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PREFACE 

Child Abuse is a hurt to all I.:::onununities. Children from all 
social and economic classes are its victims. 

Newsstories daily remind tI.!3 of the ·horrors of child abuse and 
neglect. Nationwide, there are e.stimated one million abused and 
neglected children. 100-200,000 are physically abused, 60-100,000 
are sexually abused, 700-800,000 children are neglected or otherwise 
maltreated. Each year, an estimated 2,000 children die in ciroumstances 
of suspected abuse or neglect. 

Child abuse and child neglect are not new problems; for hundreds 
of years society has made efforts to protect endangered children. But 
for too long they have seemed to be hidden problems. Only in the last 
ten years has the plight of these children---the victims of physical 
attack and deprivation··-begun to receive adequate public exposure. 

We all pay the price of a YOlli1g child's suffering. 
harsh and terrible childhoods, these children often grow 
socially destructive--to vent on others the violence and 
their parents visited upon them. Many who are abused as 
their own children. The abuse of one generation becomes 
of the next. ~~us, unless the cycle is broken, there is 
and continuing family heritage of abuse. 

Trapped in 
up to be 
aggression 
children abuse 
the ht~ri tage 
a recurring 

Unless we take compassionate yet firm steps to improve the plight 
of these children, we consign them to a life of continuing peril and 
deprivation. And we consign our conununity to a future of aggression, 
and drug abuse and vioJ:ence. As New York Family Court Judge Nanette 
Dembitz rightly said: "the root of crime in the streets is neglect of 
children. " 

In 1973, under the leadership of then Senator Walter Mondale and 
Congressman John Bt'ademas, the Congress held a series of hearings across 
the country which revealed that State and local efforts to combat child 
abuse and child. neglect were widely deficient. 

At that time, although all fifty States had child abuse reporting 
laws, the legal framework for child protection work was often incomplete 
and unnecessarily complex, thus making it difficult to successfully 
implement effective programs. Moreover, the financial and institutional 
support necessary to sustain adequate treatment and prev~ntive services 
was \fd.dely lacking. Child protective workers were generally not given 
the training, skills and ancillary services ne(',essary to meet their im-

" portant life-saving responsibilities. 

In almost every conununity in the Nation, ,there wer~ inadequacies, 
breakdowns, and gaps in ·the child protec~ive process. Reports were 
increasing faster than agencies could handle them, yet detection and 
reporting remained haphazard and incomplete i protective inves·tiga!:;'ions 
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were often backlogged or poorly performed; an~ suitable treatment 
programs were almost non-existent for the majority of families need­
ing them. 

Too often, the only treatment alternatives available to child 
protective agencies were infrequent and largely meruling1ess home visits; 
overused, and sometimes abusive, foster care; and unthinking reliance 
on court action. Lacking suitable long term treatment services, most 
American communities were faced with a grim choice in cases of serious 
abuse or neglect: either break up such families or leave the children 
at home where they might be seriously injured or even killed. 

studies indicated that as many as three-quarters of the children 
whose deaths were suspected of being caused by child abuse or neglect 
were previously known to the authorities. 

The Congressional response was the nearly unanimous passage of 
the Federal Child Abuse Prevention and Treatment Act of 1974, often 
called the "Monda1e Act I" because of its chief sponsor. 

The Act created the National Center on Child Abuse and Neglect 
to implement the Congressional mandate to improve State and local child 
abuse and neglect services. The National Center, located in Washington, 
D.C., is an organizational part of the Children's Bureau of HEW's 
Administration for Children, youth and Families. It seeks to focus and 
coordinate Federal efforts-including 150 specific projects relating to 
ohi1d abuse and neglect. All projects aim at keeping families together 
and preventing the unnecessary placement of children. 

For example, 28 demonstration treatment centers have been established 
to develop and test service techniques which, if they prove successful, 
can be replicated elsewhere. These projects provide total case manage­
ment within the context of the community-wide coordination of services. 

Most of the projects are using interdisciplinary teams of profes­
sionals to guide and coordinate their efforts. Depending on the project, 
they are performing child protective investigations; child and family 
assessments; and direct treatment, including group therapy, art therapy, 
and play therapy. Many are op~ratiIlg twenty-four hour hot lines (some,times 
called "help lines") for parent counseling. 

After being ignored for so long, the plight of abused and neglected 
children has become the subject of widespread professional and public 
concern. The "battered child" has moved from the back pages of pro­
fessional journals to the front pages of mass circulation newspapers. 
Daily, there are additional news articles, television and radio programs, 
and community meetings, not to mention professional conferences, on the 
subject. More and more people want to do "something" about child mal­
treatment. 

As a result, there has been major progress in our ability to pro­
tect abused and neglected children and to assist their families. 
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In many places, health, social servic~, education and law ~nforcement 
agencies or individual professionals now seeing themselves as jointly, not 
separately, responsible for protecting children and, wherever possible, pre­
serving and strengthening their families. New resources have been identi­
fied, useful family support systems have been tried, and some simplistic 
definitions and solutions have been discarded. Statistics, definitions, and 
procedures are being standardized and upgraded. More concretely, the quality 
of child abuse and neglect services provided by the States has been greatly 
improved. The rapid rise in the number of States which become eligible for 
State grants under the Federal Child Abuse Prevention and Treatment Act--42 
States at this writing--has guaranteed that at least 42 States now provide, a 
guardian ad litem for all children involved in child protective cases; 42 
States assure the confidentiality of case records; 42 States promptly investi­
gate cases of neglect as well as abuse; and 42 States provide for the 
outside, impartial investigation of allegations of institutional abuse. 
and neglect. The number of public and private programs working with 
abused and neglected children and with their parents has incr.eased sub­
stantially. About 40% of the existing treatment programs in the country 
have opened their doors since 1973. (These are almost equally divided 
between public and private agencies.) 

I believe that we in the united States are laying the foundation for 
a broadly responsible and honestly realistic approach to the diverse 
needs of the children in danger and families in trouble. 

But it would be misleading to end on this s,;ingularly positive note. 
The present flurry of activity in the United States--of which the activi­
ties supported by the National Center are only a part--should hot make us 
smugly complacent. We still face enormous gaps between what needs to be 
done to protect children and what can be done. 

o We need to upgrade reporting practices, child protection 
agencies, and courts to ensure the :i.mmediate protection of 
all endangered children. 

o We need to develop cost effective treatment approaches capable 
of breaking the cycle of abuse and neglect. 

o We need to protect individual and family rights to privacy and 
cultural diversity during the process of involun~ary protective 
intervention. 

o We need to commit ourselves to a prevention program that seeks 
to strengthen family-life in America. 

o We need to recognize and combat child abuse and ne~lect in resi­
dential care-giving institutions. 

Q 

o We need to work continuously to coordinate public and private 

o 

p):,ograms related to child abuse and neglect to maximize their 
impact and minimize the duplication of efforts. 

We need to build·basic knowledge about child abuse and"neglect 
and ensure that service providers can appl.y the best state-of­
t~e-art knowledge to improve their programs. 
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We are witnessing the beginning--but only the beginnipg--of what 
must baa susta~ed national effort to IDlderstand the origins of child 
maltreatment ancLhe.lp alleviate them. The recognition, reporting, investi­
gation, treatment, and prevention of child abuse and neglect must be accorded 
a priority in our human services system which it does now not receive. 

These Standards are intended to assist states and communities in 
meeting these goals. 
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CHAPTER I 

SUMi-iARY 

BACKGROUND 

The Child Abuse Prevention and Treatment Act (Public Law 93-. 
247) established the National Center on Child Abuse and Neglect 
(NCCAN) which is part of the Children's Bureau, Administration for 
Children, Youth, and Families, U.s. Department of Health, Education, 
and Welfare. Public Law 93-247 also required the Secretary of the 
Department of Health, Education, and Welfare to appoint an Adviso,ry 
Board on Child Abuse and Neglec·t composed of representatives from 
all Federal agencies administering programs related to child abuse 
and neglect. One of the responsibilities of the Board is to "assist 
the Secretary in the development of Federal Standards for child 
abuse and neglect prevention and treatment programs and projects. u 

These Standards will not be mandatory; compliance with them 
will not be imposed as a prerequisite for receipt of Federal funds,. 
Rather, they are meant to synthesize and describe the best know­
ledge available on the prevention and treatment of child abuse and 
neglect in accord with two major purposes. The first is to provide 
all users of the Federal Standards with an overview regarding the 
problem of child abuse and neglect, and the goals of the Standards. 
The second is to provide institutions and individuals with specific 
Standards and Guidelines which they can use to: (1) assess existing 
programs in terms of children's and families' needs; (2) determine 
those policies, procedures, or program components that must be im­
proved or developed; and (3) plan and achieve needed changes. 

ORGANIZATION AND CONTENT OF THE STANDARDS 

Preliminary draft Federal Standards~for the Prevention, Ident­
ification, and Treatment of Child Abuse and Neglect were completed 
in October 1976. These draft Standards were presented in eight 
topical sections: (1) prevention; (2) reporting; (3) State re~ 
sponsibilities; (4) local investigation of reports of suspected 
child abuse and neglect; (5) local administrative responsibilities; 
(6) treatment; (7) prevention and correction of institutional child 
abuse and neglect; and (8) court procedures. The draft Standards 
were sent, for review and ,,Comment, to members of the Federal. Ad~' . 
visory Board, State Public Welfare Directors, Directors of DeIllqn-', 
stration Projects and Treatment Centers, Office of Child Development 
Central and Regional Office directors and staff, and a few other 
specially selected individuals. ," 
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Revisions to the draft Federal Standards have been based on 
several major sources of information: comments made by individuals 
who reviewed the draft Federal Standards, critical review and eval­
uation of relevant literature by professionals in the field, and. 
substantive contributions from individuals who have knowledge and 
experience in the prevention and treatment of child abuse and neg­
lect. Several hundred pages of comments were received from indi­
viduals who reviewed the draft Federal Standards. These comments 
were analyzed in a three-step process in which reviewers' comments 
were first organized according to the draft Standard addressed. 
Secondly, this information was aggregated and analyzed topically 
in terms of general and specific issues and the frequency with 
which they were cited. Finally, the descriptive findings were 
analyzed in terms of their implications for revising and reorgan­
izing the draft Standards. 

In addition to using the reviewers' comments as guidance for 
revising the draft S·tandards, several hundred documents were re­
viewed and critically evaluated. This literature review and eval­
uation. focused on the pertinence of each document's content and how 
the content could strengthen and improve the draft Standards, or 
become the basis for the development of additional Standards. As 
is evident from the Acknowledgements, numerous individuals con­
tributed to the content of these revised Standards and critically 
reviewed the many drafts that preceded this published version. 

This analysis of comments and literature resulted in the fol­
lowing three conclusions that have affected the organization, fOfmat, 
and content of the revised Standards: 

• The need to reorganize the Standards in a manner that would 
make them easier to use and would i 7educe the number of Stand­
ards that anyone agency, organiz~tion, or professional 
group would have t.o assess. 

• The desirability of having additional Standards for disci­
plines and professions not included in the original draft 
Standards. Specifically, . reviewers recommended that the 
revised Standards .~hould address the roles and responsi­
bili ties of t.:tv~educational system, the law enforcement 
system, the physical health system, and the mental health 
system in preventing and treating child abuse and neglect. 

• The importance of including more specific information that 
would assist users of -ehe Standards in assessing and im­
proving their existing programs, and in developing new 
programs. 
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In response to these conclusions, the revised Standards have 
been developed to include additional and more specific information 
than was presented in the preliminary draft Standards. It has 
been necessary, therefore, to reorganize the draft Standards, as 
recommended by several reviewe.l:"s, in order to minimize the number 
of pages that anyone individual would have to study and utilize. 
The Standards are presented in three Chapters and the last Chapter 
is further divided into eleven sections. This chapter, Chapter I, 
is intended to provide all users with information on how the re­
vised Standards were developed, their purposes and their major 
points of emphasis. This Chapter is also intended to clarify the 
organi~ation, purposes, and content of the rest of the document. 

Chapter II summarizes available substant.ive knowledge about 
the social problem of child abuse and neglect and presents· those 
views and approaches which are currently most prevalent. In addi­
tion, the goals that the Standards. are designed to achieve are 
stated; defined, and discussed. The purpose of Chapter II is to 
provide all users of the Standards with a common framework and 
ce.rtain basic information so that differences in interpretation 
about the r.ationale, positions, and intent of the Standards are 
minimized. 

Chapter III contains the Standards which are presented in 
eleven separate sections. The first three sections -- on State 
Law, Legal Rights, and Research and Evaluation -- are applicable 
,to all service systems. .The remaining eight sections ..:- for state 
Authority, Local A'.lthority, Physical Health, Mental Health, Edu­
cation, Courts, Law Enforcement, and for the Prevention and Cor­
rection of Institutional Child Abuse and Neglect -- are self-con­
tained units, and are directed primarily t9 'persons working within' 
the indioated organizational context or substantive area. Within 
each section t the Standards are qrganized ~and grouped in a manner 
comparable to the Standards'goals (as presented in Chapter II). 
This is to provide cons~stent emphasis of the document's majpr 
themes. The Standards also have been designed to take illtO account 
'the unigueness'and speCial concerns of ea.ch·' State, county, andi 
community by addressing variations in staffing needs and financial 
resources. 

The revised Standards also are based on .the following' three 
assumptions which are emphasized throughout the document. (1) Pre­
ventidnefforts must be stressed and receive attention at least 
equal to that directed toward the assesswent and treatment ofsus-~ 
pected or actual incidents of child abuse and negle<;::t,. (2) c, Servic.e 
systems must exert a coordinated effort on both.the state and local 0 

levels to effectively prevent and ~reat child abuse and neglect. 



r 
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(3) Continuous efforts must be made to improve our knowledge about 
preventing,and treating child abuse and neglect by continued re­
search and~:program innovation. 

Finally, although major terms are defined throughout Chapters 
II and III, a Glossary is included as an Appendix. This Glossary 
defines all'majbr terms used in the Standards. 

'\ 

UTILIZATION OF THE STANDARDS 

Standards on the Prevention and Treatment of Child Abuse and 
Neglect can never be considered as final or static. Experience 
gained in implementing the Standards will pinpoint areas that need 
to be clarified, expanded, or deleted. Knowledge gained through 
research, demonstration, and evaluation efforts on the causes, 
preventicm, identification, and treatment of child abuse and neg­
lect also will necessitate the revision of portions of the Stand­
ards. In addition, changes in Federal and State policies as well 
as changes in social attitudes and concerns will have an impact 
on the content of the Standards. For these reasons, the Advisory 
Board and the National Center on Child Abuse and Neglect plan to 
revis~ these Standards on a regular basis. All. users and review­
ers of this document can contribute to these efforts by sending 
their comments on needed changes, additions, and improvements to 
the National Center on Child Abuse and Neglect, in care of the 
Director, Douglas Besharov. . 
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CHAPTER II 

CHILD ABUSE AND NEGLECT: AN OVERVIEW OF THE SOCIAL PROBLEM 

This Chapter summarizes available knowledge about the social 
problem of child abuse and neglect. The purpose of the Chapter 
is to provide users of the Standards with a common framework so 
that differences in interpretation about the rationale, positions, 
and intent of the Standards are minimized. The Chapter is divided 
into two sections. The first section discusses the relat~ionshl.ps 
among children, adults, families, and society and examine~ the 
interactions that occur between them. The causes of child abuse 
and neglect are discussed and definitional issues are e~amined. 
This sets the stage for the second section which presents the 
goals that the Standards are designed to achieve in preventing 
and treating child abuse and neglect. 

The following discussion, although based on research and 
program knowledge, is purposely written in a narrative fashion 
without extensive references or presentation of theoretical issues. 
The purpose of this chapter is to provide a general bt:;ckground for 
the implementation of the Standards. Users who wish more detailed 
research reviews and comprehensive bihliographies may contact 
the National Center on Child Abuse and'Neglect for copies of 
recent publications. 

SECTION ONE: CHILDREN, ADULTS, F~~ILIES, AND SOCIETY 

Children, adults and families have identifiable rights and 
needs. Factors, both internal and external to a family and the 
family's individual members, affect these rights and needs. 
When rights are violat~d, or when the basic needs a society 
recognizes are not met, societies see themselves as having an 
obligation to assist the affected individuals and, if necessary, 
to intervene into family life. 

Children's, Adults' and Families' Essential Rights and Needs 

Adequate human development is dependent upon specific requir~­
ments, which can be viewed both as inalienable rights (not 
necessarily legal right's), and as essential needs that must be 
met as an individual proceeds through the different stages of 
life. The differences in these rights or needs at different ages 
are more a matter of degree than of substance. 

During infancy, the child'requires consistent care under 
conditions which are conducive to good health and well-being. 

Ii 
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Since the infant is almost entirely dependent upon others, a care­
taker must provide the infant with adequate food and shelter, and 
relieve the infant's discomfort and distress. Equally important 
to the infant's development is the need for the caretaker to 
provide consistent nurturance, social interaction, and an environ­
ment which promotes physical, emotional, and intellectual growth. 

A child's dependency fosters the development of special 
bonds or attachments to his caretaker. When needs are appropri­
ately met by the caretaker, the child develops physical and emo­
tional strength. When these needs are not satisfied, the child 
can feel anxious and insecure and even can experience develop­
mental deficiencies, retardation, or even death, depending upon 
the degree of deprivation. 

As the child grows older, he becomes less physically de­
pendent on adults. However, the child's survival still requires: 

• adequate nutrition, shelter, clothing, and medical care 
• reasonable, consistent, and age-appropriate parental 

or other adult controls (balanced with freedom to explore) 
which foster his learning and assist him in developing 
self-reliance and positive self-esteem 

• stable and consistent human relationships and social 
stimulation which provide not only pleasure but also 
enhance the child's capacity to develop satisfying 
interpersonal relationships. 

Adolescence is an important part of the life cycle. It 
marks the initial assumption of increased personal and social 
responsibility. It is also a period in which major alterations 
take place in the physical, emotional, and intellectual components 
of the individual. As the young person begins to define a role 
for himself in a social context and experiences physical changes,~ 
this usually becomes a period of conflict. And, usually there is 
discomfort for those who live with him and must adjust to his 
changing needs. Although the adolescent is usually less con­
cerned with survival, there are certain other needs which must 
be met for his satisfactory development. These include: 

• adequate adult role models who exemplify acceptable 
behaviors in both a personal and social sense 

• opportunities for continued .i.ntellectual experiences as 
well as opportunities to make responsible contributions 
to society's institutions 

• understanding by others of "nonconformist" behavior 
~ protection from personal harm such as physical or 

sexual assault. 

An adult also has certain needs and rights which, to some 
extent, vary depending on age. The righis and the corresponding. 
needs of the. young adult and the senior citizen can be defined 
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somewhat differently in. both the context of the family as. well 
as in the context of a wider society. In general, however, the 
adult continues to need and have a right to those things that 
ensure survival, provide him with an opportunity to learn skills 
needed to execute his adult and parental responsibilities, and 
offer opportunities tor social stimulation and interactions. 
Specifically, in order to fulfill his societal and parental 
responsibilities, the adult needs: 

• economic resources 
• interpersonal and social resources 
• opportunities for skill learning and personal develop­

ment which include those necessary to develop or 
improve family relationships and parenting practices 

• opportunities to be relieved occasionally of child 
care responsibilities. 

Society also rec6gnizes the rights of parents in addition 
to their rights as adults. Parents' rights include such things 
as: the right to have custody of their child and the right to 
discipline him within reasonable limits, and the right to'make 
decisions about the child's health services, and religious train­
ing. Associated with the rights of parents are accompanying 
obligations to protect their child ahd to ensure that their 
child's essential needs are met. 

. The family as a unit serves an important intermediary function 
between the individual needs of its members and the demands and 
requirements of Society. The vast majority of human societies 
(or cultures) recognize and in different ways support the family 
unit as. pivotal to personal and societal development. Although 
theorists differ on the number of family·functions that are 
essential for personal and societal development, there is universal 
agreement that procreation, nurturance, and socialization of the 
child are primary functions. 

The family not only provides for the opportunity to fulfill 
both the child's and the adult's needs, but it also functions as 
a societal agent in relation to ~ociety's needs. Societal needs 
include such things as effective contr91 of disruptive behavior, 
shared modes of communication, and shared social goals. 

Consideration of the needs of the family as a unit requires 
explicit 'recognition that the American family, as a social insti­
tution, has changed con~iderably since the 'beginning of the 
twentieth century. A typical family once had many members, fre­
quently with several generations living together and other rela­
tives living in close proximity. Today'sfamily is typically 
much smaller and often geographically isolated from relatives" 
reducing the past traditional patterns of shared responsibility 
and support in child rearing and providing less opportunity to 
learn informally about child rearing. More and more child+"en 
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are also being raised in single parent families and in house­
holds where the single parent or both parents are working and 
are away for extended periods of time. Concerns with personal 
individualistic interests and careers have also affected the 
family structure. 

Factors Which Impact the Needs of Families 

A variety of factors can affect the satisfaction of the 
family and each individual member's needs. Although the pro­
fessional literature related to family functioning uses a number 
of different terms to refer to these forces, they can be grouped 
into the following four categories: social or institutional 
factors, situational factors, attitudes and values, and individ­
ual capacities. 

Social or institutional factors. A variety of social or 
institutional factors impact families and their individual 
members. What a society is willing to provide in the way of 
parent education, day care, public school education, social 
services, health services, etc., is closely connected to its 
cultural and political values. Social institutions can be viewed 
as being arranged on a continuum. At one end are those which are 
intended directly to intervene, change or protect a family and 
its members, e.g., child protective services, law enforcement 
agencies, and the cour"ts. At the other end of the continuum are 
those institutional forces in which individuals voluntarily 
participate and enrich their lives, e.g., businesses, churches, 
museums, and r~creational facilities. In between these two 
points are helping and supportive services such as therapeutic 
day care, family and individual counseling, medical services, 
homemaker, and general human services sti~h ~s schools and day 
care, which have the potential to enhance the resources of 
numerous individuals and families. 

The presence or absence of these social institutions, their 
availability and their responsiveness all have an impact on 
families. When support is readily available, it has the potential 
to strengthen the family unit, improve the interrelationships of 
individual members, and increase the effectiveness of family 
functioning. If support is not widely available, the family is 
forced to rely on its own resources which in many cases may be 
insufficient or ~uickly exhausted. 

Situational factors. Specific situati6ns external to a given 
individual in a family impact the other family members. Unemploy­
ment versus employment, poverty versus adequate income, job dis­
satisfaction versus rewarding work, marital discord versus marital 
harmony, and inadequate education versus useful education are 
some of the situational factors that can exert an impact. Some 
of these factors are positive in nature and thereby strengthen the 
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family and make life more meaningful while others are negative, 
stressful and make life much more difficult for the family. 

No family is without both these positive and negative im­
pacts but the E:'ffect of such impacts varies widely. In cases 
wherF' an individual lacks the self-confidence, ingenuity, .and 
reso.rces to seek help from family members and fr~ends or from 
social institutions, any crisis has more serious consequences 
than for those individuals who have more effective coping 
strategies. Negative situational forces are identified by many 
in the existing, relevant literature as significant "root causes" 
of child abuse and neglect. 

Attitudes and values. Cultural factors shape personal values 
and atti tude:s. Among the cultural factors in today' s society 
that impact the family and its individua~ members are prevailing 
social attitudes toward children, discipline, and violence. The 
united States has a long history of viewing and treating children 
as inferior to adults. Behavioral practices that are not re­
garded as abusive or neglectful wer~ once considered the normal 
exercise of parental rights, as economic necessity or appropriate 
disciplin.e. Floggings and whippings have been viewed as accept­
able in rnany societies, and some of the American colonies passed 
legislat.ion that demanded the obedience of children. In severet<:r 
of thes(~ colonies, filial disobedience was piu;1ishable by death. 

Such cultural views on the status of children have been re­
infornted in Biblical references, fairy tales, and nursery rhymes. 
In the Old Testament, for example, children are enjoined to honor 
and obey parents and older persons or suffer tragic consequences. 
Paremts are instructed on how to raise children with such statrJ­
men·ts as: "He that spareth the rod hateth his son, but he t.hat 
loveth him chasteneth him betimes," (Proverbs 13:24}. II-5 

Undoubtedly, violence toward children is also part of a 
larger picture of societal violence, hostility and aggression. 
The implications of being IIsaturated" with violence have yet to 
be fuily explored. We do not know, for example, the signif~cance 
of studies which show that by age fourt.een most children have seen 
an average of 18,000 violent murders on television. On the other 
hand, we dO know that violence occurs between family members'more 
often than it occurs between any other indlviduals or in any 
other setting -- except for wars and riots. From the cradle onward, 
we are influenced by cultural forces to strike out and, injure those 
who frustrate and trouble us. The victims of this. hostility are 
often children becs.use of their proximity and vulnerability to· 
their adult caretakers. 

Individual capacities. An individual family membel:1's physi";;; 
cal and mental health., intelligence, personality and previous 
experiences also affect families and children. Despite many widely 
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held assumptions, the parent who is abusive or neglectful is no't 
a unique type of person. There is no single category of "disease," 
social class, or 'cultural group in which such parents can collect­
ively be placed. However, it does appear from clinical literature 
that ind1d.viduals with certain personal characteristics are more 
likely to engage in child abuse or neglect irrespective of their 
specific life situations. such characteristics include forms of 
immaturity and associated dependency; extremely low self-esteem 
and a sense of incompetence; difficulty in seeking pleasure and 
finding satisfaction in the adult world; social isolation and 
reluctance to seek help; a strong belief in the value of punish-

':me:o.t; significant ~isperceptions of a child; and a serious lack 
,of a.bility to be empathically aware of the child's condition and 
needs. 

Crisis or n'egative situational factors alone cannot be con­
sider,ed an adequate cause of abuse. Many acts of abuse and 
neglect do, of course, occur when the parents are faced with a 
crisis such as unemployment, illness, or financial difficulty. 

,However, crises are equallY'cornmon in the lives of many people 
who never display'abusive or neglectful behavior tow~rd their 
children. Likewise, personal characteristics do not necessarily 
result in child abuse and neglect. But~ 'the'presence or absence 
of/certain personality characteristics is r~lated to how well 
parent.s are able to nurture their children and respond to life 
crises. Individuals raised in nurturant homes whose present life 
is relatively stable are more likely to find parenting easier 
and more fulfilling than those who experienced violence and 
deprivation in their childhood relationships and experience chaos 
in their present circumstances. 

The Role of Society in Responding to Individ~al and Family Need~ 

As individuals and families se~k to satisfy their needs and 
to minimize the negative forces which affect their lives, they 
use resources of their own as well as resources in the public and 
private spheres of their community. That society has a role to 
help families meet their ,needs for 3urvival, comfort, and security 
is widely recognized. Law enforcement, judicial, and child pro­
tection systems are established to help 'meet families' needs for 
security and safety. Health services are provided through a 
variety of mechanisms to help meet needs for survival, comfort r 
and mental health. American society has assumed the role of 
providing individuals with o~portunities for development of 
their intellectual capacities through a nationwide system of 
public education. Today there are also multiple other human 
services which, if available and accessible, can contribute to 
the resolution of problems affecting the family and its members. 
For example, society can assist an economically deprived family 
by providing avenues for financial assistance, an adolescent with 
venereal disease by providing needed medical services, and an 
emotionally distraught person.by providing mental health coun-

. seling services. 

II-6 



Most societal services are provided to individuals who 
are also family members. However, these services are most 
often oriented to specific types of individual pathologies or 
problems. The inter-relationships between the family's vari­
ous needs and its members' individual needs are still not widely 
recognized by either the general public or pro~essional groups. 
Nor is the relationship between the satisfaction of child and 
adult needs comprehensively addressed through the provision 
of services .. For example, the pursuit of intellectual growth 
cannot be divorced from economic security. An abundance of 
sociological and educational research indicates that economic 
deprivation leads to reduced school attendance and the unpro­
ductive use of the educational opportunity during attendance. 
A child who is physically below par, poorly fed, ill-clothed, 
or lives in substandard housing often lacks the essential 
prerequisites for the fullest development of his intellectual 
capacity. The lack of economic security may also impose a 
ceiling on his educational opportunities. In addition, many 
health problems are demonstrably related to economic proverty. 
Thus, poor health is a social and economic problem as well as a 
medical problem. 

Society has a role to respond to a family's emotional needs -­
a role that has become increasingly important for today's nuclear 
family. Of special significance in the context of child abuse 
and negtect is societal assistance and support in stren~thening 
the relationships l;:>etween parents and their infants, young child­
ren, and adolescents. Early family relationships are considered 
to be of primary importance in determining basic personality 
patterns and influencing the nature of an individual's subsequent 
relationships. Much of the child abuse and neglect and· child 
development literature emphasizes that the ability to be an em­
pathic caretaker of children is assumed to be directly related 
to the degree of empathic care the parent received in his or her ... 
own first months of life. The infant·who receives inadequate care 
can become an adult unable to care adequately for a child, unless 
ne\,7 behavior patterns arE! learned in the interven.ing years. 

As previousJ.y discussed, many families today do not have 
relatives living in close proximity. Thus, traditional 
patterns of, shared responsibility and support in child 
rearing are no longer prevalent. There are more single 
parent households and more families where both parents, or 
the single parent, work. Society must assess what its role 
should be in relation to these and the many other factors 
that affect the effective functioning of today's families. 
To what ex'tent and how should society help parents increase 
their income through attending classes and learning new job 
skills? What is society's role in providing parents with a 
needed respite from the day to day frustrations and tensions 
associated with parenthood at all economic levels? What is 
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society's role in transmitting effective parenting skills, a 
role previously assumed by the extended family? It is clear in 
studying many social problems that society may need to develop 
new structures fqr meeting individual and family needs, in 
particular by social organizations assuming new roles. It is 
not as clear exactly how extensive these new roles should be. 

Causes of Child Abuse and Neglect 

There is no single theory or explanation to account for 
child abuse and neglect any more than there is a single theory to 
explain delinquency, alcoholism, drug abuse, mental illness, or 
many other social problems. Although the problem is globally de­
fined as child abuse and neglect, it is essential to understand 
that child abuse (and child neglect) is a general label for an 
event which has a variety of manifestations and causes. 

The existing literature on child abuse and neglect provides 
several major views on the basic causes. Until very recently, the 
consensus was that physical abuse was caused by severe emotional 
pressures on one or both o~ the parents or by a variety of person­
al "pathologies". The emphasis has been on intrapersonal factors: 
children are abused as a result of the pathologies of their 
abusers. This is still the view of many treatment professionals 
and it is probably shared by many of the general public. 

Another widely held view of the cause of child abuse is 
that our cultural heritage leads us to permit and even encourage 
the abuse of children. The explanation for this view is that our 
traqi tions and societal predilection for violence make abuse 
a natural (or inevitable) outcome. This view, then, emphasizes 
the negative impacts of cultural factors on families and children. 

A third prevailing view in the literature is that child 
abuse and child neglect are caused by, or closely related to, 
economic poverty and its correlates and consequences. Economic 
poverty is seen as contributing to the development of deviant 
behavior which then ,results in a certain rate of child abuse and 
neglect. It is recognized that child abuse and neglect occur 
among families at all economic levels. But, it is believed that 
the problem is more likely to surface among those whose economic 
or social status does not allow for 'them to easily.obtain or 
purchase help. Thus, in this viewpoint, situational factors are 
seen as the ba~ic cause of child abuse and neglect. 

Another view found in the I;Lterature on child abuse and 
neglect is that multiple causes of abuse and neglect exi~t, 
e.g., alcoholism,family stress, mental retardation, lea~ned 
behavior, poverty, etc. This viewpoint is extremely diffi.cult 
to resear,ch, because in rese'arch of problems with multiple 
causes, it is virtually impossible to hold certain 'Variable.s 
constant in order to discover the relative importa.nce of each 
cause. 
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Analysis of the basic causes of child abuse and neglect has 
been hampered by the lack of significant sophisticated, social 
scientific research and theory. with a few notable exceptions, 
research projects have not operationally defined terms and have 
not used adequate or appropriate statistical techniques. In 
addition, some resea.rch projects have extrapolated from small 
unrepresentative samples to larger often non-comparable popula­
tions, and some efforts have lacked the control or comparison 
groups that should have been required by the research design. 
Not until methodologically sophisticated social research (not 
simply data collection) is conducted, will aQ adequate scienti­
fically-based understanding of child abuse and neglect be developed. 

Definition of Child Abuse and Neglect 

Child abuse and neglect has been defined many ways, e.g., 
legally, clinically, and socially. It is, however, basically a 
negative judgment about the parental ability or behavior of a 
caretaker. The person abused is assumed to be chronologically 
younger than the one who abuses; usually the abuser is an 
adult. In general, abuse refers to" an act of conuniss'ion, such as 
beating; neglect to acts of 'omission', ;for exampJ.e,the ;E a.,t lure. 
to provide the essentials'for normal life such as food r clothing, 
shelter, care and supervision, and pro.tection from assault. child 
abuse and neglect can take many forms, including physical, verbal, 
sexual, and emotional. Thus, in a broad conceptual sense. an 
abused or neglected child means a child under the ageo;E eighteen 
whose physical or mental health or welfare is harmed, Or threaten­
ed with harm, by the acts or omissions of the parent or other 
person responsible for his welfare. 

Despite the possible usefulness of a single, broad defini- , 
tion based on observable actions, an examination of the case . 
histories of caretakers who abuse or neglect reveals distinctions. 
Those who physically abuse children frequently act differently 
from those who sexually abuse them, and persons who batter their 
qhildren may act different from those who neglect their children. 
Furthermore, how an abusive Or neglectful act is recorded, or 
whether it is recorded or reported 'at all, depends on the actions 
and behaviors of the persons responsible and the reactions of the 
child affected; their motivations:' social status; to whom, how, 
and under what circumstances the event is reported; a:hd, the cul­
tural setting in which the action occurred. 

In developing any single definition or i\nultiple definitions. 
it must be recogl1ized that all interaction between caretaker and 
child can be viewed as occurring on a continuum rangJng from 
acceptable (healthy, productive) to unacceptable (damaging, un­
productive). The impact of various fact()rs discussed earlier 
(sopial-institutional, situa.tional, cultural. and intrapersonal 
forces) on families and individuals is not constant. In a o 
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longitudinal sense, both families and individuals vary in 
their susceptibility to abusive and neglectful behavior and in 
the actual display of such behavior. Thinking about child abuse 
and neglect in this way emphasizes that a family's and its 
members' relationships with the social environment vary qualita­
tively over time. As families and individuals develop and streng­
Ehen inner resources, and as society responds more appropriately 
to family and individual needs, tendencies toward social problems 
decrease in a probabilistic sense. As these resources decrease 
or are weakened , vulnerability increases as doe.s the likelihood 
of problematic outcomes. 

As individuals, we may prefer a definition (or set of defini­
tions) that clearly distinguishes those who abuse and neglect 
from those who do not. It is not.psychologically comforting for most 
of us to acknowledge the potential or capability for some sort of 
abuse or neglect of children by most adults under certain kinds 
of situations or conditions. Yet an acceptance of the fact that 

.. "parents who abuse or neglect their children may be persons with 
characte.ristics very similar to our own, which is implicit in 
the continuum !ipproach, m9-y'be a vital.prer~quisite for the adop­
tion of prevention activities. We 'are usually more ready 
to help persons we see as similar to ourselves, and to nelp them 
in more meaningful ways, than we are to aid persons we view as 
fundamentally different. 

Thinking about abusive and neglectful behavior from the per­
spective of a continuum coincides with the views of a number of 
authors who have criticized classification systems which essen­
tially divide parents into two groups, those who abuse or neglect 
their children and those who do not. The fact that the quality of 
parent-child interactions varies over time also has important impli­
cations for prevention, identification, and treatment. For example, 
the treatment of pa,ren'ts who abuse should be'viewed as a long-term 
process, and short-term gains or failures should not be interpreted 
as final evidence of treatment success or failure. 

A.lso, the way in which cases of abuse or neg.lec,t are .iecognized 
can be arranged on a continuum ranging from self-recognition 
to outside involvement to involuntary intervention. The extent 
to which given points on the IIrecognition continuum" correlate 
with the success of various treatment strategies raises some 
interesting, although currently unanswered, questions. It might 
be hypothesized, for example, that the probability of successful 
resolution of a child abuse or neglect case (however operationally 
defined) is increased under conditions of R~lf-recognition, and 
is decreased under conditions when a societal agent intervenes 
into a family's life without their request or consent. 

>The continuum approach may also be useful in conceptualizing 
treatment approaches. Different manifestations of unacceptable 
behavior may require different responses. Different families 
and individuals whQ abuse or neglect their children in similar 
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ways may require different treatment services. The preferred 
response to a situation of physical neglect may be very ditferent 
than the response to a situation of incest; a family that neglec~s 
a child by failing to pro,vide adequate supervision may require ' 
very different treatment services than a family that neglects a 
child by failing to obtain medical treatment. 

Attempts have been made to operationally define the different 
types of abuse and neglect. At this time, however, there is no 
uniform agreement on how to make these definitions applicable to 
the perspectives and needs of different disciplines. On the 
other hand, there are a number of indicators that can assist in 
identifying child abuse and neglect. A general summary of fre­
quently cited indicators of physical abuse, neglect, sexual abuse, 
and emotional maltreatment is presented on page II-12. These 
indicators are presented as "clues ll which should encourage further 
examination to determine whether abuse or neglect has occurred. 
The presence or absence of any single indicator generally is not 
sufficient to establish a IIfounded" case of abuse or neg~ect. 
Additional indicators of abuse and neglect are presented as part 
of the Standards in Chapter III. All of these indicators are 
meant to encourage concern and inquiry about the welfare of poten­
tial child victims, and referral of abuse and neglect cases to 
child protective agencies. 
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long (a.:. and leg.) bane., fl!&aturea. 1n vlz:loul at.ar;ea of h •• llngl 
.. ulttp~. fracture .. , any fracture In a child undor the 8g8 of tva). 
Laceratlonl and .br •• ian. (to the mouth, Up, gum., or eye, to the 
external gr..nltlllia) ~ 
Iluman bl te a~r" •. 

Conal.tently dirty, unwalhed, hungry, or inaopproprJately dr •••• d. ~-
Without aupcrvlalon tor .xtended period. of time or when engaged in 
dangeroua activi tie.. ' 
Constantly Urad or li.t1e ••• --Haa unattended phYIJ.cal problema or lack" coutin. aedioal oar •• ~-

XI explolte..t. Clverworkld, or k.ept fro:a attending .chool. 
.,aa been abandoned. . 
Uaa torn, 8tainod, or bloody underclothing. --
Experlenc'O' pain or itching in the genlt.al aJ:''' •• 
finn bruis_e~ o~- bleeding in .xternal genitalia, vaginal r.g10nl or --
anal re'Jions. --
Ha. venereal di.e •••• 
lIaa .wol.len OJ: red aervix, vul.va, or perin.WIl. --
Has .elaen arollnd lKluth o~ genitalia or on cloth111~. --
JI pregnenl. 

Elletlon • .J •• 1tr.ablCtnt, often 1 ••• tangible than othlr ranaa of child 
abun .nd n.gl.ct, .,.n b. 1ndicated by boh.vJ.ora of ~h. "hUd and 

--
the clieet:.ker ~ --

--

--
-~ 

CHILO'S IIZHAVJOR CARETAOR' 8 BEHAVIOR 

Wary of phyalcal contact "ltb adult •• - Ha. hi. tory of abu ••••• child. 
Appreh.n,tvo .. hon other chUdr.n ary. -- Ulea harlh dot.clp!ln. inappropriate to cbl~d·. 
DellCn.trat •••• tr .... 1" bebayior C •• 9-, Ige, tran.yore •• lon, and concUt.ic"n.. 
811ltr ... Ig9r ••• 1"ln ••• or vlth1!r • ...:.l). -- Of,fat. 1110g1cal, lncovincing, cont:ra41ct.ory, or 
..... fd9htenod of par~nto. no Ixplan ... tion of child'. injar:r_ 
Ileport. injury br p.rent •• -- leelllil unconcerned about child. 

~- .1gnLflcantly ahpe.Tce1v •• child 'e_9., •••• hi. .1 b.a, Ivil, • mon.ter, etc.). -- 'Iychotio or p.ychopathic. -- ki.u.el alcohol or other drug •• - Attla\Ptl to conceal chi 14 I I injury or to protect 
identity ot peraon reapon.fbl" • 

la sngog1ng in .soUn'luenl • .,t. (e.v., -- HilUlea . alcohol or other druso. 
vandali •• , drinking, proltltutlon, drug -- Maintain. chaotic home life. 
Ule, etc.l. -- ~~o:~~~:t~~ni~l O!r .~=t~rlll~~i!~;~lf~r~ll.tgenc •• Ia begg1ng or .t •• Ung food. -
Rarely .tt.nl'iJ; .• ohool. -- H.. long-ter. chronic il1np. •• el. -- lIa. hi.tory of ~e9~ect .~ • child. 

Appear. wi thdra.,m or eogage8 in tant •• v -- Extr.l1Qely proteatlv~ or jealoUS of ch1:l4. 
or infantil. b~havlot'~ -- Encourage. chll~ t.o engAge in pJ:oat.ltutlon or 
H •• poor p.elr I'.,latlonlhip •• •• xUltl act. in" the presence at' caratakar. 
I'./ unwllU.ng to paE dclpl.te 1n phYJ,lc:al -- HAil been aexually abu.ed aa • child. 
activitiol. -- II exporiencing marital difficultle •• 
Engagel in deUnquant act. or run. away. -- .. 1.ua •• alcohol Dr ot.her d~ug._ 
Stai:.e. he/aha h •• b~en •• xuully ••• aultll4 -- I. frequently abaent tro", th.·· hmnl. 
by parent/caretaker. I ,", 

Appear. overl.y cOll\pllant, pel.lve, -- 81 .... ar bellttlu cbUd. 
undemanding. -- Ia cold .nd rejacting. 
XI extremaly 19Ii1re.alv., de.and~nCJ. or -- IUthhold. lav •• 
r.g~ful .. -- ~r .. t.: olbU~. unllquaUy. 
ShoWS overly adaptive .behaviora, .ither -- ..... unconcerned about ch114·. pl'o.bl .... 
1nal'proprlataly adult (a.g., puant. 
oth""~'hHdr.nl or in.pp<opdat.ly 10-
fknt.11*1 ('.9-, Z'ocka ~n.t..nt.ly, .\1ok. 
thu-.b, •• nuretic). 

Ioago 1n phyoSc:d, aaotlonol, and 111-
tal1.ct ... l daval_nt. 
Altaapt •• uial~ •• 





SECTION TWO: GOALS OF THE STANDARDS 

The rest of this Chapter is devoted to a statement of the 
three major goals of the Standards. Summarized, these goals are 
to reduce child abuse and neglect through three major efforts: 
(1) primary prevention to strengthen all families: (2) secondary 
prevention through provision of support and treatment services in 
high risk situations, and tertiary prevention through intervention 
in situations where child abuse and neglect is suspected; and 
(3) enhancement of the resources and abilities of professional 
systems which frequently interact with children and families. 
Each goal will be defined, for the purposes of this Chapter, and 
then discussed in terms of recognition of the need for change, 
assessment of changes needed, and achievement of needed changes. 
The need for a coordinated and inter-disciplinary approach to 
the problem is stressed fn 'th.e discussion ()f each goal. 

Goal One: Society and Its Institutions Can Prevent Child Abuse 
and Neglect By Becoming More Responsive to the Needs of Families 
and Children 

From a sociological perspective, the logical approach to 
preventing child abuse and neglect at the primary level is to 
eliminate the sustenance now provided these behaviors by various 
cultural and social-institutional forces. Indeed, many assert 
that without changes in existing cultural values and social 
conditions, a rising incidence of child abuse and neglect may be 
sociologically inevitable. Primary prevention, for the purpose 
to this document, is defined as recognizing the need for change, 
assessing change needed, and achieving that change to obviate 
or fo:r.estall child abuse and neglect by: (1) h~lping to ensure 
suitable family functioning for all families; and (2) alleviating 
the negative forces that may preCIPitate an incident of child 
abuse and neglect. 

Reco~nitfQn. If e;f~ec~ive programs of primary l?revention 
are to be ~nst~,tuted #' the~r ~mportance must be recognJ.zed by' 
society at lar~e and by .. institutions and ind.ividuals who come int.o 
regular contact with families and children. While there is 
widespread professional agreement that efforts arenee'ded to deve­
lop general community support for primary prevention activities, 
most professional attention ins.tead has focused on encouraging 
parents to seek help when they feel unable to handle their parenting 
responsibilities (secondary prevention) or reporting suspected 
cases of child abuse and n~glect (tertiary prevention). 

Socic"::y, its institutions', and. all individuals must be 
aware that we have traditionally been more responsive fo adult 
interests than to children's interests. The traditional styles 
of political action are not available to children. They cannot 
vote, make political contributions, organize themselves to lobby 
iIi Congress or in administrative agencies, or write and speak on 
behalf of political parties and their candidates. 

Ij, 
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Efforts directed towards the broader issues of family life, 
parenting, children's needs and development, and the ways in 
which family life can be strengthened have been largely lacking. 
Our social services, health, child care~ and educational systems 
have critical responsibilities in preventing child abuse and 
neglect at the primary level. The law enforcement and judicial 
systems may also be tangentially involved with primary prevention 
through their roles of conflict manager and protecting parents' 
and childrens' rights. However, most of the involvement of 
these two systems (and to a lesser extent social services as well) 
will be in secondary prevention with high risk populations or in 
actual situations of child abuse and neglect. 

Assessment of needed changes. Individually and collectively, 
we need to assess the changes that can realistically be made to 
prevent c~ild abuse and neglect at the primary level, e.g., changes 
which will alleviate or eliminate the negative aspects of the pre­
vailing social-institutional, situational, cultural, and intra­
personal factors which are associated with child abuse and neglect. 
In assessing the changes that are needed, attention must be. ~ocused 
on how the basic needs of families and children can be met, now 
parenting skills can be strengthened, and how the developmental 
potential of children can be enhanced~ Attention must be directed 
not only at those services and programs that a given agency provides, 
but also on how such services are linked and coordinated with other 
services. 

Many heal.th problems of children and families: are demon­
stratively related to econom~c poverty. In a preventive sense, 
therefore, the ultimate solution to many health problems means 
that what constitutes adequate'res'ources (financial or other 
means of assistande) must be 'assessed and these resources must 
be made available to all families. Family spacing and planned 
parenthood programs can also be viewed as primary prevention 
programs which may help eliminate the impact of negative intra­
personal, low economi9 ~nd health,situational forces. 

staff at social service agencies often possess the greatest 
knowledge of community-wide resources. The ways in which this 
knowledge, frequently essential to families, can be used for 
primary prevention needs to be recognized. Social Service 
agencies can offer assistance in securing housi~g, employment.,. 
vocational training, and legal representation. They can provide 
telephone and walk-in services for parents and teenagers. Social 
service agencies are also in a position to identify for othel;' 
social institutions the types of preventive programs that need 
to be initiated because of their knowledge about prevailing 
family problems and available (01;: una:v:a;ilable) conununity . 
reSOUrces. 

'Child care services and schools also have the potential to 
contribute tochildr.en' s psy'chologica,;L,. intellectual , and. ppysical 
growth. Effective programs can help children, develpp' 'the skills 

11-14 

Ii 



they need to care for themselves ultimately without substantial 
societal assistance. Child care services and school programs 
can also provide parents with a needed respite from their 
parental responsibilities and provide them with some opportuni­
ties to enhance their own skills. Thus, the influence of high 
quality programs for children is not limited only to the. partici­
pating children. Older and younger siblings, parents, friends, 
neighbors, and others can be influenced by the additional know­
ledge and skills provided in these programs. 

Public and private educational programs on q-~ild care, child 
development, discipline, and the rights of parents'; and children 
need to be assessed not only in terms of availability but also 
in terms of content. From a research and evaluation perspective, 
the training and education of those conducting parent education 
classes and the ideas they are transmitting need to. be systema­
tically assessed concerning such sensitive issues as which or 
whose child rearing practices will be transmitted. There also 
appear to be particularly strong requirements to assess the needs 
of adolescents in regard to such educational programs. Adolescents 
must be prepared to become knowledgeable parents, and parents 
with adolescent children increasingly need more information about 
how to guide their children through this transitional period. 

Achievement of needed changes. Child advocacy and public 
education represent two major strategies that can be used directly 
for the primary prevention of child abuse and neglect and less 
directly to stimulate the development and improvement of other 
needed programs. C3 

If injustices affecting children are to be adequately address­
ed, or if children are simply to be protected, other groups must 
speak and act on their behalf. Although public and private groups 
do exist which devote themselves to children's needs, primary pre­
vention-requires advocacy.;in the universal sense, e",9., keeping 
children's issues and int~resi~s constantly before policy-makers. 
Numerous issues exist cohcerning children's physical health, mental 
health, education, and day care that need to be addressed by child 
advocacy groups. Many of these issues are delineated in the Stan­
dards in Chapter III. HOW'ever, it must be recognized that consid­
erable disagreement exists over when societal intervention should be 
offered, when it should be mandated, and .when it should be prohibit­
ed. In addition there is a paucity of tested ideas aboutohow 
public and private groups actually advance children's causes in 
an effective manner. Division of responsibility for children's 
programs among legislative committees and among administrative 
agencies further impedes the evolution of a focal point for 
addressing child~en's needs. 

From the perspective of primary prevention, public education 
is concerned with general issues of parenthood and parent-child 
interactions. l:nformation should be cOl1ve.yed to the general 
public and to specific taxget audiences (teachers, physic;i..ans,· 
judges, e:tp.) relating child abuse and neglect to such la~ger 
issues as: 

o 
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@ Children's and families' essential needs and hcw they 
are best met 

G The realities and challenges .of parenthccd 

G Fcrces which affect the needs .of faTI.ilies and children 

• Family and individual needs tc which scciety shculd be 
expected tc respcnd and the ways in which scciety can 
respcnd 

'e Situaticns requiring scciety's interventicn .or prctecticn. 

Scme PubJic educaticn prcgrams .organized around these types 
.of questicns already exist, althcugh research .on the .outcomes .of 
these effcrts has nct been systematically undertaken. Ncr dc 
encugh .of these programs exist tc reach the majcrity .of adcles­
cents, adults, ccmmunity leaders, civic grcups, service crganiza­
ticns, etc., whc cculd benefit frcm them. 

Gcal Tw.o: Sccietal Instituticns Can Prevent Child Abuse and 
Neglect By Cccrdinating Their Assistance to Families and Their 
Interventicn Intc Family Life 

Primary preventicn .of child abuse and neglect depends upcn 
a sccial ccmmitment tc develcp prcgrams and service systems de­
signed tc meet the basic needs .of children and families. This 
same commitment is needed tc achieve the Standards' gcal .of 
seccndary and tertiary preventicn .of child a.buse and neglect. 
Seccndary preventicn .of child abuse and neglect is defined as 
reccgnizing, assessing, and achieving change in high risk 
situaticns s.o that abuse and neglect dc nct .occur. Tertiary 
preventicn is defined as reccgnizing, assessing, and achieving 
change where abuse .or neglect .of a, child has already .occurred in 
.order tc prevent a recurrence. 

Reccgniticn. The impcrtance .of seccndary and tertiary pre­
venticn must be reccgnized .on three separate but related levels. 
First, sccietal instituticns and .other grcups which assist fami­
lies .or intervene intc family life must reccgnize the impcrtance 
.of preventive effcrts and institute pclicies and progra,ms which 
reflect this impcrta,nce. Such sccietal institutions .or "service 
systems" include sccial services, hea,lth, mental health, educa,­
ticn, c.ourts, law enfcrcement, self-help grcups, and varicus vcl­
untary and religicuscrganizaticns. Reccgniticn .of the impcrta,nce 
.of sec.ondary and tertiary preventicn tc r.educing the incidence .of 
child abuse and neglect currently varies frcm nc reccgniticn tc 
.organized, ccmmunity-wide reccgniticn. 

The seccnd level .of reccgniticn .of the impcrtance .of preven­
ti ve effcrts ranges frcm nc a\'lareness tc·infcrmed awareness by 
individuals within these instituticns. Each individual has the 
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potential to recognize children at risk and each has the poten­
tial to contribute to the knowledge of another through sharing 
his expertise. Increased emphasis must be placed on the early 
recognition of high risk indicators. Rarely is child abuse and 
neglect absolutely established, yet many professionals and,citi­
zens erroneously wait for such "proofll before initiating or re­
questing help for a child, or before reporting a suspected case 
of child abuse and neglect. This does not mean that the exis­
tence of one or several high risk indicators should necessarily 
result in involuntary or unwanted intervention into family life. 
What it does mean is that the indivi~ual who recognizes a p6~si­
ble high risk situation should carefully assess the child's situa­
tion and, if possible, discuss with the parent whether or not he 
or she could benefit from some form of assistance. If the situa­
tion appears to be serious, then the individual should recognize 
the importance of and need for intervention, even when the parents 
are not willing to admit that they need assistance. Indeed, the 
presence of one or several high risk indicators may be that parti­
cular parent's or caretaker's way of asking for help in an 
indirect manner. 

When involuntary intervention into family life is indicated, 
it must be firmly rooted in law. Thus, the reporting of suspected 
child abuse and neglect -- often the start of involuntary inter­
vention -- requires not only knowledge of the high risk indicators 
of the various forms of child maltreatment, but also knowledge 
of which of these forms constitutes or should constitute a 
reportable condition under a particular State's laws. 

Every State and the District of Columbia has a law regarding n 

the reporting of suspected physical abuse. Most state,s' reporting 
laws also cover sexual abuse and neglect, and many include 
emotional maltreatment (sometimes called mental injury}. But 
State laws, which may be civil or criminal, vary with regard to 
what is to be reported, who must- report, the agency to which 
reports must be made, the form of the report, etc'. In some 
States, definitions of reportable conditions are very precise,; 
in others they are more general. Regardless of the definitions, 
however, nearly all States require reports when there is !'suspi-
cion" or "reason to believe" that a reportable incident has 
occurred. No State requires absolute proof Defore suspect~d 
child abuse or neglect can be 'reported. Every State provides 
some sort, of immunity from civil liability and/or crimi,nal 
penalty to those who report suspected child ,abuse and neglect 
in good faith. " 

Most States enforce reporting requirements with penaltie~ 
for failure to report. These penalties maybe civil, criminal t 

or both. In every State, a civil remedy exists indepel).dent of 
reporting statutes, based on common-law negligence • Thtts , a " 
mandatory reporter who suspects a case of child abuse and neglect 
but chooses not to report it becomes liable for any subsequent 
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injuries to the child. If the child is abused or neglected 
further, the (non) reporter may be held negligent and civilly 
liable. 

The societal institution to which reports must be made 
currently varies among States. In most States reports are made 
to the local department of social services (or public welfare) • 
In a few States, they must be made to the police department. 
In other cases, reports have to be sent to a court or to the 
district attorney's office in addition to or in place of the 
social services agency or police department. 

Reporting statutes do not constitute the only legal basis 
for involuntary inte'l:vention. In some States, intervention is 
possible under other statutes. In a State where sexual abuse 
is not included as a reportable condition, for example, it may 
be possible to intervene on a child's behalf under the sexual 
offenses provisions of the State criminal code or general 
Department of Social Services jurisdictional definition. 

Finally, the importance of preventive efforts must also be 
recognized on a third level. If individuals, including adolescents 
and parents, recognize their need for help and are aware of resources 
where they can obtain help, secondary and tertiary prevention ef­
forts will be enhanced. Thus, the importance of self-referral 
must be recognized by social institutions, personnel within 
these institutions, and by the public at large. The success of 
self-referral efforts, however; depends upon individuals knowing 
that it is acceptable to ask for help. Successful self-referral 
is also dependent upon social institutions and their staffs. 
These institutions and personnel must acknowledgereques'ts for 
help without automatically conveying a negative judgment, espe­
cially when the parent shares information about potential or ac-
tual abuse and neglect. 

Assessment of needed changes. As with recognition of the 
need for change, assessment of needed chanqes has to be examined 
on several levels. First, it is ~ecessary to assess the changes 
that are needed in the policies and attitudes 'of those societal 
institutions that are responsible for assisting families or inter­
veninq into family life. Second, the assessment process which is 
directed toward specific families should be examined. 

The policies of institutions and the attitudes of individ~als 
within institutions are greatly influenced by public and profes­
sional education. Thus, public and professional education efforts, 
need to be assessed to determine their effectiveness in: (I) en­
couraging different ~nstitutions, e.g., human service systems, to 
coordinate their knm.hedge and services, and suggesting ways by 
which this can ,be done; (2) enhancing the skills and mot:i,.vation of 
individuals t6 ~ecognize and offer assistance to children at risk, 
including abused and neglected children; and (3) encouraging high 
risk parents, families and children to voluntarily seek help. The 
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availability of educational materials also needs to be assessed to 
determine materials that are being used, could be used, or need to 
be developed for use throughout the educational system, i.e., to 
reach teenagers in local high schools as well as adults in colleges, 
particularly those preparing for careers in fields related to the 
prevention and treatment of child abuse and neglect such as law, 
social work, medicine, education, clinical sPecialties, etc. If 
educational materials are to be widely used there must, in addi­
tion, be options for input by various professionals and by State 
and local service institutions to emphasize unique needs such as 
those of cultural sub-groups. There must be a coordinated plan of 
dissemination. And,an evaluation of the impact of the educational 
materials must be performed. 

Two adjuncts to reporting, hotlines and Central Registers, 
also need to be assessed in terms of their usefulness and effec­
tiveness. Hotlines have been successful in increasing the number 
of reported cases of abuse and neglect. Unfortunately, services 
and programs have not always been able to respond to the increased 
number of reports. Central Registers currently vary widely in 
how reports are handled, what information is stored, how the infor­
mation is used to improve the prevention, identification,. and 
treatment of child abuse and neglect, and who has access to the 
Register. While hotlines and Central Registers offer some pro­
mise for secondary and tertiary prevention, their functions are 
considerably more germane to the enhancement of preventive, 
investigative and treatment resources. Consequently they are 
discussed more fully in Goal Three. 

If service institutions and individuals are to help families, 
and if families and children are to seek help, ou'treach programs 
must exist. outreach can be accomplished in two ways. The first 
way is to assist parents to lower the barriers to admission of 
their need for help. Professionals, and the general public, can 
do this by being aware of high risk indicators, by acknowledging 
the relationship of these indicators to potential abuse and neglect, 
and by sharing their genuine concern for those who are experiencing 
personal or situational difficult~es. The second way is for 
service institutions to conduct outreach efforts, on a planned and 
coordinated basis, to reach selected populations considered to be 
at risk. Such outreach efforts must also be evaluated to deter­
mine their ~pproach, frequency, and content. 

Once an individual or family seeks help, or is identified as 
being in need of help, an assessmr~.nt must be made of the changes 
that are required if the family unit if,l to be strengthened. The 
type and degree of needed societal inte'rvention must be determined, 
e.g., should the individual or family be referred for mental health 
services or reported for child abuse and neglect.. The answers to 
such issues are complex and d~pendent upon the nature of there­
quest for I1elp or reason fori rhitia-ting help, the diagnostic skills 
of the person assessing the situa-t;:~on, the type arifd quality of ser­
vices available within the community, the knowledge of the assess­
ing individual about available. services and his responsibility .~ .-:; 
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to the family, and the State reporting law. There is frequently a 
reluctance to refer a family that needs help to a protective 
services agency because of uncertainty about what will happen to 
the family and what type of stigma will be attached to them. 
Thes~ same concerns impede families from initiating self-referrals. 
Thus, service institutions need to assess not only the services 
they offer but also their policies, attitudes and image in the 
community in general, and among specific sub-groups of the com­
munity in particular. 

Assessment of a specific family's situation is the critical 
second level of assessment. Relevant information about a family, 
its members, and their individual needs must be collected. It 
must be determined what changes have to be made in order for the 
family to function effectively. Decisions must be made about the 
child's or children's safety and the possible need for court in­
tervention to remove the child and place him elsewhere. This 
process becomes even more difficult due to two factors. First, 
the individual working with the family must feel comfortable in 
striking a balance between the rights and needs of parents and the 
right of parents to refuse services offered. Second, it takes 
considerable skill to overcome some of the barriers raised by 
families, particularly those who abuse or neglect their children. 
Common reactions include: a eonstant denial of the allegation, 
a denial of the allegation but willingness to "hint" at other 
problems, admission that a report of abuse and neglect is accurate 
"but everything is fine now," genuine fear that the child will 
be removed, and fear of legal consequences. 

Perhaps the most critical aspect of the process of family 
evaluation is that the individual assessing the family's situa­
tion must have the willingness and capability to discern the 
potential for harm to a child. The interviewer must be careful 
not'to participate in the family's typical response of denial 
of problems but must ask questions that lead to the best possible 
determination of the child's safety. At the same time, the inter­
viewer mu.st convey that it is all right to talk about "socially 
unacceptable" feelings, especially in the area of parenthood. Al­
though the major objective of secondary and tertiary prevention 
is to strengthen families and keep them together, families should 
be ~ade aware of temporary child placement services or other par­
enting relief services that can be made available. Individuals 
can become so eager to keep families together that they miss the 
message that parents may be trying to convey, that the parents 
need to be temporarily relieved of their parenting responsibility. 

Achievement of needed change. An important ingredient in 
achieving secondary and tertiary prevention is to have a readily 
identifi;:ble social institution to which families suspected of 
child abuse and neglect can be referred. This service institution 
must serve as a centralized focal. point for determining the scope 
of .9, family's problems. It must be legally authorized and admini­
stratively prepared to intervene into family life and protect 
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children on an involuntary basis if necessary. And, it must 
assume the responsibility for coordinating the delivery of 
preventive and treatment services so that this role is not' placed 
on an already troubled family which canno·t handle it. The 
Standards are based on the position that there should be only 
one social institution to which families suspected of child abuse 
and neglect should be referre\d or reported. This will help eli­
minate confusion about where societal responsibility resides. 
Further, the Standards are based on the premise that this one 
service institution should be the same in all States and communi­
ties so that today's transient families are consistently aware 
of their prime source of societal assistance. 

