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. . FOREWORD

lance between
sfy those
.the natlén.

Nowhere dces the classic struggle to strie a b
humah service needs and the avallable resources to sat
manifest Itself more clear!y than In the rural areas o
The problem of effectively coordinating and utilizing stch se ce re- .
sources as do exist is obviously” comp!icated by populatio spersion,
non-existent or Inadequate transpcrtation facilities and 1imlted commu~ -
nication linkages. The fact that a particular service l: -vallable has
no real meaning to those who need 1+, If its exlstence Is t.tknown or | f
It Is Inaccessable. The Isolation and remoteness of many - ural famiifes
<reates unique problems In acquainting them with services' which are
available and motivating them to utillize.those services.

eds

f

'Thls documenf Is a‘reprint of two reports prepared by agencies
Tnvolved In previding services to children and families In rural areas:

A Rural Communl Self-help Approach to the Prevention of .
Child Abuse and Neglect Appalachlan Citizens for Children's
- Rights = Family Service Assoclation, Morgantown, WV.
‘ Operation Reach, Wyoming People Reachling Out +o Hel Thelr
Abused & Neglected Chlidren Wyoming Department of Health
and Socla! Services, Cheyenne, WY. E

4 These reports are belng reprinted because each addresses +he pro-
-blem of how to enhance the prevention and treatment of chlid abuse and
neglect In -rural areas..
There Is a need for the creation of a body of "how-to" knowledge
which can facllitate the efforts of legisiators, planners, administra- .
ors, and service practitloners to enhance t+he prevention, Identiflca-
tlon and treatment of child abuse.and neglect 'in rural America. The
author's of these publications have made a ma jor contribution to +this .
effort. The creation of that body of knowledge is not an end in itself,
howsver. I+ must be disseminated apd, In turn, applied if we are to
-Improve the quallty of rural famlly I1fe. We hope that the distribution
of this document will contribute to'+the achievement of that goal. .

A

<

»

Douglas J. Besharov
Director, National Center on
Ch}!d Abuse and Neglect;

Children's Bufeaqfﬂﬂ______,_,__—~—"’———'__
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. PREFACE. .. &

The problems whrch prompted the Appalachuan Citizons for Chuldren s mghts Project were an 2>curate
roﬂec;ron of national-level child abuse and negiect issues and concemns. Briefly, child abuse and neglect .as -
. and oontnnues to be underiadentuf‘ ed and under-reported by both citizens and profesronals fora vane’y of
muons,many of which' are stid not clear.”

Ftst of alt; perhaps, most of us are not well informed about our Iegal responsibility to report instances:
of chuld -abuse and neglect which we may see or learn about Second we too often lack the skills, or courage,
‘to identify abise and neglect, which hides behind many subtle guises. Third, too often laws desugnatmg
official responsibilities to publuc agencies are interpreted to mean that others need not be concerned, not
reallzmg the need for everyqne to be advocates for children. Somehow most of us have no inkling of how
" pervasive the problems are — of how many children and youth suffer. The national media tend to reinforce
thrs by presenting a superficial picture of the problems of child abuse and neglect. o

Family Service Association, of Morgantown, West Virginia, a small private agency, became involved in
child abuse and negiect some three years ago when a Title XX contract with the West Virginia Department
of Weifare provided mcney for additional services to families. Within the short time of six months, 79 cases
. of child abuse and neglect were identified. In most cases, the client (adult or child) clearly asked for help.
Since abuse and neglect is a complex problem, which often crosses professional and agency bounda: ies, it *
was necessary to seek.a variety of other supportive or diagnostic services. Efforts to refer clients proved
frustrating. it became clear that other agencies, institutions, and professionals were no better prepared to-
deal with child abuse and neglect than Family Service Association was.

» - The most common respopses to child abuse or neflect referrals were: (1) not to agree that abuse or -
neglect Wi problem (2) to acknowledge the problem but to deny agency or professional responsubuluty
to become invoivad or to provide services. \

At the end of 12 rnonths, 103 cases df abuse and/or neglect had been identified; 50 parcent of these
had long been known to 2! locai authorities and agencies. As so much staff time was needed to advotate for -
these clients, it became clear that child abuse and neglect was a oommumty problem requmng oqmmumty ’
solutions. \ .

Mcst urban models for child abuse and neglect focused on special services to individuals an%e
developmnt of-special programs. Since rura! areas !ack both the population and fi nanc:al 0 support
special programs, and since rural people tend to shun “’special”’ servuces it was clear that a::f&ea\model
for child abuse and-negiectservices wWas needed for our oommumty B - \ -

_/
4

|




Aeknowlodgomntz
We are grateful to the Office of Child Development and the National Center on Chila .A\buse and Neglect

. fof funding, which allowed us to devclop such a model znd to test it in a preliminary wayin an innovative .
_ demonstration project. Wi We areaiso grateful for a supplementary grant from OCD to permut us to publish-this
“manual to share our expemnecs. ~

Appalfchnan Citizens for Chiidren’s Rights is dee,)ly grateful to the citizens of Monongaha County,
Wagpv irginia, whose knowledge and concerns stimulated this project. We would in addition like to thank

. the following persons for their continuous support and encouragement: Senator Robert C. Byrd and his

assistant, [ Nancy Mulry. Senator Jenmngs Randolph and his assistant, Ms. Birdie Ky4e and Commsssnoner
Thomas Tinder, West Virginia State Départment of Public Welfare.. *

- We are appreciative of the following media in Monongalia County: Wwvu -TV, WCLG, WAJR, and
the Dominion-Post, for increasing the awareness of child abuse and rfieglect in the commumty thrdugh
mformataonql programs. We are mdebted to the persons who have contributed papers to this manual
for sharing their knowledge and-views. Last but not le legst, we owe a special thanks to the following persons,
whose talent and patnence were needed to complete this work: Ron Federico, editor; Butch Lee, artist; Susie
Turner, typist; and Nancy Johansen, Betty Taft, Kathy Frank, Dixie Sturm, Debbie Marrara and Sherry

Smith, project staff. : . ,

Patricia M. Keith, M.S.W.
rroject Direcior

. Laura Brown-JoIlife, B.Sw. |
Project Coordinator ! .

March 30, 3877 - Morgantown, WV

D - : . ’ »

2

Far sale by thl Supedntendent of Documents, U.S, (‘overnment Pnnung Office

Washington, D.C. 20402
— g

Stock No. 017090000402

L3



" INTRODUCTION ~

The Appalachian Citizens for Children's Rigits project was an innovative demonstration froject for
special populations funded by the Office of Child Development (National Center for Child Abuse-and

" Neglect, Children’s Bureau, U.S. Department of Health, Education, and Welfare) on July 1, 1975. The.

special population which the project is focused on is rural — not Appalachian. This distinction is- ‘
important, because, contrary to popular notions and Al Capp, only 53 percent of more than 18 million

. Appalachians live in rural aress. - b . ' v
The ACCR project set out to do several things: '

.- . (1) Design a community development model for child abuse and neglect which uses resources airetdy
existing in most of rural America. :

~ {2) Demonstrate the model and develop self-help materials providing technical assistance for other
communities interested in developing a program adapted to the unique characteristics of their rural
areas. '

Since the objective was to coordinate existing resources, the project did not provide new child abuse
and neglect services. Providing services remained the tesponsibility of the existing servites network. The
project did, however, provide technical assistance to facilitate self-help actions and collaborative

 activities, which in turn stimulated commpnity development processes. | . R
' It is the function of this guide to describe the basic concepts used in designing the demonstration
model, to analyze the actual demonstration program based on 12 months experience, and to discuss *
what we would now do differently — recognizing, of course, that new mistakes would undoubtedly be
made. r ! : * '

o Section 1, Rural Areas, Rural Peoples, Rural Services, presents basic genga'lizations about rural
areas which we believe to be true for most rural areas. These characteristics provide the fundamental
rationale folselecting a community development approach to rural child abuse and neglect prevention’
and remediation. If your rural community lacks these characteristics, it might be well to consider '
whether a community-development.approach is feasible. :

Section 1, Basic Project Concepts, presents the working pepers, definitions, and concepts used in
the Citizens for Children’s Rights project. These concepts must be integrated in action, but are’
- grouped according to subject for purposes of this discussion. .
. The lead article, “’Building a Community Response to Child Abuse and Neglect” by Douglas -
Besharov, provides an overview of community responsibility and points some directions for
' .communities to move toward. : T - .
“On Defining Child Abuse and Neglect” is extracted from writings of David Gil, whose research and -
study supported our professional experience in child abuse and negléct as rural social workers. The
, assumption that societal and institutional abuse and neglect are more serious probiems than family
. abuse and nejlect is a basic bias of the project. We are, perhaps, more optimistic than Gil about the
possibility of effecting significant polic changes by working at local levels in smail ways. .
General definitions ¢f child abuse ' nd neglect need to be operationalized, and the next piece,

“Child Abuse and Neglect Indicators” developed by Marilyn Eckert, M.D., was based on workshop group

Full Tt Provided by ERIC.
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discussions at an mterdlsenplmaw conference held during the ACCR pro,ept / } » ;
.. Upon recognizing indicators of child abuse and neglect, it becomes necessary to Elanfy the

* various tasks and roles involved. ‘' Your Role in Alleviating Child Abuse and Neglect’” which presents roleg

in the context of a decmon-mekmg model was also developed by the ACCR pro,éct This helps- _

" differentiate citizeri and professional responsibilities. . <. '

“The Total Picture” isa congeptual model for child. abuseand neglect Imktng lavels of aﬂﬁse and’
neglect with levels of interventnon and, ultlmately, linking prevention and children’s rights as community
responsnbilntaes.

The section on Solf-Help defines self- help group$ oriented toward ‘social change (political} rather than’
thenpy-er individual behavior change. The section on Children’s Rights discusses issues and concerns about
children's rights and their cenjral |mportance to preventing and remediating child abuse and neglect. - ,

In Innevation and Diffusion, it is shown that su | innBVvative demonstration requires that ideas, -
values, or actlons,be adopted by the target groups. This section defines thé innovations and the target groups?
predicts innovation diffusion prob!ems and selects stretegres for dealing wnth the problems anticipated.

Sectlon 111 describes and analyzes.the actual mnovatwe demonstratlon project experience. T

/SQCtIOﬂ IV examimes various human service systems, formal and informal, which exist in most, |f not
aki, ‘rural communities. Each part is wntte‘ﬁ by a person presently working in each System. Readers will find
~that there is often dlsagreement between represﬁfatuves of the various profess:ons and agencies as to the
roles@ch showld play in the prevention and’ remediation of child abuse and neglect. This must be expecied
in all eommunmes and is not a problem’if there is wullmgness to share respon5|blllty and work togetherin
sbch mechanisms as interagency commitees and mterdrsclplmary teams.

; Saction V suggests how communities might organize self-help programs It is not expected that other
communities will replicate the Appalachian Citizensfor Chiidren’s Rights project exactly, but we hope thls "
‘guige will help you develop efforts suited to ‘your unique problems and resources.

We hobe that you will share your experiences with us if you deveIOp ydur own program

" -
-
- .
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-+ -
v

™

r




-RURAL AREAS-RURAL PEOPLE
" RURALSERVICES

. -

ERIC . . - - i

i



- - -~

/ PURAL AREAS -RURALPEOPLE -
Yo "RURALSERVICES -, =1 " "« . ..

‘ What is- rurai? isds not a srmple questlon with a simple answer.. Soclologlsts define “rural”’ as
odfnmunlt-tes of 2 mess AS|de from statistical purpéxes the definition leaves somethlng to be .
d&Sll’Ed . . + - L 'T - ‘4
- As Leol;! H. Gmsberg pomts out "t@}te'd States Census Bureau definitiun of rural dweller= i
~as thase whé do not live m and around cities of 50, 000 or. more or-in:places of 2,500 or more . .. do(eés)

\not include. the mtlhons af Americans*who livé in small towns_of 3, 000-40 000 whlch are consndered in
- some parts of the-world as rural” (@insberg, 1976). o ..-f_‘ i
“The ACCR prOJect takge the posntlon that: — - -
Rural areas and rural. munities should be defined by rural people themselves:. If "
peop[e perceive themselves. as rural 'they do so because they have a rural ;dentfty
, and tradition. - o
This method of defi mrrg" ural*lac"s in scientific precusnon but then very Ilttle research has been done o
on rurality . . - ’ .
| Nearly every'rural area’is served by a town or city Iarger than 2,500. From these towns of 3, 000
to 40,000 are distributed the goods and-services which rural people must have. These towns belong .
to the rural areas which they serve gs much’a?the{ne\r;.lt;:rs suburbs belong to metropolitan areas. -
Most health, education, and welfare services in Tural are rganized in.and delivered from such .
_metropolltan communities. _ ’
. ltis important to_understand that "rural” is also a life stvle a way of livirg, Thus, a concept o
raral must be more complex than degrees of population density or proximity to lar
~ population. Burton L. Pyrrington discusses this when he says that “most rural societies @an\be\
- characterized as ethnic gtougs with pride in history, region, identity, values, rural status.” EPurrmgton »
- 1976] There seems little quectuon that people can sort themselves as rural or urban wuthout thehelp g
of social scientists. .7

‘J

7

Rural'Areas Are Different

Rural areas are different from urban areas, and these dlfferences require dlfferent

modefls for human services del/very
The niotion that rural human services programs need dn‘ferent models than urbarr programs isa basnc

assumption of the Citizens for Ch:ldren s Rights project. " :
There has been vnrtually no systematie research on human service dellvery system problems in rural
areas, and many profess:onals will disagree with the above statement. A growing numberof rural practltloners-

are, however beginning to articulate‘this-opinion.. .
. InJune, 1976, the Office of Rural Development, U.S. Department of Health Educatlon and

Welfare, concluded that delivery of rural services is more expensive, that "rural is different,” and that ,
““fajlure to acknowledge that rural is different has led to the application of urban delivery approaches
~and models in rural settings with the false assumption that such models are appropriate and that the... .

’,)aﬁ;es 4 fﬁwuqh(a not in orq_,na_] ., 1(__’- o )
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° necessary infrastructure is there, or will somehow be obtained, to insure that services ' eacl* the people
whio need them." (HEW ORD-DC, 1976)

-~
-

# Rurat Qharacterlstlcs _ .

In The People Left Behind, Four Years Later (U.S. Department bf Agricy Iture 1971) a -
comparison between r~etropolitan areas and non-metropol;tan a):eas (50,000 population or less), \

~ the following statistics were citedk ; F 7 - 4
-~ (1) Fertility rate in nonmetro}tgolltan counties, 60 percant; in rvpolitan countles 43 percent

n¢) .-

. »{2,500 population
. (2) Populatlo:%owth rate in nonme.tropoluJan count:es 4.4 percent (although fertlllty rate

prov:ded a natéral inctease of 10 percent; outmigration was. 5.6 percent). Counties of 2,500 populatlon

_or-less lost 4.4 percent; metropolitan counties grew 17 percént. L

~ {3) Povefty rate’in nonmetropolltan families, 20. 2 percent;,in metropolitan famiilies, 11.3 percent
Areas of 2,500 pupulation or iéss vvere twice-the U. S. average of 13.7 peréent. Nonmetropolitan.
farnllles n poverty ‘were more Irkely to be headed by an employed male metropolltan famllles by a
female - -
+ (4) Dependency rate (the ratlo between childrer, under 18 years; and elderly, over 64 years,
to working-age aduits, 20 055 years) in nonnetropolltan countries, 85.5 percent. -In countries of

-2, 500 population or less i it'was 95.6 percent. In metropol:tan counties it was 771 percent. Minorities
in nonmetropolltan areas Rad-a dependency rzte of 130.8.percent. -~ . - 3

(6) Education —13.6 percent of 16- and 17- -year-olds in nonmetropolltan countles werenot
enrolled in school (minority youth, 18 percent), compared to 9.5 percefit for—metﬂjpol’tan counties.
Elledge (1976) provides useful additional inforination. He notes that the 1960 census.showed that
700,000 rural adults had never been enrolled in school; that 3.1 millign had Iessthan five years of
school and were functnonally illiterate; and that 2.3 m:lllon,youth 14—24 years, *dropped out of schdol
in 1968, of which 8.7 percent had less than five years of school. .

(6) 27.3 percent of the nation’s populatlon lived in rural areasin 1960 and had 60 percent of the
nation’s. substandard housing. 12 percent of the nonmetropol:tan families did not have complete
plumbmg, as compared to 3 percent in metropolitan cou nfles. * . -

While the-above data show the significuntly higher percentage: of poverty and related problems
in rural areas, it should be remembered that the majority of rural people, are not in poverty. Nor .
do the data show the |ncred|ble geograprhical and cultural dlverslty of rural areas.

: '# " Rural Scarclty of Fmanc:al Resources : -

Rural areas not afford urban human services programs. The Office of Rural Development reports’
-that failure of HEW, to recognize the extent that rural problems are different and that urban problems

are directly related to rural problems is also responsible for the failure ocf HEW to distribute program -

~ -resoutces equitably to nonmetropalitan (rural) areas on the basis of population (ORD, 1975)

The pressure of‘a technole- ical society to make rurat areas more like urban areas is what Whisman

-~ (1976) refers to when i1e says that “’nearly every objective of rural development is the creation of an

urban service.”” Commenting on this same problem. Elledge (1976) sa:d “You can plan and develop
in an urban area that has greater resources and do a lot on mnovatsve thlngs in rural areas someone

- . . R
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.is gomg to have to pick uo the tab aftér development monay runs out. We/who are concerned about
rura! America had better be conscious of wh hat we are doing to a rur=! /comn unity.. . . . We better
do' it with them a help them to understand-v what it means to thelr/future ) ,
~ _ )
' ) et TN ' Rural Pnontles forServnces - ‘ .-

Most tural commumtles need water and sewerage’ systems fire and police protectlon public .
transportation, and housing as wel} as other puk:lic utilities. LacK of these resources jeopardizes the
heatith, safegy and welfare of all citizens — rich as well as poor, children as we-l as adults. Urban ~
rhodels for these public services are ususlly not econormcally fea'gble for rural zreas because of Iower
population densities and small tax bases. - . . -

- Rural human services planners ard administrators need to be skilled social consenvationists — expert

recycllng" or "retoollng” existing agencies and services so that needcd basic environfmental
services can be developed in ‘ways consistent with the ecological and cultural environmen:s. Rural areas
‘cannot.afford to develop nevw programs every time new social problems or needs are identified.

-~ - .
-

R RuraH:luman Services

Rural models for. human services need to make se-vices available close to people s0 they can -
partlclpate in developing these services accordmg to their perceptlon of their needs and goals.

Irving M. Lévine (1976) , commenting on the importance of redlscovenng the strengths of various’
ethnic traditions, urges Iearnlng to save the helpful aspects of traditional cultures by using w 1at is
- relevant, and by Ieammgxo—develop Rew supports when change is inevitable. Leévine suggests “social
conservatlon as'a conceptual base for preservuno ‘ethnic values and his four pn mary pnnc:ples are
applicable to plahnung human servuces in‘rural areas: s Co

(1) lnd:v:duals are strengthened if they relate positively to.their group identity., - . = -

(2) Natural and informal systems of social contact shou!d be a base for prowdmg ‘human servuces *

(3) Programs should-be attuned to different groups in dufferent environments.
: (4) Professronal expemse should be meshea with the experience and common sense of the people

»

: 4

R - Rural Servnoe Networks, g

. Rural areas Iack the conventlonal urban resources — oney, technical expertise, and the wariety and

-number of human services programs {private as well as public). However, rural communttles have other
resources — sense of community, altruism for the less fortunate, self-help traditions, ‘natural helplng
networks. These are invaluable resources to be used in the zrganization of human services.

- For example rural communities have naturai helping netwarks for protecting.children. These

un be-and are used for primary prevention of chiid abuse and neglect. Service plannmg in

rural aness shouid be onented toward the provuslon -of technical asslstance to them in order to attaun
. these goals. _

Purrington (1976) sees the declrne of rural societies and cultures as a Ioss notonly to rural
peopie but to the nation-state as well, and blames *‘pressures of business interests, government-

agencies, lmmrgrants well- mean:ng organlzatuons and institutions to bring rural-people into the Amencan

rnalnstream *” He says ways need to be*found to reduce these pressures, and to reinforce the

processes and stabilize the institutions of rural communities. .
Vlewmg rural people — their |nst|tut|ons values and cu ltures — as a resource requires that the

-
-
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focus be on collective strengthis rather than ass\nbled faults. Historically, rura‘r/ommunltles were
bypassed by industrialization and did not develop agencies and build institutions to serve people’s
problems. Rather, they depended upon traditional systems such as families, kinship groups, churches,
“and the informal networks of neighbors and friends. These systems are still functional in‘many rural
areas. T : .
' The urban models for human services were then spread by publlc agencies to rurdl areas, where
the formal services systems cften compete with or ignore the natural helping networks. Rural human
services are provided for the Ynost part by the public agencies. The few private or voluntary. agenc:es
that do exist are generally small and poorly financed. The public agencies are generally orggnized much
as their urban counterparts, with elaborate structures and complex functional organization for '~
efficiency of operation.

Since public agencies are primarily designed to serve large popu.lations, there has been over the _
years a need for rural service areas to be consolidated and reglonallzed‘to create the necessary Iarger
service populations. In-urban or metropolitan areas, specnallzed and categorical services may be the’
most cost-efficient way to provide services. However, in rural areas, this usually is not the case.

Perhaps the prime example would be education. Rural schools were first consolidated when bus:ng made
|t possible to move enough children to enough classrooms that teachers could be specnallsts — that
) is, teach only one grade level or.one subject. Rural people resisted losing the ‘one-room school since

it was a center of community activity. However, the objective of a better education for rural P
- children won. An unanticipated result has been an increase in rural dropout rates and |l'|teracy,
. which appear to be directly related to the distance rural youth must travel outside their communities
to get to school. Therefore, whiie distance — geographacal and cultural — made strangers of rural . -
chiidren and parents and. teachers, some urhan educators have returned to the one-room school and .
call'it the ungraded classroom. -

Most rural communities have a strong and viable service network comprised of churches, civic groups, .
service clubs, Iodges etc. They are frequentl affiliated with national organizations and can provide ~
valuable community leadershi ip. Although social welfare concerns are a secondary purpose for these groups, .
they very often are direct service provaderf when social agenc:es cannot or will not serve a human neec.

Rural Human Services Professuonals

There is a scarcuty of sk:lled rural protessronals whether they be physicians, lawyers, social
workers, teachers, or nurses. Those that do exist usually function as generalists, as there is neither sufficient
population nor wealth to provide an adequate basis for specializgtion. Since most professionals are .
trained in urban ameas‘to use urban service delivery models, most professionals, even |f they “‘grew up
rural,”” must teach themselves how to adapt their knowiledge and skills. to rural areas.
With the-exception of the medical, lega!, and education professipns, most rural human services
" practitioners probably_are agency trained rathar than profess:onally educated. This will be espemally
true for.social workers in public agenues ! ot -
. Just as few professionals are trained to work i in rural areas, few profeslonal currlcula prowde content
“on child aBuseand neglect. Chyld abuse and neglect services also make heavy demands on professnonals
for interagency an mterdnsc:pllnary coordination and policy consizitation, something else to which most
professional curriculs give short shrift. Therefore, the tendency is for professionals, urban and rural, to
respond on a case- by-case basis rather than on &e development of interagency and interdisciplinary - o
child abuse and neglect tralnlng programs. In $pite of the need for spec:al attention to the development LT
&
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of pollcles facllutatmg mteragency and -interdisciftinary coordmatlon and consulitation, most professionals
are not orlented"toward this approach. =~ o ,

~ . . - . "
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BUILDING A commuumr RESPONSE T0 crm.o ABUSE ANb MALTREA]‘MENT

Chuld abuse is a hurt to all eommumtles. Chlldren fromall racial, rehg:ous, soc:al and ¢ econom:c groups
~ are-its victims. Abuse and maltreatment are symptoms of a socuety in trouble — a soc:ety in whtch the
individual is dehumanized and the family is disintegrating. - : . L

R News stories daily remind us of the horrors of chitd abusé and maltreatment Nationwide, pubhc S
agencues receive over 300 000 reports of suspected_child abuse or maltreatment every year, and each year
. 2,000 children die in circumstances in which abuse or-maltreatment is suspected. But no one knows for sure

- how many.more children suffer harsh and terrible chlldhoods without their plight being detected and
reported to the authorities. o e e

. Everyon.e pays the pnee of a young child’s suffering. From the most practlcal as well as the most——"
- humanitarian points of view, it is less expensive and more humane to protect and nurture these. ctnldren :
within a rehabllltated family environment than'it is to endure the social costs of the|r continued abuse
and maltreatment o L) -t )
e Unless we take oompasronate yet firm steps to |mprove their plight, -we consign these children to a |
life of continuing deprivation and penl And we oonsngn our oommumtles toa future of aggression, drug
abuse and violence. "
. Abused ‘children often grow up to be socially dstructwe—to vent on others, particularly their
children, the violence and aggression their parents visited upon them. As New York City. Family 'Court
.Judge Nanette Dembitz rightly said: “The root of crime in the streets is neglect of children.” .

As a society, we have provided a combination of laws and procedures through which profesgonals
and private citizens who come in‘contact with endangered children can, and in some situations must,
take protective action: Laws have established reporting prooedures authorized the ta' "1g of children -
into protective custodv and assigned child: protectlve responsibilities to- soc:al agencies and the police. Laws
have also created juvenile and criminal court jUﬂSdlCthﬂS and fostered treatment programs—all to protect
vulnerable childrén and-families. _ g ' )

" But in almost every community in the nation, ‘there are madequacnes breakdowns and gaps in the
child protective process. Detectior: and reporting are haphazard and incomplete; protective - - .
investigations are often poorly pecformed; and smtable treatment programs exrst more in grant
applmtlons than m practi -

> For far too. many enda gered chlldren the exlstmg ehnld protection system is inadequate to the
life-saving tasks assigned it.”Too many children and families are processed through the system with a
paper promise of help. For.example, as many as three-qua ters of those children who die in circumstances
in which abuse or maltreatment is suspected were known t§ the authorities before their deaths. -

- More fundamentally, prevention s an easily touted thpugh little understood and unevenly pursued
goal. Exnstmg child protective procedures treat child abusg’and maltreatment only after the fact, noton a
primary preventlve level. As was pointed out ten years ado, “Preventing neglect and battering’depends in
the long run on preventing transmlsston of the kind 8f soclal deprivation which takes children’s lives,
damages their physml hulth “and retards thelr mmds and which- contnbutes through those who- sunnve
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Douglas J. 3esharov J D.. Ll M.. is director, Natlonal Center on Child Abuse ahd Neglect, Children” s Bureau OCD. His ‘article
is based-on a speech delivered at the Louisvilfe Chlld Abuse Colloqulum in May 1975. It was prepared with the asssstanoe of .
' r\F sher and Jose Alfaro.” T o « .
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toa rns:ng population of next generation parents who will not be able to nurture children.” .
The challenge we face Is not so much to discover what works; to a great extent we l:now what works. ,
We must now discover how to develop the cooperative community structures necessary to ovude '
needed services efficiently, Sffectlvely and compassionately. . »
cording to conventional wisdom, the failure-of our child protective mstltutlona is mused bya
dread ul lack of facilities, protectlve workers, Social workers,: ;judges, shelters and probation workars, and .
of all sorts of rehabilitdtive, social- and psych:d'trrc services. Undoubtedly, if we poured more millions
of dollars into exist/ng programs, the picture would be less bleak: But exustmg facilities and serv:ces, if
pfaperly utilized, ¢ould go a long way toward.fulﬂhng the need to prot e'n’."/ T .
Rehablhtatlve rvices are delivered by a soc:al-sennce » systemithat i is fragmented over!appnng and
uncoordinaied. If such tversity and competlt:on,cm!.ted better: services Tor children and their families, -
“"theTack of focus and unity in the syst uld not be of great toncern. But-the result ofsuch '
fragmentation has been blurred responsibility, diluted resources‘and uncoordinated planning, all of
which severely limit the effectiveness of the overall approach.-Local child protecthe agencies, police,
1uvemle courts, hospitais and a variety-of other’ pubhc and prmate agencies share, divide and, duplicate
“scarce resources. The waste in manpower, expertise, record keepmg, administration and polscy pIannlng
caused by the existing fragmentation of services was never jUStIfled It car'not now be tolerated i in this .
" perind of severe budgetary constraint. - .
‘ The patchwdrk complex of agencies and Iaws with divergent phllosophnes and prg\cedures that makes :
. é‘ the average community's child ‘protection system ‘has been ‘widely cntucrzed 2 Responsibility-is frequently
passed from-one agency or individual 4o another. Anywhere from three to eight agencles can be involved *
in a particular case. This means that three to en;hg;eparate individuals must.becoe acqualnted with the
case, three to eight separate sets of forms must be Filled out, ' three to elght separate fiiing systems are
_maintained with*possibly incensistent information recorded and threeto eight referrals are made—aII
offering the possibility of administrative or bureaucratic fumbllng ¢
The restlt is a system that limits the mvolvemgnt "of individuals and makes them powerlesg As )
Dr. Ray Helfer has complamed often no one person is responsible and no one,person-is accountable. -
- Additional consequences of fragmentatton are frequent losses of information—situations in which one
agency has critical information concernlng a child’s care or condition whicH is not communicated to the .
“*appropriate’’ agency. Compoundmg this fragmentatlon and lack of involvemertt is a general absence of.,
follow-up of referra’s among agenc:es One can well appreclate the fnghtfuITEallty of endangered
children “falling between the cracks.”
While present efforts’'to prevent and treat child abuse and maItreatment are of limited effectiveness,
the potential for helping families meet their child care responsibilities is great. :
_ Children can be protected and their well-belng fostered by helplng parents to "parent ” There .
are programs in all parts of the nation helping parents cope with the stresses of family life in our modern
society. Social casework, pchﬁoIogicaI and psychiatric services, child abuse teams, lay therapists, parent . -
surrogates, day care, Parents Anonymous groups, homemaker serviceg, education for parenthood and a
whole range of other concret?servnces and programs can and do make |fference in the level of family
functlonmg Unfortunately, these successful programs often are not-seen rt of the child protection
process in rmost communities. Either they are not available to protective services or they are not used.
To fail to-%/olve these famlly building programs in the protective proc&ss-is to |gnore an approach that
can and does make an improvement in the level of family functioning. -
. Treatment is a community process. WlthOUt the use or, when. necessary, the deve!opment of diverse,
|ndlgenous and, therefore, responsive programs we consign the child protect" ive process to the abusive

’
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_brief bimonthly home visits. - | g .
+ - - Prevention, too, is a community pépc&ss. It is necessary to incorporate into our individual,
family and community. life:a greater understanding of family hygiene. A renewed sense of respect -
for.the human growth of all.ind viduals within the context of the family would do more to lower violence
- and aggression against the young than any number of social agencies which can hecome invelved only, .-
' after the process of family breakdown has pr?gresed'alm'ost' past the point of irremediable damage.

removal_ of children from their homes, the overuse of foster care and the futility of treatmentduring \.

>,

Public Support - | LT -

) Though( the efforts of concerned professionc. ... nensable to the coordination and improvement

. of services, the key to real progress is an informéd and awai  *izenr-. Child abuse and maltreatment are' not
new problems but, traditionaily, the moving force for thedev o~ of treatment and preventive
programs has existed largely in the professional community. B. ssed public support—crucial for

- the funding of programs and the breaking of bureaucratic logjam>—has been missing. Although sympathetic

. citizens have been enraged and shocked by the inherent sensationalism of individual child abuse and

" maltreatment cases, until very recently overall public awareness, understanding and support have been |
sporadic and unfocused. v k - ‘ s

r

When exposed to an abused child, the first reactions of most people are utter disbelief, denial and
. ‘avoidance. Fingling the cruel and tragic condition of the child beyond their capacity to understdnd, they: " -
* deny that the injury was ’deliberately inflicted or-that a parent could be responsible. They deny the horror
of a child’s home environment and.the probability that the child apd his siblings had been battered_ :
_previously. Even more painfully, people meeting such children evade their own responsibility, explaining
* “I don’t want to get involved"; “It’s not my job"; I don’t want to.come between the child and his
pa_n"ents"; or"’Don;t ask me to report a parent to the authorities—that would be int%rferi,ng with the
privacy and rights of the family.” - _ o A |
. Because of the tremendous publicity generated by numerous sensatona! cases in communities across _
the nation, we are reaching a time when the public can no longer refuse to see the evidence for what it
+is—that children do suffer almost unbelievable harm at the hands of their parents, L -
‘Now, there is a danger that denial will turn to outrage ana overreactioh. Upoﬁ’confrenting child
abuse, citizens ac well as some professionals sometimes act as if they have discovered absolute evil.
N The-reality of child abuse is so awful that a harsh, condemnatory response is understandable. But .
" such reactions"must be tempered if any progress is t0 be made. If we berr_nit’f%gs'of rage towards
the abusers of children to blind us to the needs of the parents as well as of the Jdren, these suffering
and unfortunate families will be repelied and not helped. Only with the application of objective and
enlightened policies can treatment, research, prevention and educatijon be successfully performed.
Hitherto, the publicity atfached to spectacular cases has served to educate th‘e public and professi@ns
to the existence and nature of the problem. Henceforth, the burden will be on concerned ﬁ-nembérs of '
society to devise procedures for the protection of these unfortunate youngsters through the _ .
rehabilitation and strengthening of their families. There must now be a reversal in the attitude of the public
toward parents who have been seen as cruel perpetrators. In the words of Dr. Vincent J. Fontana, “We
must come to realize that there are two victims of child abuse—the child and the parent.” )
Mouii....g public awareness now needs to be sharpened and developed into a constructive, effective
force for far-reaching reform. An intensive national public service campaign on child abuse and
maltreatment can meet prejudices, emotionalism and misunderstanding head on. Sympathy for abused
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: and maltreated chlldren must be channeled into oonstructlve help-in thelr behalf.

‘All citizens must' recognize the critical need to strengﬂ'len tne family so that it can be‘tter -cope with %

. periods of stress. The publ;c roust come to understand that in certain cir mstances slmost arfy famuly
can have-difficulty coping and'that, at. such times, the famlly members must be able to seelgand find -
help Only if this level of understandmg is reached cari publlr' concern be channeled into true .
community action. - . . P

Child apuse laws provide only the legal and institu t-onal framework for action. A law lives in the "

.way it is used. Ch:ld abuse and chiid maltreatment are famlly and community problems. If we are to A
prevent and treat them,' wg must have a commumty commitment to fosteﬂng the emotional and ;
bshavioral hygiene of the individual, the family.and the commumty et

. *' .Child abuse must be understood as a function of uncontrolled or uncontrollable personal, familial
and social stress. Despite popular mnsconceptlons, most abusmg parents, areﬂot—sam-cmmalser—
mentally retarded persons. Abusing'parents ate capable of lovmgthe children they harm and they -
often experience great guilt and remorse about their abuslve behavior. ]n man_y ways, they arelike ali
parents. Buf when they experience moments of anger and frustration; !they are l;kely totake it out
on their children. Somet.mes they confuse disci phne with the expressicn of “their own mner‘furyy .

: All parents and parents-to-be can benefit from family-life educat"on and a knowledge 6f child .. .
development Parenting is not instinctive, and experts have Eameo a great deal aboutchllo' regring. that .
needs tobe communicated to parents. As a f‘ rst step, parents. muét be taught that‘ when they are under =
stress thei ¢hifdren, can be in danger. )

The abusmg or imminently abusing parent must be rooéhed Parents who have problems in reanng thelr‘

+* children are acutely sensitive to being labeled sick, sadistic or degenerate. They also fear pun';hment_ and
jail. If these parents sense this attitude in treatment programs, they will pull away, further endangering”
~ their children, or forcing a protective agency to remove a child from-his home. A truly rehabulutatlvely
oriented social system must create an understandrng atmosphere, even though further abuse or maltreatment
~ cannot be condoned. I I S
Often these parents are the most difficult to reach, for they are usually |solath‘people fearful of the
- possible community response to their behavior. But they must be reached and told that help is available—
help that can enable them to better meet their parenting responsibilities; keep the famlly together and
protect the child within the faniily home. Parents need to betold wilere they can seek help, including
help from famlly service agencies, child protectlve agencies, self-help groups, doctors, visiting nurses,
day care programs, clergy, neignbors, friends and family. They rieed to bz assured that someane cares,
that someone is willing 1 nelp them when they need help But (f we expect troubled families to come
forth, the help offere 1 them must be real. o ’

Prevention ani reatme:t are a community respon‘scblhty We know that there are many current - .
programs which have demonstrated that they can successfully help parents care for their children and '
maintain family lif2. Every commumty must take inventory to see whether it has the basic ingredients
for a cnmprehensive, ‘ndigenous and responsive program to meet local needs for the prevention. and
treatmer* of dhlid abuse and maltreatment and to aid ‘parents in stress. . . ..

Over 100 years ayo, Emerson wrote: I a' man can write a bettor book preach a better sermony’ ’

. make a better mousetrap . . . the world will make a beaten path to his door.” So too,-if we build
. community resources that better help families fun<tion, farhilies in need w:ll beat a path to their doors..
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: | ©~ ON DEFINING CHILD ABUSE AND NEGLECT

How the child abuse and neglect problem is defined determines what approaches are needed to deal .

with the prot 'em. The project view, based on our practice as rural social workers, is best expressed by
David Gil in tne following two excerpts: e

Every child, despite his individual differences and uniqueness, is to be considered of

‘equal intrinsic wortH, and hence should be entitled to equal social, economic, civil

and political rights, so that he tay fully realize his inherent potential and share equality
- in life, liberty ard happiness. In accordance with these value premises, then, any

act of commission or omission by individuals, institutions or society as a whole,

" and any conditions resulting from such acts or inaction which deprive children
of equal rights and liberties and/cr interfere with their optimal development _
constnutes-by—deﬁmtron -abusive and neglectful act or conditions (Gil, 1975).

In Violence agamst Ch:ldren, Git concloded that ”. . . abuse of children committed or tolerated by
3 society as a whole, by permitting millions of children to grow up under conditior s of severe deprlvatlon
[|s] a much more serious problem than abusive acts toward children committed by individual
" caretakers” (Gill, 1973). Gil's views are further elaborated in the followmg paper, and the, represent thlS
project’s perspective on child abuse and neglect (Gil, 1976).

4 -
n . < . .

-

Child Abuse and Neglect Outside the Home .

-

, Child abuse and neglect is not restricted to the home. Itis a phenomenon that characterizes our
society. At usive and neg]ectful practices are perpetuated even, or perhaps especially, by those :
' institutions created’to serve families and to"protect children. These practices are not widely recognlzed
because prevailing definitions of abuse and neglect do not address many of the-levels and causes of
the problem.. . -

A holistic definition of child abuse, based on an egalitarian social philosophy, must encompass any
inflicted deficit between the specified rights of children and their circumstances of living, regardless
of the source of the deficit. Defined holistically, abuse occurs on several related levels: on the
interpersonal level in the-home and in child-care fettings; on the institutional level, through the
policies and practices of a broad array of child-care, educatiohal, welare; and correctional |ﬁst|tutions
and dgencies; and on the societal level, where the interplay of values, institutions, and processes shapes
the social policies that determine children’s rights and existential realities.

The primary causal dimensions of child abuse in a society are the dominant social ph:losoph:es ]
and value pramises; the social, economic, and political institutions shaped by the society’s ph:losoph:es
and values: and the quality of_ human relations stemmjng from these institutions, philosophies, and

. values. Other causal dimensions include the ways society constructs childhood and defines children’s
rights; the extent to which it sanctions the use of force in child rearing; the stress and frustration

. resulting from poverty and from alienation in the work place; and the expressions of intrapsychic

~ conflicts and psychopathology, which are rooted in the social fabric. While any particular level of -
child abuse may be more closely related to one causal dimension than to another, the dimensions are

| ‘not independent. Each exerts its infiuence through interaction with the others. ~

' - Effective primary prevention of child abuse requires that we work toward transforming alI the
usal dmens:ons simultaneously. It requ:res - , :
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“(1) Fundamental changes in social philosophy and values, in institations, and in humap relatigns.
(2) A reconceptualization of childhood, children’s rights, and child rearing. b
(3) Rejection of the use of force as a means to achieve societal ends, especially in dealing witk_ -

children. ‘ : - . v k .o .

’ (4} The elimination of poverty and of alienating conditions of pro&uctiorlr— two major sources \
of stress and frustration that tend to trigger abusive acts. A -

($) The elimination of psychological illness. - : -0

Fragmented approaches focused on one or the other causal dimension’ may brirrtj some _ .
amelioration, but even such important and necessary. steps as outlawing corporal pur shment in schools
and other child-care settings would, in isolation, have only limited results. . WA '

‘

- - Primary prevention of child abuse is a'political issue thzt cannot be résolved through professional-_
and administrative measures. It will entail a radical transformation of the prevailing sacial order into one
that is truly just, egalitarian, rational, cooperative, decentralized, humane, and democratic. What is
called for is a revolution of archaic values. Such revolution requirgs time. Although the cozl is'distant,

‘we must not lose heart. We must develop a perspective that allows us to amerligrate the -uffering of today
in a way that will not perpetuate the problem. Protective servi workers, for example, can help the _
families they serve to understand that abuseand neglect are social problems, not merely :ndividual problems.
By explaining that the oppressive dyramics of society impact all people, social workers ¢z« help begin
the revolution of values. " ' o g -, .
Developing truly egalitariarr social philosophies, values, and institutions would result nr s only in
eliminatioh of child abuse, hut also in the prevention of other, equally undesirable and equa'ly .
itable symp:oms of the prevailing social order, including many manifestations of sociz! deviance. With
benefits of this order at stake, why is our energy not directed toward such primary prevention? | n short,
because to do so would require that we transform the present social, economic, and political order with
which much of our society is identified. Due to inertia, we are unable to search actively for alternatives
that might be more conducive to human fulfiliment. Many of us are even ccnsciously committed to the .
existing order, not realizing I"row destructive that order is to our real interests {(Gil, 1976).~ . - -
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e K:!? ‘ CHILD ABUSE AND NEGLECT INDICATORS
The following indicators of abuse and neglect are to be considered pointers, ways to alert people,
groups, or-institutions that if these conditions or happenings are repeated often or- increase in severity,
abuse and-neglect will exist. Some indicators are abusive or neglectful by ;ust one event; others torm

a continual scale over a time period.

These indicators were developed in November, 1975, by 135 professional participants attendlng a
conference on children’s rights in Monongalia’ County, West Virginia.

Indicators are-found in home, institutions, or SOCIE‘[’Y\ In scope, the? may be physical, emotional,
social, educational, or sexual. - _ . .

N\
- Fallure to Pro\nde Basac Cumeulum of Reading, Writing, and Anthmetlc ) ‘

- The parent permits achild to atten}school and sees that he/she attends. The education offered by
the system, however, depends on the teacher, administrators, school boafd, and PTA input. Support
services and money come from taxation. All of society, therfore, is involved in providing basic education
to all childrenand youth. Recent state laws have enforced expansion to handicapped and homebound
youth. _ . o

Failture to Supply Appropriate Growth and Development Moasures and to &ek Eﬁ’uatnon and Treatment
for Physical and Emotional Problems . .

Medical science can either correct phys:cal or emotional prob!ems or offer rehabllltatlve
substitutes. The child, however, must be taken to medical services and permitted to be evaluated .
~and treated>Well-child clinics offer these didgnostic semces throughout the state. Failure to.utilize these -

serv:ces for therchild’s well-being’is ncs.e-tful [

"If Caretaker Uses Drugs to Produoe Substantial State of Stupor, h» cinations, Dssonentatnosn or
Incompetence or Impmrment, of Mental Functions, Thcs is Considered Neglect ” ' .

