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YOUNG CHILDREN IN CRISIS: TODAY'S
PROBLEMS AND TOMORROW'S PROMISES

FRIDAY, APRIL 15, 1988

HOUSE OF REPRESENTATIVES,
SELECT COMMITTEE ON CHILDREN, YOUTH, AND FAMILIES,

Washington, DC.
The Select Committee met, pursuant to notice, at 9:54 a.m. in the

Board Room, Room H-160, Los Angeles Unified School District,
North Grand Avenue, Los Angeles, California, Hon. George Miller
presiding.

Members present: Representatives Miller and Dreier.
Also present: Michael Antonovich, Los Angeles County Supervi-

sor.
Staff present: Ann Rosewater, staff director; Karabelle Pizzigati

professional staff; and Robert Woodson, Jr., research assistant.
Chairthan Mount. The Select Committee on Children, Youth,

and Families will come to order. I am pleased to bring the Select
Committee on Children, Youth, and Families to Los Angeles for
this hearing to examine both the crises facing young children and
families and programs that work to prevent and lessen those prob-
lems. It is timely that this field hearing is occurring during the
Week of the Young Child, an annual celebration focusing on the
attention of the needs of our youngest citizens.

Here in Los Angeles County, we see a microcosm of our nation's
challenges and successes to assure healthy development in children
and their families. Approximately one out of every thirty 11.S. chil-
dren lives in Los Angeles County and one-fifth of them grow up in
low-income families. 20 percent of young Los Angeles children are
not immunized against all major childhood diseases and in a two-
year period, the number of children entering County Emergency
Protective Services rose nearly 40 percent to more than 103,000.

In Los Angeles County and across the country, these conditions
forewarn mounting and costly problems. More babies born to low-
income, uninsured women, and to women relying on Medi-Cal;
babies beginning their lives in hospital intensive care units; greater
numbers of pregnant women who use drugs and whose babies are
born with serious complications.

Even when these babies are born healthy, assuring their future
health and family stability continues to present great challenges.
Services that provide such assurance in Los Angeles County, like
elsewhere, fel far short of the need and the demand. And, an in-
creasingly diverse and growing ethnic population county and state-
wide, requires culturally sensitive services.

(1)
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Most Los Angeles families who must juggle the dual responsibil-
ities of childrearing and work need safe and affordable child care.
But, as the Little Hoover Commission reported in 1986, more than
51,000 Los Angeles families were on waiting lists for child care and
only 7 percent of the eligible children Statewide received subsidized
care.

The tragedy is that the longer vulnerable children and vulnera-
ble feunilies lack these essential services, the more intractable and
costly their needs become to address. The Select Committee's re-
cently released report, "Opportunities for Success: Cost Effective
Programs for Children," reinforces our knowledge that preventive
programs save lives, save dollars. This is again confirmed by the
Southern California Child Health Network's findings, that Califor-
nia could save at least $30 riillion annually if it provided prenatal
care to 36,000 pregnant women who now go without it.

We must act on that knowledge now. Early intervention has tre-
mendous appeal here in Los Angeles, due to the sheer number of
lives that we can salvage, and because of the significant risksin-
cluding child abuse, AIDS, and gang violencefacing the communi-
ty's youngest citizens. I applaud the initiatives which local officials
have already taken by committing more than one million dollars to
prenatal care services and launching a major child care initiative
at the County USC Medical Center. The City of Los Angeles is also
moving in the right direction by hiring a child care coordinator
and I encourage these efforts.

I would particularly like to thank this morning County Supervi-
sors Ed Edelman and Michael Antonovich. Mike has alree:iy joined
us in the Committee. I appreciate their commitment and their help
in setting up this hearing and extending an invitation to the Select
Committee to come to Los Angeles to hear testimony first-hand,
and to engage in some site visits as we did this morning where we
visited the programs at Para Los Ninos. It was very impressive to
me in terms of the comprehensive range of services that are pro-
vided, not only to the children, but to their families. i would like to
also extend my thanks to the School Board members and to Super-
intendent Leonard Britton for the help that the Los Angeles Uni-
fied School District has given us to put this hearing together and
allowing us to vae this facility.