The Standards in Chapter III have been developed on the basis~ 
that the State (and local) Department of Social Services (Public 
Welfare), with an administratively distinct and readily identi­
fiable Child protective Services Division, should have the primary 
responsibility for protecting children and assisting families. The 
Standards also assume that this Department, the State Child Protec­
tive Services Division, and the designated Local Units, will serve 
as the focal point for establishing and utilizing legally mandated 
or voluntarily organized State-wide and community-based multi­
disciplinary boards or councils to help coordinate the services 
needed by families. 

There is ample legal precedent for designating,the State., 
Department of Social Services as the service insti tution,to which 
families suspected of child abuse and neglect should be referred 
or reported. In most States this department has already been 
given primary responsibility for child abuse and neglect. In 
addition, through funding by Title XX of the Social Security Act, 
this Department has the capacity to develop purchasetpf service' 
contracts with other service systems to assist in as§essing a 
family's needs and providing prevention and treatment services 
(e.g., psychological evaluation services can be purchased from 
a mental health clinic) • 

Achievement of those changes needed in a family to prevent 
the occurrence or recurrence of child abuse and neglect requires 
that child prot~a.ctive services serve as an advocate a.nd obtain 
the appropriate support and treatment service for t~e family. 
The Standards take the position that effective prevention ahd 
treatment of child abuse and neglect must be a coordinated inter~ 
disciplinary effort. A Local Child Protective Services unit can 
provide some, but not all, of the services needed to s.trengthen (? 

families. Other services must be provided through re,:Eerral to 
or purchase from other public and private agencies. ,-

The services used most commonly to treat families in which 
child abuse and neglect has occurred and to strengthen high. risk ' 
families can be grouped into $even major categories: advocacy 
services, support services, child and adolescent treatment ser­
vices, adult treatment services, family treatment services", self­
help and participation programs, and emergency services. Advoc~cy 
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services, which are targeted directly toward alleviating the nega­
tive impact of situational factors on families, include: financial 
assistance and counseling; employment training and placement; hous­
ing assistanc_e ; health-related seryices such as family planning and 
counseling, public .health nurse services and medical and dental ex­
aminations and treatment; legal services; transportation; and out­
reach .. programs. Support services are designed to reduce family 
stresses in those sit.uations where parents are 'temporarily unable 
to care for their children, e.g., child care, homemaker, foster 
grandparent, arid big brother/sister programs~ 

Child and adolescent treatment services are not as 'refined 
, as adult services since therapeutic approaches have gen~rally 
.been focused on adult needs. Increasingly, however, attention 
is. being devoted to the t;-eatment needs of children and adoles­
cents through such programs as: infant stimulation programs. 
play therapy, speech therapy, special education, individual child 
therapy and counseling, therapeutic day care, and adolescent 
group. therapy. Adult treatment services include: individual 
counse:/.,ing, individual professional and lay therapy, parent aides, 
visiting friends programs, marriage counseling, group therapy, 
parent education courses, and child development courses. Treat­
ment services involving the entire family are also attracting in­
creasing professional attention. Treatment approaches intended to 
help families work through conflicts and enhance their overall 
functioning include: family therapy, temporary residential care, 
and parent-child treatment centers. 

participation in self-help groups and participation in com­
munity activities are ut.ilized to help improve 'individuals' self­
image and to reduce their feelings of isolation. Participation 
activities include Parents Anonymous, and adult involvement in 
therapeutic nursery and pre-school programs. 

Emergency services are designed to be available twenty-four 
hours a day,· seven days a week in order to assist families who 
are experiencing some type of intrapersonal or situational cri­
sis.. The following are some of the .. emergency services which exist 
in various communities: emergency caretaker and homemaker ser­
vices, crisis nurseries, emergency children's shelters, emergency 
foster homes, emergency family shelters, emergency financial as-
sistancefunds, and crisis hotlines. . . 

The previously uited services are used in both voluntary and 
involuntary intervention into family life. However, there are 
several approaches that also have to be used when families refuse 
to accept services or when a child's safety and well-being must 
be protected by a societal agent. These include: court-ordered 
protective sup·ervision, court--ordered placement, and court-ordered 
medical and psychological exami.nations and treatment. In some 
States a child deemed to be in-'a.anger or in need of medical 
atte~tion can also bepeld in a hospital for a specified period 
of time, usually forty";;eight to seventy-two hours, without paren­
tal consent. 
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It is obvious from the wide array of services currently' being 
used singly or in combination to prevent and treat child abuse and 
neglect that fr.agmentation and duplication can easily occur when 
these services are provided to a family, particularly by multiple 
agencies. The possibility of fragmentation and duplication is 
compounded by the fact that there is a variety of structural 
arrangements and organizational settings through which the 
services are offered, e.g., private agencies, public agenqies, 
hospitals, volunteer organizations, and self-help groups. Thus, 
the services ultimately provided to families depend on manyfac­
tors: family and individual needs, the'availability and accessi­
bility of services, the service provider's philosophy concerning 
the underlying cause or causes of child abuse and neglect, and 
the skills and attitudes of the individuals who work with the 
family and its members. 

If assessment is to'result in a plan' of action that takes into 
,account the many factors that contribute to c:::hild abuse· and, neglect, 
there must be coordination, cooperation, collaboration, and ',communi­
cation among society's service systems. The existing literature. 
on child ~b.use and neglect consistently and clearl¥, cites the impor­
tance of an' inter-disciplinary appros.ch to prevent~on. and 1:reatment. 
This can be ~chieved only if servic~ institutions, e.g., social 
services, mental health, ph:Y-.S,ical health, education, cou:r,ts ,,,,,and 
law enforcement, determine t;.5eir respective r~les, define tpe 
services they can provide, establish clear case-acceptallce 'C):i~ 
teria, and establish case referral linkages. ~ 

In order to overcome some of the existing problems in lack 
of coordination, fragmentation of treatment responsibilities, 
and conflic,ting treatment plans, the Standards recommend "the 
establishment of a S'tate Child Protection Coordinating Committee 
and,a community Chi;Ld Protection Coordinating Council." The major 
function of these coordinating groups is to ensure that necessary 
services arE! available and accessible 'to those families. that 
need them and that the deiivery of services to families is co­
ordinated in a manner that decreases rather than increases .con­
fusion in the lives of families. 

In "addition , the Standards recommend that each Local Child 
Protective Services ,Unit assess its budgetary and staff 
resources a~d de,termine what treat:rqel,lt it can provide and for 
whom~For e~ample, will the unit treat only thoSE! families in 
which cq.il!d'.J.~buse and neglect has oc,c!lred? Or, willtreatmen,t 
also be provided to high risk families? Whatever the' outcome 
of this determin9-tion may be,written case-acceptance criteria 
and referral guidelines should be drafted and disseminated so' 
that all community service' providers know 'what. treatment capa-­
bilities. exis.t, where they exist, and why they exist. ,This does 
not, mean t:hat the Gllild Protective Se~vices Unit should notere­
tain respons:i,bility \)for seE!ing that. high' rj"sk families' as well 
as abusing and neglecting families repeivetrE!atment. It may:. 
mean, bowE!ver, that serv..ices actually will be furni$bed by othel:' 
service agencies tgrough formal purchase of service agreements 
or through case referrals." . 

11-23 

.0 

..... ~ I 

'1 



o 

if' 
i' 
II 

Although assessing the needs of a family and its members is 
an on-going process, achieving the necessary changes for any given 
family begins with an organized plan, i.e., a case management or ' 
treatment plan. In order to pre'ilent multiple and possibly con­
flicting plans being developed by each service provider, the Stand­
ards assign the responsibility of developing a comprehensive case 
management plan to the Local Child Protective Services Unit. It 
also is recommended that a local Multi-disciplinary Case Consulta­
tion ~eam be established to assist the Local Unit, as necessary, 
in determining treatment needs and identifying which services 
shoul~ be utilized. 

The Lecal Child Pretective Services unit has the respensi­
bility to. menitera family's pregress. In situatiens where the 
family will net veluntarily utilize the services effered and where 
there is cencern abeut a child's welfare, ceurt invelvement may be 
necessary to. remeve the child 61: to. erder that the services be 
accepted. The Lecal Child Pretective Services unit also. investi­
gates'reports ef suspected child abuse and neglect. The assistance 
ef the pelice department may be necessary. Fer example, pelice 
assi~tance may be needed when ferceable entry is indicated because 
the child is alene, when the child is in imminent danger because 
ef the parents' cenditien, when criminal investigatien is warranted, 
when the child er pretective services worker needs pretec,tien, er 
when the parents refuse to. allew a child to. be remeved even theugh 
a ceurt erder fer remeval has been issued. 

Achieving needed changes threugh develepment ef a treatment 
plan and previsien ef s(~rvices is based en two assumptiens in 
these Standards. First, a ceerdinated inter-disciplinary appreach 
is needed to. prevent and treat child abuse and neglect. Secend, 
the needs ef the family as a unit as well as the needs ef each 
family member must be censidered. 

Geal Three: Seciety's Service Systems Can Prevent Child Abuse 
and Neglect by Enhancing The~r Reseurces to. Assist Families and 
Children 

Resource enhancement can be defined as the process that: 1) _ 
identifies existing st~lff and program resources; 2) determines which 
resources are lacking or insufficient; '3) sets priorities on the 
resourges according to identified need and available financing; 
4) .integrates these findings into plans of action; and 5) desig­
nates the respon~ibilities for implementation. The functions that 
must be performed to achieve the goal of preventing child abuse 
and neglect through reseurce enhancement are the same as those 
needed to achieve the Standards' other goals, i.e., recognition 
of the importance of resource enhancement, assessment of needed 

"change$, and achievement of needed changes. 

Recognition. Before resource enhancement can occur, there 
must. be recognition of the need to improve, develop, and expand 
the services available to children, adults, and families. And, 
there m~ptalso be recognition of the importance of skill devel­
opment among those who administer and deliver these services. 
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Although the State Department of Social Services has the primary 
responsibility for secondary and tertiary prevention, prevention 
through resource enhancement must be shared by'all disciplines 
and service systems which have the potential to prevent and treat 
child abuse and neglect. . 

The recognition ot the need for ,res,our.ce ,enhancement also 
involves the recognition by servicepravider'sthatthe'quali:ty ot 
the services they deliver to families and children' will- dep~nd in 
large measure on their ability to resolve some underlying i~sues 
common to all service systems. Some of these issues are internal 
to each service system (administrative, personnel, program,' 
development, financial). Other issues are external. (publiG.~ela­
tions, political, community relations). Strategies and app~oaches 
developed to deal with the~e issues will significantly affect the 
services provided to families. 

Although the importance of resource enhancement must be recog­
nized by each individual service provider, it also must be .recog­
nized, assessed, and achieved ina coordinated manner. Thu~, the 
State Child Protection Coordinating Committee and theCommupity 
Child Protection Coordinating Council must be a prime focus of re­
source enhancement efforts. The way in which responsibility is 
shared, is not as important as the commitment bYoCommittee and 
Council members to address common areas of concern, i.e., public 
awareness and education, professional education and training, 
establishment of collaborative relationships, research and .evalua­
tion, and joint planning for more effective/'iand efficient<Ae,'livery 
Qf services. It is not a question of which service. provi"der pas 
the most or least to offer. Rather, it must be recog1'lized.th~t 
each service provider can contribute to a coordin.Flted effor't to 
prevent and t;reat child abuse and neglect. ,~ 

Assessment of needed changes. Once the importance of resource 
enhancement is recognized by the disciplines a:nd service systems 
represented on the State Child Protection Coordinating Committee 
and the Community Child Protection Coordinating Council, it is 
necess?-ry. that, the State Committee and the Community Council engage 
in the process of needs assessment by gathering and analyzing in­
formation and statistical data in the a~eas essential to res'ouree 
enhancement. These fii:reas include: gaps in and duplication of ex­
isting resources, state and community priority needs, strategies 
and approaches to resolve the internal and external issues which 
canll affect impleme.ntationof enha?J.bed resourc~s, and baseline in- U 

fRrmation for evalu~ting the, effectiveness of subsequent changes. 
The assessment process' should result in a plan of actioll. that" iden­
tifies the problem area (e.g. , public awareness), possiblesol"utions, 

:;, , • ' u\\ • . • • ;',,' • 
preferred solutl.ons, the role of each servl.cesystem or dl.scl.pll.ne 
in implementing the solutions, and· evaluation mechan~\sms. I , co 

,', ,', ~,~, 

Specifically, service providers must assess, individually and 
collectively, the changes that 'need to be -made :~o enhance pUblic 
awareness and education',and professional educa~ion • .and,t:aiiling. 
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As discussed in GO.al Two, if child abuse) and neglect is to be pre­
vented, parents and children must feel that they can ask for needed 
help and they must know where they can obtain help. Likewise, so­
ciety's service institutions and the individuals in them must be 
responsive to a request for help. Ideally, parents, children, and 
adolescents should feel that they can seek help from any service 
provider, i.e., medical, mental health, educational, law enforce­
ment,o~ child protective services. Ideally, tbere should also be 
a commitment on the part of each of these service providers to re­
spqpd to a request for help, and, if the.problem is not within their 
area of concern or expertise, to refer the person to the service 
provid~r who can help. These ideals can. become reality if service 
providers learn how to combine their skills and efforts. Thus, 
professional education and training needs to focus on shared plan­
ning for more effective and efficient service systems, on develop-. 
ing.collaborative relationships between systems, and on forming 
case referral linkages. 

The .,success of resourceenh~ncement, however, also depends 
upon the~resolution of some underlying issues that are common to 
all service providers. These issues' can be grouped into seven 
areas: administrative, personnel, program development, financial 
resources, public relations, political, and working relationships. 
The following discupsion focuses on the types of assessments that 
service providers m{~y need to consider. 

\, 
\) 

The pre.vention of child abuse and neglect cannot be achieved 
in the absence of administrative commitment to change those poli­
cies and practices which inhibit the effective delivery of services 
or that serve as barriers to improved coordination and cooperation. 
Given the tremendous complexities of programs designed to preve~t 
and. treat child abuse and neglect, good administration is a prere­
quis'ite ,if families and children are to be well served. Thus, each 
service provider must conduct a critical assessment of the ways in 
which its administration enhances or inhibits its functioning. In 
particular, the presence or absence of three key elements can have 
a profound impact upon any child abuse and neglect prevention and 
treatment .effort. These are: (1) well-defined organizational 
goals to prevent and treat child abuse and neglect, measurable ob­
jectives, and policies which facilitate the achievement of objec­
tives. and goals; (2) clear lines of communication between the de­
cision makers and staff and between one service provider and another; 
and (3) an easily identifiable and effective organizational context 
that promotes the delivery of services to families, adolescents, and 
children. 

The ways in which personnel resources can be enhanced also re­
quires careful assessment. A simple increase in the number of staff 
does not automatically mean better services to children and families. 
Doubling the staff does not guarantee that the services provided 

,~;, will be twice as good. Indeed, an increase in staff size can have 
a negative effect. The assessment of needed changes must therefore 
focus on what is needed to improve the quality of services provided 
by the 'staff. 
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Specifically, service systems should consider how the presence 
or absence of the following affect service delivery: 

• Formal guidelineswhicn EFstablish'minimum'education and 
experience qualifications for hiring staff, supervisors 
and administrators ' 

• Established pre-service training which includes art'orienta­
tion to policies and procedures, a clear delineation Qf 
individual responsibility, and an introduction to estab­
lished linkages with other service providers 

• In-service training which offers an opportunity to~learn 
or improve skills and acquire new. information. Such 
training should address how and when to work with bther 
service providers, what to expect from other professionals 
~nd groups, and how to recognize and deal with stereotypes 
of their own and others' professions. 

Administrative commitment and skilled personnel proviqe the 
basis for program development. Issues in program development 
that must be addressed include~ whether to develop new prog~ams 
or restructure existing programs, how to coordinate pro grains with­
in and outside the department or ag~ncy,and how to review and 
evaluate departmental or agency performance. The approach that 
the Standards take is that active involvement by service systems 
on the State Child Protection Coordinating Committee and the Cnm­
m~nity Child ~rotection ,?oordinating C(;>uncil can lea~ to a ~deter­
m1.natJ.op. and J.mplementatJ.on of. resolutIons to 'these ,J.ssues~' 

Certainly the assessment of the availability of adequate 
financial resources is also critical to resource enhancement. 
As it is not always possible to increase existing sources of 
funding, better ways to use existing resources as well as po" 
tential new sources of funding must beexploredc There are three 
areas that service providers may TGish"to assess as they address 
financial issues: (1) maximizing financial resources by coordi­
nating funding available among severai' departments or agencies; 
,{2} utilizing the Federal' ceiling on funds available under Title 
XX of the'Social Security Act, and (3) taking advantage of 
matching local funds (·tel) to twenty per9.ent)_wi,th .. Federa!.f\lnds(~ 
(eighty to ninety percent) .' . 

How a service provider or program is perceived by the. com­
munit¥ it serves (i.e., its public relations) also has,a tremen­
dous J.mpact on what that service provider 9an achieve in the way 
of resource enhancement. Fo~ example, social services agencies. 
frequently suffer from a weak public image. Their programs, pur- ., 
poses, and functions may'be poorly understood within the community 
and the staff may f~equently be perceived as meddlesome and" inte,r"'" 
fering,rather than as helpful. Social services agencies~ndall 
other service providers must assess: how their public relations 
can be improv~d; how th~y _ can" dorre~tly; int~rpret tJ:le;r role to 
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the general public, both in terms of what they can and what they 
cannot do; and how they can become recognized in the community as 
effective service providers. .Not until such public relations 
issues are resolved can agencies expect to find the community 
support necessary to back their staffing and program needs. 

Public relations can also assist a department or an agency 
in obtaining political support from the State and the community. 

, Any s09ial welfare issue, no matter how worthy, is political even 
though not partisan; the prevention of child abuse and neglect is 
no exception. When there is little political support or when 
specific programs,. are opposed, departments and agencies must assess 
ho.w th~y can best expend or mobilize efforts to gain needed support. 
Client involvement and volunteer organizations' involvement in these 
efforts can also be critically important in obtaining political 
support. 

Certain political activities, too, can have an impact on 
progr~s and services. Service providers should consider how 
to use.,means such as budget hearings and program reviews to 
inforn(.political decision makers about agency operations, ser­
vices, and programs. Such means may be used, for example, to 
point' out the ramifications of the agency's identifying families 
in need of protective services, but failing to provide them 
with adequate treatment and follow-up services because of inade­
quate funding. 

The last issue underlying resource enhancement involves 
the e~istence or non-existence of working relationships among 
various State departments and State agencies, between the State 
and lqcal levels o.f operation, and among local service pro­
viders.. Jurisdictional disputes, "turf battles", and profes­
sional jealousies can severely impede resource enhancement. 
However, improved coordination, cooperation, and feedback among 
~"arious . departments, agencies, and programs can produce work­
ing relationships ('that ultimately improve the quality of ser­
vices for children and families. Resolution of this issue is, 
thus, well worth the time and effort it will take service pro­
viders to assess the changes needed t.O acquire good working 
relationships with each other. 

Achievement of needed changes. To achieve needed changes, 
assessment findings must be integrated into plans of action with 
the responsibility for their implementation shared by various 
service providers and disciplines. Throughout the Standards, 
the State Child Protection Coordinating Committee and the Com­
munity Child Protection Coordinating Council are emphasized as 
the necessary vehicles to bring forth changes.. The State Commi-
tee and the Community Council·, for example, can improve working 
relatiQnships (an issue identified in "assessment of needed changes") 
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among departments, agencies·, and programs seeking to enhance 
resources in order to prevent child abuse and neglect. Another 
vehicle suggested in the Standards is the Multi-disciplinary Case 
Consultation Team. The review of a specific case of. child abuse 
or neglect by different service providers represented on the team 
can facilitate a better understanding of how to share responsibi­
lity for providing treatment services to a family. 

Resource enhancement may also be realized by the implemen-" 
tation of two mechanisms currently found in a number of States and 
also recommended in the Standards. TheSe are child abuse ap.d ne­
glect reporting lines (operated on a State'-wide" toll-free,: twenty­
four hour basis) and Central Registers. Reporting lines p;rovide 
a central focus to facilitate reporting and as~essment. A ~idely 
publicized reporting number can increase the likelihood that a 
child who is suspected as being abused or neglected will be iden­
tified and receive the intervention services required to protect 
him,_ 

Most States currently maintain records of reported cas~s of 
suspected child abuse and neglect in Central Regi~Jters .Unfor­
tunately, many Registers are not as useful as tbey could be. 
Some have no provision for expunging old or inaccurate informa­
tion; some have incomplete information;a.'nd others are incapable 
of supplying any but the most elementary statistics. Despite 
the problems currently experienced in the operation ofmap,y Cen­
tral Registers, the Standards take the position that properly 
planned and maintained Central Registers can be useful in achiev­
ing resource enhancement~ For example, Central Registers can:be 
used to measure the universe ,of problems and needs with which the 
child protective services system must deal. As a research tool, 
the Central Register can permit study of the incidence and patterns 0 

of child abuse neglect throughout the State. Finally, the Registry 
can serve as a means to monitor assessment and treatment pr~gress. 

The Standards for each service system presented in the next 
Chap'1:er -- State Authority, Local Authority, Physical Health, 
Mental Health, Education, Courts and the Judicial System, Law 
Enforcement, and Residential Child Care Institutions -- identify 
additional and more specific approaches and procedures by which 
resource en~ancement can be achieved. 
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CHAPTER III 

REVISED FEDERAL STANDARDS ON THE 
PREVENTION AND TREATMEN~ OF 

CHILD ABUSE AND NEGLECT 

CONTENT OF CHAPTER III 

It has been only in recent years that Federal and State 
governments and the public and private systems that serve fami­
lies have directed concentrated efforts to preventing and treating 
child abuse and neglect. There is still much to be learned about 
the causes of child abuse and neglect and the most effective and 
efficient approaches to reducing the incidence of trhis social prob­
lem. Therefore, the Standards .and Guidelines presentedil1:, Chap­
ter III will change and evolve as our knowledge increases.v There 
are no absolutes that can guarantee successful prevention and ' 
treatment of child abuse and neglect, and as such, the Stand~i'rds 
are based upon existing "state-of-the-art" knowledge and assump­
tions. However, as currently written, the Standards serve to 
establish good practice baselines from which future improvements 
can systematically evolve. 

Chapter III acknowledges and promotes the different preven­
tion, treatment, and resource enhanceme:nt activities that each 
system can undertake to ameliorate the problem of child abuse and 
neglect. It is important, however, for individual service systems 
not to lose sight of the following basic objectives, shared by all 
service systems, which are to: 

• Provide sound adnlinistration and management in preventidn, 
treatment, and resource enhancement 

:; 
• Reduce the incidence of child abuse and neglect tnrough 

prevention efforts 

• Enco;Urage parents who need help in mee:tl.ng their child 
care responsibilities, to seek help" voluntarily 

• Treat or facilitate the treatment of identified "hig-h­
risk" children as well as abused and ne{~lected children 
and their families orc,aretakers :" 

• Assist Local Child Protective Service Units in flllfilling 
their child prot~ction responsibilities ' ' 

, ., 
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• Build st~i~ skills 

• Protect the rights of those being served 

• Work with other: service'systems to expand and enhance 
resources through such means as public education, re­
search, and evaluation. 

Chapter III also proposes that these basic objectives can 
be 'most effectively realized by service systems '\'lhen they have: 

• Well-defined organizational goals ~qith measurable ob­
jectives and policies which facilitate achievement of 
"the Standards 

• Clear lines of communication between decision-makers 
and line staff, and among service providers 

• Identifiable organizational contexts that promote ser­
vice delivery to abused and neglected children and their 
families or caretakers 

.. 

• 

Coordination among service providers which includes: the 
determination of respective roles; definition of services 
to be provided; case acceptance criteria; case referral 
linkages; shared planning; and continued colla.borative 
relationships 

Guidelines fOf7;i staff hiring (specified education and 
experience qualifications); pre-service training 
(policies, procedures; responsibilities, linkages); and 
In-service training (improvement of skills and receipt 
of information on imp~cved approaches) 

• Funds directed specifically for child abuse and neglect 
prevention, treatment, and resource enhancement efforts. 

::ihared objectives and common approaches to reaching these 
objectives represent themes that are expressed throughout 
Chapter III. Each service system (and ear-h individual) can in 
some way make unique and valuable contributions tothEi prevention 
and txeatment of child abuse and neglect. 

OR~~IZ'ATION OF CHAPTER III 

Chi.".l.pter III is presented in eleven 'sections • The first 
'three' se;c'tions, ST~TE LAW, LEGAL RIGHr.rS, and RESEARCH AND 
EVALUATION, appear on pages 1II-4 to 111- 42 and are intended 
for all r;eaders of this documl~nt. Tl.1e remaining eight sections 
present S"tandards appliQableto a reader 1 s specific ini.:erest or 
discipline. The~e are: 

I) , 

STATE AUTHORITY (State Child Protection Coordinating Commit­
tee an\9i the Sta~ei Department of Social Services), l? 111- 4 3 
to III;.'; 7 5 "':C" 

111,...2 
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LOCAL AUTHORITY (C.ommunity Child Pr.otecti.on C.o.ordinating 
C.ouncil and the L.ocal S.ocial Services Agency,) ,:irncluding 
Child Pr.otective Services) j pp. III-76 t.o III-i16 

THE PHYSICAL HEALTH SYSTEM, pp. 111-117 t.o 111-134 

THE MENTAL HEALTH SYSTEM, pp. III-135 t.o III-ISS 

THE EDUCATIONAL SYSTEM, pp. 111-156 t.o 111-174 

COURTS AND THE JUDICIAL SYSTEM, pp. III-175t.o 111-194 

THE LAW ENFORCEMENT SYSTEM~ pp. III-195 t.o 111-218 

THE P~,EVENTION AND CORRECTION OF INSTITUTIONAL CHILD ABUSE 
AND NEGLECT, pp. 1II-2l9 t.o III-250 

The Standards are .organized in separate Seqti.ons t.o make, them 
easier to use. 'For example, a reader primarily c.oncerned wi ththe 
r.oles and resp.onsibilities .of a mental health agency in preventing 
and treating child abuse and neglect .oply needs t.o study in deta;:il 
the first three Secti.ons pp. I.11-4 t.o 1II-42 and the Secti.on, 
THE MENTAL HEALTH SYSTEM, pp. III-135 t.o 111..;,155. 

,f) 

The last eight Secti.ons, each c.oncerned with a specific ser-· 
vice system, are .organized under three maj.or headings. The, firJ3t _, 
heading, Administrati.on and Management I addresses the- administrat'lve" 
and managerial c.ontext up.on which all .of the subsequent Standards 
in that Secti.on are based. The subsequent Standards are ·then:, 
grouped acc.ording t.o Preventi.on and Treatment: and Resource" Enhance::­
ment as these c.oncepts apply t.o the particular service ,-, system. 

Although implicit. rather than explicit, ,there. is i:urther 
delineati.on withi':1 the S'tandards. i. Preventi.on and Treatme,nt. S,tand­
ards are arranged, whenever appropriate,' in the order of PrimarY', 
sec.ondary, and tertiary preven'ti.on", E\lrther I the ~ui4elines under 
each Standard are sequenced in terms .of their 'purpose's .of rec.ogni­
ti.on, ass,essment; and achievement of'necessa.ry changes. TPl:l,S, the 
presentati.on .of the Standards re.l.ates directly t.o the .overall, g.oals 
.of this document as discussed in Chapter II. " 

In addi ti.on, -s.ome stahdards require corn.men;ca'ry,:i. e., when" 
there -are fact..ors that need t.o be c.onsidered in ordeX' t.o implement 
the StandR.:r:d'.s intent and scope. I!,:\,tht:lse inst~nces,a cominental:'Y 
foll.ows the ''Standards ane. GtiidelJnes. F\~nally, thrmlgh.outthi)3., ' 
d.oqument, all w.ords specifying the mascu.ll,~ne gender are meant td 
impily the feminine a.s well. 'i)" 
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SECTION A: STANDARDS ON STATE LAW 

(Applicable to All Servi.ce Systems) 

Current statutory responses to the problem of child abuse 
and neglect vary greatly in their comprehensiveness. All 50 
States' and the District of Columbia have enacted statutes re­
quiring that physical abuse of children be reported to a desig-

,nated Sta.te C'}gency or official. FortY-'seven States have similar 
laws regarding child neglect. Many of these reporting laws, 
how.ever, are limited in scope and consequently are limited in 
their impact on the prevention and treatment of child abuse and 

. neglect. The situation is further complicated by the fact that 
child abuse and neglect may be treated under several different 
sections of State law (e.g., criminal laws, reporting statutes, 
juvenile or family court laws), each ot which may be different 
in terms of definition, scope, and application. -This section 
of the S.J~:f. .. 1dards 1 therefore, emphasizes the importance of States' 
adopting d comprehensive child abuse and neglect law. 

The major purposes of such a law, as presented in this 
section, are to: 

• Provide a single definition of child abuse and neglect 
to promote uniformity in terms a.nd definitions 

• Specify the conditions under which the State intervenes 
into fa~ily life 

• Specify reporting requirements and procedures both for 
those persons mandated to report and those persons en­
couraged to report 

• Encourage a therapeutic and treatment-oriented approach 
to child abuse and neglect, rather than a punitive approach 

.' Designate the administrative structures with primary 
,responsibility for child abuse and neglect 

• Encourage coordination and cooperation among all 
disciplines which deal with abused and neglected children. 
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STANDARDS ON STATE LAW 

STANDARD A-l 

THE STA1~ LAW SHOULD DEFINE CLEARLY CHILD ABUSE AND NEGLECT 

Guidelines 

• Use a single conceptual framework in defining an abused 
or neglected child, i.e., a child whose physical or mental 
health or welfare i's harmed or threatened with harm by 
the aC'i:s or omissions of his parent or other person 
responsible for his welfare 

• Define terms in State Law as follows: 

(l) 
(2) 

(3 ) 

(5) 

(6) 

child: a person under the age of 18 
harm includes: 
~ physical, emotional, or mental injury, in­

cluding physical injury resulting from otherwise 
lawful corporal punishment which becomes· un­

·lawful when it disfigures t impairs, or harms 
the child's body 

(b). sexual offense, whether-assaultive or non­
assaultive, accomplished or attempted (and 
as defined .i,n other State statutes) . 

(c) failure to supply the child with adequate food, 
clothing, shelter, education (as defined by 
other state statutes); or health care, though 
financiallY able to do so or offered financial 
or other reasonable means to do s·o. . (Adeg'uate 
health care includes any medical or non-me.dical 
remedial health care perrnittedor authori:zed 
under other State statutes) 

(d) abandonment of the child, as defined by other 
Sta.te statutes 

(e) failure to provide the child with adequate care, 
supervision, or guardianship 

threatened harm: a substantial risk of harm including 
any reasonably foreseeable danger to a child's 
physical, mental, or emotional health or welfare 
a person responsible for a child's welfare: the 
child's parent; guardian; foster parent; an employee 
of a public or private residential child care insti- . 
tut.ion, or agency; or other person legally responsible 
for the child's welfare 
physical injury: death, disfigurenlent, impaii:t'ment, 
or other fo,rms of harm to thechildis body 
mental injury: an injury to the intellectual or 
psychological capacl"ty of a' child' as 'eviilenced by 
an observable and sUbstantial impairment in his 
abili ty to function wi thin a normal ;-angle of per-. 
formance and behavior, with due regard bo" hi s culture' 
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(7) institutional child abuse and neglect: situations 
of known or suspected child abuse or neglect where 
the person allegedly responsible for the abuse or 
neglect is a foster parent or -the employee of a pub­
lic or private residential child care institution 
or agency; or situations where the suspected abuse 
or neglect occurs as a result of such institution's 
practices, policies, or conditions 

(8) subject of the report: any child, parent, guardian, 
or 'other person responsible for the child's welfare, 
who is identified in a report of child abuse or neglect 

(9) unfounded report: a report made pursuant to State Law 
for which there is no probable cause to believe that 
the child is abused or neglected 

(~O) probabl~ cause: facts and circumstances based upon as 
accurate and reliable information as possible that 
would justify a reasonable person to believe that a 
child is abused or neglected. Such facts and circum­
stances may include evidence of an injury or injuries, 
and the statements of a person worthy of belief, even 
if there is no present evidence of injury 

(11) immediately: without delay, which does not necessarily 
mean instantaneously, but rather connotes a r~asonable 
time, in view of the facts and circumstances involved 
in a particular case of suspected abuse or neglect 

• Include an exception to ensure that a parent or guardian, 
legitimately practicing his religious beliefs, who does 
not provide specified medical treatment for a child is not 
considered a negligent parent or guardian for that reason 
alone 

• Omit the following terms or requirements from the State Law: 

(1) the word "serious" preceding physical or mental injury 
(2) the term '.'moral supervision or guardianship"' 
(3) any requirement that there must be physical evidence 

of injury in order to determine that abuse or neglect 
has occurred 

commentary 

The following comments clarify some of the terms and recom­
mendations contained in this Standard. "Threatened harm," (second 
Guideline, (3) as established by a test of "substantial risk," 

,creates a high burden of proof in de terming whether abuse or neg;Lect 
may occur in .the future. The definition connotes a strong possi­
bility, as contrasted with a remote possibility. "Threatened harm" 
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is not necessarily synonymous with a verbal "threat of harrrf':';; For 
example, a parent's declaration to a child such as "I could kill 
you" does not constitute threatened harm unless there is a substan~ 
tial risk that the parent may actually carry out the threat. 

The third Guideline, (1), states that the word "serious," 
which precedes. the term "physical injury" in some State reporting 
laws, should be omitted. Potential identifiers of child abuse 
and neglect should be concerned with all injuries, not just 
serious ones. It is impossible to legislate all the gradations 
of concern, especially since "non-serious" injuries, if unreported, 
may lead to "serious" injuries. "Seriou.s".can mean anything' 
from a slight bruise to death; its ultimate "meaning depends on 
the circumstances of the case, including the age of the child 
(the younger the child, the more serious i;he same injury) and 
the location of the injury (an injury to €he head or the genitalia 
is ordinarily more serious than an injury to an extremity)'. The 
test should be whether the child is "harmed" or threatened with 
harm. Hence, the significance of the injury must be left to 
the good j ud'gment of those involved. 

Finally, many States use ·the phrase "moral supervisiqp or 
guardianship." Concepts of usexual morality" should be omitted 
in a State's definition of child abuse and neglect. The sexual 
values and practices of parents should serve as a basis for child 
protective intervention only when they harm or threaten to harm 
a child's health or welfare. 

STANDARD A-2 

THE STATE LAW SHOULD DESIGNATE THE STATE DEPARTMENT OF SOCIAL 
SERVICES AS THE DEPARTMENT WITH PRIMARY RESPONSIBILITY FOR CHILD 
ABUSE AND NEGLECT PREVENTION, IDENTIFICATION ,AND TREATMENT EFFORTS .. 

Guidelines 

• Require the State Department of Social Services (State 

" 

Department) to establish. a State Child Prot.ection Division .~ 
(State Division) * . 

* Th~~ draft of the Model Child Protection Act (H. E. W., August", 1977) 
uses the phrase, "statewide child protection center"; for purpqses 
of this document, the "center" is entitled, State Child Protection 
Division. 
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• Require the State Department to establish or designate 
Social Services Agencies with specialized Child Protective 
Services units (Local Units) in each regional· or local 
jurisdiction 

• Encourage the State Department to coordinate its activi­
ties and cooperate with other service delivery systems 

Commentary 

This Standard emphasizes three points: (1) a single agency 
should be designated as having prime responsibility for child 
abuse and neglect prevention and treatment efforts, in order to 
reduce fragmentation of resources and confusion of efforts; (2) 
this single designated agency should be the State Department of 
Social Services because of its treatment and rehabilitative orien­
tation; and (3) the State Department should coordinate its preven­
tion and treatment efforts with those of other service delivery 
systems since child abuse and neglect is multidimensional" and 
requires the skills and expertise of many professionals. 

Nineteen states have already designated a social services 
agency as the sole recipient of reports, thus recognizing the need 
to reduce fragmented reporting efforts and to provide a nonpunitive 
response to reports of suspected child abuse and neglect. In 
addition, 26 States designate a social service<agency as one of 
the agencies authorized to receive reports. 

STANDARD A-3 

THE STATE LAW SHOULD PROVIDE FOR THE RECOGNITION OF CHILD PRO­
TECTIVE ORDERS ISSUED BY INDIAN TRIBAL COURTS 

Guidelines 

• Require that the State Department of Social Services 
acknowledge the authority of Indian tribal courts when 
t:he latter have legal jurisdiction over a Native American 
Indian child and provide services as appropriate to these 
courts, just as to State courts 
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• Require that child protective court orders from competent 
Indian tribal courts be both handled in the same manner 
and honored to the same extent as court orders from any 
other court of competent jurisdiction 

Commentary 

The mobility of our American population makes it important 
to recognize and anticipate· that parties before the court may 
have been involved in proceedings in another jurisdiction. The 
intent of this Standard is to prevent forum shopping and to-ensure 
the availability of protective services to all children and 
families residing within every jurisdiction in the State. 

STANDARD A-4 

THE STATE LAW SHOULD ESTABLISH REPORTING REQUIREMENTS FOR 
SUSPECTED CHILD ABUSE AND NEGLECT 

Guidelines 

~ Designate persons who are mandated to report as: any 
physician, resident, intern, or hospital personnel engaged 
in the admission, examination, care, or treatment of children; 
nurse, osteopath, chiropractor, podiatrist, medical examiner, 
coroner, dentist,optometrist, Christian Science practi- -
tioner, religious healer, or any other health or memtal 
health professional (including any psychiatrist, marriage 
counselor, psychologist); school principal, school teacher, 
pupil personnel worker, or other school official; social 
worker; child day care center worker or other child care 
staff including foster parents, residential care or insti­
tutional personnel; peaCE? officer or other law enforce­
ment official; judge, attorney, referee, magistrate, 
~robation and parole officer, court intake officer; 
clerk of the cpurt, bailiff, or other judicial system 
official -

• Require that a person mandated .to report who suspects 
abuse or neglect and who is a staff member of a medical 
or other public or private institution, school, facility, 
or agency: 
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(1) immediately (without delay) notify the person in 
charge, or his designated agent, of the suspected 
abuse or neglect 

(2) make a report to the State Department of Social 
Services unless the person in charge or his desig­
nated agent has already made a report or will ma.ke 
one immediately 

~ Permit all other individuals, including those who wish 
to remain anonymous, to make reports 

• Establish that the basis of a report be a "reasonable 
cause to suspect" that a child has been harmed or threatened 
with harm rather than a "reasonable cause to believe," 
i.e., a reporter does not have to be certain that a child 
is abused or neglected in order to make a report 

• Abrogate (eliminate) the privileged quality of communi­
cation between husband and wife and all professional 
persons and their clients or patients for purposes of 
making a report, cooperating with the Local Child Pro­
tective Services Unit, or giving evidence in court pro­
ceedings, with one exoeption; i.e., an attorney repre­
senting a client who is alleged to have abused or neglected 
a child 

• Provide immunity from civil liability and criminal pro­
secution to all persons or insti~utions reporting, in 
good faith, known or suspected instances of child abuse 
and neglect or taking other protective actions authorized 
by law 

• Establish a misdemeanor penalty and civil liability for 
damages caused by any person, official, or institution 
mandated to report a case of known or suspected child 
abuse and neglect who knowingly fails to do so or will­
fully prevents someone else from doing so 

• Provide that any person or official mandated to report 
suspected child abuse or neglect may take, or cause to be 
taken without the parents' permission, photographs of the 
areas of trauma visible on a child who is subject to a 
report, and, if medically indicated, cause to be performed 
a radiological examination of the child: 

(1) require that the person in charge of a medical or 
other public or private institution, school, or 
facility take or arrange to have taken color photo-

. graphs of visible trauma, and, if medically indicated, 
x rays 
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(2) provide for the eventual destruction of photographs 
and x rays if a report of suspected abuse or neglect 
is determined (judicially or otherwise) to be 
unfounded 

• Require that certain information be included in all 
reports of suspected child abuse and neglect to facili~ 
tate assessment, as well as facilitate State-wide collecti,on 
and comparison of data. Such information should include: 

(1) the names and addresses of the child and his parents 
or others responsible for his care 

(2) the child's age, sex, and race 
(3) family composition 
(4) the nature and extent of the child's abuse or neglect 
(5) previous abuse or neglect of the child or his siblings, 

if known . 
(6) the name, age, and address of the person alleged 

to be responsible for the child's abuse or neglect, 
if known . 

(7) the source of the report 
(8) the name and address of the person or institution 

making the report, and where the ,reporting source 
can be reached . . 

(9) the actions taken by the reporting source, including: 
(a) the taking of color photographs and/or X rays 
(b) removing the child from his home 
(c) notifYlng the coroner or medical examiner 
Cd) any court actions 

• Require the State Department of Social Services (through, 
the state Division), and permit others, to notify the . 
medical examiner or coroner of a child's deatn if there 
is reasonable cause to suspect that the child has died 
as the result of child abuse or n~glect 

• Specify that the medical examiner or coroner should 
investigate the report ofa child who may have died 
as a result of abuse or neglect and give his findings, 
in writing, to the local law enfo·rcement agency, the 
appropriate district attorney, the Local Child Protective 
Services Unit, and, if the institution making the report 
is a hospital, the hospital 

• Specify that the Local Child Protective Services Unit 
notify the appropriate district attorney when abuse or 
neglect is suspected: (1) in any case involving death 
of a child(or (2) in any case in which a felony is also 
suspected, for which the penalty prescl;'ibed by law is 
not less than five years imprisonment 
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G Make confidential all reports of known or suspected child 
abuse and neglect, and all records generated as a result 
of such j:-eports, which could serve to identify a subject 
of the report (such as name, address); and establish a 
misdemeanor for permitting, assisting, or encouraging the 
unauthorized release of any information contained in such 
reports or records 

• Provide for disclosure of information contained in the 
r.eports or records to the following authorized persons, 
officials, or agencies: 

(1) a local child protective service in the furtherance 
of its responsibilities under State Law; a police or 
law enforcement agency investigating a report of 
known or suspected child abuse or neglect; a physi­
cian who has before him a child whom he reasonably 
suspects may be abused or neglecfed; a person legally 
authorized to place a child in protective custody 
when such person requires the information in the 
report or record to determine whether to place the 
child in protective custody 

(2) an agency having the legal responsibility or authori­
zation to care for, treat, or supervise a child or 
a parent, guardian, or other person responsible for 
the child's welfare who is the subject of a report 

(3) except in regard to harmful or detrimental informa­
tion, any subject of the report; if the subject of 
the report is a minor or is otherwise legally incom­
petent, the guardian of the person or his guardian 
ad litem 

(4) a-court, upon its finding that access to such records 
may be necessary for the determination of an issue 
before such court; however, such access is to be 
limited to in camera inspection, uTlless the court 
determines that public disclosure of the information 
contained therein is necessary for the resolution of 
an issue then pendi.ng before it; a grand jury, upon 
its determinatio~ that access to such records is 
necessary in the conduct of its official business 

(5) any appropriate State or local official responsible 
for administration, supervision, or legislation in 
relation to the prevention or treatment of child 
abuse or neglect when carrying out his official 
functions; any person engaged in bona fide research 
or audit purposes; provided, however, that no informa­
tion identifying the subjects of the report shall be 
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made available to the researcher unless it is ab­
solutely essential to the research purpose, suitable 
provision is made to maintain the confidentiality of 
the data, and the head of the State Department or 
Local Agency gives prior written approval. The head 
of the state Department shall establish, by regula­
tion, criteria for the application of this subdivision 

The following comments are intended to clarify the last 
Guideline on disclosure of information. The first group, (1), 
of professionals and officials given access to child abuse and 
neglect records are those who must often make immediate diagnostic 
and assessment decisions -- child protective workers, law enforce­
ment officials, physicians, and other persons authorized to place 
a child in protective custody. For instance, a doctor or nurse 
seeing a bruised or emaciated child in a hospital emergency room 
must determine not only whether the child is abused or neglected 
(in order to decide whether to report) but must also decide whether 
the child should be allowed to return home. One part of their 
dilemma is the possible risk to the child between the time the 
parents take the child home and the protective,worker's first 
visit; an equally serious problem, particularly for urban hospitals, 
is that the child and family may disappear into the anonymous city. 

Theoretically, any person who is called upon to decide whether 
a child is abused or neglected would find information about prior 
suspicious occurrences and prior treatment helpful in reaching a " 
decision. For this reason, a number of States give all persons wIlo 
are required to report access to central register and other child 
protective records. However, guarding against unauthorized dis­
closure of information when such a large number of strangers is 
involved is all but impossible. More importantly, such enormous 
and widespread access to personal and family data unreasonably 
compromises the right to privacy of the children and families 
involved. There is also a danger that many of those who would be 
given such information might not know how to use it; i. e., a 
potential repo1'ter may allow the presence or absence of a 'prior 
record to inordinately influence his actions. 

In regard too (2), child protective recor.ds are to be made 
available to treatment agencies, such as foster care agencies, on 
the ground that. a clear picture of family history is essential to 
successful treatme~t planning. 
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And, point (3) reaffirms the right of any child reported to 
the register and his parents or other person responsible for his 
welfare to have access to the report b,acause they have a right to 
know what allegations are on record concerning them, and only if 
they know what is in the record can they pursue their legal rights 
to have the record amended, expunged, or removed from the register. 

Point (4) reflects the fact that courts and grand juries often 
need child protective records in their deliberations. Extra pro­
tection is provided by the requirement that the court's inspection 
is to be "in camera," that is, in private. If the court determines 
that the record is a necessary element of evidence, it will then be 
introduced into evidence. Grand jury proceedings are confidential 
in all States. 

Finally, point (5) serves to guarantee that legitimate policy 
planning, accountability evaluation, research, and' audit efforts 
are not stymied by the otherwise blanket rule of confidentiality. 

STANDARD A-5 

THE STATE LAW SHOULD ESTABLISH REPORTING PROCEDURES FOR SUSPECTED 
CHILD ABUSE AND NEGLECT 

Guidelines 

• Require the State Department which has primary responsi­
bility for social services (hereafter referred to as the 
State Department of Social Services) to: 

.(1) establish a single, State-wide,*toll-free number to 
operate 24 hours per day, seven days per week in 
order to facilitate reporting 

(2) provide for 24 hour receipt and evaluation of reports 
of suspected child abuse and neglect, which includes: 
(a) requiring the worker answering the call to take 

immediate steps to protect the health and 
safety of the reported child, as well as other 
children under the same care who may be in 
danger, by: 
(i) obtaining sufficient reporting data 
(ii) immediately transmitting the data to the 

appropriate Local Child ?rotective Services 
Unit for assessment 

*For communities of sufficient size, consideration may be given 
to operating a county hot line. 
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(b) monitoring the Local Unit's substantiation of 
the accuracy of the report 

• Provide for receipt of reports of known or suspected 
institutional child abuse or neglect in the same manner 
as all other reports 

• Require a written report in addition to an oral report 
from persons mandated to report 

commentary 

The State Department of Social Services should recognize 
that close coordination with law enforcement reporting systems 
may serve as an effective combination of resources and expertise. 
This could be particularly advantageous in those States where 
the Local Unit!s responses are hindered by distances (such as 
large,sparsely populated areas), small staff, and legal constraints 
(lack of authority by child protective services workers to exer­
cise protective custody). Such coordination could also facilitate 
preparation of a case requiring the court's intervention. 

With respect to the last Guideline, it should be emphasized 
that a·written report, particularly from a person mandated to 
report, protects him from any subsequent distortion of the in­
formation verbally reported, as well as provides the opportunity 
for him to add relevant information to his original report. 
In addition, the written report provides added assurance that the 
initial oral report will be assessed by the Local Child Protective 
Services Unit. 
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STANDARD A-6 

THE STATE LAW SHOULD DESIGNATE THE PERSONS WHO HAVE THE POWER 
TO EXERCISE PROTECTIVE CUSTOpY, AND DEFINE THE CONDITIONS THAT 
MUST EXIST AND THE PROCEDURES THAT MUST BE FOLLOWED IN EXERCISING 
PROTECTIVE CUSTODY AUTHORITY 

Guidelines 

• Define protective custody as taking custody of the child 
without consent of the person responsible for his welfare 
and without prior court approval 

• Designate officials who may exercise such authority as: 

(1) police or law 'enforcement officers 
(2) physicians treating .. the child 
(3) child protective services workers (optional) 

~ Set conditions for the exercise of protective custody 
as follows: 

(1) the designated official has reasonable cause to 
believe that an i~~inent danger to the child's 
life or safety exists 

(2) there is no time to apply for a court order 
(3) there are no alternate means to ,alleviate the 

imminent danger; "alternate means" may include: 
(a) providing medical, educational, psychiatric, 

psychological, homemaking, or similar services 
to the child, his parents, or other persons 
responsible for his welfare 

(b) allowing child pratective services workers or 
other appropriate persons to assess ·the situa­
tion and provide services 

(4) the person responsible for the child's welfare is 
unavailable, or has been asked and does not consent 
to the child's removal from his custody 

• Require that a court heari'ng be held on the first court 
day following the exercise of protective custody: 

(1) court to appoint an attorney as a guardian ad litem 
to represent the child 

(2) Local Child Protective Services Unit may recommend 
that it accept responsibility for assessing the 
child's situation, or recommend a law enforcement 
assessment of a situation in which a felony is also 
suspected 
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(3) court may order the Local Child Protective Services 
unit to assess the child's situation 

• Define placement requirements when the child is taken 
into protective custody: 

(1) cannot be a jailor a facility used for the deten­
ti.on of criminal or juvenile offenders 

(2) preferable placement options should be a family 
foster home, or a group home 

• Require person taking the child into protective custody 
to notify Local Child Protective S~rvices Unit immediately 

• Require that the person responsible for the child's 
welfare receive, within 24 hours after the child is 
placed in protective custody, written notice which 
includes: . 

(1) reason for the removal 
(2) name, address, and telephone number of the officials 

with whom the parent or other person responsible for 
the child can discuss placement details and visiting 
arrangements 

(3) date, time, and place of the court ,hearing 
(4) right of the parent or o·ther person responsible for 

the child to consult legal counsel and, if appropriate, 
the right to be assigned counsel by the cou~t 

• Empower, when there is probable cause to suspect abuse 
or neglect, person in charge of a hospital or similar 
medical institution to retain custody of a child sus­
pected of being abused or neglected until the next court 
day, and further establish that: 

(1) imminent danger to the child need noC:. exist 
(2) additional medical treatment for the child need 

not be required 
(3) consent from the person responsible for the child's 

welfare is not necessary 

Commentary 

The second Guideline empowGrs law enforcement officers, 
certain physicians, and child protective serv~ces workers (if 
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so designated) to take a child into protective custody without 
the parents' consent and wi thou·t prior court order. In most 
States, the police are already authorized to place children in 
protective custody, either through specific child protection 
leg~slation or through general law enforcement powers. Despite 
the fact that child protection workers make the key, initial 
decisions about the handling of cases, about the need for treat­
U<:;;;ll"'~ .. , and about the advisability of court action~ some observers 
feel that direct authority to remove a child will unduly hamper 
their efforts to develop trusting treatment relationships with 
families. However, some States may wish to consider granting 
protective custody powers to child protection workers in recog­
nition of their prime decision-making responsibility in most 
abuse and neglect cases. 

The third Guideline seeks to reduce the danger of careless 
(although well-meaning) exercise of the power to place a child 
in protective custody. In all situations, the preferred Inethod 
of removing a child from his horne against the wishes of the 
parents is' through a court order. Under this Guideline, not 
only must the child be in imminent danger, but protective custody 
must be the only alternative available to alleviate the danger. 
In additi"on, there must be no time to apply for a court order.* 

The third Guideline also establishes a further limitation 
on the power to exercise protective custody: unlike the requirement 

*These requirements are similar to those found in the consent 
agreement filed with the United States District Court for the Eastern 
District of Virginia in 1975 in the case of Ives v. Jones (Rich-
mond Division, Civil Action No. 75-0071-R}. -The suit resulted 
from a case in Richmond in which a baby girl was removed from 
her parents' custody by an order entered in the Richmond Juvenile 
Court at the request of the Richmond Welfare Department,without 
a prior hearing and without a judicial hearing until six weeks 
after the .removal was effected. The consent agreement established 
that a child could not be removed from the custody of parents or 
legal custodians with6ut a prior hearing unless the child was 
subjected to an "imminent threat to life or health to the extent 
that delay for the provision of a prior adversary hearing would 
be likely to result in severe and irremedial;>le injury to the 
child's life or health." The agreement further provided that no 
child should be removed from the care and custody of his parents 
or guardian where there exists an "alternative less drastic than 
removal which could reasonabl and ade uatelprotect the child's 
life or health pending the prov~s~ono an adversary hear~ng 
(emphasis added). Two additional requirements were established 
in the consent agreement: (1) when a court orders removal of a 
child, the preferred placement of the child sbould be in the home 
or custody of the nearest of kin or a personal friend of the child 
or the parents; and (2) if emergency removal is effected, an adver­
sary hearing must be held within five calendar days from when the 
child was removed. 
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that reasonable suspicions be reported (Standard A-2, fifth 
Guideline), the person taking a child into protective custody 
must have reasonable cause to believe that the child is in 
imminent danger. 

The eighth Guideline authorizes what is known as the "24 
hour hold" by hospitals and similar medical institutions. 
This authority is much broader than that authorized in the 
third Guideline, since "imminent danger" need not exist. How­
ever, only the person in charge can place a child in protective 
custody. This is designed to give hospitals and similar insti­
tutions a flexible tool to deal with what they believe may be 
a pote.ntially explosive or dangerous home environment. Fre­
quently, for example, hospital staff have reason to be concerned 
about the safety of a child with suspicious injuries. In addi­
tion, they may be unsure of the child's real name or address, 
or they may fear that the parents will flee before a child 
protective services worker can make a home visit. These situ­
ations often arise in the middle of the night when outside 
guidance and assistance are difficult to obtain. But,because 
of the radical nature of the "24 hour hold"lit lasts for a very 
short time. As its name implies, the child can be held, with­
out a court order, only until the next day. By that time, the 
other components of the community's child protection system 
should be available to assess the situation. 

STANDARD A-7 

THE STATE LAW SHOULD REQUIRE THAT ALL RESIDENTIAL CHILD CARE 
INSTITUTIONS BE LICENSED AND/OR APPROVED, MONITORED, AND EVALUATED 
IN ORDER TO PREVENT CHILD ABUSE AND NEGLECT 

Guidelines 

• Include a provision that requires the appropriate State 
or county licensing agencies to monitor, evaluate, and 
inspect child care institutions on an annual basis 

• Authorize sufficient funds and staff so that the assigned 
functions can be performed 
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• Require agencies placing children to: conduct an in­
dependent inspection of a child care institution prior 
to a child's placement; obtain detailed information 
concerning the treatment programs; establish contact 
with out-of-State licensing agencies (if the child is 
to be placed out-of-State) to ensure that the institu­
tion's license has not been revoked; and monitor and 
evaluate the care received by the child at the institu­
tion after placement 

Commentary 

Licensing is only a first step, although an important one, 
in guaranteeing that institutions fulfill their responsibilities 
to children. In some States, the fact that an institution has 
been granted a license does no·t mean that licensing requirements 
are enforced, that the institution's treatment program has been 
evaluated or, for that matter, that the institution has a treatment 
program. This Standard was developed because of disclosures that 
physical and emotional harm, unnecessary and inappropriate punish­
ment, involuntary servitude, excessive physical and pharmacological 
restraints, and interference with personal privacy do occur in 
residential child care facilities. 

It is hoped that this Standard's requirement that all resi­
dential child care institutions be licensed, monitored, and 
evaluated regularly will protect children's rights to care and. 
treatment appropriate to their needs, in the least restrictive 
setting. * 

* Dixon v. Weinberger, 405 F. Supp. 974 (D. D.C. 1975) 
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STANDARD A-8 

THE STATE LAW SHOULD REQUIRE THAT AN INDEPENDENT STATE AGENCY 
INVESTIGATE REPORTS OF INSTITUTIONAL CHILD ABUSE AND NEGLECT 

Guidelines 

• Authorize t~e State Department of Social Services to 
designate the Independent state Agency 

• Establish the functions of the Independent State Agency 
as: 

(1) assessment of reports of suspected institutional 
child abuse and neglect 

(2) assessment of needs of children residing in insti­
tutions 

• Mandate that the designated Independent State Agency 
be administratively separate from the institutions 
allegedly involved in child abuse or neglect, although 
it may be an extension of an existing State Department 

• Provide that if the Independent State Agency is desig­
nated to be an extension of ~n existing State Department, 
it is not to assess reports of child abuse and neglect 
within institutions operated by its own sponsoring State 
Department; an al ternati ve agency must be assigne,d to 
assess those reports 

• Require that the Independent State Agency work with the 
State Child Protection Coordinating Committee (Standard 
A-9) to determine or establish: 

(1) procedures for receiving reports of suspected 
institutional child abuse and neglect 

(2) data to be submitted for inclusion in the Annual 
State Plan on Services for Children and Families, 
and in the Annual Report on Child 1}:buse and Neglect 
Prevention and Treatment (Cross-refference to 
STATE AUTHORITY, pp. III-55 to pp. III-57) 

(3) other responsibilities and procedures 
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commentary 

This Standard addresses the need for the State Law to author­
ize the formation o,f an Independent State Agency to assess reports 
of institutional child abuse and neglect and to be concerned about 
the needs of all institutionalized children as well. It is 
estimated that there are one-half million children who are wards 
of the State, and who are placed by the State in public and private 
institutions. In addition, there are an unknown number of children 
placed directly in institutions by their parents. 

Children placed in institutions include those who are retarded, 
physically handicapped, emotionally disturbed, learning disabled, 
delinquent, abused, neglected, and/or in need of supervision. 
Unfortunately, there have been many reports regarding institutions' 
conditions and practices that cause concern for the institutional­
ized child's welfare. 

The Independent State Agency, as envisioned in this Standard, 
would be administratively separate from those State departments 
that now have responsibility for the operation of residential child 
care institutions. However, the Independent State Agency could be 
housed within an existing State department as long as it has the 
authority to perform its functions in,::ependently of that department. 
The rationale for administrative separation stems from two overall 
objectives: 

(l) to prevent a department from assessing itself when 
abuse or neglect occurs within an institution it 
operates 

{2} to encourage the development of a strong system of 
external accountability by institutions. 

In addition, it should be noted that the Independent State 
Agency can become a focal point for coordination of all insti-­
tutions within the State, and advocate for institutions' needs. 
Also, it is envisioned that such a role will enhance the welfare 
of institutionalized children by promoting awareness of their 
specialized needs and by providing information regarding the 'type 
of problems that children have that require an institutional setting. 
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STANDARD A-9 

THE STATE LAW SHOULD FEQUIRE THAT A STATE CHILD PROTECTION 
COORDINATING COMMI'l'TEE (S'rATE COMMITTEE) BE FORMED TO STRENGTHEN 
THE STATE I S EFFORTS TO PREVENT AND TREAT CHILD ABUSE AND NEGLECT* 

Guidelines 

• Establish procedures and criteria for selection, tenure, 
and reimbursement of committee members, and for the number 
of members to serve on the comm.:i<ttee 

• Designate the Head of the State Department of Social 
Services as the official empowered to appoint members 
to the State Committee . 

• Require representation from State Departments or agencies 
that provide or are concerned with human services related 
to the prevention, identification, or 'creatment of child 
abuse and neglect, such as: 

(1) representatives from the State Department of Social 
Services and other State departments (or their 
equivalents) such as Public Health, Mental Health, 
Mental Retardation, Education, Police, Attorney 
General, Youth Services, Public Affairs, J'l;lvenile 
or Family Courts, and the Independent State Agency 

(2) representatives from the disciplines maridated to 
report cases of suspected child abuse and neglect 

(3) representatives from private organizatiDns ~nd 
volunteer groups 

(4) concerned citizens and consumer representativ'rs 
Ii 

• Establish that the basic objectives of the Committl~e 
are to: 

(1) 

( 2) 
(3 ) 

" h 

assist the State Department of Social Service~; in 
the prevention and treatment of child abuse a~rd 
neglect: 
promote and enhance coordination and cooperati~on 
convene task forces and/or subcommittees to f(pcu.s) 
on such areas as legislation, planning, reseatch, 

/, 

* The draft of the Model Child ProtectiOIl Act (H.E.W. ,August; 1977) 
uses the phrase, "state child abuse and neglect coordinati.ng com­
mittee", for purposes of this document, the "committee" is "entitled 
S'ta te Child Protection Coordinating Cammi ttee. 
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and ~valuation, multi-disciplinary teams, budget, 
and the Central Register 

(4) assist in the establishment of the Independent 
stat.e Agency which is to assess reports of institu­
tional child abuse and neglect 

(5) encourage communities to form Community Child 
Protection Coordinating Councils (See Standard E-5)* 

(6) submit to the Governor and State Legislature an 
"Annual Report on Child Abuse and Neglect Prevention 
and Treatment" 

-* The qraft of the Model Child Protection Act (H.E.W., August, 
1977) uses the phrase, "community child protection advisory 
board"; for purposes of this document, the "board" is entitled 
Community Child Protection Coordinating Council. 
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SECTION B: STANDARDS ON LEGAL RIGHTS 

(Applicable to All Service Systems) 

Each service system concerned with child abuse and neglect pre­
vention and treatment efforts must be knowledgeable of the legal 
rights of: 

• All individuals identified in child abuse and neglect reports 

• All individuals served by the system 

• All employees. 

Further, each service system must be knowledgeable of the legal 
rights (and inherent responsibilities) of other service systems. 

There are three important areas that underlie this section and 
are reinforced in subsequent sections. First, administrative poli­
cies and procedures of each service system should support the rights 
of individuals working within or served by the system. Second, each 
service system shoul6 make a concerted effort to inform all individ­
uals of their legal rights. And, third, service systems (as well as 
private citizens) should be committed to ensuring that the legal 
rights described in this section are enforced. In regard to the 
third poi.nt, it must be emphasized that abstract or philosophical 
descriptions of rights are meaningless unless these rights are pro­
tected and safeguarded in practice. Therefore, it is the responsi­
bility of each service system to inform individuals in the child 
protection process of their legal rights and to assist them in ensur­
ing that these rights are respected and enforced. 