The above statement is New York state law. It is beheved that,such a mretaker is mtzpable of cz caring
for a child. The findings are pnma facretewdence for neglect. ‘

Dnsallownng or Obstructing Positive Personal Interchange WIthm and Beyond Home, lnstututnon or Work- .
Study Plaoos - .

Some children and youth are kept isolated within the home and never learn to meet persbns- from
various cu'ltures races, ages, and vocations. Field trips are not permitted. The ability to exchange ideas
w:th other persons is never developed. Thislimits personal:ty grOwth and thwarts future options. '

thholdmg lnformatlon or Giving anformatnon Regardlng TotaI Sexuallty {Maleness and Femaleness)
Appropriats to Developmental Level -

Sex education begms informally in the home: by parental example showmg respect for malenes '
and femaleness Factual information is requested by the curious child. if the informed adult does not
nmpart appropnate ariswers, the chuld may seek further mformatlon from peer groups, media, or pornography
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efusing to give answers or promoting myths (e.q., stork) !eac\!sG to anxiety, confusion, and possibly _
~scars.on future sexual adjustment. - :

s

Rejecting the Dependent Personality )
Some adults are.so inadequate themselves and need to be mothered that they cannot accept a child-.
- or a disabled person to be dependent on them. They cannot assume responsibility or accept a mature adult

role- They will not share. As a result, they either fail to provide for the child or take away from the child
to satisfy their own needs. : : . . . N S

Failure to Prepare for Parenting Role . S . ) - .

. -Parenting !'6le understandihg is the most important uhderlying need for prevention of abuse and

' neglect. If all persons knew how to be adequate parents, there would be no Broblem. A large part of

public education should be devoted to teaching youth how to be parents. Subjeets\_would include Rygiene,

nutrition, budgeting, home management, growth and development of children, child care, human

sexuality, social relationships; interpersonal responses, and family life. B ' ~
This shoald be the first priority of any abuse/neglect program. The whole c'ommunity should be

.-responsibfe for these subjeéts being introduced into schools and in informal adult groups. A '

Failure to Accept Child as Individual with Own Self-Esteem  °* *  _ -

~. Children are persons with their.very own characteristics and 'potenti‘als. They are not just small-sized
-~ adults. They need to have time to explore and develop under gentleparental guidante. Mistakes will be
‘made. Clumsiness will happen from growing muscles. Thought processes-will nof be totally logical. .
. Children do have feelings which should be respected. They do try to help, in their way and’in their
“time span. Growth and development periods should be Understood, anticipated, and respicted by adults.
- Kids are persons, too. ) : -

Shaking, Throwing, or Dropping-the Body o ;

» \ligorous)shaking will lead to diffuse hemorrhages within the brain by the whiplash mechanism
(Sarsfield, J.K., 1974). J. Caffey includes intraocular bleeding also and Jink's shaking with residuai
permarient byain damage and mental retardation (Peds, 1974). Some previously normal children

-exhihit reduce:

‘growth and retardation (Oliver, J.E., 1975). .

_ . Brain hemorrhages have also occurred from hair or braid pulling {Hussey, H.D., 1975).

head circumference after battering and shaking and subsequent cessation of skull

-

:l-l’it'ting the Face or Head

(J.K. Sarsfield, 1974} 3peculates that cerebral damage from hitting the face and head and vigorous shaking
ma'\,l also.e)’:_plain mental retardation and pélsy. Without external signs of injury, youngsters may have hemor- -
rhages-in the retina of the eye or just under the skull. Diffuse contusions of the brain may also occur. As
damage recurs, there miay be spast.city, blindneéss, convulsions, and cessati‘on' of normal development. Emo-

tional and physical deprivation also accompanies the injury. B ; \

- - | i 23 - . . o~




Exposing or Using the Minor’s Body for Another’s Sexual Gratifi‘catinn ‘

An 18-month-old infant was hospitalized three times in one month for serious swelling and scratch
marks on the vuiva. The fmal diagnosjs was severe venereal disease from a caretaker’s sex act (New York -

.Medical Journal, 1975). : .

Sétting Unrealistic Goals and Dema;ding Fulfillment of Them

. Many parents determine before birth the VOCatIOﬂ or mtellectual goal for-their offspring. Many
_students know that they have to strive for these goals in order to be accepted at home. Youths who
- are forced into training programs or major fields for which they have no ability, aptitude, or desire
- suffer emotnonally for years. Some.are fortunate to choose another field when they become independent
of home ties; others are locked into the wrong field for a lifetime. Marnage partners may be chosen

in the same way.

Persistent Negative Verbal or Nonverbal Response to Child’s Own Personality

: Continually telling a child that he is “no good,” “stupid,” ““clumsy,’”” or “useless” results in the
child’s developing negative feelings about himself. A child who can never please his caretaker suffers

a great deal emotionally.
Perhaps even more damaging to the child is never talking to him at all. Some children arrive at the

school registration desk and cannot talk, because of verba! isolation. Some mothers claim that they
did not know a child needed to be talked with. A child who is ignored by famuly members is isolated and
will be unable to develop socnal skills.

Cultural Tolerance for Severe Corporal Punishme:t .

Dr. David Gil, who has written a great deal about child abuse, has stated that two-thirds of abuse -
develops out of disciplinary action. First, there is a generally culturally permitted use of some measure of
physical force in caretaker-child interaction. Certain ethnic traditions inciude physical force in child rearing.
When environmental circumstances weaken the caretaker’s self-control or |mpulse control, that caretaker
will overuse the physi€al force which he has routinely asea on other occasions. There are no clear-cut legal
prohibitions or sanctions against this pattern of viole:ice, so it continues uncheckéd.

Gil suggests that the greatest preventive measure against child abuse would be to change the use of
physical force in child rearing. Second, cultural tolerance must end. Groups can work toward this in insti-

tutions and systeins (Pedaatncs 1969).

Appllcatlon"of Excessive Heat or Cold, UnlessPrescribed for Medical Treatment

Some caretakers punish chnldren by holding their hands over hot stoves or forcing the child to sit on hot
radiators. Locking the thinly clad child out of the house on cold winter days.is another kind of punishment
Manv ¢ r‘h-ldmn are b:..-rned with lighted cigarettes, hot electric irons, or kgt pokers from a fireplace.

Using Anythlng Other than Hand to Hit the Body

When Hewi an hand, the adult will be Inmnted by his own pain threshoid. ifan
object such as paddle belt hairbrush, or stick is-used, unusual force will be exerted. The medical -
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literature cites many cases of serious organ damage, even d~ath. H‘emorrhages of bowel, pancreas,' and _~
ruptured liver have been reported. Case reports of ‘collection of lymph material in the abdomen have

.been cited (Hussey, H.H., 1975). _

Failure to He’spond Verbally or Nonverballyi’to Parsonality Growth

* . Not allchildren and youth are cut from the same pattern of their caretakers of supervisors. If
‘no other differences exist, they surely represent a new generation with new sets of stimuli.
_ Constantly ignoring or shrugging away a chifd’s curicsity will squelch his creativity. Constantly
- putting down his attempts to gain. recognition, to share his work or ideas, or appreciate his small -
accomplishments will either Iinitﬂs activites or foster bitterness, hostility, or rebellion. _

. Uncleanliness, by Itself, Does Not Indicate Abuse or Neglect

Exploring children like to play in the earth and mud and sand. 'Getting dirty is part of the fun. Any
adult who recreates at hunting, fishing, or camping understands this. Household tasks and workplaces also -
lerd to uncleanliness as part of the job. Uncleanliness, therefore, is not necessarily an act of neglect. -

It must be considered in the context of other conditions or happenings. , .

[ 4

+ The Blocking of Appropriate Expetiential Activities:
As a child develops, he/she needs an ever-widening circle of experiences to be able to meet the adult
world when the time comes. Experiences develop a child mentally, physicatly, and socially. A child who is
never talked to does not learn to talk or has limited vocabulary. A child who is kept in a playpen or jumper
beyond the need for such items will delay development of muscles. ' S
Group participation.in school, clubs, and neighborhoods allows social skilis of getting along with
others. The child who is denied these interpersonal contacts fails socially and becomes isolated and

depressed. - ) .
- Failure to appropriate p’ublic money for youth activities may block many opportunities for youth.

. Wit'hholding or Failing to Supply Basic (Food) Nutrients, Warm élothing_, Dry Shelter,
~ and Safe Environment e e

Some caretakers put their own needs and comforts so high-on their priority list that their children
- get little food, clothing, and inadequate shelter. Others withhold these basic needs in a form of
punishment. Some persons leave small children alone at home without responsible supervision. _ )
’ As long as any child in a community is hungry or poorly clothed or sheltered, society must use
-appropriate means to meet these needs. Letting children suffer from lack of necessities because "their
parents are no good”’ is an irrational excuse. T ‘ ” :

Pormitting and Condoning Delinquency

Adults promote. “ripoffs’ by their actions, such as stealing ashtrays and towels from public placeg',‘_,_
carrying home small items from the > workplace, bragging about pulling off fast financial deals.over
someone’s loss. Adults misuse drugs, alcohol, food, energy, and by example promote similar abuse by their
offspring. T B '
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Getting by the Iaw is often bragged about. Peer groups or kir groups give sanction to |y|ng,
cheatlng, stealing, exploltlng Moral standards of the whole culture are involved. :

leltmg or Denying Available Educational Opportunities

-

Many persons are afraid to let children and youth explore a wids range of activities, vocations, cultural
experiences, or creative opportumtues They give reasons such as children will getout of hand; what -~ -
they don’t know won't hurt them, when | was a kid, ! didn‘t have all this; they better not get big ideas.

Some persons limit a whole school system by controlling funds by taxation limits, by refusal to
partncupate in meaningful pfadning, by failing to revise curriculum to meet modern needs, by dlsallowmg ;
exploration of many varied sybjects and vocations. '

Enrollment in teacher training courses at the college level is offered to many persons who will not
serve the best mterests of their future students

Explortatuon through Crime, Vagrancy, Exoess:ve Work Demands

. Perpetrators behave !uke children"emotionally and often force their own children |nto an aduit role
'so that the perpétrator can remain childlike. Girls especially are kept out of school to do the family
housework, care for younger siblings, or care for mothers who feign illness. One.or the other parent may
promote sexual promiscuity fo: the family coffers or for emotional thrills.

- Failure by communities to provide ways a:«d means for individuals to support themselves and thelr
families adequately may lead to crime as a means of acq.ulrmg money or goods. The relationship between
drug abuse and crime is well known.

Inadequate recreational facilities for luisure-time act:vutnes may allow the development of criminal

. acts to fill-the void. . _ . | . ‘
S \\. \ » ) i .
Promoting Anxlety State : ' 3

Many children are continually threatened as an erroneous form of discipline. Parents say, "If you
do not behave, | will call ghe police to put you inJail; if.you do not behave | wull call-the doctor to gwe _
you a shot; if you do not behave, | will leave you and never comeba ' . '

Sometimes personal possessions are hidden or thrown away or into a heap 'to\teach a lesson.” The
child has no long-term grasp on his own things. - -

Predictions for future suffering such as tellung a little girl that she has’ much "to go through" as ©
a woman with reference to-the “‘ordeals” of childbirth or the monthly “‘curse’” are common.

Remnndlng a child that he was the cause of a family catastrophe also promotes guilt and #hxiety.

“You bit Momimy in the breast. once, 'and now she has cancer there.”’ “Your outrageous behavior drove .
) Daddy/Mommy to drink.” ”Beq_ause you went and broke your |eg, we can ‘t afford a summer vacation,
and the whiole family will have to stay home and be miserable.”

_Society promotes anxiety in persons who cannot find jobs because of unavailability of ]ObS or
madequate vocational preparatlon at the local level. Feelings of inadequacy develop in“those who
cannot provnde basic needs of food, clothing, shelter for their dependents. ) —
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L . ROLES IN ALLEVIATING CHILD AéUSE AND NEGLECT .

After commtmitv members become aware of'the broad scope of child abuse and child neglect, they

" will naturally wonder, and maybe even worry about, what to do next. A role model designed to answer

their questions was developed and tested during the year of the children’s rights project (see page'30). Inter-.

disciplinary vocabulary words were used.so that persons of all vocations, professuons ages, or rnanagement

leveis could seek their role. Pertinent words and definitions are: - R

Observer: anyone who sees condmons among mduvnduals groups, mstrtutuons, or society which may
-indicate abuse and/or neglect. . . - - '

Perpetrator: any one person, group, institution, or community that performs acts of commission or -
fails by acts of omission, thus blocking potential development of children. :

Caretaker: any parent relatlve friend, teacher, mstltutlonal P: =rsonne| ar anyone else responsnble Y
for a child. . .~

Medjator: any person, group, system or change which ean intervene to prevent, treat, or
rehabilitate children, families, institutions, and/or.communities. Some mediators are professionally
trained to do this, but all persors may be involved.

Community: all persons within a geographlcal area — town district, county, or state Areas may
averiap: .

Now refer to the model and begrn with the observer Anyone who sees the situation or conditions
of an zbused or neglected child should tell a mediator. Anyone, anywhere, anytime, may be an .
observer. The only:way the child-will be helped is to have the observer tell someone (mediator) about
his or her observation. |f the observer chooses a competent mediator who will follow through, the
observer’s role is over. For example, physicians, nurses, schooiteachers, day care workers, etc., may -
be observers. By telling the protective service worker (example of a profeslonal mediator), the observer’s
role is completed.

- Some med:ators acquire their label mformally grandparents motherly or fatherly ne:ghbors
concerned citizens. Hopefully they can define their own role and decide when another level of expertlse
is needed. Tha numbers of available professionally tranned.medlators will vary by geographical area. Each
county:should have a protective service worker, public health nurse, and mental health professlonal
{or more than one). Voluntary agenc:es vary with popu!atton size. Each communlty is r&spons:ble for
locating professionally trained mediators.

Whoever the madiator, he/she must immediately focus attention on the child and determme if the
child is safe, potentially unsafe or unsafe. Once this major decision is Made, the actions to be taken
appear in the model. At no time does the mediator drop the case after a cursory review. Several visits
must be made to th2 family or situatico site, and evaluations should be made over a period of time.

5 Al actlons should be based on the chiid’s safety, and the least detrimental alternative should be chosen.

. If the child is unsafe, immediate invest Jation and removal of either the child or the perpetrator
must ogcur. The child’s condition may indicate hosp:tal:zatlon, or- perhaps temporary foster care will be
mmated ‘Several disciplinés should be invelved to deal with the child, the family, and the situation.
After all-facts are weighed and the least detrimental (to the child) alternative is chosen, permanent
removal frqm he-home may be proposed to the circuit court. This is rarelv needed; alternatives would
: depend heavily on community services and long-term follcw-up. .

The child in'a safe situation is by nc means forgotten or left to his own or family’s fate. The
community is called upon to provide for- the basic needs of the child and/or caretaker, to reverse
indicators through information, education, and behavior ¢hange, and to promote child-aduit

- ) . . 13
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interrelationships. ‘[he process occurs over many months or years.

The potentially unsafe child is in a precarious situation in  that at any time, he/she may become |
unsafe. Frequent evaluagions and close contact must be made by the mediatoror a desighee. At any
time of unsafety, the removal route must be taken. If the child remains within the situation, suppoqive
services from the community must be used to strengthen the child-caretaker interrelationships.

So far the action model has been picturing a one-to-one situation where observer sees child and causes
intervention by team planning and services individualized for that child. The damaging conditions or crises -
have occurred, however, and the child will Pprobably be at least emotionally scarred for life. The action
is after the fact. How much better all children would develop if abuse and neglect were prevented..

" The children’s rights project as well as alt other projects comes to the conclusion that prevention'is.
the prefered route. Prevention is a total community commitment. The left side of the role model relates
to the entire community for this reason.. Four major areas of activity are mentioned, but the most basic
is the first: define and promote children’s rights. o

Only when a community is willing to develop a consensus toward recognition of children-as
valuable human citizens rather than chattel of parents will true prevention of abuse and.neglect be feasible.

Hopefully this self-help manual will serve to initiate discussion and understanding of this vital pre

- . \
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THE TOTAL PICTURE

When persons are interviewed on the street and asked their views on child abuse and child neglect,
they will invariably describe the sensational case of a severely battered or tortured child. These diagnoses
are obvious to anyone. The project calls these cases “known abuse and neglect” (XAN). They represent -
the tip, so to speak, of the whole iceberg of child abuse and child neglect. !n the model on page 33, the
known cases are representsd by the top triangle. As indicated, immediate legal action-is needed to protect
the child. Mediators think first of a safekeeping place for the child — usually the hospital — and follow Lp
with legalactjon and services to child and family.

Another group of youngsters may/ llustrate “suspected child abuse and neglect” (SCAN). They
exhibit less obvious signs and symptoms than the KAN children, but alert observers will recognize their
need for. ‘supportive services” in an attempt to reverse the processes.

N The more subtle indicators (see list of indicators, page 22) help to define still another level, called by
. the project “potential abuse and neglect” (PAN). This is surely a very reversible stage, and every effort
should be focused at this level to keep PAN from becoming a SCAN case or a KAN case.-

Essential to the well-being of every child is the supply of basic needs: food, sheiter, physiological needs;
safety; love; need to belong and be loved; feeling of self-esteem, etc., according to Abraham Masiow’ s list.

. If these basics were adequste, there would be very littie PAN, SCAN, or KAN. How can these supplm and
services be provide i? The circle abovekhe iceberg presents tHe role of community responsibilities based
on the use of knowledne, skills, and attitudes to effect policy change through education and information.
All citizens should be concerned about all children in their community. Some citizens will manifest their

. concern through community actions to promote parenting classes, dmlOp day care centers, and expand
public school curriculum in family life.

Whatevemnnovatwe moves are made, one very |mportant attitude - must be clear — the nght of a child
to be a persori, w0t a chattel of his parents nor the ward of an institution. As long as a majority of com-
munity membars believe that parents’ actions are wholly private and no one should interfere with the
“sanctity” of the home, the community must expect PAN, SCAN, and KAN to exist within the community
boundaries. The iceberg can be meited by universal practice of children’s rights. (Note: see pages 25 to 27

_ for discussion of children’s rlg‘its.) _ . \
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” CHILDREN'S RIGHTS .THEORY AND-PRACTICE "

“\‘ The remedlath'n and prevention of child abuse and .neglec't is not trulv possible untll children- are
guqranteed special and\fundamental rnghts by the const:tut}on and other legislation. Citizens are awarded
rights through these two soarces; however, the rights of children are not consistent or clear From day to -
day, federal, state, and local judiciaries interpret diffesently the constitutional and legal rights of children.
For these reasons, organized efforts must be continuously made to advocate for amendments to the United
States Constitution which clearly outline the special an fundamental rights of children. This would force
sta téﬁ 10 recognize the need for comprehensuve changes in state codes regarding children, and provide federal
"state, and local judiciaries with clearer guidelines in rendering decisions regarding children. It would also
provide the basg/for a national pollcy on children to guide our institutions in thejr policy actlons toward
Ef'nldren “their families. _
~ The Inost predictable argument by opponents to amendung the Constitution will be that this will be
detrimental to the stability of the family. The amendment would limit the power of adults, not “*only”’
parents, to make arbitrary decisions coné‘émmg the rights of chuldren It would ensure that children be
-heard as separate individuals by mandating that decusrons made- b\( persons in authority need to be based on
. the needs, abilities, and responsnbulutues of all the partnes involved.
- Following-are two lists of children’s rights. The first was drafted by the New York State Youth
“Commission and the second by the General Assembly of the United Nations. Both address the special and
fundamentanghts of ali children. They may be helpful to you in beginning to orient citizens, professionals;
and institutions to the concept of.children’s rlghts Hopefully, they will encourage citizen groups to work to
have them granted.

b
- Children’s Bill of Rights .
For each Chlld regardless of race, color, or creed: \
“ (1) The right to the affection and intelligent guidance of understanding parents :
(2) The n%ht to be raised in a decent home in which he or she is'adequately fed, clothed and
sheftered. ® ud .
(3) The right to the benefits of religious gu:dance and. training. : i
) (4) The right 1o a school program, which in addition to sound academic tralnlng, offers _
- maximum opportumty for.individuat development and preparation for living.
(5) The right to receive constructive discipline for the proper’development ofkood character,
conduct and habits.
(6) The right to be sécure in his or her. commumty agamst influences detrrmental to proper
. and. wholesome recreation. . . . :
{7) The right to individual selection of free and wholesome recreation.
(8) The right fo live in a community in which adults practice the befief that the welfare of their
chlldren is of primary importance. : . —
o (9) The right to receive good adult example. ' :
(10) The right to a job commensurate with his or her ability, trammg and experuence and
' protection against physical or moral employment hazards which adversely affect wholesome develgpment.
. (11) The nght to early diagnesis and treatment 'of physical handucaps and mental and social %
rnaladjustrnents at public expense whenever necessary

“wWritten by F York State Youth Co'mmussuon
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- DECLARATI’ON OF THE RIGHTS OF THE CHILD

Principle 1 ® : -

The child shall enjoy the rights set' forth in this Declaration. All children without any exceptlon whatsoever,
shall be entitled to these rights, without distinction or discrimination on account of race, color, sex,
-language, retigion, political or other opinion, national or social origin, property, birth or other status,
whether of hlmself or of his famlly

Principle 2 o T T ‘ . ' - -
" The child shall enjoy special protection, and shall be given opportunities and’fa&.ilitie_s, by law and by other

means, to enable him to develop physically, mentally, morally, spirituaiiy and socially in a healthy and normal
manner and in conditions of freedom and dignity. In the enactment of laws for this purpose the best interests

of the child shall be the paramount consideration. N

. Principle 3 -
The child shall be éntitled from his birth to = name and natlonaluty ’
Principle 4 ¢ - )

The.chi'd shall enjoy the benefits of social security. He shall be entutled to grow and develop i in heaith;

- to this end special care and protectuon shall be provrded both to him and to his mother, including adequate

- prenatal and postnatal care. The child shall have the rlght to adequate nutrltlon -housing, recreatlon and
medical services.

- Principle 5

_ The child who is physically, mentally or soc:ally handlcapped shall be given the special treatment education

3nd care requured by his particular condition. - _ .

‘;_VPrmclpte 6

“The child, for the full and harmomous development of his personallty, needs love and understandmg He

- shall, wherever possible, grow up in the care and under the responsibility of his parents, and in any case in
an atmosphere of affection and of moral ant material security; a child of tender years shall not, save in
exceptianal circumstances, be separated from his mother. Society and the public authorities shall have the
duty to extend particular care 10 children without a family and to those without adequate means.of support. "
Payment of state and other assustance toward the maintenance of chlidren of Iarge families is desirable.

PI’IDCIPIB 7 : - : -
The child is entitied to receive education, Nhlch shall be free and compulsory, ai eastin the elementary. stages.

He shall be given an education which will promote his general culture and enable him on a basis of equal
_opportunlty to deveIop his abllmes his individual judgment, and his sense of moral and social responsibility,
and to become a useful member of society. The best interests of the child shall be the guiding prirciple
of those responsible for his education and guidance; that responsibility lies in the first place with his
* parents. The child shall have full opportunity for play and recreation, which should be directed to the same
_purposes as education;society and the public authorities shall endeavor to promote the enjoyment of this
right.

- Principle 8 -
The child sﬁa!l in all circumstances be among the first to receive protectlon and rel ief.

Principle 8
The child shall be protected agaunst all forms of, neglect cruelty and exploitation. He shall not be the
sub;ect of traffic, in any form. The child shall not be admitted to employment before an appropriate

imum age; he shall in no case be caused or permittad to zngage in any occupation or employment
which would prejudice his health or education, or interfere with his physical, mental or moral development.

d
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Princ:plc 10
The child shall be protected from practlces wrﬂch may /oster racial, religious and any other form of

discrimination. He shall be brought up in a spirit of understanding, tolerance, friendship among peoples,
peace and universal brotherhood and in full consciousness that his energy and talents should be devoted
to the service of his fellow man.

b

Adopted unammously by the General Assembly cf the Umted Nations on November 20, 1959..

b
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OTHER IMPORTANT PROJECT CONCEPTS -

l. Self-HeIp

Hlstoncally rural people had to take care of most of their.own needs, because they were :solated from

. outside r&sources.“l'hus the definition for self-help used by the ACCR project is from Webster: “’Self-help n:
The act of taking care of oneself without outside help, as in improving the mind or-abilities through study.”
-Self-help is congruent with_rural culture and consistent with the relative scarcuty_of—pfofeeslonal human

services resources in rural areas.
Gartner and Rlessman (Gartner and Riessman, 1976} arrange self-help groups in four broad categones

(1) Rehabilitative: groups Whlch provide mteract:on and special mforma ion from persons ‘'who have
% undergone similar experiences; iz, Parents Without Partners. -
(2) Behavior modification: Parents Anonymous, Aicoholics Anonymous.
~ (3)-Primary care: direct care-giving as part of a servuces team, i.e., foster parent groups child care
. associations. .
_“~(4) Prevention and case-f inding: this area is of special |mportance to the ACCR project for it |
emphasuzes target populations engaging ir seif-education programs to prepare themselves to_recognize
potential as well as actual abuse and neglect problems, societal as well as individual, and to act appropriately.

Gartner and Riessman point out that mutual aid groups develop largely because of unwillingness of
profeseionals-to deal with certain problems, limited outreach to various populations, monopolistic
credentialism, etc. “The entire ethos of the professional orientation is very different from the self-help

- orientation which is more activistic, peer-oriented, informal, open, and inexpensive” (p. 785). We would
addthat self-help calls for a difference in the kinds of technical assistance provided by professionals.. It also _
requires relationships based on equality, with professionals and nonprofessionals functioning as partners each
with something to learn and something fo teach. The autonomy of the self-help group must be equally

precuous to citizens and professionals-if it |s to have any intrinsic value .

I1. iInnovation — lefUSlOl"l -

As an lnnovmmonsuatlon projeet, the Citizens for Children’s nghts was baseo ona _
community development approach using self-help and community education strategles There wete three
target groups for change — the human service professionals, the human servuce 4genc|es and the
citizens of the community. - ".-,"'-

_ Desighing the demonstration model was a creatlve and exciting exper:ence for agency staff, who.”
-were primarily. responsuble for technical. assastance -in pro;ect design after the agericy board had approved
the project purposes and goals. & L s

In casting about for a conceptual framework wuth which to present the project strategies, it seemed
that Jack Rothman’s work on ‘The Diffusion and AdOptlon of Innovations” would be useful (Rothmah
1974). (Rothman's generallzatlons based on socual science res¢arch: are summarized here; serious readers
are urged to refer to the original materia!. It should be noted as a commentary on the need for basic rural -
social science research that this splendid volume has only one index reference to rural areas.)

-
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First will be presented the project ideas considered to be innovative for the target populations,
then Rothman’s social science generalizations and the project analysis and strategies. These innovations
are not original, but the combination of ideas and strategy for diffusion is.probably unique for a child abuse -
and neglect project. : ‘ '
Citizens for Children’s Rights Innovations for Target Systems
(1) Children’s rights must be recognized as legal, constitutional entitlements before social justice
or injustice is definable in more than humanistic terms. Until this process begins to occur, institutional .
and societal abuse/neglect of children will not be dealt with, and individuals will continue to be held
‘accountable as governments are not. Citizens and professionals need to talk about the concepts of
_ children’s rights so that the ideas can grow fess strange and threatening. : ) 8
(2) Institutional and societal child abuse and neglect 3 enacted on a daily basis to thousands of
children in our community is more pervasive and serious than individual parental or family abuse.
. (3) Citizens have a right and responsibility to be informed, involved participants in the prevention
and treatment of abuse and neglect. . o :
(4) Professionals have a responsibility to become prepared to deal with child abuse and negléet
problems and to do so without undue constraint by institutional or agency policy. ,
(5) Resources currently in most communities are generally adequate to protect children if
citizeris and professionals work together for better coordination and use of resources.

Diffusion of Innovations* Among Population Groups

Cultural Values (Rothman, pp. 422-428)
The innovativeness of a target system is inversely related to the extent it adheres to traditional

" norms; the extent.of ruralism; the emphasis on extended family norms; the isolation from mass media;
the opposition of the media to the innovation; the residential stability; the homogeneity of population;
and the reliance or fotk-concepts. If social change agents select a traditional target system, it should be
viewed as a long-term strategy, probably requiring a societal effort using community development

~ programs. .

. ACCR project analxsisi first, it seems that there is a bias in social science research that innovations
necessarily conflict with traditional norms of rural societies, extended families; and other non urban
cultures and life-styles. Our analysis of the pa_riicular target groups of the ACCR project was as follows:

~{1) Professional norms, for doctors, lawyers, teachers, will tend to resist project innovations.**
{2) Agency-institutional norms will alsc tend to resist project innovation.** _
(3) Rural citizen norms will have the highest congruence with project-innovations.**

Strategy: use a community dévelopment and education app_rbach, with focus first on professionals

a ™~

b
i
\

. "Rothman defines “innovation” as “any idea perceived as new by a population group or organization, in our terms,
a target system,” and he uses “innovative” and “innovativeness” to indicate the tendency of the target system to adopt
innovations, whether it adopts many innovations, and at a rapid rate [Rothman, p. 420] .

3

°*See sections on each population for reasons norms are or are not supportive. .
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and agency target populatlons so that: -
(1)-Services networks w:ll be better able to handle requests (reports from c:tazens) for Chlld abuse
and neglect services. :
(2) Professionals will be more walhng 10 provide technical assistance to- cmzep ch:ld ‘advocacy
" groups rather than to protect their professional turfs by telling citizens to report, then keep away.

Socioeconomic Status (Rothman, pp. 425-432;

Target systems with high socioeconomic status (high educational attainment, high income, occupatwn
~and majority group status) are more innovative. Practitioners desiring rapid adoption of legitimate . '
- technical or nonradical innovation should concentrate on high socioeconomic target groups. Considerable

‘evidence shows that adaption of radical innovation is influenced by relative deprivation and status ,
- inconsistency. - - o
. ACCR project analysis: project innovations are value-based and thus can be perceived as radical..

Although professionals have higher socioeconomic status, they will be more resnstant than citiZens, because
the latter nave felt looked dawn on and powerless to get professaonals and agencies to act to protect
children.

- Strategy: begin with all target groups by prov:dmg technical information on child abuse and neglect,

includmg such things as reporting laws and procedures, then involving them in self-help education
programs, pro» ding Opportunity to identify group norms and values supportive of innovations.

P.vstExpenence (Rothman, pp. 432433) . —

Target systems with successful innovative experiences-are more mnovat:ve than those with
unsuooessful experience. Practitioners should first. approach target systems with previous posmve
expenenoe of a similar nature if possible. -

ACCR project analysis: subsystems within target systems will differ. It- -is necessary to know
local history to predict effect of past experierice.

Strategy: be in:erested in loca! historical experiences of both individual agencies, groups,
communities, and individuals. Assist them to connect that experience to child abuse and neglect, which
is a fairly recent social issue. For example, Klwanls International has tradmonally supported chcldren S

~ programs.

Felt Need for Change TRothman, pp 433-435)

Dlsoontented target systems are generally morg mnovatwe than contented ones. Practitioners
should select target systems which are discontented or work to help target systems identify discontent.
ACCR project analysis: professionals and agencies and practitioners in éur community deny that ‘
there is a child abuse problem, because they are using the battered child syndrome as a touchstone
and because most services view adults as the clients to be served. The rate &f physical neglect is considered
~ higher but recognized primarily with poverty-level families. Citizens have a higher discontent, because
they have a closer view of children-in their daily lives and have been frustrated by the failure of -
authorities to take action when they see children in danger. _
Strategy: create discontent of professionals by developing interagency, interdiscipliniary,
educational, and problem-solving opportunities to share information about the actual local extent of
abuse and neglect rather than letting them listen to ‘‘outside experts’’ on abuse and neglect and then say

. - . -
- . - s
K4 . ) -
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“we don’t have a problem here.” Identify existing discontent within and between target systems with

- technical assistance from project to help them develop goals and strategies for solutions. = - '
Remind self-heip target groups of past local tragedies; work in low key on collective guilt by

: éxamining actual mistakes made and what would have been a better way of dealing with the probiem.-

2

Value Orientation (Rothman, pp. 434435

" Innovative target systems have higher acceptance of such su pportive value orientations as ’
liberalism, scientism, nonauthoritarienism. Practitioners should select target systems on the basis of their.
value orientations, or through adult education or mass media change the value orientation to be more
receptive to innovation. ' ) '

ACCR project analysis: given project goals, the choice of target systems must be those with primary
social responsibility for children. v ‘ - S

Strategy: adult “seif-help” education based on actual local probler-s, professional, or agency gogls,'
and a mandate for citizen responsibil ityina community. Use significant face-to-face groups rathes an
public mediia, because actions or responses, as well as value orientstions, will neec to change if innovations
are diffused. : ‘ . ~

P4

Social Participation (Rothman, pp. 435437)

Innovative individuals are more active in formal organizations or veiuntary associations. Practitioners
should involve persons active in organizatior:s and facilitate the organization of groups for individual
. participants. ' , ' "
— ACCR project analysis: professional assor.ations tend to reinforce professional norms; agency
grrups\tend to reinforce agency norms; citizen groups tend to reinforce citizen norms. '

Strategy: identify ‘persons active in each target population who will organize self-help
educational programs to discuss project innovations and develop action for change. Develop mechanisms which
- will bring representatives of target Populations together across professional, agency, and community.
“boundaries to identify common concerns and develop child advocacy coalitions. Such mechanisms include
but are not limited to professional and citizens conferences and workshops, lobbying efforts for -
legislation, or specific-interest task groups. Organize ad hoc action groups to deal with single issues,
. then allow them to dissolve after mission is completed so as to build general positive community
innovative experience. - -

Relative Advantage (Rothman, pp. 437-440)

~Innovations that are’Qereeived to be more usefui (advantageous) will have a higher adoption rate.
Practitioners should help underline the relative advantage of innovation to the status quo. A crisis,
‘potential crisis, or former tragedy can be used.as leverage. - . ' )

_ ACCR project analysis: project innovations less likely-to be perceived as advantageous by more
highly trained clinically oriented professionals (as contrasted to community prevention oriented
professionals); more likely to be perceived as threatening agency autonomy (freedom from citizen and
professional monitoring); more likely to be viewed as advantageous by citizens since it ¢’asifies their role
and provides information on how they can advocate for children’s rights. .

Strategy: rely on community education and self-heip processes to provide oppcrtunities for
target populations to evaluate relative advantage of innovations. :




-

w{ Canmbmty (Rothman, pp. 438-440) )

. lnnovatnons perceived as compatible with exrstmg values of target system will have a hlgh adoptlon
rate. -Practitioners may introduce only innovations corapatible with existing norms or may work for
—emergence of compatible norms or may interpret innovation so target system pemewes it to be consistent
-with system’s values. ’
. - ACCR project analysis: profeesronal values such as client oonfldentlal‘ty and profesuonal expertise
 tend to exciude others from information about problems-and participation in solving them. Agencies
g tend to mterpret mandates for servic:s as “‘exclusives” and to discourage citizen involvement. Citizens
. tend to awept ‘expert’’ opinions and gener'ally have low self-esteem in dealing with-problems
- professionals claim responsibility for. They more naturally turn to self-help efforts in other areas,
~such a< volunteer fire departments, emergency ambulance services, etc., where the "pros are
- supportive of citizen roles. . s .
‘Strategy: facilitate target groups r ition of child abuse and neglect as a problem which a total
community must respond to, and clarify the special roles and contributions of each target populatlon
- working together in a variety of child advocacy groups ]

Pamalrntmn (Rothman, pp. 440-44 1)
. lnnovatlons that can be tried on a partial basis (part of innovation or part of target system) will have
a higher adoption rate. Practitioners should attempt to formulate innovation so it can be partially
‘tried or initially tested by only part of the target system (demonstratron pro;ects in commumtywrde
innovations are a method). -
ACCR project analysls. subsystems within each mrget system can select innovations to be tried.
Strategy: facilitate target group decision making about innovations to be tested, and assist them
to develop successful strategies and remain in control of the rate of adoption. Self-help groups able
to progress at their own speed without undue pressure from project are the key. This does not refer
to pressure being generated on target systems for other target systems — the strategy is to keep such
pressure eooperatwe whenever possible. .

-

“Communicability (Rothman, pp. 441-443)

Innovations which can be easily explained or demonstrated will have a hugher adoptlon rate. Generally, _

- the closer the language is to that of the target system, the better. A subculture may facilitate
- communication through its own channels if innovation is compatible with values of the subculture.
ACCR project analysis: it is a veritable tower of Babel — professional jargon, agency jargon, and
citizen cultural jargon. Any rural oommunrty has many, many Englrsh—speakmg people using a variety
of different technical languages.
Strategy: selﬁhelp programs to help target groups to translate ‘each other; recruitment and tralmng
- of “translators” from various groups to assist in teachmg, development of varlety of opportumtres
_dor groups to mteractwrthead:other

Geographic Amibilizy (Rothman, pp. 443-444)

Innovations more accesible to target populations wil! have a higher adoptipn rate. Innovations
should be taken to target system rather than waiting for system to initicte contact with diffusion

agent..

!
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- ACCR prOject analysus wzth target systems of project, geographic location |nc|udes going into
agencies and institutions, clubs, and groups as well as outlying communities in “*hollows’ and
other rural outreaches.

Str-tegy: all activities of project are held outside project offices, directly i in the prlmary community -
of the target population. Not only does this maximize geographic accessibility, it also'makes rent much
cheaper, since only work space for staff is requured When the meetings are held in public places such as
5chools settiements, etc., casual onlookers may aiso be exposed to the mnovatlons

Complekity (Rothman, pp. 444-445}

Less complex innovations will have a higher adoption rate. Practitioners should formulate
complexity at levels acceptable to the target system (since complexity is a perception of the target system,
communication style is important). .

ACCR project analysus danger that mnovatlons w1|l be vuewed as overwhelmlng to each target .
population.

Strategy: seif-help education programs move at pace set by partlcapants technlcal assistance needed
to assist in operationalizing concepts so that people can act them out using skulls and knowledge they
already are confident” of possessing. Keep innovations from appearmg theoretlcal and radical — keep them
in practucal commonsense, everyday experience terms. '

) -

Compatibility of Diffusibn Process (Rothman, pp. 446‘-447) . .' — -

) “The rate of adoption of an innovation is rélated to whether it is diffused in a manner. compatible
with target system'’s norms, values, and customs. Practitioners can diffuse innovations in a manner
compatible with target system’s norms, values, customs, or try to change norms, values, and customs
to become compatible with innovation ‘

, ACCR project analysis: two of the target systems are generally used to diffusion processes which

use “’special authority” to pass on innovations. For example physicians look to medical societies and

'b journals and medical schools Other professions ukewuse Agencues and institutions tend to look to state,
federal, or national levels accordmg public or private funding and other relationships. Only the citizens
ds a target population are accustomed to looking for “experts” in their own community. Since the pro;ect
innovations'are not in the current American mainstream, the problem will be to deveiop a local
diffusion process' for professuonals and agencues Difficult and slow unless the right local Ieadershlp
can be discovered.

Strategy: to take the Iodg view and depend on cummumty development and seli- -help processes to
. create change - r -

L]

Commumcatlon Media Used by Different Categones of Adopters (Rothman, Pp-. 448-44 )

Early adopters tend-to use mass media sources later adopters tend to use face-to-fdce information
Sources. Rate of adoptlon is.related to degree of informatior passed through appropriate communication
mode. Use mass media for general information to the target system; expect trial or adoptuon by early
. dddpters (upper-class p0pulat:ons) Face-to- face communication is effectuve for later adopters and lower--
class populations.
ACCR project analysis: the use of *“mass media’’ is not really a consuderatlon for diffusion of prole(m./
mnovatuons- The local newspapers and radio stations want news and information, but to use them to
diffuse the prolect mnovat'ons would mvute controversy Wthh could “radicalize’” the communlty perceptions

o &. V t
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and endanger the self-help eduwtlona! approach. . '
_ Printed materizals, properly used, can carry dlsproportlonate authority. Had there existed written
material about rural self-help child abuse community programs, it would have been possible to gain
_initiat sanction for ACCR without federal funding.
Strategy: use radio and newspapers to keep public informed, but keep low key so as not to be
unduly threatening or seem to be “witch hunting.” Depend on community development processes. Seek
. .opportunities for project participants to be visible ““authorities” at state and regiopal conferesices.
~ Encourage the writing of articles for subrhission to “house organs” and professional journals at state
levels and natlonal levels. Develop tramlng materlals whtch are professtonal in appearanoe

| Peer Support (Rothman, pp. 450-452}

lnnovatlons supported by peers of a target system will l"ave a higher adoption rate. Encourage
peer group discussions of innovations, and urge them to advocate innovation with target population.
ACCR project analysis: project target.systems are mterconnected in that individual persons will

often belong to more than one target population.
Strategy: " when useful and possible, individual persons adopting project innovations should be

encouraged to become advocates within other systems.

Opinion L eaders (Rothman; pp. 452454)

Certain individuals are more influential in expediting the diffusion and adoption of innovations.
Identify target system’s opinion leaders w:th respect to the relevant issue area, and enlist their ’

partsmpatlon i : .
ACCR project analysis: opinion ieaders tend to be oarners of group values and norms, so do not
~ expect to identify existing leaders who will advocate profect/lﬁnovatlons target group norms -

‘and values are congruent with innovations. However, when target populat n isan agency with a job
to do in child abuse and neglect, it may not be politically wise for adm:mstrators to oppose irmovation
~ openly. *

Strategy: encourage the development of new target system opinion leaders who support
innovations. It is important to identify local opinion leaders and predict their response to innovations.
Work for project sanction by top-level administrators to key target populations to gain time to develop
support for project innovations at other levels.

InnWatioleeSage (Rothman, p. 455)
' Innovations communicated with a clear unamblguous message are more Ilkely to be adopted.

" Communicate clearly.
ACCR project analysis: even clear messages will not be heard if target systems are too threatened by

.mnovat:ons o -
- Strategy: patfence. Give target systems trme to change — basic reordenng of value pnontles ls a

very long process. Help target systems discover ways to operatjonalize project innovations and to test

small new actions clearly supportive of their common concern for children. :




.
.
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APPALACHIAN CITIZENS
FOR CHILDREN'S RIGHTS

. (ACCR)

This section will deal exclusively with the development of ACCR. It will describe the location and
setting, the history preceding funding, the actual activities implemented by the project components, an
analysis of project components and their activities, and suggestions for changes in project design. This
will be helpful information to those of you wishing to implement 2 tcommunity self-help approach to the -

problem of child abuse and neglect. - . ,

. . The Foundation of ACCR

Locsation, Setting, History .

Monongalia County, West Virginia, is an area of 368 square.miles located in the north central
part of the state. It has a population of 55,000 people. West Virginia University-is located in Morgantown,
the county seat and mssor population center, adding about 14,500 nonresidents to the county
population. There are five.rural districts surrounding Morgantown, encompassing 32 communities. Few
of these communities-are incorporated but are defined as communities by the people living within them.

" Monongalia Countv has 47.2 percent of its work force employed by federal, state, or county
government. Coal mining provides jobs for 15.5 percent. There areonly six local businesses empioying

50 or more employees. Of employment in the county, 62.7 percent of the jobs are provided by
subsidiaries of national, state, or even international corporations or governmental units.