[Prepared statement of Hon. George Miller follows:]

OPENING STATEMENT OF HON. GEORGE MILLER, A REPRESENTATIVE Uk1 CONGRESS FROM
THE STATE OP CALIFORNIA, AND CHAIRMAN, SELECT COMMITTEE ON CHILDREN,
Your::, AND FAMILIES

I am pleased to bring the Select Committee on Children, Youth, and Families to
Los Angeles for this hearing to examine both the crises facing young children and
families and the progrtune that work to prevent and lessen those problems.

It is timely that this field hearing is occurring during the "Week of the Young
Child"an annual celebration focusing attention on the needs of our youngest citi-
zens. Here in Los Angeles County, we see a microcosm of our Nation's challenges
and successes to assure healthy development of children and their families.

Approximately one in every 30 U.S. children lives in Loe Angeles County, and
one-fifth of them grow up in low-income families. Twenty percent of young Loe An-
geles children are not immunized against all the major childhood diseases. And in a
two year period, the number of children entPring county emergency protective serv-
ices rose nearly 40 percent, to more than 103,000.

In Los Angeles County and across the country, these conditions forewarn mount-
ing and costly problems: more babies born to lowincome, uninsured women and to
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women relying on Medi-Cal, babies beginning their lives in hospital intensive care
units, greater numbers of pregnant women who use drugs, and whose babies are
born with serious complications.

Even when these babies are born healthy, assuring their future health and family
stability continues to present great challenges. Services that provide such assurance
in Los Angeles County, like elsewhere, fall far short of need and demand. And an
increasingly diverse and growing ethnic, population county and statewide, requires
culturally sensitive services.

Most Los Angeles families who must juggle the dual responsibilities of childrear-
ing and work need safe and affordable child care. But, as the Little Hoover Commis-
sion reported for 1986, more than 51,000 Los Angeles families were on waiting lists
for child care, and only 7 percent of the eligible children statewide received subsi-
dized care.

The tragedy is that the longer vulnerable children and vulnerable families lack
these essential services, the more intractable and costly their needs become to ad-
dress. The Select Committee's recently released report, "Oppon Anities for Success:
Cost Effective Programs for Children," reinforces our knowledge that preventive
programs save lives and save dollars too. This case has also been confirmed by the
Southern California Child Health Network's finding that California would save at
least $30 million annually if it provided prenatal care to the 36,000 pregnant women
who now go without it.

We must act on that knowledge now. Early intervention has tremendous appeal
here in Los Angeles due to the sheer number of lives we can salvage, and because of
the significant risks including drug abuse, AIDS and gang violence facing the com-
munity's youngest citizens. I applaud the inititatives which local officials have al-
ready taken by committing one million dollars to prenatal care services and launch-
ing a major child care initiative at the County /USC Medical Center. The City of Los
Angeles is also moving in the right direction by hiring a city child care coordinator.
I encourage these efforts.

I would like particularly to thank County Supervisors Ed Edelman and Michael
Antonovich for joining the Committee for our hearing today. We appreciate their
commitment to children and the invitation to the Select Committee to come to Los
Angeles. The Los Angeles Children's Services Commission has played an invaluable
role in putting this hearing together and we are very much in their debt. In addi-
tion, I would like to express my appreciation to school board members and Superin-
tendent Leonard Britton, of the Los Angeles Unified School District, for welcoming
us ano allowing us to hold this hearing here.

Today we will hear from those who have experienced and worked on these issues
firsthand. I want to welcome and thank all the witnesses for taking the time to
appear before the Committee.
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FACT SHEET
"YOUNG CHILDREN IN CRISIS:

TODAY'S PROBLEMS AND TOMORROW'S PROMISES"

CHILDREN IN CALIFORNIA

In 1986, 482,000 babies were born in California, 1 of every
8 babies born in the United States. Approximately 80,000
more babies were born in 198b than in 1980, a 201 increase.
(Southern California Child Health Network, Children's
Research Institute of California [SCCHNJ, 1988)

In 1980, there were 2 million children aged 0-17 in Los
Angeles County, 3% of the nation's total child population
(63 million).