The following Standards present the legal rights of those in­
volved in a child abuse and neglect situation and the actions neces­
sary to protect the rights of children, caretakers, practitioners, 
and other concerned individuals. 

STANDll.RD B-1 

ANY PERSON ALLEGED OR FOUND TO HAVE ABUSED OR NEGLECTED A CHILD 
SHOULD BE INFORMED OF HIS LEGAL RIGHTS BY THE INTERVENING AUTHORITY 

Guidelines 

• Right to receive within 60. days, from the State Department 
of Social Services (or from the Local Social Services Agency), 
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written notice of the existence of any record identifying 
the person that is included in the State's Central Regis­
ter. written notice should state: 

(1) the length of time that the record will be maintained 
in the Central Register or other files 

(2) the appeal actions that are available to the person 
with respect to such record(s) 

• Right to refuse services offered by any agency, unless such 
services are mandated by a court 

• Right.to consult legal counsel at any stage of ~n agency's 
child protection assessment or treatment process 

• Right to a court hearing prior to removal of the child, ex­
cept when temporary protective custody au.thority is exercised 

• Right to be served with actual written notice issued by the 
court of any petition filed or any court order. Notice of 
court orders is to be served as soon it is issued. Notice 
of court hearings is to be served ten days prior to the hear­
ing unless said notice is waived, or a preOtective custody 
emergency exists. The notice should set forth: 

(1) the facts alleged 
(2) the names and addresses of the petitioner and witnesses 

whom the state expects to testify to substantiate the 
allegations 

(3) the substance and conditions of the court's order 
(4) the date, time, and place of any hearing 
(5) the person's right to counsel at any stage of the 

proceedings, including after disposition or at any 
time during which the court exercises its jurisdic­
tion over the child 

Commentary 

A person alleged or found to have abused or neglected a child 
should be informed of his rights by t~e intervening authority. He 
should be allowed to exercise his rights in order to ensure that he 
is treated fairly during the assessment of any child abuse or neglect 
report that concerns pim. However, he should also be aware that some 
of his actions may have negative consequences. For example, although 
an individual does have the right to refuse to cooperate with a Local 
Child Protective Services Unit, his refusal may precipitate a court 
hearing. 
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STANDARD B-2 

ANY SUBJECT OF A CHILD.ABUSE. OR NEGLECT REPORT SHOULD BE 
INFORMED OF HIS, RIGHTS PERTAINING TO INFORMATION IN THE REPORT ,OR 
IN RECORDS GENERATED FROM THE REPORT 

Guidelines 

• Right to have access to relevant portions of the records 
which do not identify other individuals, and to be in­
formed of the procedures to follow for having ,:c.he report, 
or any related records sealed, amended, or expunged 

• Right to appeal if requests for sealing, amending;or ex­
punging of records, partially or entirely, are denied 

Commentary 

A person identified in a child abuse or neglect report may 
have reason to believe that information in the report or associa­
ted records may be erroneous or unnecessarily injurious to him. 
Consequently, the person has the right to view such records, and 
rnake requests for additions, changes, or deletions. If the appro­
priate authority deems his requests unreasonable, the person should 
have the right to appeal that decision. 

STANDARD B-3 

ANY SUBJECT OF A CHILD ABUSE OR NEGLECT REPORT SHOULD BE PRO­
TECTED FROM UNAUTHORIZED DISCLOSURE OF IDENTIFYING INFORMATION 

Guidelines 

• Right to have information in all records generated from the 
report kept confidential by limiting access to the records 
only to the ixuthorities designated in', Strate Law. (Cross­
reference to STATE LAW, Standard A~4, last Guideline) 
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the general public, both in terms of what they can and what they 
cannot do; and how they can become recognized in the community as 
effective service providers. Not until such public relations 
issues are resolved can agencies expe.ct to find the community 
support necessary to back their staffing and program needs. 

Public relations can also assist a department or an agency 
in obtaining political support from the state and the community. 
Any social welfare issue, no matter how worthy, is political even 
though not partisan; the prevention of child abuse and neglect is 
no exception. When there is little political support or when 
specific programs are opposed, departments and agencies must assess 
how they can best expend or mobilize efforts to gain needed support. 
Client involvement and volunteer organizations' involvement in these 
efforts can also be critically important in obtaining political 
support. 

Certain political activities, too, can have an impact on 
programs and services. Service providers should consider how 
to use means such as budget hearings and program reviews to 
inform political decision makers about agency operations, ser­
vices, and programs. Such means may be used, for example, to 
point out the ramifications of the agency's identifying families 
in need of protective services, but failing to provide them 
with adequate treatment and follow-up services because of inade­
quate funding. 

The last issue underlying resource enhancement involves 
the existence or non-existence of working relationships among 
various State departments and State agencies, qetween the State 
and local levels of operation, and among local service pro­
viders. Jurisdictional disputes, "turf battles", and profes­
sional jealousies can severely impede resource enhancement. 

,I However, improved coordination, cooperation, and feedback among 
various departments, agencies, and programs can produce work­
ing relationships that ultimately improve the quality of ser­
vices for children and families. Resolution of this issue is, 
thus, well worth the time and effort it will take service pro­
viders to assess the changes needed to acquire good working 
relationships with each other. 

Achievement of n"eeded changes. To achieve needed changes, 
assessment findings must be integrated into plans of action with 
the responsibility for their implementation shared by various 
service provider~ and disciplines. Throughout the Standards, 
the State Child Protection Coordinating Committee and the Com­
munity Child Pro'tection Coordinating Council are emphasized as 
the necessary vehicles to bring forth changes.. The State Commi-
tee and the Community Council, for example, can improve working 
relationships (an issue identified in "assessment of needed changes") 
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a~ong departments; agencies, and programs seeking to enhance 
resources in order to prevent child abuse and neglect. Another 
vehicle suggested in the Standards is the Multi-disciplinary Case 
Consultation Team. The review of a specific case of child abuse 
or neglect by different service providers represented on the team 
can facilitate a better understanding of how to share responsibi-.. 
lity for providing treatment services to a family. 

Resource enhancement may also be realized by the implemen­
tation of two mechanisms currently found in a number of States and 
also recommended in the Standards. These are child abuse and ne­
glect reporting lines (operated on a State'':''wide" toll-free, t:1tlenty­
four hour basis) and Central Registers. Reporting lines provide 
a central focus to facilitate reporting and assessment. A widely 
publicized reporting number can increase the likelihood that a 
child who is suspected as being abused or neglected will be. iden­
tified and receive the intervention services required to protect 
him,. 

Most States currently maintain records of reported cases of 
suspected child abuse and neglect in Central Registers. Unfor­
tunately, many Registers ai~'e not as useful as they could be. 
Some have no provision for expunging old or inaccurate informa­
tion; some have incomplete information; and others are incapable 
of supplying any but the most elementary statistics. Despite 
the problems currently experienced in the operation of many Cen­
tral Registers, the Standards take the position i:hat properly 
planned and maintained Central Registers can be t~seful in achiev­
ing resource enhancement. For example, Central Registers can be 
used to measure the universe of problems and needs with which the 
child protective services system must deal. As a research tool, 
the Central Register can permit ,study of the incidence and patterns 
of child abuse neglect throughout the State. Finally, the Registry 
can serve as a means to monitor assessment and 'treatment pr~gress. 

The Standards for each service sys'cem presented in the next 
Chapter - .. State Authority, Local Authority, Physical Health, 
Mental Health, Education, Courts and the Judicial System, Law 
Enforcement, and Residential Child Care Institutions -- identify 
additional and more specific approaches and procedures by which 
resource enhancement can be achieved. 
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STANDARD B-6 

THE PARENT(S} OR OTHER PERSON RESPONSIBLE FOR A CHILD'S WELFARE 
WHO IS ALLEGED TO HAVE ABUSED OR NEGLECTED A CHILD SHOULD BE 
ENTITLED TO LEGAL REPRESENTATION IN BOTH CIVIL AND CRIMINAL 
PROCEEDINGS 

Guidelines 

• Right to have legal counsel, including right to court­
appointed counsel at public expense, if indigent 

• Right to have legal counsel participate fully in all stages 
of the court proceedings, including preliminary hearings, 
the adjudicatory hearing, the dispositional hearing, and 
post-dispositional reviews 

STANDARD B-7 

THE LOCAL CHILD PROTECTIVE SERVICES UNIT SHOULD HAVE THE ASSISTANCE 
OF LEGAL COUNSEL IN ALL CHILD PROTECTIVE PROCEEDINGS 

Guidelines 

• Right to have legal representation provided by one of the 
following: 

(1) local civil law officer such as the county attorney 
or city corporation counsel 

'(2) independent counsel 
(3) legal staff of the Local Social Services Agency 

• Right to have legal counsel participate fully in all stages 
of the court proceedings, including preliminary hearings, 
the adjudicatory hearing, the dispositional hearing, and 
post-dispositional reviews 

Commentary 

The increased participation of defense counsel has created 
greater formality in child protective proceedings, and has put 
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the protective services worker without legal assistance at a 
severe disadvantage. without counsel to assist the worker in 
pre-trial inves.tigation, case preparation, petition drafting, 
courtroom presentation, and legal argument, otherwise provable 
cases are often dlsmissed when the parent has the advantage of 
vigorous defense counsel. 

In many communities, the district attorney or similar crilJ1>i:nal 
court prosecutor represents the Local Child Protective Services 
unit in the juvenile court. Many prosecutors understand and 
strive toward the juvenile court's social purpose, which is broader 
than the criminal cqurt's focus on criminal liability. Neverthe­
less, to minimize the punitive nature of the juvenile court pro­
ceedings, it is recommended that the Local Unit be represented by 
a civil law officer, independent counsel, or the legal staff of 
the Local Social Services Agency. 

STANDARD B-8 

E~CH PARTY SHOULD HAVE THE RIGHT TO APPEAL CHILD PROTECTIVE CASE 
DETERMINATIONS 

Guidelines 

• Right to lJe informed of appeal rights at the concluslLo!).,r,\of 
the dispositional hearing 

• Right to be informed of the time limitations and the proce­
dUresto follow in appealing a case determination 

• Right of a party, if indigent, to obtain a free transcript 
of the court proceeding and to be provided with an attor­
ney for the appeal 
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SECTION C: STANDARDS ON RESEARCH AND EVALUATION 

(Applicable to All Service Systems) 

Many conclusions about abused and neglected children and 
the caretakers who abuse or neglect them have not been supported 
by adequate research. Nor have the service delivery systems that 
comprise the child protective services network and their approaches 
to prevention and treatment been sufficiently evaluated. This 
section emphasizes that it is imperative for each service system to 
allocate sufficient funds and personnel to conduct needed research 
and evaluation. 

Although the importance of evaluation is generally recognized 
by service providers, service systems traditionally have devoted 
all or almost all of their resources to meeting irluuediate service 
needs rather than allocating funds for evaluation of these pro­
grams. This emphasis has not permitted service systems to reap 
the benefits which evaluation can provide to enhance programs, to 
justify funding requests, and to improve public relations efforts. 
Evaluation, which includes definition of program objectives and 
development of measures of progress toward these objectives, ulti­
mately provides assessment of what difference programs actually 
make and how effectively they accomplish their objectives. The 
purpose of evaluation is to provide objective feedback to program 
managers and policy makers on the costs and effects of programs, 
thereby assisting effective management and- efficient allocation of 
limited resources. The results of an evaluation can assist deci­
sions on policy direction, program planning and development, 
budgeting, and program improvement. 

Service systems also need to examine and to develop their 
capabilities (independently and in conjunction with other service 
systems) to perform long-term and careful follow-up research on 
children .... rho have been abused or neglected and on adults who h?-ve 
participated in the abuse or neglect of children. Such reseai6h 
can increase knowledge of the causes and effects of child abuse 
and neglect, and thus provide direction to prevention and treatment 
efforts. The outcome of child abuse and neglect professional 
training and public education also merits further research and 
evaluation. 

Service systems can greatly facilitate decision-making and the 
gaining of basic knowledge by working with each other and with the 
State Department of Social Services, bo.th to collect information 
and to design data collection forms to obta.in comparable informa­
tion. Each service system should deci,~;e on art organiz a;t.ional plan 
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meet its research and evaluation needs. Recommended alternatives 
include: (1) the establishment of a special research and evalua­
tion unit; (2) sharing existing research and evaluation facilities; 
(3) sharing existing research and evaluation facilities with the 
appointment of a specialized staff person(s) to the research faci­
lity or to serve as liaison to the facility's researchers; or (4) 
inviting qualified outsiders to conduct needed research and evalua­
tion activities. Service systems should also explore the possibility 
of participating in research and evaluation activities organized 
on a regional basis, to make more efficient and effective use of 
scarce resources. Certain research and evaluation-related activities 
(e.g., data collection, computer analysis) may be accomplished more 
economically on a regional basis. 

In brief, this section's Standards are intended to stimulate 
sound research and evaluation efforts within and among service 
systems. Effective research and evaluation results can promote 
informed program and policy decisions as well as contribute to the 
theoretical body of kn.owledge upon which many policies and programs 
are based. 

STANDARlD C-l 
L 

EACH SERVICE SYSTEM SHOULD COLLECT, RECORD, AND MAINTAIN INFO~~­
TION ON THE "PRESENTING PROBLEMS Il OF CLIENTS, CHILD ABUSE AND 
NEGLECT SERVICE NEEDS, AND ON CHILD ABUSE AND NEGLECT SERVICES 
PROVIDED 

Guidelines 

o Collect information to determine what serVlces exist, and 
the need for additional or expanded services within the 
community 

(1) recognize the need ,to compile a community profile 
of services in as complete and precise a manner 
as possible 

(2) study community needs in different geographic and 
demographic units that can be readily identified 
to learn where needs are concentrated 

(3) utilize the following sources to conduct a needs 
assessment: 
(a) routine statistical information such as 

birth rates and school enrollment figures 
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(b) cenc~u,s and other demographic data 
(c) special surveys of the population on topics 

such as knowledge, attitudes, and behavior 
patterns , 

(d) other resources such as interviews with speeial 
group g., ,(e.g,. , physicians" lawyers, educators, 
social workers) 

(4) collect data on th~ characteristics of c~ients 
served, the services they receive, and the out­
comes of th~se services 

(5) recognize that much of the information on clients 
and services can be routinely collected through ' 
intake forms, periodically administered reporting 
forms, termination forms, and follow-up interviews, \ 
but that other,ini:ormation can be obtained only 
from specially administered surveys conducted 
v.rithrelevant respondent groups (e.g., adolescent 
parents) . 

(6) collect data on other variables which include the 
facilities at which services are offered, the staff 
a.t the facilities, ana. the, costs incurred in' de­
livering the services 

• Organize informational· needs to answer questions relat~d 
to service, including: 

(1) effort (e.g., input) 
(2) performance (e.g., results or outcomes of effort) 
(3) adequacy of performance (e.g., the degree to whicn 

effective performance is adequate given the total 
observable need) .' 

(4) ?fficiency (e.g., the ratio of the· performance of 
various program alternatives to costs of money 
and time) , 

(5) process (e.g., how and why programs work or do not 
~rt) J 

• Determine the availability of resources required for the 
needs assessment, including the avai}ability of external 
funding sources , ), 

• Condu.ct a community needs assessment that addresses 
thos:e questions wi·i:.h highest service system priority 
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STANDARD C-2 

EACH SERVICE SYSTEM SHOULD MAXIMIZE THE EFFICIENCY OF CHILD ABUSE 
AND NEGLECT PROGRAM THROUGH SYSTEMATIC RESEARCH AND EVALUATION 
ACTIVITIES 

Guidelines 

• Determine what type(s) of research and evaluation are 
most feasible considering the service system's staffing 
skills and resources 

• Plan research and evaluation activities with other service 
systems to determine which should be conducted jointly 
and which should be conducted independently 

• Establish liaisons with the research and evaluation units 
of the State Department of Social Services, academic insti­
tutions, and other qualified outsiders to utilize their 
technical assistance, consultation, and information re­
sourceSi to share research and evaluation findings; and 
to minimize duplication of data collection 

• Establish research priorities and encourage other service 
systems, academic institutions, profit and non-profit 
research firms to also consider them as research priorities 

• Clarify priorities and plans by preparing statements 
of evaluation objectives anr: evaluation requirements 
which clearly delineate such things as: 

(1) the purpose of the evaluation 
(2) specifically, what program(s) or program component(s) 

is to be evaluated 
(3) a description of the program or program component 

and the status of the program 
(4) the time period duiingwhich the evaluation is to 

be conducted 
(5) a sun®ary of the proposed effort, including the 

additional knowledge that is needed, any specific 
methodology that should be used, etc. 

• Recogniz'e that there are various types of evaluation 
which require differing levels of sophistication, re­
search skills, and resources to execute, such as: 

(1) monitoring, which is the assessment of managerial 
and operational efficiency "through periodic site 
visits and other management review ~echniques 
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( 3) 

(4) 

(5) 

( 6) 

( 7) 
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reporting systems, which provide routine but useful 
data on services provided, populations served, and 
costs of providing services 
cost analysis, which is a means of determining the 
costs of providing services through a program. 
Comparative analysis of costs by project, by grqups 
of projects,or by program is essential to good 
evaluation?md is a valuable management tool in 
itself 
:e..rogram impact evaluation, which is·assessment of the 
overall effectiveness of a. program in meeting its 
objectives, or assessment of the relative effective­
ness of mUltiple programs in meeting common objectives. 
This type of evaluation depends on the definition and 
measurement of appropriate output variables and on 
the 'use of appropriate comparison groups 
program strategy evaluation, which is assessment 
of the relative effectiveness of different tech­
niques used in a program. This type of evaluation 
depends on ·definition and measurement of appropriate 
environmental, input, process, and output variables 
project evaluation, which is assessment of the 
effectiveness of an individual project in achieving 
its stated objectives. This type of evaluation re­
quires measurement of the important output variables' 
as well as the use of appropriate comparison groups. 
A more feasible form of project ev,aluation simply 
compares project results with performance objectives 

,or baseline conditions, omitting the use of compari­
son groups and therefore usually reducing the possi­
bility of attributing effects to the treatments pro­
vided 
.project rating, which is assessment of the relative 
effectiveness of different projects i~,~chieving 
common objectives. In most cases, it will make sense 
to rate projects against one another only if they are 
operating in similar environments wi·th comparable ~/. 
clientele. Project rating depends on definition and~~' 
measurement of environmental variables and relatively:><"" 
inexpensive output measures (e.g., measures of sh9r~-
term impact) ..>' 

/~; 

.~",.~ 

• Assign to research and evaluation activitiesY-B:f~onnel who 
are qualified to assess results in terI),ls o;f·.c"the benefits 
of the findings and the manner in which.;o:",tnese findings 
can be translated into operation?ll improvements for child ,./ 
abuse and neg~ect programs . <~~ 
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Commentary 

In developing the Guidelines for this Standard, distinctions 
have been made between programs and projects. A program utilizes 
Federal funds and administrative direction to accomplish a pre­
scribed set of objectives. Typically, the Federal money goes to 
intermediaries rather than directly to recipients. A project is 
the implementation level of a program -- the level where resources 
are'?sed to produce an end product (or deliver services). 

While the State Department of Social Services should have 
prime responsibility for research and evaluation, many child abuse 
and neglect programs are administered under the auspices of other 
service systems -- physical health, mental health, education, and 
law enforcement. Each of these service systems has a unique per­
spective, capability, and responsibility with respect to child abuse 
and neglect research and evaluation and with respect to local child 
protective services. Coordination and joint planning among service 
systems regarding the specific research and evaluation to be under­
taken can i~crease each system's awareness of the other systems' 
potential research and evaluation contributions, as well as serve 
to maximize existing research and evaluation resources. 

STANDARD C-3 

ALL SERVICE SYSTEMS SHOULD USE COMPARABLE DEFINITIONS AND FORMATS 
IN COLLECTING, RECORDING, AND MAINTAINING CHILD ABUSE AND NEGLECT 
DATA TO FACILITATE CUMULATION OF RESULTS AND COMPARATIVE ANALYSES 

Guidelines 

• Promote the establishment of comparable definitions and 
formats at the Federal program level 

• Utilize th~ State Department of Social Services as an 
information clearinghouse regarding formats used by other 
service systems to collect, record, and maintain data 

• Use similar or identical sampling procedures, identical 
data collection forms, and identical coding categories 
for analysis 
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e Determine common unmet needs of client groups served by 
different service systems " 

e Encourage "fair comparisons" of programs and projects 
by evaluating the relative success of prevention, 
identification, and treatment approaches and strategies 
which use comparable inputs (e.g., financial resources) 
and serve similar clients 

STANDARD C-4 

TO PROVIDE FOR USEFUL .A..1\JD APPLICABLE RESULTS, EACH SERVICE SYSTEM 
SHOULD SEEK TO OVERCOME RESEARCH AND EVALUATION CONSTRAINTS 

Guidelines 

e Seek to overcome research and evaluation constraints by: 

(1) acknowledging with staff that data collection may 
temporarily interfere with. other program activities 
(e.g., the provision of services) 

(2) explaining to staff the importance of their coopera­
tion with researchers and evaluators 

(3) identifying ways that clients receiving child abuse 
and neglect services can be motiva.ted by staff' to 
cooperate with research and evaluation efforts 

., Recognize the importance of identifying and allevi.ating, 
whenever possible, other cons·traints, such as the following: 

(1) attributing outcomes confidently to the activities 
being examined due to the difficulty of obtaining 
control groups, assigning participants randomly, and/or 
"measur ing" improvemen tiS ob j ecti vely 

(2) defining simple and clear cut goals (It may be diffi­
cult to recognize possible inconsistencies among 
goals or to rank varying goals in order of their 
priority. The precise definition of program goals 
may be a responsibility for the res~arch and evalua-­
tion staff. If a goal cannot be deIined, it cannot 
be measured. If it cannot be measured~ it cannot· be 
evaluated and if it cannot'be evaluated, funding may 
not be continued.) 
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(3) accounting for shifts in activities during a pro­
gram's life which may make it difficult to describe 
and assess the impact of the activities being studied 

(4) collecting information o.f an evaluative nature may 
be hindered by "political" factors 

(5) disclosing results which indicate that a program has 
not achieved its goals may ·tend, with or without 
awareness, to bias information provided by staff 

• Recognize that the results of research and evaluation gener­
ally have not been applied to program or policy decisions 
due to the following four basic reasons: 

(1) organizational inertia refers to the fact that organi­
zations tend to resist change. Since evaluation 
usually implies change, organizations tend to discount 
the findings 

(2) methodological weaknesses refers to the fact that 
policy makers will not utilize the results of poorly 
done studies, but instead will rely on their own 
experiences or opinions 

(3) design irrelevance reters to the fact that too often 
a study may bear little or no relationship to critical 
program and policy issues 

(4) poor dissemination refers to the fact that the 
relevant decision makers are not shown or briefed 
on the results of useful studies, and findings are 
often not presented in a manner to maximize their 
usefulness 

• Develop strategies, techniques, and approaches to deal 
with these barriers of successful application of research 
and evaluation findings 

• Demonstrate to staff the potential uses and applicability 
of the research and evaluation activities by implementing 
improvements based on the activities results 

Commentary 

Collecting and using information to assist decision making 
and to increase basic knowledge of child abuse and neglect issues 
in a useful and timely fashion is a challenging task. Methodolo­
gical, organizational, and political obstacles exist. Many of 
them can be overcome if service system research and evaluation 
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staff are sensitive to them and have learned techniques to deal 
with them. Information collected can then be much more useful 
and strategic than would otherwise be the case. Nonetheless, it 
is unreasonable to expect that even trained research and evalua­
tion staff can deal with all possible constraints. Problems in 
effective dissemination and implementation L.-f results, for 
example, must be the responsibility of program directors and 
policy makers. 

STANDARD C-5 

EACH SERVICE SYSTEM SHOULD FULFILL ITS ETHICAL RESPONSIBILITIES 
TO CLIENTS BY ENSURING THE PROTECTION OF THEIR RIGHTS IN THE CON­
DUCT OF RESEARCH AND EVALUATION ACTIVITIES 

Guidelines 

• Accept responsibility to protect clients' rights, par­
ticularly those of privacy and confidentiality 

• Examine research and evaluation programs, policies, and 
procedures to see if they violate clients' rights, par­
ticularly with regard to disclosure of information 

• Implement any necessary changes in programs, policies, 
and procedures that are needed to protect clients' rights 

• Inform clients of how their participation in the research 
or evaluation may affect them 

Commentary 

Service s~lstem personnel must be aware of current regulations 
and guidelines relat~d to the protection of human subjects in the 
conduct of research and evaluation activities, and must keep 
abreast of changes in these regulations and guidelines. A particu­
lar concern in research. and evaluation performed in the area of 
child abuse and neglect is the potential conflict between the 
individual's right to privacy and the researcher'S need to dis­
close individually identifying information for the purposes of the 
research. A general principle to follow is to ensure that infor­
mation which refers to or can be identified with .a particular 
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client may not be disclosed except with the prior, written, in­
formed consent of the client. However, there may be instances in 
which other considerations outweigh this general principle. The 
area of the rights of individuals as subjects of research is 
receiving much warranted concern and attention at this time, and 
much careful thought is being directed toward formulating safe­
guards to protect individuals' rights during research s"l:udies. 
Two documents':which should be used as sources of information in 
this area are Protection of Huma'n S'ubjects (45 CFR 46) I published 
by the Department of Health, Education, and Welfare, and Personal 
Pr.ivacy in an Information Society, the report of the privacy 
Protection Study Commi.ssion, created by the Privacy Act of 1974. 

STANDARD C-6 

EACH SERVICE SYSTEM SHOULD CONDUCT ITS RESEARCH AND EVALUATION 
ACTIVITIES WITH A SENSITIVITY TO ETHNIC AND CULTURAL VARIABLES 
AND MINORITY GROUP ISSUES 

Guidelines 

e Consider institutionalized racism, prejudice and cultural 
insensitivity as factors that may be affecting service 
delivery and program outcomes 

• Assist personnel evaluating programs that serve minority 
groups to become knowledgeable regarding the culture, 
norms and lifestyles of these particular minority groups 

@ Develop procedures and strategies for data collection 
and analysis that reflect the'perspectives of the various 
sub-groups found in the service population 

o Include in the assessment of resource requirements, an 
examination of the need to develop multi-lingual/multi­
cu;ttural components for programs 

• Review staffing patterns regularly and comprehensively 
to ensure that racial and ethnic discrimination does not 
restrict the composition of staff nor the delivery of 
services 
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STANDARD C-7 

PROGRAM MANAGERS AND PERSONNEL SHOULD COMMUNICATE CHILD 
ABUSE AND NEGLECT RESEARCH AND EVALUATION RESULTS TO APPROPRIATE 
POLICY MAKERS, PROGRAM DIRECTORS, A}lD OTHER INDIVIDUALS AND 
ORGANIZATIONS 

Guidelines 

• Present research and evaluation findings in a manner that 
facilitates user review and utilization 

• Share findings by communicating results to elected 
officials and policy makers including the State Depart­
ment of Social Services, the State Chil,d Protection 
Coordinating Committee, and the Community Child Pro­
tection Coordinating Council 

• Disseminate results t:o individuals and groups who request 
such information 

• Conduct workshops and seminars in conjunction with other 
agencies and institutions 

• Publish results in professional journals 
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SECTION D: STANDARDS FOR STATE AUTHORITY 

State involvement in public child protective services is a 
relatively recent phenomenon. Although child protective services 
in America date back to the nineteenth century, the first protec­
tive services were provided by voluntary, private organizations~ 
In 1874, the sensational "Mary Ellen case" sparked the formation of 
the Society for the Prevention of Cruelty to Children (SPCC). By 
1922, 57 chapters of the SPCC and 307 humane societies were in op~ 
eration across the country. 

The passage of the 1935 Social Security Act precipitated State 
involvement in "public child protective services. During the follow~ 
ing two decades, 35 States enacted statutes assigning responsibility 
for the protection and care of neglected children to State Agencies. 
During this same period, the number of voluntary protective organi­
zations declined substantially. The development of public protec­
tive services also was accelerated by: (1) the 1962 amendments to 
the Social Security Act which required that each st9.te extend child 
welfare services to all political jurisdictions within the State, 
and which made Aid to Families with Dependent Children (AFDC) funds 
available for services to abused and neglected children from fami-
lies who were receiving, or were potentially eligible for, AFDC/ 
and (2) the 1974 amendments to the Social Security Act which re-
quired that each State provide thild protective services on a State-
wide, universal basis. 

Currently, the availability, quality, quantity, and coordina­
tion of child protective services varies from State to State and 
from locality to locality. The unevenness that exists among the 
States in the level of guidance and leadership provided to locali~ 
ties, and in the development of delivery systems is due, in part, 
to the relatively recent." involvement of States in public child pro­
tective services. 

The objectives of Standards on State Authority are to establish 
a focal point for State-wide leadership in the provision of child 
protective services, and to encourage all States to develop compar­
able and consistent approaches in delivering child protective ser­
vices. For the purpose of this document, State Authority refers 
to the state Department of Social Services (State Department) and 
the State Child Protection Coordinating Committee (State Committee). 
The Stand~:trds in this section are based on the premise that the 
State Department, with an administratively distinct and readily 
identifiable State Child Protective Services Division "State Divis:i,on) , 
and the State Committee, with members serving in advisory and"work-
ing"capacities, can substantially strengthe:n each State's role in " 
protecting children. Although the State Department of Social Ser-
vices is expected to accept prime, responsibility for the p:t,I9)Jention 
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and treatment of child abuse and neglect, representatives from 
other State departments who are on the State Committee (e.g., Health, 
Mental Health, Education, as well as of other service systems 
including public, private, volunteer) are expected to accept re~pon­
sibility for supporting and assisting the state Department's c~~ld 
protective efforts~ It is also envisioned that the State Comm~ttee 
will stimulate coordinated planning, service delivery, training, 
evaluation, and the enhancement of other resources throughout the 
State to reduce child abuse and neglect. 

In developing these Standards, the following points were also 
considered: 

• Responsibilit¥ for child protective services needs to be 
assigned to a single State Division which is organization­
ally visible and. has aceess to executive decisior~-making 
levels. Although the Standards specifically recommend 
that this State Division be housed within the State Depart­
ment of Social Services, a distinct, readily identifiable 
State Division is of value to all States regardless of the 
type of State department responsible for child abuse and 
neglect (e.g., generalized human services umbrella agency, 
general social services or public welfare department, 
freestanding child welfare services department)., Prefer­
ably, however, this State Division should be part of a lar­
ger bureau that concentrates on issues and services to chil­
dren and families (e.g.( Children's Bureau, Child Welfare 
Bureauj 

• "Pure" State administered or locally administered service 
delivery systems rarely exist but may be viewed on a con­
tinuum ranging from strong State administration at one end 
to strong local administration at the opposite end. Recog­
nizing the advantages and disadvantages associated with the 
different types of administration, this document attempts 
to strike an equitable balance. Although responsiblity for 
compliance with certain Standards is assigned to the State, 
this usually does not preclude implementation of those 
Standards by a locally administered system. In those rare 
caseswher~ an alternate type of administrative approach 
would affect implementation of the Standard, Commentary 
accompanying the Standard delineates the factors that need 
to be considered 

• Geograph;4c population dispersions are an important considera­
tion since population distribution has ramifications for ad­
ministration, organization, and service delivery. Most States, 
even those that are highly urbanized, contain medium-sized 
counties as well as sparsely populated areas. Specialized 
administrative forms such as decentralized neighborhood of­
fices in metropolitan areas, combination of continuous middle­
sized countie.s into one catchment area, and establishment of 

I 
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pa.rt-time area offices in jurisdictions with scattered 
populations are approaches that can be used to deal more 
effectively w'ith variations in geographic population 
concentrations. The Guidelines and Commentary following 
the Standards for State Authority highlight urban and 
rural alternatives whenever possible. 

Administration and Management 

STANDARD D-l 

TO COORDINATE, ASSIST, AND STRENGTHEN THE STATE'S CHILD ABUSE 
AND NEGLECT PREVENTION, TREATMENT, AND RESOURCE ENHANCEMENT 
EFFORTS, THE HEAD OF THE STATE DEPARTMENT, AS DESIGNATED BY STATE 
LAW, SHOULD CONVENE A STATE CHILD PROTECTION COORDINATING 
COMMITTEE 

Guidelines 

e' Ensure that the St,ate Committee is composed of: 

(1)\ representatives from State department9 or State 
agencies providing or concerned with hmnan services 
related to the prevention, identification, or treat­
ment of child abuse and neglect, such as: Public 
Health, 'Mental Health, Mental Retardation, Education, 
Police, ·the P.,.ttorney General, Juvenile or Family Court, 
Youth Services, Public Affairs, and the Independent 
State Agency 

(2) repr~sentatives from minority groups and Indian 
tribes in the State 

e Establish the following basic Committee objectives (in 
State Law or via the Governor's directive): 

(1) assist the State Child Protective Services Division 
(2) convene task forces or sub-committees to focus on 

areas, such as: legislation; planning; .research and 
evaluation; multi-disciplinary teams; budget; and 
the functions and policies of the Central Register 

(3) assist in the establishment of an Independent State 
Agency which is to oversee residential child care in-. 
stitutions and which is to assess reports of institu­
tiohal child abuse and neglect 
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(4) report child protection plans, issues, and concerns 
to t.he Govexnor and to the State Legislature in an 
IIAnnual Report on Child Abuse and Neglect Prevention 
and Treatment: II 

~ Develop a written statement which clearly identifies the 
State Committee1s purposes 

~ Develop a written statement of operating procedures to 
include: 

(1) appointment of the Head of the State Department, or 
his personal designee, as the chairperson 

(2) responsibilities of the chairperson and members 
(3) terms of service of the chairperson and members 
(4) freque~cy, dates, and locations of meetings 
(5) procedures for the conduct of meetings 

~ Encourage Committee members to make available to their de­
partments or organizations copies of State Committee min­
utes and materials 

* . Encourage Committee members to send written reports to ap­
propriate personnel in their departments or organizat.ions 
which detail specific actions taken and directions proposed 
at meetings and to solicit their comments for presentation 
at future meetings 

Commentary 

In convening a IIworkingll State Committee, there are several 
issues that need to be taken into consideration. First, it is 
recognized that State child protective services are subject to 
Federal and State statutory and administrative mandates. Thus, a 
State may already have established a State-wide Committee in re­
sponse to these requirements. If any existing State Committee, 
subcommittee or task force is currently fulfilling or can fulfill 
·the role of the proposed State Child Protection Coordinating Com­
mittee, and its composition is or can be expanded to meet the 
membership requirements of the State Committee, the Governor may 
designate that existing committee to serve as the IIworkingll State 
Committee envisioned in this Standard. 

Second, although the intent of tilis Standard is to establish 
an action-oriented State Committee, it must be recognized that the 
State Committee. may not function immediately as a "workingll group. 
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Ini tially, the State Commit tee may bear close resemblance to an __ . 'c, 

advisory committee. As State Committee members become more familiar 
with one another, more comfo:r"j:able with their roles, and more con­
fident'of their ability to advocate for change, tha,Committee should 
be able to assume a more active stance. 

A third area to be considered involves the 
State Committee. State Committee activities 
tee be advisory or ltworkingll -- are enhanced 

staffing of thl':! 
whether the Commit';;; 

by the assignment "bf 
adequate professional support staff. 

A fourth area that g~ould be reviewed concerns a potential con­
flict for State Committee,members when budgetary matters al:"e under 
consideration at Committee meetings. State Committee members may 
be requested to make recommendations for the allocation of monies 
to their own departments, or to make commitments, without, prior 
approval by their host departments, concerning the alLocation of 
departmental funds. The State Committee can develop procedures, ~~-
such as prohibit.ing Committee members from voting on the distri- ,c-~-
bution of funds to their own departments, to deal with such poten'"­
tial conflicts. 

Another issue to be considered-involves the State Committee's 
relationship with the State Health Planning and Development Agency 
(SHPDA) and the State Health Coordinating Council which were created' 
under P.L. 93-641, the Health Planning and Resources Development 
Act of 1974. The SHPDA is to coordinate State-wide hei::t±th pli3-nning 
activities. The State Health Coordinating Council is to review 
grant applications for: Community Mental Health Centers Act; Com­
prehensive Alcohol Abuse and Alcoholism Prevention, Tre~tment, and 
Rehabilitation Act of 1970; and Public Health Service Act. Since 
the activities of the S}iPDA and the State Health Coordinating 
Counci).. will impact services used for chileJ·;abuse and neglect 
cases, informal and/or formal lines of communication shouldpe 
established between these groups and the State Child Protection 
Coordinating Committee. Although each State 'Ultimately will 
determine for itself the appropriate mechanism(s) for communication 
with ·the health planning $tructures, one suggestion is that a health 
planning representatiVe be named to participate on the State Child 
Protection Coordinating Committee. 

Finally, although this Standard focuses' on the establishment 
of the State'Committee, a separate State Citizen's Committee <?n 
Child Abuse and Neglect should also be established. . Theei ti!zen' s 
Committee should be composed of individuals of distinction in human 
services, law, and community life, broadly representative of social 
and economic communities across the State. The citizen's Co~mittee, 
appointed by the Governor, would, consult with and advise ~the 
Governor, the State Department of Social Services, and the State 
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Child Protection Coordinating Committee. It is hoped that the 
Citizen's Committee would have an independent voice and would 
speak out pnthe problems confronting the child protective system. 
Toward this goai, the Citizen's Committee should .:::onfer with any 
individuals, groups, and agencies, and issue reports or recommenda­
tions on any aspect of child abuse and neglect, whenever it deems 
it appropriate to do so. 

STANDARD D-2 

THE STATE DEPARTMENT OF SOCIAL SERVICES (STATE DEPARTMENT) SHOULD 
ESTABLISH STATE-WIDE CHILD ABUSE AND NEGLECT POLICIES THAT ARE CON­
SISTENT WITH STATE LAW AND CONDUCIVE TO THE DELIVERY OF UNIFORM 
AND COORDINATED SERVICES 

Guidelines 

• Develop operational definitions of child abuse and neglect 
that are consistent with the State Law 

• Designate mandatory services that must be pruvided in cases 
of child abuse and neglect and must be made avail~ble to 
the child and his family, regardless of the family's income, 
such as: 

(1) day care for children, including therapeutic day care 
(2) homemaking services-
(3) medical diagnosis and follow-up visits for all family 

members, as necessary 
(4) social, psychological, and psychiatric evaluations 

and treatment for each family member, as necessary 
(5) emergency 24-hour shelter for children, adolescents, 

and families 
(6) emergency financial assistance 
(7) transportation 
(8) infant stimulation programs 
(9) individual or group counseling and tutoring services 

for children and adolescents 
(10) housing and household assistance 
(11) employment, job training, and counseling 
(12) information and referral 

• Establish po:licies and procedures, including formal con­
tracts, for administering purchase of services agreements 
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• Encourage the development of improved and additional. 
State and local programs and activities 

• Encourage external coordination with other State departments, 
private organizations, voluntarY'f>;gencies, and consumers by 
supporting improved prevention! ~entificationf and treat-
ment activities -, , 

• Establish a uniform, State-wide reporting and information 
system (the Central Register) 

• Monitor and' evaluate local child abuse and neglect inter­
vention procedures, services, and programs, and provide 
training and technical assistance 

• Develop and disseminate to all State Department and Local 
Social Services Agencies' staff a policy and procedures 
manual 

Commentary 

o 

Implementation of this Standard will be affected by those 
formally or informally in power on both the State and local levels. 
Generally, in a State-administered child protect~ve setvices system, 
the State has greater control over local activities, including 
the determination of which child abuse and neglect services must 
be provided by the Local Social Services Agency. In .locally ad­
ministered systems, al thou~lh the State may mandate particular 
services, the Local Agency has the autonomy to bloc~ their imple­
mentationi or, on the other hand, because o'f their 'autonomy, 
many locally administered systems have become models for the State. 
Thus, implementation of this Standard depends more upon the power 
and commitment of those administering· child protective services to 
achiev,= needed change rather than upon whether the system is pri­
marily State or locally administered. It is hoped, however, that 
child abuse and neglect policies made by the State Department will 
serve to promote State-wide systems that are both consistent and 
creative. ~ 

i', 

Also, whether State or locally administered, adherence td'>, the 
second Guideline (the establishment of State-wide mandp.tedse:e'vice 
components) is intended to ensure that services are available in 
outlying rural areas where there are, scarce .resourcesand few ser­
vice providers. The Guideline is also crucial in ensuring that 
proper attention is given to developing support services' wlJ.ich f) 

strengthen family functioning and which maintain family unity. 

Ii 
(I 
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STANDARD D-3 

THE STATE DEPARTMENT SHOULD ENSURE THAT ITS ETHICAL AND LEGAL RESPON­
SIBILITIES TO THE CHILDREN, ADULTS, AND FAMILIES BEING SERVED ARE 
FULFILLED 

Guide~ines 

• Accept responsibility to protect the rights of children, 
adults, and families 

• Examine programs, policies, and procedures to determine 
whether any rights are being violated (Cross-reference 
to LEGAL RIGHTS, pp. III-25 to III- 32) 

• Implement any necessary changes in programs, policies, 
and procedures to ensure protection of rights 

Commentary 

Although there are many ethical and legal responsibilities 
that the State Department of Social Services and its Child Protection 
Di vi.sion must fulfill to meet the needs of children, adults, and 
families, the most important of these is to provide services that 
strengthen families. Placement of an abused or neglected child away 
from his own home should occur only '\'lhen the child is in imminent 
danger or \Ai'hen the child (or his parentsT require separation to 
facilitate treatme.nt goals. Even when placement occurs, contin:Lled 
support services to the child and his parents are necessary to re­
solve the problems that created the need for placement. 

STANDARD D-4 

THE STATE DEPARTMENT SHOULD ESTABLISH A DISTINCT CHILD PROTECTION 
DIVISION (STATE DIVISION) TO FACILITATE IMPLEMENTATION OF DEPART­
MENTAL eHILD ABUSE AND NEGLECT POLICIES 

Guidelines 

• Acknowledge that the implementation of State Department 
child abuse and neglect policies, as delineated in Standard 
D-2, require sufficient and qua~ified staff as well as 
sufficient financial resources 

III-50 



STANDARDS FOR STATE AUTHORITY 

o Appoint sufficient and qualified staff, considering the 
importance of professional backgrounds in: 

(1) social work 
(2) child welfare services 
(3) coordination of services and resources 
(4) juvenile and family courts 
(5) systems analysis and design 
(6) budgeting 
(7) purchase of services 
(8) planning 
(9) research, and evaluation, and 

(10) training and technical assiston~~ 

G Allocate adequate funds by: 

(1) identifying and utilizing all available fundin~ 
resources 

(2) utilizing Federal funding ceilings 
(3) designating money for purchase of services contracts 
(4) developing a formula for use in allocating funds to 

Local Agencies 

• Require the State Division to promote coordination within 
the State Department through joint development of plans 
and procedures for training, delivery of services, and 

-coordination of services -

commentary 

In many States, there is only one professional assigned to 
child protective concerns at the State level, usually called the 
"child protection consultant"; sometimes, the assignment is only 
one of many given to a single, overburdened individual. As a 
necessary consequence, rational, long-range planning is impossible 
even responding to day-to-day operational concerns is haphazard. 
Localities have been forced to fend for themselves, learning from 
trial and error, instead of benefiting from t~he informed guidance 
of State officials. Thus, this Standard is to rectify these 
situations by ensuring that there is both sufficient staff and 
funds at the State level to provide State-wide direction ahd 
leade·rship in child;'protec;l;.ive services. 
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STANDARD D-5 

THE STATE DEPARTMENT SHOULD DESIGNATE CHILD PROTECTIVE SERVICES 
UNITS (LOCAL UNITS) WITHIN EACH REGIONAL AND/OR LOCAL SOCIAL 
SERVICES AGENCY AND DEVELOP LOCAL UNIT STAFFING REQUIREMENTS 

Guidelines 

• Designate Local Units by considering the following: 

(1) population density 
(2) travel time 
(3) degree of correspondence to geographic jurisdictions 

of other agencies (e.g., courts, schools) 

• Consider the following organizational options for urban 
areas: 

(1) specialized intake, treatment, and child placement 
units 

(2) decentralized office~ such as satellite offices in 
various neighborhoods 

• Consider the following organizational options for rural 
areas: 

(1) merger of adjacent Local Units into a regional child 
protective services unit 

(2) part-time Local Unit with staff on call to receive 
abuse and neglect reports 24 hours a day, seven days 
a week 

(3) full or part-time Local Unit with law enforcement 
agency to receive abuse and neglect reports after 
normal working hours 

(4) specialized child welfare units that assume respon­
sibility for child protective services as well as 
other child-related programs 

• Develop and <disseminate guidelines to ensure sufficient. 
adequate Local Unit staffing, focusing on: 

(1) the appointment of person(s) to specialize in child 
protective services based on: 
(a) size of agency 
(b) population density 
(c) tr a vel ,time 
(d) volume of child abuse and neglect reports 
(e) other duties of staff (e.g., participation on 

task forces 
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(2) the assignment of specific child protective services 
staff for the purpose of intake (receipt and assess­
ment of child abuse and neglect reports) when the 
Local Unit has two or more child protective services 
workers 

(3) the types and qualifications of child protective 
services intake staff 

(4) 

(5) 

(a) intake supervisor 
(i) master's degree in social work 

(ii) background in child welfare services 
that includes a minimum of two years 
of experience in protective services 
and an additional year of experience 
in assessing clients' needs for'child 
welfare, mental health, or other 
social services 

(b) intake services wo.rkers 
(i) master's degree in social work or a 

related discipline (preferable); bachelor's 
deqree in social work 

(ii) background in child welfare services 
that includes a minimum of two. years 
cf experience in prctective services 

(iii) highly developed sccial wcrk and cri­
sis interventicn skills 

(c) suppcrt staff, including a nurse(s), a hcmemaker(s) 
and/cr a caretaker(s) -- hired' as part cf Lccal 
Unit cr .Lccal Unit to have direct access to. their 
services 

(d) specialized ccnsultants, such as a pediatrician(s) , 
a psychiatrist(s), a psychclcgist(s), an atterney(s), 
and a persen(s) with expertise in sexual abuse 
to. be available to. the Lecal Uni t'i, 

(e) staff to. meet special needs ef client pcpulatj.on 
(e.g., perscns with bilingual skills, persons frem 
diverse cultural backgreunds) 

the assignment ef specific child pretective services 
staff fer purpcse cf treatment (previsicn and/cr eb­
tainment ef services and reseurces to. meet children's 
and families' needs) when the Lecal Unit ha~ two. er 
mere child protective services werkers 
the types and qualificatiens ef cpild protective .ser­
vices treatment staff 
(a) treatment superviser 

(i) mas'cer' s degree in sccial wcrk 
(ii) background in child welfare services 

that includes a minimum cf two. :1"ears 
experience in prctectiVe services and 
an additienal year ef experience in 
previding specialized treatment servic~s 

(iii) specialized skills in individual, family, 
and greup ceunseling 

III-53 

\ , 



--------~-

STANDARDS FOR STATE AUTHORITY 

(b) treatment services workers 
(i) master's degree in social work or a 

related discipline (preferable}; 
bachelor's degree in social work 

(ii) minimum of one year's experience in 
child welfare services 

(iii) specialized skills in individual, 
family, and group counseling 

(iv) knowledge of child development 

------- ~---

(c) support staff, such as a case aide(s), a care­
taker(s) ( a homemaker(s), a secretary(ies) I and 
specialized consultants -- hired as part of 
Local Unit or Local unit to have direct access 
to their services 

(d) specialized consultants, such as a pediatrician(s), 
an¢l. a per.son (s) wi-th expertise in sexual abuse, to 
be available to the Local Unit 

(e) staff to meet indicated needs of client population 
(e.g., persons with bilingual skills, persons from 
diverse cultural backgrounds) 

(6) the establishment of caseload standards that facilitate 
prompt response to all child abuse and neglect reports 
and prompt provision of services, as follows: 
(a) ratio of one intake worker to every 12 to 18 new 

reports (families) received per month 
(b) ratio of one supervisor to every four intake 

workers 

(c) ratio of one treatment worker to every 20 to 25 
on-going cases (families) 

(d) ratio of one supervisor to every five treatment 
workers 

(7) urban staffing considerations such as: 
(a) worker specialization in physical abuse, adoles­

cent abuse, and/or sexual abuse 
(b) assignment of cases on the basis of geographic 

area 
(8) rural staffing considerations such as: 

(a) protective services worker to also handle generic 
ch.ild welfare cases 

(b) sharing of a supervisor by several Local Units 
(c) sharing of specialized consultants on a Regional 

basis 
(9) the utilizat~on of clients as parent aides, case aides, 

or clerical support staff to provide clients with em­
ployment opportunities as well as to enhance their 
self-esteem 
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Comment:ary 

The staffing types, qualifications, and caseloads cited in 
this Standard are based upon a synthesis of pertinent literature 
and existing standards of national organizations. Factors and 
issues related to the establishment of caseload standa£ds are el'abo­
rafed upon in the Commentary following Standard E-l, LOCAL 
AUTHORITY, pp. III-82 to III-84. 

Prevention and Treatment 

STANDARD D-6 

THE STATE DIVISION AND THE STATE COMMITTEE SHOULD WORK TOGETHER TO 
PREVENT AND TREAT CHILD ABUSE AND NEGLECT THROUGH THE JOINT DEVEL­
OPMENT OF A COMPREHENSIVE AND COORDINATED PLAN FOR THE DELIVERY OF 
CHILD PROTECTIVE SERVICES 

Guidelines 

• Identify key agencies and individuals, including consumers, 
who have a role in child abuse and neglect prevention and 
treatment efforts, 

• Identify personal and environmental forces that contri­
bute to child abuse and neglect 

• Identify information to be collected, including: 

(l) 
(2) 
(3) 

(4 ) 

State demogi'aphic data 
existing public and private resources and services 
comp:r.ehensiveness and availability of existing public 
and private services 
costs of services 

• Obtain available information from key agencies and individ­
uals or develop other assessment strategies (e.g., personal 
interview, record review) 

• Develop necessary d'ata coll~ction procedures and 1;orms 

• Collect data in conjunction with Local Authorities 

• Analyzedata,focusing'on gaps ahd dup;I.ication in existing 
services and on bal;'!"iers to utilization of services 
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• 'Determine priority needs based on data analysis 

• Formulate and evaluate alternative needs assessment approaches 
and select most feasible approach 

• Set specific objective(s) 

• Develop an action plan with specific tasks and time tables 

• Monitor, on an on-going basis, progress towards meeting the 
objective(s) specified 

• Provide feedback to planning participants 

• Plan for yearly asseisment 

• Develop an Annual State Plan on Services for Children and 
Families which focuses on the following: 

. (1) realistic, measurable, time-limited goals and objec­
tives 

(2) action plans and specific milestones 
(3) monitoring .and assessment plans 

• Ensure that preparation of the Annual State Plan on P·rotective 
Services for Children and Families: 
(1) supplements but does not duplicate Title XX and other 

planning processes, such as Title IV-A, Title IV-B, 
Title XIX, and the Health Planning and Resources 
Development Act 

(2) involves local·authorities in the needs assessment 
and planning processes, and utilizes their contri­
butions 

• Submit to the Governor and the State Legislature an "Annual 
Report on Child Abuse and Neglect Prevention and Treatment" 
that fiighlights the progress made in implementing the Annual 
State Plan on Services for Children and Families and identi­
fies areas that require further resolution 

• Accept responsibility for change by convening task forces 
that are responsible for overseeing implementation of An­
nual State Plan on Services for Children and Families and 
by developing contracts and interagency agreements between 
the ~tate Department of Social Services and other service 
systems that delineate roles in and respons.ibili ties for: 

(1) adyocacy services 
(2) support services 
(3) services for children and adolescents 
(4) services for adults 
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(5) services for families 
(6) client-participation services 
(7) emergency services 
(8) servic~s for involuntary clientele (e.g., hospital 

hold, 'protective custody, protective supervision, 
court-ordered placement) 

• Develop joint departmental, agency, and organizational .poli­
cies (as a supplement to the Annual State Plan on Services 
for Children and Families) that establish: 

(1) child a~use and neglect reporting procedures and poli­
cies 

(2) roles and responsibilities for consultation, technical 
assistance, and public and professional education 

(3) r9les in promoting and establishing community-based 
mvlti-disciplinary child abuse and neglect teams 

(4) Qoordination of financial resources 

• Determine separate roles and responsibilities for other 
child abuse and neglect activities such as advocacy for 
children's and families' rights and opfreach 

• contribute to Federal and State planning processes, poli­
cies,and legislation 

' .. 
• contribute to respective State Committee' members depart­

ments' ,agencies', or organizations' policies and budge­
tary processes 

Commentary '" 

The emphasis in this Standard and its ~uidelines is on the prep­
aration of a meaningful. planning document which articulatep State,-wide 
objectives for child protective services and delineates spec.ific com- . 
mitments, tasks, and milestones which can be measured for progress. 
The Annual Plan will be prepared through organized and formalized needs 
assessment, resource assessment, and planning processes. Since-the 
Plan will affect del.i very of child protective services throughout '" 
the State, all levels -- State, regional, and local need to part.i-
cipate in its development. 
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STANDARD D-7 

THE S'rATE DIVISION SHOULD ENSURE THAT PERSONS WHO HAVE REASON 
TO SUSPECT CHILD ABUSE OR NEGLECT CAN MAKE A REPORT AT ANY TIME, 
24 HOORS A DAY, SEVEN DAYS A WEEK 

Guidelines 

• Operate a Sta~e-wide, toll-free reporting line ~hat is widely 
publicized ~hroughout th~ state and is' responsive t9parents 
asking for help for themselves as well to other. II reporters II 

• Permit the follm·ling options for receipt of reports: 

(1) State Division receives reports 24 hours a day, seven 
days a week 

(2) Local Unit receives reports directly from the community, 
24 hours a day (this may be the preferred option for 
large agencies) 

(3) Local Unit receives reports directly from the community 
during normal working hours and has assigned workers 
on-call to receive emergency reports from the State 
Division during other hours 

(4) Local Unit receives reports directly from the community 
during normal working hours and another community re­
source, such as a hotline, receives reports for the 
Local Unit during other hours and then transmits those 
reports to Local unit staff on-call (this may be the 
preferred option for rural localities) 

• Require that a Local Unit receiving initial reports directly 
from the community must forward such reports to the State 
Division within 24 hours 

• Hire qualified social work staff to receive oral reports 

• Require that sufficient information be obtained during the 
initial oral report to locate child and assess his safety, 
such as: 

(1) name, permanent address, age, sex, and ethnic back­
ground of child suspected of being abused or neglected 

(2) present location of child and location where incident(s) 
occurred if different from permanent address 

(3) name of person or institution responsible for child's 
welfare (and address, if different from permanent ad­
dress of child) 

(4) name and address of person alleged to be responsible 
for abuse and neglect ) 
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(7) 

(8) 

(9) 

(10 ) 
( 11) 

( 12) 
(13) 
( 14) 
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family composition <e.g., names, sex, ages of sib­
lings and other adults normally present) 
nature and extent of suspected abuse c,r neglect, includ­
ing any available information of prior injury to the 
child or his siblings 
action taken by reporting source or others, including, 
whether or not child has been placed in protective cus~ 
tody, .,- " 
reporter I s, name, telephone nqmber" and address, if will-
ing'tQprovide this. infdrm.atiO'i'l '. .' 
type of reporting source (i.e., mandatory [with category], 
permissi ve I anonymous) 
relationship of reporter to child and family 
willingness of reporter to share with family his 
role in initiating the report; and his willingness 
to participate in the assessment process, if 
appropriate 
motives of reporter, if possible to evaluate 
date and time oral report is received 
the Local Unit and staff person assuming responsi­
bility for assessment if the report was received 
initially by the Local Unit 

• Remind mandated reporter to send a written' nrt within 
48 hours 

commentary 

The purpose of this Standard is to establish a single, central 
focus in the State: to facilitate reporting. Although the Standard 
recommends State-receipt as the preferred option, the Guidelines note 
that there are thrE.~e other possible models for receipt of reports. 
Any model ,chosens.l;rQuld meet the following criteria: \ 

• Twenty-four hour, seven day per week receipt of reports 

• Sufficient and qualifi~d staff to re6eive oral reports 

• Twenty~four hour, seven day per week access to Local 
Unit staff 

• Transmission of pertinent u initial information to the State 
Division within 24 hours after receipt of a report 

• Procedures to deal with the transmittal of confide~tial 
information. 
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In selecting one model for receipt of reports over another, 
the following factors must be considered: 

• Volume of reports 

• Number of protective services workers available to work 
after hours and on weekends 

• Availability of other community resources, such as 
hotlines, to receive reports for the Local Unit during non­
working hours. 

The determination of minimum qualifications (e.g., educational, 
relevant work experience) for staff who are receiving initial oral 
reports is primarily dependent upon the type of model utilized for 
receipt of reports. In the State Division model, workers can 
screen out crank calls and, inappropriate and non-emergency reports 
while referring the emergency reports immediately to the appropriate 
authority. If reports are to be screened, qualifications for the 
protective services worker receiving reports are: (I) practical, 
front-line experience in providing child protective services 
including case assessment experience; and (2) knowledge of the 
State Division's operational definitions of child abuse and neglect. 

Receipt of reports should not be a 
newly hired protective services staff. 
pre~equisite for local child protective 
accept calls. 

responsibility assigned to 
Similar qualifications are 
services staff assigned to 

If reports are not to be screened by the State Division (other 
than for the appropriate jurisdiction), specialized educational 
background or job experience is not a requirement. However, it is 
imperative that all non-protective services workers who have respon­
sibility for receipt of reports -- both those at the Stnte level as 
well as those at tr.e local level -- receive 'training in: hmv to re­
spond verbally to reports of child abuse and neglect made by parents, 
themselves, as well as others; the State Law; causes of abuse and 
neglect, and prevention and treatment approaches. 
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STANDARD D-8 

THE STATE DIVISION SHOULD TRANSMIT REPORTS TO 'l'HE APPROPRIATE AUTHOR-<,' 
ITY FOR ASSESSMENT OF THE DEGREE OF RISK TO THE CHILD 

Guidelines 

• Develop and maintain a file of other States' Child Protec~ 
tion Divisions 

• Refer reports received on children residing in another 
State to that State's Child Protection Division immediately 

• Develop and maintain a file of Local Units' staff on-call 
and back-up staff for responding to emergency reports 

• Refer emergency situationsJsuch as the fo110wing l to Local 
Unit immediately: 

(I) all complaints of physical abuse 
(2) all complaints of sexual abuse 
(3) complaints alleging that children under the age of 

eight years old have been left alone 
(4) complaints involving children who are suffering from 

acute, untreated medical conditions 
(5) complaints alleging that children and their parents 

are in need of immediate food or housing 
(6) complaints alleging that parents of young children 

are psychotic, behaving in a bizzare manner, or acting 
under the influence of drugs or alcohol 

(7) complaints alleging bizarre punishment (e.g., locking 
a child in a closet, forcing a child to stay under a 
bed) 

(8) complaints alleging that children or adolescents are 
suicidal 

(9) complaints involving abandonment 
(10) complaints from hospital emergency rooms concerning 

children under their care 
(11) self-referrals from parents who state they are unable 

to cope, feel like they will hurt or kill their chil­
dren, or wish their children's removal and placement 
away from home 

(12) cases in which protective custody is authorized 

• Refer other situations to Local Unit within 24 hours 

• Refer reports of institutional abuse or neglect immediately 
to Independent State Agency responsible for assessing such 
reports (Cross-reference to STANDARDS FOR THE PREVENTION AND 
CORRECTION OF ~:INSTITUTIONAL CHILD ABUSE AND NEGLECT, pp. I1'1-
219 to III- 250 ) 
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• Forward to appropriate medical examiner or coroner, law en­
forcement agency, and district attorney any reports concern­
ing a child's death (refer also to appropriate Local unit if 
siblings remain in the home) 

STANDARD D-9 

THE STATE DlVISION SHOULD OPERATE A CENTRAL REGISTER THAT FACILITATES 
STATE AND LOCAL eHILD PROTECTIVE PLANNING 

Guidelines 

• Obtain input from Local Units regarding types of information 
needed to facilitate local management and planning, such as: 

(1) 

(2 ) 

(3 ) 

(4) 

(5) 

(6 ) 

(7) 
(8) 

local demographic and inciden~e data on families in 
which abuse or neglect is indicated or known 
presenting problems of clients, types and units of 
service utilized, with services categorized by manner 
in wliich services are provided (e.g., direct provision 
of service, purchase of service) 
types and-estimated units of services needed but not 
available, with reason for lack of availability (e.g., 
non-existent, full capacity, no local funds) 
caseload data by function (e.g., intake, treatment), 
category of case (e.g., physical abuse, sexual abuse, 
neglect, at risk), and case status 
length of service (e.g., average, minimum, maximum) by 
category of case and type of service 
case disposition totals by category (e.g., treatment 
plan achieved! family refused services, referred to 
another locality) 
volume of reports by ca·tegory of reporter 
Local unit operating costs (e.g., overall direct 
servic~ costs) with State-wide totals 

• Obtain input from State Committee and other State Depart­
mental divisions regarding the information needed to 
facilitate their planning responsibilities, such .as: 
(1) incidence and demographic data cumulated by category 

of case and by the State's regional and local juris­
dictions 

(2) types and estimated units of services needed but not 
available and reasons for unavailability, with cumu­
lative totals by local jurisdiction and for State 
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(3) types and units of services provided by other State 
Departmental divisions and by other service providers, G 

cumulated for .entire State and by regional and local 
jurisdictions . 

(4) purchase of service units and costs cumulated by type 
of service and by type of service provider 

(5) volume of reports by category of reporter 
(6) placement of children data, categorized by type of 

placement, length of placement, reasons for termina~ 
tion of placement, etc. 