* A survey of the community shows the following. |

(1) Diversity of Rural Populations. Monongalia County contains a diversity of subcultures ranging
-from the fatalistic “*hollow’” and “mountain’’ :bcultures typical of Weller's Yesterday s People to the
“coal camps,” with a history of violence ana _donism, to the elitist intellectual academic subculture.
Cutting across these subcultures are people of numerous ethnic origins, some of whom still retain the “old
country” language and/or customs in the home. Religious practices range from the most fundamental sects
with rigid behavioral standards to the Protestant, Catholic and Jewish denominations. Quasi-religious
cuits, agnosticism, and atheism are found in Morgantown, the county seat.

The diversity of rural populations — racially, culturally, ethnically — has not received the same
consideration as in urban areas. Myths and sterkotypes about rural areas tend to support toncepts of
homogeneity within communities, whereas the diversity within rural communities is frequently greater
than between rural communities. . _ , | .

. (2) Rural Resources for Human Services: Mest rural areas, and Monongalia County is no exception,
lack adequ3te water and sewerage systems; fire and police protection; roads, bridges, and public ‘
transportation; housing; medical care; and schools. This affects the safety and well-being of afl
inhabitans. .. is important to conserve resources by recycling ofretooling resources rather than
developing special programs which increase the problems of fragmentation, overlapping, and cocmpetition
for scarce resources. : o,

~
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While rural people tend to be difficult to organize in formal volunteer roles, there is a deep
reservoir of altru.sm and concern for others that waits to be tapped. It is escential, however, to ac'ap?. *
the style of involvement to focus more on relationships to people and commuity than an formal
roles and responsibilities. " - o ' _ . -

(3} Rural Extended Families. The extended family is stilt the basic social unit in'all but a few of
the subcultures in this county. The elder family members command respect and authority and are
consulted regarding any” major decisions-affecting the lives 6f family members. Values, customs,
mores, and attitudes are passed down through the generations with the extended family serving to
reinforce them and keep them alive. ' ' /-

(4) LevelSof Goveérgment Organization. The county is the most significant level of social-political
organization in Monongalia County and in most rural areas. It is extremely difficult to orgahize viable
multi-county”programs unless a great deal of individual sounty political autondmy is permitted. The .
second most sigmificant pelicy and/or legislative level in rural areas is the state. It is at she county and
state levels that rural citizéns caf best influence social policy and law. *

(5} Distrust of Gavermment and Outsiders. There remains in rural America, and Monongalia County is
no ex<eption, a distrust of‘sog:ial service agencies, both public and private. Tnhe Protestan: work ethic
and pulling oneself up'by the bootstraps dominate the accepted value system. The extended family is _
seen as the acceptable system through which problems are resolved regardless of their complexity. To step
outside this'accépfed, standard is asocial stigma denoting failure not only on the part of the individual(s)
involved, but by the entire extended family unit as well. .o )

+ Self-sufficiency — freedom to determine cne’s own destiny and independency — within the family - .
network is a cherished value not easily given up. . S -

(6] Generalist Professionats. The professionals in Monongalia County, with the exception of medicine,
generally practice on a generalist level in response to the demands of the populatioq they serve.

. Rural areas tend to have generalist agencies and generalist professionals. Scattered and sparse
populations do not provide an adequate volume of prob!en\ms to support the speegialists and specialized
treatment centers found in urban areas. In addition to other factors, such as isolation and.poverty, there
is a lack of anonymity m rural areas. Thig causes people to hesitate to use programs which they feel
might “‘stigmatize’” them. For example, an abortion treatmgnt‘!:enter tends to be shunned by persons
who may want help but who would feel ashamed if they were seen going into the agency.

Family Service Association . = - - ) . ' . N

Family Service Association (FSA) was the first family agency formed in the community. FSA was
initially, organized in 1922 as the Milk and Shoe Fund. It is very much community-centered and
‘tommunity-directed, with a*volunteer Board of Dir-~tocs representing the entire speéctrum of Monongalia .

" County’s residents. _ - - : -

In 1973, FSA received a purchase-of-service contract with the West Virginta Department of Welfare
under the old Titles IV and VI of the Social Security Act. With this contract, FSA could hire for the
first time four full-time professionally trained social workers. Previously the agency had only bten abie
to empioy a director (with an MSW) and a part-time social worker. The director had to rely on .
graduate and undergraduatq sccial work’ students doing Their field placements in the agency 10 provide
most of the'direct services to individuals, families, groups, and communities. This did not allow for
optimal continuity of agency services. - ‘ S

~ With the ability to have contiriuity in Staffing, the agency could go beyond crisis intervention.

50




L]

Staff members v}ere able to trace family furctioning, éometimes for generations. The staff began to
plan services according to the total reality of the “‘client”’ rather than primaritY in response to a
Jensis. oo ' ‘
—Better-data collection and analysis were also made possible, which in turn helped staff to make
- better reporting to the director and Board of Directors on problems, issues, and concerns of clients
and staff providing services. From 1973 through 1974, workers recorded increasing numbers of
situations where child abuse and neglect was the single largest area of concernin provision of service
to children and families. - . . :
- Workers found that throughout the professional community, there was no common knowledge
of or agreement on definitions of abuse and neglect, legal or otherwise, and little recognition that
. there was a problem of abuse and neglect in the community. The common reaction was that if one
could not “’prove” that abuse and neglect was occurring, no report was made; therefore, no further
recognition of the problem was acknowledged.
' Our,social workers, under the supervisior of our director, prepared a report to the Board of
~ Directors on our experiénces in dealing with abuse and neglect. The board asked staff to compile more
 comprehensive data. This was done, and the board appointed a board committee, the Child Advocacy
Committee, to work with staff in developing a program on child abuse and neglect. The president -
- of the board directed the :mittee and staff to develop a program that, theoretically, did not need _
- additional resources — f.  :1g — in order to be implemented. Our focus became to develop a program
- using existing resources pr sently available in the community. | h
~ During this time, funding for special chiid abuse and neglect projects was made possible by the.
enactment of Public Law 93-247, the Child Abuse Prevention and Treatment Act of 1974, by the . .~
'Ninety-Third Congress. The Department of Health, Education, and-Wetfare (DHEW) was authorized
money to establish the National Center on Child ALuse and Neglect, which weuld: (1) conduct annual
research; (2) develop an informational clearinghouse; (3) make a complete “study and investigation of
the naticaatificidence of child abuse and neglect.” In addition,"HEW was autherized to make grants
- available to public agencies and honprofit private organization: toward the prevention, identification,
and treatment of child abuse and neglect. o '
There were two types of demonstration projects to be funded: Comprehensive. Treatment Centers,
a'd esource Development. Our agency decided to seek a grant. in writing our pioposal, we chrse
to seek a Resource Develcprnent grant, because the proposal guidelines were more conisistent with the
need for better utilization and coordination of resources existing in rural areas. The review team
_recommended to the Office of Child Development that pur proposal net.be considered for funding. It
was clear that the review team had difficulty in understanding the rural significance of the proposal. ‘_
“In April, 1975, Family Service again submitted a grant proposal to the Office of Child Development, .|
Department of Health, Education and Welfare under guidelines for three year Innovative Demonstration
projects. These grants were made available for special populations, namely, native Americans, military
personnel, and rural populations. . L . .
Family Service Associatian was awarded a one-year Innovative Demonstration grant for ACCR
in July, 1975. The majo- goal of the project was to develop a rural community self-help modei for
remediation and prevention of child abuse anc neglect. The project was divided into four compcnents —
Citizens for Children’s Rights Committee, Interdisciplinary Interagency Child Abuse and Ne et
Team, community self-help committees, and specialized self-help groups (foster parents) — and three
phases — demonstration, inaterials development, and replication. Since funding was available only for
ore year instead of three, as reauested in our oroposal, the metsrials dévelopment and replicztion phases
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could notbe t\:ompleted as originally planned. With wise conservation of our -noney, we extended our
dc.nonstration efforts from 12 to 15 months.

The following is a report on the demonstration period. Each component of the pro;ect will be
dealt wnth separately

Child Advocacy Committee

This committee was an ad hoc group of the agency’s Board of Directors, which was composed of
prestigious community citizens. This committee conducted the following activities;

(1) Provided citizen leadership in developmg a child abuse and n2glect program for the community,
ACCR.

(2) Sponsored the first activity, a community orientation meeting, to inform the community of
ACCR objectives.

(3) Arranged individual meetings with agencies and institutions to recruit representation for two
ACCR component groups — Citizens for Children’s Rights Committee and the Interdlscnplmary
Interagency Child Abuse and Neglect Team. /
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Citizens for Children’s Rights Committee .

This was the “central committee”’ whose proposed responsibilities were:
-{1) To study existing services and resources. 7 .
{2) To develop new resources; to develop conferences and workshops for professionals and citizens.
(3) To provide a forum for better coordination of service . .
_(4) To work for children’s rights. '

. The majority of committee members were either administrative heads of agencies and institutions
or in other administrative positions where they could theoretically have direct impact en policy
change within their agencies. The following resources were represented by administrators: Area
- Depgrtment of Welfare, County Health Department, Community Mental Health, Hospital and Clinics,
County"School System, Extension Service, Law Enforcement, and Social Services. ' '

In addition to these members, the following groups were represented on the committee: County
PTA, County ‘Bar Association (both of these rarely attended), County Medical Association, and three

civic groups. . ’ .

‘ The chairman chosen by the committee was a local attorney and a member of the agency’s Board
of Directors. This committee met at least monthly from September, 1975, \through April, 1976. This
committee conducted the following activities: :
- . < . <
Iriventory of Existing Resources to Children and Families
' This was the first task of this committee. Each agency and resource compiled information about
their programs in relationship to children, and then listed problems and needs as they 'saw them. This
provided the project with needed data on services, problems, ar d needs as identifed by systems.

Interdisciplinary Working Conference on Protection of Children

The purpose of the conference was to arrive at community definitions of child abuse and neglect.
.Two hundred fifty professionals irom every type of agency, institution, and private practice were
" personally invited to attend. On Noverber 25, 1975, 135 profess. onals attended the conference; it was
an overwheiming success. Although the stated purpose was to arrive zt community definitiors of child
abuse and negiect, the hidden agenda was to ““prove’’ that child abuse and neglect was a problem — a .
complex problem which professionals needed to deal with more effectively in this community. The
participants made the follgwing suggestiong for future actions by the project: ‘

(1) Practical guides and specific strategies for id'entifying,'-\teporting, investigating, and intervening
in child abuse and negiect. . - .
(2) Smaller workshops and conferences on specific subject areas.
{3) Sessicns for citizens and professionals on community services, resources, and policies.
{4) Interdisciplinary team approach and better interagency working reldtionships.
(5) Attention to parents’ and children’s comments (including youth} on the problem.
(6) Information on legal aspects of abuse and neglect and legislative change, including child
advocate models. ' . - ' - ~
~ {7) Emergency care when children are removed.
{8) Community education model. :
(9) Parenting curricultim for the schools. .
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Professional, Informational and Educational Programs

Following the conference the committee set a priority on developing addmonal workshops as
indicated by the evaluations of professionals attending the conference. Project staff members were
asked to identify the approprnate means to develop these workshops and share these with the commlttee ’

for evaluation.
The strategy used by staff was to convene providers in specific services to plan individual workshops. .

- For example, a task force was convened of school administrators, teachers, and counselors to plan
the content and structure of the w0rkshop planned especially for them. Six workshops were
conducted: }
(1 Monongalia General Hospital, *‘In-Service on Child Abuse and Neglect,”” April, 1975; 45 attending.
(2) Family Practice, WVUI;I "Physlcuans In-Service on Chlld Abuse and Neglect * April, 1975; 10.

attending.
(3) lnteragency Workshop on Child Abuse and Negle-*, May, 1975; 38 attending.
(4) ns Conference on the Legal Aspects of Child Abuse and Neglect, July, 1975; 101 attending.
(5) Monongalia County School Personnel In- Servnce on Child. Abuse and Neglect, August, 1975

61 attending. L Y

(6) Nursing Workshop on Child Abuse and Neglect, December, 1975; 104 attending. ..

Child Abuse and Neglect Team

This was an mterdlscnplmary, mteragency team. There were eight members of the team represertmg
the following disciplines and agencies: School Social Worker, Public Health Nurse, Community Mental
Health Specialist, Protective Servicas {Dapartment of Welfare), Family Service Social Worker (Private
Agency). Child Psychiatrist (University Medical Center), Lawyer (a past assistant prosecuting attorney"
in charge of juvenile affairs), and a Physician (specialist in gynecology, obstetrics, and preventive
‘medicine). The team met weekly from September, 1975, until May, 1976.

The tasks of the teath were (1) consultation and technical assistance on child abuse and neglect
problems; (2) analysis and research of child abuse and neglect in rural areas; and (") educational materials

development.
This group completed the following:

(1) Consultation — provided 12 case consultations to practltnoners encountermg problems in
providing child abuse and neglect services.
{2) Analysis and research of child abuse and neglect
. (2) The West Virginia State Law on abuse and neglect and twWo proposed pieces of Iegnslat:on
on ch:ld abuse and neglect.
(b) Procedures for censorship of a judge not fulfilling his duty in abuse and neglect situations:
(c) Legal protgction from civil suit for Protective Service workers, Department of Welfare.
(d) Twenty-four hour protectlve service coverage as mandated by law.
(e) Central Registry, reporting forms. -
(f) Indicators of abuse and indicators of neglect.
(g) Levels of intervention — sever:ly abused and neglected, suspected, potential child abuse and
neglect. :
| (3) Techmcal assistance.
(a} Planning the Interdisciplinary-interagency Professional Workmg Conference on Protection
_of Children and the specialized workshops

-
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(b) Developing a siide presentations on abuse and neglect for, community groups.
. {c) Developing policy setting procedtires for identifying and reporting abuse and neglect in the
"local county hospital. ¥ex "
(4} Educational materials developed. ' _
(a) Decision making in child abuse and neglect (a model).
(b) Indicators of abuse and neglect. : :
(c) When and haow to report: _ ) .
(d) Two slide presentations. ' :

L]

Group Home Committee

This group consisted of representives from three local service clubs: League of Women Voters,
' Soroptimist, and Church Women United: and a county extension agent, a juvenile court worker, and a
- pediatric nurse. The major purpose of the group was to locate and furnish a Group Home for youth in
Monongalia County. _ ‘

The committee accomplished the following: .

(1) Located a Group Home Site (working closely with regulatory agencies).

(2) Obtained essential fumishings for Group Home. - ~

(3) Applied for an received $40,000 grant from State Department of Welfare for on-going operation

‘of Group Home. - _ .
(4)-Assisted in recruitment of Group Home personnel.

J

i .Self-Help Groups
The major objectives: in initiating these groups-were to:
(1) Facilitate discussion in identifying abuse and neglect problems in their corﬁmunity or group.

(2) Provide educational and informative materials in order to intervene appropriately (indicators
of abuse’and neglect, how and when to report, use of legal system) in abuse and neglect situations. .
(3) Assist and facilitate comn:unity leadership in deveioping coordinative advocacy activities on a
- community level for children needing protection. * '
(4) Develop a countywide citizens’ ferum to express needs for policy changes at county and state
levels. ' - . : .

~ Each group was given the freedom to decide on its oyvn struc_tu'ré based upon its unique wants
and needs. The Project has successfully convened three self-he!p groups. The systems assisting in
convening the groups were: {1) a rural neighborhood house, (2) a community association, and (3) the
Depzrtment of Weifare. Involved in these committees were parents (natural and_foster), rural, civic
and service club representatives, and religious and professional groups.

Following is a brief description of each group. (Note: on page s 2 descriptive article about these
self-help groups written by a community citizen working on one of these groups.) .

(1) Deckers Creek “Action” Committee: this was the first rural seif-help community committee
convened. The group held its first meeting in February, 1976, and has continued to meet at least
monthly since that time one year ago. ) ' o

Its main goal has been’to identify community problems and to work on them. This group has been

. successful in: _ .
~ {a) Developing an information booth at a local fair to give information to citizens on .

55[




community human services resources. _
(b) Securing school bus transportation for eight famulles Iuvmg on a rural road. (see pp. 164 & 165).
(c) Sponsoring a Nurse Practitioner from the Graduate School of Nursing to provide consultation
in identifying health needs of the community, to provude health education to local groups, to provide
direct services in the homes of residents.
_ (2) Clay-Battelle Commumty Commlttee This committee held its first meetmg in April, 1976.
The major problem perceived by this group was drug abuse and alcohol abuse of youth. Its major
goal has been to provide commumty mformatlon on drug abuse i in order to protect the youth i m its -
community. .
3) Foster Parent Orgamzatmn Thls group held uts first meeting in April, 1976. Its major concerns
are the lack of foster parents’ and children’s legal rights in the court process, lack of trammg and supportive ; i
social services for foster parents, and lack of appropriate services for the foster children in their care.
(4) Southwestern and Morgantown‘Commumty Commattees two more community committees
are beginning to organize.
The goal is to have all areas of the county represented by an advocate oommumty self help group
to complete our community development strategy in developing a citizen communitywide forum to
advocate for the social, psychologlml educational, medical, and legal needs of children in'the county.

~

¥




ANALYSIS - ACCR

ACCR defined child abuse and neglect as a community problem and therefore a community responsibility.
We divided the community into three service systems — citizens, professionals, agencies and institutions.
In evaluating these systems, 3 found that there was no clarity as to the problem or their special
responsibilities. We believedghat each of these systems needed to be involved in defining and finding
solutions. : & : . : . . :
. In addition, we believed that each system did possess unique knowledge and special skills that were.
- needed in dealing with child abuse and ngelect. ACCR'’s role then became to assist the community in
developing clarity and sharing unique Knowledge and special skills to fulfill these responsibijlities.

We proceeded by involving representatives from these systems in four project groups: (1) Citizens
for Children’s Rights Committee, (2) Interdisciplinary-Interagency Child Abuse and Neglect Team, (3)
community self-help committees, and (4) specialized self-help groups. , ‘

The following is an analysis of each of these groups with suggestions for redesign of the group.
If this analysis seems harsh, this was not intended. We have a desire to be honest about our mistakes
sQ that anyone wishing to replicate any one or all of these project components will not make the same
errors. X

. Citizens for Children’s Rights Committee

This group was primarily composed of administrators of agencies and institutions, but there
were also representatives from citizen groups, parents, and service groups. The committee provided
the project with the core group of agencies and institutions whose support was needed in developing

interagency interdisciplinary eucational and inforinational programs. T
' The problem was that this committee was neither a citizens’ committee nor an interagency committee.
We found by mixing these two groups so early in the project that agencies and institutions could not
identify problems and issues affecting child abuse and neglect services, because only one of these

agencies — the Department of Welare — had a defined role by law in providing “child abuse and neglect
services.” . N . \

The agencies ooufc\:i not see how their services should be involved; while the citizen groups did not
feel comfortable raisirg problems, issues, or questions with agencies and institutionrs present. Both groups
Aeeded more time separate from each other to assess problems and issues before coming together.

- In redesign, we would suggest that there be the formation of a group. ‘r'é"presenting the formal
service Network, encompassing all private and public social, iegal, health, recreation, religious, and
educational service systems.  ~ . L "

Social services woukd include: protective serviee agencies, family service agencies, vocational -
rehabilitation, child care agencies, and child nlacement. Legal services' would include: judge, prosecutor,
probation department, sheriff, police (city, county, state), legal aid societies, and local American Bar
Association (ABA). ‘ . . ) |

- Health would include: public heaith department, mental heaith agencies, hospitals, clinics, and
l6cal ‘American Medical Association (AMA). Recreation services would include: local recreation
commissions, and organized youth groups, (Boy Scouts, Girl Scouts, 4-H, and county youth associations).

~ 'Religious would inglude: council of churches, ministerial association, intra- and interdenominational
structures, individual churches, and church organizations. Education would include: public school
system, private school systems, vocational schools, extension and early childhood education programs.

From our experience, an essential place to begin with this group is to help them identify a need
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for: (1) self-help education and information programs for their systems and (2) policy development. A
suggested place to begin is by helping each of these systems to identify: (1) what p’ol'cy or procedures
are used when identifying child abuse and-neglect (potential, suspected, or known; it is written down?);
(2) what services they provide to whom and for what purpose; (3) what problems or concerns they have in
providing these services; and (4) what they view as needs for their system or the community.

This data will help you to deal individually and collectively with this network. This also provides the -
group with an initial task — a place to begin. The model on thIS page is a suggested design for the formal
sefvice network. ’

-
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Community Self-Help Grodps

ACCR had a firm belief that citizens wanted and needed to know their role.in child sbuse and
neglect services. We also believed that if given the opportunity to organize, they could define this role.
In response to this belief, we designed a component for citizens’ participation — community self-help
- committees and specialized self-help groups (foster parents). Three of these groups were organized
“during the project demonstration. : . ‘
The project provided technical assistanca to each group. As predicted, these groups identified issues
. of concern affecting large numbers o7 children and community citizens. Recurring problems discussed
“included: lack of adequate school materials, lack of bus transportation, and school dropout rates;
lack of community recreation for children and adults; lack, of parentapeducational programs; lack
of community heaith services; lack of police protection, high rate of drug and alcohol abuse by youth, and
lack of information or knowledge of local services (health, social, legal, etc.).
- Although citizens did not want to identify individuals who were abusive or neglectful, they did
describe situations where they felt they took appropriate actions to protect children and had failed
to get ne:ia’d services. In analyzing these situations with them, we found errors made by both citizens
and professionals. This provided us with opportunity to provide technical information to these groups,
“such as, laws and procedures to protect children, indicators of abuse and neglect, etc., and analysis of how
their actions had or had not helped the child and family. '
' The crucial points here are: (1) citizens supported the need for early identification and primary
" “prevention and recognized that their major contribution should be in these areas; (2) working with
self-help groups is a process which requires professionals to wait until technical assistance is requested, or
else the groups are.controlled by the professionals. *~ ' , . ~
The major problem the project had with this component was not having enough time to complete a.
network of these community self-help and specialized self-help groups. The development of these groups L
- could not start until we had begun the educational and information programs with the formal
services network. We felt that this was necessary because repcrting would predictably increase after '
developing these self-help groups. We felt that agencies and institutions needed to be Prepared to deal
with the increased reporting and to hear%le concerns of citizens related to prevention of abuse and-
neglect. , '
The model on the next page outlines the informal service network. When this network is organized,
it omes the citizens’ forum needed to advocate for legislative and policy changes on various
administrative governmental ievels — county, state, federal. .

L1

Child Abuse and Neglect Team -
° ACCR saw the need for a community-based interdisciplinary child abuse and' neglect team. Usually
interdisciplinary teams are developed within institutions for the patients/clients and personnel of the
institution‘. In rural areas, there are few agencies with a range of different professions working within th?
agency or institution. The project decided t® develop a community team by utilizing professionals from
‘several agencies and institutions in the community. . A A
Being a community team, it could provide assistance to citizens, professionals, and agencies/

institutions. The CAN ‘team developed by the project defined its role as study and consuliation on
problems blocdking service delivery in rural areas. Erom-our analysis of the team, we identified the following

problems. .
(1} The team members tended to represent their agencies rather than their professions. Members
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“tended to be overly concerned with defending their own institution or agency.

(2} There were eight team members. Most were direct service providers and due to job pressures gave
a lower priority to the work of the team.

(3) The team was too large‘to be effective in organizing the study and analysis needed from it.

We would suggest in redesign that study and analysis teams of this type be developed based on the
following criteria: . '

(1) The team should be viewed as a community resource to both formal and informal service
networks; if loaned by an agency, individual members should be given the time to do this job effectiveiy; .

~ (2} The team should be smali, possibly three members and no more than five.
(3) Team members should be selected for their individual skills in study and analysis (p. 56).

_ The following are models for redesigning interdisciplinary study teams.
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. Redesign of ACCR

The following model puts together the project components just discussed for redesign. There are
four component groups illustrated in this model — chnld advocacy commiitee, informal service network,
formal service network, and interdisciplinary CAN study team. The model reflects the need for
* continual communication and coordination of all components of the program.

(1) Child Advocacy Commiittee — this group provides the core ieadership needed to initiste »
community program. It serves as a steering committee which coordinates and evaluates program
activities. It must continue to facilitate problem identification and acvocacy actions on behalf of
children’s rights within the community.

(2)-Formal! and Informal Service Network — these groups need constant interaction to identify
concerns and problems needing resolution. Some mutual action for problems or issues can be resolved
- through subgroups of these networks.

*(3) Interdisciplinary CAN Study - wam — direct access is needed between the team and all other
components so that effective technica! assistance can be provnded by the team.
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Overview

The human service network- will be. uninue in each community. Factors such as the history and
geography, the cultural and ethnic composition, the economic and social conditions of the area will vary
and will influence the organization and delivery of services to people. in addition, and this is extremely
important, the personal.characteristics of administrators and individual service provaders shape systems

_as they function at any particular time. ' 2

For these reasons, the analys:s of any human services network must be individualized for each
oommunltv whenever community social change strategies are developed. .

The follawing papers were written by persons who are currently working in various agencies in

) Monongaha County. The project staff feels that persons actively involved in the delivery of services

can best capture the facts as well as the feelings involved in their work. This introduction attempits to
highlight the main factual points in each paper, but leaves each professional’s manner of expre&slon

" intact in the papers themselves

Social Services. This section illustrates the dif‘erent basnc views hkelv to exist in your community

- between the public sector, the legally mandated child protection agency, and the private sector,
‘represented by family agencies or settlement houses. The traditional view that the private sector will be .
more innovative and freer to experiment, may or may not be true. Lt is to be hoped, in any case, that
each will be open to change and willing to prov:de leadership in developing or testing new service models.

Hezth Services. This section includes papers by a medical doctor and a mental health speclall§t. The
physician discussss the organization of rural health services to deal with child abuse and neglect problems
and various roles or tasks that can be carried by different types of personnel. She then suggests a rural
model for a medical child abuse and neglect team. She makes an extremely mportan* point when she
says that physicians are specialized providers of technical services and, as medical profesuonals should
not generally be expected to provide pnmary leadership in the prevent:on and remed:atlon of child abuse
and neglect. :

The mental health specialist states that comprehensive mental health pregrams have only very recently

)ecome concerned with the need to serve children. She suggests some clinical programs'for handicapped
chidren wtich should be considered to be preventive as well as remedial. Clearly mental health services
repfesent an important under-developed child abuse and neglect resource.

Law and ‘Law: Enforcement: This paper provides an overview of the legal system as |t probably
operates in most rural areas. The importance of involving law enforcement officials in a Child Abuse

.- and/ Neglert Project is underlined, but we are cautioned to keep in mind that their attitudes and points _
~of view aré different from persons trained in the social sciences or social work. The burden is clearly
on the social workers to be’ knowledgeable about all aspects of child protection.

Education: This section includes three systems: 1) the public schools; 2) the extension (continuing
education) progranis of land grant universities, and 3) the newspapers as important sources of community
education and awareness. .

The part on public education discusses why educators have not, until very recently, been concerned
about child abuse and neglect, and suggests strategies for changing this situation. The writer suggests _
that the Montgomery County Public School policies provide a basic working mode! for rural schoo! =,

e
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districts. : S
The paper “’Extensions Expanding Role in Social Development” was not developed by the ACCR
. Project. It is important because the cooperative extension model, linking the resources of land-grant
Universities and rural communities, provides a recognized and tested system for developing all or part
of a community child abuse and neglect program. The writers point to the importance of the health *
and social problem agents being specialists trained in these areas and skilled in facilitating self-help
activities. . o A : _

The paper on newspapers shows their place in comm: ity information networks, and suggests how
they can be used to support child abuse and neglect intervention efforts.

Recreation: The significance of recreation in preventing and remediating child abuse and neglect was
forcefully brought to our attention by the community committees and self-help groups. Recreation has
generally been ignored by the professional literature. The recognition by citizens of the primary importance

~ of this basis human need is a compelling argument for involving citizens in developing child abuse and
neglect programs. The first part, ““Child in Sport”, is included because it discusses the needs expressed by ,
these rural self-help groups and suggests strategies for achieving solutions. The paper on Public Recreation
presents the view that community recreation programs are for enjoyment, not education or social benefit.
This view is held by many recreation professionals. The second paper presents the case for recreation as a
therapeutic, education service for people wih special needs. The controversy within the recreation

. - profession is clearly shown by these two professionals. Probably, as in most professions - position some
where in the middle is most judicious, and Child Abuse and Neglect Projects need to be concerned with
both skill development and fun (stress reduction) for both children and adults with special and basic
human needs. i ' - ’

The tast piece is included. because it can be helpful in preventirg or reducing child abuse which occw:s
as a result of placing children in competitive sports dangerous to physical or psychological growth.

Child Care: In many ways this is the most important of all services affecting the welfare of =
rural children. Because of the strength of extended families and communal (neighbor) helping systems,
there has been too little attention and too few rescurces devoted to the development of alternative
rural child care models. This section gives an overview of the present child care systems and suggests ways
in which professionals could work to strengthen the present networks and develop parenting education

- programs. ' : ,

Self-Help Groups: The range of self-help groups is much greater than this section indicates. It .
can, for child abuse and neglect, include also groups such as Parents Anonymous. Though efforts
were made to start such a grdup, we think Parents Anonymous may be a more appropriate mode! for urban
than for rural areas. ' ‘ 5

The paper on Foster Parenting describes the process of.organizing foster parents and foster care
workers during the initial (somewhat frightening) organizational period. There seems little question that
Foster Parent Organization has a special potential for helping agencies improve Ter care programs.

The second section is a series of papers following an overview of the purpose of community citizen
groups. The variety of concerns and activities of different groups is an important aspect of the self-help B
process. Common issues clearly are recreation, public education. These groups copcermned themselves
generally with improving the quality of life for children in their communities. This seems to be specially
useful in the prevention and remediation of societal and institutional abuse and neglect which tends to
foster family stresses affecting treatment of children.
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. child rearing was absolute.

- PROTECTIVE SERVICES <
A View From The Public Agency

Crildren are one of, the last mlnontles whose nghts must be chammored It is only in the last
10Q years of civilization that chi flren have begun to be considered as ha\nng individual rights. Prior to
1878, children were though to be the property of their parents or wretakers and could be disciplined.or .
exploited as that parent or caretaker deemed fit. Short of murder, the parent or caretaker’s idea of

In the late nineteenth century, as the mdustrlal revolution made socuety more aware of its
components, cries began to be heard for the protection of cnildren from poor care, abuse, or
exploitation. It is interesting to note that the first child welfare case was tried over laws written for the
protection of animals. These “humane societies” then were expanded to include the gro#ction

- of children ir: the next few years.:Public opinion begar. to be aroused, and !egislatures throughout

the United States in the late nineteenth century began to enact laws that gave these humane societies
societai sanction and iaw enforcement powers. These first attempts at child protection were handied in
a2 st ictly law enforcement manner, with no emphasis on prevention or rehabilitation of the parent or
caretaker. Building on this, the early child welfare codes (and many of those are still in existence today)
were very punitive and limited t6 physical standards only. -

In 1836, with the passage of the federal Social Security Act, West Viryinia created by law the
Department of Public Assistance, later to be renamed the Department of Welfare.

Prior to its formation, each county had been responsibie for seeing that-i{s poor, destitute, and

“homeless children and adults were provided for. A popular plan for a child’s welfare was irdenture —

apprenticeship to some wiilling citizen who would take on the care and support of the child in return
for the child’s labors.

Protective services for children.is unique for three main reasons. First, in the usual social work
setting, the client is expected to seek out the agency’s services. The client initiates the request for
service and by doing so indicates his/her awareness of a probiem and a desire to make scme changes
to resoive it. However, the primary client of protective services is the child. Obviously the child r/

“reach

- usually cannot identify him/herself as being abused or neglected. We must go to hlm/her we must ‘

* out” through his/her parents and family.

- These persons may or'may not be receptlve to our help. Many are mt:ally unaware of unaccepting
that there is a problem. They are distrustful of the protective service worker’s n:otives. They have heard

. about the “welfare workers” and those ’baby snatchers.” They are not asking for services and usually

deny themiin the beginning. "
Second, the protective service worker reserves the right to use authoraty Protective services for

ch:ldren is an expression of the community’s roncern for its members. The community has established
that children have basic: rights and that their parents or caretakers have an obligation and resporisibility
to fulfill. and maintain these rights. Protective services, then, is the vaice of the community and an

extension of its obligation to see that the rights of children are protected. This authorlty is both a moral-

K
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and a legal one. In West Virginic 2% in most states and communities, laws have been e¢nacted to protect
children, and courts have been set up to see that these laws are enforced. :

Third, the protective service worker has a higher than normal degree of responsibility to the client.
‘He/she may not withdraw if the family refuses help or i5 uniesponsible. He/she must stay invelved untit
change has occurred that will ensure the safety of the child, including, if necessary, appropriate action
outside the home and family to ensure the child’s safety. _

~ The protective service woriers are charged to intervene on behaif of all children who are reported
neglected or abused. They must investigate each case individually, assess the nature and extent of the
problemn, and evaluate the risk to the child if he or she remains in the situation. From there, the worker
must provide, or see that clients are provided, all of the social services,needed to remedy or reduce the
stress of the situation. If this does not work, the worker must be ready to take any cther necessary

action. ' .

" Itis important, therefore, that there is always.adequate staff to ensure the time to complete all
of the steps in the procedure rather than doing no more than just identify problems and necessarily -

. leave it at that. The protective service worker needs the help of consultant services — medical, legal,
psychological. He or she needs the aid of auxiliary services — homemakers, day care services, mental
I;lealth workers, and volunteers. He or she must often act as a coordinator of services, ensuring that all
seryice needs are provided but withou* wasteful overlapping. .

In spite of the above service gains more tasks remain to be accomplished. It is time to recognize
that protective services is not a nine-to-five job, being instead a 24-hour service. The hours should be
flexible, and the salary should be a premium one. Protective service workers should not be hired
directly off Civit Service registers. The worker must want to be a protective service worker, have
demonstrated ability in this area, and must feel a real commitment to the job.

The first contact with a potential protective service family is extremely important. The worker’s
ability to handle his/her own punitive or retaliatory impulses is imperative. From the first interview, the
family should know that its situation is under scrutiny, that something is wrong, and that the protective
service worker has a legal responsibility to look into it so that appropriate action can be taken if
needed. There should be no accusations of guilt. The interview should not arouse undue anxiety. The
worker must deal with the parents in terms of their needs rather than the fact that they may be abusive
or cruel. : _ :

" Protective services then should help the parents become responsible and able to assume their duties
and obligations. It should instill pride and help make them feel worthwhile. This asks a lot of the

_ protective service worker. To accomplish such a task, he or she must want to do the job and must have
. or be given the helping skills needed to do the job. ' ‘ ' ‘

' There must be caseload controls to prevent overloading a worker. Working with a family in a

crisis situation is an emotionally draining experience. No worker should be expécted to handle a great

number of cases. Caseloads of 20 to 25 cases per worker are manageable and a number our unit has

. found workable. , | o :

The formulation and enactment of a comprehensive child abuse and neglect law is another task
remaining to be performed. Most laws have not yet gone beyond defining physical abuse and/or neglect.
The emotional needs of chiidren must be recognized and provided for in the child abuse and neglect
laws. There should be penalties for failing to report suspected child abuse and neglect cases. Pre$ently‘
_many persons, especially doctors, fail to involve themselves, and so a child too often must be
drastically mistreated before any intervention is possible. Besides doctors, hospitals and school systems
need to revamb' their reporting procedure to allow for prompt, first-hand referrals. Currently the red
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tape involved in moaking a referral is soiretimes too overwhelming for the complainant to plow through.

More awareness of protective services is necessary. The stigma of “baby, snatcher” must be
eliminated. Protective service workers have earned the right to be accepted on an equal level with other
community professionals. et




RURAL SOCIAL WORK PRACTICE:
- . ) A View From The Private Agency - —

The responsibility of'protecting our children in the rural scene should direct our attention to the,
people whose lives are influenced by certain conditions that define them as rural people (Bishop, 1971).
There should be an understanding of these conditions according to an interpretation by those who are

. affected by them. Whether a persori has enough money or enough cransportation should be answered
by that person. He/she should answer questions like, “Enough money for what — education to know
what — transportation to go where?”’.(Beshavov, 1975). Allowi'ng as well as helping rural people to thke
part in defining themselves and their needs will provide the basis for ef*2ctive delivery of social services
for the protection of children in rural America. - . 1

The degree to which a worker is effective in.providing services will depend upon many variables:

(1) his/her ability to iink knowledge with skills; (2) his/her understanding of people and how they
fungtion; {3) his/her ability to take advantage of opportunities and be creatlve; and (4) an identity
with the geographic area in which he/she is operating. .

.Practice in rural comimunities is distir=tly different from practice in urban settings. The effective
implementation of services in ryral areas requires that the worker have fural practice skills. Practitioners
from every corner of the social work field in rural areas will encounter child abuse and neglect in their
work. But existing bcok knowledge wili not afford the practitioner all of the skills and knowledge
he/she must have in grder to be effective in the provision of child welfare services in rural areas. Most of
the literature dpes not focus on the rural px_:actitioner. Therefore, the practitioner must have confidence
in his/her own abiity and knowledge gained through working in a rurai setting. This knowledge.and skill
can then be applied to the area of child abuse and neglect services in rufal areas. . -

Social wor,'cer's and related professionals who work in rural areas have one distinct advantage over
professionals in/the cities. They are in much less danger of becoming restricted to working with only
one type of client group, service modality, or group of professional colleagues. The daily work lends
itself to.close association with many disciplines. It is not unusual for agencies to share the same -
office building or even the same office and for one agency worker to serve on the board of anothef
agency. It is common for social workers to know doctors, lawyers, teachers, judges, ministers, the sheriff,
the home extension agent, the nutrition aide, the probationwofficer, and others.

There are some special aspects'Qf rural social work practice that the rural professionals must understand
and master. One important aspect is that whom you know is often as signifizant as what you know
(Davies, 1977). Rural people are more likely to be inclined to trust than not to trust. This is the basis
for the formation of relationships with others. \ .

The rural peofessiona! is also much more visible in the small community (Buxton, Ginsberg,

Wylie). Whether Mrs. S. will respond to you as a child welfare worker or as Sue Jories depends not on
your professional role as much as on your qualities as a persoa (Davis, 1977). This gets into the
acceptance-trust fagtor. |f the community selects you as a person who can be trusted, then they will
allow you to function effectively in your role. .
" The guality of client-worker relationship is important whether in an urban or a rural setting, but rural

-
Ll

This section was writtéh by: Thelma Ford, MSW, Services Coordinator, Family Service Association, Morgantcwn, WV.
Norma Amick, MSW, Social Worker, Family Service Association, Morgantown, WV..
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peo})']e are much more likely to respond not to your role.as a worker but to the relationship formed.

A balance between being professional but in a personal way neads to exist. ““Social service workers whe'
need formal agency structure to function comfortably may flounder in rural areas” (Davis, 1977). It
takes some risk in being able to be yoeurself, i.e., conveying feelings of caring, warmth, sympathy,
understandtng, yet still be effectwe in your job. This is especially important when people see you as
someone who removes children from their parents. The relationship formed is the key to opening doors and -
reaching those individuals you hope to serve. They must be able to trust that they as individuals can
share intimate aspects of their livesyadmit their weakneses and ask for help without fear of re;gnsal
through rejection, stigma (categorized a= ““bad”’ parent), etc. A good relationship can lend itself to the

- client and worker both making heipful decusuons on the care of the child and the type of help the
parents receive.

One disadvantage under which practmoners must operate in rural communities is the- ex istence of
certam families locked into a ccmmunity caste system. For this group of people, intervention becomes
extremely difficult. Usually the famiiy history precedes them, and treatment by the comraunity is
based uponthis stereotype. The difficulties created by such a caste system becomes obvious to the
“worker when trying to advocate for services for the family. A not untypical response is, ‘| know that-
family, | remember their parents, or grandparents. They used agencies ail the time but did nothing to
help themselves. You’re wasting your time; their situation won’t change.” . '

For this group of people, privacy does not exist. Family business becomes community gossip.

- Even among agencies, information is readily shared witﬁout fear of violating this family’s rights to
. confi dentualnty *This group of people risks not being givep good service regardless of whether they
deserve it or not. When trying to institute protective services for children, the child’s family backgroupd
‘may make it difficult or impossible for the worker to obtain the services needed. For example it may
be difficult to achieve a fair hearing in a court when the judge knows the family or access to good legal
representation when the family must accept court-appointed lawyers. Poverty, culture, and caste may
be the reasons why these children are more readily removed or ignored than other. children would be.
An advantage -of social work practice in rural areas is the greater proximity to a broad range of -
citizens. Respect for and use of nontraditional ‘and informal social service systems are very important ‘
(Davis, 1977). In rural communities, intervention is much more likely to be on an informal basis. This ..
could be described as “’peopie helping people.” For example, it is not uncommon for certain small
communities to lack foster care homes, or if they exist, they are inadequate in nuriber. Peaple ‘select
'oertam persons in the community whom they deem as nurturing, caring individuais to serve as
surrogate parents in situations of stress. We must be carefui that legal (formal) intervention not prevent
this- mformal network from operating. Rural workers need to recognize this as a viable, positive function
and support its existence through financial and other support services. Gftentimes this setup will best
serve the needs of the child and shouid not be ruted out because of bureaucratic policies or guidelines.

s

’ : Information — Advocac\'f‘
The personality of a rural.social worker must inciude the capacity to move quickly into
relationships with all sorts of people in all sorts of roles. A good social worker has relationships
with persons who enhance-his/her formal knowledge and skills and can prov:de a special knowledge
of informal operations of the various systems |n a rural community. ) .
It can be most beneficial to kncw the prlormes, values, strengths, and weaknesses of the
personalities wh'p operate these systemns, in order to gain access to, resources for people. In addition,

!
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“itis equally important to know the guidelines and policies and how that system works. Knowing
how to make the maximum use of the strengths of a system and how to avoid nonproductive
conflicts over the weaknesses is the key to effective advocacy in behalf of clients. _

One very important function which agencies in the rural community serve, and one which people
are dependent upon, is information on the availability of resources, new policies, etc. This tends to be
done on an mdividual-to-individual basis. It may not reach groups (such as those spoken of earlier who
are locked into the caste system) who could make beneficial use of changes in the social welfare
system. :

The lack of correct and needed information has the ability to render peopie powerless. Our
role as professionals should be to advocate — to help keep the.system open, where access to information
can be gotten readily and by larger numbers of people. This is where we as professionals need to identify -
with one another as well as with each other’s agencies in order to make effective use of our existing or

potential relationships. '

Child Abuse and Neglect Services in Rural Areas

In West Virginia, the designated child protecticn agency is the Department of Welfare. This agency
is the only agency that is legally assigned the responsibility for the protection of chiidren. Other
protective service providers assume this role by choice and have more lati‘ude in the area of policy -
formation. The Department of Welfare must build its policies to implem:nt the child we!fare law
within the limits of that law. .

The primary limitation.imposed by the law on other child protectors is the legal responsibility to
report suspected child abuse or neglect situations in which a child'has suffered serious injury oris in an
imminently dangerous situatiop~ This narrow focus of the law has two serious defects. It limits its
attention to only the most serious or dangerous child abuse situations, and it can be interpreted as
recognizing only one social service agency as a provider of child protection. in the more progressive
rural areas, there may be as many as three major resources whose primary functions include the role -
of child protection on the preventive and treatment level. These are: mental health facilities, which .