Sixty-one percent of all LA County children are non-white.
The largest single group is Hispanic, accounting for 4 out
of 10 children. (U.S. Bureau of the Census, 1980; Los
Angeles Roundtable for Children [LA Roundtable], 1984)

In 1980, almost 1/5 of LA County's children lived in house-
holds with incomes below poverty. In FY 1984, more than
2/3 (681) of AFDC recipients in Los Angeles were children.
Between FY81 and FY84, there was a 67 increase in the total
number of AFDC recipients. (LA Roundtable, 1984)

GROWING NUMBER OF CHILDREN AT RISK OF POOR HEALTH

Among the 20 largest U.S. metropolitan areas, Los
Angeles-Long Beach has tne largest percentage of uninsured
adults and the second largest percentage of uninsured
children. (California Policy Seminar [CPSI, 1987)

In 1986, California experienced increases in births to
mothers in each of tnree nigh-risk categories: age 17 or
younger; age 35 or over; or between the ages of 18 and 34
who received late or no prenatal care. Nearly 91,000 babies
in California -- one in every five -- were born to high-risk
women, a 14% increase from 1984 to 198b. (SCCHN, 1988)

The number of cnildren eligible for California's medical
program for disabled children increased by 14% between FY86
and FY87, and is projected to grow 28% by FY89. Program
administrators report that resulting higher expenditures
are due to an increase in infants born prematurely or at
low birthweight and without adequate prenatal care.
(SCCHN, 1988)

Children in foster care in Los Angeles have significantly
more health problems than other children of comparable
ages, including growth retardation; decayed teeth, and
inadequate immunization. Ten percent of cnildren in
shelter care in Los Angeles nave a severe ur caronic
medical condition. (United Way of Los Angeles [UWLAJ,
1987; California Foster Care Network [cectij, 1985)
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* Foster children often fail to receive comprehensive and
continuous health care in LA due to a snrinking pool of
private physicians and dentists willing to treat foster
children; inadequate medical-records; and inadequate
monitoring that results in postponed or duplicated health
tams. (UWLA, 1987)

SUBSTANCE ABUSE, LACK OF PRENATAL cue POSE THREATS TO INFANTS

In Los Angeles County, tne number of babies reported to
county authorities because of drug withdrawal at birth
increased by 183% between 1984 and 1987. (SCCHN, 1988)

While drug abuse is growing in California, alcohol remains
the most frequently abused substance, affecting over 4,000
newborns each year. (SCCHN, 1988)

In California, the percentage of women receiving late or no
prenatal care grew from 7.2% in 1984 to '.6% in 1985. In
1985, rates of late or no prenatal care were 10.8% for
Hispanics; 9.3% for blacks; 6.2% for Asians; and 4.8X for
whites. (SCCHN, 1988)

California babies born to mothers who receive late or no
prenatal care are five times more likely to die than babies
born to mothers receiving adequate care. In 1985,
California's infant mortality rate increased for the first
time since 19b5 to 9.5 deaths per 1,000 live oirths.
(Dallek, 1987; SCCHN, 1988)

In 1984, nearly 16% of patients delivering in Los Angeles
County public hospitals received late or no prenatal care
compared to 6% delivering in tne County's private hospitals.
In 1985, the infant mortality rate in LA County was 10.3
deaths per 1,000 live births. (Dallek, 1987; SCCHN, 1988)

CALIFORNIA CHILDREN WAIT FOR CHILD CARE

* In 1986, 51,326 Los Angeles County families were on waiting
lists for child care. (California Child Care Resource and
Referral Network, 1987)

* Only 7% of the 1.1 million children eligible for State
subsidized child care receive it. (Commission on California
State Government Organization and Economy [Little Hoover
Commission), 1987)

REPORTS OF CHILD ABUSE GROW; MORE CHILDREN IN FOSTER CARE

In California, the child aouse and neglect rep'irts
increased from 73,473 in 1982 to 342,001 in 1.J86, a Jb5%
increase. Calls to the Los Angeles County Pepartment of
Children's Services child abuse hotline were up more than
200% from 1981-1986. (Little Hoover Commission, 1987,
Interagency Council oa Child Abuse and Neglect, County of
Los Angeles, 19d1)

The number of dependency judicial reviews in Los Angeles
increased from 11,610 in FYd2 to 38,215 in FYd7, a 2294
increase. (Little Hoover Commission, 1987)
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* California counties report increased shelter care admissions
of infants and young children. One county reports that 40%
of their swelter children are under age 6; another has over
100 infants in shelter care -- most are diagnosed as
failure-to-thrive or have drug-dependent mothers. The
average length of stay for a child in shelter care, a
system designed to be temporary, is nearly 40 days. (CFC4,
1985)

SYSTEMS STRAINED, OVERWORKED, UADERFUNDED

In Los Angeles, 90% of children removed from their homes
after normal working hours at social service agencies were
detained and placed into emergency shelter care with
limited social worker involvement. (Bay Area Foster Care
Network, Children's Researcn Institute of California
[BAFC], 1927)