Ensure that in States where there are Indi,an reservations 
that in,formation' is 'included in ,the Central Register' to' 
facilitate the reservation's case management and planning 
activities 

• Determine additional information that the State Division' 
needs for use in planning, budgeting, and developing 
research priorities 

• Assess what must be done to develop or improve the central 
Register in order to facilitate state and local planning, 
and assess the resulting cost-benefits 

e Coordinate information to be collected with other appropri­
ate existing information systems 

• Review system six months after its initiation and every year 
thereafter to determine improvements that need to be made to 
make management reports more useful 

Commentary 

This Standard, and associated Guidelines, specify that a cen­
tralized, state-wide information system should be maintained in 
order to facilitate the preparation of 'State-wide s-jzatistical and, 
analytical reports on such things as incidence and patterns of aubse 
and neglect. In implementing the Standard, several factors need to 
be considered if such an information system is to be an effective 
management tool for planning, budgeting, an~ establishing research 
priorities. 

. ' 

First, all categories of information and terms used on manage-
ment reporting forms must be explicitly defined and the· same 
categories, terms, and definitions must be used' by all regional and 
loca~) jurisdictions. Otherwise, the resourc,es and needs of various 
jurisdictions cannot be validly assessed and compared --a detri­
ment to effective, comprehensive, State-wide planning. !deally, 

hi 
l 
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there should also be consistent collection 'of data from State to 
State and consistent definitions of categories and units used among 
States. T.his would allow for a more accurate national perspective 
on the problem of child abuse and neglect as well as allow for 
comparison provided by the States. 

Second, the system must also be understood by those individuals 
who collect, record, and transmit the information and it must pro­
vide feedback that is of benefit to local child protective services 
workers. Local unit staff should not become overburdened with paper 
work required by the system. Thus, careful attention must be given 
to the information that is needed, and the manner and frequency 
with which such information must be collected and recorded. Input 
from the Local Units on the system's benefits and requirements will 
be a critical factor in ensuring that accurate information is 
entered consistently into this ~anagement information system. 

STANDARD D-IO 

THE STATE DIVISION'S OPERATION OF THE CENTRAL REGISTER SHOULD 
ENSURE THAT CHILDREN'S A.-T\ID FAMILIES' RIGHTS TO PROMPT AND 
EFFECTIVE SERVICES ARE PROTECTED 

Guidelines 

• 

• 

• 

• " 

Establish case record for every report of suspected child 
abuse and neglect received by State Division or Local Unit. 
Record should contain sufficient information to identify 
a specific case, assessment responsibility, and case assess­
ment time limitations 

Enter case records into the Central Register information 
system within 24 hours of receipt of the report> noting 
that the case is llunder investigation" 

Include case records for all reports of institutional child 
abuse and neglect, including the name of the institution 
in the record 

Assess the other types of information te.g.,types of services 
offered a:i:ld received, case review conclusions, reasons for 
case termination) that will help ensure that children and 
families receive prompt and effective services. (See 
Standard D-9 for planning information that will also 
help ensure overall' prompt and effective delivery of 
services) 

., 
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• Provide Local Unit with copy of ~ase record for correction 
and expansion, and/or updating ~S more information becomes 
available 

• Enable the system to meet the following conditions: 

(1) information can be easily added to or deleted from a 
case record 

(2) specific information can be easily identified and 
extracted 

(3) data can be extracted for special reports 
(4) increased volume of data can be accommodated 

• Establish time frames within 'which information must be re­
ceived from Local Unit, such as: 

(1) initial a.ssessment within seven days after report of 
suspected child abuse and neglect received by Local 
Unit or State Division, 

(2) progress ,reports including expanded and updated 
demographic data on child, siblings, and caretakers, 
and plans for protective treatment, or ameliorative 
services 

(3) 

(4) 

final reports (to be made no later,than 14 days after 
a case is deter~ined ~unfounded" orclosad), including 
evaluation of the reasons for closing the case 
case status (e. g. , '''under inv.estigatio:n," "unfounded, II 
"unde'r care," or "closed") 

• Have capability to produce reports a.bout missing or overdue 
information and establish procedures to follow up on OVer- . 
due reports or information not received from,the Local Unit 
within five working days after the deadline established. for 
their receipt 

STANDARD D-ll 

THE STATE, DIVISION'S OPERATION OF THE CENTRAL REGISTER SHOULD 
ENSURE THAT CHILDREN'S AND FAMILIES RIGHTS TO PRIVACY ARE PROTECTED 

Guidelines 

• Ens~re that all case records and reports which contain iden~ 
tifyihg information about any individual are confidential J 
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• Develop procedures for safeguarding the release of 
identifying information to only those agencies or indi­
viduals authorized by State Law to receive such informa­
tion (Cross-reference to STATE LAW, Standard A-4, p. 111-9) 
by: 

-(1) having regulations regarding the provision of 
satisfactory identification 

(2) releasing no information unless the record prominently 
states whether the report is "under investigation," 
"unfounded," "under care," or "closed" 

• Ensure that ~uthorized agencies and individuals can 
obtain information about the existence and status of 
prior reports on a child or sibling 24 hours per day, 
seven days per week 

• Establish and enforce expungement policies and procedures 
to protect the rights of individuals ;identified ~n case 
records or reports and to maintain th.e integrity of data 
in the information system. Specifically: 

(1) all records on cases which are "unfound~c~' should be 
removed from r.he Central Register immediately (even 
if such records contain no identifying data) to ensure 
validity of incidence data on abuse and neglect 

(2) records and reports on "founded" cases should be 
removed from the Central Register files no later than 
five years after the close of the case. If, however, 
an additional report is made on the same child, 
sibling, offspring, or concerning the same family, 
records of "closed" cases should be retained for a 
period of five years after such subsequent report 

(3) authorization should be granted to amend or remove 
any records upon good cause shown and upon proper 
notice to affected individuals or agencies 

• Provide that a subject of a report can request the State 
Division to amend, expunge identifying information, or 
remove the record of the report from the Central Register. 
(If the request is not acted upon within 30 days, the 
subject has a right to a fair hearing within the State 
Departmen t) 

Conunentary 

In designing and operating a Central Register systelu that both 
protects the rights of an individuals privacy and at the same time 
ensures that a family receives effective services promptly, several 
things must be carefully considered. First, the State Division must 
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have some record of all reports of suspected child abuse and 
neglect to fulfill its overall management responsibilities 
regarding prompt assessment and delivery of needed servi.ces. How­
ever, inclusion of names in such records raises issues of confi­
~entiality and invasion of privacy,particularly when the reported 
lncident of suspected child abuse and neglect is' being assessed. 
Thus, it is extremely importan-t -t~lat cases under investiga-tj on" 
are clearly dileneated in the Central Register from those that 
are "founded"; and that only records on "founded" cases remain in 
the Central Register for the specified time period. 

Second, when entering names into the Central Register system, 
special attention needs to be paid to the mann~r in which they are 
recorded. With the current mobility of many families, addresses will 
not always remain the same; therefore, this element of information 
may not be helpful in identifying past occurrences of abuse and 
neglect. Name of the child abused or neslected, the parents or other 
adults responsible for abusing or neglecting the child, and the names 
of the siblings will thus be the key elements of information which 
must be used to determine if a prior incident of abvse or neglect 
has occurred to the same child or in the same family. The last name 
of the suspected victim, the last name of the parent or adult in­
VOlved, and the last name of some or all of the siblings may be dif­
ferent. Also, t.he last name of the mother may change between the 
time of one report and the time of another report. Another compli­
cating factor will be the form in which the names are maintained. 
For example, Joey Smith may not immediately be established as the same 
child named Joseph Allan Smith. Thus, attention should be given to 
obtaining and recording the full name of each of the individuals 
who are subjects of a "founded" report; any previous last names 
should be obtained, including any aliases; and the use of nicknames 
(except as supplemental information) should be avoided. 

'Another factor that needs to be reviewed if this Standard and 
the previous Standards are to be successfully implemented is the 
need for computer processing to maintain and re·trieve the neoessary, 
information. Either a manual system or a comp~ter system could be 
used. The desirability of one over the other can only be determined 
through a cost-benefit anlaysis for any given situation.~ 

An additional area to be considBred is the need for some type 
of "quick reference" file. One of the Guidelines state0 that it 
should be possible to determine within a few minutes, 2.4 hours'per 
day and seven days a week, whether or not a prior ~,~port has 'been 
made on the same subject, a sibling, or about the same parents or 
caretakers. If the system is computerized, it may not be economic­
ally f~asible to operate the system,24 hours per ~ay and seven,days 
per week because of the back-up eqUJ_pment .. that thlS would requ;re. 
Even with a manual system, only a limitedl number of people will be avail­
able during non-business hours. A "quick reference" file could be 
used during non-business houX's and with a computerized system 9n 
those occasions when the computer is notoperatio~al becauSe of 
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breakdown or shut down for routine maintenance. This manual "quick 
reference" file, which could be prepared by a compu'l:er, could index 
perhaps only the names of suspected or verified victims of abuse or 
neglect, the parents and other children in the home. In the case 
of differences in names, cross-references could be developed. This 
file would not supply any detailed information, but it would show 
that a previous report had been made. Detailed information could 
then be supplied during the next working day. 

In cases where the Central Register is initially being estab­
lished or is being lUodified greatly, records of previous incidents 
may hot exist in the form required. This will create a problem in 
providing information on previously reported incidents to the appro­
priate local agencies or to authorized individuals. A review of 
this problem may show that efforts to locate all existing records 
of reported child abuse and neglect throughout the State and con­
vert them to the form required by the Central Register system may 
be prohibitive in terms of time and cost. Alternatives would be 
to exclude any previous reports of abuse and neglect or to convert 
and include only selected records, i.e., only those that are readily 
available and contain most of the necessary information. Whatever 
approach is used, the type of information available and any con­
straints on obtaining information should be disseminated to all agen­
cies, groups, or individuals who will be using the Central Register 
to minimize misunderstanding about what the Central Register contains 
and can provide. 

Resource Enhancement 

STANDARD D-12 

THE STATE DIVISION SHOULD ENSURE THAT TRAINING IS PROVIDED TO ALL 
DIVISIONAL, REGIONAL, AND LOCAL STAFF 

Guidelines 

• Identify training needs and priorities that cover: 

(1) skill developnent for professionals, parent aides, 
and volunteers, including diagnostic skills, case 
assessment skills, knowledge of how to make referrals, 
and how to utilize community resources 
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(2) reporting and other procedures, including those pro­
cedures require i when ini·tia ting court action or 
inter-disciplinary case management 

(3) basic attitudes 
(4) knowledge about different cultural and ethnic groups 
(5) operational definitions 

• Identify funding sources for training 

• Identify strategies for training, including coordination 
with other groups and IItraining" the trainers 

• Develop an annual training plan that: 

(1) specifies goals, content, format and frequency for 
orientation and in-service training sessions for all 
levels of staff 

(2) delineates monitoring and evaluation strategies 

• Standardize training throughout the State by providing 
materials and guidelines and by disseminating information 
on existing curricula (e.g., titles, target gr.oups, con­
tent, requisition procedures, costs) to Divisional, 
regional and local staff 

• Provide technical assistance and conSUltation to regional 
and local staff on issues related to training,such as: 

(1) 

(2) 
(3) 

training techniques and strategies including: utiliza­
tion of printed materials i audiovisual aids;, role play­
ing; small group discussions i working wi. th mul t:i:-'disci·\· 
plinary teams, and working with trainees of various 
ethnic and culblral backgrounds 
training content 
use of training lUa,\::.erials with those who work primarily 
with minority populations (e.g., Spanish-speaking, Na-
tive American) or ~rith other special populations (e.g., 
rural, adolesrJents; sexually abused children) . 

Establish liaison with q.nd encourage institutions of higher 
education, particularly graduate schools of social work, to 
provide mul ti-disciplina:ry pre-service training programs in 
the prevention, identifi,pa,tion, and trea.tment of child abuse 
and neglect 

Provide annotated biblio~raphies on materials related to 
child abuse and neglect ~ 

Ii 
\' 

:\ 
I,. 
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STANDARD D-13 

TO GAIN KNOWLEDGE ON THE PREVENTION AND TREATMENT OF CHILD ABUSE 
AND NEGLECT, THE STATE DIVISION SHOULD CONDUCT AND/OR SPONSOR 
RESEARCH, EVA'LUATION, AND DEMONSTRATION EFF<3RTS 

Guf.delines 

e Cross-reference to RESEARCH AND EVALUATION, pp. 111-32 
to 111- 43. 

• Determine appropriate organizational means for conducting 
demonstration projects and executing research and evalua­
tion activities including: 

(l) establishing a separate research and evaluation unit 
(2) working with existing Departmental research and eval-

uation division(s) and appointing a Divisional staff 
person(s) to serve as liaison 

(3) using contracting and grant mechanisms 
(4) utilizing volunteer researchers 
(5) undertaking such activities on a regional basis 
(6) using review panel(s) to assist in the award of 

grants and contracts 

• Establish priorities for demonstration projects, research, 
and evaluation considering:' 

(1) gaps, fragmentation, and duplication in the State's 
service aelivery 

(2) other areas ne~ding increased knq~ledge 
(3) ways to assist Local Authority in needs assessment 

and planning process~s 

• Minimize duplication of effort by translating demonstration, 
research, and evaluation priorities into short- and long­
term plans for dissemination to interested individuals and 
groups 

• Develop the fOllowing: 

(1) needs assessment strategies, instruments, and plans for 
use by counties and communities . 

(2) guidelines for the format and content of demonstration, 
research, and evaluation prbposal which might include: 
(a) specification of objectives . 
(b) measures to be used to assess progress toward 

these objectives 
'(c) hypotheses to be tested 
(d) projection of a,nticipated result's 
ee} evaluative criteria 
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(3) quality control standards and guidelines for use by 
projects to facilitate comparison of proposals and 
results 

• Monitor all State-funded demonstration projects, research, 
and evaluations for compliance with quality control stand­
ards and guidelines 

• Coordinate information requirements with staff of the. Cen­
tral Register to: 

(1) ensure that the information useful for developing plans 
and strategies is available 

(2) encourage the Central Register to collect and maintain 
information which permits generalized analysis and eval­
uation 

• Coordinate all State-funded child abuse and neglect demon­
stration projects, research, and evaluation with other ser­
vice systems 

• Establish linkages and exchange informatiqn with major re­
search centers and universities whose work concentrates on 
children, families, and child abuse and neglect and whose 
staff collects and maintains materials on these topics 

• Coordinate demonstration projects, research, dlld evaluation 
plans with other States with similar problems and peeds so 
that, whenever possible, ,resources can be consolicl.'ated and 
results can be shared for more widespread utiliza.tion" 

• Disseminate findings from demonstration projects, research, 
and evaluation to the State Department, other State depart­
ments, Local Authorities, and legislators on a routine. ba­
sis 

• Incorporate findings and implications into Annual State Plan 
on Services for Children and Families 

• Provide technical assistance and consultation to Local Author­
ities in interpreting and translating findings into practice, 
focusing on such issues as: 

(1) 

(2) 

(3 ) 

(4) 

the relationship between the needs or problems identi­
fied during needs as~essment studies and the results 
the benefits that demonstration, research, or evalua-
tion results c0uld have for a program '~ .. 
the requirements and approaches that are pert,inent to 
incorporating fj,ndings into an on-going or ne't.\ program 
methodological 'concerns which may affect ,valid~\ty of 
results ~ 
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commentary 
. i 

One purpose of,this Standard is to minimize duplication of re­
search and evaluation efforts and facilita'te the best utilization 
of scarce resources by designating a State-level focal point to 
conduct or sponsor demonstrations, research, and evaluation. Another 
purpose is to stimulate demons~ration and pilot projects, program­
directed research, and evaluation that will provide a Stat'e' schild 
abus~ and neglect programs with information for use in improving 
their administrative operations t coordination of services, and de-
livery of preventive and treatment services. ' 

In implementing this ·Standard, there are several issues that 
require review. First, a State may want to consider an incremen­
tal approach by initially working with a few selected counties and 
communities and gradually increasing the number of research 
activities, and evaluations over a period of tim~. 

A second factor that needs to be considered involves the organ­
izational structure that is to supervise or undertake such activi­
ties. The Guidelines recognize that there exist several alternative 
models for the State-wide' conduc~ of demonstration projects, research, 
and evaluation. There are advantages and disadvantages associated 
with each model. In selec'cing a model for the conduct of demonstra­
tions, research, and evaluation, the State Division should consider 
such factors as: 

I'. 
\' 'I 

• Its staff, finances, and other resources available to con­
duct in-house demonstrations, research, and evaluations 

• The availability and adequacy of an existing research and 
evaluation division within the State Department of Social 
Services 

• The proximity of major research center(s) and their interest 
in participating in'or sponsoring demonstrations, research, 
and evaluations 

• The availability of funds to purchase such services. 
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STANDARD D-14 

TO FACILITATE THE IDENTIFICATION AND REPORTING OF CHILD ABUSE AND 
NEGLECT, THE STATE DIVISION SHOULD DEVELOP AND PROVIDE PUBLIC AND 
PROFESSIONAL EDUCATION 

Guidelines < 

o Identify target'populations (including professional, non­
English speaking, and minority groups) and strategies for 
reaching those populations 

• Develop public awareness and professional education mate­
rials that stress: 

(1) self-referral by parents and children 
(2) when to report (including indicators of "high risk" 

and how to use them with discretion, sensitivity, and 
judgment) .; 

(3) who should report 
(4) how to report 
(5) what happens when a case is reported 
(6) c~prdination among professional groups 

• Provide public awareness and professional education materials 
to other service systems 

• Establish and maintain good public and press relations 

• Coordinab.~ above activities with stat.e Committee efforts 

• Serve as State clearinghouse on prevention, identification, 
and treatment of child abus~ and neglect . 

• prepare, compile~ and disseminate public awareness and pro­
fessional education material utilizing vari6us media (e.g., 
television, radio, newspapers, billboard advertising) 

• Evaluate the impact of the public. awaren'ess and education 
campaigns, as ·determined and agreed upon with the State 
Committ,ee 

Commentary 

The purpose of this Standard is to emphasize the importance of 
providing information to'public and private agencies, professionals, 
and the general public in order to facilitate' the identification and 
reporting of· suspected child abfise a~d neglect. A Sta:televel focal 
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point for the centralized development, compilation, and dissemina­
tion of'materials is advocated to prevent duplication of effort, 
utilize financial and staff resources effectively, guarantee that 
public information campaigns be geared toward special populations, 
and ensure that a common approach to public and professional educa­
tion is taken throughout the State. 

In developing materials to 'reach target populations, special 
attention must be paid to the concerns of such groups as the non­
English speaking, Native Americans, rural residents, etc. Innova­
tive strategies, such as publishing public information materials in 
foreign languages, hiring bilingual staff,and hiring staff from 
diverse ethnic backgrounds, should be considered. 

STANDARD D-15 

THE STATE DIVISION SHOULD ENSURE THAT NATIVE AMERICAN INDIAN 
CHILDREN AND THEIR FAMILIES RECEIVE THE SAME QUALITY AND RANGE 
OF SERVICES ~S NON-INDIANS, AND THAT THESE SERVICES MEET THE 
CHILDRENiS NEEDS RELATIVE TO THEIR AMERICAN INDIAN HERITAGE AND 
STATUS AND TO THEIR RELATIONSHIP WITH THE DOMINANT SOCIETY 

Guidelines 

~ Ensure that the full range of State-sponsored protective 
services are available on all Indian reservations 

• Require regular meetings with Indian tribal councils to 
report on services and to engage in cooperative efforts 
to prevent, identify and treat child abuse and neglect 

• Recruit, traLl and license American Indian foster homes 
on Indian reservations for all Indian children in need ' 
of such services 

• Support. the establishment and maintenance of emergency 
shelters for chiljren on Indian reservations 

• Maintain current information about relevant sections of 
Indian tribal codes in the State 

• Provide that the tribal enrollment of all Indian children 
under the care of the State is verified and/or take all 
necessary steps to have children enrolled when they are 
eligible 
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• Provide for Native American Indian staff members to be 
represented proportionately to the numbers of Native 
American Indian children in case loads 

~ Provide training opportunities for staff serving Indian 
clients in Indian law, cultures, traditions, history, 
literature and related areas 

.• Maintain liaison with the local ~nd Area Offices of 
both the Bureau of lndian Affairs and lndianHealth 
Service 

• Provide le.adership in the establishment .. of multidisci­
plinary child abuse and neglect case consultation teams 
on all Indian reservations in the State (Cross-reference 
to LOCAL AUT~ORITY, Standard E-8, p. III-9~ 

~. 

III-75 

! 
l , 





-----------------------------------------------~-

SECTION E: STANDARDS FOR LOCAL AUTHORITY 

Secti,C)ll E 

v'" '-



0). 



SECTION E~ STANDARDS FOR LOCAL AUTHORITY 

For the purposes of this document, Local Authority refers to: 
(1) the Local Social Services Agency (designated by the State 
Department of Sqcial Services and authorized by State Law to be 
responsible for local child abuse and neglect prevention and treat­
ment efforts); and (2) the Community Child Protection Coordinating 
Council. The Standards in this Section are based on the premise 
that a readily identifiable Child Protec"tive Services Unit (~ocal 
Unit) within the Social Servi.ces Agency, together with the COIll1llun.ity 
Child Protection Coordinating Council, should assume the leadership 
role in developing, delivering, and improving local child protect­
ive services. 

The organizational model recommended for the Local Social 
Services Agency is that the Child Protective Services Unit be 
located within a Child Welfare Bureau, and, thus, be an integral 
part of a total program designed to insure the well-being of child­
ren and their families. It is recognized that some locali"ties have 
different types of "umbrella" bureaus or agencies (e.g., child and 
family services, human resources). The salient point is that the 
Local Unit should be visible as a separate organization, having 
special responsibility for children who are in danger because of 
their family environments, and yet be interwoven with all other 
child welfare services that support and strengthen children's 
development and family life. 

While recognizing that families should not be shifted 
unnecessarily from one worker to another, the recommended organi­
zational model for the internal structure of the Local Unit, as 
proposed in these Standards, is that there be protective services 
workers assigned for initial receipt and assessment of~yhild abuse 
and neglect reports (intake) and other workers assign6~;' for on­
going treatment services (treatment). The advantages of the 
recommended model include: consideration of staff preferences and 
skills; staff specialization; the opportunity to provide children 
and families with consistent treatment services (e.g., treatment 
staff do not have to "break" on-going appointments to respond to 
a new, emergency report of abuse or neglect); and enhancement of 
the family's relationship with a treatment worker (since any anger 
towards involuntary intervention usually becomes focused<on the , 
in.,take worker). In a situation requiring the placement of a child 
in an emergency or foster care home, the worker assigned to the 
case (whether intake or treatment) should be directly involved i:m 
the placement process, while collaborating very closely with the 
Child Welfare Bureau's foster care staff. 

(,-.-If 

This organizational arrangement, or any other arrangement used, 
should meet the following criteria: 
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• Twenty-four hour, seven day per week response capability 

'* Regular contact with children and families in need of pro­
tective services. Flexibility in situations where it is 
assessed to be ,more therapeutic for the child or family 
,to continue receiving services from the intake worker, and 
in situations, such as self-referrals, where it is con­
sidered more therapeutic for services to be initiated by 
a treatment worker 

• Access to the community' p emergency, support, trea'tment, 
and other resources; and clear communication channels with 
these resources. 

In relation to the last point above, it should be stressed that the 
Local Unit alone cannot provide all of the services needed to 
strengthen families. Other services must be provid~d by other pub­
lic and'private agencies. When several agencies are involved in 
service delivery, the potential for fragmentation and duplication 
is multiplied. Thus, the Community Child Protection Coordinating 
Council is recommended to help achieve coordination and alleviate 
other related prob1ems. 

Although responsibility for implementing certain Standards in 
this section is assigned to the Social Services Agency, the Local 
Unit, and/or the Community Council, this does not preclude imple­
mentation of these Standards by the State in a State··administer,ed 
system. Whether a State's' service delivery system is State­
administered or locally-admini~tered, the potential for achieving 
these Standards rests with the persons responsible for implemen­
ting needed changes. 

In view of the fact that geographic population distribution 
can significantly affect delivery of services, organizational 
structure, staffing, and outreach strategies l the Standards also 
address, when appropriate, urban and rural differences. Alterna­
tives for urban and rural areas are discussed in the Guidelines 
or in the Commentarie~ and include for urban areas: 

• Decentralized arrangements including satellite offices 

• Outreach activities targeted towards high-volume set­
tings, such as schools. 

Rural area intervention strategies include: 

• Combining adjacent geographic areas into single service 
jurisdictions 

• Sharing supervisors, specialists, and training oppor­
tunities 
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~ Distributing public information materials in post qffices 
and general ·stores 

• Utilizing mobile units 

., Establishing multi-service centers. 

Special arrangements for servicing diverse ethnic and cultural 
groups are also an important consideration for communities with such 
populations. Strategies to be considered for reaching various 
ethnic groups and understanding. subculturald:j.fferences among 
families include the followin~: 

e Bilingual staff or access to interpreter(s) 

., Professional staff of diverse ethnic and cultural 
backgrounds 

o Outreach staff or parent aides from low-income back­
grounds ., 

• Public education ~aterials printed and diss~minated in 
foreign languages,. and published in foreign language 
newspapers 

• Staff training designed to: 

increase knowledge and awareness of cultural dif­
ferences (e.g., in values, family concepts, child 
rearing and parenting, and behavior characteristics) 
o£ various ethnic groups 
improve intervention strategies for various ethnic 
groups 
increase understanding of the effects of racism 

• Participation on the Community Child Protection Coordi­
nating Council by representatives of various ethnic 
groups 

• Staff involvement in community socialization efforts 
for newly arrived immigrants. 

In summary, the Standards on Local Authority have been de­
veloped on the premises that,first,child protective services should 
be available in everyco~unity, and second, a coordinated com­
munity-wide service network must exist to assist with child pro­
tective efforts. These are basic prerequisites for effectively 
preventing,. identifying,' and treating child abuse and neglect. 
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Administration and Management 

STANDARD E-1 

THE LOCAL SOCIAL SERVICES AGENCY (LOCAL AGENCY) SHOULD ESTABLISH 
A DISTINCT CHILD PROTECTIVE SERVICES UNIT(S) WITH SUFFICIENT AND 
QUALIFIED STAFF 

Guidelines 

• Consider applicants' personality traits and needs as 
important factors in making hiring and job placement 
decisions 

• Appoint person(s) to specialize in child protective ser­
vices, with size of staff based on: 

• 

(1) size of agency 
(2) population density 
(3) travel time 
(4) volume of child abuse and neglect reports 
(5) organizational model utilized for rece:i,.pt:. of reports 
(6) other duties of staff (e.g., participation on task 

forces) 

Assign specific staff for purposes of intake (receipt and 
evaluation of child abuse and neglect reports) when the 
Local Unit has two or more child protective services 
workers 

• Have the following types of intake staff who have the 
qualifications cited: 

(1) intake supervisor 
(a) master's degree in social work 
(b) background in child welfare services that 

includes a minimum of two years of experienct~ 
in protective services and an additional year 
of experience in assessing clients' needs for 
child welfare, mental health, or other social 
services 

(2) intake services workers 
(a) a master's degree in social work or a related 

discipline (preferable); bachelor's degree 
in social work 
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(b) background in child welfare services that 
includes a minimum of one year of experience 
in protective services 

(c) highly developed social work and crisis inter­
vention skills 

Cd) knowledgeab:'!-e in child development 
(3) s,upport staff, including a nurse(s), a homemaker(s) 

q.nd/or a caretaker{s) -- hired as part of the Local 
Unit, or di'rectly accessible to the Local Unit 

(4) specialized consultants available to the Local Unit 
such as a pediatrician(s), a psychiatrist(s), a 
psychologist(s), an attorney(s), and a person(s) 
with expertise in sexual abuse 

(5) ,staff to meet special needs of client population 
such as persons with bilingual skills and persons 
from diverse cultural backgrounds 

(6) clerical staff 

• Establish for intake services workers caseload standards 
that facilitate immediate and direct response to all child 
abuse and neglect reports such as: 

( 1) 

(2) 

ratio of one intake worker to every twelve to 
eighteen reports received per month 
ratio of one supervisor to every four intake workers 

• Provide compensation to intake staff for "after-hours" 
emergency response to child abuse and neglect reports 

• Assign specific staff for purpose of treatment (provision 
and/or obtainment of services and resources ,to meet the 
needs of the child, individual member, and the family as 
a unit) \yhen the 'Local Unit consists of two or more pro­
tective services workers 

@ Hire~whenever possible; the following types of treatment 
staff who have the follow~_ng specified gualifica tions: 

(1) treatment supervisor 
(a) 'master's degree in social work 
(b) ,background in child welfare services that in­

cludes a minimum of two years of experience in 
protective services and an-additional year of 
experience in providing specialized. treatment 
services 

(c) specialized skills in individual, family, and 
'srroup counseling 
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treatment services workers 
(a) master's degree in social work or a related 

discipline (preferable); bachelor's degree 
in social work 

(b) minimum of one year's experience in child wel­
fare services 

(c) specialized skills in individual, family, and 
group counseling 

(d) knowledgeable in child development 
support staff such as case aide(s), a caretaker(s), and 
a homemaker(s) 
specialized consultants available to the Local Unit, 
such as a pediatrician(s), a psychiatrist(s), a 
psychologist(s), an attorney, and a person with 
expertise in sexual abuse 
staff to meet special needs of client popUlation 
such as persons with bilingual skills and persons 
from diverse cultural backgrounds 
clerical staff 

e Establish for treatment staff caseload standards that 
facilitate consistent management and provision of ser­
vices such as: 

(1) ratio of one treatment worker to every 20 to 25 
cases 

(2) ratio on one supervisor to every five treatment 
workers 

o Consider the following staffing options for urban areas: 

(1) worker specialization in physical abuse, adolescent 
abuse, and/or sexual abuse 

(2) assignment of cases on the basis of geographic area 

G Consider the following staffing options for rural areas: 

(1) assuming a generic child welfare caseload 
(2) sharing of a supervisor by several Local Units 
(3) sharing of specialized consultants on a regional 

basis 

e 1i~urchase diagnostic f treatment, and/or support services I 
~men these services are not available directly from the 
Dpcal Unit 

e AE.\sign staff for placement of abused or neglected child­
re~l who require care outside of their own homes by: 
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(1) delegation by Local Agency of child placement re­
sponsibility to the Local unit or 

(2) delegation by Local Agency of child placement re­
sponsibility to the Agency's foster care unit and 
appointment of a staff member(s) with work experi­
ence in both foster care and child protective ser­
vices to serve as a liaison between the two units 

Commentary 

The purpose of this Standard is to guarantee that the Local 
unit has sufficient and well trained staff. Specifically, the 
Guidelines are designed to show: 

• The factors that must be considered in hiring staf4 
including staffing alternatives for urban and rural 
areas 

• Minimum qualifications for intake and treatment staff 

• The intake and treatment caseload standards that must 
be established to provide services efficiently and 
effectively. 

In establishing caseload standards for intake and treatment, 
several issues need to be considered. First, it should be stressed 
that the workload norms recommended in these Guidelines are to be 
used as tools to assist in establishing managea~le caseloads and 
not as rigid requirements subject to compliance. 

Second, there are a number of variables which affect the nuwber 
of cases that can be handled effectively by a staff person. In deter­
mining caseload standards, the follQwing factors are to be taken into 
consideration: 

• Geographic area covered 

• Availability of and accessibility ~o other service pro­
vidE:!rs, including clinical support to the Local Unit 

• Worker skills 

• Type of case 

• Complexity of case 

• Family size 
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• Number of other service providers involved in the case 

• Amount of time worker spends, on other Unit activities .. 
• Clerical supports for workers 

Another issue that needs to be addressed concerns the number 
of new cases which $hould be assigned to a worker. This is a 
critical issue since new cases often mean that· a worker will have 
less time to 'spend on ongoing cases. This issue is not 
resolved by the mere establishment of caseloao. standards J however, 
because of the variations among workers in closing inactive cases 
or in determing when services can be terminated. 

variables in case, worker, agenGY, and community greatly 
affect the meaning of a case load norm which is expressed in terms 
of number of cases, families, or children. Therefore, another area 
that needs review is the advisability of utilizing a method other 
than caseload st.andards, which are expressed in absolute numbers, 
to achieve manageable workloads. For example, workload standards 
could be developed by calculating the time required to carry out 
each service 'and then assigning a weight to each unit of work. 
A public agency that utilizes such a weighting system could assign 
a weight of one to each family, a weight of one to a child in hls 
own home and not under court custody, a weight of two for a child 
in foster care, and a weight of three for a child under court cus­
tody. A standard caseload utilizing this approach would total 
108 units. Another method is to calculate averag8 units by type 
of service. with this method, one unit equals one-half hour of 
staff time; the number of units estimated to stablilize the situa­
tion remains constant. For example, the average for a crisis inter­
vention service totals 30 units per quarter; the average for foster 
care supervision including work with the natural parents equals 72 
units per quarter; and the average for services to children in their 
hom~s equals 40 units per quarter. It is recognized that such 
wei9fr~ting systems often require substantial time investments in 
te,;r~ps,i of their initial design, implementation, and ongoing main­
tenance. 

Finally, serious consideration should be given 'to the assign­
ment of cases for treatment according to worker preference. Such 
flexibilit.y on the part of the administra·tor and supervisor in­

'\volves workers in the Local unit 1 s decision-making process, permits 
staff to pursue their particular interests and utilize their 
special skills, and promotes staff satisfaction. 
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STANDARD B-2 

THE LOCAL AGENCY IN COOPERATION WITH THE STATE DEPARTMENT SHOULD 
ALLOCATE SUFFICIENT FUNDS AND ,PROVIDE ADEQUATE ADMINISTRATIVE 
SUPPORT TO THE LOCAL CHILD PROTECTIVE SERVICES UNIT (LOCAL UNIT) 

Guidelines 

eUt·ilizeall availabl~ ~unding ipcluding: 

(1) Federal and State resources 
(2) matching Federal and State Title XX funds with local 

funds so that a range of services can be purchased 
locally 

(3) other local (public, private, volunteer organization) 
funds for prevention: and treatment services 

(4) demonstration grants 
(5) in-kind contributi0l1S such as volunteer services 

and services obtained through student field 
placements 

• Elicit active participation of Local Unit in formulating 
annual protective services budget 

• Ensure that sufficient staff and resources are available 
to deliver those services mandated by the State Depart­
ment of Social Services (Cross-reference to STATE AUTHOR-' 
ITY, p. 111- 48) 

• Determine other services that should be offered to 
strengthen famili.es and assess wpat resources can be 
allocated to provide these se~vices 

• Determin~ type and scope of services to be delivered 
directly by the Local Unit versus those to be delivered 
by other Local Agency units 

• Determine type and scope of services to be purchased 
from or developed by other service providers in the 
coiumunity 

• Provide administrative support to the Local Unit by: 

(1) 
( 2) 

, (3) 

establishing flexible working hours ,; 
permitting varied job responsibilities (e.g., public"'" 
speaking, d~veloping resources both within and '0ut;,-
side the Agency, and conductmng trainingactivitie.s) 
promoting the dev~lopment of needed or improved " " 
resources Roth within and outside the Agency'·, 

111-84 
" 



t ' 

,-. 

1\" , 

STANDARDS FOR LOCAL AUTHORITY 

STANDARD E- 3 

THE LOCAL AGENCY SHOULD PROMOTE INTERNAL AGENCY COORDINATION TO 
ENHANCE irHE DELIVERY OF SERVICES TO Al~L CHILDREN AND FAMILIES 

Guidelines 

• Provide far shared understanding of each uni,t' s purpase, 
gaals, objectives, strengths, and,limitations of service 
delivery programs 

• Develap guidelines for transfer and aceeptance of cases 
between bocal Agency un~ts and include above areas in 
a policy and procedures manual to be disseminated to all 
Local Agency staff 

• Establish a liaison between the Local Unit and Aid to 
Families with Dependent Children, day care, foster care, 
adoption, homemaker, and public assistance and generic 
intake units 

• Participate jaintly in conferences and training 

o Share responsibility for collecting information and data 
to. reduce fragIT~ntation and duplication of efforts in 
areas of: neeDs assessment, planning, monitaring, 
research, review, and evaluat:ion 

Commen~ary 

The objective of this Standard i!3 to facilitate close working 
relationships between the Local Unit and other,Agency units. This 
is essential since the otper units provide services frequently 
needed by the Local Unit for its child abuse and neglect prevention 
and treatment activities and/or the other units may identify 
situations of child abuse o.r neglect it1 their own caseloads which 
require 140cal Unit interventian. Further, all Local Agency efforts 
an~ geared toward improving the well-being of children, adults 
and/or families; and as such, each unit is dependent upon the 
effectiveness of the others. 
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STANDARD E-4 

THE LOCAL AGENCY SHOULD FULFILL ITS ETHICAL M~D LEGAL RESPONSI­
BILITIES TO THE CHILDREN, ADULTS, AND FAMILIES IT SERVES 

Guidelines 

• Accept responsibility to protect the rights of children, 
adults, and families 

• Examine programs, policies, and procedures so that 
rights are not violated (Cross-reference to LEGAL RIGHTS, 
pp. III-25 to ;1:II-32) 

.. Imp],ement changes in programs, policies, and procedures, 
as necessary, to ensure the prot~cticn of rights 

Commentary 

Although there are many ethical and legal responsibilities 
that the Local Child Protective Services Unit must fulfill to 
meet the needs of children, adults, and families, the most import­
an·t of these is to provide services that strengtpen families. 
Placement of an abused or neglected child a, .... ay from his own home 
should occur only when the child is in imminent danger or when 
the child (or his parents) require separation to facilitate treat­
ment goals. Even when placement occurs, continued support services 
to the child and his parents are necessary to resolve the problems 
that created the need for placement. 

S'TANDARD E-~ 

TO FOSTER COOPERATIVE, COMMUNITY-WIDE CHILD PROTECTION EFFORTS, 
THE LOCAL AGENCY SHOULD INITIATE THE ES~~BLISH~ffiNT OF A COMMUNITY 
CHITJD PROTECTION COORDINATING COUNCIL (C\(i)MMlJNITYCOUNCIL) 

Guidelines 

• Include repre.sentatives of local 'law enforcement agencies, 
the juvenile or .family court, apprQpriat:e public, privatE-;~, 
and parental organiz~tions, ,and individuals ot distihction 
in human services, education, he a.;' th, law, and community 
life I • 
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• Insure that members are broadly representative of social 
and economic groups in the community 

• Have no less than five and no more than fifteen members 

• Assign the following responsibilities to the Community 
Council: 

(1) coordinating and developing 'community-wide child 
abuse and neglect prevention, treatment, and resource 
enhancement activities 

(2) convening task forces or subcommittees to focus on 
areas such as planning, multi-disciplinary teams, 
training, community education, and funding 

(3) providing input into the Local Plan of Action (Cross­
reference to Standard E- 6) 

(4) serving as a conciliation team in situations of 
institutional abuse and neglect (Cross-reference 
to STANDARDS FOR THE PREVENTION AND CORRECTION OF 
INSTITUTIONAL CHILD ABUSE AND NEGLECT, Standard K~I-6, 
p.229) 

• Require the' Community Council to develop a written state­
ment clearly identifying its purpose and overall respon­
sibilities 

• Advise the Community Council to develop a written state­
ment of operating procedures including: 

(1) a method for selecting the chairperson 
(2) responsibilities of the chairperson and committee 

members 
(3) terms of service of the chairperson and members 
(4) recommended frequency, dates, and locations of 

meetings 
(5) procedures for the conduct o,f meetings 

Commentary 

Throug'h the establishment of a Community Child Protection 
Coordinating Council, it is hoped that a structure of cooperative 
community services will be developed to foster indigenous and, 
responsive prevention, treatment, and resource enhancement efforts. 
Guidelines which accompany the Standard are based on the assumptions 
that: 
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The Community Council is to be a "working" body 

The Community Council is to be composed of lay' repre­
sentatives and representatives from local public and 
private agencies. 

Several issues must be considered in assembling a "working" 
Community Counci.l. First, a Community Child Protection Coordina­
ting Councilor similar group may already exist in some communi­
ties in response to Federal recommendations, State legislation, 
administrative directives or local concern. If $uch an existing 
Community group already is fulfilling this Standard or can be 
modified to do so, this group may be designated as the Community 
Child Protection Coordinating Council. 

A second issue to be considered involves the operation of the 
Community Council. Although this Standard pictures the Community 
Council as an action-oriented body, initially the Community Council 
may more closely resemble an advisory group. As Council members 
become more familiar with one 'another and with their role as change 

-agen-ts, the Council can assume a moreacti ve function. ' 

Third, in convening the Community Council, an atmosphere must 
be maintained that will allow for conE!trllctive criticism. In 
addition to the Council's responsibilities as defined in the Guide­
lines, a Community Child Protection Coordinating Council can 
provide feedback to the Local Unit and other servim~ providers on 
problems in the community's service delbi'ery netwo;.:k. For example, 
Council members might present, at Council meetings, their respective 
agencies' concerns and questions. Task forces or subcommittees 
to the Community Council might be formed to consider solutions to 
specific problem areas. Thus, the Community Council can playa 
critical role in upgrading the Local Unit's child protective ser­
vices and the preventive and treatment services provided by other 
service systems. . 

Another issue to be 'considered concerns existing local welfare 
(advisory) boards which often playa significant role in budgetary, 
staffing, and other administrative matters. Although an individual 
locality must determine for itself the appropriate mechanism(s) 
for linkages between the, Community Council and the existing 
welfare board, the need to work with such a board must not be 
overlooked by Council members. 

1II-88 



STANDARDS FOR LOCAL AUTHORITY 

Fifth, the Community Council needs to establish and maintain 
communication and a close working relationship with the Health 
Systems Agency (HSA) created under P.L. 93-641, the Health Planning 
and Resources Development Act of 1974. The HSA, designed to serve 
as the vehicle for coordinated planning of the heal·th care system, 
is charged with: (1) developing and implementing a plan to 
improve the health care of its area residents; (2) gathering and 
analyzing area data on health status, health facilities, etc.; 
and (3) reViewing and approving Federal grant applications from 
community organizations under the Community Mental Health Centers 
Act; Compr?hensive Alcohol Abuse and Alcoholism Prevention, Treat­
ment, and Rehabilitation Act of 1970; Drug Abuse Office and 
Treatment Act, Section 409 and 410; and Public Health Service Act. 
Since the HSA and itG activities will impact services provided for 
the prevention and treatment of child abuse and neglect, it is 
imperative that there be communication between the HSA and the 
COfiilliunity Council. Although each community must determine the 
most appropriate mechanism, one possibility that should be con­
sidered is to have an HSA representative participate on the 
Community Council. 

A final area for consideration involves a potential conflict 
for Community council members when budget allocations and other 
fiscal matters are discussed at Council meetings. Community Council 
members may be asked to make recommendations for the allocation of 
funds to their own agencies, or to make commitments, without prior 
approval by their host agencies or boards of directors, concerning 
the distribu'tion of their agencies I monies. Procedures, such as 
plohibiting Council members from voting on the allocation of funds 
to their own agencies, should be developed by the Community Council 
to deal with such potential conflicts. 
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Prevention and Treatment 

S TAi~DARD R- 6 

THE LOCAL UNIT AND THE COMMUNITY COUNCIL SHOULD DEVELOP JOINTLY 
AN ANNUAL COMPREHENSIVE AND COORDINATED PLAN FOR THE DELIVERY OF 
CHILD ABUSE AND NEGLECT PREVENTION AND TREATMENT SERVICES 

Guidelines 

• Identify key community agencies and individuals 
who are concerned with the child abuse and neglect 
prevention and treatment efforts 

G Identify the personal and environmental forces that 
contribute to the child abuse and neglect problem, 
in general 

.. Identify the environmental forces that appear to 
nave the most negative impact in the community 

• Recognize joint roles and responsibilities for 
prevention and treatment 

• Identify information needed to develop the Local 
Plan of Action including: 

(1) local demographic data 
(2) existing public and private prevention and 

treatment resources 
(3) co.mprehensiveness of existing public and private 

services 
(4) costs of existing public and private services 

• D.evelop recommendations for a formal community needs 
assessment 

• Determine whether necessary information for the needs 
assess;rnent will be collected and analyzed by: 

(1) the State Authority alone (See Standard D-6, 
p. III- 55) 

(2) the Local Authority in conjunction with the 
State Authority 

(3) a task force or individual appointed by the 
Local Authority 
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• Prepare a Local Plan of Action which: 

(1) focuses on realistic, measurable, time-limited 
goals and objectives 

(2) includes action plans and specific milestones 
(3) describes monitoring and evaluation activities 
(4) coordinates with Title XX, Title IV B, health, 

and other planning processes 

• Submit the Local Plan of Action to State Department, 
State Child Protection Coordinating Committee, and the 
County Commissioners or the Mayor 

• Ac'cept responsibility for change by: 

(1) convening task forces or subcommittees that over­
see implementation of the Local Plan of Action 

(2) developing contracts or agreements between the Local 
Unit and other agencies or organizations represented 
on the Community Council to delineate roles and 
responsibilities for providing or developing: 

(a) advocacy services 
(b) support services 
(c) services for children and adolescents 
(d) services for adults 
(e) services for families 
(f) client participation services 
(g) emergency services 
(h) services for involuntary clientele 

(3) implementing (by each agency or organization repre­
sented on the Community Council) program policies 
that reinforce: 

(a) child abuse and neglect reporting requirements 
and procedures 

(b) roles and responsibilities for consultation, 
technical assistance, public and professional 
education, and training 

(c) participation on the Multi-disciplinary Case 
Consultation Team 

(d) coordination of financial resources 

• Contribute to State and local planning processes, policies 
and legislation 

• Contribute to the state Child Protection Coordinating 
Committee's Annual Report on Child Abuse and Neglect 
Prevention and Treatment 

III-91 
I 



STANDARDS FOR LOCAL,AUTHORITY 

commentary 

The purpose of this Standard is to stress the need for a 
well-organized, formalized planning process which includes a needs 
assessment (needs assessment steps are elaborated under Standard 
D-6,State Authority, p. III-55). One product of this process 
is a clearly articulated and meaningful planning document, 
entitled a Local Plan of Action. This Plan is to delineate 
measurable community objectives regarding child abuse and neglect 
and specific tasks and milestones which can be evaluated to gauge 
progress toward these objectives. 

STANDARD E-7 

THE LOCAL UNIT AND THE COMMUNITY COUNCIL SHOULD DE\~LOP OPERATIONAL 
DEFINITIONS OF ABUSE AND NEGLECT TO SERVE AS THE BASIS FOR LOCAL 
INTERVENTION STRATEGIES 

Guidelines 

• Base operational definitions on the State Law and on 
community standards regarding adequate physical and 
emotional care 

• Define physical abuse, sexual abuse, physical neglect, 
emotional abuse and neglect and institutional abuse 
and neglect 

• Obtain assistance in the development of the definitions 
from the State Division, the State Committee, and the 
Independent State Agency 

• Use operation~l definitions as the basis for determining 
intervention strategies, such as: 

(1) emergency and priority situations which require 
immediate intervention by the Local Unit; for 
example: 

(a) all complaints of physical abuse 
(b) all complaints of sexual abuse 

1II-92 



" 

~-~~~~-----------------

STANDARDS FOR LOCAL AUTHORITY 

(c) complaints alleging that children under the 
age of eight years are unattended 

(d) complaints alleging that children are without 
food 

(e) complaints involving children who are suffering 
from acute, untreated medical conditions 

(f) complaints alleging that parents of young 
children are psychotic, behaving in a bizarre 
manner, or acting under the influence of drugs 
or alcoh,ol 

(g) complaints alleging bizarre punishment (e.g., 
locking a child in a closet, forcing a child 
to stay under a bed) 

(h) complaints alleging that a child or an adole­
scent is suicidal 

(i) 80mplaints involving abandonment 
(j) complaints from hospital emergency rooms 

concerning children under their care 
(k) self-referrals from parents who state they 

are unable to cope, feel like they will hurt 
or kill their children, or wish their children's 
removal and placement away from home 

(1) cases in Hhic~l p'rotectivc custody is authorized 

(2) si tua tions ~"hich neceoRi tate immediate, j oint inter­
vention of the Local unit and the police; for 
example: 

(a) situations requiring the exercise of protective 
custody authority 

(b) complaints alleging that crimes (in addition to 
abuse and/or neglect) have been or are being 
committed 

(c) complaints suggesting that a child or a case­
worker, or both, need protection against bodily 
harm 

(d) complaints alleging tha't it is necessary to 
secure forcible entry 

(e) a court order has been obtained and the parents 
refuse to allow the child to be removed 

(3) situations which require joint intervention of the Local 
unit and public health or visiting nurses; for example: 

. 
(a) 
(b) 

( c) 

complaints 
complaints 
ill 

involving a child ~ s heal'tfi 
alleging that parents are physically 

complaints alleging that children are suffering 
from' acute, untreated'medical conditions or 
from sexual abuse· 
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(4) situations which require joint intervention of the Local 
Unit and homemakers; for example: 

(a) complaints alleging'- unsafe housekeeping standards 
(b) complaints alleging 'that parents are physically 

or emotionally ill \ 
(c) complaints alleging "that children under the age 

of eight years old have been left unattended 
(d) complaints alleging n~glect 

(5) situations which require jolbt intervention with other 
disciplines ' ,\ 

(6) sh':uations not considered to be the responsibility 
of the Local Unit \ \ 

" \ , . 
• Distribute the operational defj .. nitio,hs and intervention 

guiEldd1it.nes thr.oughout corr.munity serv~.ces agencies 

commentary 

In developing operational definitions of abuse and neglect . 
several points requi.re consideration. First, the definitions should 
reflect'community as well as professional expectations of adequate 
care, and should take into account diverse child-rearing patterns 
which may exist in the community. Second, the definitions should 
be broad enough to authorize preventive as well as involuntary 
intervention. And, third, situations which a.re "preventive" should 
not be labeled as "abusive and neglectful." 

STANDARDE-8 

THE LOCAL UNIT AND THE COMMUNITY COUNCIL SHOULD ESTABLISH A MULTI-· 
DISCIPLINARY CHILD ABUSE AND NEGLECT CASE CONSULTATION TEAM(S) 

Guidelines 

•• Determine the geographic area in rural corr~unities that can 
be ser.ved realistically.by one Team 
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• Consider the establishment of more than one Team in urban 
areas when warranted by population density and number of 
child abuse and neglect reports 

• Determine whether Team members can provide direct services 
to children and families, in addition to case consultation 
services 

• Include as Team members individuals who have experience in 
case assessment, treatment planning, and case management 
and who represent, at a minimum, the following professions: 
physical health, mental health, social work, education, law, 
and law enforcement 

• Include as Team members persons with knowledge or skills 
needed for specific types of cases <e.g., a representative 
from the military if there is a nearby military installment) 

• Require that Team members be directly involved in preventing 
or treating cases of child abuse or neglect (or supervise 
those who have such contact), have sufficient authority 
to accept referrals, and can fully interpret their respect­
ive agencies'policies and procedures 

• Develop a written statement which clearly identifies the 
Team's purpose and its operating procedures, including: 

(1) a method for selecting the chairperson 
(2) responsibilities of the chairperson and Team members 
(3) recommended frequency, dates, and locations of meet-

ings 
(4) procedures for the conduct of meetings 
(5) procedures for case presentation 

• Set guidelines for case presentation to include: 

(1) any Team member or his designee can request that a case 
be reviewed 

(2) the Local Unit should should present cases particularly 
when: 

(a) specific treatment needs are unclear 
(b) numerous community resources and treatment services 

require coordination 
(c) it is questionable whether a child can remain 

safely in his home 
(d) a permanent plan of foster care or adoption is 

under consideration 
(e) the child's return to his own home is under 

consideration 
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• Recommend that the Team perform the following functions, 
as appropriate,during ca~e presentations: 

(1) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 
(8) 

analyze available information on the child, the 
family, and individual family members, to determine 
if additional information is needed for informed de­
cisionmaking 
assess needs, strengths, and problems bf the child, 
family, and individual family members 
recommend short- and long~rartge treatmeht goals 
based upon needs and problems . 
identify potential problems in service delivery 
determine which available reSbtir~e§ within the cb~~unity 
can be utilized for the child and/or family members 
determine when the case should be presented for another 
review 
determine when the case can be closed 
promote the development of community resources for 
children and families that are needed but unavailable 

• Require that Team members sign a written statement guarding '" 
the confidentiality of all information revealed during Team 
discussions 

• Develop procedures for providing feedback to mandated 
reporters when this is authorized by State Law 

• Develop mechanism(s) for resolving conflicts which might 
arise among Team members working on the same case 

• Request that the Community Council conduct or arrange for 
an evaluation of the effectiveness with which services are 
coordinated by the Team 

• Integrate results of the evaluation and Team members' 
recommendations for improved service delivery into a 
Local Plan of Action (See Standard E-6) 

• Cooperate with individuals and groupo conducting bona fide 
research on child abuse and neglec~ if the following con­
ditions are fulfilled: 

(1) 
(2) 

( 3) 

the purpose of the research is valid 
no information identifying children and families is 
made available, unless such information is ess'ential 
to the research purpose . 
suitable provision is made to maintain the confidenti­
ality of the information 
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STANDARDS FOR LOCAL AUTHORI'l'Y 

(4) acceptable research standards governing the protection 
of human subjects are followed by the researcher 

(5) the head of the State Department or Local Agency 
gives prior written approval 

Conunen tary 

Traditionally, child protective services workers have assumed 
a variety of "roles" -- acting as nurse, attorney, law e:q,force­
ment officer, social worker, etc. This has frequently resulted in 
role confusion for the worker and, moreover, in case decisions being 
made by the worker based upon insufficient knowledge. 

The purpose of this Standard is to provide child protective 
services workers with assistance in making decisions, by establish­
ing a Multi-disciplinary Case Consultation Team. The Team, with each 
member offering his special area of expertise, is to share in the 
responsibility for assessing and developing a plan of treatment on a 
case-by-case basis. In addition to providing for informed decision 
making regarding a child's health, safety, or general well-being, 
the Team offers child protective services workers the emotional 
support that they need to carry out difficult decisions. 

Prior to establishing a Multi-disciplinary Team, the Local Unit 
and the Community Council should assess the geographic area to be 
served by the Team and also consider: (1) population density; 
(2) volume of child abuse and neglect reports; (3) anticipated number 
of cases requiring the Team's assistance; (4) travel time to attend 
the meetings; (5) the extent to which agencies represented by Team 
members serve the same geographic areas; and (6) prospects for 
adequate financial support via direct financial contributions, purchase 
of service agreements, or via agencies "donatingll the members' time 
for Team participation. 

In addition( dev'eloping and operating a Multi-disciplinary Team 
can require a considerable investment of time and energy on the part 
of Team me.mbers. Areas which the Team members need to consider and 
discuss include: (1) expectation for at1:endance at meetings and length 
of Team membership; (2) different disciplines' philosophies and 
approaches to service delivery, and communication terms unique to a 
discipline that require clarifications; (3) ways to capitalize upon 
Team members' previous experiences in working jointly with other 
disciplines; (4) how information is ,to be shared during Team meetings I 
particularly in regard to maintaining clients' confidentiality; 
(5) how to develop an atmosphere that allows for personal feelings to 
be openly expressed; and (6) how problems inherent in joint decision 
making are to be resolved. 
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Team members should also address the issue of client involvement 
in Team meetings. This area needs careful consideration because a 
client's presence at a Team meeting can have either positive or 
negative consequences for the client and for the Team. The positive 
aspects include: the client's active InVolvement in decision making, 
which may reduce resistance to the Team's possible treatment 
recommendations; and the Team's direct access to the client, which 
may facilitate a better understanding of the client, his needs, and 
his problems. These and other Fositive aspects should be weigh-
ed by Team members against the possible negative aspects, such as 
a client becoming ern6tiohal1y overwheltned by the Tea~'s discussion, 
or the occurrence of reduction in Team members' canq,r and open 
sharing of information. ' . 

Although Team members may. have,. at times, difficulty resolving 
problems asociated wit~ the establishment of a Multi-disciplinary 
Case Consultation Team, problE!m resolution can also facilitate 
good rapport and mutual respect among Team members. In turn, this 
can help the Team to become increasingly effective in its treatment 
role. 

STANDARD E-9 

THE LOCAL UNIT SHOULD PROVIDE OR ARRANGE FOR SERVICES TO ASSIST 
PARENTS WHO REQUEST HELP IN FULFILLING THEIR CHILD CARE RESPON­
SIBI:tITIES 

Guidelines 

• Define such situations as those in which a parent volun­
tarily requests help, and anyone or more of the 
following: ---

(1) whose psychosocial history indicates his being "high 
risk" as a parent 

(2) whose own problems are so overwhelming that he is 
unable either to recognize his child's needs or 
to respond adequately to them 

(3) who .needs help in coping with his child's behavioral 
prob.Lems 

(4) who has previously demonstrated his inability to cope 
with his child and is in need of intervention before 
serious problems arise with the same or another child 
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• Determine the types of preventive services needed by the 
parents (e.g., self-help groups, parent aides, parent 
education classes, day care) 

• Determine which of these services are to be provided direct­
ly by the Local Unit or by the Local Agency 

• Identify preventive services that are available from other 
service providers in the community, and develop referral 
linkages with these providers 

• Offer direct services to parents who request help or 
refer them to the appropriate service provider 

• Follow up on families referred by calling the parents and 
the community resources no later than one we,ek following 
the initial referral and periodically thereafter until it 
is clear that the families' service needs are being met 

• Encourage the development of preventive services that are 
needed by parents but unavailable in the community 

STANDARD E-IO 

THE LOCAL UNIT SHOULD ENSURE THAT REPORTS OF SUSPECTED CHILD ABUSE 
AND NEGLECT CAN BE RECEIVED 24 HOURS PER DAY, SEVEN DAYS PER WEEK 

Guidelines 

• Publicize the reporting number(s) widely in the community 

• Permit the following options for receipt of reports: 

(1) the State Child Protection Division (State Division) 
receives reports 24 hours per day, seven days per 
week 

(2) the Local Unit receives reports directly from the com­
munity 24 hours per day (this may be the preferred 
option for large agencies) 

(3) the Local Unit receives reports directly from the 
community during normal working hours and has assigned 
workers on call to receive emergency reports from the 
State Division during other hours 

(4) the Local Unit receives reports directly from the com­
munity during normal working hours, and another com­
munity resource receives reports for the Local Unit 
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during other hours and then transmits those reports 
to Local unit staff on call (this may be the pre­
ferred option for rural localities) 

• Appoint sufficient and qualified staff to receive oral 
reports 

• Compile and make available to the State Division or com­
munity resource a roster of workers on call during non­
working hours/including back-up persons 

• Refer to the State Division within 24 hours all reports 
(See STATE AUTHORITY, p.III-58for content of reports) 
received directly by the Local Unit for: 

(1) inclusion of- necessary information in the Central 
Register 

(2) determination of prior founded report on the same 
child or sibling, and the status of that report 
(e.g., under asse3sment, under care, or case closed) 

• Transfer to the State Division for referral to the 
Independent State Agency reports received directly by the 
Local Unit, but not within its legal jurisdiction (e.g., 
reports of institutional abuse) 

• Transfer directly; or through the State Division for 
referral to the appropriate Local Unit or other State 
Division/reports received directly by the Local Unit, 
but not within its geographic jurisdiction 

• Transmit, in conjunction with the State Division,reports 
concerning a child's death to the appropriate law 
enforcement agency, district attorney, medical examiner 1 

or coroner for investigation, with the Local Unit assuming 
responsibility of assessing health and safety of any 
siblings remaining in the home 

• Transmit to the district attorney copies of reports in which 
a felony is also suspected, for which the penalty by law is 
not less than five years inlprisonment 

• Maintain, for case management purposes, a master index 
of families who are already receiving services from the 
Local unit 

• Maintain a "tickler file il that can assist the Local Unit 
in meeting the State Division's reporting requirements, 
i.e., type of report required (initial, unfounded, progress, 
etc.) and the date that the report is"due for submission 
to the State Division 
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Commentary 

c The objective of this Standard is to establish a central 
focus in the State to facilitate reporting. Although state 
receipt of reports is the preferred.option, .alternat~ ar:ange­
ments for receiving reports are dellneated ln t~e GU1~ell~es. 
Any arrangement. selected should meet the followlng crl terla: 

• Twenty four hour per day, seven day per week receipt 
of reports 

o Sufficient and qualified staff to receive oral reports 

• Twenty four hour per day, seven day per wee<k access 
to Local unit staff 

• Forwarding of pertinent, initi;:ll information to the 
State Division within 24 hours after receipt of a report 

• Procedures to deal with the transmittal of confidential 
information. 

In choosing one arrangement for receipt of reports over 
another, -the following factors must be considered: 

• Volume of reports 

e Number of child protective services workers available to 
work after hours and on weekends 

• Availability of other community resources, such as a 
hotline, to receive reports for the Local unit during 
non-working hours and, in turn, to contact the child 
protective services worker on call. 

In addition, the Local Unit must consider a means for ensuring that 
current clients who are experiencing crises can also contact a 
child protective services worker during non-working hours. 

The determination of minimum qualifications (e.g., educational, 
relevant work experience) for staff who are receiving initial oral 
reports is primarily dependent upon the type of model utilized for 
receipt of reports. In the State Division model, workers can . 
screen out crank calls ahd inappropriate and non-emergency reports 
while refer~ing the emergency reports immediately to the appropri­
ate authority. If reports are to be screened, qualificat.ions for 
the protective services worker receiving reports are: (1) pra.c­
tical, front-line experience in providing child protective ser­
vices, including case assessment experience; and (2) knowledge of< 
the State Division's operational definitions of child abuse< and 
neglect. 

III-101 



STANDARDS FOR LOCAL AUTHORITY 

Receipt of reports should not be a 
newly hired protective services staff. 
prerequisite for local child protective 
to accept cal~s. 

responsibility assigned to 
Similar qualifications are 
services staff assigned 

If reports are not to be screened by the State Division (other 
than for the appropriate jurisdiction), specialized educational 
background or job experience is not a requirement. However, it 
is imperative that all non-protective service.s workers who have 
responsibility for receipt of reports -- both those at the State 
level as well as those at the local level -_. receive training in 
how to respond verbally to reports of child abuse ~d neglect. 