! offer direct services to protect the mental health and functioning of the family and child; the private
family agency, which concerns itself with the rights of children and parents; and the public, stite ,
agency, which is mandated by law to provide protective services to the child. Many of the more remote
areas may not have as many formal agencies, but there will be.informal social structures which may
offer preventive-level services to the community. ' - ‘

The following discussion is designed to point out areas of confiict which exist within the role of

" the protective services worker, whose task includes investigation of an alleged act of child abuse, and - __
the provision of treatment services to alleviate the problem. Application of this same logic éan be broadened
focus on conflicts within a system rather than limiting it to conflicts within individual roles. '

For example, consider the range of possible feelings an individual may have if he receives a phone
call, letter, or other personal contact advising him that a complaint has been filed, indicating that he, -
allegedly i% a perpetrator of child abuse. An elementary knowledge of human behavior telis us that the
nature of these feelings is likely to be negative. . )

The individual who has the power to present these accusations, investigate them, and make a
determination regarding the approrpiateness or unaccep'tability of his or her behavior toward his or her
child canriot expect to be welcomed by the aileged.abuser. T

A protective services worker whose assignment is to investigate an alleged act of child abuse defines
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his or hesrole within the sophrmwted framework advocated in the edumtlonal and trammg programs in )
. which he or she has participated. This conceptualizes investigatory techniques as based on the intention
to help those whom they attempt to serve. The ultimate in sophistication is the ability to understand
an investigation of a person’s behavior as an offer to help him.

The_protective services worker is tauaht that the demeaning experience of bemg confronted with
an accusation that a person’s behavior is against society’s laws is uftimately an offer to help — an effort
to reach aut to someone who may be béhavmg in an unacceptabie marniner due to unmanageable stress
anu unhappiness. The workers’ role is defined in terms of using helping skills to help clients (not by choice)
to understand the worker’s presence in their lives (intervention) as other than interference. They will
attempt to explain their functions as helping persons and their intentions to make life more tolerable
and even satisfying for the client. Even though the professional protective services worker is taught to
conceptualize his or her role as an offer of help, in reality he or she is using his or her authority to
' determinle if a child is in danger or if a crime has been committed. He or she is initiating a process,

_using his orher authonty to enforce the laws protecting a child.

The recognition of the powe®of the investigator provokes a threat which governs the client’s
response. The threat of the power to punish is imposefl upon the recipient, and within this punitive
framework the investigator derives the power to irtervene in the recipient’s life. This authority — this
right — becomies effective with the recognition of the power implied therein. The power is a force which
when brbught to bear is defined as punishment. The threat of this power'is more often used as the
pressure to exert change than the punishing act itself. Change is the purpose of the threatened or actual
use of the worker’s authority. The consent of the individual with whom the worker exercises his or her
authority is not necessary. The decision to intervene and the nature of the follow-Ui are not contingent
upon the accused’s interpretation of the problem, and rejection or acceptance of the intervention.

This belief that investigation is the initiation of a helping process is founded on the false premise
that help can be given without the recipient’s freedom of choice. The role of the protective services
‘worker as an investigator who perceives himself as the appropriate treatment resource to correct
the crime he has verified is interwoven with conflicts.

. When the authority to investigate this power is invoked, the process is percewed as punitive by the
client. This approach precludes the right of choice of those being served. The helping process cannot be
initiatec without the consent and will of the client. Help must be offered, not imposed. The problem must
be defined by the client, and the helpmg Intervention must begin where the client is — not where the
authority says he or she should be. . . .

. The presentation of this conflict within the protect:ve services worker’s role does not deny the need
for the investigator in the area of child protecticri. Nor does it deny the value and the necessity fofthe
use of authority and the enforcement of laws to protect chlld_ren But how many roles can one person
or even one system fulfili? Is it not evident that those who en’. :e the law direstly or indirectly should ~
not be the ones tryinQ to treat the problem? Should not alternative sysi2ms an:d methods for the purposes
of treatment and prevention be considered? )

On such a-complex problem, the ccmmunity cannot expect the pubhc agencies to bear the total "=,
burden. We need input and responses to the problem by the private sector as well as concerned citizens.
There should exist 3 mutua! acceptance of responsibility. When one agency assumes and feels the burden
of responsibility for child abuse and neglect services, consumers are deprived of the full range of
ccmmunlty resources (Davis, 1977).
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Citizens Accepting the Burden

“One untapped potential in any community is the articulate, concerned citizen. In this era of
volunteerism, we have a rich source of help.” **Volunteers today want information and significant tasks -~
to do.”” Ou- of concerned citizens have come special interest groups such as welfare rights, adoptive
parent assc siations, and foster parents organizations (Davis, 1977).

Private Agencies Accepting the Burden

Every social worker whose practice has had any connection with the protection of chlldren will
"verify that nonreporting is a major probiem. Why? Is it possibie that dissatisfaction with the .- -
implerentation of child protection laws and the provusnon of services is the problem to which we must
address ourselves? (Cohen, 1974) ,
Private age 1cies must be ready to provide complementary cHild abuse and neglect services in .
addition to those services provided by tha mandated agencies. A significant contribution by the private
secror is possible. They have freedom to define their own structure as well as freedom to define their
purposes. By virtue of theirvoluntary status and community sanction, private agencies have the freedom
to be initiators for social change and therefore provide leadership for the development of citizen
programs for prevention of child abuse and neglect.

Title XX

Under Title XX of the Social Security Act, funds were allocated by the federal government to the
state government for the purchase of services in child abuse and neglect situations from private agencies.
In rural areas, Title XX is the only realistic resource which avails itself to opening up services to children
and to such a complex area as child abuse and neglect. The ogportunity exists for agencies ether than
the’legally mandated agency :o provide services for the prevention and treatment of child abuse and neglect.

In summary, “’social =qencies, which tend to irstitutionalization, must realize that no organization
&Kc:erate in a vacuum. it is hu. an beings working in concert within formal and informal systems,

committed to flexibility and awareness of the changing nature of society, who ultlmately glve *birth to .

vital and lasting changes’’ (Davis, 1977).

»
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RURAL HEALTH PROFESSIONALS AND SERVICES

=

T P
T " Historical Role in Rural Areas and Child Protection ] .
Many heaith professuonais have been actively dealing with Child abuse since C. Henry Kempe m.D. -
made hwhmtoncal presentation an< named the Battered Chnld Syndrome in 1961 (Kempe, 1962.)
“This medical professional’s awareness came about 15 vears after Coffey published-in 1946 his
[~ observations on subdural hemtomas associated with muitiple fractures of fong bones (J. Ceffe, 1946). Now
- another 15 years have passed since Kempe's Battered Child alert, and time.is at hand for a new arousal
of the profession in a broader-based definition of abuse and neglect and a harder look at prevention rather
than treatment. Fred Greene,’M.D. calls abuse/neglect the major cause of death and disability in children
- ‘and labels thése entities ““a priority problem for the private physician.” (Fred Greene, 1975).
Although individual physicians, nurses, dentists, and pharmacists in rural areas may be weli aware of
- the problems of cthild abuse and neglect and act umlaterallv in handling the cases that come to their
- attention, no where in the literature is there a suggested plan for coordination of rural medical care
services and citizen’s groups working together toward prevention and treatment of child abuse and neglect.
Many university and urban hospitals have developed excellent intensive procedures fo dealing with
acute cases which reach the large hospital. Notable programs have been developed by Newperger at
Boston’s Children’s Hospital (Eli Newberger, 1973). Kempe at University of Colorado; Helfer at _
University of Michigan, and Elizabeth Elmer at University of Pittsburgh’ s Children’s Hospital (Gregg and
. Elmer, 1969). Urban hospital plans generatly call for interdisciplinary teams of pediatrician, psychiatrist,
nurse, social worker, lawyer, hospital administrator, data coordinator, and specialty consuitants, and
‘indicate both an in-hospital course of action and procedures for linkage with out-of- -hospital community
resources in sociai Tervice agencies, educational counseling, etc. Shaheen, Husain, et. al., based at
Missouri Medical Center, ‘make their team available to anyone in their service area. (Missouri Medical, 1975].
> Offirial reportlng has been prescribed by law.in each of the states since 1967. Inability to déal with
the problem once reported, makes the law a formality (Silver, Barton, Dublin, 1967). Having state laws
is'not enough in alleviating the problem. Reports must be made by the professionals and they must
cooperate with community agencies. The current West Virgigjalaw (state code) requires physicians, nurses,
etc. to repcrt ““serious injury’’ as a result of abuse or neglect to the Department of Welfare. In accordance
with the law, the physician need only report.’It is the responsibility of the Protective Service Agency to
- obtain documentary data. The thysician may testify, but the final ““diagnosis” i Is judicial (Kempe and
Helfer, 1971). This is usually interpreted to mean “‘the battered child”’ or very serious case of neglect.
Physicians reporting under the law usually expect punitive action against the perpetrators and anticipate,
begrudgingly and erroneously, hours of testimony with often disappointing results.
As the Appalachian Citizens for Children’s Rights Project progressed over 18 months, a broader
definition of abuse/neglect was formulated and new opportunities were developed for the health
professionals in  -lier identification and intervention in maltreatment. These opportunities are

-

’,

This section is written by Manlyn Jarvis-Eckert, MD who is practicing in a rura’ health clinic and teaching part nme at the
School of Nursing, West Virginia University; Member of Interdisciplinary/Interagency Child Abuse and Neglect Team, ACCR
Project 1975-76
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.described on the following pages. A plan will be presented for adaptation of limited numbers of resource

persons to formulate a rur "*h professional team whe'will be willing to keep abreast of current
trends in tharapy and pr r f child abuse and chil neglect.

General View of the Problem

Abuse and neglect may be considered under rigid criteria for diagnosis and treatment according to a
case-finding model. A child with symptoms arrives at the office/clinic/hospital, and a differential
diagnosis will inciude abuse and/or neglect deperding on the threshold of suspicion of the examiner.

Too often, the signs or symptoms are treated for what they indicate clinically—fractured tibia, cystitis,
“milk allergy” failure to thrive, pelvic inflammatory disease, congenital glaucoma. Not until months
|ater, after irreparable damage physically and emotionally, is the maltreatment syndrome identified. Thus,
the one:to-one treatment either fails in making an early definitive diagnosis or deals oniy with the severe
end of the spectrum. Fc.’ many cases, i?is too late.

€ The health professional also might bbserve :ndxv:duals whose basic needs are unmet or whose family
history or present behavnor patterns suggest the potentlal for abuse and neglect of children under their
care. Keen alertness to signs and symptoms of these kinds of persons should be developed. Teenagers .
with idealistic notlons of marriage and motherhood are espec:ally vulnerable. Diagnoses should be made
antenatally with proper referrais within the health. professions or to support services in the community.
Health professsonals should also be alert to the needs of persons seeking prenatal care for an unwanted
pregnancy. For those women indicating fears of being unable to cope with_a newborn or fears of being
able to d[SClpIme the oxpacted child, special attention must be given.

Another model > medical care might be more feasible for alleviation of abuse/neglect The public
health model which deals with clusters, groups or populations is apphmble and useful in the beginning _
or very early phases of the spectrum-of abuse/neglect. By selectl..g target groups of susceptibles such
as teenage parents, mothers separated from premature infants and thus missing the bondinrg period,

" persons declaring their wish not to be parents, persons who were abused as children, health profegswnals .
can deal with like needs in group sessions or make referrals to the approprlate groups. Actually these groups

- muy be started and maintained m.ost effectively by non-medical persons with occasional input of

~iza! facts. The health professional may serve as catalyst, promoter, facilitator, or educator.
tatistical data based on case identification is Iargely mear "gless uniess one wishes to develop
rigic criterta for definitions. This weuld become Iargely an acader ‘¢ exercise. Is a child or the

perpeiraior or the number of crises *G be counted in tabulating-incidence? Prevalence figures must include
every child once suspect.d of oeing abused or neglectea until they have passed their. 18th birthday as the
likelihood of emotional scarring for all time is very strong. If even greater zeal i summoned to work at
early prevention using indicators of abuse and neglect, dounting persons will be “.npossible. Perhaps, rather
than trying so hard to develop incidence and prevalence figures (insisted upon oy granting agencies),
citizens ought to get on with eliminating the problems through prevention and earliest intervention.

r L3

Specral Attributes

The health professionals have very spemal opportunities to identify potential perpetrators of abuse
and reglect and to deal with them individually or in groups. Almost all babies in West Virginia are born
in hospitals. An alert obstetricai nursing staff can identify signs of frustrations, aversions, and
ir-adequacies of the mother and the father during .aeir first contacts with the infant. Opportunities begin
here in the obstetrical ward if they have been missed antenatally or prenataily. The only ingredient

/
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needed is awareness by the staff of potential signs of abuse and neglect. .

Any health professional working in obstetrics should be alert to the following indicators. Viable
haspital policies will dictate ways to share the information with staff persons who can intervene or
refer. ' '

“*Watch out for the young mother with unrealistic views of motherhood.
e *Watch if parents fear spoiling baby or if ask about control of behavior,

*Watch if parents reject baby—if have no namz or strange one.

*Observe first meeting of mother with baby after delivery.

*Note mother’s comments about being unable 0 love baby.

*When mothers have short birth intervals, consider the frustrations.

*Specially note low birth weight babies and those with congenital anomaiics. Allow mother in
nursery to care for premature daily, observe her behavior, and record specific observations.-
Prematures are at 3:1 greater risk. , _

*Importance of bonding immediately post-partum cannot be stressed enough (Klein).

*Poor visiting habits of father might be an indicator. )

Most babies and their caretakers are seen again by the health professionals at six weeks post-partum
‘and regularly thereafter. Again, an alert staff who are awa-e of potential signs and who look for them
" can pick up clues. Additional objective data are also collscted at this time such as growth in height,
weight, and head circumference, and unblemished, clean skin and perineum. Any child whose height

. and weight leaves the predicted growth curve for age and sex in a six to ei-ht week period should be

suspected of being neglected (Henry Kempe, 1971). Time taken to talk to .ne mother about attitudes
on loving the baby, on expectations of the child as he/she grows, and about the mother’s own frustratioris
jand exhaustion is time well spent on behalf of that child’s heaith. : )

The neighborhood pharmacist may be consulted more often than the physician. Pharmacists should
be alerted to parents asking for medications to ‘‘calm down” a child or a mother. Tranquilizers may
aggravate existing problems by causing uncontrollable aggressior: in the mother isolated with a crying
child (Britisn Ned. J., 1975). . ’ ’ '

" Pediatricians and family practitioners should be alert to the parent’s problems in dealing with the
handicapped child or one with chronic iIlne§$_.,CarefuIly\outliaing to the parent the limiting effects of the
disability and lowering their expectations of the child, may be more important than writing prescriptions.
The nurse clinican would be extremely effective in helping parents cope with a child w* 3se development,
physical findings, or disease makes him "different’ from the norm.

 The nurse has been trained in three very important areas for dealing with potential or actual .
perpetrators. She has had courses in child developrnent, parer.t-chila relationships, and health care
methods. She must use her exberier;ce and knowledge to teach young parents the expected steps in their

- child’s dependency, eating and elimination habits, responses to stimuli, physical and mental growth, etc.

She begins by facilitating the mother-child bond but continues her guidamce during the early years of
rapidly ch-. jing patterns. Parents will consult nurses more often for advice because of custom or past

- experience which has demonstrated the nurse’s concern, patience, and factual information. Whether

the hurse works in the hospital, the clinic, the private office or the field, she will be the most effective
aducator in parent-child interactions. . :
The office receptionist can observe parent-child interactions in the waiting room. The laboratory
and x-ray technologists/techqicians can also serve as obserwers. An in-service meeting would develop
their awareness and help them understand their. important role. The child who acts as a parent in
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reassuring or serving his own parent is one to watch carefully. The parent or child who changes addreses
frequently, living among various friends or relatives should alert the observer to tamily discord. The
hyperactive child who is tearing down the waiting room may need special attention as well as the teenager
who confides that he/she would like to leave home. Multiple medical visits for no apparent reason may
indicate a need for counseling. :

- The dentist may discover perioral trauma from forced feeding or mstrumentatuon of the mouth.
Injurles to the head, bruises or bites may be discovered during a dental examination.

The child who is constantly on the alert for danger may be living under some fear. The withdrawn
child may be keeping fears to himseif. Delayed language abilities may aiso be an indicator.

All professionals must be alerted to the caretaker who uses alcohol or drugs so that judsment is
impaired. Proper caretaking is impossible when in a substantial state of stupor, hallucinations or
disorientation (Peds. 1973).

Thus, the health professionals are at the front lines of human services and may be the first to
encounter the earliest indications of potential abuse and neglect. The management of the identified
potentials is crucial and depends largely on team effort with cther human service personnel. This _
project consistently re- .nmmends that the health professional’s role is that of-identifier. Other dlsmplmes ‘

conjoin in case management.

Educatlonal Needs

Dr R.E. Helfer (Helfer, 1975) reminds the reader that these newer concepts of abuse and neglect
have developed in the last 10 years. Curri~:lum in family dynamics and interaction of parent and child
in normal situations is relativety.new. Management of families in crises is rarely considered as attention
is usually paid only to the traumatlzed victim who seeks out medical attention. Rarely are physicians
trained in interpersonal skillsand - ...unications, and their roles are perceived as authoritarian.

Health professionals are trained in growth and development of the normal child but few study the

-effects of trauma and neglect on that growing child. -

A massive awareriess program must be mounted for all health professionzls to realize the broad
scope of abuse.and neglect and to become alert to their indicators. The health professional must see :
his/her role as observer of the signs, symptoms, conditions of the potential or obvious abuse/neglect \

. situation and then as a team therapist in a less dominant role with other disciplines. ' _

All health professionals need training in the nonpunitive approach to caretakers. These caretakers
have special problems of dependency, immaturity, low self-esteém sense of incompetence and difficulty
in finding satisfaction in the adult world. Abusive, neglectful parents need to be cared for gently. Their
needs must be identified and met by help from various team members. Getting started with the far v
by building rapport and trust is essential, and this delicate approach can be destroyed by accusations.

Very rarely is the health professional subpoenaed for testifying in court. The burden of proof
is not en the health professional but on the protective service worker. The health professional’s testimory
will be most helpful when objective findings are quoted from records; therefore, good record keepmg
is wise. Training in court testimony would alleviate fearful expectations.

- Health professionals must see their larger role as change agents in the commumty The narrow
role ov.one-to-one therapist is too little and too la* < as already mentioned. Training in methods of
|mplement|ng community change arnd ways to lend expertise to community affairs is paramount.
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Potential for Leadership

~ The health professionals are often loocked to for leadership. Leadership is desperately needed in
promoting community awareness of the broadest scope of abuse/neglect. Too often, and regretfully,
the health professional is quoted as saying, “There is very litttle abuse and neglect in this commur.ity.’
I haven’t had a case in years.” This quotation or similar down-playing is a problem which Fred Greene,
M.D. (Greene, 1975) labels ““a priority problem for the private physician’” and fabels it a “‘major
cause of death and disability of children”. - .

As a team member in therapy for the individual case of child and family, the health professional

will less likely be the leader. Other disciplines should rightly assume leadership and the health professional
would serve in consultant or supportive role. .
' The greatest effort must be channeled into health education in sexuality, child care and parenting role.
Alternate forms of discipline othér than physical punishment must be promoted. The health professional
can offer promotional leadership, suggestions for content and materials, and professional sanction to

such curriculum. h

- ~

Problems That Can Be Expected

The health professional does not have to prove the case in child abuse or prove who is esponsible
{Silver, Dublin, 1969). The least role for the health professional is that of the observer. The observer
must tell a mediator, however, giving specific information. ' ,

Some physicians find it difficult to accept the reality of willful child abuse. About 10% of abusive/
neglectful parents are though to e psychotic. The other 90% are reacting to situational crises at any
socio-economic level. These'rez  ons are symptoms of underlying problems which must be dealt with
by many helpers. - .

Some physicians fear that they will lose their practice by labeling a perpetrator. This has been
refuted by the medical literature (Morse, Sohler, Friedman). As broader definitions of abuse/neglect
are formulated and as preventive measures are initiated earlier in the spectrum, fewer perpetrators’
will exist. b .

A very real problem may exist in that supportive services will not develop quickly enough to serve
the newly identified needs of potential abuser/neglecters. Such community services as family social
workers, marriage counsellors, birth control clinics, day care centers, foster care, etc., are needed to
alleviate potentials. The onus to develop these resources is on the community. Although the health *
professional may be a catalyst in establishing these services, he/she would not be - xpected to be a major

participant.

Policy Issues/Questions . : <

When the safety of the child is in question, there must be an immedizte safe shelter for that child.
Often the hospital is best as diagnostic tools are available and tamily-child relationships can be observed
by professionals, hopefully in a nonthreatening environment. Some states allow 20-24 hours
hospitalizatic.1 for observation (Pennsylvania Medical 1976; Missouri Medical 1975). . _

The management of a case on arrival at the hospi:al is crucial. Confrantation of parents could ruin
opportunities for diagnosis, therapy, and rehabilitation. At least one knowledgeable staff person should
be available during each hospitai shilt to deal with arrivals of suspected abuse and neglect. All childhood
trauma ca~es should be suspec?un'tii ruled out. Staff members should not be obsessed about history
taking of who did what, when to the child. These kinds of information will unfold.’ ’ '

-
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The physician should turn his/her attention to the child and allow others to deal with the parents
and their situation. Immediate disposition of the child depends not only on the physical findings but
on the perceived safety of that child.

' The Missouri law, for example, has been amended to aliow physicians to detain suspected abused/
neglected children in the hospital for a maximum of 20 hours, the time for not only diagnosis, but also
for team consultation and formulation of a plan to-deal with the child- famlly needs (Pennsylvama Medical
1S 3; Missouri Medical 1975).

A thorough examination of the child must be performed. Thls would mean the usual head to toe
routines including ophthalmoscopic and pelvic examinations. X-rays should be examined carefully for
periosteal new bone formation and metaph sseal fractures. Repeat x-rays shouid be made three to four
weeks later.

Kempe and Helfer (1972) have suggested the following additional work up:

Trauma screen: X-ray long bones, skulli, ribs, pelvis, on all physical and emotional abuse.

.Coagulation survey: bleeding time, platelet count, prothrombin time, partiali thromboplastin time.

Failure to thrive syncrome: CBC, sed. rate, urine electrolytes, Ca. BUN. Record weights, heights

graphically.

Color photographs

There is an unresolved question about who bears the cost of such diagnostic procedures.

Interviews at the hospital shoula be structured so that one person (the physician) deals with the
child, one persan interviews the parents (nurse}, and another (social worker) deals with the crises
(Kempe and Helfer, 1972). The followmg suggestions are given for interviewing parents (Kempe and
Helfer, 1972).

"*See them at once—if only to say there will be a delay.

*See parents in relaxed setting.

*Use room or space other than emergency room or child’s bedside.
*Keep the interview parent-centered; avoid talking about the child.
*Avoid prolonged intervie .vs; use several short ones.

*Be honest but do not give parents more than they can handle. ¢
*See parents separately—then together. Do not withhold information from each.

*Keep them informed about everything that is going on.

“Explain truthfully that rieed for admission is to observe child more for diagnosis and treatment.
*Go out of way to be non-accusing of parents. (Parents usually cooperate if not threatened or

antagonized.)
* Record interview.

The third team member who deals with the situation is the social worker who may be based at
the hospital if it is large enough to employ social service personnel. The in-house worker would
maintain and facilitate linkage with community workers. If the hospital cannot afford social
services, ou.-of-hospital agency personnel must be allowed by hospital policy, to become involved at
the earliest moment of suspected diagnosis. By law, this should be the protective service worker from
the Department of Welfare.
If the policy-making body of each hospital, regardless of size, would develop a plan for dealing
with abuse/negiect cases and inform and train all staff members to utilize the pian, cases could be handled
effectively from the onset of suspicion. Therapy to parents and alleviation of their precipitating problems
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could begin in a positive sense from good rapport. A non-punitive attitude from all staff members is
essential. A suggested plan for small hospitals follows in Section VII.

Which *‘cases’ to report to the mandated agency as “’suspected child abuse or r'eglect" and which
potentials to refer to supportive agencies will be decided by availability of services and mterpretat:on
of the law. At the present time, the West Virginia law requires reporting of a child "“seriously injured
as a result of abuse or neglact’’ {W.Va. Code). Reporting is initially by phone, followed by written
report in 48 hours. Once the official written report has been sent to the mandated agency, the.
_obligation under law has br2n fulfilled (Pernsylvania Medical 1976).

' Hospital personnel, under policy orders from the medical staff, should also see a role in the
education of ttie pre-/post-pa-tum patient by allowing maximum opportunities for bonding of mother
and infant. Rooming-in is one way: allowing mothers in the premature nursey to care for the infant
each day is another opportunity. For the sick child, Iwmg in plans would not only help the parent

to cope with the ill child after discharge but would offer time for staff observation of the parent-child
relationships. \ » .

The health professional must also deal with sc e assumptions (Letter, 1974) which have been
around for years and which need to be changed if child abuse/neglect are to be eliminated:

Y

1. That natural parents are more adequate in all circumstances;

2. That foster parents cannot be satisfactory substitutes; :

3. That separation of children and parents should be avoided at all costs;
- 4. That all women want to be or should be mothers.

These cliches have been accepted by professicnals for years. As community leadecs, health
profesnonals must reconsider their positions on these statements and study all aspects of children’s
rights as listed on page 34. The health professional must assume leadership in the crusade for recognition
of the infant, child, and adolescent as individual persons with unique potentials requirir ; nurture.

Rural Health Professional Plan For Preventlon and Treatment of Abuwe & Neglect

Rural communities have informal networks of services to deal with human needs. Neighbors care
for neighbors. Often perpetrators are social isolates, however, and they shun neighborliness. Extra

effort is required to identify them. \
Once found, intervention with a perpetrator, his family, or children becomes a difficult task because

there are few lucal services to utilize. Again the adage that a family is a private affair prevents early
intervention.

Health professionals are in short supply in rural communities and m¢ -t are overworked. There
are few specialists, probably no psychiatrist, and hospitals cannot afford a oc:al service department.
What, then, car ' e done about child abuse and child neglect?

Professionals, a recorder, and community helpers could formulate an excellent child abuse and
child neglect approach in a rural area. Personne!l needed are:

1 knowledgeable physician

1 knowledgeabie nurse

1 knowledgeable social worker from protective services or equivalent.

1 knowledgeable recorder who has access to records in/out of hospital.

The term ”knawledgeablo" implies that these persons, regardiess of their regular tasks in private
practice, public health, or in-hospital employment will assume responsibility for their own training
and information in abuse and neglect. A minimum effort toward this respensibility would be:
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1. Exhibit zeal toward involvement with thesz problems.
2. Read and assimilate self help manual.

3. Read and assimilate suggested bibliography.
4. Be wiiling to keep up with gurrent information and trends.

Getting started is always a difficult task. Perhaps at the community hospital staff meeting or wherever -
two or more physicians and/or nurses are meeting, one might volunteer that he/she is concerned about
abuse and neglect and would willingly become knowlecgeable and serve as a team member. In some areas
community groups of citizens may organize first, and a representative from the community might ask
the local he-:th professionals to become involved. Whatever the impetus, it is most important that the
health professionals want to pursue the subject matter and not just accept a tokerappomtment Involvement
and commitment are essential. :

Suggested task descriptions for each follow: .

- Physician: Increase own awareness of abuse/neglect in his/her own pat:ents and families. Treat
medical problems of abuse and neglect as indicated in ‘the child. Mamtaln awareness
among colleagues in the community. Consult with other community physicians on
diagnostic/treatment problems. Participate with this team on dispositional planning.
Advise community-L ised groups on abuse and neglect prevention actnv:t@ and
services.

Nurse: Interview p.rents of susoected cases with special reference to growth and development
of child, parent-child inter-relationships, family dynamics.
Maintain in-service training for all practicing nurses in commumty whether in/out
of hospital, private or public health.
Participate with team on dispositional planning.
Social Worker:
Interview parents and child concemmg situation of abuse and neglect.
Become team member at onset of diagnosis in hospital or out of hospital.
Make home visi‘s for observatjon and data gathering.
Develop dispositional plan in collaboration with physician and nurse.
Zeros in on special service needs for clients. X

From the listing, note that the physician deals primarily with the child; the nurse with the family g:’;
.inter- -relationships, and the social worker with the situation. When all three persons collaborate, a tota!
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p:cture will develop, advice can be exchanged, and a plan will evolve to suit the best interests of the Chl'd‘tﬁ
The record keeper will coord:nate regular meeting oi the team by ara ing/thrreand place, and -

notifying key persons. Minutes concerning cases should be kept in strictesf confidence, but policies

and suggestions for community improvements and services should be sha ith community teaders

and volunteers. The team record keeper will indeed be the liason between team and community to -2

serve as catalyst in suggesting needed changes in attitude toward prevention of abuse and neglect and “3} o

in deveioping services toward prevention. = ?
Community volunteers in their seif-help groups would funnel suggestions from the team through

the recorder and act on these suggestions as they desired. Communications concerning policy needs would

be free-flowing to and from the team through this mechanism without being time-consuming for the

professionals. They personaily would rarely need to attend community meetings since the liason record
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would serve as team agent. . _ o )
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The professio -als would be spending time initially reading the tibfiography and developing their
own team relationships. Once the processes were formulated for local needs, there would be little time
allocation by the physitian since other team members would be dealing with long-term follow-up of
family (by nurse) and situation (by sccial worker) for individual cases_.'and the recorder would be ~
steering needs and requests to and from appropriate community groups. '

A community groups take hold of responsibilitie: towards full-scale prevention of abuse and
neglect, the professional team will be needed less as a treatment resource and more as technical
advisers for information on growth-develqpment, family dynamics, fam'ly planning, health standards

and health beliefs. , _
As a community rallies . “out the problems of chiic abuse and chi.d neglect, new insights grow towarc.

community responsibility for tal physical, mei:tal, and social health for all peoples. A new awakening in
community responsibility for i .aith will f~llow.

References

Letter; “’Experts in Child Abuse”’, 8ritish Medic;a\/ Journal, 4:(59. ): 43-3, October 5, 1974.

British Medical Journal, 1(5952):266, February 1, 1975. i

Coffey, J., American Journal of Roentgonoldgy, 56: 163, 1946. -

Greene, F., M.D.; “’Childhood Trauma”, Pediatrics Clinics of-North America, 22:2-329, 1975.

Greene, F., "*Child Abuse and Neglect”, Pediatrics Clinics of North America, May 1975,

Gregg and Elmer, “Infant Accident Study”, Pediatrics, 44:434, 1969. .

Helfer, R. E. et. al., “Why Most Physicians Don’t Get Involved. . .‘",' Children Today, 4(3):28-32, 1975. |

lafnb, R. L., ’New Child Abuse Law Explained”, Pennsylvania Medecine, 79(2), 30, February, 1962.

Kempe, C. H., "Battered Child”, Journal of the American Medical Assoctation, 181 :17, 1962.

Kempe, C. H., “Pediatric Implications of Battered Chiid Syndrome’’, Archives of Diseases of Children, 46:28, 1971.

Kempe and Helfer, R. E., ""Helping the Battered Child and Hjs Family”, New York; Lippincott, 1972, p.'91.

Klein, American Journal of Diseases of Children, 122:15. -
Morse, Sohler, and Friedman, American Journal of Diseases of Children, 120:439. )
Newberger. E. et. al., “Reducing Literal and Human Cost”, Journal of Pediatrics, 51:840, No. 5, 1973. .

American Academy of Pediatrics Symposium on Child Abuse, Pediatrics, 51:4; 11, April 1973. o

Shaheen, E., Husain, S.A,, and Hays, J., "Child Abuse — A Medical Emergency”’, Mjssouri Medicine, 72(9), 532-5, -
Septemher 1975, " ’ _ s

Silver, Bartor:, and Dublin, “*Child Abuse Laws — Are They Enough?*’ Journal of the American Medical Assocration,
199:2-10%, 1967. .

Silver and Dublin, ““Child Abuse - ‘Gray Areas’ ", Pediatrics, 44:4, October. 1969.

Still, L., J.D., et. al., “Child Abuse in a Rurzi Setting”, Pennsylvania Medecine, 79(3), 56-60, March 1976.

West Virginia Child Abuse Reporting Statute, Chapter 49, Article 6-A, Section 2 of the West '\ rginia Code.

95




RURAL MENTAL HEALTH SERVICES

Historically, community mental health\:enters as primary pravention-intervention agencies are rather
.new in the field. The first clear manda.2 for such centers was provided in the early 1960’s, primarily *
to offer local alternatives to institutionalization. The community centers were to be locally based arms
that could support, maintain, integrate, and prevent the severe personal crises which resulted in
hospitalization. Tne centers were to be located in each state in such ¢ manner as to facilitate contact
with rural populations as well as with urban users. A network of such centers in each state is slowly
becoming a reality.

The primary focus of mental health centers has been that of answering immediate demands which
usually focus on clinical aspects of adult maladjustment. Litte time or financial support was °
available for the preventive end of the continuum. Children were not recognized officially as needing
‘specialized programming or services until 1974, when federal law dictated that if community centers
were to receive federal funds, they had to direct efforts to the creation of special chlldren s programs
as comprehensive in scope as those generally available'to a-ults.

This change in emphasis has created jobs for workers who describe their roles as children’s

" specialists. The boundaries between their roles as advocates and as facilitative therapists, responsible to
the child, the family, and the community, often become hazy. This change is important and
potentially of far-reaching positive t efit for children across mental healt centers’ catchment
areas. )

At Valley tommunity Mental Health Center (Valiey), which serves four rural West Virginia
counties, service to children emphasizes families, schools, and other environments external to the

- agency office itself. The target of change may not be the child at all but an aduit in that child's
environment who may, for a variety of reasons, make inaopropriate decisions regarding the ch:td in
his or her care.

While there are workers in each of the four counties who have specialized in chiid deveiopment, it
is important in rural environments that each worker be, in some sense, a generalist or, perhaps maore r‘fo <
important, know how to use other helping agencies and individuals appropriately. Knowmg how to mgﬁ'
within the agency itself is an equally important if often neglected area of expertise for,a mental heal
children’s worker. The ability of the worker to understand needs as well as how to utilize ex;s‘mg
services is particularty important in the area of abuse and neglect. o

*  Protecting children from abuse and neglect, at least in a legal sense, has not been the re%b:hty
of mental health. We have had the responsibility, however, of reporting suspected abuse and neglfi¢tto
the Department of &elfare as well as the prosecuting attorney. Qur clinical judgment as well as the law
allows some breadth of mterpretatlon as to what constitutes abuse and, particularly, neglect. We -
find as well that local norms regardmg discipline, parenting, and so on lead to difficult decisions by
counselors. The candor of a parent in therapy might iead our workers to suspect abuse or neglect. We
find that turning the mvestlgatlve aspects of our concern over to another agency is a difficult situation

7 at best. . ‘ -

This section was written by Darnell Lattel, MA. Coordinator of Cnildren's Serwces, Valley Commumty Mental !4~3ith
Center, Morgantown, WV.
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Lately we have found a partial solution to the difficulty of reporting. Family Service Association’s
child abuse project has strongly encouraged and led the way in supporting agencies who deal with such

our cupport of client change efforts is considered seripusly in working out the immediate legal

difficulties of the abusing individuals.
. Unfortunately, we often find ourselves involved withfamilies after an abuse or neglect investigatior. .

Many of these families are quite isolated, requiring not oancounseling for stress and situationz!

difficulties but some practical help in dealing with muitiple problems as well (i.e., alcoholism, sickness,

unemployment, poverty in general). In rural areas, the isolation of these families makes the task of

meeting with them very difficult. Transportation is a problem not only in getting to them but aiso

in getting them into other helpful environments.

We often find that a certain suspicion and difference in backgrounds can interfere with our ability
to deliver good services. Paraprofessionals,‘particu.arly individuals whe have hac some similar experiences
to those of our rural clients, are quite effective in overcoming these initial barriers, It is important, however,
that therworker receive training, particularly related to parenting and child development.

Itis also truethat we face an additional entry barrier — our name. “"Mental Health’* connotes
institutions and fright-provoking stories abou® a strange neighbor down tne way. When a family has
abused or neglected its children, the problem is sbmetimes me3nified by the appearance of Department
of Weifare workers, who are often seen as wanting to take the child away, or mental health workers,
who are se'n as reserved for “’crazy** people. .

Finally, we face a barrier to eritry related to the voluntary nature of our services. Unless an
individual is dangerous to himself or others, we cannot intercede without his or her consent. Often this
inability to act may be construed as an artificial distinction keeping needed services from an obviously
disturbed person. ' . , -

Once we are activel\]'invqlved, even if the request came from another agency, we face the sometimes
unpopular but necessary constraints of confidentiality. We do make every effort, short of coercion, to

of all agencies involved easier. Often that release is not given. We would not keep essential information
confidential which might endanger our client or someone c!se, but the shady, in-between things are not

" necessarily ours to share.

: Abuse, when seen by our agency, generally supports national figures which indicate that most

-physical ahuse happens to the child who is under school age. However, we find a' number of individuals
abusing their children sexually or psychologically at al ages. Females seem an easy target for sexual
abuse, and there appears to be a semi-protective environment for such activities in certain rural areas.

That is, such beha ior is rareiy reported by a family member, and the child frequently is too fearful
and unknowing to report such conditions herseif. L : —~—

We spend much of our time working with other agencies to promote awareness and skills in the use
of positive change strategies. We also are concerned with creating more awareness among potential

~
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parents. If the cyclical nature of abuse and neglect is to end, early education in parenting for teen-agers
and other nonparents seems an appropnate rolé for menta! health '~ conjunction with welfare, health,
schools, and other agencies.

Thus rural community mental health practice relating to child abuse and neglect requires awareness
and senstivity to certain issues relevant to all servnce delivery .ystems:

(1) Transportation — if one is to work SUCCBSSfU"Y in rural areas, a network of helpmg agencies
(including county courts or other fu-ders) needs to pool resources in this ar:a.

(2) Isolation — the rural poor person is isolated not cnly physically but psychoicgically from
services and individuals that we sometimes nauvely assume are available.

{3) Training — a network of parents or citizens in each local community could intercede much
more effectively at the moments before crises if training funds could be directed their way.

(4) Services — the need for interagency cooperation is real. Contact and clear understanding of
roles is necessary.

While Valley has a long way to go in meeting its mandate to help abused and neglected chnldren
and families, we offer a number of programs which™we believe to be effective in the rural
environment. These programs-are based both on immediate need and on a preventive model of child
services. This preventive aspect is essentially where we would like to see more efiort, financing, and
community support directed. We envision tne day when these programs can be integrated with the
resources of other agencies, private citizens’ groups, and even the families at risk to broaden the contact
prior to crisis.

We have a preschool (ages two to five years) for at-risk children in our catchment area. While the
preschool serves the physically or mentally handicapped, we often serve children who exhibit emotional
or social maiadjustment. We hope to serve the neglected or abused child in our facility as a specially
targeted/referred population, should the need arise. Certainly a number of children already enrolled
might well fit that description as easily as another. We offer parenting classes through this program as
well.

We are working intensively with parents and their high-risk infants i in our family and. inf
learning program. We accept the children of such families from conceptnon through the age of three years.
Our goals are to teach the parents skills in raising handicapped children, to reduce tne severity of the
handicap by school age, and to provide alternative methods of parenting. Again, this model would be
equaily effective with abusing families (potentially as well as actually). We do the majority of our work
in the home and utilize a number of community resources as well.

We offer parenting classes to parents and to pre-parents. Rural centers could offer many ongoing
classes in specified locations {homes, churches, etc.) close to the people we hope to reach. Our model
involves having successful participants co-teach the next classes. Unfortunately, we have no funds to pay
volunteer teachers, but we believe that the model is a potentially good one.

We work with school and health care systems by encouraging parents to use our services or those of
other social agencies in the community. In.rural envirorments, we have found that public health and the
schools are of particular help since they are in contact with many people with whom we are not.

We support the development of rural group homes for children in need and are fortunate to have:
two such homes in our four counties. Such homes as well as emePgency foster home placements seem
crucial in working with families under stress. .

We have a 24-hour emergency telephone service where a worker and a backup are immediately
available to talk with or visit individuals or families. Such a service has cften given the stressed mother

4

98

) -

. -
-




or father enough support to lead to productive community intervention or individual change.

Because there is so muéh overlap of agencies offering preventive services to children, the use of
mental health resources should certainly be seen as one of many ways to reach children. In the models
proposed above, there is much cooperation among mental health, mental retardation, and drug and
alcoholism funders and providers to give a comprehensive service. In this catchment area, r2ntal health,
mental retardation, and drug and alcohol are all housed in the same facility. Meetings are held periodically
to explore the needs of children and how we might best share staff to meet such needs. While staff
reporting autonomy is kept, the staffs work with good understanding and easy sharing of each other’s
unique skills. Specifically, a number of pre-parent classes are supported through drug and alcohol staff,
our preschool is partially funded by mental retardation money and staff, and our infant program is -
composed of a mental health-trained director who receives consultation and resources from Valley.

Such an umbrella approach seems most necessary in rural settings. Setting up many comnpeting
and isolated programs sc “™s an appalling waste of funds. There is 23 well a strongly perceived need to be
openly accountable to - ..« group and thus, hopefully, to deliver consistently a ““child cfisis prevention”’

service in each area. .
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) ' . LAW AND. LAW ENFORCEMENT

. ‘The Court System -

. Historically, courts have played two primary roles with respect to child abuse and neglect. The first
is. that of decision maker as to the removal of a child from an abusive atmosphere. The second is to judge
the criminal punishment of an abuser. It can therefore be readily seen thst the courts become invoived
only with severe cases of child abuse and/or neglect. - . | :
, There is very little or no role played in the prevention of chiid abuse and neglect. Only in the case
of emergency remova! in severe child abuse or neglect cases is the court involved in early intervention
‘ip the probiem. The courts generally are concerned only with the ultimate resolution in severe cases.
The circuit court judge usually has a narrow view of the child abuse and neglect problem. Many
wil say that itisnot a partl‘:})ar problem in their jurisdiction, although it is hard to generalize, because
. judges range from the very conservative to the very liberz!. One judge may be overconcerned with the
qghts of the natural parents and may be reluctant to direct ’he removal of a child under any
circumstances. Another may be overwnllnng to do whatever the protective service worker récommends,
thereby often ordering {he removal of a child with msuff.cnent regard to_the nature and weight of the
~ evidence. T :
.t is very difficult to change the general philosoph¥-of a judge. However a judge can be educated
to some degree regatding the nature and extent of the child abuse and neglect protlem in his/her

community. He/she should by all means be invited to all conferences on this topic and-usually given the

courtesy of participating. In addition, he/she should be provnded wnth appropriate literature and
educationa! materials available i in the community. .

The demands on a circuit court judge provide little opportunuty ior hnm/her to partnc-pate ina
leadership capacity in the child acuse ard neglect program. However; by lending his/her support to
the community program, he/she can contribute substantial cr'edibility'and standing to the project. *
By virtue of his/her positien, each judge has to recognize and deal with the p,_roblein of child abuse
and neglect. However, this is usually at the final stage of the process. A judge should not perrrit i
him/herse!f to become involved with a particular child abuse and rieglect case prL{ to the final stage,.
as thxs cound affect his/her ability to remain neutral and unbiased in the matter. .

Prosecutor _ . .

The &)unty prosecuting attorney, or an assistant cr member of his office, plays a vita! «uic in”
the resolution of child abuse and neglect matters. The prosecutor is the connecting link between
- thé protective srvice worker'and the court system. The function of the office of the prosecuting
attorney is to advise the protective service worker, who in West Virginia is usually a social service
worker from.the state Department of Welfare, and to assist that protective service worker in the .
decision-making process. Someone in the prosecutor’s office should evaluate the evidence in a particular

child abuse and negiect case and determine whether that evidence is sufficient under the statutory -

This section_is_ written by Robert Stone, LLB, an attorney in Morgantowri, WV; Chairman, Citizens fer Children’s -

. Rights Committee, ACCR Project 19?5-76. _ ) ' —
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and case law to bring a charge of child; neglect %r abuse against an individual. If a case is brought
o court, then the prosecutor represents the Department of Welfare in the matter. ,
. + In lerge counties, these particular duties are delegated to either a full-time or-part-time assistant )
prosecuting attorney. In these cases, the prosecutor him/herself has little participation. It is
suggested that in these areas a very*close wdrkmg relationship should be developed between those
‘working on the child abuse and neglect problem and the assistant prosecutmg attorney in charge
2 O child abuse and neglect Rrosecution.

The office of the prosecutor becomes involved in provndmg service after the fact of cHild abuse
and negiect is found and established by the protective service worker. It is in this context that
prosgcutors nistprically view their functnon That is, the prosecutor provides service to workers in the
Department of Welfare when called upon, to do so. This is generally viewed as a relatively minor
activity for those in the prosecutor’s office. It can be expected that very few prosecutors will confi der L
child abuse,and neglect as a significant problem in their jurisdiction.

The prosecuting attorney or the assistant in charge of child abuse and neglect cases dnes possess
a specialized knowledge of the legal principles involved in child abuse and neglect. By handling court
cases on a regular basis, however, this individual should develop expartise as a resource person who
possesses a sound working knowledge of child abuse and neglect laws contained in the state statutes and
case law. Similarly, he/she can provide expert counsel in the area of legal procedure in the court system.

As such, he/she should be considered a special resource. person and legal adviser to any commumty child
abuse and neglect program.

It should be-pointed out, however, thzt, as in the case of many community Ieaders the prosecutmg
attorney or assistant may have no real appreciation offie child abuse and neglect issue or the scope of the
problem in the community. He/she is just noy fully aware of the problem and'may even have some
reluctance to recognize that there is a problem. As stated above, this js not considered®o be 33 major -
function of thz office. The other prosecutorial duties overshadow this area. Reluctance may come from
the nature of the problem itself. Child abuse and neglect is hard to define axd is a sensmve area. Many

-may feel that it is easier to just go along with the current system without "makmg waves.’
K The prosecutor or assistant can provide key guidance and léadership to the project. He/she should be
" reminded that@s an elected public official, he/she reprasents the conscience of the community in criminal
and related fields. An effective relationship with the local prosecuting attorney’s office will
contribute greatly 10 a successful community child abuse and neglect project.
. . -
Police Agenc:s“ ' .
In performing their peace-keeping duties, all police agenc:es wiil face child abuse and neglect problems
Al faw enforcement officials should serve as reporters of &hild abuse and neglect once it has been observed.
. All have opportunities to observe child abuse and neglect. They certainly can play an important role in
~ detection, early intervention, and, in some cases, weveqtn&n of child abuse and neglect BN
In the state of West Virainia, police agencies can. be divided into three dwnslons

" (1) Sheriff’s offlce — the sheriff’s jurisdiction i$ the whole county. For example, he is ree;{onsnble ‘
for serving process within the county. All sheriff’s deputies meet the publnc and have a firsthand, close
view of people. They answer all types of complaints and are called upon to resolve many family disputes.

(2) State police — the state police are more limited in their activities and contact wuth the general

public. The state police primarily provide -oad patrol and criminal investigation. > /;r
.. {8) Citypolice — the city police are similar to the shenff’s office in answering a variety of complamxs__.
o : . -
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‘ but function within a c:ty rather than a counry A city police offlcer has close contact with the pubfuc
and ample opportunity to observe chiid abuse and neglect . o .

The average law enforcement, officer probably has a very limitéd appreclatlon of the chlld abuse., RN
- :and neglect problem. Some may recognize from observation that there is a child abuse and neglect Nl .
. problem in the comrnunity. Others'may express total ignorance of the issue. However, in most cases,
where a child abuse and neglect situation is duscovered by a law enforcement officer, that officer in all
prcbablllty will not know what to do 67 what agency tec contact even though he may believe something - |
should be done. More |mportantly, he will recognize neither his responsibility in this area nor his ‘
potentlal role and opportunity in helping to detect and prevent child abuse and neglect in-the commumty
Thus, the educational needs of a law enforcament officer are very gre!f They need to be trained
| to understand the nature of the problem and to.lear the appropriate legal and administrative procedures
~to follow ©woon suspectmg any child abuse and neglec: Droblem. They also need to learn what their
role is in the observation, detection, reportlng, and investigation of child abuse and neglect, together with
any immunities from liability which they niay possess. Law@nforcement officers further need to be
educated as to what social agencies are available for child protectlorsc\the community and what type of
services will be\)rovuded by These agencies. ‘ >
Lack of involvemert of law enforcement offlcnals and officers in the area of dhlld abuse and neglect
-is more I:kely due to ignorance than reluctance Some fear Jegal repercussions of reporting. Most have
no appreciation of the problem. Qthers may fse -werwhe! med by potential legal technicalities while practlmlly
all are ignorant of the commumty resources avaifabie. Participation in child abuseand neglect activities '
is also restricted by the fact that most local police agencies are understaffed and thenr staffs L . o
overworked. . ~ n )
' Perhaps the state poluce are a little too remote and diversified 10 provude mput into a local-chlld
abuse and neglect project. However, it is believed that the local police agencies (sherifffand cuty pollce)
“should participate actively in"a community project and provide Ieadershup Itis sﬁonf ly desurable to
obtain both the support and. partuclpat:on of the law enforcement leaders especlally the sheriff and \
“the chief fpollce ) e e S . ¥

) %
- ; . X -

: &Bar'Asso'ciations ' CL e

The bar association is the iocal prcseesmnal orgamzatlon of Iawyers The general actlwty of a bar o
association may vary greatly from county to gounty. A small community will have a small bar _
assoclatlon which may have little activity in publuc affairs. The bar association itself has played little’
or no historical role i in the child abuse and neglect problem. The bar association is simply a group -
of attorneys, and its view reflects the general view of these attorneys This will probably be from a-
very limited perspective. Most lawyers fall into the middfe- to ugper- income group. It is unfortunate,
but it is fair to state that a great -majority of lawyers consuder/ the child abuse and neglect problem to .
be one of lower income ievels, Therefore most latyers will probably not consider ch»ld abuse and neglect \
a serious community problem. ~ ~ . o
Bar associations, or lawyers, face the same educatlonal needs as the rest of the general publrc. They : \
negd to be informed about the full extent of the prablem, the resources available, and even the correct .
legal processes involved, since they are not routinely involved in child.abuse and neglect cases. . -
You will probably find that younger lawyers are more willing to partlcupate and work in a comrmmlty
child abuse and neglect project. In those community bar assocratlons with groups of young Iawyers the
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. potential fol leadership is very good The young lawyer’s groups are often actively involved in many
projects, and a‘community child abuse and neglect project could be one of them. e
All state bar associations have active yeufigtawyers, and it is suggested that they be encouraged to
. make child abuse and neglect a part of their program. They shou:!d be involved in the coordlnatlon of
the publication of pamphlets and nznher written matenals a speakers’ bureau made up of young lawyers
publicity, and general coordmation of education efforts to communities throughout the-state. In this
way, bar associations could 'make a vital contribution to the prevention of child abuse ana neglect.

- One additional general observation should be made about persons who work in law and law
enforcement settings.. These individuals are gererally a conservative group. As such, one will find a general -
reluctance to accept change rapidly in any of the areas discussed. Many are : -ied in the old ways of Py
do:ng things and feel that this has been sufficient for years. For example, it is r-:z0gnized that institutional
* and community child abuse is prevalent. However, little is done to rectify the problems.in this area. A
cac2 in point is the confining of delinquent children to 1a:l In Monongalia County, it was a tong, slow

- process for the law enforcement system to react and correct the abuse to children in this regard. It was
long accepted that it was a bad practlce to confine’ ch:ldren to jail, but action to bring about change
dragged on for years : '

*  This faci is pointed out not to dlscourage the part:cupatlon of law enforcement officials but to serse
as a cautionto those developing a community child abuse and lect project. It must be understood
that their attitudes and points of view are different’than those :faa}%m:mlqemces This should
be kept in mind by those )vho are administering a commumty “child abuse and neglect program when
seekmg the support and participation of mdwlduals associated with law and law enforcement







EDUCATION

e e .o ... Historical Perspective

Active involvement in chiid abuse identification and referral has not been o(:acteristically viewed
as a part of the educator’s'role. For those who define education and its objectives in relation to academic
achievement and knowledge cquisition, this may come as no surprise. However, such a perspective on
education is in contrast to th contemporary emphasis up' 1-the education of the whole chlld Any
system or institution which would claim to have as its concermthe total. organism {in this case, the child
or adelescent) then becomes involved in matters which affect that organism but which may very well
occur eutside of the boundaries of ‘that institution. The awarene<. thc* factors which occur outside
of the school day may, influence the student’s learninl in the classroom has dune much to expand
the school’s concern for its students.

In rural areas we frequently abserve that a strong emphasis upon “traditional’’ academic curnculum
has been retained in contrast to the various curricular innovations implemented in suburban and urban
schools. Financial differences between rural and non-rural school districts may partially account for
these distinctions between school programming. It is also likely that differences between the values of
these districts are strongly influential in determining certain curricular emphases.

. Possibly because the media portrays such vivid stereotypes of the rural school {a la The Waltons)
with either the lpving school-marm or cruel schoolmaster, we tend to view rural schools as desolate
situations with primitive materials and poorly trained teachers. Although there certainly are some
- primitive school settings in this country, such is not true as a depiction of most rural schools. It is

true though that in mose rural settings, the total school budget is less than that.in suburban schools. Since
. it is not appropriate, nor accurate, to equate dollars spent with concern for the child, it is :mporta‘nt to
-consider the positive aspects associated with rural school settings. n/

Due to the very nature of certain rural school areas,%t may, in fact, be far easier for school person

~ to work with the "whole ch:ld" and to provide for his or her needs. This fact is related to the greater .

school, teachér, students and thelr families within the community. Therefore, in the very sutuatlon
- which may be perceived to be less advantageous for the child because of fewer materials’and educational
innovations, there may be far greater advantages in terms of greater involvement of school and -

community.” . P ‘

- Genet-al View of the Problem

Qujte clearly the omission of educatlonal personnel from child abuse and neglect programs has been
until recertly an acknowledged state of affairs. As an example of this lack of involvement, one has only
to survey the rosters of federally funded abus&and neglect projects. In 1975, only three projects dealt with
school-based projects from a total of 155 child abuse and neglect pro;ects (Umted States Department of
Health, Education and Welfare, 1976). i

" Alternative explanatiops for thns phenomenon appear to be related to a stronger public awareness

- - -
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of severe abuse and Mct cases involving the very y?)ung child who is hospitalized for injuries due to .
mistreatment (Whiting, 1974). It is important to recognize that while public attention has.been focused upa
the preschool victims of abuse and neglect, a large proportion of all reported cases of suspected abuse -
and neglect fall within the school age population (Fraser, 1974: Help and Hope, 1976; Whiting, 1974).
Although some gwenty-two states list teachers among the individuals who are required to report
suspected abuse cases, there remains a general reluctance on tha part of many to actively pursue the
responsibility of reporting according to Broadhurst (1975). The reluctance to report suspected cases
of abuse and/or neglect has been attributed to a hesitancy to intervene in what is presumed to bé the
\valid and natural domain of parental authority in child-rearing (Broadhurst, 1975; Fraser, 1974; Sanders, '
Kibby, Creaghan and Tyrrel, 1975). Another factor contributing to the general problem is the uncertainty
. about what coristitutes a genuine case for referral to other sources or agencies (Caskey and Richardson,
" 1975; Cohen and Sussman, 1975; Lynch, 1975). Lastly, there is an additional consideration which may be
of particular significance in rural areas. The use of physically harsh_means of punishment for children
is condoned as a legitimate means of controlling offspring in manwy areas; the values of a given region
may lead to the interpretation of abusive treatment of children as normat and even desirable means of -,
control (Gil, 1975; Marker and Friedman, 1973). | _
Of the three factors listed above, the second one alone is far inore clear-cut and amenable to direc{
manipulatici. it is &lso a factor which is most approppiate for effective use within an educational setting.
If teachers and other school personngl could be trained as to what constitutes a suspected instance of
abusz and/or neglect and, further, could be well-informed as to the procedures involved in the referral
of suspected ‘cases to appropriate agents or agencies, the role cf educational personnel would be greatly
enhanced as effective agents for the identification of potential or suspected abuse cases.

L]
k3

Project Protection: -A Model

As one of three demonstration projects funded‘ by the federal governinent designed to serve as.
.models for the involvement of educational personnel in combatting child abuse and neglect, Project
Protection (based in Montgomery County, Maryland) offers a feasible means of approach for
adoption in and by other school systems. PaQject Protection was essentially a'program for disseminating
information about the referral of suspected abuse and neglect cases. Within its three-phase >pproach,
the principle objectives were as follows: 1) policy revision at an administrative leve!; 2) staff training
in identi‘ication and referral procedures and 3) te development of a specific curriculum tc:;train
professionals and others in various aspegts of problems related to abuse and neglect. (Broadhurst, 1975;
Broadhurst and Howard, 1975). . - : . : o

In Phase one, the school board ¢i Montgomery County updated the school policy on abuse and
neglect to conform with legistative changes in the Maryland code. Phase Two was the implementation of
a disser.ni.nati‘on mode! based upon the *‘training the trainers”” approach, designed to cquer-bQth
identification and referral procedures. All adminitrative and supervisory personnel in the district were .
involved in the initial training sessions. |ntensive two-day workshops were directed at the target ““trainers”
who were the pupil services staff members within the schoo! district {psychologists, social workers,
counselo:s and the pupil per;;onnel staff). This group, orice trained, was rasponsible for conducting
in-service training in individual schools via in-service meetings and faculty meetings within the schools.
Simultaneously information and training were also provided in all privite and parochial schools within

- the school district as well as to PTA groups, collegz groups and service organizations. ‘ .

The final phase of the project consisted of curficulum development and resultad in the publication
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of a text entitled Understanding Child Maltreatment: Help #nd Hope which was pubhshed in the

summer of 1976. While the book W.uy an instructioral guide designed for staff development and
training purposes, its'principle value may be as a resource ior those interested in 3 broad coverage of the
area of abuse and neglect. The publication also cortains material designed for use with student

‘ populations at the high school level with some’segments designed for use with younger students. ‘ .

o \

The, impact of Project Protection or any other attempt to actively involve school _personnel in the ’
identification.and referral of abus~ and neglect cases rests upon the premise that these personnel are in a
singular position. According to whiting (1974), estimates that more than 50 percent of the total number
of abuse referrals fall,within the school aged population have been reported Although the madequacy of .
abuse reporting figures is well documented (Light, 1973), thls still represents a sizabte proportuon of the
problem. © .

Equally i‘mportant are the followmg assets related to the position of the educational staff. First of
all, the teacher and other school personnel have daily (more precisely five days a weelc) opportumt-es .
to observe children. This is critical in the abuse and neglect sityation since one of the often cited problems
in the detection of abuse by medical personnel is the lack of opportunities for consistent observation .
{Alvy, 1975). It should also be noted that these opportunities occur in most mstances before the situation
becomes a critical one for the child-victim and merit consideration on that basis alone.

In addition, educatior.al personnel bring with them to such potentual situations a diverse array
of observational skills and familiarity with child and adolescent behavior. These skills of observation
"would be especially us\A&t' in detecting patterns of behavior which may be indicative of su,spected abuse
and/or neglect. Coupled'with the frequency of observational possibilities it is somewhat treuvling
fact that educational personnel are only now becoming more aware of abuse probtems as a group
of professionals. o . . . .

4
N

Educational Needs and Obstacles in the Syste

An underlying assum;tion®in this discussion has been the existenre of a ropriate or recent_l\/ revised
I:gal statutes pertaining to abuse and neglect. A second:and somewhat tacit assumption has been that
idoption of an active policy o:, identification and referral of suspected-abuse cases within a given ’school
district is a relatively easy step to accomp!ish. In cades where there ex |sts public.concern‘and awareness
about the problem, the assumption is probabiy a valid one. In locations where there is a lack of con‘;mumty
concern (especially if this is widespread in a given state), a strategy for alterihg the situation may be to use
the influence of professional and/or advocacy groups at the level of the state department of education to bring
to bear mfluenco which wi:l lead to adoPtnon of policy at a state Ievel then to be transmitted to locah
school hoards. : e

Once, however, a sohool district has a policy on abuse and neglect the matter is not a closed one. !
Actual use of the procedures in 2ppropriate instances is not synoriymous with the existence of the policy
since implementation depends upon the initiation of a process of referral within a specific setting.-For this
reason the focal point of educational need rests in the establishmént of a mechanisr necessary to prompt
an individual to begin the process. Mechanism is a misleading term:becawse the necessary component is .
related to the disseminz .. >f imiormation on identification and referral procedures based ujon the
ciearest possible definit un 97 abuse and neglect with provision for indicators which would enable the ) -
teacher to recognize ins..n.  of abuse. If the emphasis is placed upon early identification, school
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personnel need trainirig in recognition of the patterns of lower intensity which also indicate potential
abuse and/or, neglect. Obviously in these mstances cooperation with the school health perso: el will be
an essential part of the program. . \ - :

As with any description of policy adoption and img I2mentation, the ”on paper’ aspects do not reveal
the tedium and the mmgu;prcb‘l?ns which beset the actual ‘efforts. What appear {0 be simple and palatable
components of an approach may in some districts meet with strong opposition, from either the school
board and/cr the community and/or school personnel. The use of physical force to control children’s
" behavior is condoned in many segements of American society according to David Gil (1970) and theére

_~are no clear-cut griteria universally accepted which define the point when such forcé begins to be ‘
" excessive (there is obyiously agreement on force which is brutal in effect). The difficulties in dealing
with the value conflicts related to such use of force in child-rearing will’'not be easily resolved. Perhaps
one approach which will prove to have long-term effectiveness will be to reconsider the issues in light
of the protection of the ch:ld rather titan the impingement upon parental r:ghts which is the current  ~
legal approach.

in light of the last suggestion, there is need to discuss the perspective of prevention wh|ch is often
mentioned (see Light. 1“973) but is most difficuit to actualize. The most frequently discussed strategy
for prevention is the initiation of child-rearing instructional materials within a public school situation -
as an attempt to deg| with the problem from a more positive stance. Aithough there are some such
programs in existente their long-term efectiveness has yet to be fully demonstrated (Light, 1973). One
advantage of presenting these materials within a secondary school curricylum is that they are not Imked
with a deviant group and further their potential audienee is far greater th ough the medium of the
school. While this is a frequently discussed aspect of the role of education in combattmg child 2buse and
neglect, it will be much later in its realization. The first step is to involve educators in ways 0 |dent|fy
the abused or neglected child and then tc seek help for that child. This remains a major praoblem in many
school districts. -
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 MONTGOMERY COUNTY, MD. \.-
POLICY STATEMENT ON CHILD ABUSE AND NEGLECT g

] -
N

I. PURPOSE - . . 3 - ' . .

" To publish the policy statement of the'Board of Education which provides guidelines and prooedures
for the identification and referral of a'bused and neglected children .
. POLICY * - R o

The Montgomery County Board of Education, recogmzmg the serious local, state, and natlonal problems
of child abuse and'child neglect, affirms its position that the, Montgomery County Public Schools shall * o
eooperate vigorously to expose thdse problems by early identification of abuse or neglect and by reporting
suspected cases'to duly constituted authorlties whether or not substantial corroborative evidence is -
available. School employees are in a. umque position to discover potential cases of abuse and/or neglect of -

> children and youth through the age of seventeen years. Employees are required by Maryiand law to

report suspected cased of child abuse to the Department of Social Servuoes or Juvenile Section of the
Montgomery County Police Department Suspected chuld neglect is to be reported to the Department of

" Social Services. <. . 0

E fectuve action by school employees ean be achueved th-'ough reoogmtlon and understandmg of the problem,

knc wing the reporting procedures, and participaging in the informatior. programs in child abuse provided

for. Montgomery County Public Schools employees. Guidelines have been developed to provude direction

. for statf members in reporting suspected child abuse or child neglect caser. Staff personnel should be aware

" that by, statue they are immune from any civil and/or criminal liability when regorting suspected child .
abuse, and from any civil liability when reporting suspected child neglect. Failure.to report, on the other

hand, might result in legal action being brought againsta member. and disciplinary action by the . T

schoo! system. Any doubt about reportmg a suspected situation should be resolved in favor of the child,”

and this situation should be reported immediately. Any Montgomery Coanty Public Schools employee who .

has reason to believe that a child has been abUSed or neglected, shall report thu mformatlon in the form

ana manner provided.

- To maintain awareness on the part of all professional staff members, the Montgomery County Public Schools
wnll provide penodlc staff development on the subject of child abuse and neglect.

e

INFORMATION ON AND PROCEDURES FOR REPORTING SUSPECTED
ABUSED- AND NEGLECTED CHILDREN - '

A. REPORTING CASES OF CHILD ABUSE — ' | .

An abused child is any child under the age - of eughteen who a) has sustained physical injury as a result of cruel

or inhumfne treatment or as a result of malicious acts by his parent, or any other person responsible for his
"care or supervision; b) has been sexually molested or exploited, whether or not he has sustamed physical

injury, by his parent or any other peison responsible for his care or supervision. .

The abuse of children can cause permanent physical damage, and may b€ fatal. Researchers ha\k*found a

very significant number of abusing parents were themselves abused as children. Perpetrators of violent
© crimes against perSons — even teenage. offenders have frequently been found to have a past history of

abme by trieir parents or guardlans
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" Once considered a syndrome that affected only children under three, child abuse today is found as : -
frequently among school-age children. Half of the kngwn cases at the present time dre school-age ™
* childeen, with the number who are adolescents rapidly increasing. Educators are in a unique position
to identity arid report child abuse. Every effort must be made to identify abused children and to prevent
repeated abuse. ' : I
All Montgomery County Public Schools employees are required by law to report suspected cases of child
.sbuse. As 300 3s an employee has reasoh 'to believe that a chiid may have been abused, he must call
- the Protective Services Section of the Montgomery Gounty Department of Social Services, 279-1758, or
- the Juvenile Section of the Montgom County Police Department, 762-1000. Simultaneously, the -

- .

© reporting person shall notify the priacipal that a saport has been made. The obligation of the principal tb'
+ seport cases of suspected child abuse brought to his attenfion by his staff is not discretionary, and he shali
assure \hat the case is duly reported' if the reporting person has not done so. y

When a report of suspected abuse has been made,  police officer accompanied by a social services worker
will respond at once. .- . .
. Within forwy-eight hours, thd’ &son making the original oral renort must send a writter report of the
-incitlent to the Deparmrient of Socjal Services, with copies to the Montgomery County St.ate_'s Attorney, . .
Yhe Juvenile Section of the Montgomery County Police Department, and the Supervisor of Pupil
- Personnel 3t the central office. One copy of the report will be kept in a confidential file by the{principal
but not placed in the qu'pil's folder. Montgomery County Form 335-44 is to be used.for this written repost.

1. Immunity . S - ' . .
Anyone who Téports suspected child abuse in good faith, or who participates in any investigation or judicial-
proceeding which results from a report.of suspected ¢hild abuse is immune from civil liability or criminal
penalty. Failure to report could-result in'a lawsuit with the possibility of substantial damages should an *

injured or murdered child’s guardian be able to establish that the schoo! employee had prior knowledge or
suspicions which, if reported, might have prevented further injury to the child. . )

2. Reporting Cases Not involving Apparent or Obvious Physical Injury ! : <
~ Itis not necessary that the reporting employee observe any external physical signs of injury to the child. It
is sufficient merely 1o presume that abuse’has occurred when a chilld Gomplains of having been sexyally
- molested or df pain, which he says has resulted from an inflicted injury. In such cases the report should

be made. . . . ) o

“Employees should be aware that abused children typically explain injuries by attributing them to accidents ' -
in play*or to sibling conflict. In any case, no employee should attempt to press a child on the subject of ‘
parental or guardian abuse to validate the suspicion of child abuse. Validation of suspected abuse is the
responsibility of the Department of Social Services, assisted by the police. Ahy doubt about reporting

a suspected situation is to be resolved in favor of the child and the report made immediately. -

3. Purpose of intervention ° ] .

Reports of suspected child abuse are carefully investigated jointly by the Police Department’s Juvenile
Section detettives and social workers from the Department of Social Services. Each case receies a
professional evaluation leading to whatever civil action may be necessary to ensure treatment for the
family. Treatmient may include a full range of therapeutic programs. The abuser is not subject to 3
indiscriminate criminal prosecution. The State’s Attorney and the police work closely with all-involived
professional personnel and authorities to establish alternatives to prosecution, wherever possible.

P
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. B REPORT!'\L: CASES OF CHILD NEGLECT S

“ The Montgomery County Department of Social Servr'r-s has the Iegal responmblhty for evaluating
repof'ts of suspscted child neglect and for taking legal action to protecta child where necessary. Under
‘Article 77, Sec:ion 116A of the Annotated Code of Marviand, any educater who acts upon reasonable -
" 'grounds in the making of, any report required by law, rule, or regulation or who participates in judicial
proceedings which result from such report shall be immune from any cavnl llablllty wh:ch occurs. A
‘negiected child may be one of the following: R -
1. Mal'no’urlshed :ll clad dlrty, without proper shelter or sleeping arrangements lacking appropriate
. .health care - :
“27 Unatténdé tthout.adequate supervision T
3. illand lacklng essential medical care T ‘ ) : .
4. Denied normal experiences that produce feelings of being foved, wanted, secure (emotlonal
. - neglect) : - .
5. Unlawfully kept from attending school _
6. Explouted overworked . ' N -
: AR Emotlonally ‘disturbed due to contlnuous friction i |n the home marital dxscord mentally ill
r ; parents - L <

- 8. Exposed to unwholesome and demorallzlng curcumstances

All susmcted child neglect cases should be reported on Montgor * ry-County Form 33544 to the -
Department of Social Services and-the Supervisor of ‘Pupi! Personriel. If there is any doubt or question
in reporting such cases, it should be’ resolved in favor of the Chlld 7

“c. CONT"N{OF REPORTS  © . ™~ -7 7 |
~ Oral and written reports shall contain the fogr{@ng informatio as much data as the person making
_ the report can provide: . - ~ ”
" 1. The name(s) and home address(es) of the chlld(ren) and the parent or other on responsible for the
care of the child(r < - .8 - T~ 3
2. The present wher SO the child(ren} if not at home ' . .
3. The age(shof thZchfidiren). -~ - ' T

4. The nature a exter&(éof the abuse or neglect suffered by the chlldlren) mcludsng any evidence or
informatiog/that may:be avallable 10 the person makmg the report concerning prevrous physuca-l or
sexual abdse or neglect. , e .

-

s
<>

- (Board Aesolution No. 37_174, July 9, 1€74, an"lended by Board Re\solu_tion No. -452-74,'August 26, 1974).
- .& - ‘

-
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" EXTENSION'S EXPANDING ROLE IN SOCIAL DEVELORMENT

EXTENSION’S EXPANDING ROLE IN SOCIAL DEVELOPMENT
The Cooperative Extension Service of the United States Department of Agriculture is widely recognized
and accepted by the general public for its efforts in diffusing practical information to rural farmers,
homemakers and 4-H youth. Aware of the potential of the ““Extension Model for i improving the-ovcrall
quality of life, Cooperat:ve Extension in recent years has been striving to find better ways to meet the :
needs of more citizens through broad:ning both its target groups and range of tnrogrammmg This paper f
-will focus upon an innovative attempt of the University of Wisconsin-Extensiorn {(UWEX) to more
‘effectivély expand its problem-solving czpac:tles in the areas of socnal deveiopment through the creation

of a new type of agent position. A : ( :

. THE EXTENSION AGENT MODEL :
Research is often called the heart of the Cooperat:ve Exteasion system. If this is so, then its soul is the
‘community-based agent. Skilled in both the'ways of the-land-grant university and the lgcal community,
Extension agents régardless.of specialization i inagriculture, home economics, or youth have traditionally
had as théir fundamental purpose the improvement of the quality of life through planned dlssemmapon

of skill updating information in order to resolve current or antlclpated pyoblems in economic development -
{agriculture) and social development (fam:ly and community life). ’ -

inherently 1mphed in this developmental perspective is the two-way linkage of the comemsnoﬁn?ﬁ:duals
families, organizations, and communities with resource systems. Vital compaonents of the county agent
model are |dent|f|cat|on of rieeds and solicitation of problem-solvmg onses from appropriate local

or external-sources. Equally nmportant‘to the<ole mode! has been the active 1: lnctlonlng of agents ,
as community-based outposts for feedback as to the relevancm, and quality of the Un:vers:t\,"s ‘{
research, instruction, and public service. :

The success of the Extension Model has been well documented in the field of agriculture.-Even the harshest
critics of Cooperative Extension still acknowledge “he contriburions made ‘Jv county agents o the :
commercialization of agricuiture. However, as Cooperative Extension now undertakes to broaden its base

and serve new chentefé—especnally the low income—many are questlomng whether agriculture, home . - -
economics, and youth-oriented agents can be called upon to provide extension services in areas far :
removed from their initial; .competenge such as recreation development business, cultural arts, community
development, or contlnumg adult edcation. Instead of attempting to turn traditional agents into
“Jacks-and-Jilis-of-all-Trades,” the University of Wisconsin-Extension has elected to expand the Extension *
Model by creating specnallzed agent positions for community problem solving to be filled by individuals
md:genous to the spec:al:zbd content area as well as to the geographic region. Cne such specialization

where UWEX'’S creativity currently appears to be unique is in the area of health and social service.

!

. \ - -
David Bast: Assistant Professor and Area Heaith & Sooia! Service Education Agent, University of Wisconsin-Extension.
Edward Buxton: Associate Professor and Assoc:ate Director, Center for Social Servuoe Umversntv of Wisconsin- Extensnon

This article originally appeared in "Human Serv:oes in the Rural Environment,” Universit. of Wlsconsm, Extensnon '\lews.letter, o
August, 1976. : : X - : ’
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The Unxversxty of Wnsconsm-Extensnon s active mvolvement in socnaévelopment is not due to - ° >
nappenstance. it is the natural outgrowth of UWEX’s continuing effcrt to program its problem-solving
- -expertise to meet the pressing needs of society. From its “Wlsconsm Idea” of the 1890/s—extending
the boundaries of the University to the boundaries. of’the state—to the merger of the public higher
education institutions in Wisconsin into one unified sys?fTrr'm the early 1970’s, the University of
Wisconsin system has been concerned with improving all aspects contributing tc the quality of life.
As part of a consolidated university, edycational extensién, and Cooperative Extension system, UWEX
has access to vast resources fcr assisting in the coordination of human neeu: with social research, policy,
programming, and change. . ,
' ’ *
ORIGINS OF AN EXTENSION KEALTH AND SOCYAL SEBViCE SPECIALIST
The University of Wisconsin-Extension cannot take 30le credit for the development of the concept of an
" Extension specialist in health and social service: As Cooperative Extension began to broaden its focus
nationally in the ‘migd 1960's, a number of adult educators suggested that Extension increase its involveme: .t
in social as well as economnc deelopment concerns. In a book publlshed in 1968, Dr. Nathan E: Cohen
stated. 1 -
. .{The Univérsity of (,ahfornla at Los Angeales is)- explorlng somethlng in this particular vein,
startlng with the prototype of the o!d agricultural model. The university not only trains
pecple for agriculture and research, but goes one step further - it sets up the agriculture .
station around community problems Some of us feel that ‘the the has come for the T
university, through its extension program, to-orovide a facility in a community- that could ’ "
_be-used by the different groups in the coimmunity as a resource, have the exper'lse there for
anything from trainingto workshop;, on social action to ar\alysns of problems. We should provude
the information and the resources and !eave self-determination to th; community. -

) West Virginia was also among the pioneers m Extension’s involvement in social development concerns. In
+ a 1969 paper, Leon -Ginsberg of Wes: Virginia University called for the *'re- orientatian of related
professnonals (inctuding Extension agentskfor the provision of social welfare services in the (rural}
- communities.’ 2 |n a 1970 article entitled “’New.- Roles of Univérsity Extension,” Alan S. Komins described
several factors which prevent full-scale university commitment to ngpagricultural problems in communities -
but cited as an exampie of innovative programming that *‘graduate students in Social Work are bemg
successfully placed in the. Extension field offices (as part of their graduate training). *3 In 1972, West
Virginia University’s Center for Appalachian Studies and Development published its final reporton a
five-year pilot project begun in 1964 to explore how ‘Cooperative Extens:on could contr:bure»to the
improvement of the quality of life for the rural poor by modufylng or adding to its existing programming.-
In part, this report - ”Approaches to University Extension Work With The Rural D:sadvantaged" - concluded 4
\_{ Exterion programmlng for the disadvantaged is likely to require considerable modification
.of the traditional roies, responsnbulmes and orientation of E&tension educators. In effect,
such modifications of role constitute a type of organization change dependent upon the
adaptablllty and willingness of the staff members themselves. . . .If at all possible, careful
- selectnon of staff members with particular attention to motnvat:on interest, and personality
for work with the disadvantaged should be stressed: {f selectuon is not possible, attention
‘ should be given to assignment.of staff responsibilities based in part on thetratts and—- - : RO—
capabilities of present staff. Another possibility is that new staff, who may be iess .. ' )
constralned by commntments made to tradmonal roles than staff members wuth many
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years in Extension, may be assigned to new programs. : ]
- Paul Miller, President of Rochester Institute of Technolegy, in a 1973 monograph widely circulated among
‘Extension personnel, also advocated that “Cooperative Extension should learn to do more about the
. deplorable human services which characterize most rural and smaH town communities, especially
- indisadvantaged regions.” Miller then went one step further by suggesting that “‘as the mission of
. Cooperative Extension broadens to rural humanism, so too must the academiic base from which
personnel is recruited be broadened.” In assessing Extension’s overall role in social development, .
- Miller strongly stated:® S, " _ A T
. A program of change that disproportionatgly develops capi‘al and natural resources over -
- human resources leaves human beings, individually and collectively, undble to adjust _
to the changes induced. Throughout the saga of Cooperative Extension, spokesmen for : -
< human resource development endured but spoke to a slight audience indeed. Instead,
high priority was given to price production programs, to'technologic diffusion, to
-immediate gain rather than to long-term welfare, to price supports rather than to school,
health, and social services. The emphasis too often benefited those least in need. '
Edward Buxton of UWEX’s Center for Social Service'expanded the concept of Exteﬁs:i(on involvement in
health and social service problem solving an additional step by advocating that a field specialist in the
Extension Model be created to link university resaurces to human service practitioners in the field. Unlike
the previous citations which’stress increased Extension involvement with only the disadvantaged, Buxton'’s
article called for broader developmental perspective: ' L e .
I would not suggest that this person {the Extension Model specialist) should ask that the _
community do things for th.eibi)_‘or thé delinguéent, or deviant as a separate group. )
While | believe strongly in volunteer and service activities, wé-would be closer to the Extension
Model if the focus were on the functioning of the-average Tamily, the orgarmizatiori, and the o
commynity. Having seen public welfare leaders try to sell services for the needy for many years, -
1 have come to suspect that better services for all could.be sold on the basis of the needs of all.
- For instance, the problem of the one-parent family applies to all income ievels from poor
- to rich. This would be a moig acceptable focus than services to AFDC gnothers, whose
. needs are very similar but whose public image is poor. As another exd‘;le; services to youth
. are likely to strike a receptive note.in most families while services to delinquents may be
- ... Vviewed as services to a deviant Zthem.”” - : -

UWEX'S POSIVION OF “HEALTH & SOCIAL-SERVICE EDUCATION AGENT” : T
Despite these references in professional literature ﬂﬁ?e has been a definite lack of early-adopters to diffuse the
‘concept of an Extension figld specialist in social development. It appears that the first ta accept the risk

! of_innovatioa by actually creating such a field specialist’position is the University of Wisconsin-Extension.
Through the cooperative effort of UWEX's Community Programs, Health Sciences, and Center for Social
Service programming units, the position of ‘’Heajth and,Social Service t” was created on January 1, )

1975 to provide a two-way link between the UWEX system and the unmet oPmerging health and social

- probleims of communities. As. Cooperative Extension employees, these agents are directly responsible to

_the District Director of Comimunity Programs for the geographic area they primarily serve in all matters _
related to overall program development, implementation, and evaluation. Recruited from a wide variety
of health and social setvice disciplines, such agents are/gr nted academic'rank and tenure in academic
departménts.in accordance with University of Wiscongin policy. Each agent is responsible for maintaining
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regular contact with the Health Sciences and Center for Social Service programming units to seek and
-provide regular consultation in the planning process as to how UWEX can best respond to short- and
long-term community sociai development needs. - -

Through informal teachmg, problem orlented research, and public serviée in the form of technical
assistance and consultation, Health and Social Service Education agents are specnflczlly charged with
working in cooperation with other UWEX faculty to:
1. Provide, through continuing education opportunltles -for the updatmg of professnonals
‘ delivering health and seeial-servites. -
2. Provide information to citizeris"concerned with health and social services to enable them tc
work: effectively for quality. services available to everyone. :
‘3. Provide assistance to professmnal planners in the health and social service area to aid them in
designing adequate institutional delivery systems for problem solving.

>

4. Involve UWEX and campus academic departments of the University. of Wisconsin as well as X
- other appropriate agencies in the solution of health and socia' problems curr,ently unattended

“to in the area. < .
5. Teach subject areas of competence in workshops, courses, mstltutlons etc related to above.
responsrbllltles

‘e
POTEN‘I}IAL FOR DEVELOPMENT OF THE HEALTH ANB-SOClAL SERVICE EDUCATION AGENT
PCSITION
* At the present time. the two perat:onal Health & Social Service Education Agents in Wlsconsm are testmg g
the parameters of the position ynd assisting potentlal clients to better uriderstand what can be expected
from the university system. Onejspecific concern about the position which Bas been. identified for.
clarifi cation is the potential fo overlap of roles with employees of the State Health and Social Service
structure, especially staff development specialists. There are some basic differences, however, which
begm to help delineate roles: '. .
1 The basic responsibility of.Extension i is educatlon not deluvery of human services. Unhke the .
- .health or service agency, Extension provides services only to obta.n or disburse mformatuon
within its education mission. -
/2\23 part of a university system, Extens:on agents are usually in a more neutral and lesg
uspect role than are theirZagency counterparts when suggesting innovations to local agencnes .
operatcng under state policies and supervision. :
3. Extensionisina position to provide assistance to the entire range of formal and informal
service providers in the community not just those directly funded under SpeCIfIC public
categorical programs. .
The, true potential of this new\position will probably become more clear as 'Health & Social Service
Education Agents are able to work in smaller geographic areas as typical county agents have done.
, Curkntly, one of UWEX’ 'S new ag';ais is serving a tri-county area. The other is responsible for a
twelve-county district. While such area-wide agents have appeared to be -able to tailor programs to Iocal:
needs better than campus-based :state-wide facuity, it is assumed that an even better job of- developmg
and maintaining community contacts could be done on the single county basis. County emphas;s .
. would allow for two lines of community service which so far have been minimal — trammg cf staff within
asingle agency and the conducting of problem-solvung WOrkshops which focus on |mmed|ate oroblems
of countles and municipalities. . , : o v

—
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The Healti Sciences and Social Service programming units of UWEX are weil aware of the problems
resulting from human service practitioners having to travel long distances to have access to opportunities
to ypdste their skills. Not only does the investment in travel and Tim. reduce attendance but often

the one or two participants who are able to attend from an agqncy' find it difficult to maintain
enthusiasm or even be allowed to apply what they. have learned due to inadequate follow-up support
-when they return home. It is assumed that by bringing the instruction to an individual agency or grouping
©of agencies in a community that not only would more practitioners be able to attend but that the
instruction could be made more need oriented. Both of these factors would enhance the actual '
utilization of the information presented. ) : "

With a single county base, the problem-solving community workshop would also Become more fe'asible.
-Problems such as delinqdenc_:y, high divorce rates, and maldistribution ef health services might provide
- the base for meetings of human service professionals, public officials, users of services, and interested -
citizens. As a community change agent, the Health & Social Service Education Agent could convene N
‘s.u;ﬂ_rggsetings and provide staff Services by identifying speakers, resource persons, or consultants with
varying’v

iewpoints. By assis’ting community members to identify local problems, the agent could .
' perhaps'fos;er better understanding of why the problems developed, encourage examination of
alternatives that could be used to ameliorate.the problem zt the local level and stimulate exploration ”
as to ways of preventing the spreading or reoccurrence of ﬂw,_e;:problem. Hopefully, as a result of such
_freetings, and the other educational interventions of Health & Social Service Education Adents,
citizens could be movéd to take an active role in j‘.he on-gomg development and implementation of
- innovative social_policy in their communities” :
- : ‘ L |
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RURAL NEWSPAPERS:
A Community Education Network -

-
- -

Newspapers and community organizations can enjoy pleasant relagionships with each other
that cai do much to enhance each other. There is no getting around tie fact that it will be easier
_ang more productive for both sides if each understands the nature of/the other. .
-First, orgamzatlons should accept that newspaper editors do understand and respect a group’s
desire for news coverage. Editors, however, have an obligation to all the readers of a newspaper to make
_ s&r%that all the news inside appeals to as many people, as possible. ‘
. An editor also makes decisions about what is really news. And this is where the good relatlonshlps
- often yun amok. Conflicts in this regard may never be completely- resolved, even on a very rural, and
casual, level, because it is a fact of life and a precept ofa free press that the newspaper almost always
gets the last word.

No newspaper regardless of how big or small, wants to see |ts pages used to further the pnvate goals
of a few mdwnduals. So the line has been drawn between news and publ:cnty The I|ne is dlfferent \mth

every newspaper. -

Do 't expect a newspaper to begery sympathetic to a request for publicity. In fact; strlke that word
from your g?ﬂu-p-s-uosa\bulary Concentrate on making news, and your group will gain press coverage ’
Newspapers are in the‘business of gathering and disseminating news, not publicity. o

If'you keep press dealings in this context, and do al! you can to help the newspaper apqunre good
news reports, yours will be a long and cordnal relationship. The paper wnll conslder you @ good news

. source. ‘
Orgamzat-onsf(ould be reasonably sympathetrc to what 's possible for a newspa to acoomplrsh_'.
Understand there are Ilmltatlons on space, time and staff. Find out what yol.lr newspa s d%dlrnes .

are and respect them.’ v L
.~ Because of the above factors, edltors are used to make the decisions about what goes in the paper
-and what reporters are astigned to do: A reporter haspnly a hmlted ability to-get somethmg ir-the-paper.
- Editors make the decisiuns. They-have a lot of training in this regard and their decisions are usually based.
- . onwhat is the m lmportant item at a given time, and what mformatlon will-be to the best use, of the
most people. ) . r
So ny cannot always be ”falr ln the context of whose turn it is for coverage or who is "deservmg

\

f coverage. . 2
‘ﬁ Realistically, these factors will vary in intensity wnth each newspaper but a group wnll never go wrong
by understanding the otentials. -
If you mail in a news report rather than phone it in, keep it brlef and confined to *he facts. It shﬂuld
" be legible, written or typed on one-side of the page only and with at least two inches of white-space
at the top. Include thie famous five Ws and one H in the, report: who, what, when where, why and how. i
. Also add the name and phone number of someone who can provide more mformatlon if the editor .
* wants to include it.-Address the information to the “city desk” and it will end up in the right place. '

m’ . _. ’ -
.