((;:r 

STANDARD E-ll 

THE LOCAL UNIT SHOULD INTERVENE IMMEDIATELY IF THE SITUATION IS 
AN EMERGENCY; OTHERWISE, INTERVENTION SHOULD TAKE PLACE WITHIN 
24 HOURS 

Guidelines 

e Accept prime responsibility for determining the child's 
safety, assessing the validity of the report, and 
developing (when the report is valid) an initial plan to 
meet the child's, parent's,and family's needs 

• Intervene immediately in emergency situtations such as 
the fOllowing: 

(1) all complaints of physical abuse 
(2) all complaints of sexual abuse 
(3) complaints alleging that children under the age of 

eight years old have been left alone 
(4) complaints involving children who are suffering from 

·acute, untreated medical conditions· 
(5) complainbs alleging that children and their parents 

are in need of food or housing 
(6) complaints alleging that parents of young children 

are psychotic, behaving in a bizzare manner, or 
acting under the influ$nce of drugs or alcohol 

(7) complaints alleging bizarre punishment (e.g., locking 
a child in a closet, forcing a child to ~tay under ~ 
bed) 

(8) complaints alleging that children or adolescents are 
suicidal 

(9) complaints involving abandonment~ 

III-102 



--------------------------------------------------________ .. m __________ __ 

STANDARDS FOR LOCAL AUTHORITY 

(10) complaints from hospital emergency rooms concerning 
children under their care 

(11) self-referrals from parents who state they are unable 
to cope, feel like they will hurt or kill their 
children, or wish their children's removal and place­
ment away from home 

(12) cases in which protective custody is au·thorized 

• Have access 24 hours per day to any needed emergency ser­
vices, e.g., homemkaing, foster care, and medical 

• Consider the following ~reliminary case assessment steps: 

(1) speak directly with the person initiating the complaint 
(2) check the master index of families to determine if 

the family is known to the Local Unit 
(3) check with the other Agency units to determine 

whether the child or family has received or is 
currently receiving their services 

(4) confer with other Local Unit or Agency staff who al­
ready know the child or family, and review existing 
records and reports 

(5) contact,as indicated by existing records and reports, 
any other child protective services unit that has 
provided services to the family 

(6) determine the possibility of a waived assessment, i.e., 
permitting another Agency unit, agency, or individual 
to accept prime responsibility for determining the 
child's safety and the validity of the report if the 
following conditions are fulfilled: -.-
(al the family is currently receiving services 

from another service pl.~ovider 
(b) the needs of the child and the family can be 

met by the service provider, and the provider 
agrees to meet them 

(c) a jointly written interagency agreement be­
tween the Local Unit and the service provider 
is developed and provides: 
(i) periodic feedback to the Local Unit on 

the status and progress of the child and 
family . 

(ii) immediate report to the Local Unit at any 
time the child's safety or well-being 
appears threatened despite the service 
provider's efforts i 

(iii) the Local Unit with the right tc monitor 
the services provided to the family 

(7) con·tact other service p.roviders, e, g., public health 
nU1:se, mental health prac·ti tioner, law enforcement 
officer, homemaker, or an interpreter, as indicated 
by the nature of the report 

(8) arrange, if indicated, for the service provider(s) 
to participate in the first interview with the child 
and family 
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~ Visit the family (and child if in separate locations) after 
assessing whether it is preferable to call the family for 
an appointment or to make an unannounced home visit 

• Explain to the family the na-ture of the report, the Local 
Unit's role in assessing the report, and the types of 
services available to the family from the Local FUnit 

• Assess the degree of risk to the child and to his siblings 
by gathering and evaluating -the following infofrmation~ 

(1) the child's conditio.n 
(2) the family's perspective on the report and sur­

rounding circumstances 
(3) the family's interaction and the parent-child 

interaction 
(4) the child's physical, social, and emotional develop­

ment 
(5) the parents' self-esteem and mental and physical 

health 
(6) the parents' awareness of child development 
(7) situational factors that are negatively affecting 

the family, e.g., inadequate housing, unemployment 
(8) the extent of the family's isolation 
(9) the family's involvement with community agencies 

or organizations 
(10) basic demographic data 

• Determine, based on the foregoing information, if there is 
a need for: 

(1) protective custody (Cross-reference to STATE LAW, 
p. 111-16) 

(2) medical, psychological and/or psychiatric treatment 
or examination 

(3) other emergency services 
(4) consultation with the Multi-disciplinary Case Con­

sul tation Team (Cross-reference to Standard E-8) 

• Identify (with the family) and offer needed concrete 
resources 

fJ Explain need for contacting other service providers 
known to the family (e.g., the school, health services, 
family physician) ahd enlist the parents' cooperation :Ln 
this process 

.. Contact~ other service providers known to :the family and 
receive their a.ssessment of the child's and family's 
situation 

111-104 
):1 



STANDARDS FOR LOCAL AUTHORITY 

• When unable to locate the child and his family for ini­
tial or subsequent assessment visits, make repeated 
attempts to do so by: 

(1) checking the family's last known address and inquir­
ing \,;hether neighbors know the family's new loca tion 

(2) check.ing the post office for a fonvarding address 
(3) contacting any known relatives or friends for infor­

mation 
(4) requesting that the last school district notify the 

Local Unit if it received a request to forward 
school records I 

(5) checking with any other agencies and individuals who 
may know the family, such as the public assistance 
office, if appropriate 

Q Intervene in si-:':uations of alleged abuse or neglect 
occurring in a foster fa~ily home (if no Independent State 
Agency is assigned this responsibility) in the same m~nner 
as described for the assessment of any other report, except: 

(1) do not waive the assessment to ,the foster care 
worker or to the treatment worker who placed the 
child in the foster home, or to the worker who is 
providing ongoing services to the foster child 
and the foster family 

(2) if the report is founded, remove the child from the 
foster home and do not use the foster home for any 
other foster child 

(3) share assessment findings with the foster parents, 
the foster parents'· worker, the child's natural 
parents, the child's placing agency, and the foster 
family's licensing agency 

Commentary 

In establishing contact with the family I it must: decided on 
a case-by-case basis \vhether initial communication will be made 
by telephone, scheduled home visit, or ),mannounced home visit. 
Although initial contact by telephone may help allay parental 
tension and hdstility (since the parent can ask pre-interview 
quest,ions), concern for the child's health or safety may pre­
clude doing so. An unannounced visit provides the' worker with 
an. opportunity to observe spontaneous riarental and child reactions 
and interactions, and eliminates anxiet!y for a paren't who may 
become frightened while wai·ting for the scheduled appointment. 
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Another area to be considered is a family's resistance to 
the assessment process. This resistanc~ can be minimized through 
such techniques as showing concern for the parents as well as the 
child, "allowing" the parents to be angry, not engaging in an 
argument with the parents, and offering the family some immediate, 
concrete assistance. 

STANDARD E-12 

THE LOCAL UNIT SHOULD ENSURE THE FAMILY'S RIGHT TO PRIVACY BY 
MAKING THE ASSESSMENT PROCESS TIME-LIMITED 

Guidelines 

e Determine, wi thin seven days, whether the rE.port is 
unfounded or indicated (for definition of "unfounded" 
and Ilindicated", see Glossary): 

(1) if the report is unfounded: 
(a) close the case unless the family wishes the 

Local unit to provide, arrange, or refer them 
for certain services 

(b) send an "unfounded notice" to the State Division 
within 14 days 

(2) if the report is indicated: 
(a) send the preliminary assessment report to the 

State Division in the time and manner specified 
by the State Division 

(b) continue the assessment for a maximum of 60 days 
(if good cause is shown and permission is re­
ceived from the S1tate Division, the time may be 
extended 30 additional days) 

• Continue, if the report is indicated, with the assessment 
process by evaluating: 

(1) the remedial needs of the child 
(2) the family's strengthl:; and limitations, including 

willingness to work on their problems, desire to 
change; wish for help, and attitude towards help 

(3) focus of services, inl~luding which family member(s) 
need what services, a;p.d a reassessment of the 
child's need for placement or the parent's desire 
for placement 

(4) priority, availabili1i,y, and accessibility of ser­
vices needed by the ~:amily 

(5) arrangements for such services 
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• Determine the following, if the report is founded,during 
the course of the assessment process: 

(1) 

(2) 

whether abuse or neglect is long-standing or of 
recent origin, a single occurrence or part of a 
pattern 
which parent is primarily responsible for the situa-
tion, and the role of the other parent 

• Conclude assessment process by determining (with Multi­
disciplinary Case Consultation Team, if indicated) the 
following: 

• 
• 

( I) 
(2) 

(3) 

(4) 

are involuntary services warranted? 
should ongoing treatment services be provided 
to the child and his family by the Local Unit? 
should the child and his family be referred to 
other services 'in the. community? 
can the case be closed? 

Send a progress report to.the State Division 
in the time and manner specified by the State Division 

Provide f·eedback to the .referral source as authorized 
in State Law or in State DepartITIP-ntal policy, distinguish­
ing between information to be shared with mandatory 
reporters and those not mandated to report (e.g., neighbor, 
relative) 

Commentary 

The purpose of this Standard is to encourage States to estab­
lish specified time limits for starting and concluding the assess­
ment of each report. Once the assessment has started, proof, one 
way'or the other, is often difficult to find. As a result, many 
child protective investigations continue for long periods of 
time and the family is kept in an indefinite status. 

If it is clear after the initial interview(s) with the family 
that the report has no basis (e.g., a call precipitated by an 
argument betwee~ neighbors or relatives) t the report should be 
considered unfounded and the case should be closed. If the 
initial interviews reveal, however, that the report is indicated, 
60 days should be long enough to determine the validity of the 
report and to refer the family for ongoing treatment services. 
If nothing conclusive can be found to substantiate the report 
within 60 days (or in special circumstances 90 days~ it becomes 
an invasion of privacy to continue to interfere in the life of 
a family. Having an established time limit during which the 
assessment must be concluded also ensures that it will not con­
tinue just because a worker or the agency is afraid to confront 
a family with a decision and appropriate actions. 
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STANDARD E-13 

THE LOCAL UNIT SHOULD DEVELOP AN INDIVIDUALIZED TREATMENT PLAN 
FOR EACH FAMILY AND EACH FAMILY MEMBER 

Guidelines 

• Accept prime responsibility for developing necessary treat­
ment plan (s), wit.h contributions from the intake worker 
who initially assessed the family's situation 

• Consider the child's remedial needs as well as the 
parents' needs 

• Have the intake worker personally introduce the treatment 
worker to the family 

• Meet with the intake worker and the family to re-clarify 
and re-establish treatment goals 

• Set long-range and short-range treatment goals and means 
for attaining them with the family by considering: 

(1) the Local Unit's responsibility to assist the 
parents in providing for the child's sa~ety, and 
when this cannot be achieved, to develop a plan to 
ensure the child's protection 

(2) causative factors of the problem and the treatment 
services needed to resolve the problem (which may 
require a combination of services listed): 
(a) if the problem is totally or partially the 

result of psychological problems of the parent 
and/or the child, counseling and support ser­
vices (such as homemaking and respite day 
care) are to be provided 

(b) if the problem is the result of a lack of 
knowledge or skill in child care ,J?arent edu­
cation courses or homemaker, services are to 
be provided 

(c) if the problem is a result of the parent's 
inability to cope with day-to-day stresses 
of the family, a parent aide or homemaker is 
to be assigned to assist with child care and 
help the parent overcome contributing factors 
such.as feelings of isolation and lack of 
external supports from family, friends, or 
spouse 

(d) if the problem is a result of overwhelming 
external pressures such as loss of job, 
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extraordinary debts f or inadequate housing, 
~upport services such as financial counseling, 
housing, legal assistance, and vocatibnal 
help are to be provided 

(e) if th~ problem is'a result of family or personal 
crisis such as death" divorce, or illness in 
a relatively stable family, short-term counsel­
ing or temporary child care is to be provided 

(f) if the problem is a result of special problems 
such as drug addiction, alcoholism, severe 
mental illness"mental retardation, etc.; 
specialized community resouces~ither on an 
inpatient or outpatient basis are to be pro­
vided 

(g) if there is continuing threat of injury to the 
child, placement services, .are to be consider.ed 

(3) the family's desire for services 
,( 4) services needed by the child us 'well un by the parents; 

services directly available from the Local unit or 
the Local Agen~y; services that need to be purchased 
from other service providers; and services that can 
be provided through referral to other community 
service systems 

(5) the freque:p.cy of contact required to carry o'Qt th.e 
the treatment plan 

• Accept ultimate responsibility for implementing the treat­
ment plan and changing. or terminating the treatment plan 
as the case progresses: 

(1) review major changes in service delivery with the 
supervisor and the 'family member(s) (and Multi­
disciplinary C~se Consultation Team as necessary) 

(2) comply with court orders, if issued 

• Develop written or verbal contracts with the family that 
relate to the treatment plan or parts of·the treatment 
plan 

• Develop written contracts "lith -the family when a. child 
requires placement, while considering that: 

(1) the parents are to be given an opportunity to accept 
placement of- their child voluntarily 

(2) the contract is'to clearly specify: 
(a) what is expected of the parents if the child 

is to return home 
(b) what the Local Unit is to do to ~ssist the fam~ly 
(c) time schedule for completion of steps 
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• 'Determine the'need for court actiOr1'in situations where 
the parents refuse to accept the treatment plan, and 
court-ordered protective supervision or couri:-ordered 
placement of the child is required 

commentary 

The purpose of? this Standard is to stress the importance of 
developing a well· and carefully conceived treatment plan. The 
strengths, weaknesses, and needs of the child, individual family 
members, and the family unit must be assessed thoroughly with 
special attention paid to the following: 

• The family" s capacity to care for the child 

• The family's ability to accept and use help 

4D The family's potential to harm the child 

• The need to involve the court (or law enforcement agency) 
in securing the child's safety. 

The underlying rationale for the use of contracts needs 
clear articulation. A written service contract is a potentially 
valuable tool which can serve one or more pfthe following pur­
poses: 

• Facilitate planning for the child and his family 

• Encourage parental involvement in the decision making 
process 

• Delineate worker and parent accoun~ability 

• Provide supporting evidence for court presentation, if 
the parent fails to give the child adequate care despite 
treatment efforts. 

However, it should be recognized that the effect of using 
written contracts with families receiving child protective ser­
vices or placement services has not received systerqatic examination. 

" 
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STANDARD E-14 

THE LOCAL UNIT SHOULD PROVIDE A RANGE OF SERV'ICES AND AS. 
NECESSARY OBTAIN, COORDINATE, AND MONITOR ADDITIONAL SERVICES 
FOR EACH FAMILY MEMBER 

Guidelines 

• Provide services available directly from the Local Unit 
(Cross-reference to STATE AUTHORITY, PP. 111-48 to III-50) 

• Arrange or help the family arrange for necessary ser­
vices from another agency, organization, or service 
provider by: 

(1) determining the need for purchase of services 
contracts and preparing such contracts if needed 

(2) ensuring that written or verbal contracts or inter­
agency agreements with other service providers 
delineate: the types of service(s) ~o be provided; 
the frequen6y of such services; responsibility of 
the service provider(s) to provide feedback to the 
Local Unit; and the Local Unit's responsibility to 
monitor the service provider's delivery of services 

• Review the family's use of treatment services and re­
sources every month: 

(1) compare the family member's progress with the indi-
vidualized treatment plan 

(2) determine new or remaining problems 
(3) determine changes that need to be made in the plan 
(4) share the revised plan with the faffii1y members, 

treatment supervisor, and MUlti-disciplinary 
Case Consultation Team, as indicated 

• Review every month (and coordinate such review 
with an external review system, as indicated in the 
Commentary) a child's placement outside of his own 
home to determine whether: 

(1) the child is able to reLurn to his own home 
(2) the child needs a permanent placement or can 

remain in his temporary placement 

• Return the child to his own home when: 

(1) the conditions which caused the child's placement 
have sufficiently improved 
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(2) . the parents view the child more positively 
"( 3) parental self-image and functioning have improved 
(4) brief trial reunions have been satisfactory 

• Document progress in the format specified by the State 
Division and send report(s) within the time period 
required 

• Prior to terminating services to a family, consider the 
following: 

(1) supervisory approval must be obtained 
(2) services are not being terminated solely upon the 

request of the pa~ent(s) even in situations where 
the parent(s) initially requested the service 

(3) minimum community standards of care for the 
child(ren) are being met 

(4) further service from the Local Unit will not b~ 
of benefit to the family or will not improve its 
functioning 

(5) the juvenile court, if previously involved in 
. the case, is to be notified 

• Ensure that the family is aware of the intention to termi­
nate services, is involved in the decision and planning 
to do so, and is given a reasonable period of time prior 
to the termination date 

• Complete the State Division's report on termination of 
services whenever the family moves to another locality 
or State during the treatment process or when all treat­
mept is -terminated; state clearly the Local Unit's reasons 
for closing the case; submit the final report to the State 
Division no later than 14 days after termina-ting services 

• Follow up on terminated cases, within 45 days, by direct 
contact with the family to assess: 

(1) the current situatioh 
(2) whether there is need to re-open the case 
(3) whether there is need to refer the family for 

other services 

Comme?tary 

Although a periodic review of all treatment services is recom-' 
mended in this Standard's Guidelines, the' review of abused and 
neglected children placed in foster care ,warrants special attention. 
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Far too many children have remained in foster care beyond the time 
of need. It is generally recognized that many of these children 
could have returned home or could have had the benefit of a perman­
ent placement alternative. The preferred resolution is an external 
review of all abused and neglected children placed in foster care 
that is accomplished by judicial review or by a citizen board review. 
Each foster child's situation should be subjected to external 
judicial review at least once each year. Preferably, citizen board 
review also should occur each year (or every six months, if 
feasible). The use of external reviews, however, does not replace 
the need for monthly, internal, administrative reviews of each 
foster child's situation. 

Resource Enhancement 

STANDARD E-15 

THE LOCAL AGENCY AND'THE COM&lUNITY COUNCIL SHOULD ENSURE THAT 
TRAINING IS PROVIDED TO LOCAL UNIT STAFF AND OTHER COMMUNITY 
SERVICE SYSTEMS PERSONNEL 

Guidelines 

• Identify t,:r.aining needs, training priorities, means for 
accomplishing training, and focus of training efforts 

., Identify agencies and institutions such as professional 
schools, professional associations, State departments, 
local agencies, and private organizations which could 
provide child abuse and neglect training to Agency staff, 
Local Unit staff, and other service systems personnel 

• Use and revise, as necessary, training guidelines and 
materials developed by the State Committee, the State 
Division, the Community Council, and national profes­
sional organizations 

• Identify funding resources and allocate sufficient fund­
ing for training 

• Utilize an interdisciplinary approach to training Agency 
staff, Local unit staff, q,nd other service systems per­
sonnel 
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• Schedule pre-service training sessions for new Local Unit 
staff and other se:r.vice systems persor ... nel that focus on: 
State Law provisions; reporting requirements and procedures; 
the purpose of assessment; assessment methods; the authority 
and policies of the Agency; the child protective services 
worker's role; procedures for placing a child in protective 
custody; use of emergency services; court procedures; pre­
paration for court; and record-keeping requirements 

4D Provide continual, in-service training for Local Unit staff 
t.hrough: 

(1)' monthly staff development sessions 
(2) weekly group supervision and/or individual supervision 
(3) meetings with Ml1lti-disciplinary Case Consultatio!1 

Team 
(4) annotated bibliographies or related books and articles 

• Encourage discussions on personal attitudes that may impede 
effective delivery of services to children, parents, and 
families, including attitudes about: 

(1) the roles and responsibilities of the family in 
today's society; and children's, parents', and 
families' rights 

(2) violence and racism 
(3) child abuse and neglect, and the parents and children 

involved in child abuse and neglect 
(4) one's own parents and childhood 
(5) one's own ability to deal with frustration and 

hostility 

• Train parent aides, voltmteers, child care providers, and 
foster parents in recognition of abuse and neglect, re­
porting requirements and procedures, and other specialized 
training needs 

• Encourage colleges and universities to develop courses and 
continuing education programs for undergraduate, gra<fluate, 
and postgraduate students which deal with the prevention 
and treatment of child abuse and neglect, and encourage 
staff to take adv~ntage of these courses and programs 

• Provide field pla¢ement opportunities for undergraduate, 
graduate, and postgraduate ~tudents 
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STANDARD E-16 

TO ENCOU&~GE THE IDENTIFICATION AND REPORTING OF CHILD ABUSE AND 
NEGLECT, THE LOCAL AGENCY AND THE COMMUNITY COUNCIL SHOULD IMPLE­
MENT COMMUNITY EDUCATION AND AWARENESS CAMPAIGNS 

Guidelines 

~ Coordinate planning of activities with the Community 
Council 

• Identify and set priorities for target populations, 
focus of the outreach activities, and the content of 
advocacy campaigns 

G Identify funding sources 

Qj Es·tablish and maint:ain good relations with the press 

• Disseminate materials to t.he media (e. g. I television, 
radio, press) 

9 Provide speakers to voluntary organizations and community 
agencief' 

e Encourage professional organizations to provide infor­
mation on child abuse and neglect via~ articles in 
journals and newsletters; local, 'regional, and State 
meetings; and seminars and workshops 

STANDARD E-17 

TO GAIN KNOWLEDGE ON THE COMMUNITY'S EFFECTIVENESS IN CHILD PRO­
TECTION, THE LOCAL AGENCY AND THE CO~~UNITY COUNCIL SHOULD PARTI­
CIPATE IN OR INITIATE ITS OWN RESEARCH AND EVALUATION EFFORTS 

Guidelines 

• Elicit information from clients on problems and needs 

• D~termine areas in which research and evaluation are 
needed, such as: identification and reporting; assessment; 
treatment planning; short- and long-term treatment and 
follow-up; training; community education; and prevention 
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• Determine the appropriate means for conducting research 
and evaluation efforts! such means might include: 

(1) under Local Authority auspices 
(2) under State Authority auspices (Cross-reference to 

STATE AUTHORITY~ Standard D-13, p. 111-70) 
(3) coordinating efforts with other community ~gencies, 

organizations, colleges, and universities 

• Disseminate results to other service providers, the State 
Division, and the State Child Protection Coordinating 
Committee 

• Use findings, as appropriate, to improve the Local Unit's 
system of service delivery and to prepare the Local Plan 
of Action 

Commentary 

The purpose of this Standard is to stress the need for com­
munities to assess periodically their child abuse and neglect 
service system in terms of: (1) its overall efficiency and 
performance; and (2) its overall effect on children, individual 
family members, and family units. While the Standard and Guide­
lines recommend that research and evaluation should be conducted, 
there is flexibility interms of who should assume resporrsibility 
for performing such studies. If a Local Agency and Community 
Council have insufficient resources to conduct their own. research 
and evaluation activities, they can still make use of information 
available from the State Division's Central Register system 
($ee STATE AUTHORITY, Standard 0-9, p. 111-62) and participate 
in research and evaluation conducted under Federal and State 
auspices. In addition, the Local Agency and Communi·ty Council cai1 
encourage students from colleges and universities to collect 
and analyze data that meets both the students and the communities 
needs. 
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SECTION F: STANDARDS FOR THE PHYSICAL HEALTH SYSTEM 

The physical health system's role in the identification, pre­
vention, and treatment of child abuse and neglect has been widely 
accepted since its introduction in the early 1960's. The hetero­
geneous and fragmented nature of the health care system, hCfWever, 
has made it difficult to cultivate and channel the interest and 
expertise of members of the health car'': profession into the most 
effective utilization of their skil'ls on behalf of abused and 
neglected children. Thus, the following Standards ar,: to p.rovide 
direction for health care professionals by establishing a frame­
work for uniform goals and means for reaching those goals. 

A primary reason why health care professionals have Qeen 
hindered in their efforts thus far is that health care, for the 
most part, is rendered by an unstructured system that lacks a 
central overseeing authority to supply information, training, and 
direction. For example, many healt·h care professionals work with~ 
in institutional settings such as hospitals or within governmGnt 
agencies, and many others practice independently. In turn, respon­
sibility for implementation of the physical health Standards re­
quires the commitment of various indep0ndent health care settings, 
professional organizations, and professional schools. It is not 
possible to address each of these possible sources for implementa­
tion of the Standards separately in this Section. However, it is 
recommended that the State Department of Health take an active role 
in overseeing.implementation of the Standards by assessing the 
appropriate sources within each of the following health care groups 
and subgroups. 

Physicians, nurses, and dentists, as the major professional 
providers of health care to children and parents, constitute the 
principal target groups for the Standards in this Section. Broad 
subgroups under physicians include private practitioners, both 
generalists and specialists; physicians. working in hospitals on a 
part- or full-time basis; physicians in training in hospitals 
(residents); emergency room physicians; physicians working in 
clinics -- health department clinics, family planning clinics, 
developmental screening clinics; physicians serving teaching insti­
tutions including nursery, primary, secondary schools, as well as 
day care centers; and physicians serving Little League and other 
youth sports organizations. 

Subgroups within nursing include those nurses working in 
doctors l and dentists' offices; nurses in hospitals -- both in­
patient and outpatient; emergency room nurses; public health nurses; 
visiting nurses; school nurses; nurse practitioners; Licensed 
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Practical Nurses, and Registered Nurses. And, subgroups within 
the dental profession include dentists in private practice, both 
generalists and specialists, such as orthodontists; clinic dentists; 
full- or part-time hospital dentists; and dentists, in graduate 
clinical training. 

Beyond the central professions of medicine, nursing, and 
dentistry, the health care system includes others whose training 
and professional responsibilities for the welfare of child patients 
may allow them to play important roles in various aspects of child 
abuse and neglect -- medical social workers, occupational and 
physical therat,ists, nutritionists, and hospital administrators. 

All of the fqrenamed health care professionals have unique 
opportunities and iesponsibilities wibh respect to efforts aimed 
at reducing the incidence of child abuse and neglect. While 
recognizing that each health care professional group requires 
specialized and ongoing training in the recognition and management 
of child abuse and neglect, as they do in any other major disease 
entity, the Standards stress that the health care professionals' 
role in child abuse and neglect differs from traditional disease 
models. That is, successful efforts to prevent child abuse and 
neglect are particularly dependent upon close cooperation of health 
care professionals with various individuals and agencies outside 
of the medical structure. Therefore, strategies are encouraged 
in the Standards for the effective blending of health care pro­
fessionals' skills with those of others in their communities to 
promote comprehensive preventive and therapeutic programs. 

The Standards also recognize that the legal and moral respon­
sibility of health care professionals, particularly phy~icians, to 
report suspected child abuse and neglect has not been adequately 
fulfilled in the past for a number' of reasons. These reasons 
include health care professionals' uncertainty of the diagnosis; 
uncertainty of obligations under the law; lack of supportive 
resources in the community for consultation; fear of liability; 
reluctance to take time away from patients for court appearances; 
lack of follow-up information from courts and child protective 
services units; and, finally, their observation that little happens 
to help the child or the family as the result of their efforts. 
Thus, measures are suggested in the Standards to allay these con­
cerns and problems, such as Guidelines for training and education 
that cover the medical, social, and legal aspects of child abuse 
and neglect; mechanisms for the provision 'of follo\'l-UP information 
and on-going consultation; and multi-disciplinary approaches to 
prevention and treatment. \ 
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Although not explicitly addressed in these Standards, health 
~are professionals should become familiar with the Health Planning 
and Resources Development Act of 1974 (P.L. 93-641), and how this 
Act affects the development and implementation of child abuse and 
neglect services and programs in their State and community. 

In addition, variables such as location of a health care pro­
fessional in a predominately rural area are not explicitly addresse9., 
but it is recognized that they will affect the manner and ease in 
which the Standards in this section can be implemented. 

Administration and Management 

STANDARD F-l 

THE STATE DE PARTMEN '1' OF HEALTH SHOULD BE KNOWLEDGEABLE ABOUT 
AVAILABLE FUNDING RESOURCES AND ASSIST WITH EFFORTS TO SUPPORT 
CHILD ABUSE AND NEGLECT PREVENTION AND TREATMENT PROGRAMS 

Guidelines 

• Identify funding options including: Federal" State, 
and local funding available for direct services; pri­
vate funding sources for direct services; and public 
and private funding sources for research 

• Assess ways to best utilize funding resources, and to 
best provide funding direction to local health care 
professionals 

.. Coordinate plans for secu't"ing funds with hea;lth facili­
ties, health planning organizations, the State Child 
Protection. Coordinating Committee, and the Community 
Child Protection Coordinating Council (See Standard 
F-2) 

Commentary 

The State Department of Health should be familiar with the 
workings of Federal programs such as Title XX and other funding 
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programs which provide Federal or State funds for a modest local 
match. In turn, the State Department of Health should be a 
resource for health care professionals who are interested in 
identifying ways to fund local prevention and treatment programs. 
For example, health care professionals can be particularly effect­
ive in convincing legislative bodies at the State level and 
elected officials at the community level to provide matching 
funds for programs in child abuse and neglect. Health care pro­
fessionals may also have access through professional schools, 
societies, and such government institutions as the National 
Institute of Health, and other areas of the Department of Health 
Education, and Welfare to information about research or demonstra­
tion grants for support of State and local programs. 

STANDARD F-2 

THE STATE DEPARTMENT OF HEALTH SHOULD PARTICIPATE ON THE STATE 
CHILD PROTECTION COORDINATING COMMITTEE, AND LOCAL HEALTH CARE 
PROFESSIONALS SHOULD PARTICIPATE ON THE COMMUNITY CHILD PROTECTION 
COORDINATING COUNCIL 

Guidelines 

• Cross-reference to STATE AUTHORITY, p. III-45, and to LOCAL 
AUTHORITY, p. III-86 

• Recruit and appoint representatives from the Physical 
Health System who have sufficient authority within their 
sponsoring departments, organizations, or hospitals to 
represent fully the concerns and policies of those depart­
ments, organizations, or hospitals, and to commit specific 
resources for program develoPment 

• Promote coordinated planning and implementat,ion of State 
and community child abuse and neglect prevention, iden­
tification, and treatment efforts 

• Contribute to the development of the Annual State Plan 
on Services for Children and Families, Annual Report on 
Child Abuse and Neglect Prevention and Trea~nent, and 
Local Plan of Action 

II1-120 



STANDARDS FOR THE PHYSICAL HEALTH SYSTEM 

~ommentary 

The health care professionals' knowledge of the diagnosis 
and treatment of the manifestations of physical abuse and negl~ct 
is vital to the planning and implementation of State and local 
programs. The Director of the Division of Child Health within the 
State Department of Health should be an active member of the State 
Child Protection Coordinating Committee and should develop an 
agreement with the Director of the state Child Protection Division 
to coordinate efforts in the area of child abuse and neglect at 
State, regional, and local levels. While it is desirable to have 
health care professionals on the State Committee and Community 
Councils who are representative of broad units of the physical 
health system, membership should also be offered to independent 
practitioners who are willing to lend their enthusiasm, e~~pertise I 
and organizational ability to such multi-disciplinary efforts. 

STANDARD F-3 

HEALTH CARE PROFESSIONALS SHOULD FULFILL THEIR ETHICAL RESPON­
SIBILITY TO THOSE THEY SERVE BY ENSURING THAT RIGHTS ARE 
PROTECTED 

Guidelines 

• 

• 
,. 

• 

Accept responsibility to help protect the right~ of 
abused and neglected children and their famj.lies 

Examine programs, policies, and procedures to ·see if 
rights of either the child or his caretakers are ·violated 
in any manner during the course of treatment and related~ .. 
child protective functions ",' 

Implement necessary changes in programs,·" polidi~s "C. and 
procedures to protect the rights of those served 

.. ' 
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Prevention and Treatment 

STANDARD F-4 

HEALTH CARE PROFESSIONALS SHOULD ASSUME LEADERSHIP ROLES IN THE 
DEVELOPMENT OF PREVENTI\~ HEALTH CARE PROGRAMS AND COOPERATE WTTH 
OTHER COMMUNITY ORGANIZATIONS TO IMPLEMENT THESE PROGRAMS 

Guidelines 

• Become familiar with State and community programs of a 
primarily medical nature which offer preventive health 
care services, such as: prenatal and postnatal care; 
medical and dental well-infant and child care; visiting 
nurses; family plannin~; and genetic counseling 

• Assist in improving or implementing preventive health 
services in the State and community by encouraging the 
provision of comprehensive prenatal and obstetrical care 
and educational services, and provision of continuity of 
preventive health care (during the first year of life at 
a minimum) in the form of visiting nurses, out-reach 
educational services, well and sick baby follow-up, and 
programs to provide special training to parents who have 
children with medical disabilities and special needs 

• Suppo+t preventive programs which operate primarily out­
side the medical setting such as: the school system's 
family life and parenting education programs; young mothers' 
clubs; single parents' g~oupsi day care centers; and other 
child development activities sponsored by community organi­
zations 

• Encourage commuhity organizations to publicize preventive 
programs in newspapers and magazines as well as over the 
radio and television 

• ParticipatE in community forums, workshops, and other 
educational programs designed to reach parents and pros­
pective parents 

Commentary 

There is good reason to believe that better understanding an~ 
management of the physical, social, and psychological needs of 
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pregnant women and of young parents will reduce the incidence 'of 
child abuse and neglect. Programs which endeavor to help teenagers 
and young parents understand the real joys and responsibilities of 
being parents can be made more effective through the active parti­
cipation of health care professionals. 

STANDARD F:-S 

HEALTH CARE PROFESSIONALS SHOULD BE AWARE OF "HIGH RISK" INDICATORS; 
USE THEM TO IDENTIFY FAMILIES IN SPECIAL NEED 01" SERVICES, AND PRO­
MOTE THE PROVISION OF SERVICES TO THESE FAMILIES 

Guidelines 

• Recognize that possibilities for observing families in 
special need of services exist in the professional's 
officer the hospital, and in the home 

• Recognize that the. behavior of expectant p'arents and their 
observed interaction with their newborn infants may reveal 
"high risk" indicators for child abuse and neglect 

• Recognize that much careful rese~rch needs to be done in 
this area and health care professionals have a key role 
in research design, implementation, and evaluation 

• utilize "high risk" criteria for prenatal and postnatal 
observation of families and infant-parent interactions 

• Promote the development of programs for families in special 
need of services, or develop' procedures for referring them 
to appropriate community resources. 

Commentary 

There is no uniform agreement on what constitutes a "high 
risk" indicator. Infants at risk may inc~ude those whose older 
siblings have been abused or neglected; whose parents are drug or 
alcohol abus'ers; whose parents are unhappy about the 'pregnancy ; 
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or whose mother is an unwed teenager. A premature infant or one 
who has congenital abnormalities also may be at risk. If during 
the early postpartum days and weeks, there is a failure of the 
infant-maternal "bonding" mechanism, manifested by a lack of 
eye contact, unwillingness of the mother to hold the baby, or 
other evidence of lack of warmth toward the infant (including 
expressions of outright hostility towards the infant) a "high risk" 
situation may exist. Nurses working in maternity wards and newborn 
nurseries, obstetricians, family practitioners, pediatricians, 
and visiting nurses have a particular opportunity and responsibility 
to identify potential child abuse by observing the interaction 
of parents with their newborns. 

STANDARD F-6 

HEALTH CARE PROFESSIONALS DEALING WITH CHILDREN SHOULD KNOW AND 
USE THE CHILD ABUSE AND NEGLECT PHYSICAL DIAGNOSTIC CRITERIA 
RELEV'ANOJ.' 'ro 'rHEIR RESPEClJ,'IVE SPECIALITIES 

Guidelines 

• Recognize that health care professionals who work with 
children have a unique role in detecting abuse and 
neglectr particularly with regard to physical manifes­
tations which may be diagnosed by conventional medical 
techniques 

~ Identify other professionals including social workers, 
mental health practitioners, law enforcement officers, 
and educators who can assist health care professionals 
in making diagnostic decisions 

• Identify and consult with specialists in child abuse 
and neglect within the-health care setting or with mem­
bers of a hospital or community-based multi-disciplinary 
child protection team as an aid in making difficult de­
cisions 

• Utilize the conventional three-pronged diagnostic 
approach which consists of history, physical findings, 
and laboratory tests (including interpretation of skele­
tal X rays). Points of differential diagnosis under 
historYr physical finding~and laboratory tests include: 
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(1) items in the family history giving rise to sus­
picion of child abuse or neglect, such as, 
but not limited to, the following: documented or 
suspected abuse of other siblings: abuse of the 
parents when they were children: emotional stress: 
alcoholism: drug abuse; marital discord1 multiple 
prior visits to other doctors or medical facilities 
for trauma or for trivial complaints? traumatic le­
sions inconsistent with the history as given by the 
parents 1 or complaints of abuse andneglect by the child 

(2) physical findings may show evidence of general neg­
lect; malnutrition: poor hygiene; untreated infec­
tions~ "failure to thrive": soft tissue lesions; or 
fractures of varying ages. The non-accidental 
nature of lesions may be apparent as a result of the 
appearance of the lesion (cigarette burns, human 
bites, imprint of belt buckle) or by the site of 
the lesion (face, buttocks, palms). The child's 
personality may suggest abuse or neglect (withdrawn, 
fearful, lethargic, developmentally retarded) 

(3) radiological features which may distinguish fractures 
due to child abuse from those due to acc~dental 
trauma such as multiple fractures in different 
stages of healing; subperiosteal hemorrhages~ meta­
phaseal fragmentation: or fractures around joints 

• Utili~e photography as a means of documenting physical 
abuse or neglect 

• Develop and implement special training programs to teach 
health care professionals to diagnose chiLd abuse and 
neglect 

• Help teach other professionals as well as. the lay public 
to recognize manifestations of physical abuse and neglect 

Commentary 

There is now an extensive general and specialized literature 
on the diagnosis of abuse and neglect. This information is a­
vailable to health care professionals through profe~sional schools, 
postgraduate education courses and through professional journals 
and lect'ure and workshop programs sponsored by national and lo­
cal associations. Hospitals have a particular ;r.esp0nsibility to 
develop in-service training programs to teach ,health care pro­
fessional (especially those in the clinics and emergency room) 
to identify abuse and neglect). While health care professionals 
who care for children, such as-pediatricians and generalists, 
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should be well grounded in the differential diagnosis of child 
abuse and neglect, those health care professionals who are spec­
ialized by technique (e.g., radiologists) or by organ system 
(e.g., ophthalmologists, dentists, orthopedists, neurosurgeons) 
should also be competent at differentiating manifestations of 
child abuse and neglect from those of other diseases seen in 
their specialities. Training for pathologists on the forensic 
aspects of child abuse and neglect can assist them in distinguish­
ing between deaths caused by abuse and neglect and those caused 
by accidental trauma and infectious disease. 

STANDARD F-7 

HEALTH CARE PROFESSIONALS SHOULD COMPLY WITH STATE LAW REPORTING 
REQUIREMENTS AND DEVELOP PROTOCOLS FOR REPORTING AND TREATING 
ABUSED AND NEGLECTED CHILDREN WITHIN HEALTH CARE SETTINGS 

Guidelines 

• Recognize that reporting is the essential first step in 
engaging the resources of the community to protect the 
child and offer services for family rehabilitation 

• Be aware that reporting is to be based on having reason 
to suspect and not on the possession of absolute proof 
of abuse and neglect 

• Know that health care professionals who report in good 
faith are exempt from liability 

• Acknowledge the reasons for lack of cooperation in re­
porting procedures by health care professionals in the 
past 

• Know that failure to report may, in the eventuality of 
continuing injury to O~ death of a child, result in 
criminal and civil penalities 

• Recognize that many abused and neglected children are 
seen in hospital emergency rooms by a wide variety of 
health care professionals, and that a protocol for the 
guidance of such health care professionals is essential 
to prevent confusion and mismanagement of abuse/neglect 
cases 
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• Develop clearly defined emergency room procedures which 
allow for maximum emergency protection to children but 
also protect the rights of the parents 

• Include (at a minimum) the following elements in hospital 
protocols to deal with child abuse and neglect in accord~, 
ance with State Law: 

(1) management of child abuse and neglect cases within 
the emerg,ency rooms (whom to call for consultation, 
how to take photographs, who is responsible for 
reporting) 

(2) criteria and procedures for taking a child into 
emergency protective custody (this must be in strict 
conformity iflith State Law and must be worked out 
carefully wi.th hospital administration and local law 
enforcement, Local Child Protective Services Unit, 
and juvenile courts) 

(3) criteria and procedures for examining or treating 
a child in the absence of the child1s parents or 
against parental wishes or religious objections 

(4) criteria and pI:ocedures for hospitalization of 
children identified in the emergency room as abused 
or negl(3cted or suspected of being abused or neg­
lected 

Make the contents of em~rgency room or hospital protocols on 
child abuse and neglect known to all health care pro~ 
fessionals and other personnel by: displaying proto-
cols prominently in emergency roomG, by publishing proto­
cols in nursing and house staff manuals, and by including 
in-service training on the use of tbe protocols 

• ,Assign reporting responsibilities to specific individuals 
\'1ithin local health care settings 

• Dl~velop a hospital-based, multi-disciplinary team to assist 
in case assessment, reporting, and follow-up treatment 
for the child and the family (See Standard F-8) 

• Work with the Local Child Protective Services Unit to 
develop mechanisms for feedback in order'to coordinate 
follow-up and to document disposition on reported cases 

Commentary 

Health care ,professionals have frequently failed· to cooperate 
with reporting requirements in the past, although the situation 
has improved' in recent years. Infants and children with the most 
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severe physical manifestations of abuse and neglect are most 
likely to be seen in hospital emergency rooms where recognition 
of the probable cause of the injuries by health care professionals 
is critical. It is therefore essential for hospitals to develop 
in-service training programs to help hqspital professional per­
sonnel identify childrenw'ho are abused, and neglected and to 
establish procedures for managing them Cl{ld their families. Such 
procedures must ensu.re the immediate prot,ection of the child and 
describe circumstances under which hospita.lization is to be re­
commended while also taking into account the concerns and rights 
of the parents. Protocols should beposted\and widely circulated, 
listing, on a round-the-clock basis I' ·the nam~~s and telephone num­
bers of those physicians and social workers wilo are to be called 
for consultation in a suspected case of abuse arld neglect; the 
procedures for taking color photogra.phs and X rci:~s on an emergency 
basis; and the procedures to follow for obtaining\.emergency pro­
tective custody when the health or life of a child\is seriously 
threatened. Within each hospit:al should be at leash one physician 
who consults on such suspected cases.. ~ 

There must; also be clear assignment of the report:Lllg func·tion 
as provided by State Law. The protocol must clearly identify 
which individual is responsible for making a report, i.e., the 
health care professional'sdivision or department head; the hos­
pital director; or a designated member of the hospital multi­
disciplinary team. There should be no confusion about who should 
report. 

Hospital administrators must recognize that they have' a key 
role with respect to encouraging the development of child abuse 
identification, prevention, and treatment programs in hospitals. 
They also have an important responsibility to establish and dis­
seminate procedures for the management and reporting of child a­
buse cases. And, they can lend important support to multi­
disciplinary efforts to deal with child abuse and neglect both 
in the hospital and the community. 

STANDARD F-8 

HEALTH CARE PROFESSIONALS SHOULD PARTICIPATE ON MULTI-DISCI­
~LINARY CHILD ABUSE AND NEGLECT TEAMS 

Guidelines 

• Recognize t.he value of·hospital- and community-based 
multi-disciplinary teams to assist in reporting, 
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diagnosis, treatment, program development, and training 

• Participation on the community's Multi-disciplinary 
Case Consultation Team (Cross-reference to LOCAL AUTHOR­
ITY, p. III- 94) 

• Develop hospital-based, multi-disciplinary teams \vi th the 
following composition and responsibilities: 

(1) composition of hospital teams will depend on the 
numbers and kinds of personnel available, and on 
whether non-hospital families are to be served. by 
the hospital-based team. A wide variety of speci­
alities and services shQuld be represented on the 
multi-disciplinary team of a large medical center 

--""""" 

and a necessarily smaller, less diverse, group 
represented in a smaller hospital. The core member­
ship of the team should be Gomposed of those individ­
uals who may be expected to make contributions to 
the management of most cases coming before the team, 
i.e., physicians (pediatricians, family practitioners, 
child psychiatrists; chief residents in pediatrics 
or family medicine); nurses (pediatric nurses, 
emergency room nurses, nursing instructors, visiting 
nurses); a representative of the hospital administra-
tion; a pediatric/medical social worker, and a repre­
sentative of the local child protective service. One 
member of the team should be selected as the coordi­
nator, whose functions are to arrange meetings, 
develop agendas, maint.ain records, handle corres­
pondence, coordinate interagency communications on 
specified cases, and serve as the team's representa­
tive in community program planning efforts 

(2) team responsibilities are to: 
(a) receive all reports of suspected child abuse 

and neglect originating within the hospital or 
referred to the hospital by an outside agency 
or agent 

(b) consult on diagnoses when requested and when 
required by established procedure 

(c) carry out the hospital's legal responsibility 
for reporting suspected cases to the mandated 
authorities 

(d) assist this authority in determining if, in 
fact, there is a reasonabl& suspicion of abuse 
or neglect 
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(e) cooperate with the Local Child Protective 
Services Unit, court·, other hospital clinics, 
local physicians, and community agencies, in 
the formulation and implementation of defini­
tive care plans which. will serve to protect the 
child (or children) and to rehabilitate the 
family 

(f) provide information to the COlmnunity Child 
Protection Coordinating Council that will 
assist the Council with its child protective 
responsibilities 

(g) carry out educational programs on child abuse 
and neglect for hospital and community personnel 

(h) encourage and support research programs 

A hospital-based, multi-disciplinary teum may serve as the 
community's Multi-disciplinary Case Consul~atiun Team or iimit 
its role to those families known directly by the hospital. ' In 
either case, there should be cons'ilideration for inclusion of addi­
tional members, such as Local Child Protective Services, local 
law enforcement, or other community services personnel. Both 
hospital- and community-based teams should have additional, often 
more specialized heal'th care professionals available to them as 
consultants. The presence of an experienced multi-disciplinary 
team within a hospital or community stimulates reporting by health 
care professionals in and out of hospitals particularly since the 
responsibility for diagnosis and making the report is shared by 
team members. 

The multi-disciplinary teams ~hould meet at regular intervals, 
the frequency of which will depend on the teams' determination of 
what types of case situations warrant their review and recommenda­
tions. They should have a small core group which may consist of 
one physician and a social worker who are available to respond for 
urgent consultations at any time. Health care professionals 
wmcking with multi-disciplinary teams must be guided by rules 
strictly respecting confidentiality. 
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STANDARD F- 9 

HEALTH CARE PROFESSIONALS SHOULD COOPERATE WITH OTHER COMMlmITY 
ORGANIZATIONS IN DEVELOPING AND IMPLEMENTING TREATMENT PROGR~S 
FOR ABUSED AND NEGLECTED CHILDREN AND THEIR FAMILIES 

Guidelines 

• Recognize the need for different types of treatment ser­
vices including: emergency services, physical health 
services, psychological services, treatment services for 
children, and treatment services for parents 

• Acknowledge the importance of a multi-disciplinary ap­
proach to treatment 

• Recognize that many treatment options must exist in the 
community if the goal of family rehabilitation is to be 
achieved 

• Be aware of the possible long-term service needs of 
children suffering disabilities caused by abuse and/or 
neglect 

• Work with the Community Child Protection Coordinating 
Council to develop and utilize various community services. 
such as: parental self-help groups! crisis nurseries; 
homemakers: lay therapists: programs for physically han­
dicapped and retarded children: and family crisis shel­
ters 

Co:mrn:entary 

Health care professionals should recognize that their re..o 
sponsibility does not end with the filing of a report. While 
many of the programs to deal with abused childreh and abusipg 
parents are medical in nature, many which offer much promise are 
not, and health care professionals should take an interest in 
developing a wide variety of community treatment programs. Health 
care professionals have a particular responsibility to keep p.­
breast of the results of research in the field and to help,t~eir 
communities develop programs that have proven sucpessful elsewhere 
with similar targe't popula.tions. 
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Resource Enhancement 

STANDARD F-IO 

HEALTH CARE PROFESSIONALS SHOULD RECEIVE TRAINING ON THE PREVEN­
TION, IDENTIFICATION, AND TREATMENT OF CHILD ABUSE AND NEGLECT 
AND ON THEIR REPORTING RESPONSIBILITIES AS DEFINED IN STATE LAW 

Guidelines 

• Identify agencies and institutions which could assume 
leadership in providing training such as: professional 
schools; professional societies; hospitals and other 
health care settings; and State and local health and 
social services departments 

• Identify key government agencies which can disseminate 
current information to health care professionals 

• Determine the form and settings in which information is 
to be disseminated such as: residency training programs; 
postgraduate continuing education programs; local, re­
gional, and State workshops; in-service training pro­
fessional scientific programs; printed and audiovisual 
materials prepared by public or private agencies (in­
cluding educational institutions) for mail distribution, 
publication in specialty journals, and handouts at 
meetings 

• Determine target audiences and content of training ma­
terials and programs to reach these audiences 

• Provide traini~g for: 

{I) physicians, n~rses, and dentists whose practices 
consist largely of pediatric patients, including: 
pediatricians; pediatric, visiting, and public 
health nurses; orthodontists; family practitioners; 
obstetricians; and pediatric surgeons 

(2) medical specialists, such as radiologists and 
pathologists . 

(3) surgical specialists, such as orthopedists and 
neurosurgeons 

(4) emergency health care personnel 
(5) students in these specialities 
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• Focus training on: 

( 1) 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

"high risk" indicators 
general indicators of child abuse and neglect, 
including the indicators of child abuse and neglect 
which may be reflected in a child's physical health 
c;l.nd the family dynamics in chi.ld abuse and neglect 
situations 
responsibilities under State law including: State 
law requirements and legislative changes affecting 
the law: health care professionals who are required 
to report1 basis for reporting as "reason to sus­
pect"; health care professionals' reporting immuni~ 
ties; and criminal and civil liability of health 
care professionals who suspect but fa.il to report 
child abuse or neglect 
reasons for lack of cooperation in reporting by 
health care professionals in the past, with emphasis 
on eliminating these reasons 
reporting procedures including: how reports are 
made, required contents of reports, and who re-
ceives reports . 
reporting data, including: information on any 
epidemiological data obtained from the Central 
Regi.ster, and follow-up analysis of reported cases 
with respect to the accuracy of the diagnosis of 
child abuse or neglect 
legal aspects of child abuse and neglect includinq: 
(a) rules of confidentiality 
(b) privileged communication between physician and 

patient, and its abrogation 
(c) access to the Central Register 
(d) taking X rays and photographs 
(e) emergency protective custody procedures 
(f) obtaining a court order 
(g) cooperation with the Local Child Protective 

Services Unit and the child's attorney or 
guardian ad litem in preparing a case for court 

(h) testifying in court, especially as an expert 
witness 

the prevention of child abuse and neglect with em­
phasis on the dissemination of research and demon­
stration results 
t.he treatment of child abuse and neglect with em­
phasis on the dissemination of results from.;",the 
evaluation of various treatment programs··J! 
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STANDARD F-II 

HEALTH CARE PROFESSIONALS SHOULD COOPERATE WITH OTHER COl1MUN1TY 
ORGANIZATION£ IN DEVELOPING AND DISSEMINATING PUBLIC AND PROFES­
SIONAL EDUCA~ION MATERIALS ON CHILD ABUSE AND NEGLECT 

Guidelines 

• Recognize the importance of mUlti-disciplinary public and 
professional education efforts 

• Identify target audiences such as: health care profession­
als; other professionals; and State and local legislative 
bodies 

• Identify key information to be disseminated with variations 
to depend upon the target audience 

• Offer public education and public relations activities that 
stress the availability of non-punitive services to encour­
age parents who abuse or neglect to recognize their prob­
lems and seek assistance 

• Focus public and professional education on the prevention, 
reporting, diagnosis, and treatment of ch~ld abuse and neglect 

• Participate in workshops sponsored by groups such as: pro­
fessional associations i government agencies; volunteer organ,;­
izations; and groups of concerned citizens 

• Utilize television, radio, and press for dissemination 

• Publish materialS in specialty periodicals, professional 
journals, popular magazines, and newspapers; and compile 
materials into informational packets for distribution through 
the mail or at me@tings and workshops 

Comtnentary 

Dissemination of educational materials is best done as a coop­
erative venture at the State level, in order to minimize confusion, 
omissions, duplication, and cost, and to maximize information and 
consistency. Such efforts may be well coordinated by the State 
Child Protection Coordinating Committee. 
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SECTION G: ST1\.NDARDS FOR THE MENTAL HEALTH SYSTEM 

Standards for the Mental Health System encompass a wide spectrum 
of facilities, practitioners, and services. The facilities include 
the State Department of Mental Health (in some states called the II 

Department of Human Resources, e.tc.); local public Mental Health 
Agencies' (including mental health clinics and community mental-'health 
centers); other public mental health facilities such as psychiatric 
wards and outpatient clinics of State or city hospitals; a.nd private 
mental health facilities such a6 child guidance and residential 
treatment centers. Mental health practitioners, such as psychia­
trists, psychologis,ts, psychiatric social workers, counselors, 
paraprofessionals, and o'ehers may practice independently, within 
the facilities listt:d above, or practice as mental health staff for 
agencies in the physical health, educational, judicial, busines~, 
law enforcement, and social welfare systems. Mental health Elervices 
include: individual, family and group psychotherapy and/or counseling 
(including dynamic, existential, behavioral, educational, environ-
mental, pharmacological, self-help, and other approaches); assessment 
and 'diagnosis; training; and consultation. 

Title III of the Health Revenue Sharing Act of 1975 (P.L. 94-63) 
requires that comprehensive Community Mental Healt,h Cent-ers funded 
under the Act provide the following services to the general 
population: emergency services; inpatient care; partial hospitali­
zation (e.g., day treatment care or occasional weekend and night 
care); outpatient care; rehabilitation services; screening as'sistance 
to courts and other a.gencies (e. g., psychic:ttric or psychological 
evaluations); transitional halfway house services (e.g., -'alternative 
living arrangements and conununity residences); and community 
consultation and education to other public agencies and private 
non-profit groups. In addition, specialized services are requir;~d 
for ch.ildren, the elderly, mental hospital returnees (follow-up pare) , 
drug addicts, and alcoholics. 

A.s is evident by the breadth of the mental health system and­
its services, there can be an overlap between treatment services 
that are to be provided by the mental health system and those to be 
p~ovided by Local Child Protective Services Units. Therefore, 
specific arrangements for provision and coordination of services 
must be mutually determined by the facilities ,·practi tioners, and 
consumers involved on both State and local levels. Whatever 
arrangements are made, i t:is necessary to have mental heal til ca.re' 

III-~}5 ." 



STANDARDS FOR THE MENTAL HEALTH SYSTEM 

readily available in the cOInmunity and to provide treatment services 
for the abused or neglected child, the parents and the family as a 
wholE. Because of the great variation in type, sophistication, and 
availability of mental health services under different regional, 
demographic and cultural variables, specificity in terms of number 
of staff, qualifications of personnel, etc., has not been included 
in this Section. It is assumed that jUdgments such as size and 
qualifications of staff will be based on the general availability 
of local mental health facilities, practitioners, and resources. 

It is important, however, that mental health services in the 
area of child abuse and neglect be provided from a more ecological 
perspective than is traditionally accomplished. The mental health 
system (along with mo~:t -otners) traditionally has not been involved 
in working with the-:problems of child abuse and neglect. Some mental 

/ -nealth person~e:l have considered the problem of child abuse and 
~- neglect as being identical to other social problems and have failed 

to provide specialized services. Some have believed the problem was 
so different in E:!very wa~l that no services could be provided. On the 
other hand, many practitioners and facilities in the mental health 
system have made significant contributions to the prevention, identi­
fication, and treatment of child abuse and neglect. The following 
Sta,ndards and Guidelines are intended to aid mental health practi­
tioners in the development of awareness, involvement, and competency 
in efforts to reduce the incidence of child abuse and neglect. 

Administration and Management 

STANDARD G-l 

THE STATE DEPARTMENT OF MENTAL HEALTH SHOULD DEVELOP AND IMPLEMENT 
POLICIES AND PROCEDURES FOR THE SUPPORT OF SERVICES TO ABUSED AND 
NEGLECTED CHILDREN AND THEIR FAMILIES 

Guidelines 

• :Recognize that different States may have alternate names and 
organizational arrangements ;for departments that are legally 
responsible for providing menta! he~lth services -

Recognize that child abuse and neglect cases constitute 
clientele eligible for mental health services 
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• Recognize that the mental health system traditionally has 
not been involved with child abuse and neglect prevention, 
identification, and treatment activities 

• Designate person(s) with demonstrated skills in both the 
fields of child protective services and mental health ser­
vices to specialize i~ ch~ld abuse and neglect prevention 
and treatment efforts 

• Allocate adequate funds for State-wide child abuse and 
neglect mental health efforts in the areas of prevention y 

treatment, research, and evaluation 

• Assess existing 'services and support the delivery of 
sufficient mental health services in cases of child 
abuse and neglect 

• Develop a child abuse and neglect policy and procedures 
manual for dissemination t.o and use 9Y mental health 
practitioners 

• Include the following in the manual: State Law provisions r 
including reporting req'lJ-~.rements and procedures; operational 
guidelines ~egarding in~titutional ~buse and neglect for ' 
residential institutions sponsored by the State Departm,ent 
for Mental Heal thiand conditions for licensing public and" 
private institutions used for the placement ,of emotionally 
disturbed children ' 

• Disseminate child abuse and neglect training materials 
developed by the State Child Protection Coordinating 
Commi ttee to State mental health facilities and Local ll 

Mental Health Agencies ., ~ 

'. 
• Contribute to the Annual State Plan on Services for 

Children arid Families, and to the Annual Report on Child 
Abuse and Negl~ct Prevention and Treatment t.o be submitted 
to the Governor and Legislature '(Cross-reference toj .. ,STATE 
AUTHORITY I p. III- 55) 

• Promote external coordination with other State departments, 
private org~nizations, voluntary agencies, and consum~rs 

Commentary 

This and some of the other Standards are relatively 'explicit 
as to functions and roles. What should.J;:)e ':i,mp1.;icit and unders,tood 
is that effective and constructive leadership; 1nfluence, and power 

\C 

"("J 
f 
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by the State Department of Mental Health in the field of child abuse 
and neglect necessitates more than manuals, procedures, money, and 
appointments. Vision, enthusiasm, creativity, and determination are 
nonspecific process characteristics which the State Department and 
other facilities and practitioners must possess if really meaningful 
intervention with respect to child abuse and neglect is to be effected. 