-

) » s y . A '
This article was written by Barbara Rasmusen, reporter for the Dominion Post, Margantown, WV. \/

124 S
125




[ ' A wire service style book or journalism text book can aid the newslease writer in understanding
+ » Newspaper style-and techniques. . ' .
| Many groups elect s publicity ‘chairman or a public relations officer. This is offen helpful, but
the job should never be given to someone who cannot handle the job. The person must truly have .~
©access to enoygh information to keep the press informed. |f not, two things will probat_;l'y happen. Thet
newspaper will ignore your group .or it will find someone else within it who can answér the questions.
Do be prompt with reports of past events, they won‘t be news indefinitely. ‘ '
If there is some prgject wt.ich you believe is wdtthy.of a newspaper’s editorial support, there is
only one appropriate way to handle such a request. Talk-directly and personally with the chiefnews.
- executive. Make an appointment. Be ready to answer questions abbutﬁggp ; ) qualiﬁca_tions, -
- batkground and any other aspect of your project that rfityht come-up. Do not be dismayed if he turns
. down your request, it does not mean there will be nc regx ing of your event. That will continue - _
- unchanged. . - S T S
.~ iIf your group wants a reporter to cover an event or a photographer, then the rules change a little
" bit. When you send news:to the paper, you retain control of what informati_oh. is given to the press.
-~ When a reporter comes, yot become a source. You have relinquished some, but not all, control over B
what is ““fair game”* for reporting. _ _ , | S ST
. The reporter will want tosdb?tantiate, by questioning, information you are'providing. He will
come as ah impartial observer of events. Expect questions about your group’s structure, function,
~ leadershia. goals and finances. Answer all Xhe questions as beést yqu can—especially if the group receives -
_ any public fundingatall. - - ; e : ) . ST |
" If you want to give the reporter vackgiéund or perspective information but don‘t want it published,
.say, “This is off the record, for ‘your background.” But don’t do it very often. A reporter Hoesn't
~ want to hear a lot of.good informatinn he can’t write. What will he tell his editor? ' ;
‘ Sometimes it helps to understand Now a newspaper is organized. Depending on how bigitis, = . )
the structure will be simple or complex. Most all newspapers have editors of all sorts of things. There _ . -
are s'upervisory editors and special secticn editors. For most pyrposés, a fiews source is dealing with a PR
reporter, who is following-the instrdctions of his boss, the.city editor, who takes ordefs from the -
. managing editor. -+ . : A S, , R
There are a few sacred cows in the journalism business, and things will go better for sources whep they

k]

‘can respect them. Included are these don'ts: | o N
—NEVER ask to review an artice before it is. publistfed: . -
—NEVER insist on a certain headline or news placement.. R
—NEVER believe a reporter \)vhg says he’ll get a story in a certain place. He does not have that

prerogative. e IR .
Be careful about bffering gratuities to reporters, they may accept them; but they will not color
« their stories in return. Most prefer not to accept them at all. A letter of thanks is always appreciated -
- more. (Sincé a newspaper is a real team effort, thanks should go.to the team as.a whole, with perhaps

brief mention of a particularly helpful individual.) _ _ ' . - S

You should always insist that the paper report accurately. 1f a mistake is made, ask them'to clarify: - . )
it in-their next edition. But be fair; if the error was not the paper’s, let the editor know that, too. - - T
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- : PUBLIC RECREATION .

Recreation is a normai, necessary part of people’s Ii"ves._ Recreation is not - arily a nieans of &
cuitivating desirable qualities or alleviating social problems. Leisure is voluntary and not fomalized.."
into a rigid social structure. However, roles, sex, age, and ®ss distifctions undeniably operate in 7
leisure as in other aspects of life. The use people make of their leisure time is of legitimate sociai
concern. What we do in our uncommitted time, as individuals ard astommunities, defines who we
are. The ultimate goal of recreation is enhancement of the quality of life. .
" Therange of recreational activities is as broad as the interests of péople. Organized recreation

,algne is addressed through public, semi-public, private, and commercial institutions. These four types

of recreation proY‘i’gers may be distinguished in terms of their source of economic support.
Commercial recreatioq. is supported by concerns which intend to turn a profit; such ventures

include m'ovie’hduses, professional athjetics, and race #facks. Private recreation is supported by those
who directly receive the recreational service; private golf courses and swim clubs provide e pies
crea

here. Voluntary contributions from people who will not necessary henefit directlf from re fonal serviges
. SUDbOI'F semi-(;:}}/é' recreation; Scouts and YMCA/YWCA are included here. Public recreation drgyvs“ o
its support frdm public funds. % B ’

This article will consider public recreation. Public recreation may be *he only source of organized
recreation available to rural populations if population and weaith are not sufficient to support the
other forms of t)\fganiz:ed recreafion. : . , .o

-Before broceeding to the consideration of public recreation, it is important to understand that
recreation is an end in itself and only incidentajly a possible means for treating child neglect. Studies

of recreational opportunities, particularly thosé made before Wprld Wer |1, tend to be concerned with

. f8sues such as juvenile delinquency, venereal disease, and traffic accidents, all of which are to be remedied

by{judicious application Of public recreation (Chicago Recreation. Commission, 1942) { Monongalia County
Recreation Council, 1938). Current expectations of public recreation may be less encompassing or just -

mo3e subtle. The idea persists, particul%rly among-social workers, that public recreation may be, or must be,
~justified in terms of social ends to be achieved. . - ) '

edueation, and social benefits.in their design. It is also quite true that public rec eation workers have
broad contact with the general pogulazion, particularly children. Recreation woikers are often in a
position to detect child neglect ard abuse. These workers certainly should know how to recognize and

In the face of such persistent attitudes, recreation professionals may ke guilty of overemphasizing

" the basi? fact that recreation is its own goal. Of course, public recreation programs incorporate physical,

. deal effectively with instances of child abuse. It would be most difficult to design a3 recreation program

entirely without physiwl,.educafswal, and social benefits, even though they are secondary to the -
fundamental purpose of recreation. : - B

;fﬁjis section is written by: Chris 4grahamson, BA, Program Director, Monongalia County Cansolidated Recreation z

"“Commission, Morgantown, WV.
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Having thus distinguished the recreation professionals’ ideas about recreation from the ideas ,
commonly held by social workers and others, it must, somewhat shamefacedly, be-admitted that it. R
is easier for recreation professionals to agree on what recreation is not than on what recreation is. ’
Precise definitions'and theories of recreation and leisure have yet to be generally accepted [F. P.'Noe, - .
1970; see this article for further discussion of the state of the art in leisure theory]. 4

Does recreation mean, literally, to re-create? From the word alone, one env#sions the individual
.destroyed by the events of the workday world who is restored through recreational activity to a level
at which she/he is agairf prepared to face the destructive world. 4s this really what is meant? Is

ecreatlon\dﬁ{erent tfrom play —Qrisit merely a sophisticated, adult term for the same phenomena?
Why'do people play, or have recreatnon, or engage in leisure pursuits? How do they choose their activity?
How can these choices be guided or accommodated with publuc and commercial facilities? T"uesq are
areas of concern for academic recreation professionals upon- -which they have not reached, or even .
approached agreement. ’

in the meantime, the general populatuon uses th/term “recreation,’’ establishes public institutions
for recreatioh, and here is concerned whether rurai"people are adequately served by public recreation.
Are r_ural people, particularly children, systemat;cally neglected in having less access to public recreation

- than theirfirban counterparts? To answer this question requires a consideration of public recreation.
Public recreation in the United States started in the late nineteenth century at a time when -
industrial developments began to concentrate people in"cities at an unprecendented rate. Publlc
recreation originated as a social response toﬁrbanlzatuon Thus, quite understandably, public recreation
tends to retain an urban orientation. Moreover, with continued urbanization, the growing sparsity of a
rural population created conditions that are not readily suited to the traditional organization of public
recreation. Even so, the recreation needs of the remaumng rural. people are no less vital than those of
urbar residents. .
Public recreation-is commonly structured on a mun'éupa[ levei. The fact that rural people are without
»!’bthe device of municipal-government precludes them from using this structure for public recreation. Rather
than doing without public recreation, other structures for organizing’public, recreation must be sought
to fill the municipal gap.
In addition to county agencies specific to recreatuc" public schools, pubhc fibraries and museums,
and the Extension Service are possible sources of public recreation in rural communities. (Rural community
' organizations may concern themselves with recreation, but as these organizatfons are semi- publuc rather .
than public, they will not be further considered here). Spec:al recreation districts roay also serve rurafl
recreation needs. Each of these devices with potentual for orgamzmg rural recreation will be discussed
below. :

£,

»

~ ' - ' County Recreation Agencres L
Countlas were originally established for the-administration of state policy. In respon

from the urban fringe, counties have more recent!y\assumed responsibilities concerning the sdyisfaction
of local needs. Among these newer responsibilities stards the provision of recreational facilitiésand ’
programs. Almost all states have legislation enablmg couhties to acquire, improve, and maintain parks
(Hjeite, G., and Shivers, J.S., 1971). _
. County recreation agencies commonly work in regional termis, developung facilities des:gned to
serve both urban and rural populations. The regional approach, effective for its particular purposes, -
leaves unsolved the problem of providing local public recreation, as distinguished from regional

. -
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serviees, to rural populations. This unfortunate snuat:on has been recognized in the recreational
i I|terature for many years (G. H;elte 1940) . . ‘

-

Pubhc Sdlools/Commumty Schools

Puhlié"schoo‘ls have two major responsibilities in recreation. The first is education for leisure. The

B second i§ to open school facilities anchesources for public recreation. In the rural context, it may be

~ “noted that since the school board serves the rural child more drrectly than the county government

the school board would be a logic)l vehicle for organizing public recreation for children in rural

communities. Rural sc00ls have traditionally functioned as community gaghering places, a traditiog
established long before the need for commumty centers was |dent|fed in the urban context.

. ) . Educatlon for Leisure -,
One of the avowed pqrpoSes of modern public education is to prepare for the worthy use of leizure
time (formally stated as early as 1917 by the National Education Association [NEA, 1917, ) to teach the
art Of living as well as that of makmg a living. Accordingly, school curriculum include-time for exploring
sub;ects which will pro become recreational rather than Jprofessional interests of most of the students.
- Music, for example, is t without the purpose of instructing professional musicians. So are art .and
shop. Physucal education mtroduces spor}s in which many people will maintain a recreational interest when -
school days are finished. What then, is the distinction between modern public edutation and recreation?
Education and recreation often share content, but they have different purposes. Education is
preparatory, focused on the future. Recreation js focused on the present. Here it may be pertinent
townote that a stud': concerned wath constructing a predictive model for future outdoor recreation
demand analyzes t e relatlonshlp betwe®n childhood recreation experience and adult recreation
behavior (Dean R. Yoesting and Dan L. Burkhead, 1973). The activity level of ar. md:vr.dual as a child
. directly affects the activity level‘of that individual as an adult.
Of particular interest to the focus on rural people, Yoesting and Burkhead’s data, gathered in
six rural lowa counties, indicate that childhood residence {i.e., farm, rural nonfarm, town, city) does
_ not affect the level of recreational activity of an individual as an adult. While Yoesting and Burkhead’s
investigation is limited to outdoor recreation activites, the evidence they collected certainly has
implications for the-broader scope of recreation in general Perhaps it should be a funct:on of pubhc educat:on
to allow children to develop adequate and appropriate levels of recreational activity. M\ -
. Recreation services are justified when the participants en;oy them. It is not strictly necessary to
en]ov education. -
. A further distinction between education and recreation lies in the volun ry nature of recreation.
contrasted with the compulsory element of education. By insisting that childrek attend recreational

programs, parents may remove the voluntary aspect of the actwity ‘and possibl destroy the recreational

*xpenence T w . . .
r. . ' School Facilities for Public Recreation:
] e - Community Schools

. The most wudespread program for using school facilities for public recreation is contained within

L

the national community.education/community school movement. Community education proposes,

[y
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through the use of communlty schools, to make maximum use of community resources to provide .
a comprehensive education program for the entire community and to accommodate the cd’fnmumty 3
recreational and leisure time interests. .

About 700 public school systems in the United States are currently |mplementmg community ,
education. The .974 Community Schoo! Development Act, part of the amendments to the
- - Elemen and Secondary Education Act, allows federal funds to be aliocated for assisting tocal public
school systems in establishing community education. Such funds were first available i in 1976. As of 1975,
nine states ( including West Virginia) have enacted legislation supporting community education. -

The National Community Education Association (1017 Avon Street, Flint, M| 48503), founded
in 1966, serves as a national clearinghouse for community education information and materials.
A national network of more than 60 centers for development of oommumty education serves the
entire-United States. ’

A renewed resolve for public recreation and community school cooperation and coordination

is reflected in therecent. Net:onal Recreation ana Parks Association publzcatuon (R. M Artz, 1976). -

-~ N

. Pubhc Colleges and Unwemtnes

Apart from the public elementary and secondary school systems many rura! areas are the
site of public colleges and universities. Such institutions may provide recreationai opportunities for
the people in the surrounding rural area. Even when facilities are restricted to regist~red sfudents
activities such as art shows, concerts, dramatics, and sports events are commonly ¢pen to the general
community. Many public institutions of higher learing are geared to community service, particularly
in the context of cultural events. Frequently public coileges open facilities such as swimming pools
‘and bowling alleys to the general public in some degree.

. .
. Public Libraries _

Reading is a form of recreation in which large numbers-of people with diverse interests engage. Public
libraries are_not always recognized as recreatiorr agencies, but their function is Iargely recreational. Public
libraries-makes a wider variety of books, periodicals, records, and, in some cases, even paintings and films
available than most people could hope to afford mdwndually Libraries commonly have public meeting
rooms available to community groups. Libraries often organize discussion, lecture, and film series for '
all age groups. Story hours for children are a popular feature of many libraries. ’ =

Wrile libraries are generally located in urban areas, outreach service by bookmobiles, outreach; . N
workers, or mail extends public library facilities to rura people Branch libraries may be located in rural
oommumtnes. Many states provude state funds to local library operations. Counties also fund Ioczl libraries.

" Public Museums - . ‘ ~

While public museums, like librarigs, are most often found in urbar settings, occasional exceptions ~ #
are found. In most cases, rural location of museums is made when location is dictated by historicalor 4 -
geographic’ considerations pertaining to the collections to be d:splayed Generally museums in rural % '
areas appeal to the regional or even national population. These institutions may operate concurrently ™ .
on a local level as well, serving the local rufal area with programs and facilities much as the library may.-
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The U S. Department of Agricy’.ture addresses rngreatlonal needs through the Extension Service.

“The Extension Service, which operates from land-grant universities, is funded on a cooperative basis
with state and county governments, including county school boards. The purpose of the Extension
Service is to make the resources of the land-grant universities available to the general community. The
* Extension Service has traditionally been concerned with recreation in rurai communities. .

~ In 1921, the Extension Service organized 4-H, initially as a tactic for dispersing agricultural information
developed in land-grant university research — the idea was that farmers woulid be receptive to new methods
. when their success was irrefutably demonstrated by the 4-H children’s projects. From an agncultural base
'4-H has expanded to a general educational and recreational organization for youth. - - -
) Although 4-H relies extensively on volunteer leadership, the Extension Service advises and

coordinates its activities. Although 4-H has traditionally had a rural orientation, it is currently actively
_working to broaden its appeal. Even so, the most active 4-H clubs tend to be located in rural areas. ..

Speclal Districts

Organization of special recreational districts vmh powers to establish recneatsonal service systems
financed through taxation on'sales or property within the district is the final alternative for providing
local recreation facilities and programs in rural areas to be considered here. Such districts may be created
by state legislatures or by county govérnments under authority granted by state legislatures. The initiative
~ for formatlon of such districts generally must come from property owners or voters of the proposed
district. .

Special districts for local cornmunity recmtuonal service have béen established in some rura! ) .
_..areas as rural people recognize their recreational needs. This device has been used i0 overcome one
difficulty confronting county provision of rurai recreation service, that is, *b- 2 rent unfairness of usmg
- county funds rdised primarily through taxes assessed on city -propefty in prcemrr s which are available
. to or benefit excluswely noncity people. According to Hijelte and Shjvers, spec.. ecreatnonal districts ha\fe
been estabhshed only in Cahfomua Colorado and Oregon. ..

te

. Orgsnmtlon for Rurd Publlc ‘Recreation

In answer to the questionr of whether rural people are adequa‘ely served by public recreation, it - L
- appears that through county recreation agencies, the pubhc schools, public hbranes and museums, the o
'Extension Service, and special recreation districts, a potential exists for rural people to enjoy public _
* recreation comparable to that which is available to urban people through municipat-organization. This
list.of potential recreation-serving agencies is not necesanly complete. Of course, all of these organizations
are available to urban people as well as rural people. It is a special challenge to get Ioml public
“ recreation for rural people from thae institutions.
The solution to the eurrent problems of public recreation for rural people seems to echo the theme
of the CAN undertaking: effective organization.of rural communities to ut\hze existing resources is the key
to success. Characteristic rural problems such as physical, social, and cultural isolation, lack of leadership,
and lack of finances all have bearing on providing public recreation to rural areas, but once organization is -
“established, these problems are not insurmountable. Who should be responsible for such organization?
It seems Unfair:to require citizens at large to perform such a monumental task. Certainly such
organization talls wnthm the realms of some publlcyemployees However people comfortably established in theur

> -
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relation to the power structure are unlikely to assyme such a task at Ieast not without pressu: ¢ from the
public. How can such pressure most effectively be apphed? SN N
Citizens concerned with provision of public recreation, whether rural or urban should first

recognize that no politician is against pub[rc recreation |n principle. The probiefh is to establish recreation
needs as a funding priority. _ (. od » -
' The next step for the rural citizen is to become acquainted wjth current plans and provisions for
public recreation affecting the rural commumty Find out what the county master plan has to say bout

' 'parks and recreation facilities. Find out whether regioiial organizations and regional plaris inclu our’

' rural community. Explore the agencies described above. Thraugh such investigation, you will into
know the political realities of the situation.. —— . 533\ '

Where to go from here depends on the spegiic possibilities uncovered in the initial rnvestlgatron

and on. the amount of effort people are strmulat d to give. , ~
. As a postscript, | would note that physical and emotiorial abuse of chrldren -through early athletlc
training (Little League pitching arms, for example) has not been addressed in the recreation section
" because such activity clearly goes outside the limits ‘of recreation by whatever definRion. The tendency

_ to iuentify athletics with recreation is widespread, however, and perhaps passing mention shorﬂd be made
of suchi-pheno.nena here, since they may not be included eisewhere. _
. The effects of competmon on children are not entirely clear. It is safe to say that competmon affects
some people adversely Accelerated high-pressure athletic programs are no more recreational than
accelerated high-pressure music or dance for children. It is cértainly positive for parents to take pride

; |n their children’s achrevements When children’s ‘‘recreational’’ activities are manipulated by parents
. to satrsfy their own personal ends, however, they are abusrng their children. :

=
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COMMUNITY SCHOOLS

The community school concept was started 40 years ago in Flint, Michigan. There are now community
-school programs in every state with over 800 programs operating throughout the United States. The basic
principle behind the community school movement is the fact that public school facilities are owned by
<and belong to all of the people of the community — paid for by tax dollars. p

.When public education is the only activity conducted in the schools, these buildings are idle more
than 60 percent of the time. ““The community school expands the role of the school from a formal
learning.center for the young, operating six hours a day, five days a week, thirty-nine weeks a year, to a

_total community opportunity center for the young and old, operating virtually around the clock
- throughout the calc.idar year . . .” (Manual of Operations for Commumty Educatlon pp. 4-5).

Community schootl programs are establishiad not only to utilize public school.facilities and resources
but to combine these with the resources of community organization and local government agencies, -

. .« to provide educational, recreational cuitural, health and other related commumty services for the
community that center serves in accordance with the needs mterests and concerns of that communrty”
(Manual of Operations for Commumty Education, pp. 1 -2). :

If 2 community is interested in having a community school prqgram, the first step is to see if other
community schools exist in the county. If so, the community scz)"q framework aiready exists, and the
community must establish a group to present a proposai for a comigunity school program to the county
superintendent and board of education This proposal should includé information as to local needs and
wants, local resources, and a brief overview of the project, mcluding local community education goals.

If the community. school framework does not exist in the county, the state department of
education should be contacted-for information. States are moving toward s,;ecrfic legislation, so each
state will be different. Most states provide “how-to’’ informatlon booklets geared to the cou nty and
local levels.

If 3 community has the needs and interests to oper: the schools for community activities probably

~ the first question is "bow can we pay for these programs?” In many states, the program is developed
and coordinated by a member of the school personnel (i.e., teacher or vice-principal). But the programs
and actwutles often pay for themselves through fees and charges. Boards of education and county commissrons
will often assume some of the costs.
The community school program is a very realistic way for communities to expand services and
. opportunities to all citizens. Facilities are readily available program costs are minimal, and a tested
~ framework is available for replrcatlon :

v
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THE CHILD IN SPORT

The following rather extensive excerpts are from "T_‘he Child in Sport and Physical Activity,” selected
papers presented at the National Conference Workshop entitled ““The Child in Sport — Physical Activity,”
edited by J: G. Albinson, Ph.D., and G. M. Andrew, Ph.D., School of Physical and Health Education,
Queen’s University, . ngston Ontario, Canada. The book was published by Unuversuty Park Press, 1976,
Baltimore, Maryland. The selected papers were presented by an impressive array of scientific and human
service-professionals. They provide a useful perspective on ways in which sports actrvmes can become a
part of chlld abuse and neglect when used thoughtles..ly "

-

4

) Excerpts Preface

in ‘the North American context at least, there prevarls a rather fragmentary approach by society to

-the problems of the child, and especially i ect to the aspects related to play, sport, and physical
activity programs. From the viewpoint of f ities development, communities are planned for parents,
with facilities such as play areas for the child left as an afterthought by the planners. Likewise, a similar
low priority within school systems is given to physical activities. This is especially true of elementary
school programs where leadership often is the responsibility of the classroom teacher who i in many school
;urlsdrctnons lacks any interest, knowledge, br professional tra|n|ng in physical education; accordlngly,

“gym’’ is commonly relegated 10 a level of minor priority in the educational system. As a consguence, it
is often the case that when children have reached high school (ironically where the best facilities and
professuonal leadership usually exist) the child has developed negative attitudes toward spo% and physucal
activity. Furthermore sports and physical activity programs often operate on the prancuple of
exclusion rather than inclusion; that is to say, team selection and even school physical education programs
espouse the principle of elitism which serves to enhance the motivation of the skilled performer only. If
sport and physical activity play roles of value to society in general, and the child in particular, it is
|mportant for conccrned people to examine the past‘progress current status, present trends and future
d:rectuons desirable {pp. vii-viii). . .

~

Excerpts — Keynote Address, Willi Daume, Vice-President,
Intematlonal Olympic Commlttee

In éhe Federal Republuc of Germany socual conditions are determined primarily by the constitution,
and specifically those clauses that pertain to human rights. Because of what | have to say later on the social
importance of sport, and on the extent to which sport can contribute to'man’s achieving his rights,

i wish to cite a few of the relevaht clauses. Specifically that.each person is assured: the inviolable
‘ freedom to develop one’s personality; equality among all human beings (including the equality of men
.and women and the assurance that no person be-eitherfavored or discriminated against becafise of birth,
origin, or social standing); the right to Iive, to‘achieve;- and maintain physical health (p. 1).

R ' e'_ - e The Solution — Suggectlons

‘Children’s sport seen in these terms cannot be reaiszed wuthout suffrcuent suitable playing area. 4
-We, therefore, need: playgrounds in towns — two to three times as many as we have at present;
recreation and common rooms, games and sports equipment, outdoor playing areas and areas in the
kindergartens; children’s playing rooms and swimming pools in apartment houses; sufficient spoits

~
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facilities in each school. _

There is no need for separate facilities for the different age groups, since the needs overlap and,
furthermore, expenses have to be kept down. Hoyvever, the facilities should be able 'to be altered by
movable wells and should not be too standardizeg to restrict the desire for movement. The ldeal
to my minc. would be combined recreational andsports centers where both adults and children
could do sports together.

A more modern form of sport, which is'bette
oriented toward leisure time, and available for all child®encan only be realized if all the bodies
responsible, parents, kindergartens, schools, political pa ies, governments, welfare organizations,
religious bodies, sports federations-and sports clubs, contribute toward its achievement. Cooperation
at many levels is essential. .

Parental involvement is the first stage. If they could be made aware of the great importance sport
has for theirchildren they would form by sheer pumber a powerful pressure group for getting the
" authorities concerned moving. In addition, their children’ 's life at home would also become more sports
oriented. by

The pohtical parties above all could contribute to. forming an awareness of the situation. They would
be able to impress on governments that the expansion of the external signs of well- bemg should not be
achieved at the expense of the naturaf playing room. The same applies to the sciences. Their contributions |
on children’s sport and games are necessary to win.over parl:aments governments, schools and public
opinion. . - .

The sports clubs, however; still have a large role to play in this sphere. Apart from their normal
sports activities, which.afe primarily devoted to competitions, they must create better models for
recreational sport for children, such as small groups of children to intensify athletic activity, family groups
including parents and children, setting up clubs for pre-school and school children, training, ‘spemallzed
mstructors who ¢an also help with the other facilities and so on.

Ladies and gentlemmm face an overwhelming task if we wish to achieve all this, particularly since
we have many other. branches of sport, and not only sport, to attend to. But | think that it is worthwhile.
For, in the last analysis, what we are doing is opening up more room for man to live a happy life in a
world which is becormriing constantly more crowded{op-14-15). g

‘&\'.
. . ~a

apted to development more attractive, more
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" RECREATION FOR SPECIAL POPULATIONS :
) _ \
Recreation is much more than activities used to enjoy idle time when one is not learning or working.
For children, recreational experiences provide opportunities to develop physical and social skills that they
will use for the remainder of their lives. The development of basic motor skills such as strength, balance,
agility, and coordination contributes to physjcal fitness, which *. . . prosnotes feelings of well-being
and self-acceptance . . . and organized sports provide opportunities for personal achievement while »
teaching rules of competition and controlled release of aggression” (Recreation Handbook for State and
Local Umt Recreation Committees, 1923). Social behaviors such as working cooperatively in 'groups,
mteractmg with peers, creativity, and conversation are learned through many recreatlonal experlences
.mcludmg games, drama, and arts and crafts. .
 When children, nonhandicapped and handicapped alik.e, are denied recreational actwutes they
. are excluded from many opportunities important to their development. Special pOpuIatuons {theill
" and disabled) have-the same rights as their nonhandicapped-peers ta.wholesome recreational .experiences.
. <In addition, special populations often need additional or special programs adapted to meet their
needs Regular community recreation programs are not organized with the disabled in mind. The
. activities are often too mentally or physically advanced. Participating in this kind of program is
frustrating and self-defeating. The Proceedings: Interdisciplinary Working Conference Protection: of -
CMld‘l%\ﬂithes that “’setting unrealistic goals and demanding fulfiliment of them” is an indicator of
-abuse (Morgantown, WV, November, 1975, p. 64). This is often the case when special populations are
forced, by having no other alternative, to pamcupate in recreatlonal activites developed for nonhanducapped
children.
- - Adisabled Chlld may atso be prevented from part:crpatmg in nelghbornood play situations because
- of attitudinal barriers in the community. Even when they are able to keep up with other neighborhood
youngsters, the disabled are-often teased; ridiculed, and unaccepted by their nonhandicapped peers.
Parents. ofpén contribute to this situation by false ideas that the disability might. “rub off’ on their
children’or that their childmight ndt get appropriate stimulation by playing with a disabled child.

T addition to the problems of participating in organized community recreztion and neighborhood
play situations, many~imes the disabled child needs help in learning how to play — alone as well asin
groups. Recreation programs designed 'spepifically with the needs of special populations in mind are
called therapeutic recreation. These programs or activities are therapeutic in the sense that they are =
.designed to enhance the disabled individual’s chances for habalutatlon or rehabilitation. The National *
Therapeutuc Recreation Society defines therapeutic recreation as *’. . . a process,which utilizes recreatuonal
services for purposeful intervention in some physieal, emotional, and/or social behavior to bnng about |
a change in that behavior and to promote the growth and development of the individual.”’ ‘

Examining therapeutic recreatlon as one preventive measure of child abuse and neglect, it is
interesting to nete that one of the earliest studies.in recreation for special populations was conducted
" at the Lincoln State School and Colony in IHmo;s . .. to conduct a program of activities consistent with

4
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This section is written by: Sandy Perine, BA, Director of the Creatuve Recreatlon Involvmg Special Populations (CRISP) -

Program Valley Community Mental- Health Center, Morgantown WV , .

- ) : . . " K
138 '

-

e .

1 A, ',



[

the interests and abilities of mentally handicapped children, this program to serve as a substitute for
former repressive measures of control”” {Bertha E. Schlotter and Margaret Svérdsen, 1951). This program
was so successful that the school established a department of recreation. '
' Historically, therapeutic recreation services began in hospitals and ms&tutuons Com Ay- -based
‘recreation programs for special populations have.only recently (1950°s) emerged {Maynard C. Reynolds
1968). The recent thrust to release individuals from institutions back into their home communities )
has made community-based programs for special p0pulat|ons a necessity. The yast majonty of these
" programs are in larger urban areas, However, the equally u’nportant need for therapeutnc recreation
services in rural areas has recently been noted. West Virginia is primarily a rural state. In 19786, the
- West Virginia Developmental Disabilities Council, affiliated with the West Virginia Comrrhss'lon on Mental
. Retardation, awarded a grant to Valley Comprehensive Community Mental Health Center to dévelop a -
model therapeutic recreation program for Monongalia County that could pe replicated in other West
Virginia counties. - . . :
As there are special popu!atuons in every commumty, each commumty should have therapeutuc o
recreation services available to these individuals. Perhaps the most appropriate provider of these services |
“is the pubhc recreation sector. Usually, for a vanety\of reasons, publlc recreation views the provision
of therapeutic recreation programming as a low priority. Unfortunately, this often means that no such
programming is provided. One tegitimate reason that cannot be overlooked is that an organized effort
has not been rMade to educate public recreation providers to the needs of special populations, for recreation.
' However, even when this is accomplished, the most commonly cited reasons for avoiding the provision of
‘therapeutic recreation services are: (1) cost, (2) the lack of specially trained staff, and (3) the lack of ,
facilities, equipment, and supplies (David Compton, Twyla Misselhorn, Carol Stensrud, Connie Williams,
1975). .
Communities.which are in need of recreat:on services to specual populatuons and which are committed
to finding the solutions to the problems of thair provision have several alternatives. If we assume that
public recreation departments are the 109|oll ‘providers of this service, communities have to make the
need for these services known to the'recreation board and its funding bodies. They must also request -
a budget adjustment to include-these services. “The old adage that X amount of dollars versus X amount
of people cannot and- must not be the criteria-for- special popwiation programming” (Butcher, 1976).
Often Fural communities do not have public recreation departments. If this is the case and other groups
are providing recreational services {i.e., churches, schools, community groups), these programs need to be
expanded to include special populations. If the community has other programs or groups providing
services to the disabled, often these programs can be extended to include recreation. -
e qtnvmg for the maximum utflization c¥ 2iready existing community resources is of paramount
-importance. Program consultation and leadetshio may be provided by agencies in the community famlhar .
withsthe needs of the disabled (i.e., social service 2 'encies, mental health centers, Evster Seals, etc.).
) Com‘mumty volunteers can be an integral part of a therapeutic recreation program. |f an agency )
that funcﬁons asa volunteer coordinator for the commumty is available; it will probably be wullmg .
to do most of the volunteec organization. I not, a structure for coordinating volunteers shouid be
~established. The Natuonal Center for Voluntary Action can provide materials on how this can be done
(NCVA, 1785 M'aasachusetts Avenue, N.W_, Washington, D.C. 20036). Never underestimate the valuable
seivides that volunteers can provide. Not only can they give consultation and leadership to the progr am_
4tself, but they may also work in the many other indirect service areas, suth as fund raising, publicity,
recordkeepmg, and maintenance.
- Each commumty is umque in |ts resources. Some other categorles ‘that can be explored are: local |

-
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groups organnzed to advocate for the handicapped, srfch as the Assogatlon fQ{ Retarded Citizens, and
_ churches, civic organizations, youth clubs, fraternal organizations, high school\¢lubs, and colleges and
universities. Area 4-H Clubs and Scouts are good resources for programs and V;Xnteers

““. . . Special facilities are generally not needed to increase recreation servig§s and programs for the .
handrcapped Most existing recreation resources in the community can be used even for the most '
severely handicapped, with minor addntnonal installations such as ramps, ranls hand-bars, etc.” (Janet
Pomery, 1974). '

Several resources exnst ¥or materials on recreational programming for special populations. The
Thereapeutic Recreation Journal is publ: shed quarterly by the National Therapeutic Recreation Society
(a branch of the ‘National -Recreation and Park Association, 1601 North Kent Street,”Arlington, VA
© 22209). The National Association for Retarded Citizens has published a Recreation Handbook for State
and Local Unit Recreation Committees. This handbook outlines ways and means recreation- programming
can be established in localmes ( usually defnned as counties) and lists program and fundnng resources and
ideas. - . - -

Recreation is one of the service areas covered by the federal Developmental Disabilities Act. This
act has funded several therapeutic recreation projects, such as the one in West Virginia that was mentioned
- previously. This particular model program is: bemg designed for use in rural communities with a minimum -
of professional personnel, emphas:zmg the use of paraprofessuonals within the community. This program
.will be availabie to rural communmes in the near future. Finally, it is important to note that regular
recreation programming, as with faciliti . can be adapted for use with special populations.

Since transportation of the partl ant- igvitally important to the success of the program, this .
_potential problem area must be addressed .rly in the planning stages. It should be kept in mind that
often the disabled are unable to make use of the public. transportatnon system. There are no set
answers to the problem of transportatnon However, communities around the nation have found some
answers in a variety of ways. Examples are:’ utnlrznng public school transportation, carpools of parents, q
volunteer drn&ers church and settlement house buses, federal and state grants to purchase vehicles,
donations, etc. Again, it is nmportant to examine the resources your community has to come up. with a
solution to suit your.garticular needs. LU / S '
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- THE MEDICAL ASPECTS OF SPORT ACTIVITY
-~ . . y . ‘> “

Dr. K. Douglas Bowers, Jr., clinical associate professor in orthopedic surgery, Morgantown, West -
Virginia, recently presented the following six criteria for a good sports program (Bowers, K.D., Jr., 1976):

(1) Medical supervision is essential. All youngsters involved in contact sp&rts should have a mandatory
physical examination with special attention paid to examinatioh of the eyes, heart, abdominal organs,
joints, blood clotting mechanisms and nerve network. Dr. Bowers further stated that after the first {ever)
concussion, a person should not participate in sports for one week; after the second concussion, no .
participation for one year; after the third concussion in a lifetime, ‘oné should never again participate in*
contect sports. :

(2) Every sports program should have adequate facuht:es and equipment meetlng safety standards and
| fitt:ng properly. -~ .

(3) Coaches should have proper skulls and techniques todeal with the various age groups. “
(4) Conditioning should be year-round: preseason and off-season. Attentior should be given to speed,
endurance, agility, and coordmatlon Dr. Bowers stated that weight traming was suitabie for adolescents, 3
‘but competitive weight Ilftmg should be banned. :
{5). Practice, of course, is essential to every sport. ' ;
{6) Competition should be with those of comparable size e gh:, experience, and among those of
“the same sex. Not all partlmpants at the conference agreed wit: “tne >=me sex’’ criterion.“Above all,
the child should enjoy what he is doing. . e .
. Many youngsters suffer bone and Jomt problems in the .+5. M st of these heal under medical
_supervision while activities, especially jumping, are curtailer’ "kt chitd would still be able to swim, as such
‘an activity would not damage the knees.. .
Elbaw injuries are most serious to the growmg child. Bi~ »».' pitching is the most severe. Little League
rules are now very strict about the number of innings a child n..y pi.ch in official games. Abuse of these
rules occurs when parents permit or coeree the child to keepprac.icing in the family backyard.
 “Another abuse of children in the sports world is being cited by the American College of Sports
Medicine (1976). The college has recently issued new gunde!ines prohibitingthe use of rubber suits, steam .
rooms, hot boxes, laxatives, and diuretics by high school ai%¥ college wrestiers for we:ght-reduc:ng purposes.
Their position statement states that “the physiological consequences of ‘making weight’ are associated
with reduction in muscular endurance,” impaired body temperature regulation, lower blood vplumes, and
increased stress on heart and kidneys. ‘ ‘ : :

Y

This section is written by: Marilyn Jarvis-Eckert, MD.
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. " OVERVIEW OF CHILD CARE . ‘

For the purpose of this section, child care will be understood to mean-any care aduits provide to
.. childsen who are not their own children or legal wards. The care may be custodial but should involve
' attention to and understanding of the needs and development of children. .

In rural areas, the\in-formal services network provides many child care services on a daily basis through
“\_extended families and neighbors. These services dre provided withjn the communities prevailing norms. The
failure of professionals and agencies to mcoénize the importance of working with these natural systems is

a continuing problem resulting from efforts to develop child care on an urban model, i.e., day care for

_ working mothers in large centers operated by trained personnel. Adequate standards for health znd
safety are practically impossible for day care programs in rural areas to meet, and if they could meet them,
these centers would not be attractive or meet the standards of many rural famifies who prefer not to leave -
their children with strangers or sys®ms that are strange to them.

»

Foster Care

' It is not unusual “for a child to find his or her own foster care — to select an aunt or uncle or neighbor
with whom he or she would like to live —or for a parent to place a child with a foster family; this should
not be called abandonment when arrangements are carefully made. When this happens, the agency
responsible needs to recognize the significance of choice and whenever pessible provide resources such as
money payments, training, etc. All too often, because the urban models are developed for areas where

. there is no viable extended family, the workers have been trained not to recognize or support such

'~ placements. ' , _ _’K

Naturai Centers for Rural Child Care :

' Day Care _ - ,
In most rural communities, there are riatural places where parents =nd children can be found during
the day or evening. They may not be called child care centers, but they aje so much a part of the ‘
community that parents and children feel comfortable (safe) there. These include such places as -
neighborhood or settiement houses, churches, or schools. Few of these can or would be able to meet:
federal or state standards for day care programs. Still, they function as r"nulti-purpose programs where
adults and children do come to learn and to do things for education and recreation.

If community professionals and agencies would support these natural systems, the result cou!d be
the development of rural models for child care programs better suited to the needs of rural people. -

’ - . r .

s

b

Family Day Care . .

" Family day care has always existed as the primary form of child care in m’al arkas. Until recently,
federal and state policies did not permit publiceeyment for these servicess Now this is possible, but )
professionals and agencies need to recognize that it is more than a program to permit mothers to work _
or to provide employment. They need to see family ddy care as a supportive service for children or

parents and act appropriately to strengthen and suppdit this resouice.

-

" Child Care Education’

; " Our society until very recently assumed that teaching child care was a family responsibility. It is
clear that change is needed, because most children are not harmed (abused or neglected) deliberately. '

1 E
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Instead, abuse and neglect generally result from ignorance of children’s growth and developmental

needs, and of ways to deal with the stresses of Chl'd care. Education for parenting begins in the child’s
home. The school system needs to begin helping children prepare for parenting from the first gradeon. .
It may start at the prirnary level helRing children learn nurturing roles.

Because the school systery is trusged wuth children, pargnts are likely to trust educators {0 teach
parentmg if they know what will be sai¥ in the classroom. This also provides a most exciting opportunity
to mvolve parents in examining their owr\child-rearing practices. Because child-rearing should invoive areas
such’as physacal and em.Jtional health, social, psychoiogacal sexual, rellgaous and ethical needs, the

- teacher and parents will need consultation from a variety of disciplines in determmmg what and how the
information shouid be given in the classroom.

This requires that schools see their role in preparing children for child caring roles by providing
educationally supervised child care experience's as part of the curriculum. In rural areas, this can be a part
of adult education programs for chiid care. For example, all school systems now have early childhood
education programs. The “/lab’’ experience could simply be the bringing of preschool children and
parents into. the classroom on a planned basis. One experience whichhas come to our attention involved
juniors and seniors in an advanced home economics class who planned and provided nursery school
experience to 15 children for two semesters, with the assistance of the teacher and parents. This isone ~
example of possible ways educators and parents could work together to give priority to child care education
for children and youth.

In rural areas, schools are viewed as places for all kinds of activities for children and adults. The ACCR-
prOJect found many, many adults wanting information they could use in rearing their children. The *

“‘community school concept’’ (page 135) is a natural and important resource for-adult edyucation on
child-rearing in rural areas, as it can provide a facuf"ty a variety of adult educators, and recrea‘tuon programs
for the children while parents are learning. .

-™
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DAY CARE CENTERS IN RURAL AREAS AND CHILD ABUSE

- History of Formal Day Care Services

Day care centers were created in the depression of the 1930’s to provide jobs. When Con jress during
the Iate 1830’s earmarked $6 million for day care sponsored by the Works Projects Adni:nistration, the
bro_oowpation was with providing work for unemployed teacers, custodians, cooks, and nurses. World
War |1 made the Works Projects Administration unnecessary, and the care centers it supported disappeared.

The Lanham Act of 1940 authorized federai expenditures for operation and maintenance of hospitals,
schools, and child care centers built to meet the needs of workers in defense facilities. Legislative
intent was clear all along; it never extended to federal sponsorship of child care outside the defense
emergency framework. Although more than 3,000 day car= centers were sustained with $51 million of
Lanham Act money., it was a win-the-war program, not a save-the-children program. Lanham Act funds

* ended on Janibary 1, 1948. So far, federal support for child care had been accomplished only when tied
explicitly to a national emergency — to provide jobs during the economic depression and to meet the needs
created during wartime (Steiner, 1976). ‘ o )

Although the Korean War came only a few years after the termination of the Lanham Act support, .
renewed defense mobilization activity associated with the war led to no renewal of interest in child care
as a national issue. Federal Security Agency administrator Oscar Ewing held that “such care is bagically
a local responsibility.” . 1 1958, the first of-#~series of “cold war"’ day care bills was introduced to the
Senate to provide day care ‘or the children of working mothers. ' ] .

. In 1960, a National Conference on Day Care for Children was sponsored by the Women’s Bureau
and the Child'ren'§ Bureau. Out of the 25 recommendations of the conference, one specifically called
for an erfort to obtain day care funds from local, state, and federal sources. First signs of high-level
‘interest in publicly s‘uppor_téd day care were forthcoming in a letter read at the National Conference from
then-President-elect ‘John Kennedy. Kennedy declared himself in favor of day care centers for children of
working mothers atid of parents who for one reason and another cannot provide adequate care during the

rch pursued‘_in the 1950°s and 1960's cast doubt on beliefs in genetically fixed intelligence by

da
. !Resea :
sting that outside influences may affect the rate of early development of human infants. Child care ‘
centers were more than a matter of-material convenience ora technique for reducing welfare costs. °
Potentially, at least, they were investments in human development and could be instruments of social

change. '

of Day Care Providers*
Consequently, day care centers now have gained local, state, and federal support. Day care center

is defined as any child care facility serving seven or more children for part of the day for three.or more —
~ hours (taken from article on the difference between child abuse and neglect, Family Service Association).
Day care-facilities in most rural areas serve anywhere from the minimal seven children ‘> as high as -
/ ‘

/

*Viewsexpresseddv - - .- - day care providers.
. v

.This section is wsiti- . 5. graduate student, Wes- Virginia University School of Social Work,
Morgantown, WV. ’ .
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60 children. Day care facilities are contexts in which abuse and neglect can be observed.

However, day care personnel and administrators feel that parents would not send a severely abused
child to the tacility, risking the possibility of detection and of being reported. Therefore, the day care
facility may have a limited role to play in the detection of child abuse and neglect.

. Although there is a risk involved on the part of the parent, there is often a greater risk involved for
the day care center which reports a child abuse case. Many day tare facilities in rural aress are concerned
with the need for a clesr, working definition of child abuse. Personnel in day care facilities, aithough -
concerned, are often hesitant in taking steps to report child abuse because of the ambiguity of the
definition itself. They feel that a clearer working definition of'child abuse and neglect is needed. Past
experiences are also of grave concern to day care personne!. Experiences have been reported in which an
individual of the facility repcrted to the propsr authorities a child being abused. Although initial action ‘0
was taken, there appeared to be no follow-through on removing the chiid from the home. The mdmdual
is then caught in the dilemma of whether he/she has made the situation worse for the child by rapomng
it to the proper authorities. It is easy to understand the reluctance involved in reporting child abuse.

Day care centers are aiso very much awar2 of the boundaries in which they operate. Often

- intervention in a suspected child abuse case is contingent on the center’s legal liability. Parental consent
poses another obstacle for the day care worker. If they approach the parents with the possibility that their
child is in imminent danger in their household, they risk losing the child from their facnlnty and losing all
contacts with the parents. :

Day care is certainly no exception to being caught in the many binds that catch all who suspect
child abuse: the bind of being able to provide concrete evidence stating that there has in fact been an
adverse act of commission or deliberate omission taken against a child by his/her guardian; the bind of
answering the who, what, how, and when of the situation; the bind of the legalities involved and the
obligations of the worker to the child; the bind of feeling the immediate need to remove the child from
his/her environment and tt.e inability to provide adequate evidence to do so. All sorts of binds are ever
present not ¢ only to the day care worker but to anv worker who is involved with offering social services
to children.

-
o
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RURAL GROUP HOMES ,

Rurs! Youth h

| tions! care has been our society’s most prominent response to deviant behavior or |
. However, rursl America has made less use of institutions than have urbsn communities.
Rursl have treditionally preferred to use resources within their communities. This has beein
true for the youth as well as the aged and mentally ill. ~ ' .
Generally, rural youth have been expected to assume the responsibility of adulthood earlierthan .
their urbsn countemarts, and this cuitural norm has ben slow to yield to the pressures of socia
. -changs. Where once the youth in rural arees married or entered the work force earlier, they are how
remaining in the homes of their parents longur. There, naturs! family stress coupled with the longer
preparatory period of adolescents for aduithood often results in the family’s rejection of its adolescent
members. When alternative housing asrrangements must be sought for the adolescent (outside of his/her
own home). but when detention or a grest deal of structure such as that of institutions is not indicated,
then community based care outside of the home becomes the most natural response. Group home care
can provide this alternative solution, and it is compatible with the well established norm of rura!
communities preferring community-based care. . ' .o
Group homes have been established to serve as an alternative to institutional care, primarily fo
the adolescent populstion. For many adolescents, foster care and/or institutional care (outside their
community) have been the only available alternatives. Although these facilities are necessary community
sorvices, they are not designed to, nor do they pretend to, handle the broad range of problems of the
nation’s youth — major problems frequenily result from institutional or foster care.

- lmtltutional Care —

When youth, are placed in an institution that removes them from their natursl environment and
community, further deterioration of family relstionships most often occurs. This may be due primarily
to: ~ _ T i . '
(1) The lack of interaction of the youth with their families, which is in itself. destructive to enhancing

8 more constructive relationship the family and the adolescent.

(2) When a youth is removed from the home and institut.onalized, she/he is readily identified
by the family and the community as “’the’’ problem. it therefore becomes i ingly difficult to provide
services that will enable the youth and the family to be reunited or, in the where reunion is not
desirable, where the youth and the family can develop a viable relationship. . ! |

(3) When the family identifies the youth as ““the’’ problem, the subsequent removal and treatment
of the “problem® becomes the solution. There is little understangiing that a solution must involve Both

tﬁe youth and the family simultaneously. .

’ ' Foster Home Care " : .
When Toster care is unsuccessful, the youth is considered to be *‘the” problem, and this concept P '
becomes internalized by the adolescent and is destructive to his or her positive selfworth. Foster care
is not appropriate for all adolescents in need of care. Many youth, having just experienced a traumatic
.family situation, cannot cope with the intimacy of a new family setting. The natural family may not be
i ' -

- - /
‘This section was written by: Doris M. Bean, MSWY, Group Home Coordiqator, Family Service Association, Morgantown, WV.
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ent rcle. In these cases, many times
ich continuously reinforc&s the

able to accept the foster family because of an inability to share the
the youth is placed in one foster home after another, a situation
'youth s feeling of bemg unwanted: . AR

The lack of available alternatives for this age group and the lack: equate services are responsnble
for inappropriate placement§ Foster homes and children’s institutions are necessary to meet the needs
of certain children, but additional forms of substitute care are necessary components to comprehensive
child welfare services. Group home care is one of these components -

i)

Group Home Definition .

The Child: Welfare League of Amenca describes the group home as an agency-operated home
“providing cate for a small group of children in a family-type setting where the emphasis is-on meeting the
specialized needs of the adolescents or seriously disturbed youngsters for whom institutional care is

contra indicated’’ {Hirschbach, 1974)

Group homes are designed to serve the child who cannot remain in his/her own home but who will
benefit more from placement in a group setting within the community than fgom a foster home or
mstutunonal placement. One of the primary.differences between a group home\and a foster family home
is that the group heme exists for the children, while the foster home exists for the foster family. The
foster child therefore is always an-outsider to a certain degree (Hirschbach, 1976).

Other advantages of group home care are, of course, s community location, with ready access
to religious, schoo!, and recreation resources. It can also obtain specialized services such as psychiatric - +
cBunseImg and vocational training. Instntutnonal care, which is generally isolated from community life,
usually cannot offer these resources and services. Group home care allows the child who, for various
reasons, cannot cope with the intimacy of family living to have less inténse but still personalized peer
and adult-child relationships while also avoiding the depersonalization of a large institution.

The primary goat of groun home care is to provide each adolescent with an individualized program that

~ will enable him or her to work toward a solution of his or her problms while in a family-type setting.

This ““family” exists within ongoing community life that will allow the adolescent to’ return to a more
permanent life in the communlty without the trauma of readjustment to community school and other
community institutions. The group home is community-based and community-orienteq; ; it is a part of the.
community it is sntuated in, and the children who are served by the croup home are me Ybers of that .
community. : - [

Group homes, like foster care and institutions, are not designed to care for all children. There are
ccertain children who have proved to be able to benefit. from group home placement. Ernest Hirschbach does
an excellent job of describing these children: ]

(1) Children in need of removal from their own hdmes who have such close ties to their families
that they or their parents are unable to accept or tolerate placement in a substitute family group.

(2) The opposite of the above —children who have had such devastating experiences either in their
own or foster homes that they are una Ie to move into a family environment or relate to substitute -
__parents. e

(3} Adolescents who are emotionally moving away fgpm dependence on parental figures and therefore

.Can adjust better to the le;sylsryate adult-child relationships of a group home.

(4) Children with suc rious behavior deviations that ordlnary foster homes cannot accept them and
their problemsﬁln considering the group home placement of such children, it must be kept in mind that
group homes are. part of the community and that severe deviation from community norms will not be

»
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* tolerated but will stigmatize and isolate the home and its residents ( Hirschbach, 1974).

Group homes have also been established as graduat readjustment or halfway houses for youth
discharged from_institutions but.who are not ready for family living, unwed mothers, and youth in
need of a short-term placement for observation where a diagnosis and treatment plan can be developed.

- Staffing

-

~ When staffing a group home, there are two traditional pattemns: . )

(1) A husband-wife team, where the wife has full-time responsibility for the éveryday_ functions
and maintenance of the home, and the husband often has daily employment outside the home and
participates in the Iﬁiﬁe group home on evenings and weekends — a situation similar to the typical
American family. ‘ : ‘ .

(2) A professional child care team. These adults may be unrelated to gach other and usually have
a degree in social work and experience in child welfare. The team will share the responsibility for
operating the home, with supervision provided by the agency. .

It is important that regardless of the pattern used'in staffing the group home, certain qualities be

present in the child care personnel: .

(1) The ability to give affection, care, and warmth even when it may be returned with hostility
or syspicion. ) . A S

(2) The ability to tolerate a wide range of behavior, including aggression as well as demands fo-
exorbitant.attention. ’ _ _

(3) The ability to give of themselves emoticnally and mentally without demanding a warm
rzsponse from the children. '

" {4) The ability to share and consult with professional staff imluaﬁng behavior,

'in designing an overall plan for the child, and in supporting the efforts of the other staff.

(5). The ability to work as a team. Many of the youth in the group hdwe will need specialized
services, such as health services, psychological testing, tutoring, etc. It is impérative that group home
“staff work along with other professionals in order to. meet the special needs of the youth in their care.

Another important consideration when staffing a group home is relief staff. It is necessary that the

full-time staff have ample scheduied time off. There should also be time made avai!sble for contirued
education beyond staff training. it is important that full-time group home staff do not begin to fee}
isolated or that they are not receiving the necessary sypport by the sponsoring agency. Full-time child
care with problem adolescents is an intense, highly demanding responsibility. ’

.Licensing for Group Homes .

.Many states have licensing procedures for jroup homes which are different from these used for
other child care institutions. Whether this is true or not in a particular state, there are usually three
primary agencies involved in issuing a license: the Deaprtment of Welfare, the Fire Marshal’s Qffice, and
the Department of Health. . - . :

Procedures to Establish a Group Home in West Virginia |
Contact the state Department of Welfare, and ask for a copy of the licensing requirements for group

homes. . o
A licensing supervisor should be able to assist you in: (1) explaining the requirements and procedures,




-

and responding to questions; (2) evaluatmg the proposed buﬂdmg znd grounds, which usually involves
an on-site evaluation; (3} supplymg an application ancd nelp with its completion. The licensing supervisor
will assist from the planning through implementation and will make recommendatlons to the state Licensing
Board concerning the group home.

- Contact the state fire marshal Request an inspection-of the proposed faclhty The fire mspect:on wuH
prowde

{1) A report of?pemfled requirements to be met prior to operation of the group home.
{2) Periodic monitoring and evaluation of the group home’s compliance wnth state fire safety codes

and regulations. N .
(3) A report to the state Licensing Board and recommendatlons concerning the group home. -

The state Department of Health is coricerned with two areas of | icensing: sanitation and nutrition. -

Sanitation

. Contact the locai/county sanitarian. !f none is available, contact the state Health Depart
Division of Sanitary Engineering, for inspection. The Division of Sanitary Engineering will{€port and
make recommendations to the state Licensing Board concerning the group home.

Nutrition
Contact the state nutritionist for assistance ir menu planning for the group home. An area

- nutitionist will provide ongoing consultation to the arcup home. The state nutritionist will monitor
and assess menus, meals, and snacks, making recommendations corcerning thej group home to the
state Llcensmg Board.

-

Issues in Operaiing a Group Home’ o
_In the actual operation of a group home, certain considerations 2re important to keep in mind-

" (1) integrating the group home into the community. This is a vital area of concern. |f community
based care is to work, the residence must be able to become part of that community. The beginning
. of ensuring this will be.in selecting a building for your group home. The group home should not stand
out as b!atantly different from surrounding community residents, but should be basically of the same
structure and quality. The youth in the group home should be dressed in a way sifilar to other
community youth. The use of community schools, churches, and recreational centis will aiso enhance
the acceptance of the group home residents.
{2) Community relations. Just as the residents must feel comfortable functlonmg
community, so also must the community feel at ease about the presence of the group Jiome. The
above mentioned considerations will assist in providing the acceptance necessary for The success of the
' group home, but the group home staff must also be willing to listen and understand the concern and
apprehension that may initially be present. The group home staff will additionally. have to be willing
to ingerpret group home care to the community.

. (3) School reiationships is another necessity if the group home is going 10 be successful. The group
home must-be sure that the school system has enough information so that they will understand the
problems of these youth which may be reflected i in the school. Many of the youth who need group home

- care will also have already experienced fallure in the school system. it wili be important for group home

-
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staff and school personel to work closely together so that the youth in-the group home will have
every chance of academic success. i _ ;

~N

. -

* Child Welfare Losgue of America, “Group Homes in Prespective.” New York, 1975, |

Hirschbach, Emest, Group Homes for Children, Canadian Council on Social Development, Ontario; Canada, 1974.
Hirschbach, Ernest. Memo to Child Care Workers on Their Role in Group Homes Child Welfare, Vol. LVN10,

December, 1976. ’
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RURAL INSTITUTIONS : . -

“There are far more American children mistreated in institutions than suffer injury or neglect at
home” (Chase, 1975). Those children in detention centers, training schools, and institutions for the
mentally retarded are for all intents and purposes being abused simply\by being where they are. In far

_ too many instances, the mstltutlon is merely a storehouse— a means of\removing these "dlfferent” or
."’bad’”’ children from society. '

The children placed in these institutions are seidom taught any meanmgful skills. Usually they )
perform maintenance duties of the institution and little else. This is gross neglect of their educatiorial
preparation for adultnood. ""Th_elemphasis in most institutions for putaways is not on helping children
but on making them adjust to the institution while giving as little trouble as possible. If they conform
they’ll be labeled improved. If they don’t they’ll be punished’’ {Chase, 1975).

In"the vast majority of institutions for children, corporal punishment is fairly common. In
particular, it is frequently used on runaways., An official in ‘one jail compared the treatment of runaway .
juveniles to that of runaway slaves in the elghtt!enth and nineteenth centuries. In detention. centers and
training schoals, inmates are sometimes flogged, put in solitary confi nement, and refused medical 'services.

Many cases of such abuse-have been documented by Larry ‘Cole in ""Our Children’s Keepers,” where |
he describes a ‘’school for girls” where children who caused trouble (which included running away) were
locked in solitary, sometimes for as long as 80 days. Girls were frequently handcuffed, their feet tied _
to their hands, and left face down on a bed in solitary for days. In Louisiana, Cole saw children in a state
training school beaten with hose pipes, put in dungeons, and refused medical care. -

Most institutions for. chlldren are inadouately staffed, in many cases by sadistic, perVerted
individuals who care nothing about the children: In most instances, there are no planned activities for
children, and on occasion they may be homosexually attacked by other children or by employees of the
institution. In institutions for putaways, visiting privileges with families are sometimes seyerely limited.

In some institutions, children may be allowed only one two- or three-hour visit per month. if they .
.misbehave, the visitation-is usually taken away (Chase, 1975).. . o :

“he majority of the exposes and investigations concerning the inhumane treatment of children
have taken place at large facilities serving metropolltan areas. But what about ch:ldren in rural areas?
What happens to them? -

~

Juve-nle Facilities

In most rural areas of the country, there are no separate “acilities for 1uvenlles For example
_ consider the case of a 15-year-old boy who has run away from home because he was being physically

abused by his father. In many parts-of rural America he could, and probably would, be picked up and
placed in the county jail, While there, he may be exposed to a real criminal element, subject to physical
abuse, homosexuat attack, and in some cases murder. -

 The state of West Virginia has 55 counties, of which 48 do not have separate facilities for chlldren
waiting for a hearing or for transportatlon to ascorrectional facility. Due to the lack of detention -
facllltles for children, ifis estimated that well over 2 400 chlldren were jalled in West Vlrgmla in 1973

—

-

This section is written by: J. Michael Wensell, BSW, Social Worker, Family Service Association, Morgantown, WV:
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for.such harmiess offenses as truancy, iunning away, and‘curfew VIO|atl0n In the past several years,
at least two boys committed suicide while in jail (League of Women Voters)’
.- . Every state has ‘’training’’ or *“industrial.’ schools for childrén which are institutions for children
who commit offenses against society, even though at times those offenses may be nothing i more serious
_than truancy or running.away. The tragedy of the state schools for juveniles is that for the most part
they are inadequately staffed, and their f main function is merely to confine chlldren for a length'of -
time, somctimes until they are legally adults:
- .In some largely rural areas, such as est Vlrglnla -16- and 17- yearold males are transferred.to

the state penitentiary. In;West Virginia, a special committee recommended that juveniles be segregated °
" from adult inmates (League of Women Voters), but one has to question the quality of rehabllttlatuon

a 16-year-old will receive.in a state pententiary..
| Generally, in rural areas, mental health facilities provide very hm:ted treatment for chlldren In

~ fact, there is such a lack of specialized treatment facilities that children are frequently dumped into a

_' state mental hospital. There, due to a lack of qualified personnel, they receive no treatment but are
usually medicated and may just sit and rock all day. There are many examples of state hospltals being
used as storehouses for children considered by communities to bédeviants..

Consider the case of a black child who was accused of exposing himself to a white girl. The yo-.‘

‘at nine years of age>-was placed in the statedoys’ industrial schoo{ At age 16, he was transferred to
the state \yental hospital, where he remamed until he was 30 years old. Durmg more than 20 years of
institutionalization, he received no treatment nor any éducation. He was released when the policy to
return people to the community was implemented He has to be readmitted frequently, because he
has been taught no skills for-living in today’s society, a'xd the oommumty cannot tolerate his mablllty
to cop=. - ~

Generally, in rural a-'eas the county sheriff is the chief law enforcement agent. In most mstanoes
(he has neither training nor resources for dealing with the problems of youth.- FHe will usually not want
to pick up a child, but if a child is picked up for an offense, he will.probably have to be placed in the
county jail. Most rural county jails are filthy, antiquated facilities run by sheriffs who have no tratning
“in jail administration an4 who are expected to spend as little tax money as possible. Some are expected
to pay the cost of the jail themselves.,

If a child has a hearing, it will probably be conducted before a judge who is expected to handle all
cuvnl and criminal cases. He has no 'special preparation or suppert services, and his response to juvenile
offenders is to lecture them and send them home (Schuitz, 1970). If the child cannot be returned to
his home, the judge may have no alterantive but to sentence the-child to a state mstltutlom When the
child is_released from the institution, there generally are no after-care programs, 'so chances are that
the child.will be placed back in the situation which precupltated the probiem orugmally

In rural America, institutional abuse does not just apply to children being mistreated in
institutions but to the wrongful institutionalization of children — children being put away in whatever .
is available because proper facilities or resources do not exist. The effect of wrongful mstntutuonahzatnon
of childreq has been displayed far too many times iri the past, for example, Lee Harvey-Oswald,
Charles SOon, and Charles Wh:tman to name just a few. Until our society is willing to reassess
priorities, there is no reason to believe that we will not continue to suffer for our indifference. - .

West Virginia, which is the sixth richest state in natural r ces, ranks forty-fifth or forty-sixth
in terms of the amount of money spent on services for peopl@bgovernment priority needs to
be giver to the development of human resources (Schultz, 1970}

’. A1though it would be :mposlble to have facilities for children in all rural areas perhaps regnona!

b
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centers could be developed: However even before this could be done, it is impbrtant to develop a
- range of alternative programs in answer to the many dlfferent problems of children. Preventlon of
mstatutlonahzat:on must be the primary goal. S - :

. . - - Citizen Responsibility

Prevention of institutionalization will require adequate services for children, which will not
occur until the people of a community or an area accept responsibility for demanding adequate Iocal
services and resources to ensure the safety and protection of their children. in the ACCR project,
this is the particular purpose for organizing. community self-help groups.

Institutions existing outside the control of the local community require another level of
citizen self-help action. This requires developing coalitions involving groups with statewide networks
‘'such as the League of Women Voters, councils of churches, state welfare conferences, professional
‘associations such as ABA, AMA, NASW, etc., to develop political pt 2ssure on lawmakers and- )
government, officials to change governmental and institutional policies‘which cause abuse and . glect
of chiidren. Thls will need to be a well orgamzed chiid advocacy lobby with leadership willing to
continuaily remain vngn ilant. .

References
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FOSTER PARENTING
Rural Background o .
Traditionally, rural families have 'attcémpted to raise their children without the assistance of social
service systems (i.e. Department of Welfare) by placing children-with relations, neighbors, or other
. persons or families. When this was not possible or desirable, they tended to use such social services as
correctional institutions, mental institutions, etc. The reasons for placing children outside their natural
homes remain the death of a parent or parents, intra-family conflict, abuse and/or neglect, abandonment, -
too many children for one family to éupport, or no desire to be parents. ' ‘\ ‘ - .
' Although these methods of alternative care for children have been used for many years in rural
areas, in many instances they have not been successful. Reascns why problems were not resolved or
even dealt with are many: lack of resources and/or no knowledge of resources; lack of education and
training in foster pareriting; lack of involvement with social services, and lack of financiai support,
to name a few. ) ' ) ‘ .-

History of Foster Parent Organization

* . The first ideas for a national foster parent organization were conceived in different areas of the
- natioriin 1969-1970. The Christopher Street Society, an organization of foster parents in eight

. Detroit public and voluntary social agencies, organized to identify and work on ways of helping
foster children receive better services. At the,same time, a National Foster Parenfs League of America
was begun in Mississippi for the purpose of strengthening the legal rights and status of foster parents. Irf
New York, the National Federation-of Foster Families, Inc. developed, and i&gﬂo sought to improve
foster parents’ rights. None of these groups had contact with the others, but each reflected the growing
concerns that were developing in foster parent associations which needed attention beyond the local
level to remedy (The National Foster Parent Association, 1974). - ‘

~ Tremendous energies were expended, and frustrations experienced, thr thou'__t the evolution
from an idea for a national foster parents organization to one with a membe hip of approximately 3,000
. foster families. At the business sessions of the Second National Foster Pareng Conferance in Denver on

May 9, 1972, the constitution and bylaws for the creation of a national fosfer parents association were
ratified (The National Foster Parent Association, 1974). This organizatio was a long overdue step in

the right direction concerning the needs and rights of foster children, but its focus was primarily urban.”
~ It has only been since then that attempts have been mace to organizé foster parents in West Virginia.

The existing child welfare network of services finds it easier to provide substitute care rather than
supplemental or supportive care to children. The task of rehabilitating families is an even more complex
problem with which few seriously attempt to deal. Therefore, it seems reasonable ;5 say that our ineffective -

- child welfare system is partially to bléfn_e for the increase each year of children in foster care.’
-Foster parents come from all socioeconomic backgrounds, but a basic and _&qsential'need ‘possessed
‘by them all should be the desire and dedication to nurture, care, and love those children in their -
homes who have been removed from their natural parents, for whatever reason. They s[}lould ke able

\ : : .

This section is written by: Sharon Dennison-Weimer, Social Worker, Family Service Association, Morgantown, WV.
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to provide Iovnng and corrective famlly living experiences for such children in.order that tl'gm—a}

reach their potential for growth development and satlsfynng living.
!

-

Education and Training ' . .

ost foster parents lack adequate training and preparation for being foster parents, with consequent

predictable probiems developing as a result. Foster parents, either with or without the support of child
care workers, other professionals, and concerned persons, should insist that the agency responsible for
placing children in substitute care enviornments take responsibility for training present and potentiai.
foster parents. They need to be informed of the various services that are avaifable to meet the foster
children’s needs, as well as being aware of current issues, policies, and legislative matters related to
foster care. Groups (i.€., foster parent aﬁ;iatiohs)" have quicker and more effective results in gaining
needed information and services as opp to single families or individuats.

Foster parents should request.the name of their soc:al'Worker and also frequent home visitations by .
. that worker. Involvement between worker and family.s essential for the welfare of the child. After all,
both parties should be equally concerned about what happens with the child. The relationship between
worker and foster parents should be one in which the foster parent feels comfortable and utilizes the
worker in noncrisis situations. Foster parents who have had training in the area of the uniqueness of
foster parenting could then help train new and prospective foster parents and relieve the social workers
with heavy caseloads. This would also increase the foster parent’s feeli -I—rB of usefulness and contribution

to the welfare of children. \
Foster Parent Legal Status

The legal status of foster parents is changing. This is a recognition that'is long overdue and
demonstrates the effectiveness of organized foster parent organizations when they concentrate on
certain cause or issues. The Model State Subsnduzed Adoption Act {Sanford N. K2z, 1976), is a true
plus for foster parents. K found suitable, the foster parent will have preference in ad&pting the foster
child. In addition, it would provide a subsidy to the foster child who has been in placemgnt for several
years, and would allow more foster parents to adopt who otherwise would not be ablefo financially.

The proposed Model Act for Freeing Children for Permanent Placement (San atz, 1976) is
aiso pending, and it gives signjificant recognition to the foster parent Since the foster parent is quite
~often in the best position to know the child, the frequency and qualaty of parent-child contacts, and

the support of child welfafe agencies.in efforts on behalf of the child, it would allow the foster parents
to pet:tlon to the court for terminating the parental rights when it is evident that the child’s needs.
are not belng met by the ural parents. : : ¥ '

Cm -

ACCR Organlzatlon of Foster Parents L

Initially, foster parents and various ‘agency workers (Department of We!fare Family Service
Association, Children’s Home Society) convened and began discussing a foster parent organization
dealing with the needs and rights of foster children and foster parents..At first, the participants were
somewhat unsure of their participation and of what their involvement mlght mean.

" "Foster parents were apprehensive and reluctant to voice.their opinions or raise questions around .
concerns of issues they had; for fear of losing the children p'laced in their home. Foster parents also
were uncertain about what kinds of information or a&sistance they needed. They were. afrard to talk
about the|r problems in the presence of the child welfare soc:al workers.

o
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Foster care workers were present at the meetings and appeared initially to be fearful about what
. the group might do. They appeared distrustful about other agencies’ involvement and purpose for

encouraging a.foster parent organization. This is a problem that can be-anticipated to occur in
organizing foster parents. Initially there appears to be a conflict of interest between foster- care workers
and foster parents. @ e

. The foster parents initially mvolved requested a list of names of foster parents in the county from
the child welfare workers. They then contacted all foster parents by letter and telephone and
encouraged their participation. The meetings continued, and more foster parents became interested and
involved. ./lore issues and problems surfaced in discussions once they realjzed they alf were '
experiencing similar problems and concerns and were in need of help. Mwbrkers began
supplying more and more information to the orgamzatuon in problem areas where the Department of
Weifare could be helpful. The foster parents found that an organized group effort to deal with
problems was more successful than trying to cope ll'IdIVIdua"V, and the foster care workers found it
could make their job easier. \

The apprehension and reluctance by foster parents.and social workers to become invoived at the
outset emphasized the need for better training and preparation fer both the foster parents and the
foster care workers. After all, isp’t the goal for both the same — that is, to provide Rhildren a healthy,
nurturing atmosphere when they must be placed outside their natural home? W
"~ Some issues and concerns that the local foster Parent organization has ada:.~. - .=If to are: lack *
of adequate number of textbooks in some of the public schools; drug abuse; child abuse; how to develop
channels of communication with agencies serving their foster children; methods to develop closer
relationships with children; and concern about the i image of the community toward foster children and

- foster parents, to mention a few. They have had resource people in from various service systems
in the area to speak before their group, and they have had social functions that involved foster parents
and foster children in famlly-type activities such as an ice cream social.

Only as both foster parents and workers better understand-the objectives of foster family services
and deveiop the skills to accompllsh them will chlldren receive the kind of services foster family care was
designed to offer. ‘
Where to Get Information ;7 /

For more information about foster parent orgamzatrons or how to begln organizing.one in your
area, contact; : '

National Action for Foster Chlldr‘en .

6416 Copps Avenue -

- Madison, Wi 53716

or contact your state or local Department of Welfare.
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, COMMUNITY commmees

Thls section will deal with one type of self-help group developed by ACCR, commuhity committees.
" As discussed in Section 111, ACCR developed this mechanism because of the need for citizens to be
. involved in the treatment and prevention of child abuse and neglect in the.community. Citizens will use
these committees to request the forma! services network (professionals and agencies/institutions) to
conduct community educational programs.

in order for seif-help groups to be effective, formal systems must be:
(1) Available to these groups when they meet, which'is usually after standard wo%hours o

. (2) Prepared to listen to problems which these-citizens identify.
(3) Willing to let these citizens be involved in program planning.
(4} Willing to offer their professional skills and their agency'’s resources.

Cooperative work sach as this is a process. Professionals involved with these groups must give citizens
freedom to identify and define their needs. These citizen groups can then facilitate access to the
community for social agenc:es seeking it.

The first three papers in this section stress problems encountered by rural people. Each of these )
papers was written by rural people living in Monongalia County. The first one was written by a group
of parents, the second by a young couple, and the third by.a teenager. Each of these stress a common
point - that people felt alienated from the larger community institutions because they lived in outlying
rural areas. ,

Just recently, both groups that were concerned about busing received bus transportation for their
children. This was accomplished by the project providing technical assistance. ACCR helped these groups
. to organize their data to support their need, to develop recommendations based on their needs, and to
become connected with the appropriate officals who had power to act on these recommendations.

The fourth piece is written by a community person on one of the community committees. This
paper stresses the importance-of these rural citizens being involved with problem identification and
resolution. It also identifies the need that groups such asthese have for thnical assistance from a
variety of systems in the formal services network.

S ' Rural Problems

An example of the “abuse committed or tolerated by society” (Gil, 1973) that is, by West Virginia
state law, school districts need not provide bus transportation for children living less than two miles off
a hard-surface road. This primarily affects children of less'affluent, often quite poor, families, If they
have a car or truck it may be undependable, and gas is expensive. The dilemma of these parents is often
between making children walk to school bus stops in unsafe conditions or protetting their children by

- -keeping them home, thus neglecting thcir educatipn and setting the pattern for truancy. In either case,
‘the parent may become guilty of abuse and neglect, and the "“authorities” may decide to petition the
courts.

In the course of the project, letters were sent to a number of other states. The nature of the responses

led us to conclude that most staizs have similar laws and are not concerned by ious social

mequallt_y.‘
Exampile | ,

We, the citizens of Booth,_would like to know why our elementary afnid junipr high schoo! students
have to Wa'.’ii?bfl when there are at least three school buses that pass through\our community every *
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day while school is in session. We would like to know why our high school students have to walk to the

Waitman' Barbe School to catch their bus to school. For years, the school bus used to stop at the Booth
Methodist Church to pick up our children, and this practice was discontinued.

' We believe that the county has an obligation to provide a safe way f8r our children to go and retum

from school We cite the following as serious problems to the health and welfare of our children:

(1) Motonsts are permitted to speed through our community without regard for anyone’s safety.

(2) Tne County has never provnded—aﬁtable place for our children to even walk to school, yet
we are told we live t00 close to the school to provide county buses to take our children to school.

" (3) The county has never provided any type of warning lights to caution motorists that our chuldren
are walking along the roads to school.

{4) When the roads are icy, the vehlcles have a tendency 10 slide in the durectuon toward our walkmg
children.

In summary, we believe that the safety and welfare of our childten is dﬂﬁniteiy in danger because

" county administrators have failed to provide us with the same services they normally prowde in the more
populated areas. We ask you whether you would want your children going to and from school under
these conditions. . ’

This section is written by: Parents of Booth Community, Booth, WV.

Example "

As citizens of Monongalia County, we fee! we have the right to speak out about the busing situation
in the Mountain Heights area.

My wife has to get up every morning there is school and dress three kids: a smali newborn, a four-year-old,
and a seven-year-old who goes to Summers_School. She has to upset the entire household just to transport
the seven-year-old to school. Then the process.is repeated when school is out at 3:00 in the afternoon.

Next fall, it will be four trips — one for the four-year-old who starts kindergarten and one for the
seven-year-old who goes to a different school e school is three miles up the road; the other school is-two
miles the other way. We need a bus in the wo. way. We pay our taxes and do our duty as citizens in the
community, yet we cannot get the bus we so d&sperately need.

We do not have the right to withhold an educdtion from our children, but if we cannot get a bus,
they will not go to school. The school system does not have the right to deny us a bus, as we pay for an
education for our children. So we are praying somethmg can be done. .

it is'one mile from our house#o the road that the schoo! bus runs on. You would not wanta
seven-year-old dragging his little brother back and forth if the situation were yours. The times of today
are much more advanced than they were years ago. We are hoping somethmg can be done for our sake
as well as for the kids. ( - :

This section is written by: Joyce and Albert Hawkins, citizens; members of the Oeckers Creek “Action’’ Comm'ttee Mountam
Heights, WV.
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Example Il - .
High Schoot — Our Happiest Days? . . ’ ) '
Question: is there a large adjustment made when students from outlymg ;chools enter Morgantown
Hngh School? - -
‘ * Answer: no, there is very little adjustment, because students from outlying schools are excluded frc -
-extracurricular activities. .

Question: were students prepared for high schoo! life?.

" Answer: in junior high, we were told that our high school years would be some of our happiest years
in our school career, but in fact they were miserable. How can three years of being an outcast be happy? If
you did not come from Morgantown Junioc High, you were defined as a “hick from the sticks.” Being -
from an outlying school exctuded girls from being cheerleaders, majorettes, candidates, for, student

- government offices, and Homecoming and May Day queens. [t also excluded boys from sports activities

such as football and basketball.. Does happingss mean bemg able 10 make friends and bemg mcluded in

actwmes or does happiness mean being content when you are put in ypur place? 7
Questuon are 2cademic levels different in the outlying schools? Is it hard to adjust to the level of

Morgantown High School? ‘ . .
Answer: sometimes the a%mii:‘ levels were lower and scmetimes higher. Many times members of the -
facuity made you feel inferior, and sometimes the students from outlying schools made faculty members

feel inferior. What | am saying is that the levels in the junior highs should be higher and the htgl\school ’
levels lowe® then students cou!d meet on equal academic terms. Equality-would make these years some

of our happiest years. : N

»

Y

This section is written by Sheri Fortney, citizen, Booth, WV. »!
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COMMUNITY COMMITTEES
AS VIEWED BY THE CITIZENS
. - Deckers Creek
tntil February, 1976, Chl|d abuse and neglect were just terms used by social service-agencies. Thanks
to Deckers Creek ACTION, those terms now have meaning in our community.
] " " Whatis Deckers Creek ACTION? It is a group of concerned residents from the Deckers Creek area
~ who started out as a child abuse and neglect committee. Fearing that our name would turn others off, as it
did us, we decided to change it. After many good suggestions, we finally decided on Deckers Creek Area
‘Citizens To Improve Our Neighborhood, or Deckers Creek ACTION :
-.Deckers Creek ACTION is made up of a-variety of people We nave housewives, husband-and-wife teams,
schoolteachers a minister, a volunteer teacher’s aide, a secretary who also is involved with community youth
. groups, and, of course, our guide — the helping hand of Family Service. Family Service, along with two
members of our community, initiated the idea, and from that we have kept growing. The only requirement’
‘ fog\membershlp isan mterest in our community and a concern for our children. Most of our members ?
- either work in our commu ‘v or Qave young children growing up here.
-~ We started out by ¢ ing what the state feels child abuse and neglect are and then got down to what
. we felt. From many disc. 9ns, we came to the decision that child abuse and neglect are more than
‘beating or ignoring a chilc. In our rural area, inferior education and educational facilities, school’ busing,
and inadequate health care were a few of the things we feit were also forms of child abuse and neglect
Health care for the elderly seemed to be a major concern in.our area, so we started working L
. toward that goal Nurse Jackie Stemple came to our aid. She is now-gvisiting iiurse practitioner in our
community. She makes rounds s weekly, going into the homes of our ruraily populated community. She
provides such services as routine health checks, physicals, and when the need is apparent, recommends that
' the mﬁ?ﬂelr doctors. There have been many glowing reports on Mrs: Stemple. Everyone feels
’very strongly about keeping this project in our community, and we would like to expand on our health ﬁ /
needs. - ° ) -
Another concern brought up was the need for a school bus on one ol our secondary’roads. The’
“residents in. need of the tusing had been trying unsuccessfully for some time. Family Service as.isted
us by putting us in touch with some peopie who had obtained a bus, s¢ we could benefit from their
experience. They also made suggestions as to whom to send copies of our letter requesting t' 2 bus
service. Through our work we did obtain the much-needed bus.
A few of our megpbers had become dropouts, missir.g many of our meetings. When contacted, they
expressed their desire to-.continue whenever possibie. Hectic schedules and illness were their reasons
for being absent. Lack of continuing interest was not the reason.
. Qur meetings'do not always go smoothly. What concerns some of the group does not always
apply to the entire group. We feel that getring a group of interested citizens together, trying to work on
our problems, and learning fiow to work some of tnem out by ourselves as a group is justification for
continuing.
One of our major problems as a group is the fast turnover of members of Family Service. ‘r our
year as a group, we have iost two workers due to funding cutoffs. A third member lef;.\s tc get married.

A Y
]

This section is written by: B- - .vder, citizen; member of Deckers Creek “Action” Committee, Mountain Heights, WV.

.
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Nlost recently we lost our fourth member aue to lack of funding again. We fii...ly get used to and
comfortable with a member; then she is replaced. We would like to see Family Service give this matter
some consideration, as it is becoming a problem with the group. Family Service is very importarit to
the group. Their workers ac: as guides, help us organize, and are a mainstay for us. We would really
like to keep our next worker for a while. . : | :

When we start meeting again, we would like to reorganize and pay closer attention to following
through on our projects.

To help publicize our group, we set up an information booth for three days during Deckers Creek
Valley Days (a community fair). We passed out information on our group and also pamphlets of interest
to the community. As one of our members said, ““As long as you're doing something, it's a step in the
right direction.” | ' :

Some of the ideas and projects we w6ul_d like to discuss when we start up again are:

(1) The need in our community for a class in parenting — for both parents. This could cover
problems parents have as well as being a sounding board for them. '

(2) We have a need for better police service. Being a rural community, the presence of the police
is not felt as much as it should and could be. : ]

(3} We would like to see a centrally located library set up for our community. We have a public

\ng service which serves us only three days per week, which limits our children’s use of the city library.

Qur final and most important goal is to continue to listen to :everyone and to follow through on .
our ideas. -. 4
Our basic weakness is our expectation that we will accomplish a great deak But given time and

continued interest, we, hope to accomplish more. _ ,.

~

Booth

Southwestern Booth is anot* commdnity that got together with Famiiv Service last spring to
better their community. Their main concern was a lack of an type of recreation for their children and
no constructive activity for the youth. They would like to initiate. some type of activity that would

include both the parent and the child.

In the entire community of Booth, the only organized recreation is a basketbail team one of the
neighbors started. Last summer, southwestern Booth contacted the Recreation Commission and talked
them into opening a playground. The playground was opened during the miners’ vacation and was -

_closed down after three short weeks. Since the community is made up almest entirely of coal miners
“and their families, they feel that they were not given enough time to make a “‘go’’ of the playground.
~ South:western Booth is looking forward to starting up again as soon as possible. They have been
ry fortunate in having Thelma Ford, from Family Service, remain with them the ertire time.
Southwestern Booth has received support from the community and would itke to get more area residents
involved. . é] -
The biggest obstacle they have faced is finding a place to meet. They have no community building
and in the past have had to rely on the meetings taking place in individuals’ homes, a local school, and the
fire department. None of these has really provad satisfactory. ,
They have also expressad the opinion that they need more members so that they can get more varied
opinions to en_gble them, as a group, to determine what their maiir needs are.
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Clay-Battelle -

Clay-Battelle Community Committee is still another group that was formed with the aid of Family

Services. Clay-Battelle got off to a really good start. The members were enthusiastic and offereda
great deal of support. :

' The main concern in their area is the growth in drug problems. The committee got the school
principal, teachers, and parents together and held discussions on the community’s drug problems. The
meetings were held at the schoolhouse, ar.d they attempted to provide the parents with an insight into
the problem. The committee felt that it made a step forward by making the community aware of the’
proolem. . : S

At this point in time, the committee feels that it needs to get together and see if there is enough
interest remaining to continue with the group. The.members were somewhat disillusioned by the abrupt
ending of their meetings and expressed the desire to have had a final meeting to find out whythey were

disbanding. ’ -

4

.

- N,

Summary

Every community is different. No matter where you live or what your income is; you will always
be faced with a need for improverpent. As individuals, we are responsible for our own homes and
property, our living standafd;, and the way we would like to live as a family. You cannot think of any
of these things without carrying that.thought one step further and including your neighborhood and
community. Our children, our home lives, and our very being are irifluenced by our surroundings.

| feel that there is a great need and aneven greater desire ror community action groups. Every
community has its own special needs. These needs are deter-ained by many things: income, location,
development already in the community, educational facilities available; the list is virtually endless.

. A community needs a group consisting of an equal number of members in it that cover all of the
income bracketsf_They need the young couple just starting out, through to the retired couple strug.iing
on social security. The affluent family with a swim"ming' pool wi, not see the need for a community
pool, nor will the family with two cars see the need for better ho'ssing. In one community, there are
schoolchildren walking on a narrow highway with no walkway and, «ven worse, no guardrails between
- them and heavy traffic. Localized groups, meeting on a regular basis, can and do make these needs
“known, ‘ : , ' ‘
| am becoming increasinglv aware of the fact that these groups cannot be formed efficiently in
a few short months. We need time for the news of the groups to get around, time to hunt out those
individuals who can add valuable suggestions, time and energy to ot us organized and on the way. We
also need to keep our groups going. Our needs and wants for our children, our families, and our
communities change daily. _ '

Families move out of the community; others move in. Housing developments are added, and new
highways go r}irough. With these changes we have changing needs. | feel that once a project such
as this is firmly started, its growth and success will have to foliow. Chicago, New York, and even Morgantown

started out as smal! communities. -
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~_ ONDEVELOPINGA
~ COMMUNITY DEMONSTRATION PROJECT

SUGGESTIONS AND RECOMMENDATIONS

I. Demonstration Project Approach' <
Demonstrations .seem safer to people than programs because (theoretically) “if you don't like the
- demonstrator you don’t have to buy it.” Of course, good salesmen present a product in ways to enhance
desirability and hopefully to insure acceptance. Demonstration programs are a useful way to introduce
‘news ideas or test new ways of doing things. : : '

‘1. Leadership

_ Core leadership persons should be involved from the beginning in developing a project. it is essential
that they understand the basic concepts and are better able to operationalize them as the project is
developed. It is important to involve both citizens and professionals in the core leadership for innovation
and change. These persons must, in combinaticn, possess social change knowledge and skills, community
knowledge, and have influence with other professionals and citizens. '

i1, -Problem Definition

. Who defines problems and how resources are assessed largely determines the goals of the project,
s. and the strategies or methods. Choose social change rather than behavior change oriented persons.

~ . ’ B .

Iv. Resources

The intent was to develop a model which could be replicated using resources currently existing in most
rural areas. Therefore, we suggest that communities not use their time and resources seeking outside grants
or funding. ' : )

" Resources are what you need; not more money. Money can get resources for you but it could be -
better not to have much money. Grants and special funding can be a handicap because people and agencies
tend to see money and say, “Let them do the work — they got the maney.” This can be instant death _

~ for self-help anu community development programs which are successful to the extent that many people
work: together without envy or competition for the control of ;esources or job . '

' Community self-help projects should use available technical assistzace (ffom Universities and
specialist professionals) with care. Community professionals and citizens must be the leaders, not the

" consultants. Select consultants who respect rural people and are willing to learn as well as be teachers,
for rural programs need to be developed on the actual realities of rural life as well as on social science

concepts. . - : -
We suggest that you consider trying the barter system as a way of bringing together the necessary
resources for a child abus7/and neglect program. It could work like this:
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First Step—Bringing together key persons to identify problems and plan pr'qgram\G.e't concensus
about program goals and strategies — go slowly enough to be sure there is sufficient common purpose
and agreement. ‘ b, )

Second Step—Determining what resources are needed. These will include such things as:

1. Personnel — Project Staff . . ‘
a) project coordinator — full or part-time
b) self-help organizers—full or part-time
) clericat help .