STANDARD G-2 . 
THE LOCAL PUBLIC MENTAL HEALTH AGENCY SHOULD PROVIDE MENTAL HEALTH 
SERVICES FOR ABUSED AND NEGLECTED CHILDREN 

Guidelines 

• Appoint personnel with expertise in both child protective 
services and in mental health services and develop a 
specialized child abuse and neglect unit or team (guarding 
against dangers of isolation, stigma, and overspeciali­
zation) 

• Arrange for a private mental health agency or practitioner 
to assume responsibility for provision of services when 
this transfer is necessary to insure that needed services 
will be received 

• SuppJ:ement the State Department of Mental Health's child 
abuse and neglect policy and procedures manual with local 
interagency agreements and procedures on areas such as: 

(1) the appointment of mental health practitioners to 
the staff of the Local Child Protective Services Unit 

(2) referrals between the Local Child Protective Services 
Unit and the community's mental health facilities and 
private mental health practitioner{s) 

(3) feedback between the Local Child Protective Services 
Unit and the community's mental health facilities and 
private mental health practitioners 

(4) participation by mental health practitioner(s) on the 
community's Multi-disciplinary Case Consultation Team 

(5) the conditions for a waived assessment by the Local 
Child Protective Services Unit (Cross-reference to 
LOCAL AUTHORITY, p. 111-103) 

• Provide input into the Local Plan of Action (Cross-reference 
to LOCAL AUTHORI'l'Y, p. 111-90) 

• Encourage other public and private mental health facilities 
within the community to develop specialized child abuse and 
neglect unites) or teams and hire staff trained in child 
abuse and negelct mental health services 
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STANDARD G-3 

THE STATE DEPARTMENT OF MENTAL HEALTH SHOULD PARTICIPATE ON 
THE STATE CHILD PROTECTION COORDINATING COMMITTEE, AND LOCAL 
MENTAL HEALTH PRACTITIONERS SHOULD PARTICIPATE ON THE COMMUNITY 
CHILD PROTECTION COORDINATING COUNCIL 

Guidelines 

• Cross-reference to STATE AUTHORITY,P. 111-45 
and LOCAL AUTHORITY, p. 111-,86 

• Appoint representatives in the following manner: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

the Director of the State Department of Mental 
Health is to determine representative(s) to the 
State Child Protection Coordinating Committee 
the Director of the Local Mental Health Agency 
is to determine those community mental health 
practitioners. who are to serve on ~he Com~unity 
Child Protection Coordinating Council. Practi­
tioners should be representative of the Local 
Mental Health Agency, public and private mental' 
health facilities, and private mental health 
practitioners 

:the representative(s) is to have sufficient authority 
within the State Department of Mental Health or his 
community mental health facility to represent fully 
the concerns and policies of the Department or facility 
representatives (or their alternates) are to 
attend all meetings 
representatives are to make available copies 
of minutes and materials to the State Department 
of Mental Health or the Local Mental Health Agency 
representatives are to send, to appropriate per­
sonnel in the State Department of Mental Health 
or the Local Mental Health Agency, written reports 
which detail specific actions taken and directions 
proposed at meeting~ and to solicit comments and 
suggestions for presentation at futu;re meetings 
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STANDARD G-4 

MENTAL HEALTH PRACTITIONERS AND MENTAL HEALTH FACILITIES SHOULD 
ACCORD EQUAL PRIORITY TO CHILD ABUSE AND NEGLECT MENTAL HEALTH 
SERVICES 

Guidelines 

• Recognize that chiloren, adult,s, and families receiving 
child abuse and neglect mental health services should 
not receive mental health services inferior in quality 
to those provided other individuals 

• Comply with the standards established by nationally 
recognized accrediting and professional organizations 
for mental health services 

• Recognize the responsibility to provide equal opportunity, 
availability, and quality of mental health services to 
all, without regard to ethnicity, socioeconomic class, 
age" or sex 

• Recognize the responsibility for mental health services 
to be responsive to unique community needs such as 
cultural, ethnic, language, or religious variations 

• Determine acceptable levels of education and experience 
for mental health practitioners in relation to specific 
mental health services for abusive, and neglectful families 

• Develop, with clients, mutually acceptable and flexible 
procedures based on informed agreement in such areas as: 

(1) delivery of services 
(2) rleimb~rsement procedures 
(3) third party reporting 

• Recognize the need to know of other public and private 
emergency, advocacy, supportive, and treatment services 
available from other community service providers to deal 
wi th child abuse and neglect, 

• Define clearly the lines of supervision and responsibility 
when several service providers are working on the same 
child abuse and neglect case 

• Inform, or wo,fk with the Local Child Protective, Servjces 
Unit to infor~ clients of their rights to refuse services 
and to choose alternative courses of treatment or action 

• Use profe$,sional associations, governmental boards and 
commissions, consumer groups, and structured peer review 
~o ensure that dangerous or unethical ,services are not 
being given 
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STANDARD G- 5 

ALL ASPECTS OF THE MENTAL HEALTH SYSTEM SHOULD FULFILL THEIR 
ETHICAL RESPONSIBILITY TO THOSE THEY SERVE BY ENSURING THAT 
RIGHT~' ARE PROTECTED 

Guidelines 

• Accept responsibility to help protect the rights of 
abused and neglected children and their families 

• Examine programs, policies, .and procedures to see 
whether rights are violated in any manner during the 
course of treatment and related child protective 
functions 

• Implement necessary changes in programs, policies, 
and procedures to protect the rights of those served 

STANDARD G- 6 
, 

MENTAL HEALTH PRACTl'TIONERS SHOULD BE AWARE THAT THEIR PERSONAL 
FEELINGS, ATTITUDES, TRAINING AND WORK ENVIRONMENT AFFECT INTER­
ACTIONS WITH CLIENTS, PARTICULARLY IN CHILD ABUSE AND NEGLECT 
CASES 

Guidelines 

• Recognize that child abuse and neglect spark feelings 
of an intensity and nature that seldom arise from other 
social-psychological problems 

• Assess personal attitudes that may impede treatment 
effectivaness with child abuse and neglect cases, such 
as attitudes concerning: 

(1) the roles and "responsibilities of the family in 
today's society; and the relationship between 
children's, parents', and families'rights 

(2) one's own parents and childhood" 
(3) child abuse and neglect, and the paren,ts' and 

children involved 
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(4) use of violence 
(5) one's OW!'l ability to deal with frustration and 

hostility 
(6) treatment issues, such as therapist bias~ counter­

transference and rescue fantasies; brief versus 
long-term therapy; extent of involvement in client's 
situational problems; outreach; home visits; 
flexibility in scheduling of appointments and 
length of time for the appointment; and limits 
of confidentiality 

(7) coordination issues, such as working with other 
agencies and disciplines; sharing treatment and 
case management responsibility; participation on 
a Multi-disciplinary Case Consultation Team; and 
involvement with the judicial system and willingness 
to testify in court 

• Modify personal attitudes hindering treatment ef­
fectiveness of child abuse and neglect cases by: 

(1) utilizing clinical supervision and. guidance 
(2) attending in-service or other training sessions 
(3) observing other mental health practitioners who 

are providing child abuse and neglect treatment 
services 

(4) attending professional educational seminars and 
workshops sponsored by institutions of higher 
learning, professional associations, State de­
partments, and local agencies 

(5) providing direct treatment services in cases of 
child abuse and neglect 

(6) reading professional mental health literature 
(7) exploring and reflecting on the issues involved 

in child abuse and neglect 

• Insure that staff, students, etc. have the opportunity 
and encouragement to deal with the issues described in 
this Standard through training, supervision, and 
leadership 

• Recognize and accept that not every mental health 
practitioner is suited to dealing with situations 
of child abuse and neglect 
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Prevention and Treatment 

STANDARD G-7 

MENTAL HEALTH PRACTITIONERS AND FACILITIES, IN COOPERATION WITH 
OTHER COMMUNITY AND PROFESSIONAL ORGANIZATIONS, SHOULD BE ADVOCATES 
FOR CHANGES IN SOCIAL, POLITICAL, AND ENVIRONMENTAL CONDITIONS 
WHICH AFFECT THE INCIDENCE AND SEVERITY OF CHILD ABUSE AND NEGLECT 

Guidelines 

• Recognize that the incidence and severity of child abuse 
and neglect, both societally and in individual families, 
a:re affected by social, political, and environmental issues 
and conditions such as: 

(1) the role of children in society 
(2) the changing compositions and roles of families 
(3) the culture of violence 
(4) the existence of poverty 
(5) unemployment 
(6) crowding and substandard housing 
(7) unwanted children 
(8) rigidity and lack of dignity associated with 

services provided by many· public .and private 
agencies and insti tutions .~ 

(9) corporal punishment and abuse in schools and 
other child care institutions 

(10) need for increased number of high quality day 
care facilities 

• Become involved in improving social, political, and 
environmental systems by: 

(1) 

(2,) 

advocating for sufficient quality and quantity 
of services for families in the community ,­
helping individual families de~l more eff~ctively 
with environmental stress an~~the agencies affe9t~ 
ing their lives 

\\ 
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·(3) using clinical and research knowledge and expert 
testimony to increase community and governmental 
,awareness of the relationship between child abuse 
and neglect and such factors as unplanned or un­
wanted children, and the display of violence 
towards children 

• Perform advocacy functions in conjunction with activities 
of the State Child Protection Coordinating Committee and 
the Community Child Protection Coordinating Council 

STANDARD G-8 

MENTAL HEALTH PRACTITIONERS SHOULD DEVELOP PROGRAMS AND PROVIDE 
SERVICES TO HELP PARENTS IMPROVE THEIR PARENTING SKILLS AND 
KNOWLEDGE 

Guidelines 

IJ 

• Recognize that effective parenting skills are an 
important key in preventing child abuse and neglect 

• Recognize that different philosophies of child rearing 
and variations in acceptable parenting behavior sexist, 
due in part to cultural and ethnic differences 

• Recognize that effective parenting is difficult and 
that there is a general lack of helping resources 
(including appropriate training for parenthood) available 
to parents 

• Recognize the effect of changing cultural and 
demographic variables on family life 

• Identify target, groups, such as school-age parents, 
prospective parents, and parents of children with 
disabilities (or "special needs") who may have special 
needs for training in parenthood 

• Identify and evaluate different parent-training 
programs, approaches, and presentation formats 
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• Assess lecal reseurces available to' previde parent 
educatien, including needed financial and "pOlitical" 
suppert 

• Ceerdinate parent educatien efferts with ether cemmunity 
organizatiens such as private agencies, veluntary orga­
nizations, schoels, hespitals, clinics, and churches 

• Sponser worksheps, classes, and training sessiens 

• Include a fecus en attitudes and child develepment as 
well as en parenting skills 

• Raise community awareness that child abuse and neglect 
are extremes en the centinuum of nermative child rearing 
patterns and that many parents, net yet abusers er 
neglecters, are prierities fer parenting help 

STANDARD 'G ... ,9 

MENTAL HEAL,TH PRACTITTONERS SHOULD DEVELO;P P,EOGRAMS AND PROVIDE 
SERVICES FOR INDIVIDUALS AND FAMILIES WHO ARE IN CRISIS OR ARE 
AT RISK 

Guidelines 

• Recegnize that a cris,is represents beth a petentially 
devasta ting s'i tua tien and a chance to' s'trengthen the 
family 

• Recegnize and assess special needs and preblems Of 
individuals and families in crisis er at risk including, 
but net limited to, thes'e with preblems related to :' 
alcehol and dr1,lgaddictien, marital discord, intra-
and inter-pers'enal conflicts, excessj;ve violence, 
social i.sola.tion"t and behavior difficulties and/or 
nandicaps ef children 

• ~ecogni.ze that mental health ,services for inqividuBls 
and ~amilies in crisi.s or at risk also must be avall;able 
to' families whO' 'may abuse or neglect,their children 

• plan programs and services in ceeperation with the 
cemmuni.ty ChildPretection Ceordi.nating Ceuncil and 
participate i.n its cemmuni ty ne,eds, as'sessment 
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• Provide for individuals, couples, families, and groups 
directly, or wo;r:k with comm';lnity organizations to 
ensure, the delivery of' mental health services including: 
psychological and psychiatric counseling; alcohol 
and drug abus-e counseling; self-help groups ~ crisis 
the;r:apy; emergency shelters; hotlines; hospital in­
patient care and nursing; psycho educational therapy; 
th.era.peutic day care; and crisi;s nurseries for children 

STANDARD G-10 

MENTAL HEALTH FACILITIES SHOULD OFFER A RANGE OF CHILD ABUSE 
AND NEGLECT 'l'HEATMENT SERVICES TO REACH THE CHILD, THE PARENTS, 
AND THE FAMILY AS A UNIT 

Guidelines 

• Recognize that the great emotional and developmental 
needs and problems of abused and neglected children 
are frequently ignored, particularly after their safety 
has been ensured and their physical injuries have been 
attended to 

o Recognize that parents who abuse or neglect their 
children are often reluctant, themselves, or for their 
children to become involved in treatment 

• Recognize that a poor self-concept and inadequate 
parenting may have a reciprocal negative effect on 
the parent, and the acquisition of parenting skills 
may sometimes do more for the parent's self-concept 
than individual counseling 

• Recognize that a wide range of flexible treatment 
services needs to be available within a community 
because of the multi-dimensional nature of child 
abuse and neglect 

• Recognize that child abuse isa family problem and 
should not be viewed or defined through just one segment 
of the problem (e.g. I parents' lack of impulse control) 
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• Recognize the special treatment needs of sexually 
abused childr',:'m and their families 

• Recogni~B that treatment services need to be coordinated 
with other community resources being utilized by the 
family 

• Assess, and modify as neccessary, procedures and policies 
which n1ay impede mental health service delivery to 
abusive and neglectful families, focusing on: 

(1) the lack of training of many practitioners 
(2) follow-up on missed appointments, outreach, and 

home visits 
(3) 24-ho~r staff availability 
(4) flexible appointment scheduling 
(5) the necessity of becoming involved with the family's 

environmental situation 

• Assess the need for and designate persons(s) with 
expertise in child abuse and neglect and mental health 
services to treat child abuse and neglect, and to 
provide specialized child abuse and neglect training 
and consultation to other staff 

• Assess, before selecting the appropriate treatment inter­
vention strategy: the emotional and developmental treat­
ment needs of the abused or neglected child; the personai' 
and parental functioning levels of adults alleged to have 
abused or neglected the child; and the family's situation 
as a whole 

• Plan programs and services in cooperation \<Tith the 
Community Child Protection Coordinating Council and 
the community needs assessment 

• Provide for the abused or neglected child treatment 
services such as counseling, play therapy, residential 
treatment f therapeutic day care, psychoeducational 
therapy, and/or adolescent groups with consideration 
of the following: 

,< 

(1) the frequent need for complete emotion,3.l and 
developmental assecssment ' 

(2) the types of specialized personnel needed 
(3) the special charac~teristics and problems of 

abused and neglected childre};,\ 
(4) the specii;il problems of treating a child in foster 

care 
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(5) the relationship among the child's problems, the 
actual abuse, and the environmental milieu in which 
it occurred 

(6) the need for advocacy and representation for childEo~n 
receiving treatment services 

f> Provide treatment. services for parents alleged to 
have abused or neglected a child through such approaches 
as counseling, therapy, self-help groups, and lay 
therapy with consideration of the following: 

(1) the type of specialized personnel needed 
(2) t.he special characteristics and problems of those 

who abuse or neglect children 

• Develop an individualized treatment plan for the 
family as a whole and for each family member as 
appropriate 

• Provide for the entire family system such treatment 
services as family therapy, family activity therapy, 
family group homes, famL'y-oriented schools and day 
care facilities with conslderation of "t;he following: 

(l) 

( 2) 

(3) 

(4 ) 

(5) 

(6) 

a family system approach focuses on relationships 
and recipx'ocal transactions, even 'vlhen only one 
(or two) famL.ly member (s) is receiving mental 
health services 
types and methods of family treatment programs 
and the types of specialized personnel needed 
individual parent or child treatment in the context 
of the family situation and relationships 
dissonance between the traditional characteristics 
of the co~nselor-client relationship in individual 
therapy and the necessity of seeing, at times, 
the entj.re family as the "clientl1 while counseling 
one individual 
criteria concerning whether and when the child 
s-hould be removed from and returned to his 
home 
family treatment when the child has been removed 
from the home 

• Realize that isolated individual therapy of a parent 
or child may result in the following: 

(1) distortion and/or exaggerated feelings about other 
family members 
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(2) unconditional positive regard and extreme' allegiance 
to the individual client with lack of focus on issues 
regarding: 
fa) other family members 
(b) the possibility of further abuse 

• Review treatr.l\ent progress periodically, revise the 
treatment plan as appropriate, and provide periodic 
feedback to the Local Child Protective Services Unit 

• Coordinate treatment with other community resources, 
particularly' with the Local Child Protective Services 
Unit 

• Participate on the community's Multi-disciplinary Case 
Consultation Team 

Commentary 

Traditionally, focusing on the abusive parent and giving 
parents the "parenting they never had" were thought to be both 
necessary and sufficient to stop child abuse and neglect. The 
prime focus of treatment for abused or neglected children was 
their physical health. There is now increasing recognition that 
abused and neglected children often have an extremely high 
incidence of developmental delay and emotional disturbance and 
great need for direct services. There is ,less recognition of the 
role that the child and the child's behavior plays in the initia­
tion, continuation, and exacerbation of the abuse. Practitioners 
are also beginning to find' that work on parenting as we.ll as on 
personal problems is usually necessary for successful therapy of 
parents to prevent additional abuse and neglect. 

Despite the fact that child abuse and neglect usually occur 

u 

in the context of a family, family systems and other family approaches .. 
to treatment are not widely known. Without such an approach, treat­
ment is often indirect, alienates family members, and misses: the 
family's natural tendency to resist" change; family communication 
patterns; the effects of the child's behavior ~nd personality on 
the parents (. and the relationship of the child's temperament to 
parenting style and personality. It is important, therefore, to 
focus on the family-parent-child relationship while treating abusive 
and neglectful families. Working with parents .. and children together 
and concurrently whenever indicated makes possible a change in their 
relationships, attitudes. parenting skills, the child's development 
and pehavior, and the successful treatment and/Qr prevention of child 
abuse and neglect. 
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STANDARD G-ll 

MENTAL HEALTH PRACTITIONERS SHOULD LEARN AND USE THE INDICATORS 
OF CHILD ABUSE AND NEGLECT A1~D COMPLY WITH REPORTING REQUIREMENTS 
AND PROCEDURES WHEN CHILD ABUSE OR NEGLECT IS SUSPECTED 

Guidelines 

• As a prerequisite to using and assessing indicators 
of child abuse and neglect, recognize that any child 
may be suffering from child abuse and neglect 

• Recognize various traits that might indicate that child 
abuse or neglect has occurred,including: the child's 
physical health indicators; the child's behavioral 
indicators; parental indicators; familial indicator~ 
and environmental indicators 

• Assess whether indicators reflect child abuse or neglect 
through: informal observation; formal structured ob­
servation; interviews; counseling sessions; and parental 
verbalizations or behaviors exhlbited during other 
activities 

• Assess indicators in conjunction with information re­
ceived from the child and family members 

• Know and comply with, as indicated: 

(I) 

(2) 

(3) 

State Law provisions including: legal definitions 
of child abuse and neglect; types of mental health 
practitioners mandated to report; the need only 
to suspect child abuse and neglect in order to 
make a report; reporting immunities; statutory 
and possible civil consequences for failing to 
report; privileged communications; confidentiality 
of reports; and State reporting procedures 
internal reporting procedures within the mental 
health facility 
the professional code of ethics including conf'iden­
tiality issues and the responsibility to the 
community and potential victims of harm 

• Arrange for: 

(1) consultation from the Local Child Protective Services 
Unit to mental health practitioners on situations 
in which the need to report is questioned 
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(2) making reports on a qualified or tentative basis 
(3) understanding the relationship of the report to 

subsequent investigation and treatment approaches 

• Encourage self-reporting by families whenever possible 

• Include in mental heal tp fa cili"t:y manuals information 
regarding the Sta'te Law and agency policies on'l' 
the reporting of suspected child abuse and neglect, 
and the need for supervisors to ensure that practi­
tioners comply with the manual: the conditions for a 
waived assessment bv the Local Child Protective Services 
uni t (Cross-referen;;e to Local Authority 1 p. III -103) 

• Know how to testify in court as a possible outcome of 
reporting suspected or actual cases of child abuse and 
neglect 

commentary 

Confidentiality is a controversial-topic, with some mental health 
practitioners believing that absolute confidentiality is a prerequisite 
for effective therapy. Practitioners should be aware that beside,s 
statutory penalties for failing to report suspected or actual child 
abuse and neglect, serious civil liability is possible and becoming 
increasingly more likely. As discussed in Chapter II, society has a 
responsibility for the protection of children from harm. As rp.embers 
of society and a system attempting to ensure health and well ... being, 
mental health practitioners should freely report Buspicions of child 
abuse and neglect. Sometimes fear of harmful or ineffective inter­
vention by t.he local protective services or probation unit is the ba~;is 
for not making a report. In these situations, it becomes particularly 
important and necessary to follow the Standards and Guidelines ,. 
relating to provision of treatment services, mental health training 
for case and probation workers, staffing and, consultation on child 
protection teams, and input into coordinating councils and committees. 

,--' 

:II-15l 

I, 

'/I 



STANDARDS FOR THE MENTAL HEALTH SYSTEM 

STANDARD G-12 

MENTAL HEALTH PRACTITIONERS AND FACILITIES SHOULD COOPERATE 
WITH OTHER COMMUNITY ORGANIZATIONS AND SYSTEMS INVOLVED WITH 
CHILD ABUSE AND NEGLECT, AND SHOULD PARTICIPATE ON MULTI-DISCI­
PLINARY TEAMS 

Guidelines 

!II Participate on professional and community advisory 
boards and coordination committees for: 

(1) clarification of case acceptance criteria and 
referral mechanisms 

(2) professional practices and treatment 
(3) advocacy 
(4) community awareness 
(5) agency-community policy 
(6) program planning and evaluation 
(7) training and education 

• Interact with the Local Child Protective Services Unit 
as: 

(1) mental health personnel on a team or staff 
(2) mental health consultant or contract~e (on-going 

or regarding an individual case) 
(3) mental health personnel involved in a child abuse 

or neglect case or situation 

• Interact with the judicial system through: 

• 

• 

(1) the appointment of mental health prac,titioners to 
the court's staff or as consultants to the court 

(2) the provision of technical assi.stance to jUdicial 
personnel on the importance (and problems) of 
having relevant mental health information used 
in court proceedings 

(3) serving as expert witnesses and/or a court-appointed 
evaluator 

Serve as a staff membe,r, consultant, or trainer, and/or 
cooperate with the physical health, law enforcement, 
educational, and other systems 

Serve as consultant and/or trainer for groups involved 
in child abuse and neglect activities such as foster 
parents and Parents Anonymous 
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• Share with other corrununi ty organ,ii:ations and systems 
involved in child abuse and neg1.'ect,knowledge of each 
other's personnel, roles, norms, responsibilities, 
and characteristics 

• Be aware of the sociological variables involved in 
Inulti-disciplinary and interagency interaction and 
how they enhance or impede cooperative and effective 
collaboration 

Resource Enhancement 

STANDARD G-13 

MENTAL HEALTH PRACTITIONERS AND MENTAL HEALTH FACIIJITIES SHOULD 
PROVIDE AND PARTICIPATE IN PROFESSIONAL TRAINING ON CHILD ABUSE 
AND NEGLECT PREVENTION, IDENTIFICATION, At"'J'D TREATMENT 

Guidelines 

• Recognize that most mental health practi tiom~rs have a 
general lack of training in child abuse and neglect 

• Recognize the need to provide mental health informati.on 
to non-mental health professionals working in child 
abuse and neglect programs 

• Recognize that child abuse and neglect are multi-faceted 
and may exist in on-going caseloads of mental health 
practitioners ' 

• rdentify agencies a~dinstitutions that could assume 
leadership in providing child abuse and neglect training 
to mental health practitioners inqluding: professional 
schools; professiona:l associations; the State Departments 
of Mental Health and Social Services; the Local Social 
Services Agency; and public and private mental health 
facilities n 

• Identify the target groups and training settirigs 

III-lS3 
\ \, 



STANDARDS FOR THE MENTAL HEALTH SYSTEM 

• utilize an inter-disciplinary approach to training, 
considering the need for reciprocal training among 
mental health practitioners, local child protective 
services worker~ and physical health, judicial, law 
enforcement, and educational agency staffs 

• Coordinate training activities with other mental health 
facilities, professional associations, State and local 
government agencies, and voluntary organizations by 
conducting, sponsoring, and/or participating in such 
activities and by having continuing education credit 
given to participants, where indicated 

• Encourage undergraduate, graduate, and postgraduate mental 
health educational programs to provide child abuse and 
neglect training, including the provision of appropriate 
field placement opportunities for students 

• Develop flexible and divergent training formats such 
as workshops, practical experience, lectures, films, 
written information, .and retreats, with different types of 
time frames and schedules 

• Focus training on~ 

(1) awareness of personal attitudes and feelings 
which may impede treatment effectiveness 

(2) skill development in counseling, assessment, and 
consultation 

(3) characteristics of abused and neglected children 
and their parents 

(4) indicators of child abuse and neglect 
(5) State Law provisions 
(6) internal reporting procedures for mental health 

facilities 
(7) the Multi-disciplinary Case Consultation Team 

approach 
(8) variations in different o.ultural and ethnic groups 
(9) testifying in court 

(10) court-related assessments 
(11) parent-training skills 
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STANDARD G-14 

THE STATE DEPARTMENT OF MENTAL HEALTH AND THE LOCAL PUBLIC 
MENTAL HEALTH AGENCY SHOULD CONDUCT AN ANNUAL EVALUATION OF 
THEIR CHILD ABUSE AND NEGLECT PREVENTION AND TREATMENT EFFORTS 

Guidelines 

• Perform evaluation by using State Department of Mental 
Health staff trained in r:esearch and evaluation, with 
input from Local Mental Health Agencies 

• Obtain assistance from the Department of Social Services 
and/or the Local Social Services Agency, ahd coordinate 
evaluation efforts 

• Evaluate areas such as: mental health treatment services 
in child abuse and neglect cases; training and education 
efforts; interagency coordination; and advocacy efforts 

• Forward findings via the State Department of Mental 
Health to the" State Child Protection Coordinating 
Comrni t tee, and 1:;0 the Independent S ta te Agency, the Communi ty 
Child Protection Coordinating Council, public and 
private mental health facilities, and policy makers 

, 

• Support and perform (along with all mental health 
facilities and practi~ioners) research on the causation, 
prevention, identification, and treatment of child 
abuse and neglect . 
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SECTION H: STANDARDS FOR THE EDUCATIONAL SYSTEM 

Standards for the Educational System have been written to 
reflect what is currently known about the most effective ways 
American schools, both public and private, may prevent, identify, 
and treat child abuse and neglect. The rationales for most of 
the Standards are self-evident or become evident through the 
Guidelines and Commentaries. Five general facts should be kept 
in mind, however: 

• Current data establish that more than 50 percent of the 
abused and neglected children in America are of school 
age. Hence, the education system and school personnel 
should be involved 

• While some school personnel are concerned about the 
impact of the Family Educational Rights and Privacy 
Act (Buckley Amendment) on State reporti.ng laws and 
procedures, neither the Act's provisions nor its 
regulations interfere with school personnel's reporting 
known and suspected child abuse and neglect, i.e., 
parental consent for disclosure of information based on 
personal observation is not required. However, if 
the information to be disclosed is obtained from any of 
the child's school records, disclosure without prior 
parental consent is restricted to certain situations, 
e.g., when the health or safety of the child is en­
dangered 

• The problems of child abu13e and neglect are multi-dis­
ciplinary, and, therefore, any solutions must be based 
on community awareness and interagency cooperation 

• School personnel observe and interact with abused and 
neglected school-age children on a daily basis throughout 
the school year. They are in a position to observe 
children's appearance and behavio~ and thus are in an 
excellent position to identify the signs and symptoms of 
~buse and neglect and to initiate the intervention of 
child protective services. In the absence of early de­
tection, reporting, and intervention, the abusive and/or 
neglectful behavior may continue and become more severe 
with the passage of time 

• The residual effects of abuse and neglect may ~emain long 
after the physical effects are minimized or elimihated. 
The residual effects may inhibit learning and be lfi:C\lni­
fested in social maladjustment, and emotional probl\~s 
may remain with the in,dividU,al throughout adulthobd, ~J' 
Hence, the problems of abuse .. and neglect becqme edq~ a-" 
tional problems with which the schools are expected to -deal 
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A thorough understanding and appropriate application of the 
Standards presented in this Section will substantially enhance 
appropriate involvement of the educational system in confronting 
the problem of child abuse and neglect. 

Administration and Management. 

STANDARD: H-·l 

THE STATE DEPARTMENT OF EDUCATION SHOULD DEVELOP AND IMPLEMENT 
CHILD ABUSE AND NEGLEC'r REPORTING POLICIES AND PROCEDURES 

Guidelines 

• Develop a model policy for use by all school districts 
that include: 

(1) reporting responsibilities and related considera­
tions: . 
(a) school personnel's reporting responsibilities 

defined in State Law, including the fact that 
school personnel have a responsibility to 
report even when the principal disagrees 

(b) school personnel need only to suspect child 
abuse or neglect -- proof is not required 

(c) school districts' roles in meeting responsi­
bilities specified in State ~aw 

(d) school personnel's reporting immunities 
(e) consequences 'to sc~hool personnel when child 

abuse or neglect is suspected, but not reported 
(2) reporting procedures and related considerations: 

(a) school personnel are to use skill and sensi­
tivity when talking to the child and/or when 
examining his injuries 

(b) school ~dministrative personnel are encouraged 
to notify parents when a report has been made 

(c) school personnel are to make additional reports 
if they have reason to sUS;pect that abuse or 
neglect is recurr.ing to a child previously 
reported 
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• Include in the model policy information for use by all 
school districts that focuses on: when to report; how 
to report; to whom to report; how and when to interview 
the child; and wha't record-keeping requirements exist 

• Implement the model policy and: 

(l) require school districts to coordinate their efforts 
with the Local Educational Agency and the Local 
Child Protective Services Unit in providing annual 
in-service training for sc400l personnel on child 
abuse and neglect identification and reporting 

(2) require that a written reporting procedure be 
distributed to all school personnel on a yearly 
basis 

•• Collect annual data on school districts I implementation 
and use of ,the child abuse and neglect model reporting 
policy 

Commentary 

Currently, most of ·t.he 50 States' have passed laws specifying' 
that educators, as well as other professionals, are specifically 
mandated to report all known or suspected cases of abuse and 
neglect. Many of these States also include cr;lminal or civil 
legal sanctions against tho'se who fail t'o make such reports. 

Despite these legal standards, many incidents of child abuse 
and neglect are not being recognized or reported systematically 
by school personnel. T'VIO of the major reasons for the lack of 
reporting by school personnel are that: (1) written district 
policy that clearly delineates responsibilities and procedures 
for r.eporting does not exist or is not regularly disseminated; 
and (2) personnel do not have a clear understanding of what the 
law requires. By informing school personnel of their legal and 
moral responsibility to report, the problem of non-repor~ing in 
schools can be substantially alleviated. 

I;: 
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STANDARD H-2 

THE STATE DEPARTMENT OF EDUCATION AND THE LOCAL EDUCATION AGENCY 
SHOULD ENSURE THAT THE RIGHTS OF ALL SCHOOL PERSONNEL, STUDENTS, 
~m F.MHLIES ARE RESPECTED AND PROTECTED 

Guidelines 

• Recognize the responsibility to prot:ect the rights of 
school personnel, families, and students identified in 
a child abuse and neglect report 

• Examine educational programs, policies, al].d procedures 
to ensure that they do not violate an i.ndividual's 
rights 

• Implement change~ as necessary, in programs, policies 
and procedures to protect better the rights of school 
personnel, families, and students 

• Maintain school records pertaining to founded child abuse 
or neglect in a separate file to ensure ,confidentiality 
by: 

(1) locating the file in the school district's office 
(2) designating one person in the district office to 

file the reports and supervise access to the file 
(3) forwarding school reports of child abuse and 

neglect to the district office within 48 hours 
(4) limiting access to the file only to certain author­

ized school personnel and professional personnel 
directly involved in child protective services, 
under certain conditions: 
(a) in cases of verification or clarification of 

the information contained in the original 
report 

(b) in instances where reports have been mis­
placed or lost by the Local Child Protective 
Services Unit, and copies need to be made to 
facilitate the assessment activities or to 
substantiate their findings 

(c) under court order 
(5) directing questions pertaining to the origin of the 

report to the Local Child Protective Services Unit 
responsible for assessing the report 
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~mrnentary 

Only authorized personnel should have access to the central 
child abuse and neglect reports which have been made by individ­
uals in the educational system. Access to the records by non­
authorized personnel compromises. the right to privacy of the 
children and families involved. The designation of one person 
to supervise the central file will ensure that the file is uti­
lized for its intended purpose. This person should be responsible 
for investigating the credentials of persons requesting informa­
tion from the file and should be authorized to permit or deny 
access ·to the information contained in the file. If a child 
changes school districts, the records should be forwarded to the 
new school district. 

The Family Educational Rights and Privacy Act does not inter­
fere with reporting of suspected child abuse and neglect cases by 
school personnel. However, it should be remembered that a record 
or reference to such a report that is maintained by the school 
must be made available, upon request, to the parent. 

S'l'ANDARD H - 3 

THE STATE DEPARTMENT OF EDUCATION SHOULD PAR'l'ICIPATE ON THE STATE 
CHILD PROTECTION COORDINATING COMMITTEE, AND THE LOCAL EDUCATION 
AGENCY SHOULD PAR'I'ICIPATE ON THE COMMUNITY CHILD PROTECTION CO­
ORDINATING COUNCIL 

Guidelines 

• Cross-reference to STATE AUTHORITY, p. III~45, 
and to LOCAL AUTHORITY, p. III~86 

• Determine representatives and their responsibilities a.s 
follows: 

(1) the Director of the State Department of Education 
is to determine 'the representative to the State 
Child Protection Coordinating Cqmmittee 

(2) the Director of the Local Education· Agency is to 
appoint the representative to the Community Child 
Protection Coordinating Council 
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(3) representatives are to have sufficien't responsi­
bility within the State Department of Education 
or the Local Education Agency to represent their 
interests and interpret their policies fully 

(4) representatives (or their alternates) are responsi­
ble for attending all meetings 

(5) representatives are responsible for making available 
copies of minutes and materials to the State Depart­
ment of Education or the Local Education Agency 

(6) representatives are responsible for sending written 
reports to appropriate personnel in the State De­
partment of Education or the Local Education Agency 
which detail specific actions taken and directions 
proposed at meetings, ana soliciting comments and 
suggestions for presentation at future meetings 

• Plan and advocate for the provision of services on a 
State-wide basis 

• Plan and advocate for the provlslon of services to indi­
vidual children and families, including medical, social, 
and treatment services 

• Provide input into Annual State Plan on Services for 
Children and Families, the Annual Report on Child Abuse 
and Neglect Prevention and Treatment, and the Local Plan 
of Action (Cross-reference to STATE AUTHORITY, p. III-55, 
and to LOCAL AUTHORITY, p. 111-90) 

Commentary 

This Standard recognizes co~~unication, cooperation, and 
coordination among agencies concerned with the prevention and 
treatment of child abuse and neglect as key concepts in planning 
program improvements. Therefore, the Standard urges that the 
State Department of Education and the Local Education Agency 
should be members of the State Child Protection Coordinating Com­
mittee and the Community Child Protection Coordinating Coun-
cil, so that gaps and duplication of effort among agencies can 
be minimized. Coordination accomplished by representation of 
all agencies involved will aid in the following administrative 
tasks: (1) identifying problems in the State an.d the community; 

(2) identifying and eliminating problems among state departments 
and among local agencies; (3) overseeing the development of new 
services; (4) obtaining funding for programs; (5) maintaining 
liaison with other State departments and agencies; and(6) recom­
niending changes in services, policies, and procedures as needed. 
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Prevention and Treatment 

STANDARD H-4 

THE LOCAL EDUCATION AGENCY SHOULD OFFER PROGRAMS TO STUDENTS 
AND ADULTS ON PARENTING AND CHILD REARING 

Guidelines 

• Recognize the importance of providing programs on 
parenting and child rearing 

• Plan programs, based on a community needs assessment, 
in cooperation with the Community Child Protection 
Coordinating Council 

• Develop curricula addressing child development, family 
life education, home management skills, self-awareness, 
and community resources for special needs 

• Stress practical experience, including physical inter­
action with infants and young children 

• Design programs to be responsive to t~!-e life situations 
of participants 

• Provide family life and health education programs for 
elementary students 

• Provide mandatory parenting and child rearing programs 
for all secondary students (grades 7-12) 

• Provide programs during non-working hours for adUlts 

Comme"ntary 

Concern is often express&d about the manner in which society 
now prepares youth to assume the role of a parent. To date, it 
appears that educators become concerned about the parenting skills 
an adolescerit has learned only when" the adolescent female becomes 
pregnant or the' adolescent male assumes the role of a father. 

Relative to primary prevention, the offering of programs re- 0 

garding appropriate child rearing and parenting skills~appears to 
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be of the utmost significance. It is a common belief that the 
practices of abuse to children are passed on from generation to 
generation within a family, and that abuse is symptomatic of an 
inability of the parents to cope adequately with daily stress. 
Having been reared in an environment where parental nurturance 
and support were minimal or absent, the parent lacks the appro­
priate child rearing and parenting behaviors which could alter 
his own possible abusing tendencies. When a crisis arises, which 
may be the result of the parent's lack of understanding of appro­
priate~ non-abusive parenting techniques coupled with the inabili­
ty to cope adequately with accompanying stress, abuse to the child 
may occur. The goal of the parenting programs, then, is to teach 
appropriate parenting and child zearing practices, along with 
methods and techniques for anticipaoting and handling crisi.s which 
may occur. 

Parenting programs may also yield several other beneficial 
results. First, the adolescents may appreciate more fully their 
own parents and sibLings and be better able to deal with the 
tensions that all families experience. Second, adults who enroll 
in a parenting program may transport some of the humanity and con­
cern expressed by program teachers into the rest of the community. 
Third, as a result of experience with infants and exposure to high 
quality day care settings, young people, as well as adults, may 
become aware of new possibilities for their own future work -- as 
teachers, administrators r nurses, physicians, psychologists, or 
day care staff. And, finally, as a result of the program, young 
people and adults may become more sensitive to the central impor­
tance of parents in the child's life, to individual differences 
among children, and to the broad range of nutritional, medical, 
and psychological conditions that must be satisfied for a child 
to develop to his full potential. Young people and adults will 
learn that there are places to turn for personal help, that there 
are clinics and other local resources for prenatal and infant care, 
and that there are agencies that offer pUblications and resource 
materials. 

STANDARD H-5 

THE LOCAL EDUCATION AGENCY, IN COOPERATION WITH COMMUNITY ORGANI­
ZATIONS, SHOULD ENSURE THE PROVISION OF CHILD CARE SERVICES FOR 
SCHOOL-AGE PARENTS 

Guidelines 

• Recognize the need to support the development of policies 
and programs that encourage pregnant students to remain 
in school 
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• Recognize the special needs and problems of school-age 
parent;s 

• Plan programs in cooperation with the Community Child 
l?rotection Coordinating Council and according to the 
community needs assessment 

• Promote programs that bffer: 

(1) high quality infant nurseries, nursery schools and 
day care centers that are located in or near schools 
that the parents are attending 

(2) foster home placement for the young mother and child 
in the same family, when appropriate 

(3) high quality medical care and social services during 
pregnancy 

• Provide or arrange for the postnatal needs of the young 
mother, father, infant, and their extended families 

Conunent'ary 

Tr.le establishment of infant day care centers and nurser,ies 
which would provide consistent, high quality care to infantswoulc 
circumvent many of the problems associated with adolescent 
paren.thood. Infant nurseries and day care centers located wi th-
in the schools could allow the ,mother and/or father of the child 
to come to the center to feed their babies or stop to visit be­
tween classes. When the facilities of the school do not allow 
for housing a day care center, th~se ceriters could be located 
near the school the parent(s) attend(s). 

Economic issues are a major concern for school-age 
parents. Medical care, postnatal needs of the young family, and 
housing are nece'ssities which present tinanc;i.al problems :f;6r these 
parents. Often forced to withdraw from school, the 'school-age 
parent has very little chance of securing employment which would 
offer more than minimal earnings. Odd jobs and late hours can put 
constant and severe strain on a relationship that'may already be 
in je,opardy. With the cooperation of community organizations, 
resources and services provided to,the school-age parent can'help 
minimize many of the hardships which will be encountered by these 
young families. 
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STANDARD H-6 

THE LOCAL EDUCATION AGENCY, IN COOPERATION WITH COMMUNITY ORGAN­
IZATIONS, SHOULD ENSURE THAT CHILD CARE SERVICES FOR CHILDREN 
AND FAMILIES AT RISK ARE AVAILABLE 

Guidelines 

• Recognize the school's role in alleviating the negative 
impact of societal and cultural forces on the child, 
the adults, and the family 

• Plan programs, based on the community needs assessment, 
in cooperation with the Community Child Protection Co­
ordinating Council 

• Assjst in developing and providing special services in 
the community, such as: play groups; crisis nurseries; 
therapeutic day care centers; family shelters; neighbor­
hood programs; family crisis centers; and drop-in child 
care services 

• Assist in developing and providing crisis and drop-in 
services 24 hours per day, seven days per week 

• Make schOol buildings available for such services 

Commentary 

The development and improvement of crlS1S nurseries, family 
shelters, neighborhood programs, .and family crisis centers vir­
tually requires consultation and stoaff development. Educational 
agencies can participate in upgrading skills, sharing problems and 
points of view, and providing support and encouragement in learn­
ing activities needed to enhance the ability of child care staff 
to make necessary, day-to-day decisions. 

The development of adequate treatment and intervention alter­
natives must be based on a strong working agreement among agencies, 
which will strengthen protective services programs and broaden 
the alternatives available to families for t~eatmerit. 
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STANDARD H-7 

THE LOCAL EDUCATION AGENCY, IN COOPERATION WITH COMMUNITY ORGANI­
ZATIONS, SHOULD ENCOURAGE THE ESTABLISHMENT OF PROGRAMS TO IDENTIFY 
,AND SERVE ADOLESCENTS AT RISK 

Guidelines 

e Recognize the special needs of the adolescent a't risk: 

(1) at risk in terms of his potential to become a 
parent who abuses or neglects his child(ren) 

(2) at risk in terms of his beill.ng abused or neglected 
himself 

• Identify the adolescent at risk by: 

(1) assessing attitudes toward parenting and child 
rearing 

(2) observing behavior in ,parenting courses or when 
the adolescent is assisting in nursery or day 
care centers 

(3) being aware of a history of abuse or neglect; 
drug or alcohol abuse; involvement in demeaning 
sexual experiences; or delinquent behavior 

(4) being aware that adolescents who have been placed 
in special classes for the emotionally or socially 
h~ndicapped, learning disabled, or intellectually 
impaired, may be particularly at risk 

• Plan programs for adolescents in cooperation with the 
Community Child Protection Coordinating Council based 
on the community needs assessment . 

• Provide services for the adolescent at risk through: 
cooperation with community agencies; individual and group 
couns0ling; educational counseling; programs'or courses 
which prcmQte self-awareness and human growth and develop­
ment; and a general educational milieu that is concerned 
with the adolescent's feelings and needs 

Commen'tary 

It is suggested that maj;ar efforts must be made by the edu­
cational sys~em to identify and treat adolescents at risk for 
the reasons discussed in the following paragraphs. 
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Due to. the ccmpulscry schocl attendance laws, children are 
required to. attend schccl until the age cf 16 years. This re­
quirement allcws the schccls and cther ccmmunity sccial service 
agencies the time and cpportunity to. teach alternative patt.erns 
cf parenting and child rearing. 

The number cf births to. adclescent mcthers is steadily in­
creasing. It is predicted that cne cut cf ten teenage girls in the 
Uni ted States will beccme a mcther while cf schccl age j many will 
decide to. keep their infants. 

The prcblems cf adclescence are ccmpcunded when an adclescent 
assumes the role cf a parent. During adclescence, the biclcgical, 
psychclcgi~al, and cultural grcwth that cccurs is nct steady cr 
unifcrm. The age at which a girl is biclcgically mature encugh 
fcr healthy childbearing may vary widely. Studies cf adclescent 
pregnancies reveal general agreement that this age grcup is also. 
a "high risk" grcup fcr several ccmplicaticns cf pregnancy and 
delivery; fcur to. five time higher than wcmen in their 20's. The 
ycunger the adclescent, the higher the risk rate. The majcr ccm­
plicaticns are tcxemia, premature birth, and maternal and infant 
mcrtality. Amcng surviving premature infants, there is a fcur­
fcld increase in neurclcgic defect and retardaticn. Even mcre 
difficult to. predict is the estimated age at which an adclescent 
is psychclcgically mature encugh fcr healthy childbearing and 
parenthccd. Mcst teenage parents are nct prepared to. ccpe with 
the day-tc-day need~ cf an infant. Sccial and eccncmic prcblems 
sccn supersede the teenage parent's initial excitement abcut 
having an infant. When the ccnstant demands cf child care beccme 
difficult, abuse cr neglect cf the infant may result. 

Finally, it has been suggested that prcfessicnals have been 
reacting to. child abuse, rather than taking the iniatbTe. Current 
prcgrams are designed to. "treat" rather than "prevent" child 
abuse. Therefcre, there is a need to. develcp strategies which 
will lead to. the preventicn cf child abuse. 
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STANDARD H-8 

ALL SCHOOL PERSONNEL SHOULD KNOW THE INDICATORS OF CHILD ABUSE AND 
NEGLECT AND THE EFFECT THAT ABUSE AND NEGLECT ~\Y HAVE ON THE CHILD'S 
PERFORMANCE AND BEHAVIOR IN SCHOOL 

Guidelines 

• Recognize the various educational,psychological, and 
behavioral traits that an abused or neglected child might 
display 

• Recognize that abused and neglected children may require 
special education programs 

• Become knowledgeable about: 

(1) general indicators of child abuse and neglect 
(2) indicators of child abuse and neglect which may 

be reflected in the child's educational performance, 
such as: impaired learning; delayed language 
development; delayed fine and g~oss motor develop­
ment; need for special education class placement; 
emotional or behavioral problems; ,extensive absentee­
ism; refusal to attend physical education classes; 
being tired or falling asleep during class; and 
fearing to go horne 

(3) indicators of abuse or neglect which.may be reflected 
in th~ child's psychological or behavioral traits, 
such as: passivity; withdrawal; inhibited verbal or 
crying responses; hyperactivity; short attention 
span; seemingly unprovoked aggression; lack of 
trust; unwillingness to take ri'sks; refusal to 
acknowledge stimuli; low self-concept; drug or 
alcohol abuse; and demeaning sexual behavior 

• Demonstrate," with sensitivity and flexi.bility, awareness 
of the child's educational, psychological, and 
therapeutic needs 

• Utilize resource materials, such as publications, films, 
and audiovisual programs related to current research 
and literature on child abuse and neglect, to increase 
school personnel's knowledge 
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• Utilize the Community's Multi-disciplinary Case Consulta­
tion Team (See Standard H-9) and/or other consultation 
resources to assist in differentiating behavioral p-atterns 
that are a result of problems other than abuse and neglect 

STANDARD, H-9 

THE LOCAL EDUCATION AGENCY SHOULD PARTICIPATE ON THE COMMUNITY'S 
MULTI-DISCIPLINARY CASE CONSULTATION TEAM 

Guidelines 

• Include Local Education Agency personnel having: 

(1) experience in educational assessment, educational 
planning, and man~gement 

(2) knowledge or skills needed for specific cases 
(3) sufficient authority to present the Local Education 

Agency's policies and procedures 

• Clearly define the role(s) of Local Education Agency 
school personnel serving as Team members 

• Assist the Local Unit in working with children and their 
families to prevent the occurrence or reQ,ccurrence of 
child abuse and neglect 

• Assist in the development of the. treatment plan, de­
fining the roles and responsibilities of educational 
personnel ~ 

• Participate in evaluating the services provided to the 
abused and neglected children and their families (as 
presented during the team meetings) 

• Cross-reference to LOCAL AUTHORITY, p. 111-94 
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Resource Enhancement 

STANDARD H-IO 

THE LOCAL EDUCATION AGENCY SHOULD PROVIDE ANNUAL IN-SERVICE 
TRAINING FOR ALL SCHOOL PERSONNEL ON IDENTIFYING AND REPORTING 
SUSPECTED CHILD ABUSE AND NEGLECT 

Guidelines 

• Identify training audiences, including administrators, 
teachers, pupil services staff, health staff, classroom 
aides, school security personnel, and supporting services 
staff 

• Recognize, in developing training programs, the impact 
of school personnel's behavior on the development of 
behavior patterns and personality characteristics of 
children 

• Rec~gnize the effects which child abuse and neglect 
may have upon a child's academic performance, behavior 
in school, and class placement 

• Recognize that child abuse and, .neglect is mUltidimen­
sional, extends beyond the immediate effects of the 
incident itself, and may result in a high incidence 
of abused and negledted children enrolled in special 
education classes 

• Provide annual pre-service training for all school per­
sonnel, and in-service training periodically thereafter 

• Designate a specialist in the field of child abuse and 
neglec~ to conduct or coordinate the training 

• Utilize a multi-disciplinary approach to tra~ning 

• Utilize and supplement 
training materials for 
State Child Protection 
institutions 

as needed chil~ abuse and neglect 
school personnel developed by the 
Division or other, agencies ana 

(,.; 
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• Focu~ training for school personnel on: 

(1) the importance of modeling appropriate behaviors; 
the uses and abuses of behavior modification; 
personality development, including the importance 
of developing positive attitudes toward self and 
others; and handling emotions 

(2) issues such as educational neglect, forms of dis­
cipline used by teachers, and forms of corporal 
punishment used in schools 

(3) reporting requirements and procedures defined in 
State Law 

(4) the school district's child abuse and neglect 
policies and procedures 

(5) the school's role and responsibility, including: 
(a) school personnel's legal obligation to report 

suspected child abuse and neglect 
(b) immunities for school personnel who report 
(c) penalties for school personnel who fail to 

report 
(6) definitions of child abuse and neglect 
(7) extent of abuse and neglect in the community, the 

State, and the nation 
(8) multidimensional problems of abused and neglected 

children 
(9) general indicators of child abuse and neglect 

(10) indicators of child abuse and neglect which may be 
reflected in educational performance 

(11) indicators of child abuse and neglect reflected 
in psychological or behavioral traits 

(12) other possible causes of the indicators 

• Provide resource ma.terials regarding the multidimensional 
problems of abused and neglected children, and instruc­
tional materials directed to those problems 

• Provide an annotated bibliography to professional school 
personnel regarding abused and neglected children and 
their families 

• Evaluate effectiveness of training programs annually 

Commentary 

In view of legal responsibilities and the potential of schools 
to aid in the identification and secondary prevention of abuse and 

1II-171 



, 
STANDARDS FOR THE EDUCATIONAL SYSTEM 

neglect, i't is importan't that teachers receive necessary training 
in child abuse and neglect. There is sufficient evidence to 
indicate that when teachers have been trained regarding child 
abuse and neglect, they then become effective participants in the 
referral process. 

STANDARD H-ll 

THE STATE DEPARTI~NT OF EDUCATION AND THE LOCAL EDUCATION AGENCY 
SHOULD CONDUCT ANNUAL EVALUATIONS OF THEIR CHILD ABUSE AND NEGLECT 
EFFORTS 

Guidelines 

• Perform evaluation by education staff who are trained in 
research and evaluation, with the option to request 
assistance from the State Department of Social Services, 
and/or the Local Social Services,.Agency 

• Coordinate eV,aluation efforts with the State Department 
of Social Services, and with the periodic evaluation of 
the Local Social Services Agency 

• Evaluate areas such as: 

• 

• 

(1) resources devoted to child abuse and neglect pre-
vention, identification, and treatment 

(2) public awareness programs 
(3) training efforts 
(4) effectiveness of ,reporting" procedures 
(5) treatment services 
(6) confidentiality of child ablise and neglect records 
(7) additional information needed for future efforts 

Submit a report on. the evaluation to the State Department 
of Soci~l Services, the State Child Protection Coordinating 
Commi ttee, th,e Local Social Services Agency, and the Com­
munity Child Protection Goordinating Council 

Encou'rage a natiotlal analysis of evaluation data gathered 
by the State Departments of Education 
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Commentary 

The number of people and the length of time required to per­
form the evaluation will vary among school distric'cs depending on 
district size, the scope of existing programs, and resources 
utilized. A well conceived evaluation effort performed by 
qualified per.sonnel will provide 'the school district with valuable 
information useful for planning purposes. Without knowledge qf 
how well the program is operating, changes to improve it cannot 
be done effectively. An evaluation should be conducted to collect 
information on the overall efficiency o'{; the child abuse and 
neglect program and its effect on school personnel, chilqren, 
families, and communi~y agencies. 

STANDARD H-12 

THE STATE DEPARTMENT OF EDUCATION ~~D THE LOCAL 'EDUCATION AGENCY, 
IN COOPERATION WITH THE STATE CHILD PROTECTION COORDIN:t~TING COM­
MITTEE AND THE COMMUNITY CHILD PROTECTION COORDINATIN~; COUNCIL, 
SHCUIID DEVELOP, IMPLEMENT /' AND SUPPORT PUBLIC AND PROli'ESSIONAL 
EDUCATION PROGRAMS ON CHITrD ABUSE AND NEGLECT 

Guidelines 

• Identify target audience$ 

• Identify key information to be presented , 

• Develop public and professional education mat.erials 
on the followin'g: 

( 1) 

( 2) 

( 3) 
(4 ) 

(5) 

, . 
the nature and extent of child abuse and.n~glect· 
in the 80mmunity, the State~ and the nation 
reporting requirements' and procedures in State 
La~l ' 
the school's role and responsibility. 
thE! avai;Lability 9fem~rgency andregular 
support and. treatrr\ent ser~ices 
necessity of coordinating services 

• Utilize visual and printed media to disseminate informa­
tion to parents and the general public on the schools' ,­
reporting policies and procedur.es ' 
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e Conduct neighborhood meetings to make presentations on 
the schools' responsibility in preventing, reporttng, and 
treating child abuse and neglect 

• Evaluate or participate in evaluating effectiveness of 
the public awareness program annually 

• Encourage institutions of higher education to provide 
undergraduate and graduate courses or seminars on the 
prevention, identification, and treatment of child 
abuse and neglect 

• Encourage Certification Boards of various professions 
to consider training' in child abuse and neglect as a 
requirement for certification 

," 

, 
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SECTION I: STANDARDS FOR COURTS AND THE JUDICIAL SYSTEM 

To clarify for persons outside of the judicial system, the 
following concepts and terms are addressed prior to presentation 
of the Standards: (1) the offices and persons who work within 
the judicial system; (2) the purposes and functions of criminal 
versus juvenile and family courts with respect to child abuse 
and neglect cases; (3) terms frequently used in child protection 
proceedings; and (4) the role of courts and the judicial system 
in child abuse and neglect prevention and treatment efforts. 

Judicial System Personnel 

The judicial system may be composed of some or all of the 
following: 

The judiciary (in some instances referred to as "the court") 
includes judges, referees, and, in some jurisdictions, magistrates. 
These individuals are usually (but ~ot always) attorneys and they 
are often assigned to preside over different types of hearings 
(e.g., juvenile delinquency, criminal, child protection) on a 
rotating basis. 

Intake workers are screening staff who of-ten have sociology 
or educational ba.ckgrounds. They are most often employed in 
juvenile justice courts in the larger urban jurisdictions. In 
areas that do not have an intake service, the probation unit, or 
the offices of either a judge or county attorney may perform 
screening functions. 

Probation counselors supervise adherence to court orders and 
generally have sociology or juvenile justice educational backgrounds. 

Attorneys may be: (1) private practitioners who are retainep 
or appointed to represent the parents or child; (2) child protective 
services staff attorneys who represent the Local Social Service. 
Agency as staff counsel; (3) corporate (or corporation) counsel 
(civil lawyer for a county), who may, in urban jurisdictions, have 
a specialized family or juvenile court assignment; (4) legal aid 
attorneys; and (5) prosecuting attorneys (or district attorneys) 
who have a criminal law orientation but who may, if assigned to 
juvenile court, also handle prosecutions for child abuse and neglect 
and juvenile delinquency. Assig'flment for extende.d lengths of time 
t,o a specific court or type of hearing is rare out,side urban areas. 
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Guardians ad litem are appointed by a judge on a case-by­
case basis to represent the child's rights, welfare, interests 
and well-being. The guardian ad litem does not have to be an 
a·ttorney, but in most cases, the child's attorney will also serve 
as the child's guardian ad litem. 

Clerks of the court, court administrators, bailiffs, and 
justices of the peace also wor~ within the judicial system but 
generally have only incidental involvement with child abuse and 
neqlect cases. 

Comparisons Between Criminal and Juvenile and Family Courts 

The decision to commence a court proceeding, for child abuse 
and neglect cases as well as for others, is based on two inter­
related considerations: (1) the legal sufficiency of the evi­
dence; and (2) the necessity for court action to bring about changes 
not otherwise possible. 

Criminal Courts. Child abuse is against the law in all 
States and may be punished as a crime, whether it be prosecuted 
under a statute pertaining specifically to child abuse and neglect 
or under general criminal statutes against assault, battery, 
murder, rape, and other felonies or misdemeanors. Although at 
times criminal prosecution may be both necessary and appropriate, 
at other times it may be neither possible nor desirable. Criminal 
intent (essential to proving a charge) does not often exist in 
child abuse and neglect cases. In addition, the purpose of a 
criminal prosecution of a child abuse and neglect charge is to 
punish the perpetrator, and only incidentally to help rehabilitate 
the family. It is difficult to sustain the burden of proof 
"beyond a reasonable doubt~ required in a criminal trial. Further­
more, if parents are acquitted because of insufficient evidence, . 
they may regard the acquittal as approval of their parenting be­
havior. 

Juvenile and Family Courts. Civil courts, with respect to 
child abuse and neglect proceedings, may fall into either of two 
categories: juvenile courts or family courts. The significant 
difference between the two is that family courts generally have 
broader powers and may, for example, hear cases on divorce, child 
custody, and support determinations. When child abuse and neglect 
cases are heard in a juvenile or family court, they may be referred 
to as child protection proceedings. However, whether they are 
called "child abuse," l'child neglect," or "dependency" proceedings, 
-their purpose is to protect children from further injury or mal­
treatmeO·,t. 
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If cQurt action is necessary, child protection proceedings 
are preferable to criminal prosecution for several ~easons. 
In child protection proceedings, the court is concerned with the 
welfare of the entire family, not just with punishing the offend­
ing parent. In most situations, the remedial powers of a juvenile 
or family court can be more effective than the punitive approach 
of the criminal court in preventing further abuse and neglect, 
and can protect children by requiring that the parents utilize 
treatment and social services. When necessary, these courts can 
remove endangered children from their parents and provide for 
their long-range needs, including termination of parental rights, 
and adoption. 

The Juvenile or Family Court Process 

Child protection proceedings are formally initiated by the 
filing of a petition. This is comparable to the filing of a 
complaint in criminal court. 

Due process of law requires that the parents or other per­
sons responsible for the child's welfare be informed in writing 
and in easily understood language of the reason for the court's 
intervention, and of the relief sought. In practice, the tone 
of the petition should be factual and non-accusatory. 

Prior to any hearing, a pretrial conference involving the 
judge and counsel for all parties may be held. The purpose of a 
pretrial conference is to examine the issues in controversy and 
establish which reports and evidence will be disclosed. Such 
disclosures, which could not occur in an open adversary hearing, 
allow the court and attorneys to evaluate all evidence without 
sUbjecting the parties'involved to the trauma of an adversa.ry 
trial. under certain circumstances, e.g., if all parties can 
reach agreement as to the disposition of the case at this stage, 
the conference may result in a stipulated or consent decree. 

Where a case cannot be settled in a pretrial conference, the 
next step in a child protection proceeding is the adjudicatory 
hearing. This is the adversary or "triai~ stage of the proceeding~~ 
It is a fact-finding hearing in which the charges of abuse and 
neglect are alleged and argued. At its conclusion, the judge 
(or jury) will de.termine whether the allegations have been proved' 
sufficiently. 

Following adjudication, a dispositional hearing is h~ld. 
It is at this point that the judge, after rece:Lying recornrilenda­
tions from child protective services workers or other prof~ssion­
als involved in the case, will establish what is needed to ensure 
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the child's protection. The dispositional order may require a 
range of treatment or social services for the family as well as 
the child or, in more serious instances, placement of the child 
outside his home. Post-dispositional reviews and hearings may be 
held at designated intervals to oversee the progress the parents 
and family are making in complying with the dispositional order. 

Positive Role of the Judicial System 

The following Standards for Courts and the Judicial System 
primarily address the ways in which the judicial system can assume 
a positive role in child protective court proceedings. However, 
judges, attorneys, and other court personnel have contact not only 
with chi·ld abuse and neglect cases, but also with other types of 
cases that affect the well-being of children; e.g., cnild custody 
decisions, child support payments, and the establishment of visita­
tion rights. By strengthening staff training and referral linkages, 
and by improving coordination with other community service systems 
(as suggested in the Standards, for example), it is hoped that the 
judicial system will expand upon its child abuse and neglect pre­
vention and treatment efforts, including the needs of all children 
and families that come to its attention. 

Administration, Management, and Procedures 

STANDARD 1-1 

TO DIVERT TH~ NEED FOR COURT ACTION, THE JUDICIAL SYSTEM SHOULD 
REFER REPORTS OF CHILD ABUSE AND NEGLECT TO THE LOCAL CHILD 

,PROTECTIVE SERVICES UNIT FOR ASSESSMENT AND POSSIBLE NON~COURT 
HANDLING 

Guidelines 

• Review, upon receipt, any reports of child abuse and 
neglect made directly to the court. This function should 
be performe.d by the juvenile court's intake workers, by 
the probation staff, or by the county attorney, taking 
the following into account: 
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(1) the nature of the report 
(2) information needed by the Local Child Protective 

Services Unit to act on the report 
(3) other alternatives already explored by the reporter 

to remedy the situation 

• Recommend that the person or agency concerned with 
incident or suspected child abuse or neglect cooperate 
with the Local Child Protective Services Unit 

• Refer the report immediately to the I.ocal Child Protective 
Services Unit for its assessment of the child's situ­
ation 

• Determine,with the Local Child Protective Services Unit, 
those child abuse and neglect reports which may warrant 
court action 

STANDARD 1-2 

THE JUDICIAL SYSTEM SHOULD ENSURE THA'T CHILD PROTECTlVE COURT 
PROCEEDINGS ARE INITIATED ONLY WHEN NECESSARY TO PROTl"::CT THE 
CHILD'S HEALTH OR SAFETY 

Guidelines 

• Designate a special attorney or si.:aff of attorneys to 
review and file petitions requiring court action; 

(1) the special attorney or juvenile court's intake 
worker may req~est additional assessment of the 
child's situation or refuse to file a petition 

\,j 

(2) a person who desires to file a petition with the 
court when the attorney or juvenile court's intake 
worker has refused to do so may appeal the attorney's 
decision to the judge 

It' Act immediately upon petitions when: 

(1) the child~has been abandoned 
(2) protective custody has been exercis·~d (Cross-reference 

to @tandard 1-3, p. 1II-181) 
,(3) emergency services are needed 
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• Act promptly on petitions initiated by the Local Child 
Protective Services Unit when: 

(1) the court's authority is necessary to assist the 
Local Unit in making a plan for the child and his 
family such as: 
(a) when court-ordered protective supervision of 

the child and his family is needed to reinforce 
the Local Uni€'s authority for intervening into 
the family's life 

(b) when the court is needed to assist the Local 
Unit in fulfilling its treatment plan for the 
child and/or for any other family member 

(2) the child is in need of placement outside of his 
home 

• Initiate cr.iminal prosecution of a person alleged to 
have abused or neglected a child only in very grave 
situations, e .•. g:., death of child, sexual molestation 
of child 

Commentary 

This Standard makes two recommendations to improve the quality 
of petitions and the presentation of evidence wh~n court proceedings 
ar~ necessary. First, the review by a special attorney increases 
the likelihood that only those cases necessary to protect a child's 
health or safety will be litigated. The proposed special attorney 
is similar in several respects to a district attorney; the latter 
however, investigates and prosecutes criminal cases. The special 
attorney has responsibility to prepare the petition, may prose-
cute the adjUdicatory hearing, and suggest dispositional al­
ternatives. Although new court staff could be established for 
these purposes, a State legislature or court may prefer to desig­
nate a county attorney or other existing authority who is in­
dependent of the court. 
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STANDARD 1-3 

A JUDGE SHOULD ORDER THAT A CHILD BE PLACED IN TEMPORARY PRO­
TECTIVE CUSTODY IF THERE IS REASON TO BELIEVE THAT IMMINENT 
DANGER TO THE CHILD I S HEA.LTH OR SAFETY EXISTS AND THERE ARE NO 
OTHER, LESS DRASTIC, MEANS TO PROTECT THE CHILD 

Guidelines 

• Cross-reference to STATE LAW, Standard A-6, p. 1II-16 

• Grant an application for a court order to place the 
child in temporary protective custody at any time prior 
or subsequent to the filing of a petition, without the 
parents' consent, if there is reason to believe that 
there exists an imminent danger to the child's health 
or safety. Application may be made by: 

(1) the judge on his own initiative 
(2) any party OJ: agency involved in the proceedings 

• Award temporary custody of the child to the Loca.l Social 
Services Agency to enable its placement of the child. in 
a licensed foster home, group home, or emer'gency shelter 
(some situations may warrant continued or new l?lacement 
of the child in a hospital or in the home of a relative) 

• Serve the parents immediately with the court order 
authorizing protective custody; notice of the date, 
time, and place of. the court hearing; and the person 
to' be contacted regarding the child's location 

• Order the Local Child Protective Services Unit to immedi­
ately assess the child's situation to determine if the 
child can be reunited with his family, and by the next 
regular session of the court to either: 

(1) commence a protective proceeding; or 
(2) recommend that one not be commenced 

• Review all tempor~ry protective custody decisions at the 
next session of th8 juvenile court 

• Require that the parents be present i~ court, if there is 
adequate time for them to receive notice and their 
presence will not jeopardize the child~s healtl~or safety 
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• Advise the parents of their right to legal counsel, and, 
if appropriate, the right to be assigned counsel by the 
court 

STANDARD 1-4 

JUDGES, ATTORNEYS, AND THE COURTS SHOULD ENSURE THAT CHILD 
PROTECTIVE PROCEEDINGS ARE GOVERNED BY STATUTES AND COURT 
RULES ESTABLISHING FAIR PROCEDURES 

Guidelines 

• Ensure that court rules are consistent with general 
rules of civil procedure, when appropriate 

• Verify the petition (verification is a statement under 
oa'th by the person who signs the petition to the effect 
that he knows facts which support the petition) , and 
require that it be specific enough to inform the persons 
alleged to have abused or neglected the child of: 

(1) the specific conduct or omissions upon which the 
action is based 

(2) the alleged ha.rm that the child is suffering 
(3) the time and place the person identified in the 

petition is to appear in court 

• Serve process (legal SUIT~ons and notice of charges) 
on the persons alleged to have abused or neglected 
the child, with service of process to take the following 
form: use personal service, with'substitute service, 
mail,or publication used only wHen reasonable efforts 
to effect personal service have failed 

• Proceed only upon a showing that a good faith effort. 
was made to loc~te the persons alleged to have abused 
or neglected the child 

• Assign, whenever possible, a single judge at the time 
of filing the petition to determine all issues from 
preliminary motions through post-dispositional procedures 
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• Allow the child to be present during the adjudicatory or 
disposi tion:ll hearing only when the. child's attorney, 
guardian ad litem, and the court, agr€!e that the child 's 
presence would not cause him harm --taking into account 
the child ,. sage, psychological status, and the particular 
circumstances of the case '. 