Project Teams and Committees
a) Citizens Committee for Children’s Rights (see page 57 for recommendations) (This will
. largely be volunteer) X . '
b) Child Abuse and Neglect Study Team—(Professionals might be loaned personnel for a
determined amount of time.) o ) .
.c) Inter-agency Countil:of, Committee on Child Abuse and Neglect (Barter process could
‘provide some coffipetition between agencies for selection of competent and qualified
~ representatives) | .. : Co
. 2. OtherExpenses -~ - [ SRR o
Paper and materials, perhags"telephqn'e and .o'ffii:efspacg,tét:p.' can be gathered by asking
contributions of materials 6r monies qr even Raving a bake sale. ‘ ,
- The use of the barter system td"obtain services involves the collection of resources from agencies,
~ institutidps, indi\}iduals, civic groups. One ‘agency. fmight loan a staff person full or part-time (be careful
o write clear job descriptions and qualifications; for: the; fate of programs can depend on the quality
of staff.) It is difficult, if not impossible, to Svercomeé the handicap of incompetent staff. Maybe there-
will be a skilled retired professional-who il accept ;,a-;téff position. Make certain that it is clear they
joined up for the duration, that they are upaid professionals not unpaid volunteers, and that they are
- “employed"’ to provide staff services. Lol '
The barter process invoives getting corrir_hittmeﬁts of resources — time, money, services,
' materials — as the share-of the agencies, groups, and individual citizens in your community. This giving ,
of resources is in the tradition of rural communities and can give everyone a bigger stake in the
success of the project. This would have the strategy of ACCR had it not been funded to develop a

rural model. L
St




RESOURCES

The intent of this section is to share wath you the resources we found helpful in developing the
project. As you develop your own project you will surely fmd other materials since it seems that
everyday something new comes out.

i. BOOKS
BEYOND THE BEST INTERESTS OF THE CHILD, by A. Freud J. Goldstein; and A. Polnit. The Free
Press, 1973. <

This book addresses the issues involved in removing children from natural, foster, and common law,
families. It states that the |ntervener should identify 1)if the child is unwanted; 2) if the home is the least
detrimental placement. All decisions should be made based on ‘‘the least detrimental effects”” on the
child, should be “continuous and unconditional,” and should be based on the child’s “‘time reference.”’

CHILD ABUSE INTERVENTIONS AND TREATMENT. Editors: Nancy B. Ebeling, MSSA; ACSW;
Deborah A. Hill, MSW. Sponsored by: Children’s Advocater, Inc. Publishing Scnences Group, Inc.
Action, Massachusetts, 1975.

““This important work presents current views on a social-medical problem that can be found in every

stratum of our society. . . social workers, doctors, psychiatrists, nurses, probation officers, project
directors, and attome\'(s discuss the multiplicity of chiid abuse problems. . .” {(fromthe book jacket).

PLANNING'AND ORGANIZING FOR SOCIAL CHANGE—ACTION PRINCIPLES FROM SOCIAL
SCIENCE RESEARCH, by Jacik Rothmar. Columbia University Press, New York, 1974. ‘

In this book Rothman did a systematic review of the social sciences literature to provnde social welfare
planners and sociai workers social change concepts, strategies and actions.

RIGHTS OF "HILDREN by the Harvard Educational Review. Reprint Series No. 9, 1974, Massachusetts.
“Selected articles demonstrating from “the standpoint of the child, the institutions, policies, and’

. professionals a child encounters. Presents the need to establlsh clearly the rights of children.” (Excerpt

Pre‘ace), = - - Y
SOME WHERE A CHILD IS CRYING—MALTREATMENT ‘CAUSES & PREVENTION, by Vincent,
J. Fontana, M.D. Macmatlan N.Y., 1973. .

An in-depth study of a national probiem Xch:ld abuse) which outlines a concrete program for \
eliminating its causes. Diagnostic guidelines for teachers and neighbors who suspect child abuse and

glect Suggested programs for schools, colleges, and social agencles .

. THE CHiLDREN S CAUSE by Gilbert Y. Stemer Q\f/Brookmgs Institution, Washlngton D. C 1976.

. this book examines th apparatus for makmg Children’s policy and evaluates substantwe policy
proposals against-the back{::md of tension between proponents of pubilic rather than private
responsnbul:ty and between advocates of federal rather than state responsib:hty ” {from the foreword)

VIOLENCE AGAINST CHILDREN: PHYSICAL CHILD ABUSE IN THE UNITED STATES, by
David G. Gil. Harvard University Press, Cambridge, Massachusetts, 197{0 '

“Violence Against Children . . ."offers an opportumty to note briefly several developments ref!ecting a
growmg awareness of the nghts of children.”” (From the preface ) -

. ‘-
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1. MANUALS, REPORTS, PROCEEDINGS" .

' THE LEGAL ASPECTS OF CHILD ABUSE AND NEGLECT, by Barbara A. Caufield. Direct your
request for this manual to: Mildred Arnold, Public Service. Administration, Office of Human »
Development, Dept. of Health Education & Welfare, Room 2014, South Building, Washington, D.C.

*“The focus of this manuat was directed by the professionals who work daily with families.” It outlines Iegal
steps protective service workers must take for investigation, evaluation for court, trial, and disposition.

CHILD MALTREATMENT IN THE UNITED STATES: A CRY FOR HELP AND ORGANIZATIONAL
RESPONSE, by Saad Z. Nagi. The Ohio State University, 1976. For a copy of this material write to:
The Children’s Bureau, Office of Child Development, Dept. of Health Education and Welfare.

**The purposes of the book were: 1) to gain-an ana Iyti'cal, nationally representative picture of the .
organization of services with child abuse and neglect; 2) to identify limitations and strengths in the -
structure and performance of these programs; and 3) to prepare recommendatlons for improving and
controling the problem” (p. 4).

~
r

-

COMPREHENSIVE EMERGENCY SERVICES: COMMUNITY GUIDE, by National Center for

Comprehensive Emergency Services to Children. Copies may be obtained by writing: Patricia W. Lockett,
~ Director, 320 Metro Howard Office Bldg., Nashville, Tennessee 37210. :

“This material was prepared asa part of the Natsenal Center for Comprehensive E S.C. Center’s

mission to prepare and dusemnnate mixed-media materials to communities interested in orgamzmg

and operating a coordinated system of 24-hour emergency services to chlldren and their famlhes

(from the.Title Page). DA )

GETTl NG-HUMAN SERVICES TO PEOPLE IN RURAL AREAS, by the Office of Rural Development
Office of Human Development HEW, Washungton D.C. 20501, (Coples may be obtained by wrmng the

above address) s
“A study focused on field evaluations of ten rural pro;ects supported by DHEW funds.”

" TOWARD A NATIONAL POLICY FOR CHILDREN & FAMILIES, by Advisory Commnttee on Child
Development, Assembly of Behavioral and Social Sciences. Copies may be obtai-2d by writing National
Research Council, 2101 Constitution Avenue, Washington, D.C. 20418. - .

This report focuses attention on the r)eed to deveIOp a national pOlICy for children and famllles to the
‘problems they face on a daily basis.

'CHILD ABUSE AND NEGLECT PROG RAMS{by U.S. Dept. of HEW Office'of Human Development,
Office of Child Development, Children’s Bureau, National Center on Child Abuse and Neglect '
‘Washington, D.C. (Copues may be obtained by writing the above).

A Ilstmg of all child abuse and neglect programs in the Department of Health, Educatlon and Welfare
Regions. - ]

CHl LD ABUSE AND NEGLECT, by Maure Hurt, Jr. Social Research Group, The George Washington
University, Washington, D.C. Copies may be obtained by writing USDept. of HEW, Office of Human
"Development, Qffice of Child Development Washington, D.C. (Publication No. (OHD) 74 20 ) .

“A report of the status of the research on child abuse and neglect.’”

-
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PROFILE OF NEGLECT,‘ by Norman A. Polansky, Carolyn Hally, and Nancy F. Polansky. Copies
‘ may_bé\obtained by writing US Dept. of HEW, Social Rehabilitation Service, Community Services
Administration, Washington, D.C. (1975). :

A survey of the state of knowledge of child abuse and neglect.

- PROCEEDINGS OF THE FIRST NATIONAL CONFERENCE ON CHILD ABUSE AND NEGLECT,
by the Regional Institute of Social Welfare Research. Publication No. (OHD) 72-30094. Copies may be
- obtained by writing the Dept. of Health Eclucaticn and Welfarg, Washington, D.C.

['This volume is not intended to provide specific, in-depth information on the problem and its
management: Rather its goal is to capture various conceptual threads that were cast at the conference.”
{from the Overview). - o*

CHILD IN SPORT: PHYSICAL ACTIVITY, National Conference Workshop. Editors: J.G. Albinson
and G. M. Andrew, School 6f Physical and Health Education, Queen's University;_\Kin‘gston, Ontario,
Canada. University Part Press, Baltimore, 1976.

11l. ORGRNIZATIONS -

THE AMERICAN HUMANE ASSOCIATION. Children’s Division, P.-O. Box 1266, Denver, Colorado.
Vicent DeFrancis, Director of Children’s Division. )

“The Children’s Division of the American Humane Association is the National Association of individuais

and agencies working to prevent neglect, abuse and exploitation of children.” (Newsletter and other -

publication) . ' | - .
CHILD WELFARE LEAGUE OF AMERICA, INC. 67-Irving Place, New York, New York 10003. .

“The Child Welfare League of America is a federation of child welfare agencies. Its purpg;se is to protect . .
and promote the welfare agencies and communities and provide essential social services tor children and
families. It sets standards, conducts research and publishes materials and promotes legislation to meet its
purpose.” (Newsletter and Publications) : '

RURAL AMERICA, INC. Dupont Circle Building, 1346 Connecticut Avenue, NW, Washington, D.C. "
“A voice for small towns and rural Egeople.".— A Lobbying Group (Newsletter) ' |
REGIONAL RESEARCH INSTITUTE FOR HUMAN SERVICES. Arthur G. Emlen,éirector, Permanent

Planning Project, Regional Research Institute for Human Services, Portland State University, P. O. Box
751, Portland, Orejon 97207. (Newsletter) :

PAREI\ITS ANONYMOUS, INC. 2810 Artesia Boulevard, Redondo Beach, CA 90278. o

PARENTS WITHOUT PARTNERS. 7910 Woodmont Avénue, Washington, D.C. 20014

“Through programs' of discussions, profegsional speakers, study gr'oqps, newsletters, and international
bublications, real help is provided the confuséd and isolated to find himself and to reshape his own
ifg to meet the unique and unpredictable conditions of single parenthood.’”” (Newsletter)

~
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THE AMERICAN PARENTS COMMITTEE, Mrs. Helen K. Blank, Executive Director, 1346 Connecticut
Avenue, NW, Washington, D.C. 20036, Telephone-(202) 785-3169. . -

"The APC invites the cooperation of many other national non-profit organizations in stnvmg for (a)
better Federal Legislation for children and for (b) the more adequate funding of services for children
and for (c) morg effective administration of such services.” (Newsletter)

CENTER FOR COMPREHENSIVE EMERGENCY SERVICES TO CHILDREN IN CRISIS. Patricia W.
Lockett, Director, Room 320, 25 Middleton Street, Nashville, Tennessee 37210.

(Newsletter Cross Talk; Manual: Comprehensive Emergency Service)

EDUCATION COMMISSION OF THE STATES: CHILD ABUSE AND NEGLECT PROJECT.
300 Lincoin Tower, 1860 Lincoln Street, Denver Colorado 80295, C.D. Jones, D:rector

(Report: Education for Parenthood) . .
. ’ \
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INTRODUCTION

Wyoming and her sister states in the Mountain
West are rapidly becoming the ''Energy Breadbasket'
of the nation. The region, with its enormous sup-
ply of raw materials, is belng called on Increas-
Ingly often to provide vital resources for an
energy-hungry country and its people. The demand
will likely increase In the years ahead. N

From an economic standpoint, the energy boom
has been gocd for Wyoming. The state enjoys one
of the lowest unemployment rates in the nation and,
after several lean years In the 1950's and 1960°'s,
the inflow of new jobs and dbliars has been re-
freshing. ‘

. But the burgec “:"g economy also has brouggt a
new set of problems - ich Wyoming--the land of high
altitude and low mul:.tude--has never been required
to deal with on a large scale in its rather pas-
toral history.

Environmental concerns--clean water and air,
‘and reclamation, land use planning--have cor-
rectly received much attentlon as energy developers
have moved into the state. But planning and posi-
tive action to deal effectively with the social
problems that go hand-in-hand with rapid economic

development infﬂ haven't kept pace.

The social hangover brought aboutrby an econo-

my that grew too fast and with too little planning

'perhaps'is manifested best in Wyoming by the shock-'

ing increase in child abuse and neglect in recent
vyears. The incidence of abuse/neglect has reached
epidemic proportions In several areas of the.
Equality State. -~

wyomingrhas'put Into practiEe many of the
traditional and time~honored theories for dealing
effectively with child abuse and neglect. Some of

-
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them have worked. Child proteation teams are
active In many areas of the state. Reporting of
abuse and meglect has Improved. The state's citl-
zenry has become more aware that the problem exists.
A multi-disciplinary team has been formed at the
state level to devise means of dealing with the

problem,

But the fact remains that the Incldence of
chlld abuse and neglect continues to spiral upward
in Wyoming. Unfortunately, most of the effective
action that has developed to combat abuse/neglect
is stlll after-the~fact; that is, It occurs after a
child has been maltreated.

Obviously, thenzggggg;hlng more was needed if
the problem of chllg: use and neglect was: to be

dealt with effectfvely before It occurred.

> One dhswer In Wyoming was Operation Reach, an
experimental project designed to sollcit increaséd
public iInvolvement at the local level in dealing

with the problem.
RATIONALE

“~

. There's a bellef In America, as old as the na-.
tion itself, that if a job has to be done, go to
the pepple. Explain, honestaly, to them why the job
must be done. Tell them whdat is neadad. Make sug-
gestions as to how they.might proceed. Offer your
help. Then step back and turn it over to them.

- The people will get the job done.

That was the concept of Operation Reach.

Boi led fb simplest terms, the project operated
this way:

~~Three project areas, involving five communi-
ties, were selected for an intensive, short-term
community organization program aimed strictly at

- m
-
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mobilizing an effort to draft and "mplement specific
programs for combatting child abuse and neglect.

The communities with the worst asbuse/neglect pro-
blems, or the potential for a serfous problem in the
near future, were selected. Rock Springs-Green
River, two southwestern citlies, were first; Gillette,
a northeastern city, was second and Douglas-Glenrock
in the central part ' of the state was third.

—

~==A community organizer was sent to each com-
munity for twa months to moblilize a total community
effort geared toward .rafting speclfic programs that
might be effective Iin dealing with local abuse/ne-
glect problems. Wyoming was fortunate to have the
services of Thelesa (Trese) Volkmer, hired by the
State Department of Health and Soclal Services in
1976 to organize a statewide effort to assure the
success of the national Swine Flu immunization pro-
gram., Wyoming's immunization program, largely
because of Ms., Volkmer's efforts, was the most suc-
cessful in the nation. -

--At the end of two months, community resldents
were asked to draft and put into effect a continuing
child abuse/negliect prevention program. In effect,
the people of a community were given an opportunity
to express righteous indignation about the problem
and also to participate directly in fnnd-ng_solu-
tions to it. 3 . .

e =-The community organizer then left the com-
munity and moved to the next to begin another two-
month prc,ect. -

P HOW OPERATION REACH STARTED .

Operation Reach had its roots In an informal
discussion in 1974 between Janet Shriner, child
protection specialist with the State Division of
Public Asslistance and Social Services, and Andy
Ruskanen, public information officer with the De-
partment of Health and Social Services.

3
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Wyoming's child s>use/neglect rate had shown
a gradual increase for several years but In 1974
the upswing was dramatic and startling. The inci-
dence of abuse/neglect a' :ady-was reaching epi-
demic prcportions in many of the state's energy
impacted areas..

Ms. Shriner and Ruskanen agreed that solutions
should be sought that would aim toward community
based preventive efforts rather than traditiona!
state agency-centered, treatment-after-the-fact

programs. They agreed the job would require:

l. The full-time effort of one person placed
i in selected communities for relatively
) short periods of time;

2. That the person's efforts would be geared
strictly toward introducing new or improv-
ing existing programs for preventing abuse/
neglect which community residents, them-
selves, believed to be of value;

3. That long-range efforts would f.ave to be
assumed by citizens not traditionally In-
"volved in -abuse/neglect prevention pro-
grams. Though professional workers would
not be excluded, a primary goal was to
involve more people in the prevention of
abuse/neglect rather than adding tc the
burden of people already involved in deal-
ing with the problem. '

Though the concept seemed tc be & good cne, it
was Tmpossible to proceed in 1974 for two reasons:
first, the lack of funding and second, the lack of
a qualified person to assume reSpon51b|lnty for the

project.

Late in 1976, with the abuse/neglect problem .
even worse than in 1974, an opportunity arose to
test the concept. Trese Volkmer's contract as a

-4~
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community organizer for the swine flu immunization
program-expired and she became available for the
abuse/naglect project.

After nearly,four months of attempting to
secure financing for a short—-term oject, a spec—
ial grant of $13,000 for a seven- th program was
received by the State Department of\Health and Soc-
ial Services from the Office of Child Development,
Region VIIIl, D-HEW. Dolores Meyer, p ram spec-
ialist for child protection with that agency, did
an excellen®t job of going to bat for Operation
Reach; without her effort, the project probably
never would have been implemented.

-t

CONCEPTS

Project Manager--The success of Operation
Reach depended on selecting the right person for
this job. The project required a person who would
be willing and able to move three times during a
six-month period to communities that were experi-
encing massive problems.

The person would provide guidance to a group
much more experienced and involved in the problems
of a given community while avoiding a dominant. roie
that would leave the project without leadership.

Ms. Volkmer's role was as a catalyst in bring-
ing together diverse groups and individuals to work
toward a common goal-—-finding solutions to the local
sroblem of child abuse/neglect. Though the task
wasn't always easy, she did not allow herself to

become the focus of the project.

The job of project manager rzquired a variety
of skills: community organizer; an ability to work
with the news media; conducting community-meetings;
working with a planning council; making individual
and group contacts to solicit support of, and parti-
cipation in, the project; and, perhaps one of the




most difficult tasks, coordinating the effort be-

tween local participants and the two other members
of the state planning team who were more than 200

mrles away.

"State Flanning Team*-Tﬁé team consisted of Ms,
Shriner, Ms. Volkmer and Ruskanen. The team spent
about one and one-half months planning the general

- procedures 3nd concepts that would be introduced in

each participating community during the project

period, =

Ms. Volkmer, after the ln|t|a1 planning peried,
became an actuval resident of each community in which

the pro;ect was conducted. Ms. Shriner and Ruskanen

remained in Cheyenne +here they met her requests for
supplies, meeting arrapgements, expend! tures and
policy dec:snons.

Primary communication between team members was
through weekly, or more. often, long-distance tele-
phone calls. Between each project, Ms., Volkmer
spent about one week in Cheyenne with other team
members .to prepare reports, correct errors in pro-
cedures, review successful efforts of thz preceding
project and lay groundwork for the upcoming pro;ect.

Commun[¥y involvement-~From the beginning, the"
primary concept of Operation Reach was to give the
communities concerned full respons:bllsty for plan-

. ning and implementing their own cont:nu:ng abuse/

.

neglect prevention program.

Ms. Volkmer worked with a committee of volun-
teers in each community. The committee, usually
izkéited from a group attending a pre-project meet-

g, was to serve a policy-making and program-plan-
ning role during the two months of the project.

“The group would continue &s a permanent cnild
protection council after the project. The council
should not be confused with a child protection team

-

-6-
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whicn serves a completely different function-- -
providing services to specific .children who have
been abused or neglected. '
From-the begirnirg, the pl's="ning team empna-

stzed that though Operation Reach was of short
duration, 'its goals were long-range; that if the

. project was to be a true success, communities would

_ have to assume responsibility for assuring the con-
tinuation of specific programs and the introductiog
of new pragrams.geared toward the prevention of
child abuse and neglect.

In Rock Springs—-Green River a child protection
. council existed but, for all practical purposes,
had ceased to function at the time the project be-
‘gan. Operation Reach plugged into the council
which, since the project, has been expanded.

In GiTlette the Ccuncil of Community Services
assumed responsibility for. working with Ms. Volk-
mer. This organization includes a wide representa-
tion of community residents involved in dealing with
a3 variety of helping services. The council contin-
ues to fulfill the obligations nade during the
project period. Probably, the Gillette council pro-
vided the best working group for the project since
it was already ‘well organized and functioning when
Ms. Volkmer arrived. ' '

Separate groups were formed in Dougias and
- Glenrock. Glenrock's group assumed the role of a
child protection team while, at the same time, com-
mitting specific programs to cope with: abuse/neglect.
Douglas ‘' formed\a new council (the community also kas
a protection team) drawn up along the .lines sugges-
ted by Operation Reach.

Fiﬁancfng-«Ihe seven—-month project was funded
through a special grant totaling $13,000 from the
Office of Child Development, Region VIil, D-HEW.




A tota: of $455 came »ff the top of that grant
for the cost allocation required by the Wyoming
Department of Administration and Fiscal Control.

Of the -remaining amount, $9,450 ($1,350 per month)
was earmarked for the salary of the project manager,

‘A total of $3,095~--slightly more than $1,000
per project--was allocated for all other project
activities. Though the total sum wasn't large, it
met all project operating expenses and, in addition,
provided a small amount of seed. money for projects
related specifically to child abuse/neglect pre-
vention in each area. These projects will be dis-
cussed in greater detall later in the report.

Iln addition to the base amount, Operation

Reach was funded with an additional $1,000 from the ‘

State Division of ‘Health and Medical Services.
Lawrence Cohen, M.D., the division's administrator,
arranged for the funding during the project's ini-
tial planning stage when the Tederal grant had not
been received.  The additional money permitted the
preliminary planning- perlod to continue and came at
a time when the prOJect s survival was very much in
doubt. - .

Off:ce space for the project” manager was pro-
vided without charge by the Sweetwater County
Department of Public Assistance and Social Services
(Rock Springs—-Green River), the Gillette Human Ser-
vices Project and the Converse County Department of
Public Assistance and SOC|al Services (Douglas-
Glenrock) .

In addition to earmarked funds for the project,
the independent financial assistance provided with-
in each project area was invaluable in implementing
specific programs. An accurate estimate of how
many local dollars were spent during each two-month
period is not possible but the amount was consid-
erable. The contribution of local money was com~ ~
pletely In 1ine with the project's objectives since

t



it was recognized from the beginning that Operation
Reach funds would be depleted by the end of the.
project andsthat local sources. of funding would
have to be sought to assure theé contlinuation of

specific projects. -

Program Design--During. the initial planning
for Operation Reach, the state planning team drew
up a shopping list of potential! programs that the
involved communities might conslider for the purpose
- of preventtng chlild abuse/neglect.

In drawing up thg 1ist, the team did not
attempt to sell specific programs but, rather, in-
tended to plant. a seed on the varlous prevent!on
congepts that might be tried,

The list ranged from independent programs
(Parents Without Partners, Parents Anonymous, Big
Brothers) to programs that might be implemented by
- various agencies and organizations (hospital pro-
tocol, school policy statements, family help lines,
‘'parent effectiveness) to community-sponsored acti-
vities-(Child Protection Week, parent aides, child
protection art contests, partlcipation in the State
Fair) to a news media blitz campaign (feature stor-
ies, radio spots, radno interviews, billboards,

fliers).

The list was presented to the various planning
counc!ls with the understandirfg that they might:
accept or reject any or: all of the proposals. An
informal goal, suggested for each community at the
beginning of each project, would have three new pro-
grams introduced and/-r three existing programs
improved by the end of each two-month period..

. By design, the state planning team decided -
early to remain as ignorant as possible of specific
abuse/neglect prevention programs that were already
operating Iin a given community. Thils was done to Y
avoid a know-it-all image that often haunts state




government employees and whicn, the team beiieved,
might prove ‘detrimental to introducing the concepts
of Operation Reach. ' :

This proved to be a serious miscalculation. A
numb2r of Rock Springs-Green River people were
offended that the team hadn't cared enough to do
its homework as to what efforts were being made to
prevent abuse and neglect.

The error was corrected for the second and
- third projects, when the planning team develaped a
good working knowledge of available resources before
maiking Iinitial contacts with community residents.

: Ltocal councils and committees accepted the fact '
that a severe problem of abuse/neglect existed in :
their communities but groups were more inclined to.
seek programs to treat abused and neglected child-
ren rather than developing a long-term approach of
prevention, The planning team, particularly the
project manager, had to bte constantly alert to dir-
ecting the project toward preventive programs., :

HERE'S WHAT HAPPENED

A variety of programs wetre attempted as a dir-
ect result of Operation Reach. Some will prove to
‘be of lasting benefit to the communities concerned
while others provided only shor. ‘term benefits or’

" no benefits at all. A number of programs were in
the. formative stages at the time specific projects
concluded or have been developed since. The man-

k&- ner in which programs developed was anticipated by
the state planning team. Th— ‘

The most important goal--the formation of
speciflc groups of local people to assume responsi-.
bility for drafting and implementing specific’
abuse/neglect preventive measures--was realized in
each project area, The effectiveness of the varl-
ous groups has varied widely, but the groups are

-10- -

177



functidning and that fact, to the planning team, Is
perhaps the most positive part of the program.

Of course, the long-range vaiue of the local
groups cannot be gauged accurately, This factor
will be determined by the vitality the groups are
able to maintain over a perlod of years, : N

Followfng is an explanation of programs under-.
- taken in each project area which, the team believes,
came about as a direct result of the efforts expend-

ed during Operation Reach. ~

Rock Springs—-Green River

The main effort centered on a community child
abuse prev ion observance during the final week
of the project, with primary attention on a day-.
long Saturday seminar at the end of the week.
Though the observance and seminar were the primary
focus of the project, the spin-off from the efforts
probably will prove to be of more lasting-value to

the communlt?es.

-

In planning events for the observance, the
abuse prevention council found a means to form a
base of community support and involvement that had
been lacking in the past. Further, the council was
able to form a more tightly-knit organization which,
‘of necessity, had to function more efficiently than
in the past., Many people who had never dctively

participated in abuse/neglect prevention became in- -

volved in striving to.make the event a success.
Commun\ty pride was very much in ev!dence.

The/community awareness campaign probably was
the best attempted in any of the three project
_areas, although specific efforts—-particularly news-
paper coverage-dwere better in other areas. Only a
~ few news. stories were written but radio and cable-TV

coverage was excellent in Rock Spr:ngs Green River.

A
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A speaker's bureau was formed and made aval l=
able. to all groups in the communi®y. Speakers lit-
erally blanketed the community during the project
period.

Typ!ca! of commun!ty .response was the donat!on
of facilities by Western Hyom:ng College for the
Saturday seminar. The college a21so allowed credits
to participants In the seminar, Also motable was
the donation of a meal to all semlnar part!cnpants'
by McDonald's Restaurant. -

- A SiTlboard In tﬁn\;enter of Rock Springs,
promoting abuse/neglect prevention, was donated by
a local firm. An art poster contest was sponsored
by -local schools with prize money contributed by
six banks; all posters from the contest were placed
throughout’the communities durlng the child protec-

/;Ion week obseﬁgggfe.

’ Though attendance at the seminar totaled about
170 people, actual ticket sales ($2 apiece) in the
communities totaled $600, most of which went dir- .
ectly-into continang activities: of'the child pro- °
tection council. -

<

By rthe time the project manager left the com-
munity, the Sweetwater County Child Protection
Council was functPoning well and had committed [t-
self to working on the following projects:

--Expansion of the homemaker program to include
victims of abuse and neglect. The group was advo-
cating an increase In the amount pald to homemakers
In order to make the Job more competitive and appeal-
fng. - )

--Modification of the Swezetwater county foster
parent program to provide that foster parents re-
ceive adequate training in child development and
related courses. An attempt also was being made to
form a local foster parents' association.

-12-
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.~=Development and :mplementatlon oF a parent
aide (lay therapist) program in which volunteers
would respond to calls of desperate families seek-
ing a friend. - :

--A study of the fzasibility of a 24-hour nur-
sery to be finan:-ed by industry in the area. The
nurse:ry would give preference to employees of the
industries involved and, at the same time, be open
to potential abusing parents and their children.
After the initial study, the council planned to
prepare a formal request to the Southwest WYOMIné
Industrial- Assoc:at:on for support and participa-

tion.

-=-Promotion of more parenting classes in the
loecal high scheols and junior high schools,

- f- ”
--lntroduct:on of a Parents Anonymous program.

-—Expan5|on of .the exlsting 24~-hour hotline to
more efFectlvely handle calls on child abuse.

-~Recognition of incest as a local problem and
involvement of the council in activities of the
rape crisis organization which had devéloped imnme-
diately prior to the abuse/neglect program in
Sweetwater county.

Four months after completion of the project In
Rock Springs—Green River, the council requested and
received funds ﬁhrough Operatuon Reach teo bring
''Dessie,'' an excellent dramatization pertaining to
child abuse/neglect, to the areca. Three perform-
ances of ''‘Dessie’ were presented in Rock Springs and
Greer River late in September and were well attended.

L4

o~

Gillette

The situation in Gillette was totally dlfferent
from the one facing the project manager in Swecetwa-
ter Countv. A brief explanation of the ;ity's

-13-
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recent history will clarify the situatlion.

Gtllette had gone through a previous boom per-
iod in the mid-1960's which brought on the state's
first impact situation and all the attendant pro-
blems. The situation leveled off but a few years
later another boom arrived with the advent of the

national energy ciisise. . .
-

. As a result of being required to face the
earllier impact problems, Gillette seemed better .
prepar—~d to comprehend the concept of Cperation
Reack. Though there was some early skepticism ("We
don't need any more studies,'' 'We're burned out,"
etc.) the project manager was able to dispel doubts

as to the project's purpose and goals.

Perhaps the most positive factor that existed
in Gillette, though it wasn't immediately apparent
to the state planning team, was the presence of the
Gillette Council of Community Services. The coun-
cil had been functioning for a considerable period
of time when the project manager arrived In the
community. The council involved all segments that
were needed to implement Operation Reach. A task
force .composed of council members =and other resi-
dents of the community was formed to work with the
project manager on specific programs associated with

, Operation Reach. The council pledged its support to
‘ the project .and never wavered on that commitment.

As a result, the actual work of implementing
specific projects, .rather than spending’a consider-
" able amount of time on organizational matters,
began early in the project. Further, the council,
because of its previous experience and sophistica-
tion in dealing with the problems of impact, was
able to get to the core of its problems much faster
and work on specific preventive programs that it
believed would be most beneficial in combatting

local abuse/negloct, '
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The, Gillette councii rejected the concept of a
promotighal campaign aimed at developing community
awareness. A successful seminar, similar to the
one in Rock Springs, had been conducted recently
and there was no need for an additional program of
this tYPe. - .

The council’recognized, however, the continu-
ing value of stimulating public awareness and of
using that awareness to develop more public involve-
ment in developing and implementing specific pro-
grams aimed at child abuse/neglect prevention. The
project manager, once the council's goals were
clearly deF:ned équéntrated her efforts in those
arease.

Following are some of the accomplishments In
Gillette whick can be attributed in great part to ‘
the effort made during the two-month project perliod:

s

-~Gillette did not have a crisis hotline. Pre-
l1iminary arrangements were made to install a Family
Help Line. The primary purpose of the line will be
child abuse/neglect prevention though, undoubtedly,
there will be spinoff benefits for other community
services., Training of volunteers has been completed
and seed money provided through Operation Reach to
install and pay operating costs for the first six

months,.

-=-Another project related to the rFamily Hot
Line was the printing of 3,000 stickers listing at
least three specific numbers that may be called in
crises Involving potential abuse and neglect of
children. The stickers will be pla 4 on phones
throughout the community.

s . .

. --A-Parents Without Partners chapter was form-
ed. Funding for one year's operating expenses were
prcevided throuah Operation Reach. -

-=-The hospital protocol recormended by Ehe

-
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National Center for the Prevention and Treatment of
Child Abuse and Neglect was provided to a local
social worker who, in turn, was to provide the mat-
erial to the county hospital for Inclusion in the
institution's operating procedure. - This was to be
done after the project's completion.

--The expense of one training slot at the
National Center for the Prevention and Treatment: 'of
Child Abuse and Neglect was paid through Operation
Reach. The community had adequate funds to pay for
only nine slots, though ten were available,

-—-Efforts were underway when the project per-
iod ended to form.a Parents Anonymous chapter. Two
people (non-abusive parents) agreed to investigate
the possibility of forming a chapter. Though the
‘ state planning team hasn't been notified that a -.

chapter has been formed, it is known that work to-

ward this goal is continuing. =

-

, ~-A policy statement pertaining to the report-"-~

‘ ing of child abuse and neglect was placed in the
school rolicy manual. Though not directly attri-
butable to Operation Reach, a policy statement was
plac~d, during the project period, in the Campbell
County Hos.ital nursing manual, describing proce-
dures to be followed in reporting suspected cases
of abused, disabled or incompetent children to the
county social services office. o

--The project manager prepared three articles
on the problem of abuse/neglect in Gillette for- the
local newspaper. The articles appeared shortly
after her departure from the community. She also
participated in two lengthy.interviews on a local
radio station. ? - _ ,

-~ C L LY

}\ahﬂgaeffort was uvnderway by the time the pro-
ject_end to start a Parent Aid (Friendly Neighbor,
1~y therapist) program in the community. The pat-
tern established by the Denver Parent Alde program

3 _ ' ~16- )
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was being followed. A lo:ai minister was spear-
heading. the effort to Implement the program.

--A reportlng policy and training program for
day care operators was being lnvest:gated

Douglas-GIoorock

. Douglas—-GJenrock presented a third type of
problem. These communities are just beglnning to
feel the effect of the impact situation experuenced
in Rock Springs, Greer River and Glllette.

Unlike the other communities, Douglas and Glen-
rock have had time to prepare for many of the pro-
blems of impact. Their request to participate in
Operation Reach (as opposed to the other communities
which were invited to participate) seemed to repre-
sent an earnest desire .to cope with a serious pro-
blem before it got out of hand, though certainly a
serious child abuse/neglect problem already. exists
in the two communitles-

One of the major problems. facing the project .
manager was the.intense rivalry that exists between
the two communities. This sense of competition,
often unhealthy, was never completely overcome dur-
ing the project period and, as a result, some pro-
jects that logically could have been undertaken on
3 cooperative basis by the two towns never got off

the ground. - : .

- -

Orfganaily, the intent was to csncentrate the
project in Douglas, particularly afeer the Rock
SprlngirGreen River project where the project mana-
ger found it difficult to spread her efforts between
two communities nearly 20 miles apart. However,
Glenrock sent representatives to the first organiza-
tional meeting and requested that it be permitted to
participate. .The request was honored

Probably the most important outcomo of fbe

- ]‘7_

178

W



Operation Reach effort was the formation of child
protcction councils in each community.

The Glenrock council--actuatly the only new
project introduced durlng the project period--was a
real step forward since concerned citizens in the
community had been worxtu,'ha:d to create an organ-
ization for some time.. ' ‘ i :

kg 0.

.

The Glenrock co ncll, as visuallzed by the
people of the communlty, probably will serve the
- role.of a child protection team, at least initlally.—
~ Sometime in the future the council may take on the
,added responsibility of introducing other specific
preventive programs.

The Douglas group (Converse County Child Pro-
tection Council), which was forming when the pro-
ject began, was successful In implementing several

- programs. The council has continued to function
‘and, if a good -cross-section of tle community event-
Lally is represented its continuing efforts should
prove successful.

‘-

Some of the specific projects In Converse
county include:

--The designatlon and observation of *'Child
Protection Week'' in Douglas. This Included a week=
long program aimed at stlmulatlng pubiic awareness
of, and parcicipation in, child abuse/neglect pre-
vention activities. The week's observance culmin- -
ated with an excellent Saturday seminar. The work-
shop wasn't limited to Douglas residents, but
attracted between 70 and 100 people from the com-
munity and nelghborlng towns and cities, Partici-
pants were charged a $2 registration fee, most of
which was retained for continuing activities of the
council. A highlight of the seminar was the pre-
sentation of '"Dessie,'’

--The two county newspapers and the Douglas
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radio - + did a fine job of publicizing the
project, .icularly the activities of ''"Child Pro-
tection Week.'' Two feature articles pertaining to
abuse/neglect prevention were prepared for each of
the newspapers by the prciect manager.

-~-A booth pertaining strictly to child abuse/
neglect prevention was opened for a full week dur-
ing the State Fair in Douglas as part of the Con-
verse county effort. Members of the Douglas Child
Proteccion Team, the Jaycees and the Jaycee-ettes
staffed the booth throughout the week.

--An effective public awareness campaign was
conducted. Recent reports indicate the campaign is
continuing and apparently is proving fruitful (one
case of incest was reported following an address on
the subject to a group of young women; following an
address on abuse/neglect to a Catholic church con-
gregation, one individual applied to serve as a
foster parent). During the project period, separ-
ate An-service training sessions on abuse/neglect
we offered to teachers and nurses in the commun-
ity. Presentations also were made to the Newcomers
Club, the Lions Club and the Douglas Chamber of

Commerce. -

-

——-The Douglas council requested an expenditure
of funds for the puschase of a Syster tic Training
for Effective Psrenting (STEP) kit. T. kit was
provided to the council through the Converse County
Departniant of Public Assistance and Socia! Services.

-=-Since the completion of the project, the
state planning team has learned that the SGlenrozk
council is investigating the possibiiity cf instal-
ling a hotline in the community for the purpose of
reporting suspected abuse and rneglect. The council’
apparently has opted for a local line rather than a
county-wide hotline because of the distance between

Douglas and Glenrock.

--The Glenrock counci?! &l1so has expressed an
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interest in sending its child protection team to
the Nationa) Center for .the Prevention .and Treat-
ment of Child Abuse and Neglect For training some-
time in the future.

-—-Recent inFormation indicates that a Parents
Anonymous chapter has been formed in Glenrock.

Iy

RECOMMENDAT{ ONS

Top-Level S_gport——The project should not begin
until the top-level administrator(s) of the agency
or organization charged with conducting the program
becomes fully informed of, and pledges support to,

" i*+s purpose and goals.

, Planning Team--The planning team must be allow-~-
ed a great amount of flexibility in making project-
related decisions and expenditures. At the same
time, the administratbr(s) must be kept fully in-
formed of the program's progress and, 'per:odlca]ly,
asked to make policy decisions beyond the .team's
sphere of authority. “In a state~administered pro-
gram such as Wyoming's, a planning team should be
designated immediately. It should be kept small and
FupctioﬁaT and should include, at the earliest pos-
sible time, the project manager. In locally—admin—
istéred programs, it.seems advisable .to have a simi-
lar team to-operate during the first few months of a
project. The planning team would be phased ov : at
the end of a previously designated period and an-
going functions would be assumed by the local ild

protection councii.

Project Manager--The project manager's quali-

fications, as viewed by the Wyomlng team, are

spelled out in detail elsewhere in the report. ln R
localdy—-administered projects, the manager's role {jg
probabiy wouid have to be assumed by a single vol-
"unteer or, perhaps, by a small local planning team.

'n wYoming the project manager served appraximately

two months in each designated community




pertod might better have been eitended by two or
three weeks in each communi ty, .

Financing--A base amount should be committed to
the project for a specifled perfod of time, Wyo-

ming's base funding came from a short-term federal
grant. Ideally, a variety of funding sources should
be sought to fund a project. Wyoming's project re-
quired that all expenditures be cleared through the
state office of the Department of Health and Social
Services. Though the system was workable, it pro-
bably would have been improved If a system of pro-
viding seed money directly to the project areas
could huve been devised. In projects which are
strictly localily funded and administered, the pro--
blem does not arise. During the duration of a
given project--whether administered by the state or
locally--efforts should be made to locate additioral
contlinuing local funding sources.

Local Organization--The project’'s primary ef-
fort must be toward forming an effective local or-
ganization to a- +«e responsibility for continuing
efforts established during the initial period. If
an effective organization exists at the time a pro-
ject begins, efforts should be geared toward util-
izing that group to accept the added responsibility
of child abuse/neglect prevention. An effort should
be made to accomplish a good blend of communit

Wepresentation on the continuing council; that %s,
traditional helping agencies (social services, pub-
lic health, law enforcement, the schools, etc.) and
representation from groups not traditionally asso-
ciated with child protection (service clubs, frater-
nal organizations, industry, business associations,

labor unions, etc.).

The "BiékEvent”--The ''81g Event'' was utilized
successfully in two of Wyoming's three project areas
to focus public attention on a local problem and to
stimulate more involvement i~ finding solutions to

the problem. The events consisted of a week of
structured activities and Intense news coverage,
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culminating with an educational seminar during the
final week of the Initial period.

The '‘Big Event' can be used profltably but
shouid not be allowed to become an end in itself,

. 1ts primary use should be to stimulate the interest
and Involvement of more people in certain projects
that will be of greater long-range value to the
community.

If a given community. appears to be well aware
that a problem exists, efforts should begin Immedi-
ately to devise specific prevent:on,proarams.

‘1S THE CONCEPT ADAPTABLE?

Wyoming's planning team believes the concepts
developed during Operation Reach may be applied In
most communities, regardless of size. Wyoming's
prciram was rural-oriented but the same concepts
wo d be applicable in an urban setting, providing

"an effort is made to realistically break the large
community into smaller communities (blocks, neigh-
borhoods, etc., where a perticularly bad abuse/ .
neglect problem may exist) and where a feeling of
""communi ty'' exists which can be channeled to cope
with the problem. : :

~ In an urban setting, as in a rural communi ty,
an effort must be made to convince the area's
residents of their stake in finding solutions to
their own problems. A '‘community,'' however it Is
defined, “irst must be convinced that a local pro-
blem exists and second, that the people are respon-
sible for its alleviation.

Existing organizations can be utilized and a
community program developed by redirecting priori-
ties in one or more organizations of professionals
and volunteer ard service groups. Portions of
Operation Reach could be incorporated almost any-
where the community wants to devote its energies
toward prevention of child abuse and neglect.
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HOW THE MONEY WAS SPENT

Following is a very brief breakdown on how the
grant money was spent for Operation Reach:

Cost Allocation _
(State Dept. of Admin. & Fiscal

Control). v« v« ¢« « - v« « o« « « « =« « $ 455,00
Salary (&6 Travel Expenses). e« . « « « « « 9,450.00 -
Expenditures for specific .reventive 4

programs designated by each child _

protection council . . . o o . o 2,379.87
Telephone Expense (Most of the calls

related directly to specific pre-

ventive programs designated by

each child protection council) . . . 549,23
Operating Expenses (postage, office )

—wpp“es, etC.)- e & e s L s o LI 110077

Total Expended $12,944.87
Original Grant $13,000.00

Unexpended $ 5£.13

FOR_MORE INFORMATION -

If you wish additional information on Opera-
tion Reach, please contact:

Janet Shriner, Scocial Services Consultant
Division of Public Assistance & Social Services

Hathaway Building
Cheyenne, Wyoming 82002

OR

Andy Ruskanen, Public Information Specialist
Department of Health & Social Services
Hathaway Building _
Cheyenne, Wyoming 82002 i

<
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