• Prepare a verbatim recor4 of all court hearings by means 
of a court reporter or electronic technique capahle of 
providing a full transcript 

• Preserve the confidentiality of all child protective 
court proceedings by following the same guidelines 
established in STATE LAW (Cross-refer8fice to STA'rE LAW 1 

Standard A-4 , p. 111-12) 

STANDARD 1-5 

JUDGES, ATTORNEYS, AND THE COURTS SHOULD ENSURE THAT FAIR 
EVIDENTIARY STANDARDS ARE APPLIED TO PRELIMINARY AND ADJUDI­
CATORY CHILD PROTECTIVE HEARINGS AND THAT ADJUDICATORY HEARINGS 
ARE COMPLETED WITHIN 60 DAYS 

Guidelines 

'. Complete the adjudicatory hearing within 30 days ':, 
whenever a 'chi:ld has' heen: 'p'l'a'c'ed 'in 'p'ro'te'cti've custody, 
provideq that in exceptionctl circumstances, upon motion 
and hearing, the court may extend this time period for 
good cause shown and so state this on the record 

• Devote the preliminary or adjudicatory hearing 
solely to the determination of whether or not the 
child!s health and/or safety is in danger, unless 
the parents admit. to abuse or neglec.t (Cross- ' 
reference to Standard 1-6) 

• Require that' the injuries (of such a nature ~s would not 
ordinarily exist except by, reason of the acts o~) 
omissions of the person alieged to have abusea or 
neglect,l=d the chj,Jd) constitute prima facie evidence 
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• Require a preponderance of the evidence to substantiate 
a finding of abuse or neglect 

• Admit proof of previous abuse or neglect of the 
same child to prove current charges of abuse or 
neglect 

• Provide that previous statements made by the 
child relating to his abuse or neglect can be 
admitted as evidence 

• Adlai t proof of previous or current abuse or neglect 
to the child's siblings 

• Admit as evidence any photograph or X ray relating 
to the child made by a hospital or public or pri­
vate agency, and any records that are legally ad­
missable as evidence 

8 Permit the child to be a witness when he is found 
competent'to testify by the court; however, the judge 
may bar his testimony for good cause 

• Provide that the court may., in the exercise of its 
discretion, limit the nature or duration of examination 
or cross-examination of the child 

• Grant that the attorneys for the parents and the 
child have the right to confront and cross-examine 
witnesses and to present evidence 

• Abrogate privileges attached to confidential communi­
<?ations between husband and wife and any professional 
person and his client, except privileges between at­
torney and client 
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STANDARD 1-6 

JUDGJ.:,S, ATTORNEYS, AND THE COURTS SHOULD ENSURE THAT THE 
CHILD PROTECTIVE DISPOSITIONAL HEARING IS COMPLETED WITHIN 
60 DAYS 

Guidelines 

• Provide that dispositional findings be based on material 
and relevant evidence . 

• Require that a report, which is to be prepared by the 
special attorney, the court's intake worker or the Local 
Unit's child protective services worker assigned to the 
case, be sent to the judge three days prior to the 
dispositional hearing 

• Make available to the attorneys for all parties all 
reports submitted to the court for inclusion in the 
dispositional hearing, subject to deletions after in 
camera study reveals that disclosure of the information 
is likely to be harmful to confidential sources or the 
subject of the report 

• Admi tall mat;.erial and relevant evtdence, . including the 
statements of those who have direct knowledge at the 
dispositional hearing 

• Grant the attorneys for all pa-r-ties the- right to-·-present. 
evidence and to confront and c~oss-examine witnesses 

• Consider the need for ordering continued protective 
services, and/or psychological examinations and evaluations, 
during the pendency of an action 

• Base a disposition on the evidence presented during the 
formal hearing 

• Provide that specific written findings of fact upon which 
the dispositional order is based be made a part of the 
record 
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S'rAN DARDI -7 

JUDGES, ATTORNEYS, GUARDIANS AD LITEM, AND THE COURTS SHOULD 
ENSURE THAT THE DISPOSITIONAL ORDER CONTAINS THE LEAST RESTRIC­
TIVE PROVISIONS CONSISTENT WITH THE BEST INTERESTS OF THE CHILD, 

.- AND THAT THE ORDER IS REVIEWED AUTOMATICALLY FOR MODIFICA~ION 
OR ENFORCEMENT 

Guidelines 

• Require that treatment services be provided for the 
famjJ .. y so that the child can remain in his own home or 
be returned home soon 

• Require that when placement is consistent ¥Ti th the 
child's best interests, that the least restrictive 
placement options be considered first for the child 
such as: 

(1) a foster family home 
(2) a group home 
(3) the home of a relative 

• Determine whether the placement proposed for the child 
is the best a1 te.rnative I,ldaking the decision after a 
comprehensive professional assessment is performed by 
the child-placing agency; and taking the following into 
account: 

(1) the child's personality and development needs, as 
determined through interviews and appropriate 
psychometric and other tests 

(2) the child's family relationships, the family's 
current situation, and information regarding the child's 
siblings 

(3) placement alternatives with consideration for the 
child's unique capacities, needs, interests, and 
rights, while also providing a setting that approxi­
mates a positive home life and is located near the 
child'S family 

• Mandate, when the court orders placement of the child, 
that: 

(1) the chi.ld and his parents be included in the develop­
ment of the placement plan and decisions concerning 
the child as fully as possible 
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(2) an individualized treatment plan be developed for 
the child and the family 

(3) the child's treatment plan be coordinated, to the 
extent feasible, with the parents' treatment plan 
so that the oVerall needs and timing of treatment 
can be regularly reviewed and assessed 

(4) treatment services be provided for the family to 
aid in reuniting the family 

(5) specific short- and long~term goals and steps in 
reaching those goals be included in the treatment 
plan 

(6) subsequent review reports which address" the child's: 
physical, emotional, educati0pal" and recreational 

'. needs; social skills; and the family's involvement 
in treatment be presented to the court 

• Require and oversee a review of the child's placement 
every 12 months, using the following criteria: 

(1) unless substantial progress is made within 
12 months toward adjustments which would facilitate 
the return of the child to his family, termination 
of parental rights and adoption, or a permanent 
foster home,should be considered in the best 
interests of the child 

(2) the child should be protected against temporary 
foster placement which extends beyond 18 months, and 
from placement in a success,ion of different foster 
homes 

• Require, when a formal court hearing is held regarding 
review of a chilq's placement, that: 

(1) a formal reGord of such hea+ing be made 
(2) all parties receive notice of the time, location, 

and nature of such hearing 
(3) all parties be informed of their right to counsel 
(4) all parties may present evidence in conformance 

with standard rules of civil procedure 
(5) all parties be notified of decisions made as a 

result of subh hearings, and r,~ceive a copy of 
the final court order . 

• Commence a court proceeding to enforce a dispos.itional 
order whenever there is a substantial violation of the 
treatment plan by the parent or other person or ag'emcy 
responsible for the care of the child i either the ca.lrt 'i~l 
o.r any other interested party may cause su~.hproceeding 
to be commenced . ' 
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Corrunentary 

Dispositional orders should take into account the need for 
treatment for the entire family as well as for the child. 
Families in which a child has been abused or neglected require 
s;.lpport and treatmen·t if the goal of preserving the family is 
to be reached. Counseling, homemaker services, family planning 
advice, job opportunities, or training in parenting skills 
represent 'some of the support and treatment services that may 
be required. Even if the final disposition directs removal of 
the child from his home, the order should also contemplate some 
form of continuing therapeutic or practical help for the family, 
with the ultimate goal being, if at all possible, to reunite 
the family. 

The 12-month review of children in court-ordered placements 
should be accomplished by judicial review. Such review may 
result in a recorrunendation that adoption or permanent foster 
care for the child be pursued, i.e., when no progress is being 
made toward retur.ning the child to his oW'n home. Permanent 
foster care is not to be used in lieu of adoption. However, it 
may be the more appropriate alternative for some children (e.g., 
the child who has a strong emotional attachment to his foster 
family, but the foster family is unable to adopt him due to 
financial or other reasonSi the ch~ld who has his identity firmly 
established with his natural family, such as the adolescent). 
Permanent foster care in these situations means p permanent plan 
with a foster family that. is willing to care for the child on a 
permanent basis; it does not mean that the child is to experience 
a series of foster homes. 

STANDARD 1-8 

JUDICIAL SYSTEM PERSONNEL SHOULD PARTICIPATE ON THE STATE 
CHILD PROTECTION COORDINA.TING COMMITTEE AND ON THE COMMUNITY 
CHILD PROTECTION COORDINATING COUNCIL 

Guidelines 

• Cross reference to STATE AUTHORITY and LOCAl, AUTHORITY, 
pp. 11I-45 and 1II-86 

" Appoint re:presentatives from the judi,:::ial system 
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(including judges, attorneys, intake' workers, and pro:" 
bation counselors) who are experienced in child prote/~tive 
court proceedings 

, i 

• Promote coordinated planning and implementation 0f qtate 
and community child abuse and neglect prevention, i,denti-
fication, and treatment efforts .by: . 

(1) developing case referral criteria 
(2) developing referral mechanisms 
(3) developing a cooperative scheduling system Q,i3 to the 

time child protective proceedings will be held {e.g., 
with physicians and the Local Unit) 

(4) planning programs, d~veloping needed resources, and 
conducting evaluations , 

(5) advocating for children and families 
(6) promoting public awareness 
(7) supporting professional training and education 

• Participate in training' and public awareness programs with 
other professionals, S'crvice systems, and consumers, to 
provide information on: 

(1) the State Law 
(2) legal and operational definitions of child abuse and 

neglect 
(3) legal rights and responsibilities ) 
(4) court procedures followed by the judicial system 

(to aid persons from different disciplines who may 
become involved in child. protective court proceedings) 

(5) the use of expert testimony and qualifications for 
expert witnesses 

(6) the role of the judicial system in the prevention and 
treatment of child abuse and neglect 

• Determine with the Community Child Protection Coordinating 
Council the role' of judicial system personnel on the Multi­

,disciplinary Case Consultation Team (Cross-reference to 
LOCAL AU'I'HORITY, p. 111-94) 

• Contribute to the Annu~l State Plan on Services for 
Children and Families i .Annual Report on Child Abuse and 
Neglect Prevention and Treatmentiand Local Plan of Action 

o 
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Commentary 

Par"ticipation on the State" Committee and the Comrnunity Coun­
cil are means by which the judicial system can augment its role in 
child abuse and neglect prevention and treatment efforts. The ju­
dicial system ha~ daily contact with cases which are prosecuted as 
well as with charges of abuse and neglect which are brought to court 
and then referred elsewhere. At the dispositional and post-disposi­
tional stages of the court process, judicial system personnel are 
closely involved with all aspects of treatment and rehabilitation 
for the child and his family, i.e., decisions concerning the advis­
ability of placement, social services for the family, and treatment 
resources. The judicial system's role in preventing a recurrence 
of child abuse and neglect also makes its active participation on 

_the State Committee and the Comrnunity Council vital to coordinated 
efforts among all professions to prevent, idenitfy and treat child 
abuse and neglect. 

Prevention and Treatmen"t 

STANDARD 1-9 

JUDICIAl, SYSTEM PERSONNEL SHOULD ESTABLISH PROCEDURES TO IDENTIFY 
"HIGH RISK" CHILDREN AND FAMILIES WHO COME TO THEIR ATTENTION AND 
REFER THEM TO THE LOCAL CHILD PROTECTIVE SERVICES UNIT OR TO 
OTHER APPROPRIATE SERVICE PROVIDERS 

Guidelines 

• Recognize that the primary responsibilities of the 
judicial system are to: 

(1) enSure that the rights of the individuals who come 
before it are protected 

(2) safeguard the welfare of the child 

• Recognize that the judicial system has a responsibility 
to identify "high risk" children and families i.n the 
following instances, even though a legal petition has 
not been filed alleging that the child's health or 
safety is in dang-er: 

(1) in CUstody decisions, visitation provisions in 
divorce decrees, support orders, or any other 
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judicial determination in which a child is affected 
by a provision involving his parents 

(2) in judicial proceedings which involve a child, such 
as actions for delinquency, drug or alcohol abuse., 
or a child. in need of supervision 

• Be informed about the following aspects of identifying 
and reporting child abuse and neglect: 

(1) possible indjcators of child abuse and neglect 
(2) responsibility for reporting under State Law 
(3) local and/or State reportinqprocedures 
(4) immunity for good-faith reporting 
(5) consequences for failure to report (legal and/or 

disciplinary action against fhe judiciql system 
empioyee) 

(6) basis for a report (reasonable cause to suspect; 
does not require proof that the child has been 
abused or neglecteq, or that the child is con­
clusively in need of protection) 

• Refer situations that warrant child protect;Lve serv.;ipes in­
tervention to the Local Child Protective Services un.·it 

• Refer children and families who require other forms of 
help to the appropriate service provider, e.g. mental 
health clinic 

• Follow up within two weeks of referral to be sure that 
services are being provided 

Resource Enhancement 

STANDARD 1-10 

JUDICIAL SYSTEM PERSONNEL SHOULD RECEIVE TRAINING TO INCREASE 
THEIR UNDERSTANDING AND KNOWLEDGE OF JUDICIj\L RESPONSES TO 
CHILD ABUSE AND NEGLECT 

Guidelines 
..>:~. 

• Develop procedures to ensure that judicial system 
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STANDARDS FOR COURTS AND THE JUDICIAL SYSTEM 

personnel at all levels receive training in the dynamics 
of child abuse and neglect 

• Relate training to the specific needs of particular 
categories of judicial system personnel 

• Focus training for judges, attorneys, prosecutors, and 
guardians ad litem on the following: 

(1) their role in prevention 
(2) causes and manifestations of child abuse and neglect, 

including social and family dynamics 
(3) when it is appropriate to order or request psycho­

logical evaluations, temporary psychiatric commit­
ments, protective custody, or counseling services 

(4) how to evaluate psychological, probation, medi­
cal diagnostic reports, and expert testimony 

(5) awareness that if the factors which produced the 
abuse and neglect are ignored at disposition, 
further maltreatment of the child may occur 

(6) the range of alternative dispositions, including 
services and facilities available for treatment, 
with emphasis on those aVailable within the community 

(7) the role of the parents' attorney in interpreting 
the court and its processes to the parents, and 
in assisting them in accepting and ,cooperating with 
the dispositional order 

• Focus training for court intake workers and probation 
counselor s on the following: 

(I) causes and manifestations of child abuse and 
neglect, including family and social dynamics 

(2) interviewing and counseling techniques 
(3) the process for referring a report of abuse or 

neglect to the Local Child Protective Services Unit 
(4) factors to consider in initiating court action 

such as: 

(a) the child's age and the degree of harm or 
threatened harm 

(b) the family's previous court record or previous 
involvement with the Local Child Protective 
Services Unit 

(c) the child's or sibling's previous involvement 
in protective proceedings 

(d) the family's willingness to cooperate 
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(5) the responsibility to provide advice to parents, 
child, and reporter(s) on their legal rights and 
rE~sponsibili ties in court proceedings ,if attempts 
at preliminary adjustment are unsuccessful, 
including: 
(a) the right to counsel 
(b) the duty t,o appear when summoned 

(6) knowledge of a.vailability, quality, and appropriate""" 
ness of treat,ment services and facil,ities 

(7) understanding of the judicial system and legal pro­
cesses; and the responsibility to review the court's 
jurisdiction over the pro~osed petition 

• utilize the following mechanisms to train jUdicial per­
sonnel, ~s appropriate: 

(1) law school curricula; graduate and undergraduate 
courses 

(2) continuing education programs 
(3) seminars and workshops sponsored by bar or profession­

al associations 
(4) formal and informal training provided by other 

judicial system personnel who have expertise in child 
protective cases, including examples of other juris­
dictions' model programs 

(5) annotated bibliographies on child abuse and neglect 
(6) training sponsored by other agencies, professions, 

or multi-disciplinary groups 

STANDARD I-II 

JUDICIAL SYSTEM PERSONNEL SHOULD CONDUCT AN ANNUAL EVAI,UATION OF 
THEIR CHILD ABUSE AND NEGLECT PREVENTION AND TREATMENT EFFORTS 

Guidelines 

• Perform evaluation by using' judicial system personnel 
and/cr consultants trained in research and evaluation 

• Obtain assistance from the"State Department of Social 
$ervices and/or the Local Child Protective Services unit 
and coordinate evaluation efforts 
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• Evaluate areas such as intake and screening, referral, 
referral follow-up efforts, children's placements in 
foster homes or institutions, training and education 
efforts, interagency coordination, and advocacy efforts 

• Forward findings to the State Child Protection Coordi­
nating Committee, the Independent State Agency, the 
C'o:mmunity Child Protection Coordinating Council, the 
State Bar, bar associations, and policy makers 

• Support research on the causes, prevention, identification, 
and treat:ment of child abuse and neglect 
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SECTION J: STANDARDS ~OR THE LAW ENFORCEMENT SYSTEM 

o 

The Standards in this Section (as discussed in Chapter II and 
in STA,TE LAW) have been developed on the 'premise that the State De­
partment of Social Services, 'through an administratively distinct a.nd 
readily identifiable State Child Protection Division and through 
Local Child Protective Services Units, should. have the primary,; re­
sponsibility for preventing and treating child abuse and/neglect. 
It is recognized that in some jurisdictions the local l;:tw enforce­
ment agency is currently mandated to receive reports of suspected 
child abuse and neglect and to make the initialdnvestigations in 
regard to the validity of such reports. For such jurisdictions, 
the user of the Standards in this Section should also review the 
Standards on State and Local Authority to determine the additional 
roles and responsibilities ,that should be assumed by the law enforce-, 
ment system. 

Regardless of the legal mandate regarding receipt of reports, 
the police have a unique and vital role in preventing and identi­
fying child abuse and n~glect. The patrol officEll." comes into di­
rect and frequent contact with parents and 'children in the communi:­
ty. And, since approximately one-third of all homicides are ciomes­
tically related, police are in the unusual position-of being able 
to prevent and identify child abuse and neglect in the h6rne environ­
ment. The law enforcement commt::nity has dedicated considerabJ,ere­
sources in the last several years for developing the contemporary 
discipline titled crime prevention. It is in 'this context of 'crime , 
prevention that the demands inherent in preventing child abuse and 
neglect can best be assessed. Similar goals exist for the two func .... 
tions: coordination with other agencies and institutions, enhance­
ment of resources 1 and responsiveness to the needs of families and 
children. Law enforcement has proved that community involvement 
and citizen pa:rticipation are effeqtive in preven'ting cvimes against 
property and persons. The major objective of the Standards in this 
Section is to encourage~nd facilitate the development by the law 
enforcement proressiol,1 of a service and pre-crisis orientation 
toward preve~ting child abuse and neglect. 

As a system, law enforcement encompasses the total spectrum of 
Federal, ,State, and local jurisdictions in a, complex array of organi­
zational and administrative patterns. The various Federal enforce­
ment units, while operating within States, have tended to refrain " 
from any official contact with enforcement problems th'at do not 
possess definite' overtones of Federal jurj~sdiction. Thus "th'e 
Standards in ,t-his Section are primarily for law enforcement systems 
on the State and 10C.al levels. 

(; 
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State level enforcement has tended to concentrate on three 
general functions. The first funct:ion, assumed by either highway 
patrol or State police units, has been to enforce traffic laws and 
regulations. However, criminal investigative sub-units also 
exist in many of the State police forces. Although these sub-units 
are not currently involved in child protective services, the skills 
and capabilities possessed by staff in these sUb-units are potentially 
useful for identifying child abuse and 'neglect, particularly in 
rural areas/and as a supplement to local child protective services 
efforts. Such an expansion of skills of the criminal investigative 
sub-units would not require as many alterations as would be neces­
sary in oyder for the highway patrol to assume these responsibilities. 

The second major State function involves records and information 
systems which are capable of operating in a supportive capacity to 
any child protection service within the State. The only prohibitions 
at present are legislative rather than functional. 

State-operated crime laboratories, the third general State 
function, are currently providing services to local law enforcemen't 
units. They are directing their efforts primarily toward the 
examination of physical evidence related to sexual abuse and child 
homicides. 

In addition, there are numerous precedents in which the office 
of the State Attorney General has provided specific State level 
enforcement operations, such as special investigation units in the 
areas of consumer fraud protection and drug enforcement. States 
also may wish to consider the establishment of Go 's1?ecial investi­
gation unit (as the Independent State Agency) to intervene i.n 
cases of institutional abuse and neglect. 

-Loc~l law enforcement involves agencies at the county, township, 
and municipal levels, and is the primary focal point for law enforce-

/ment activities which affect the daily lives of the majority of. 
ci i;:izens. Local law enforcement tends to be more general than e.i ther 
the State or Federal efforts, and in some local departments, may 
encompass the full range of possible police involvement, i.e., 
criminal investigation, crisis intervention, traffic control, and 
arrest and apprehension. Extensive differences exist in the size 
of local agencies, and these differences can significantly affect 
the individua~ agency's capability to expand its services. However, 
smaller "police agencies, which often provide the only police pro­
tection to a large number of people residing outside greater 
metropolitan areas, are undertakinc; new areas of service in non­
traditional ways. Other local law enforcement structures include 
the various sheriff's pnits which operate at the county level in 
both rural and u:r;ban 'areas. The sheriff is an elected official 
and, thus, oper'ates w'i thin a politi'cal climat,e. Therefore, efforts 
that ,might be devoted by sheriffs to the prevention and identifi­
cation of child abuse and neglect will, be influenced by 
political and/or public relations issu6s as well as by t~~ signi­
ficance of their designated law enforcement responsibilj;ties.· , i 
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Most police agencies are organized in a line-staff pyramid 
model with a semi-military character. Managerial concepts such as 
chain of command and span of contro.l are frequently articulated 
and reflected in organizational charts and departmental mq,nuals. 
This has a major impact. on law enforcement's participation-'on the 
Community Child Protection Coordinating Council and on the Multi­
disciplinary Case Consultation Team. The officer representing the 
police department (as with the representatives from the other serv­
ice systems) must have tht~ necessary position in the organizational 
structure to make decisions that commit the de'partment or its re­
sources to a given aspect of child protective services. 

Individuals who work with a police department also need to 
understand the implications of its organizational structure --
police departIrents usually have- an operational component and an admin­
istrative component. The operational component Qonsists of patro.;L 
services, traffic services, a criminal investigative unit (if the 
department is large enough to warrant Oriel coupled with one or more 
specialized operational groups that remain smaller in size than the 
direct operation functions. Juvenile operations maybe located 
within the investigative unit or may be a separate entity within 
operations. Administrative segments usually refer to those functions 
necessary to provide -auxiliary services to. support the operational 
line functions. 

Both the police and others &lso must be aware-of the differences 
betwee.n traditional criminal investigations utilized for general 
violations of the law as contrasted with investigations for child 
protective purposes. While many of the skills and techniques that 
the police utilize are the same in either instance, the scope of 
the investigation in ma·tters o;E child abuse and neglect is much 
broader -- it is aimed at the protection of the child. Court adjud­
ication, if necessary in a case of child abuse or neglect, ordinar~~ly 
should take place in the juvenile court. As a cO,nsequence, adult; 
criminal prosecution is not an intended outcome when initiating an;' 
investigation of child abuse or neglect, and during the course '1)f . 
such investigation (either independently or jointly with the Local 
Child Protective Services Unit) the scope is not limited only to ." 
matters that are admissible in a criminal prosecution~ The polide 
should seek to gain as many facts as possible relating to backgrpund( 
circumstances', and the totality of the setting in which, the chiJjd 
has been endangered or victimized.. The result,ing information c~m 
hElp all involved service systems to make informed decisions ab9ut 
what: is needed to help the child and his family.' 

;, 
II t) J 

Prevention and identification of child abuse and neglect .;on "a 
mul ti-dis9iplij:lary basis represents a new responsibility and fOCJ,lS 
for many of the various State and local 'police systems that e:X~,st 
throughout the nation.. The following Standards are' intended ,to 
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suggest alternatives for police involvement, to delineate areas 
that need to be considered by police and by others, and to pre­
sent some' of the problems that exist which impede full law 
enforcement participation. 

AdminJ.stration and Mahag~ment 

STANDARD J-1 

THE LAW ENFORCEMENT AGENCY SHOULD ITEVELOP POLICIES, PROCEDURES, 
AND ORGANIZATIQNAL MODELS THAT FACILITATE DECISION MAKING IN CASES 
OF SUSPECTED CHILD ABUSE AND NEGLECT 

Guidelines 

• Recognize that many existing policies and procedures re­
garding crime prevention, crisis ihtervention, investiga­
tions, and/or community service can be expanded to include 
child protection efforts 

• Review existing policies and procedures to determine their 
a.pp1icabi1ity to child protection efforts, such as policies 
and procedures on: 

(1) the responsibilities of detectives and patrol officers 
(2) maintenance of records 
(3) confidentiality 
(4) dissemination of information 
(5) relationships with community services 

• Expand, or develop new policies and procedures regarding 
child protection efforts that become part of the official 
procedures that address: 

(1) specific agency goals and objectives in relation to 
the problem of child abuse and neglect 

(2) family crisis intervention strategies 
(3) referrals of families in need of special services 

(i.e., non-abuse and neglect cases) 
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(6 ) 

(7) 

(8) 

STANDARDS FOR THE LAW ENFORCEMENT SYSTEM 

investigation of suspected child abuse and neglect 
cases, particularly in cases of serious abuse, sexual 
abuse, and death 
protective custody authority (Cross-reference to STATE 
LAW, Standard A-6, p. III-16) 
the taking of photographs of an abused ana/or neglected /11 1 

-Child's injuries ' I' " 

initiation of criminal court action, whe.h necessitated 
by the nature of the child abuse Or neglect incident 
interagency agreements with the Local Child Protective 
Services Unit on the exchange of infoJ:'ination, repoJ;"ts 
and referrals, and on joint intervention practices 

• Recognize that all law enforcement personnel need to have 
an overview of child .abuse and neglect policies and pro-:­
cedures, but that thri community's child protection needs 
can be met best by unit or officer specification 

• Consider the following organizational models and/or special-.­
ized staff appointments to meet the community's child 
protection needs: 

(I) the establishment of a unit of non-uniformed',of.ficers 
who specialize in the investigation of child abuse and 
neglect cases 

(2) the designation of officers within the juvenile or 
youth services to specialize in and to investigate 
cases of suspected child abuse and neglect 

(3) the appointment of a full-time child abuse and neglect 
crisis intervention sper.:ial:!..st whose duties include 
representing the law enforcement: agency as the com­
munity liaison in the prevention and treatment of 
child abuse and neglect 

(4) the appointment of a police f,amily~ervice specialist 
who assists the various law enforcel'nent agencies in a 
particular region or county with their child abuse and 
neglect activities. (This alte,rnative is particularly 
adaptable to existing State police units.):, 

Commentary 

Specific law enforcement policies and procedures are needed to 
reinforce the police departmE§nt's commitment to the Problem of , 
child abpse and neglect and to make that commitment official. 
Equp.lly important is that the patrol officer needs guidelines that 

"'. 
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can assist him when he is called to intervene in parent-child. or 
other types of domestic conflicts. Guidelines a~e particularly 
crucial for situations that might warrant a child's removal from 
his home, i. e., taking the child into protective custody. 

Removal of a ~hild from his own home must be in accordance 
with relevant State law(s). Such intervention in situations of 
suspected child absue anCl. neglect should be the result of careful 
consideration of.several f::tctors, including the degree of subse­
quent risk to th(,! child if left in the envi!Vonment. However, the 
removal of a child when unwarranted may be as damaging as the fail­
ure to remove a child where it is obviously necessary. Thus, if 
police officer{j in the field are expected to make such decisions, 
they must have policies and procedures that address these under­
lying izsues, and have specialized staff to call upon to assist 
them. 

The facts uncovered during the course of the management of a 
case during its initial stages of investigation ma.y determine the 
need for court action. This is dependent upon the existence (or 
non-existence) of evidence needed to support allegations in court. 
Even when the evidence supports the possibility of court action, 
the best interests of the child and the potential for long-range 
family rehabilitation through referral to treatment resources 
should be weighed. The officer should be provided with guidelines 
in the form of policies and procedures that will, assist him in 
making these decisions, or with guidelines that state who in the 
department is responsible for making such decisions. 

Most police agencies already have a "diversion" process for 
juveniles which results in a decision either to refer the juvenile 
to a treatment resource or to initiate court action. Officers who 
ha"'"e experience fUnctioning in the general juvenile enforcement 
speciality could, therefore, be of great assistance in designing 
policies and procedures addressing these aspects of child abuse and 
ne.glect case management. 

Further, ranking administrative, supervisory, and specialized 
personnel who have experience and/or expertise in child abuse and 
neglect intervention efforts should be integrated by policy and 
procedure into the department's planning to assure their availa­
bility for decision-making purposes, in-service training, and con­
sultation. The contribution and support of these ranking officers 
will tend to instill a sense of importance in the 'street line offi­
cers regarding the task undertaken. 
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STANDARD J-2 
'I 

:1 
,~\ ,,7 

{( 

if 
PARTICIPATE ON THE STATE CHlnD THE LAW ENFORCEMENT AGENCY SHOULD 

PROTECTION COORDINATING COMMITTEE 
TECTION COORDINATING COUNCIL 

AND ON THE COMMUNITY CHILD PRO-

Guidelines 

f) Cross-reference to STATE AUTHORITY, Standard. D-l , p. IIT;"45 
and LOCAL AUTHORITY, Standard E-5 , p. 1II-86 

• Determine representatives and their responsibilities as 
follows: 

• 

• 

(1) 

(2 ) 

a representativ'e for the State Committiee is to be 
selected from a police organization, such as the 
Juvenile Officers I Association, Crime? Prevention 
Officers' Association or Policy-Community Relations 
Officers Association or fr.om one of the major and 
influential local departments 
a representative for the Community Council is to be . 
selected by the local Chief of Police 

(3) representatives are to have sufficient authority 
and working experience within the organization or 
agency to represent its concerns, and interpret its 
policies and goals fully 

(4) representatives (or their altern;:::ates) are responsible 
for attending all meeti:n,gs' 

(5) representatives are resy,ibnsible for ma~::ing available 
copies of minutes and materials to their respective 
organization or agency 

(6) representatives are responsible for sending wr.i,tten 
reports to appropriate state or local level perisonn~l 
which detail specific actions taken and directions 
proposed at meetings, and soliciting comments and sug­
gestions £or presentation at future meetings 

I' ,". ) i_> ~.,:;:> 

Provide feedback to law enforcement agenc-tes and professio~\~~l 
organizations of t:he activities of the Stci.:t:e Committee and 
the Community Council by ~ticles in newsletters, journals; 
and vJ.a reports delivered at $J:ate-wide professional law r;o 

enforcement~brganizations /,:/ 
II' 

Participate in coordinated planning and implementation of 
State.andcommunity child abuse and neglect prevention, 
identification/and treatment efforts 

~,; 

• P:r;pvide input into Annual State Plan on Services to Children 
and Families, Annual Report on Child Abuse and Neglect. Pre.-!' 
vention and Treatment, and the Local Plan of Action 
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Conunentary 

In the past, attempts to.deal with problems of child abuse and 
neglect have frequently not included law enforcement representation 
on State or local planning levels. This has been due primarily to 
the lack of awareness among persons working on child abuse and ne­
glect legislation, or on child protective services models and pro-

\~, cedures of police expertise and concerns in these areas. This Stand­
ard is designed to rectify these past limitations by calling upon the 
law enforcement system to ensure its representation and active parti­
cipation on the various committees and councils at both State and 
local levels. 

Whoever is representative of law enforcemen"t must have the capa­
bility to speak out forthrightly on most issues as they arise, giving 
decisive and consistent interpretations of the stance of the depart­
ment on the various" questions. The police adntinistrator must be 
aware that the representative is discussing policy and may open doors 
to commitments. which the agency will be under pressure to fulfill. 

\-., The·tmmber of smaller police agencies "that might nbt be 
represented among. the membership of a particular State-wide 
professional law enforcement organization presents a corrununi­
cations problem that will never totally be overcome. However, 
those local agencies that have entered into a formally organized 

~) commitm~nt to child protective services should be motivated 
to ensure reception of feedback from the State Child Protec­
tion Coordinating Committee by virtue of the individual depart­
ment's operational involvement. Another possibility for over­
coming the State to local corrununication feedback problem is 
through the active participation of the local law enforcement 
agency on the Community Child Protection Coordinating Council. 
In this manner, the department can remain fully informed and 
actively engaged in the planning and coordinating roles taking 
place within the local jurisdiction. 

Community Council participation will also pr?vide the means 
for input into the Plans and Report delineated in the last Guide­
lines. Data necessary for consideration can be retrieved from 
police records specifically relat.ing to child abuse and neglect. 
This information might include demographic profiles of the chil­
dren and families encountered, numbers and types .of services re­
quested, numbers and types of dispositions, and agencies assisted. 
Also important is the input the local law enforcement agency can 
provide in terms of altering future service directions; supporting 
the innovative plans of 6~hers; and providing feedback and guidance 
relating to.legislative considerations. 
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'Preven tion and Trea·tment 

STANDARD J-3 

THE LAW ENFORCEMENT AGENCY SHOULD DEVELOP PROGRAMS AND STRATEGIES 
TO PREVENT CHILD ABUSE AND NEGLECT AND TO ASSIST OFFICERS IN 
IDENTIFYING CHILDREN AND FAMILIES AT RISK 

Guidelines 

• Recognize that police officers are reluctant to assume. 
responsibilities that have not been defined as part of 
their traditional roles, and that law enforcement a&nin­
istrators must provide the approval and sanctions for: 
these efforts 

• Educate police officers to recognize that they have a 
unique opportunity to observe "hi'gh risk" environmental 
and interpersonal indicators of child abuse and neglect 
in the course of many of their routine functions, e.g., 
responding to calls of domestic violence, juvenile 
delinquency, etc. 

• Increase awareness wi·thin the agency and in the community 
that law enforcement has a role in the prevention of 
child abuse and neglect through such methods as: 

(1) presentations by the Multi-disciplinary Case 
Consultation Team 

(2) presentations by a law enforcement child abuse and 
neglect unit, if one exists 

(3) presentations by community resource groups involved 
in efforts to prevent child abuse and neglect 

(4) dissemination of literature on child abuse and 
neglect to law enforcement agency staff and to 
community libraries, organizations, and civic groups 

• Review and assess options and .?:trategies in planning 
for development or improvemenf:of prevention effon~ts by: 

(1) defining performance-oriented objectivesi' analyzing 
, eachobj ecti ve in terms of its being realistic and 
attainable; determining time frames in which each 
objective can be 'accomplished; and establishing 

.! priorities for _attainment of objectives 
I;:: '. 
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(2) delineating program focus in terms of target 
groups and program thrust or emphasis 

(3) e)camining the implementation of other law enforce­
ment programs; e.g., victim ass'istance, crime 
prevention 

(4) expanding upon existing agency programs, when 
appropriate, to include chiZ~d abuse and neglect 
prever-tion activities 

(5) specifying operational methodologies (e. g., program 
approach) and needed, organizational adaptations in 
regard to such things as staffing requirements and 
where to locate program responsibility 

(6) determining coordination needed with other community 
prevention programs, e.g., social services, health! 
educational, and private self-help programs 

(7) reviewing proposed plans with patrol officers and 
others 

• Develop or improve prevention programs after assessing 
the following organizational options: 

(1) police family service officer option, which would 
utilize paraprofessional family service personnel 
to work with the uniformed patrol division 

(2) police youth services division, utilizing juvenile 
specialists to operate child abuse and neglect 
prevention programs 

(3) interagency liaison or i.nteragency programs, such as: 
(a) combined law enforcement agency program 
(b) multi-disciplinary programs developed through 

interagency agreements ' 
tc) provision of law enforcement officers as re­

so.urce personnel to existing community programs 
(4) police-social service team option, through employ­

ment of social workers in the law enforcement agency 
or assignment of police office·r to the Local Child 
Protective Services Unit 

• Implement child abuse and neglect prevention strategi~s 
and programs, such as: 

(1) providing in-service training to increase officer 
awareness about the importance of preventing child 
abuse and neglect 

(2) encouraging the patrol officer to identify, during the 
course of regular duties, children and families in 
need of special services and refer them to the appro­
priate community resources 
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(3) encouraging the patrol officer to identify, during 
the course of regular duties, suspected child abuse 
and neglect situations, and to refer these situations 
to the appropriate law enforcement unit or,specialist, 
or to the Local Child Protective Services Unit 

(4) identifying, through the use of the law enforcement 
information system, areas in the community where 
family disturbance and juvenile problems are most 
frequent; and developing and/or advocating for com­
munity-sponsored service programs, (e.g., community 
Watch) to assist the'se families., and juveniles 

(5) acting as a resource to the juvenile court to provide 
information about child abuse and neglect 

(6) developing public education and awareness programs 
regarding the law enforcement agency's prevention 
activities i 

(7) encouraging responsible citizen reports of child 
abuse and neglect by being responsive to their report,s 
and by providing appropriate follow-up information . 

• Ensure, through training and performance procedures, that 
officers encountering "high. risk" situations know what 
policies and procedures to follow in response to the risk, 
such as by: . 

(1) taking preven'tive action 
(2) writing a report of the situation and forwarding that 

report to a law enforcement specialist for a child 
protective services worker 

(3) requesting the presence of a law elnforcement specialist 
at the scene 

COrninentary 

Law enforcement agencies, regardless c;>f the level of govern­
ment represen'ted and current responsibilities w:t th regard to child 
protecti:'/e services, are all in the position to'assist in ,the 
general prevention of child abuse and neglect •. These prevention 
activities can Occur while meeting normal routine objectives of, . 
the agency, partit:mlarly when attempting to pr&vent juvenile,.,. 
delinquency" This is due to the repoli.;t;ed high incidence of abuse 
and neglect among children who engage ·;in delinquent behavior •. 
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In addition, the police represent a pUblic service group 
that has as much or more contact than any other agency with families 
who engage in domestic violence. Art enhanced police role awareness 
will enable the police to contribute their manpower resources to 
the identification of these situations as being abusive, neglectful 
or "highrisk". Once conunitted to making such assessments while 
concurrently performing other routine police tasks, officers will 
increasingly identify potential abuse and neglect situations. Most 
important, however, the protection of children will begin wi,th the 
sensitive perception of the officer, not at the point in which events 
have l~d to an extreme victimization of the' child. 

In general, crime prevention activities are desig'ned to repress 
the opportunities for succesful criminal attack upon persons or 
property and provide the citizenry with 'information on self-protec­
tion. These efforts are not designed to cope with 'the complexities 
of behavioral breakdowns between ,interacting family members, such 
as the parent-child relationship. The concept of prevention, thus, 
must be expanded to focus on helping others and working with others 
to attain solutions to deep-rooted personal and family problems. 
The foundation already exists upon which to build effective abuse­
neglect programs -- the police youth or juvenile officer unit, 
which has traditionally operated in a people-serving, problem-solving 
capacity. It must be recognized, however, that no prevention pro­
gram can flourish in a law enforcement environment unless this ex­
panded role of the police is understood and accepted by both law 
enforcement administrators and police line personnel. 

This Standard and the associated Guidelines presen't options 
and alternatives to address the diversity of the law enforcement 
community, the size differentials in local agencies, differences 
in conununity needs and resources, and the variety of assigned 
police responsibilities. There is no intent to suggest a change 
in law enforcement direction. Rather, the Standard is intended 
to reconunend an expansion of the police role utilizing existing 
police strengths, resources, and skills, while leaving open-ended 
specific approaches which will vary depending on departmental and 
jurisdictional requirements. 
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STANDARD J-4 

THE LAW ENFORCEMENT AGENCY SHOULD ASSIST OFFICERS IN IDENTIFYING 
AND RESPONDING TO CASES OF SUSPECTED CHILD ABUSE AND NEGLECT 

Guidelines 

• Assist officers in understanding that their primal~y 
responsibility in child abuse and neglect cases is the 
identification of abused and neglected children, and the 
referral of their families to the appropriate .. community 
t:ceatment resource, as opposed to the traditional police 
role of identification, apprehension, and prosecution of 
the offender 

• Assist officers in understanding, however, that appre­
hension and prosecution of the offender may be warranted 
in grave cases of abuse and neglect 

• Assist officers in the identification of the different. 
types of abuse and neglect; i.e., physical abuse, physical 
neglect, sexual abuse, emotional"abuse and neglect, and 
institutional abuse and neglect 

• Assist officers in distinguishing from other cases those 
which: 

(1) need immediate intervention into the parent-child 
rela tionship. '. ' 

(2) call for removal of the child from the home' 

• Promote awareness of child abuse and neglect among'. law 
enforcement personnel by improving their understanding 
of police responsibilities toward juveniles, including: 

(1) 
(2) 

(3) 

(4) 

prevention of delinquency 
investigation of delinquency, which includes examina­
tion of the home conditions and neighborhood environ­
ment, during which indtcato1.':,s of abtlse and neglect 
may become evident 
protection of the child,which begins with police 
aw"areness of their role as identifiers of abuse and 
neglect, and their willingness to have a high ingex 
'of suspicion of,) abuse and'lleglect 
case disposition, including possible removal of the 
child from,d~1.lehome tfl;ropght,pe exercise of tempo+"ary 
proteGtive custQdy{G.:r.oErs+~eference to STATE LAW, 
Standard A-6,p I:rI-t6r-.; 
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• Improve police understanding of the identification and 
treatment of abuse and neglect, including: 

(1) 

(2) 

(.3) 

" 
unique dynamics and indicators 'of"ch:U.d abuse and 
neglect 
recognition of abuse 'and neglect during the course of 
an investigation of another police action 
recognition of the roles of and treatment process 
performed by other community agencles, particularly 
the Local Child Protecti ve Serv:id~s: Unit. 

• Assist officers in overcoming n~gative emotional reactions 
toward.parents who abuse .or. neglect their children by 
helping officers to: '.~: 

• 

(1) understand inadequate child rearing-patterns or prac­
tices as well as cultural, social~ 'and historical 
considerations ' 

(2) anticipate and control -judgmental" iea:ctions towards 
the parents '."' 

(3) understand the dynamics underlyi'rrg s:exual int.a.raction 
variations th.at can occur withi"l1.a f~mily unit, such 
as incest and other forms of sexual abuse 

Prepar'e officers for the realH.:y of "subse:quent risk", 
i.e., situations where the ch~ld protection system breaks 
down and the life of a child is lost or is" seriously im­
paired (if this area is not addressed, 0fficers who are 
involved in such 'an unfortunate incident may s·uffer from 
reduced effectiveness in working with "future abuse and 
neglect cases) 

• Develop strategies and procedures that clai'j~fy the offi-. 
cer's role in: .~ 

(1) the various types of abuse and neglect situations 
(2) ,t.he various types of "borderline" situations 

/' 
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• Develop procedures for the, removal of a child withi"em­
phasis on how to reduce the trauma to the child; sug­
guestions 'include: 

(1) use tact, patience, understanding, and skill 
(2) enlist the aid of older children in the home 
(3) learn and use first names as quickly as possible 
(4) use childhood terminology 
(5) converse with small children at eye level 
(6) be affectionate 'and reassuring 
(7) be certain all the children have been located 
(8) assign children to one another and make frequent 

Commertta'ry 

head counts, if se'veral children need removal 
concurrently 

The best interests of the child and the protection of children 
are the guiding principles underlyingchi'ld protection services 
for law enforcement. The concentration' on attempting toidelltify 
an offender and to seek evidence to sustain a prosecution is' a 
secondary aspect of the police child abuse 'and neglect invest;igation. 

To begin with, criminal prosecutions for child abuse and 
neglect are at best very" d:ifficult, and even when they are success­
ful, courts have been reluctant to pass sentehces corresponding to 
the ''degree of the crime. Furthermore, many times there are con­
strictions, such as family size, that dictate 'the release of offenders. 
The exceptions to these aspects of the' pros'ecutorial approach tend 
to be in matters of child homicide and sexual abuse. Generally, the 
officer cannot expect lengthy sentences asa result of prosecution~ 

Criminal prosecution has several drawbacks. In general, it 
tends to negate future remedial work with 'the offender, as it re­
inforces the preconception that "no one cares about' my problems or 
understands what I'm trying to do for my 'child, " 'Vlhichis a common, 
parental defense. 

Too often in the ht6micide matter the'majorcriminal investi­
gator proceeds as 'if on a normal homicide. A prosecution and 
conviction may result, providing for a prison term of s'ome, duration; 
hm.,ever, major familial conflicts' affecting surviving siblings may 
offset the consequences of the pros'e'cution'. There is also the 
consideration. thattheo:t'fender some day may either return to the 
family or parent addi·tional chIldren. Traditional homicide investi­
gations should not proceed wi thoutsomeliaison with 'the', law enforce­
ment child abllse and ne,g).e,ct specialist'. 
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The most difficult child abuse or neglect situation is the 
borderline or "gray zone" circumstance where the facts. of the 
indident are not clear-cut enough to bring direct focus and 
response. Thus, a police officer in the field may encounter a 
case situation in which it is discovered no agency is willing to 
provide ongoing treatment services. More often than no.t it re­
flects the already overburdened caseload of the other discipline, 
rather than the total lack of anything to go on in accepting the 
case. Police administrators sh{juld assist in developing independent 
law enforcement strategies that will be functional options to those 
cases which are stymied in bureaucratic inadequacy. These matters 
are much 'akin to the so-called "early detection of delinquency," 
in which the police and others have often found a reluctance on the 
part of other disciplines to act on' less than specific violation 
circumstances. The existence of these less than clear cases also 
serves to emphasize the need for training, staff development, and 
officer enrichment, as it is through those means that police prac­
titioners will become more confident and proficient in arriving at 
solutions. 

STANDARD J-5 

THE LAW ENFORCEMENT AGENCY SHOULD REPORT SUSPECTED CASES OF CHILD 
ABUSE AND NEGLECT AS MANDATED EY STATE LAW 

Guidelines 

• Promote awareness among law enforcement personnel of report­
ing responsibilities, including: 

(1) 

(2) 

(3) 
(4 ) 

law enforcement personnel's reporting responsibilities as 
defined in State Law 
law enforcement personnel's reporting responsibilities 
defined in internal agency policies 
reporting immunities' 
consequences when child abuse or neglect is suspected 
but not reported by law enforcement personnel 

• Promote awareness among law enforcement personnel of 
reporting requirements, including: 

(1) 

(2) 

law enforcement personnel need only to suspect child 
abuse or neglect -- proof is not required 
agencies mandated by State Law to receive and respond 
to reports of abuse and neglect as well as other agen­
cies that may respond 
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• Develop specialized internal police agency reporting pro­
cedures for suspected cases of child abuse and neglect that 
cover: 

(1) 

(2) 

(3) 

direct receipt of reports from the general pUblic and 
from agencies in the community , 
transmi ttal of the reports wi thin the departme'nt to 
the specialist or unit responsible for intervening or 
for forwarding the reports to the Local Child Protec­
tive Services Unit 
distribution of reports to ,all officers or units who 
should be so advised 

• Design and implement reporting and record keeping systems 
that support exchange of information between the law enforce­
ment agency, Local Child Protective Services Unit, and other (' 
agencies concerned with child abuse and neglect while ensur­
ing that these systems: 

(1) protect the child's and family's rights to confiden­
tiality; particularly in relation to news media 

(2) have procedures for reporting and record keeping 
assessment that are tailored in conjupction with 
the local Child Protective Services unit 

• Provide regular in'-'service training for all law enforCement 
personnel on reporting responsibilities, requirements, and 
procedures 

• Encourage law enforcement training academies to include 
curricula on child abuse and neglect reporting responsi­
bilities, requirements, and procedures 

STANDARD J-6 

THE LAW ENFORCEMENT AGENCY SHOULD EMPHASIZE THE INTERVIEW AS A 
SIGNIFICANT TOOL IN A CHILD ABUSE AND NEGLECT INVESTIGATION 

Guidelines 

• Promote realization that child abuse and neglect alters 
the police officer's ability to rely on real and/or 
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physical evidence to establish facts 1 due to 'the 
following = 

(l) the incident usually occure privately 
(2) the child may be too young to verbalize what 

has occurred 
(3) the youth's statements may lack legal competency 

and credibility 
(4) there is often role confusion and loyalty 

dilemas among tn.e abused or neglected child 
and his siblings' 

(5) the'persons involved in the incident may provide 
conflicting accounts of what has happened 

• Train police officers on how to conduct interviews with: 
child victims; other siblingsi parents and caretakers; 
professional practitioners from other disciplines; and 
other witnesses 

• Improve inte:rviewing skills of police officers by: 

(1) viewing the interview as both an art and a science 
that involves correct mechanics, effective communi­
cation, logic, and crea'tivity 

(2) emphasizing the interview as the beginning of a solu­
tion fora person who abuses, not the beginning of 
a problem 

(3) clarifying that the interview can: 
ta) indicate the need to obtain medical assistance 
(b) provide information on special aspects of the 

incident, especially in a case of sexual abuse 
(c) evaluate whether or not a child is competent 

to appear as a witness in court 
(4) providing information on the legal aspects of the 

interview f incl'1.lding legal rights and legal safe­
guards that form the basis of due process protec­
tion (Cross-reference to Standard J-8, p. 1II-2IS) 

Commentary 

The law enforcement profession is aware of the importance of 
the interview as a tool of"investigation. Much attention has been 
paid to the mechanics of interviewing in law e'nforcement training 
centers., academies, and in--service training sessions. Still, the 
intervie~i remains an elusiye :subj'ect to be transmitted effectively 
in a training setting. Thus, the purpose of this Standard is to 
clarify the intent and scope of the interview in cases of abuse 
and neglect. ' 
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Police perceptions of the interview process tend to cate­
gorize persons to be inte,rviewed into groups that parallel tradi­
tional criminal investigatory encounters. Victims are usually 
visualized as adults. Witnesses are viewed as persons who saw 
something occur and who have attained maturity, but who do not 
qualify as expert witnesses. These generalized perceptions are 
reinforced in current training concerning the interview process. 

Child abuse and neglect cases .present a totally different 
interview problem. The. victims are not only children," but many 
cannot (or .should not) serve as courtroom witnesses. Victims and 
their siblings have difficulty sorting out familial interelation­
ships. Other witnesses, such as'spouses, relatives, and friends, 
may demonstrate differing attitudes and responses to the report 
of 'suspected abuse or neglect. 

Thus, effective interviewing involves awareness of both verbal 
and nonverbal communication. An aspect of' verbal 0ommunication 
often neglected in interviewing training is intonation, or the em­
phasis in which speech is articulated. Nonverbal forms of communi­
cation which should be included in interviewing training are the 
use of gestures, facial expressions and body positioning. 

Further training on interviewing should stress both the 
m8chanical aspects of interviewing (e.g., 10cati9n and composition 
of interview) as well as the non-mechanical aspect (e.g., use of 
logic, elimination of mental perceptual distortions" and creativity) . 

STANDARD'J- 7 

THE LAW ENFORCEMENT .AGENCY SHOULD DEVELOP AND PARTICIPATE IN MUI.TI­
DISCIPLINARY APPROACHES TO PREVENTING AND TREATING CHILD ABUSE AND 
NEGLECT IN CdO:PERATION WITH THE LOCAL CHILD PROTECTIVE SERVICES UNIT 

Guidelines 

• Serve as a resource within the community for purposes of 
program coordination" program development, and child 
advocacy 

• Participate on the community's Multi-disciplinary Case 
Consultation Team (Cross-reference to LOCAL AUTHORITY, 
(Standard E-8,p. 1II- 94) 
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• Establish contracts and interagency agreements with other 
agencies ;Ln the community (e .• g. I the Local Child Protec­
tive Services unit, hospitals, mental health clinics, 
health department) concerned with child abuse and neglect 
to clarify roles, responsibilities, and procedures, 
especially when there is a need for joint case investiga­
tion 

• Promote joint educational and training programs 

• Participate in evaluation efforts conducted by the State 
Child Protection Coordinating Council, and/or the Local 
Child Protective Services Unit 

Commentary 

The purpose of this Standard is to encourage police admini­
strators, mid-manaSlement personnel, and law enforcement child abuse 
and neglect specialists to actively seek out opportunities for 
service throuSlhout the- community. There are several ways in which 
this can be accomplished. 

First, if the police are not contacted by community groups 
planni.ng ch,ild protecting services, the police should initiate 
such contacts and outline for the groups the advisury, consultive, 
or other forms of assistance the department is prepared to pro­
vide. Second, a law enforcement representative should be available 
to participate as a regular member of the connnunity's Multi-disci­
plinary Case Consultation Team or if preferred, to participate 
when warranted by the nature of the case(s) being presented. The 
team provides the means for specialists from various disciplines to 
assess and make recommendations on difficult case situations as well 
as to plan for collective case management. 

Second, the law enforcement agency should develop written 
agreements with other agen0ies in the community. Interagency agree­
ments specify the roles, tne tasks, and areas of responsibilities 
of each agency, and the procedures fol. carrying out functions in a 
coordinated manner. This is ·particularly important in jurisdictions 
where the law provides for more than one agency to intervene in 
si tuations of child abuse_ .·and neglect. 

Finally, the law enforcement agency should participate in eval­
uation of the State 1 s and th.e community's child protective service 
efforts. All of these multi"";disciplinary opportunities must be 
recognized and encouraged bylaw enforcement leadership. 
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Resource Enhancement 

STANDARD J-8 
. 

THE LAW ENFORCEMENT AGENCY SHOULD EDUCATE ITS PERSONNEL IN THE 
LEGAL ASPECTS OF CHILD ABUSE AND NEGLECT 

Guidelines 

• Increase understanding and knowledge of the legal aspects 
of the police role in child abuse and negl~ct cases in the 
following areas: 

(1) the concept of probable cause and the use of discrE:~­
tionary authority as applied to specific case situ~­
tions. includinq but not limited to: 
(a) entrance into a home based upon a report that 

children have been left alone~and unattended 
(b) entrance into a home wherp- the parent(s) is 

present, and there is reason to believe that. 
the child comes under the jurisdiction of the 
juvenile court due to neglect or abuse by the 
parent(s) 

(c) placement of a child into temporary protective 
custody via "police hold" 

(2) the juvenile court law which defines persons corning 
under the jurisdiction of the court and under police 
authority 

(3) the civil or criminal code ~lhich relates to certain acts 
or omissions -either directly related to child abuse and 
nec;:rlect or to crimes .against children 

• Promote the importance of the collection of evidence in 
general, as well as evidence potentially related to the 
existence of physical abuse, neglect, and sexual abuse, 
inclu9in9 but not limited to: 

(1) 

(2 ) 

'( 3) 

phY!3ical evidence relating to the sexual abuse of 
Children, such as: body fluids and secretions; 
fingernail scrapings; clothing of both victim'! 
and suspec,t'\ 
photographic evidence of superficial body brujjses 
or othertraurnatic signs or evidence, 0, 

weapons, objec"l::s, or materials used to injure chil- (~, 
dren 
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• Develop skills in the collection and preservatioh of 
physical evidence at the scene of the child abuse or 
neglect incident 

• Increase knowledge of admissible evidence, including the 
comparison of evidence admissible in criminal proceedings 
or juvenile court preliminary and adjudicatory hearings to the 
broader range of evidence admissible in juvenile court 
dispositional hearings 

• Improve skills for interviewing parents, children t and 
others normally encountered during an investigation which 
are consistent w'ith protection of their righ'ts 

• Develop skills in: differentiating between the legal 
implications of the investigative interview and the legal 
implications of the custodial interview 

Commentary 

~he purpose of this Standard is .to ensure that police officers 
are prepared to make the legal assessments necessary for action in 
child protection circumstances. Assessment should be based upon 
criminal procedure factors that g.uide ·t.he establishment of probable 
cause, coupled with a firm knowledge of the juvenile court law and 
the discretionary powers the law assigns to police officers when a 
child is believed to come under the jurisdiction of the juvenile 
court. 

Line police personnel generally are not well versed in the 
basic juvenile court law. Every officer should be fully conversant 
with the juvenile court law that: (1) defines the minor coming 
under the jurisdiction of the court; and (2) describes polite pow­
ers in carrying out the intent of the code. For law enforcement 
child protective functions, this information is imperative. 

Further, the criminal code may be utilized by police officers 
for purposes other than the direct prosecution of offenders. These 
statutes provide the basis for police authority to: work on the 
case; determine probable cause; and they also provide guidance to 
the police officer in identifying alternative approaches to child 
protective case management activities. 

In relation to gathering evidence, it must be recognized that 
the contamination of evidence due to improper qu~stioning must be 
reduced t~9 the lowest level. The result of loss of pertinent evi­
dence because of procedural violations during the interview proc­
ess may, on its own, place the child needing protection in further 
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jeopardy. Officers should be able to obtain necessary information 
in both investigative and custodial interviews while also serving 
in the capacity of a human rights protector. The clarity with 
which officers differentiate between the legal aspects of the two ,I ~ 
types of interviews will assist in overcoming improper or inappro­
priate interviewing procedures. 

STANDARD J-9 

THE LAW ENFORCEMENT AGENCY SHOULD ACTIVELY PARTICIPATE IN THE 
DEVELOPMENT OF IMPROVED AND INNOVATIVE .A.PPROACHES TO PREVENTITil'G, 
IDENTIFYING, AND TREATING CHILD ABUSE AND NEGLECT 

Guidelines 

• Provide innovative agency leade~ship by: 

(1) utilizing resources and organizations external to 
the law enforcement agency, such as professional 
police organizations, universities, and other pro­
fessional disciplines, to assist in developing 
innovative programs 

(2) developing opportunities for law enforcement admin­
istrators and abuse and neglect specialists to serve 
as visiting resource personnel at major child abuse 
and neglect prevention and treatment centers 

(3) creating an atmosphere internal to the agency which 
encourag~s all staff levels to propose improved 
approaches and discuss ·the various al ternatfve 
approaches concerning the provision of child pro­
tective services 

• Promote departmental, multi-disciplinary, and public edu­
cation programs a.t the local, State, regional, and national 
levels, which focus on: 

(1) increasing awareness and understanding of child ,abuse 
and neglect 

(2) improving the skills of law' enforcement personnel in 
preventing, identifying, and helping treat child abuse 
and. neglect 
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• Provide crisis-intervention and conflict-management train­
ing programs for line patrol officers and abuse and neglect 
sp'ecialists 

.. Encourage patrol and other line personnel to make informal 
contacts with practitioners in other service systems and 
disciplines, ~such as the Local Unit, Physical Health, and 
Educ~tional Systems 
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SECTION K: - ST,AND,fl.RDS,:,PtJR: iHE pm~~vENTION AND CORRECTION OF' 
INs'r:i']U~t9.~Ai·J ,'f:::~ILD ABUSE AND NEGLECT 
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The overall, 'Obj'~c~i;\r~s o-f t'hese Stariri~~dsare to: 
> :"'. ¥; .' ' "r',"'" ... . ~ ",.;."'-" > ' ... 
. . '1. " ~\.-. r ~ ..... 

• Encourage, the pir'4v.ention I identi,;f'.h~~;~t:ion, and correction 
of insti tut~.oni~f'/cpild' abuse "and,:n,~(:i'lect i and 

.,.;; "" . :,. ,i., ...... , ~'" :"""" 

• Reduce the uii~$¢'e;~ar:Y~'in·sr-:j. t1,;l/i:ib1\~11zation of children. 
::.\, c· ~ _ I.,~~,; /' . 

Standards under ;t,~{~~ Sectfori,~"a:~.divi\1ed ,into two parts. 
The first part of t~lei'se\Sta:nq,aJ:.·ds apd:r-essesthe S-ta·tt~ ',s responsi­
bili ties in ensuring ,,ri!ha,t::cl:f.j:,ldfeI},;~'re~iqi~1g, _in i.nsti tutions are 
receiving propercarel';and'~t~e:a t.inenfi~, ,'Th'e secOhdpertains to an 
institution ',5 res!?orlsiqt,li t:i,:e's' "in ~tiIh±:,t,:t:&n:g"" t~ea'£ing, and dis­
charging chi.lgi~n' i'.t} . get.ler a l,.;i<and zchl;illd:diH1: J5u'spec·ted of being 
abused' or neg'lecte,d ir,r jp(:tl:-tii:;h:il~r, < '"'' /,' 

\, -, ", -, I. 
~. , ~ " \'" 

. The Sect:Lon':iso' di,X~~~~::i.nto two, partspecause of the unique 
status of instit.uf.:ion$:' ·'Jjf.r:ke oi?her Syrvic'e delivery systems ( 
institutions" shmild st:t·iy~~. ·t{,~ preve-ntt, i~entify, and tI:'Bat child 
abuse and neglect. H~w!~yer'~)' !;,uAli'ke' .othei~'i service delivery systems, 
• • • .' ".( .••. ' ", 'I.' '.' t1 '. 
lnstl tutlonsserve as S\~t;r!i)gate;fcar:.e,t<)keq;;·~t In ·thlS role, they 
may accept . int~?J~heil c;i~;rr . ai;ri1s~i~" ~r;~J~g'l:eet.e9tchiJ.cdren, or mc:-y , 
themselves I"~ a,bt\se or:: n~~(li.~~).: ~h:tldr~~I; ,;., He)fge 'l the Standards In the 
first part re,commend -th~:ti.;p.rr:':Irldepend'6nt..f;St:~~e ~gency be designated 
to oversee ins,titutio,gs}i;i3.ctl:vities"'".;e-Spe",ci'g1ly those activities 
related to the preveri'b,:U':l'lii':md;,~t;r,aa.tm..ent,·~;6f; institutional child 

b d
' ~ . 'I" .Il';t 1 ... ~~ .. '"- . I • ~I".f' 

a use an neg ... ec·t. , ".,,:' ,,;.:'':, : < '1.,/' " 
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Part I: States '; Resil!~~sib~J,iti,es 
" '~'''''' ~ _ ""': 1 _~' 

" ~ .... -.t .. , 1 

The main EU:J:;pose ,~ot;':'t;h~$e Standards is to, provide States with 
guidance for.,est:.ii:bf~SI:g..itl~ga:n~j:J;Hlep~ndentreview of institutional 
abuse and neglec..t, '.:a,nd!1;.6 "JaIi<?q)lTa9:!2.' States to promote good care 
for every child .re$,:Ld.f.nfi/inllan.'~:ins:titut:ion;. The difficulties 
pri vate ar;d. I?~'plJ.,9~~P~~u~ttl~~~c?tr~~·J:nay have in a,lch~eving th7 Standal:'ds 
and the dlff}cultles''¥1;la~08t,crt~pnlay~m::$>unter In enforclng these 
Standards areacktioJrl],~Pige:dir; Eor' exainple', p'rivate institutions 

~. , - .~- - ,I \ _, ' , _.), , • 

are heaviJ,y depetl.d~h12: 'btl; ;~!~,;i:;'lrd pa,;t:'ty" pa:~{IOrS (in'~urance companles, 
private contribut"ots,:p~~$'11;i'::9j~,"et9,~').lj iwhorQ,fiY:ri6;1: be willing to 
underwrite th~ ~~-{'ll:11)&!~tf~,,-·:t:'i~:e,·¢9lYf;~'kattena.ant[w1j::h these Standards r 
and thus F pri'va te,,:f(,r~F:t!iJ;,:,~t:.~p<t~S 'ln~t<;l,lave tos,~i~k ,financial sll{t-:port 
through othet'm~air,s.'.\, Tli~\,@f::' );~:~s',al_sp ,:r~q6gnize that state 
licensing agenc:L~~sYZ9ften~~~b~;;f<' ?~~t\'~ve, suffi6~~eri~' quaJ:ified staff 'Eo 
monitor insti,tut.ici'Its .:;In '~$1J,i:n~4·.d~~(9S,~ li~censin~1 agencies db not have . . '. ",: ':'~1.f;il.!&'~'t', . ;' ,. 
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..... " •.. ; 

a set of appropriate standards against which tc>measure institu­
tions. The Standards in Part I are intendeJ to help resolve these 
problems. 

Part II: Institu'cions I Responsibilities' 

l'he Standards and Guidelines in Part" II which relate to in­
stitutional roles, policies, procedures, and responsibilities, 
are int~nded, first, to provide guidance f0'r determining when and 
for how long 'an institutional setting is appropriate for a child. 
Until recently, placement in an insti·tution wa[3 viewed as an 
acceptaple first alternative for a "problem"child. Recent re­
search h.as shown that, regardless of the .quality of care provided, 

. institutionalization exacts a psychologi:cal cost from the individual 
'~\ which makes his reentry into community 1,ife difficult, if not im­

possible. Hence, the concept of "leas·t restrictive alternative" has 
emerged as the appropriate guideline in determining what placement 
alternative is most suitable. 

These Standards also encourage institutid.n:;3 to pay special 
attention to abused or neglected children .admitted to their care. 
Unless there ,i.s such emphasis on 'the part 'of institutions, his­
tories of child abuse· and neglect may be overlooked by institutional 
staf~ as well as the relationships of the abuse'and neglect to 
other problems that the children exhibit (e.g., delinquent behavior 
provoking further abu,se). Finally, these Standards are intended to 
support' the continuing improvement of the overall quality of in­
(sti tutional services by stressing the importance of Federal and 
State legislation and regulations governing institutional care. 
Irwtitutions, hot.hpubLic and private, often have been indirectly 
responsible for child abuse and neg~ect through the lack of ade­
quate monies, standards, and enforcement,of these standards. 

De1ielofjing Standards and Guide;Lines. for all the aspects of 
child care institutions is beyond th.e scope of this document. 
However, the Standards and Guidelines in this Section are 
applicable to all residential child care i~stitutions, regardless 
of the child's presenting problems. 

DEFINITIONS 

The following definitions are provided to assist the reader 
"in understanding the scope, intent, and purpos,e of' these Standards: 
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INSTITUTIONAL CHILD ABUSE AND NEGLECT 

Institution 

A residential facility, or a foster horne, that admits 
children, including abused or neglected children,.,under the age 
of 18, for care, treatmentt and/or training. 

Independent State Agency 

An agency at the State level which is concerned with the 
quality ·of care provided to children placed in institutions; and 
receives, evaluates, and recommends corrective action on reports 
of institutional abuse and neglect. The agency so designated need 
not be one excl'tlsively devoted to the prevention and treatment 
of institutional abuse and neglect, but should be an agency (such' 
as one that assumes the role of ombudsman) whose advocacy missions 
clearly include the special needs of this population. This' agency 
should also make periodic evaluations of institutions and submit 
reports of its findings to the State Child Protection Coordinating 
Commi·ttee. 

Human Righ'ts Committee 

A committee established by the institution to be responsible 
for developing and implementing child abuse and n~glect reporting 
procedures, in addition to other procedures concerned with human 
rights. 

Least Restrictive Alternative 

The lea.st restrictive alternative is defined in terms o.ft-he 
two major settings in which a child' lives: his horne and his 
school. When applied to the child's horne setting, it'dictates 
that the child should be placed in that living s'itup.tion which 
most closely resembles a normal, healthy, family home~ while en~ 
suring a full range of needed care and treatment. In general, 
the hierarchy of commonly used al tern.~'t'ive re'sidential settings is: 

(1) natural family 
(2) foster family 
(3) group home ,.' 
(4) weekday only residential school 
(5) "open," 2A-hour-per-day institutional setting within 

or near the child's natural community ... 
(6) "open," 24-hour-per-da'y institutional set,t.ing located 

some distance from the child's natural conununi;;ty 
(7) locked, 24-hour-per-day''insti tutional setting. 
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The least restrictive al terna'tive applied to a school setting 
is that setting which meets the child's special educational and 
training needs. A hierarchy of commonly used settings is: 

(1) regular classroom 
(2) regular classrpom plus special services after school 
(3) regular classroom except for selected special classes 

during the school day 
(4) self-contained, special classroom setting 
(5) special treatment centers which also provide education 

and training appropriate to the child's needs and 
abilities 

(As the child's special educational and training needs are inter­
related with the choice of the residential setting, both warrant 
consideration when applying the concept of "least restrictive 
alternative. ") 

The reader should also review Standards A-2, A-7, A-S, and 
A-9 in STATE LAW, as these Standards define and establish the 

. legal basis for the State Child Protection Division, the Independ­
ent S'tate Agency, licensing agencies, and the State child Protection 
Coordinating Committee. 

PART I: STATES' RESPONSIBILITIES 

Administration and Management 

" 

STAND~RD K-I-l 

THE STATE DEPARTMENT OF SOCIAL SERVICES SHOULD DESIGNATE F~ 
INDEPENDENT STATE AGENCY TO OVERSEE RESIPENTIAL CHILD CARE INSTI­
TUTIONS AND ASSESS REPORTS OF INSTITUTIONAL ABUSE AND NEGLECT 

Guidelines 

• Determine with the State Child Protection Coordinating 
Committee the following: 
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(1) appointment of a Director within the Independent 
State Agency to take prime responsibility for the 
prevention and treatment of institutiqnal child 
abuse and neglect, including his term of office 

(2) staffing and resource needs, including: considera­
tion of staff with expertise ~n child development, 
child protective services, and child welfare eer­
vices; assessment and review; licensing; and labor 
relations and bargaininq 

(3) roles and responsibilities for overseeing child 
care institutions 

• Determine with the State Child Protection Coordinating 
Committee and with the Independent State Agency the 
follov-Tinq: 

(1) 

(2) 

(3) 

procedures for receiving reports of institutional 
child abuae and neglect to includei 
(a) immediate transmittal of any report of insti­

tution~l abuse or neglect from the State Child 
Protection Division to the Independent State 
Agency 

(b) the Independent State Agency's arrangements for 
receiving reports and initiating an emergency 
assessment 24 hours per day, seven days pt=rweek 

procedures for requesting and receiving from State 
departments, local agencies, private6rga~izations, 
and institutions information necessary to discharg'e 
the prescribed responsibilities, including the 
authority to subpoena records and witnesses 
data to be submitted for inclusion in the Annualc, 

State Plan on §ervices for Children and,Families, 
and in the Annual Report on Child Abuse and Neglect ~, 
Prevention and Treatment which is to be forwarded 
to the Governor and State Legislature (Cross-refei~nce 
,to STATE AUTHORITY, p. III-55) 

Commentary 

This Standard gives the State Department of Social Services 
authority to designate the Independent State Agency best suiteq 
to handle institutional child ~altreatment without having to 

,It 
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rely on that Agency's ability to absorb the cost of the added 
responsibility. Such an arrangement, for example, would allow 
the Agency investigating the institutional abuse or neglect to 
receive child protective funds, including those derived from 
federal programs, such as Title XX of the Social Security Act. 

STANDARD K-I-2 

EACH CHILD-PLACING AGENCY SHOULD USE, WHENEVER POSSIBLE, AN 
IN-STATE INSTITUTION FOR PL~CEMENT 

Guidelines 

l'r 

• Utilize an out-of-State institution only if its treatment 
program is unavailable in the State and is required for the 
child needing placement 

• Receive prior approval from the Independent State Agency 
for the placemen'c of a child in an out-of-S'tate institution: 

(1) if the placement is approved, staff from the child­
placing agency are to conduct a pre-placement, on-site 
interview with the out-of-State institutional staff, 
and arrange for a pre-placement, on-site visit for the 
child and his family 

(2) if the child is placed, the child-placing agency is to 
arrange for'periodic visits between the child and his 
parents during the year 

• Monitor an out-of-State institution used for placement by: 

(1) having agency staff visit the child at least twice a 
year 

(2) obtaining detailed information about the nature and 
level of care and treatment being used in the institution 

(3) requiring periodic treatment progress reports from the 
institution 

(4) maintaining close contact with licensing agencies in 
the other State to ensure that the institution meets 
licensing requirements and has not had its license 
revoked 
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STANDARD K-I-3 

THE INDEPENDENT STATE AGENCY SHOULD CONDUCT REGULAR REVIEWS OF 
ALL RESIDENTIAL CHILD CARE INSTITUTIONS IN THE STATE OR REVIEW 
THOSE PERFORMED BY OTHER AUTHORITIES 

Guidelines 

• Compile and maintain an updated file of public and 
private institutions ' 

, 
• Conduct reviews of public and private institutions which 

include on-site, unannounced visits 

• Focus reviews on the following: 

(1) the existence, range, and quality of treatment 
s6rvLces 

(2) the institution's policies 0n<e;hJld management 
(3) ~he institution's fiscal polici~~"procedures, 

and priorities, including purchase-of-service 
agreements , 

(4) the number and qualifications of staff; staff 
selection, screening, and perforrnance,evaluation; 
staff rotation po'licies and .procedures; staff 
supervision; and staff, pre- ~9d in-service training I, 

commentary 

If an organization br agency other than the Independent 
State Agency is mandated to conduct reviews of institutions, 
the Independent State Agency'may consider this other review 
in lieu of its own. However, the Independent State Agency 
should still have the authority to conduct on-site reviews. 
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STANDARD K-I-4 

THE INDEPENDENT STATE AGEN,CY SHOULD WORK WITH STATE AND COUNTY 
LICENSING AGENCIES TO ENSURE THAT LICENSING CODES, REQUI;REMENTS, 
AND STANDARDS ARE ENFORCED 

Guidelines 

• Compile and maintain an updated file of State qnd county 
licensing agencies, child-placing agenQies, and juvenile 
and family courts 

• Establish dnd maintain liaison with State and. county 
licensing agencies 

• Assess licensing codes, requirements, and standards 
of State and county licensing agencies, by recognizing 
that: 

(1) State standards for child care in institutions 
may not exist or existing ones may be inadequate 

(2) licensing codes, requirements, and standards should 
deal with physcial conditions of facilities as well 
as their treatment programs 

(3) regular inspections of public and private institu­
tions by the appropriate State and county licensinq 
aqencies are necessary and are to be encouraged 

• Develop State standards for child care in institutions 
if they do not exist or if existing one~ are inadequate 

• Develop such standards in conjunction with the appropriate 
child-placing agencies and appropriate State and county 
licensing agencies 

), 

• Communicate r.egularly with State and county licensing 
agencies for:· 

(1) receipt of their inspection repor·ts on public and 
private institutions 

(2) up-to-date information on changes in the licensing 
status of all public and private institutions 

(3) suggestions as to how the Independent State Agency 
can assist State and county licensing-agencies in 
enforcing their Standards and/or licensing require­
ments 
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~ Notify child-placing agencies, and juvenile and family 
courts in the licensing status of all public and private 
institutions 

• Assist private and smaller public\institutibns in 
identifying alternative funding sou;rces to/be used in 
implementing these Standards i these alter~.ative 
may include: 

(1) direct cost reimbursement to the in~/titution 
(2) staffing support through the Indep~'.1dent State Agency 
(3) advocating legislative action to rfJquire private and 

Federal insurance companies to inc:iude coverage of 
these costs as reimbursable 

Prevention and Treatment 

STANDARD K-I-5 

THE INDEPENDENT STATE AGENCY SHOULD ASSESS REPORTS OF SUSPECTED 
INSTITUTIONAL CHILD ABUSE AND NEGLECT 

Guidelines 

• Recognize that someocases of institutional child abuse 
and neglect require the authoritative interventi,on ot 1l 
law enforcement agencies . 

• Develop, with the State Child ProtectiQn D:bvision, pro­
cedures for as'sessing reports o·f instit.,utioncH child 
abuse o~ neglect: . v 

(1) procedures are to be written 
(2) procedures are to focus on: emergency criteria; 

response to emergency reports; response to other. 
reports; notifyl.ng the institution's director, 

o 

the child's advocate, the child's parent (\s) , and the ',h 

child's placing agency, abput t;.he rep~;rt !.ctnd assessment ,) 

• Request that the institution initiate its ownevalua'tion 
of the alleged situation if it has not yet done so 

q 
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• Assign Independent State Agency staff to perform the 
assessment, see the child, and determine whether the 
allegation is true, and whether the child is safe, 
requires another placement, or can remain in the insti-· 
tutioni to include: 

(1) gathering information from the following sources: 
the individual who made the report, institutional 
personnel, the child, the child's parent(s), and col­
lateral community resources such as medical or edu­
cational resources 

(2) if appropriate, obtaining medica~psychiatric, and/or 
psychological assessments of th~ child to be performed 
by physicians, psychiatrists, or psychologists who 
are not affiliated with the institution 

(3) when removal is necessary, seeking consent from the 
institution's director, the child's parent, and/or 
the child-placing agencYi or, if indicated due to 
imminent danger to the child, considering the need 
to exercise temporary protective custody authority 
(Cross-reference to STATE LAW, p. III-16) 

(4) in event of removal, working with the child-placing 
agency and the State Child Protection Division to 
locate alternative temporary placement fo.r the child 

• Inform parallel public a.gencies involved with the child, 
and State and county licensing agencies, of the allega­
tion 

• Conduct on-site inspection and review of the institution 
early in the assessment process, and encourage the insti-

'i tution to implement its own corrective measures 

o 

• Complete the assessment within 60 days after receipt of 
the report, with the option of an additional }O-day 
extension, if good cause for the extension is" shown and 
it is approved by the State Child Protection Division 

• Intervene in situations of alleged institutional abuse 
or neglect involving a child placed from another State 
in the same manner' as described for the assessment of any 
other report, except for these differences: 

(1) share the assessment process and findings with the 
other State's Child Protection Division 

(2) share the assessment process and findings with the 
child's placing agency in the other State 
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C!I Follow post-assessment procedures which include: 

(1) 

(2 ) 

(3 ) 

( 4) 

(5) 

holding a fact-finding review to determine if the 
reported institutional child abuse or neglect is 
unfounded, indicated, or founded 
allowing the institution to participate fully in 
the review and assessment of all relevant facts 
which pertain to the allegation (except those 
necessitating the disclosure of individuals' id,ent­
ities, which would breach confidentiality ~greements~) 
providing the institution with the opportunity to 
share the results of its o~n inquiry and to state 
its reactions to the allegations and to the assess­
ment findings 
allowing the institution time to perform corrective 
action if the report is founded or indicated 
documenting the final assessment findings in a re­
port to be submitted to the State Child Protection 
Division, which includes recommendations for cor­
rective action 

",f?} 

(6) sUbmitting the final assessment report to.~ppropriate 
State and county licensing agencies, the appropriate 
child-placing agency, and law enforcement authorities, 
when appropriate 

(7 ) notifying the child's parents of the final assessment 
findings 

• Obtain the State Child Protection Division's recommenda­
tion's for corrective action and/or their approval of 
the institution's and the Independent State Agencyts 
recommendations for corrective action G 

• Consider the reports on assessmen!t findings and the report on 
corrective action as public documents, if the report of insti­
tutional abuse or neglect is founded, but information on the 
identities of the children involved is. not to be discld~ed 

STANDARD K-.I-6 ,If 
~~~~----~. ij 

THE ·INDEPENDENT STATE AGENCY SHOULD REQUEST THAT THE LOCAL COM­
MUNITY CHILD PROTECTION COORDINATING COUNCIL ASSIST IN ANY' NEGO­
TIATIONS ON CORRECTIVE ACTION THAT REQUIRE CONCILIA~ION 

Guidelines 
• ii 

• C:,ross-reference to LOCAL AUTHORITY , STANDARD E-5, 
p\ III~·86 and $tanda.r;d K-II-IO, p. III-246 

o 
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• Encourage the Community Council to: 

(1) provide assistance when the State Child Protection 
Division and the institution are unable to reach 
agreement on appropriate corrective action to al­
leviate the conditions which led to the institu­
tional abuse or neglect 

(2) conduct negotiations between the State Child 
Protection Dlvision and the institution 

(3) document final corrective action in a report to 
be submitted to the State Child Protection Divi­
sion and the institution for final review 

(4) forward the report to the child's plad.ng agency 
and State and county licensing agencies 

Resource Enhancement 

STANDARD K-I-7 

THE INDEPENDENT STATE AGENCY SHOULD WORK WITH THE STATE AND COM­
<MUNITY TO DEYELOP ALTERNATIVES TO INSTITUTIONALIZATION OF 
CHILDREN ' 

Guidelines 

• participate on the State Child Protection Coordinating 
Committee 

• Request inforillation and contributions from the institu­
tional staff participating on Community Child Protection 
Coordin~€ing Councils 
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• Work with State and community' government agencies, pri­
vate organizations, professional associatl0ns, ad­
vocacy' groups, and concerned citizens to stimulate the 
development of comprehensive community support services 
as alternatives to the institutionallzatiOti of children 

• Utilize printed and visual media to heighten public 
awareness of issues related to the institutionalization 
and de-institutionalization of children 

• Prepare and regularly update detailed programmatic 
descriptions of public and private institutions fo~ 
dissemination to child-placing agencies, juvenile and 
family courts, State and county licensing agencies,. and 
residential child care institutions with emphasis on 
those institutions that have developed or are. deQeloping 
alternatives for the children placed in their institu­
tions 

STANDARD K-I-8 

THE INDEPENDENT S'rATE AGENCY SHOULD PROMOTE THE ESTABLISHMENT ,', 
AND OPERATION OF INSTITUTIONAL CHILD ADVOCACY PROGRAMS 

Guidelines 

• Compile and maintain an updated file which identifies 
existing or planned institutional child advocacy programs, 
and problems encountered by advocates ' 

• Compile and disseminate guidance materials to advocates 
regardi~g such things as needs of children, (90nditions 
that need improvement, and alternatives to institutionali­
zation 

• Sponsor an annual conference for advocates for the pur­
pose of sharing information 

• Serve'" as· a cleari~ghouse for institutional child ad­
vocacy programs 

• Cross.,..reference to Standard K-II-2, p. 111 ... 233 
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STANDARDS FOR THE PREVENTION AND CORRECTION OF 
INSTITUTIONAL CHILD ABUSE AND NEGLECT 

PART II: INS~ITUTIONS' RESPONSIBILITIES 

Administration and Manalgement 

STANDARD 1<-II-l 

EACH INSTITUTION SHOULD HIRE QUALIFIED AND SUFFICIENT STAFF 

Guidelines 

• Determine tho number of staff and the qualifications 
necessary for sufficient care, based on the institution's 
size, purpose, children's ethnic backgrounds, and child­
ren's special needs, including the special needs of child­
ren with histories of abuse and neglect 

• Establish policies for staff recruitment, screening, and hir~ 
ing, including a probationary period for new employees 

• Hire professional staff who are licensed, certified, or 
registered as required by State law 

• Ensure that staff hired to work with children have had prior 
training in child development and training in recognizing 
indicators of child abuse and neglect 

• Establish individual worker caseloads, to be determined by 
such factors as: the children's chronological and mental ages; 
nature of the children's problems and other characteristics; 
type and extent of work needed for children and parents; and 
the time required for individual and staff meetings and other 
responsibilities 

• Provide a program for continued staff development, including' 
individual and group supervision for all staff 

• Compile, maintain, periodically update, and distribute to all 
employees a manual of personnel policies and procedures 

• Include in the manual the following information: 

(1) the clearly defined purpose of the institution in terms 
of the specialized target population it is designed to 
serve 
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(3) 
(4 ) 
(S) 

(6) 

(7) 
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STANDARDS FOR THE PREVENTION AND CORRECTION OF 
INSTITUTIONAL CHILD ABUSE AND NEGLECT 

• Select and utilize an advocacy program which conforms to the 
needs and capabilities of the institution. Three alternative 
models are: 

(1) 

(2) 

an internal advocacy program, the salient characteristics 
of which include: . 
(a) full-time staff (hired by the institution) whose sole 
.:<;\ function. is advocacy 

(b) advocacy staff directly responsible to the 
director' 

(c) advocacy staff~s participation on the Human Rights 
Committee (See Standard K-II-3) 

an external, State-administered advocacy program, the 
salient characteristics of which include: 

(a) 

(b) 

(c) 

advocates (hired by the State's licensing 
agencies) to serve one or more institutions 
advocacy staff serve institutions within a 
designated geographic area (two hours or less 
travel time) , 
the ratio of advocates to residents dictated 
by the number o~, anq. dis.ta.noe between, 
i.n::it.t.tutionas'etved (1:: 60a,sbasic. guideline) 

. (3) a citizen advocacy program, the s.alient charac­
teristics of which include: 

(a) 

(b) 

(c) 

citizens in the child's community trained as 
advocates and,assigned one to three children 
the citizen serves as a cqnsistent advocate 
for the child through his 'institutional place-
ment and.any subsequent placements (e.g., 
inStitutional, group home, foster care) 
paid or volunteer citizen advocates, thie statu's 
of which is dependent upon the resources of the 
community and the institution . 

• Delegate the following responsibilities to the advocate: 

(2) , 

(3) 

ensuring that each entering child and his.family are 
informed about their rights and responsibilities a:nd 
their avenues of redress if those rights are violated 
by t.b.e institution 
repr~senting children whose r,ights are being violated 
or are alleged to have been violated 
monito:t;'ing and advocating .forchange of inequitable 
policies and Procedures prior to the need for 
judicial intervention 
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STANDARDS FOR 'THE PREVENTION AND CORRECTION OF 
INSTITUTIONAL CHILD ABUSE AND" NEGLECT 

(4) investigating and exam~n~ng any and cilll co:qditions 
which may interfere with free exercise of children's 
rights, except in' the event of suspected child abuse 
or neglect, ~hich is to be handled byi"the Human 
Rights Committee 

(5) working with the Human Rights Committee to perform 
internal assessments in the event of suspected child 
abuse or n'eglect " . 

(6) promoting staff involvement ill evaluating the 
functioning of the institution and in determining 
staff training needs 

(7) consulting freely with any institutional'employee, 
including the director, about violations of 
c·hildren's and families' rights, needing remediation 

Commentar'y 

It is the responsibility of each in~titution to establish 
or co.operate with an advocacy pregram for all children in ~ts 
care. The purpose o.f theadvecacy' program iate represent the 
interests of the child and to prevent incldents of in stitutiena 1 
child abuse or neglect. However, this Standard recognizes that 
many institutions are er will be subject to Federal~- er State­
mandated advocacy pro.grams. Therefore, if the interests of the 
preceding Guidelines are served by an existing advocacy program 
established in respo.nse t'e other requirements, and if that 
pregram includes ~bused er neglected children admitted to. the 
insti tution, then it is unnecessary for the:, institution to , 
develop a new advocacy pro.gram. The Guidelines are broad enough 
to be incorporated into an existing program o.r to become the 
basis fer establishing a new .program. 

Three models of advocacy program are outlined in the Guide­
lines. These models al."e currently being. considered or utilized 
by many institutions. Advantages.and disadvantages associated 
with each of themodelsincluqe: . 

• ,\1 

(I) 

J2} . 

() 

internal .advocacy program 
(a) advantages: "on_the_spot", full-time 

'l' familiarity with the institution, ~nd easy 
acq~ess.ibility to the ins,titution's programs 
and staffc 

(b) disadvantage: tendency Of the advocate to. . 
lose objectivIty becarlse of close asso<?iation 
to staff ., ' 

external, State-administered advocacy progr~ <? 

(a) advantages: strengthens the licensing 
function of ·the g,tate; advocate, and 
:i.nstitutionbenefit from knqwledge of 

;'j 
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STANDARDS FOR THE PREVENTION AND CORRECTION OF 
INSTITUTIONAL CHILD ABUSE AND NEGLECT 

other institutions' programs and policies; and 
less chance of advocate identifying with the 
institution's staff 

(b) disadvantages: reduced level of knowledge 
about the institution, and less-developed 
working relationships with the staff to 
negotiate needed changes 

(3) citizen advocacy program 
(a) advantage: advocating for the child through­

out a range of placements (i.e., institution 
to group home to foster care) 

(b) disadvantages: lack of formal power to affect 
change; difficulties of recruitment and 
problems of volunteer turnover; and lack 
of familiarity with the specifics of the 
institution's services 

STANDARD K-II-3 

EACH INSTITUTION SHOULD ESTABLISH A HU~~N RIGHTS COMMITTEE TO 
IMPLEMENT CHILD ABUSE AND NEGLECT REPORTING PROCEDURES 

Guidelines 

• Establish, as an option, a Task Force to an existing 
Human Rights Committee 

• Include representatives from the professional staff, 
the advocacy program, the child care staff, patients 
or patient representatives (consumers), and outside 
professionals 

• Delegate responsibility to the Human Rights Committee 
for the following: 

(1) 

(2) 

(3) 

developing internal reporting procedures for 
incidents of suspected child abuse and neglect 
dj.ssemina,ting to all staff written copies of re­
porting procedures 
designating member(s) to be available 24 hours 
per day', seven days. per week to accept reports of 
suspected abuse and neglect and make official re­
ports to the State Child Protection Division 
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STANDARDS FOR THE PREVENTION AND CORRECTION OF 
INSTITUTIONAL CHILD ABUSE AND NEGLECT 

(4) performing internal assessments of reports of sus­
pected child abuse and neglect together with the 
child's advocate 

(5) providing staff training in recognition of child 
abuse 'and neglect and internal and ex'ternal report­
ing and assessment procedures 

(6) performing internal evaluations of policies, pro­
grams, facilities, services, and personnel, inclug~ 
ing the need for additional or new types of personnel 

Commentary 

This Standard should be c::onsistent with similar re~uirements 
mandated by other laws or regulations. Therefore, the title and 
purposes of this committee may be incorporated into another com­
mittee or board. In addition, a Human Rights Committee may serve 
more than one institution, so long as ccnsumer, advocate, and 
staff representation from each institution is included. At least 
two-thirds of the representation on the Committee should be other 
than institutional staff. 

STANDARD K-II-4 

INSTITUTIONAL STAFF SHOULD PARTICIPATE ON THE STATE CHILD PROTECTION 
COORDINATING COMMITTEE AND ON THE Cm,1MUNITY CHILD PROTECTION 
COORDINATING COUNCIL 

Guidelines 

• Cross reference to STATE AUTHORITY, p. II1- 45 and LOCA,t----~~--­
AUTHOI<ITY, p. II1:- 86 

• Include a representative who ha,s suffi~ient responsibility 
within_an institution to represent the general; interests 
anq in'terpret the policies of i'nstitutions 

/0 Assist, in coordinating, pla;r;tning, and'imJ;?l¢'rl:lentingSta,te 
and~ community ,Child _abuse and neglect: prevention, identi-, 
fication, and treatment efforts 

t, 
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STANDARDS FOR THE PRE\~NTION AND CORRECTION OF 
INSTITUTIONAL C~ILD ABUSE AND NEGLECT 

• Contribute to the preparation of the Annual State Plan 
on Services for Children and Families, the Annual 
Report on Child Abuse and Neglect Prevention ana Treat­
ment, and the Local Plan of Action 

Prevention and Treatment 

STANDARD K-II-5 

EACH I~STITUTION SHOULD ACCEPT ONLY THOSE CHILDREN 'h1HOSE NEEDS 
CANNOT BE MET IN A LESS RESTRICTIVE ENVIRONMENT 

Guidelines 

• Recognize responsibility for refusing to admit a child 
whose needs cannot be met or whose needs can be met in 
a less restrictive setting 

• Convene d~verse staff members, prior to the child's place­
ment, to determine if: 

(1) the proposed placement is the least restrictive 
environment which meets the child's needs 

(2) the child's emotional, developmental, and educational 
needs can be met by the institution's program(s) 

(3) the nature of the child's family relationships and 
the family's current situation can be benefited by 
the placement 

(4) the family is willing to participate in planning for 
their child and in receiving treatment for themselves 

(5) the proposed placement (whenever possible) is near 
to the child'~ home and family 

• Develop procedures to obtain, prior to placement, the 
child's records, including those of physical examination, 
psychological evaluation, psychiatric evaluation, educa­
tional assessment, soci?;ll history, and any history of 
abuse and neglect ' 
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STANDARDS FOR THE PREVENTION AND~CORRECTION OF 
INSTITUTIONAL CHILD ABUSE:: :~l~r.) NEGLECT 
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Arrange for at least one preJrJlacement, in-person inter­
view of the child and his family and conduct an independ-" 
ent professional assessment of the child, as necessary, to 
ensure that the.decision to accept or reject a child for 
admission is based on the knowledg~ of all available 
sources and not just on past records r 

Develop procedures and time limits, if the placement proves 
to be inappropriate, for informing the child's placing 
agency that another setting must be found for the child 
(Cross-reference to Standard K-II-7, p. 1II-241); and 
participate in the search for an appropriate placement 
for the child . 

STANDARD K-II-6 

EACH INSTITUTION SHOULD INFORM EVERY ENTERING CHILD AND HIS FAMILY 
OF THEIR RIGHTS AND THE RIGHTS OF THE INSTITUTION 

Guidelines 

• Recognize the child has rights to: 

(1) 
(2) 
(3) 

(4) 
(5) 

(6) 
(7) 
(8) 

physical care and superV1S10n 
education and/or training 
prompt medical care and treatment for physical 
health and emotional problems 
emotional security 
freedom from unnecessary chemical or physical 
restraint 
protection from h~rm, neglect, a~ld abuse 
confident.iality of his records and mail 
other rights as defin~d by law,., regulat,ion, or 
other recognized standards for the~nstitution 

• Re~ognize the family has rights ·to: 

(1) participate in the treatment prograrri"it.mlessJ it is 
shown that harm to the child's p:rogress will occur 

(2 ) receive i,lnforrnation regarding the child's where­
abouts. and condition 
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STANDARDS FOR THE PREVENTION AND CORRECTION OF 

INSTITUTIONAL CHILD ABUSE AND NEGLECT 

(3 ) 

(4) 

(5) 

receive proprer legal notice on behalf of or 
regarding their child (e.g., juvenile court review 
hearings) 
make decisions, if their child is a minor, about 
the child's welfare including consent to health 
services 
other rights as defined by law, regulation, or 
other recognized standards for the institution 

• Recognize the institution has rights to: 

(1) expect cooperation from the family and placing 
agency in developing a treatment plan 

(2) prescribe limits as to its services, consistent 
with its resources 

(3) establish reasonable rules for visiting the child 
(4) set and enforce an appropriate fee schedule for 

its services 
(5) establish rules to protect the well-being of all 

residents 
(6) take emergency measures to protect the ch:l~J~d' s 

health and safety without prior consent . 
(7}other such rights as are necessary to maintain 

the institution's compliance with city, county, 
State/and Federal licensure and standards 

• Provide entering child, when child's age and condition 
indicate, with: 

(1) a.copy of his rights 
(2) written informati0n on advocate's name, role, and 

methods of contacting advocate 
(3) a copy of the family's rights 
(4) a.copy of the institution's rights 

• Hold individual meetings or small group oral presentations 
regarding rights for a child when the child is able to 
understand, but unable to read 

• Provide family with: 

(1) a copy of their rights 
(2) written information on advocate's name, role, and 

location 
(3) a copy of the child's rights 
(4) a copy of the institution's rights 
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STANDARDS FOR THE PREVENTION AND CORRECTION OF 
INSTITUTIONAL CHILD ABUSE ANti NEGLECT . 

STANDARD K-II-7 

EACH INSTITUTION SHOULD DEVELOP AND IMPLEMENT, AT TIME OF 
PLACEMENT, A SPECIFIC INDIVIDUALIZED TREATMENT PLAN FOR EVERY 
CHILD TO MEET HIS PHYSICAL, EMOTIONAL, AND DEVELOPMENTAL NEEDS 

Guidelines 

• Recognize that an abused or neglected child requires 
professional treatment and is not to be placed in: 

(1) an institution that provides only custodial care 
(2) a correctional facility or institution 

• Identify the child's basic ana unique physical, 
emotional, and development needs . 

• Recognize that the length of stay at the institution 
should be determined solely by the needs'of the child 

• Establish, within 30 days of admission, an estimate 
of length of stay needed by the child 

• Develop an indiviaualized treatment plan for the child, 
taking into account whether th~ placement is for short­
term, intermediate, or long-term care, wi~th emphasis on 
services thatwill"promote community rein't:egration and 
enhance adaptive skills for normal community .life 

• Ensure that the child's treatment plan includes specifi9 
time-limited, short-and long-term goals related to: . 
medical and dental needs; educational, recreational. and 
emotional needs; socia,.1 skills; fami:i1Y ipvolvement; and 
plans for discharge alldaftercare 

• Plan and provide for the emotional well-being of the 
child through programs and activ~.ties that p:!~omote. 
emotional security, relationships with adults and peers, 
and that include spe.cial cliniqal seryices., such as 
those performed by social workers, phy,sicians, psycho-
logists, ang psychiatrists' .' 

,. 

• Involve the child and his fami1!Y as ",fully .as possible 
in developing th'e plan and. in making decisions concerninc; " 
him if such involvement is in the best interests 0'£ child 

o 

II 

[\ 

Ut.ilii~e ~dditiorial pt''$cedures ,fora., child placed in. " 
the institution' as a resul t1 Z4Ii<?f;c. chi~Fl . abuse ox: neglect : 

o 

r'II-241 
I) 

o 

() ,'I 

i 
I 

• . , .... __ , ..... J 



---;-~~---------------,..,. . .'--~~-

STANDARDS FOR THE PREVENTION AND CORRECTION OF 
INSTITUTIONAL CHILD ABUSE AND NEGLECT 

(1) encourage the child protective services or foster 
care worker assigned to monitor the case to visit 
the child regularly and to participate in the 
institution (s semi-annual, interdisciplinary 
review of the child's progress 

(2) submit a copy of the treatment plan and each 
progress report to the Local Child Protective 
Services Unit for subsequent transmission to the 
State Division 

• Ensure equity of care through well-defined adminis­
tratiye policies and procedures 

• Comply with licensing codes, requirements, and standards 
of appropriate State and county licensing agencies 

• Establish procedures and time limi-ts with respect to 
placement and possible dlscharge by: 

(1) conducting a professional review of the child's. 
progress at least monthly to ascertain appropriate­
ness of placement in the institutional setting 

(2) notifying the child-placing agency when a less 
restrictive setting can meet the child's needs; 
notification should include a detailed progress 
report, date of anticipated discharge, and alterna­
tive placement recommendations 

Commentary 

Three of the Guidelines in this Standard warrant further 
elaboration. With respect to the fifth Guideline on developing 
individualized treatment plans according to expected length of 
placement, .. the following discussion illuminates what is meant 
by short-, intermediate, and long-term care and how this affects 
treatment and discharge plans. 

First, if the stay is est.imateo. at 45 days or less (short­
term care), the institution should establish, before or within 
five. days of admission, an individualized treatme:t:lt plan which 
contains an 'estimated discharge date. Second, if the estimated 
length of s'tay at the institution is 46 days to one year (inter­
mediate c.~re), or third, if the estimated length of stay is longer 
than one year (long-term care), the institution should prepare 
an individualiz,ed treatment plan within 30 days of admission. In 
any of the three instances, the individualiz,ed treatment plan should 
be reviewed with the child~placing agency. 
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STANDARDS FOR THE PREVENTION AND CORRECTION OF 
INSTITUTIONAL CHILD ABUSE AND NEGLECT 

Several additienal suggestiens regarding discharge may assist 
insti tutiens in implementing the last Guideline, i. e"., precedures 
dealing with discharge. lithe child--:-placing agency\] agrees with 
the institutien's assessment regarding discharge plans fer a child, 
the agency should share with the institutien its plans for the 
child's subsequent plac,ament as well as its willingness to. reSUme 
respOnsibili ty fer the child en the agreed-upen discharge, date. 
Sheuld the child-placing agency disagree with the institutien's 
recemmendatien fer discharge, the agency sheuld netify the in'sti­
tutien within 15 days. The institutien and the child-placing 
agency sheuld review the case again, and make a final decisien as 
to. the apprepriate .discharge date . 

. F~nally, altheugh it is assumed that institut~ens will have 
the_primary respensibility fer dete:r:-mining the length ef. the 
child ~ S ,stay in the insti tutien, ·'the child's -advecate may also,. 
request that a pest-placement review be cenducted for the purpese 
ef censidering discharge ef the child. 

STANDARD K-II-8 

EACH INStr:::TUTION SHOULD'INVOLVE FAMILIES IN DECISION MAKING FOR 
THEIR CHILDREN AND PROVIDE FOR FAMILY INVOLVEMENT IN INSTI-­
TUTIONAL ACTIVITIES 

Guidelines 

• Recegnize the1/respensibility to. invelve families in all 
phases ef in"stitutienal activities 

• Assess 'ways i,n which families can be invel ved 

• EncQurage fcimilie~ tobeceme in,vel ved with their I" 

children and the institution by: 

(3) , 

invi ting parents to. feJ:'Ill'al staff reviews and 
including, them in the reviews '" 
consulting with the 'parents a1:)out any,si<jnificanto 
change in the treatment plan arid advising them ef 
s~ch changes 
establishing a wide range of time for .child visi,,::, 
tatien including, at a minimum,«"daily'visitatien 
perieds in the afterneen .. and "evening '" 

1,\ 
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STANDARDS FOR THE PREVENTION AND CORRECTION' ,OF 
INSTITUTIONAL CHILD ABUSE AND NEGLECT 

(4) limiting visiting rights during established hours 
only when it would clearly der.ract from the child's 
adjustment and treatment (e.g., during the period 
immediately following admissioni when a specific 
treatment program is in effect; or when the visit 
would upset the child) 

(5) encouraging weekend, holiday, and vacation home 
visits with the family unless professionally con:... 
traindicated by the treatment plan 

(6) providing counseling services to families, or 
• ensuring that such services are available elsewhere 

(7) allowing and encouraging family to provide clothing, 
appropriate small gifts, allowance money, etc., for 
the child 

(8) encouraging family participation in activities 
such as holiday parties, birthday parties, unit 
outings, field days, etc. 

(9) establishing appropriate and. reasonably frequent 
times when parents can attend and observe treatment 
activities such as school classrooms, and recrea­
tional activities 

• Sponsor and support a Parents' Organization by: 

( 1) 

(2) 

(3) 

. Commentary 

informing all parents of the Organization's exist­
en.ce and how to apply for membership 
ensuring that representatives of the Parents' 
Organization are included on major boards sponsored 
directly by the institution, such as the Human 
Rights Committee or Advisory Boards 
a":'ranging periodic meetings between administrative 
staff and the Parents' Organization to answer 
questions and discuss issues or concerns 

Unless it is determined through a professional assessment of 
the child's needs that the family's involvement will have a 
.detrimental effect on the child, the institution should encourage 
family participation. The therapeutic benefits of family involve­
ment, not only in caring for the child but in all phases of the 
institution's activities, should be recognized by institutional 
staff. 
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STANDARDS FOR THE PREVENTION AND CORRECTION OF 
INSTITUTIONAL CHILD ABUSE AND NEGLECT 

Further, the institution and the child-placing agency should 
estaL ~ish a specific plan of treatment for the family, coordinated 
with the child's plan, to attempt to reach the goal of returni~g 
the child to his family. A decision which eliminates the eventual 
return to the family should be well-documented and should occur 
only after a thorough assessment of the child's and family's 
capabilities and prognosis. 

STANDARD K-II-9 

EACH INSTITUTION SHOULD COMPLY WITH THE STATE LAW IN REPORTING 
AND ASSESSING SUSPECTED CHILD ABUSE AND NEGLECT . 

Guidelines 

• Recognize that institutJ,onal staff, and consultants may be 
mandated to report and ar~ civilly liable; if they fail 
to report they can be cha~,:,ged with a mi.sdemeanor 

i ~ 

• Recognize that parents, relatives, and friends are 
voluntary reporters and are encouraged to report 

• Make reports to an on-duty~member of the Human Rights 
Committee. who is required to report to the State Child 
Protection Division and -e.o ;initiate the assessmentsr.at 
tpe sam~ timeT. nQ~ify the director of the institution of 
the reports 

• .' Cooperate with the Independent State A.geney in conducting. 
its own independent assi9ssment of the suspected incident 
(Cros~-reference to Standard K-I-.5 p~ II+-:227) . 

• Recognize that procedures for reporting suspected abuse. 
and neglect Qccurring i:n an insti tut.:j.on are the' same .as 
those for reporting abuse and neglec'c occurring outside 
an 'institution 

\ 
"-\ 
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STANDARDS FOR THE PREVENTION AND CORRECTION OF 
INSTITUTIONAL CHILD ABUSE AND NEGLECT 

STANDARD K-II-IO 

EACH INSTITUTION SHOULD DEVELOP A PLAN FOR CORRECTIVE ACTION 
IF A REPORT OF INSTITUTIONAL CHILD ABUSE OR NEGLECT IS FOUNDED 

Guidelines 

• Present to the State Child Protection Division for 
review, a strategy for corrective action which: 

(1) is most feasible, given the institution's 
financial and operating realities 

(2) ensures that repetition of the situation will 
not occur 

• Cooperate with the Community Child Protection Coordinating 
Council when agreement cannot be reached with the State 
Child Protection Division on appropriate corrective 
action (Cross-reference to Standard K-I-6, p. 1II-229) 

Commentary 

Itt' the past, the corrective strategy employed in known inci­
dents of institutional child abuse and neglect has Ilot always had 
a sufficient preventive component to ensure' that there would be 
no repetition of the situation. For example, if a child has been 
physically assaulted, many institutions have considered it 
sufficient to merely terminate the employment of that staff 
member rather than to initiate a thorough review of its staff 
selection procedures and its policies related to child care. 

~he pprpose of this Standard is to stress the need for States, 
communities, and institutions to develop a mechanism which will' 
correct those situations which have led to institutional abuse and 
neglect in such a manner that subsequent child abuse and.~eglect 
will be prevented, i.e., to focus attention on broad and funda­
mental issues rather than only on immediate efforts to a specific 
incident. Specifically, every corrective strategy developed as a 
result of a case of institutional abuse or neglect should address 
the following to determine where necessary improvements are needed: 

,) 

• Policies of the institution which could range from de­
institutionalization and community and family involvement 
in policy formulation, to policies on how· chil<;lren should 
be managed and disciplined 
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STANDARDS FOR THE PREVENTION AND CORRECTION,OF 
INSTITtJTIONAL CHILD ABUSE AND NEGLECT' 

'. Utiliz~ a multi-disciplinary approac~ to trai~ing 

• Utilize available training materiais sui table for i 

institutional staff, developed by the State Child 
Protection Division 

• Focu$ training on: 

(I) the impact on children of the behavior of staff by: 
(a) stressing the importance of modeling appropri­

ate behaviors, and the ,uses and abuses of 
beh::tvior modification ' 

(b) discussing hoVl to handle, "problem" ,chlidren 
in ways which do not 'involve physical ' 
discip.line' . 

(2) community reintegration as a goal 
(3) normal and abnormal child development' 
(4) definitions and indicators of child abuse and neglect 
(5) extent of child abuse and negleqt in the,community, 

State, a.nd nation ' 
(6) internal and external child abuse and neglect report­

ing and assessment procedures 

STANDARD K-II-12 

EACH INSTITUTION SHOULD CONDUCT AN ANNUAL REVIEW· OF ITS CHILD 
ABUSE. AND NEGLECT PREVENTION AND TREATMENT EFFORTS 

Guidelin.es 
--'-~~;;;;';"'i_ 

• Perform evaluation by institutional. staff 'who are trained 
in evaluation, with the option of requesting that the . 
State Department n;f Social Services ot:' the Lot~a.l Social' 
Services Agency assist with or' perform: th~ ev~luation . 

• Coordinate evaluation efforts with other institution,sl 
if possible 

• Direct evalQatl.on efforts toward such areas as: 
(1) statistic,s concerning, for example, th~,num}:)er 

of abused or neglected childr'en who entered the 
institution, the number of children suspected 
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STANDARDS" FOR THE PREVENTION A..N'D CORRECTION OF 
INSTITUT'IONAL CHILD ABUSE AND NEGLECT 

(2) 
(3) 
(4 ) 
(5) 

of being abused or neglected in the institution" 
and the number of abused and neglected children 
reintegrated into the community from the insti­
tution 
effectiveness of treatment senvices 
quality of training efforts 
effectiveness of reporting procedures 
additional information needed to evaluate and h 

improve child protection efforts 

STANDARD K-II-13 

EACH INSTITUTION SHOULD ESTABLISH AND MAINTAIN COMMUNICATION WITH 
THE STATE AND THE COMMUNITY TO PROMOTE PUBLIC AWARENESS OF INSTI­
TUTIONAL CARE AND TO DEVELOP ALTERNATIVES TO.INSTITUTIONALIZAT~ON 
OF CHILDREN 

Guidelines 

• Recognize that public awareness of the needs of' children 
is necessary in developing viable alternatives to insti- " 
tutionalization 

• Identify target audiences, such as~ leaders of the 
commun:;i:;ty i volunteer organizations; and State and local 
le~islative officials 

• Identify key information to be disseminated, with vari­
ations to depend upon the target audience 

• Identify areas ,in which community resources can be uti­
lized to foster alternatives to institutionalization 

• Identify areas in which communlty volunteers can be­
used to promote public awareness' 

• Establ~sh <;tdministrative rules and regulations which promote 
communlty lnvolvement; e.g., use of institution's facilities 
by the community, the children's use of facilities within 
the community. 0 
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:STANDARDS FOR THE PREVENTION AND CORRECTIQN OF 
INSTITUTIONAL CHILD ABUSE AND NEGLECT 

• Develop and disseminate materials on the responsibilities 
of the institution and the needs of institutionalized 
children, utilizing various media 

~ Evaluate effectiveness of public awareness program 
annually 
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~PENDIX 

GLOSSARY 

This glossary has been designed to aid the broad /range of ,'. 
readers of the Federal Standards on the Prevention anq Treatment 
of Child Abuse and Neglect by providing definitions d~ the terms

C 

used throughout its various sections. 

Adjudicatory Hearing: court hearing which determinf'::s whether·~there 
is sufficient evidence to prove that a child has be,en abused or 
neglected. ( 

Advocacy Services: services provided to alleviate or assist fami­
lies in coping with problems caused by situational factorp, ,physi­
cal environment, and/or unhealthy living conditioiis.' Services 
include: financial assistance and counseling; emI?loyment tra.ining 
and placement; housing assistance; health-related services such as 
family planning and counseling, public health nurse servioes and 
medical and dental examinations and treatment; le9al senr:Lces; 
transportation; and outreach programs. 

Annual Report on Child Abuse and Neglect Prevention and Tr$.atmen't: 
report submitted by the State Child Protection Dbrision and!, the 
State Child Protection Coordinat~ng Committee to ,the Governc.~\r and 
the State Legislature. The report, submitted yearly,! summar;'hzes 
progress made in implementing the Annual State pHm on Servic.\~,s to 
Children and Families and highlights areas that mE~ri t attentilin in 
the future. 

Annual State·" Plan em Services for Children and Families: plan for 
the delivery of child protective services developed by the State 
Child Protection Division and the S'tate Child Protection Coordi",:, 
nating Committee, with input from Local Authorities. Plan, in~ 
cludes measurable, time-limited goals and objectives and planned 
monitoring and evaluation activities. 

Assessment: process of determining whether there is a need for 
child protective or family support services. ~nformation about a 
family, derived from the initial report of suspected child abuse 0 

and neglect and from diagnostic evaluation,is analyzed to determine 
whether a child has been abased or neglected and what, services may 
be needed to protect the child and help the family. 

Central Register: State...;wid,e. index of child abuse and neglect:, 
case records compiled and maihtained by the State,Departmentpf 
Social Servicbs as mandated by StateL.aw. ., 

<i)( 

'Child protective Services: specialized services that are immedi­
ately 'available for 'children who have been (or are in danger of 
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becc~in~) abused or neglected, and for their parents and sibling(s). 
Designed to ensure health and safety of ehildren and to provide 
assistance to parents so they are able to function independently 
in providing care for their children. Child protective services 
are=rehabilitative, nonpunitiv(~ and, whenever possible, seek to 
maintain children in their own homes by working to strengthen 
families. 

Child P'rotect"ive S'eryice"s Wo"rker; local unit staff member who 
performs any of the following child protective functions: in­
take, case management, treatment, or placement. 

,Child Welfare Services: services provided for children and youth 
Which may include adoption, day care, foster care, residential 
treatment, emergency shelter care, in-home social services, and 
protective services. 

Client: the individual or family receiving services. 

Community Child Pro~ectio~ Coordinating Council (Community Council) : 
local group with broad community representation which has primary 
responsibility for assisting Local Child Protective Services unit 
in discharging its responsibilities. 

Court: there are a variety of courts which handle child abuse 
and!neglect cases. Courts are divided into two br'oad categories: 
c"rijninal and civil. 

Criminal Courts: handle misdemeanor and felony cases 

Civil Courts include (but are not limited to) : 

--domestic relations court: court in which divorces and 
and divorce custody cases are heard 

--family court: in some States, the court which co"rrtbines 
the functions of domestic relation~., juvenile court, and 
probate court 

--juvenile court: a court which handles only cases in-
volving minors. 

Disposition; Dispositiona'l "Order; Dispositiontfl Hea"r"i'ng: the 
stage in child protective court proceedings which follows the ad­
judicatory hearing. At disposition, evidence is presented and 
arguments are made to establish what must be done to ensure the 
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child's protection. The dispositional order may require a range 
o~ treatment or social services for the family as well as the 
child or, in more serious instances, placement of the child out­
side his horne. 

Evidence: statements or objects submitted to court"to assist the 
court in reaching a decision. Types of evidence include: 

Circumstantial Evidence: proof of circumstances used as 
evidence to infer the proof of a fact 

Hearsay Evidence: evidence based on something the witness 
has heard someone else say. Hearsay-evidence is usually 
inadmissable as testimony; however, there are numerous ex­
ceptions to this rule 

Opinion Evidence: judgments or beliefs of a witness; only 
opinion evidence submitted by an expert witness is admissable 
in court 

Physical Evidence: tangible exhibits,such as a document or 
weapon,introduced as evidence in court. 

Evidentiary Standards: judicial requirements of proof which var'y 0 

depending upon the type of court proceeding: 

Beyond a Reasonable Doubt: standard in criminal prosecutions 

Clear and Convincing Evidence: intermediate standard appli­
cable to abuse and neglect proceedings in some States' 

Preponderance of Evidence: standard o&t'en ointerpret'eCi to 
mean that it is "more likely th~m not" that abuse or neglect 
has occurred. 

Expunction:. the striking 9u.t or obliteration of a recorals) ~o 
that the deleted information cannot be stored, identifIed, or~\\. 
later recovered by mechanical, electronic, or other means. \\ 

~ Follow-up Services: worker contact and communication with a 
family after termination of child protective services to that 
family, the purpose' of which is 'to ensure that, progresf:l is,con­
tinuing and the family has stabilized. i} 

Fou~ded Report: 
after intake and 
tective services 

report of suspected ,9hild abuse or n~glect which," 
assessment, has been 90nfirmed by" the child pro- ' 
worker. 

I ' i:::-~, \, 

Guard'ian Ad Li tern: an individual, tl often an attorney, whO repre­
sents the gene~al welfare, interests, and welJ:-being of the ch~ild. 
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When the guardian ad litem is an attorney; he represents the 
child I s legal interes.ts as well. 

'I'High Risk": vulnerable; a family, individual or situation in 
which an event or occurrence (e.g., child abuse and neglect) is 
likely, though not present. 

Hospital Hold: retention of a child in a hospital or similar 
medical institution by person in charge of the facility for no 
Longer than 24 hours, when the person in charge believes the 
facts warrant protective custody. 

Independent State Agency: an agency at the state level which is 
concerned about the quality of care provided to children placed in 
insti tu tions, and receive s , eval ua te$', and recommends correc ti ve 
action on reports of institutional abuse and neglect. 

Indicated Report: report ~f suspected child abuse or neglect 
which, after intake and assessment, shows that there is some 
credible evidence of the alleged child abuse or neglecto 

!ntake: "assessment process which begins with receipt of a repor-c 
of suspected child abuse or neglect and concludes with a decision 
that the report is founded, indicated, or unfounded ahd that 
child protective services are or are not required. 

Interagency Agreement: agreement developed by two or more agenci~s 
to provide for the coordination of services, programs, and 
activities. Agreement outlines specific action steps and deline­
ates responsibilities for each agency. 

Involuntary Intervention: provision of services to a family 
unwilling to receive them except under court order. 

Least Restrictive Alternative: standard used for placement of a 
child which provides maximum opportunity for child's emotional 
security and development. 

Local Authority: the designated Local Social Services Agency and 
the Communi~y Child Protection Coordinating Council. 

Local Child Protective Services Unit (Local Unit): local, 
specialized unit which is housed within the Local Social Service 

. Agency and Which is assigned prime responsibility for child abuse 
and neglect prevention, identification and, treatment efforts. 
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Local Plan 'of Action: annual plan developed by the Local Child 
Prote,cti ve Services Unit and the Community Child Pro~ection ". 
Coordinating CQunt.,",il to focus on delivery of child protective 
services. Plan includes measurable i' time .... 1imited goals and moni-
torir,lg and evaluation activities. \ 

o 

Mandatory Reporters: persons and officials who are required to 
report known and suspected child abuse and neglect. Can include: 
physician, resident, intern, or hospital per,sonnel· engaged in the 
admission, examination, care, or treatm~nt of c,hildren; nurse, 
osteopath, chiropractor, podiatrist, medical examiner., coroner, 
dentist, optometrist, Christian Science pr?lctitioner, religious 
healer, or any other health or mental health professional (in­
cluding any psychiatrist, marriage counselor, psychologist); 
school principal, $chool teacher, pupil personn21 worker', prj other 
scheol official; social worker; child day care center worker or 
other child care staff including foster parentsi), residential care 
or institutional personnel; peace officer or Q'ther law enforce­
ment official; judge, attorney, referee,' magistrate., or other 0 

judicial system official. 

Multi-disciplinary Case Consultation Team: a group of individuals 
representing diverse professions and skills who meet together , 
regularly to assess, diagnose, plan treatment for and review cases 
of child abuse and neglect. Teams may include physicians, nurses, 
social workers, attorneys, educators and law enforcement officers 
and may be hospital-, community-, or agency-based. 

. '\~ 

Needs Assessment: a survey and analysis of community service 
delivery system and patterns performed by compiling relevant 
statistical information and by determining gaps and/or duplica­
tion ,in services and future client needs. 

Outreach: age,ncy activities'which reach ;~t into the community 
to focus on target or high-risk groups. ,[) 

Petition: a formal, written docuI(lent requesting the court to "ta,ke 
a specifi~ action. 

Post-di~positional Hearing: court proceeding, initia,ted'by the. 
Local/Child Protective Services Unit or person who haS custody 

·of the child, to enforce a dispositional Qrder when there.are· 
all~ged violations. a 

. Post-dispositional Review: 
l 

review" either automatica!ly .1nitiated 
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or initiated at the.request. of the child's parerits or the Local 
Child "Protecti ye Services Unit, of chil,d .in placement to determine 
whether' the child can be returned to hi's own horne or should con­
tinue in placement. 

Preliminary Hearings:' various pretrial hearings~ ofte~ for the 
purpose of determining the admissibility of evidence, whether a 
crime has been comrnitted,·or to determine whether there is 
probable cause to believe that a crime has been'cornmitted by the 

\' accused. 

Prima Facie; a prima facie case is one which has been proved 
'c sufficiently to sustain the charges unless disproved by the de­

fendant or parent. 

\) 

Primary Prevention: prevention of child abuse or neglect before 
i..t'occurs thro~gh such' 'activities' 'as .publ:ic .education, .p.ublic 
awareness, etc. 

Privileged Communications: confidential communications which are 
protected by law and cannot be disclOSed in court over the 
objection of the holder of the;-privilege. 

Probable Cause: facts and circumstances based on accurate, 're­
liable ;information (1. e., evidence of injury, statements) that 
would justify ~ reasonable person's belief that a child has been 
abused or neglected' .. 

<Protective Cllstody~ removal of a child from parental custody 
urtdercourt order or State authority when the child is in immi­
nent ,danger. 

Protective Supervision: legal status established by court order 
lnwhich the child is permitted to remain at horne undersup,er­
visi.on of· an outside agent (usually the Local Child Protective 
SerVices Unit Or another agency). , 

Purchase of Services: provision of certain services by Vl.d.tmtary 
or public agencies under contract with the Local. Social Services 
Agency or tn,e State ,Department'of Social Se:r.'vices. 

Reasonable Cause to Suspect: in reporting laws, this term de­
scrib~s a degree of certainty between unfounded suspicion and 
probable caus~to believe that abuse or neglect has occurred. 
For reporting purposes, the term represents a lesser quantum of 
evidence than probable cause. Reasonable cause to suspect is 
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based on what reasonable people, in similar circumstances,' would. 
conclude from such things as the nature of injury(ies) to the 
child, statement and demeanor of the parents or the child, con­
ditions of the horne, etc. 

Resource Enhancement: the process that: (1) identifies existing 
staff and program resources; (2) determines which resources are 
1aoking or insufficient; (3) sets resources priorities according 
to identified need, and available financing; (4) integrates these 
findings into plans of action; and (5) designates the responsi-
bilities for implementation. ' . 

Secondary Prevention: recognizing, assessing, and assisting high 
risk families to achieve change so that abuse or neglect will 
not occur .. 

State Authority': the State Department of Social Services and the 
state Child Protection Coordinating Committee. 

State Child Protection Coordinating Committee (State Committee):o 
State-wide group with broad representation charged with assisti~g ~,' 
the State Department of Social Services to ful}i11 its responsi­
bilities. 

Treatment: the provision of services to, prevent a reoccurrance o,f 
child abuse or neglect or to improve the parents' ability to cope 
and care for their children. 

~U.S. GOVERNMENT PRINTING OFFICE: 1978-260-923/5017 
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