Between 1980 and 1984, the caseloads of child welfare
workers in Los Angeles County rose more than 52%. (LA
Roundtable, 1986)

In FY 84, only 5% of expenditures for child protection in
Los Angeles went toward prevention and early intervention.
By contrast, protective services accounted for 854 and
dependency court processes, 10%. (LA Roundtable, 1986)
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Chairman Mum. Congressman Martinez, I think, wil: be join-
ing us later. I would like again to welcome Supervisor Mike Anton-
ovich to the Committee and Mike, if you have a statement that you
would like to make, I would more than welcome it.

STATEMENT OF MICHAEL D. ANTONOVICH, LOS ANGELES
COUNTY SUPERVISOR, LOS ANGELES, CA

Mr. ANTONOVICH. Thank you very much and thank you for this
opportunity to also be a part of this hearing.

As you state, the family is the basic block ofour society and to
cripple the family, we cripple our nation.

One in every 30 United States children resides in Los Angeles
County. A serious problem which parents face today is that allow-
able tax deductions for parents with children have not kept up
with the rate of inflation. Within a few years, two-thirds of all pre-
school children will have working parents creating an additional
burden for families due to the cost and the limited choices for
available child care placement. There is a need to establish Federal
tax credits for child care to ease the burder for single parents and
families with two working parents.

The County Department of Children's Services places approxi-
mately 1100 children each month in foster care. Approximately
one-third of these children are abused. There is a critical need to
recruit quality foster and adoptive parents in an effort to provide
this strong, stable family while these children can have the oppor-
tunity of preparing a strong foundation for their future. There is a
need to provide foster and adoptive parents with economic incen-
tives in order t facilitate our recruitment efforts. Increased tax de-
ductions would provide a possible incentive.

While the young people are our future, it is critical that we take
every precaution to provide a healthy and caring environment.

Another problem we have in Los Angeles County is the number
of runaways. We now receive over 300 runaways each week. This
past Christmas, I had the opportunity of participating with the
Ride-A-Long with the Los Angeles Police Department which includ-
ed representatives from the State. We observed the runaways
living in the streets in vacant buildings in the Hollywood area,
many who are leading a dangerous lifestyle, often being led into
drugs and prostitution. And, it is stated, that if a child is on the
street for more than three days, they are basically lost and will
never be able to be rehabilitated.

Clearly, there is an urgent need to address the problem of run-
aways in Los Angeles by changing the Federal Juvenile Delinquen-
cy and Prevention Act of 1984 which prevents runaways from
being returned to their homes or a suitable placement.

Drug addiction is also undermining the family. The United
States needs to get tough on the drug pushers who are undermin-
ing our schools. International sanctions must be .imposed against
drug exporting nations. We need to consider the development of an
economic plan similar to the successful Marshall Plan of World
War II which will replace crops of death with crops of life. Last
weAk our Board unanimously voted to increase the Federal drug
enforcement resources for the County due to the international ex-

4 2
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plosion of international drug trafficking through this area. New
York currently has over 200 United States attorneys w 'rking in
the prosecution of cases in their cases. Los Angeles only has 68. We
need to have additional resources to combat this evil.

Los Angeles County spent over $42 million last year for the 1800
infants who are born as addicts. These are addicts in diapers.
Mothers who aro addicts have created these children and these
children are surely victims of child abuse in the most tragic form
and that is not counting the loss of opportunity that these people
could hi. re contributed to the suciety had they been born healthy.

As I say, our children are our futureit is very critical that we
take the precautions to provide a healthy and caring environment
for the children. Thank you again for the opportunity.

[Prepared statement of Michael D. Antonovich followed

13
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PREPARED STATEMENT OF MICHAEL D. ANTONOVICH, Los ANGELES COUNTY BOARD OF
SUPERVISORS, Los ANGELES, CA

WELCOME.

TEE FAMILY IS TEE BASIC BT^^1( OF OUR SOCIETY...IF WE CRIPPLE

THE FAMILY, WE CRIPPLE CUR OATION.

* OCE IN EVERY 30 U.S. CHILDREN LIVES IN LOS ANGELES Cr_',3NTY.

' A SERIOUS PROBLEM WHICH. PARENTS FACE TODAY 'S THAT

AL1OWABLE TAX DEDUCTIONS FOR PARENTS WITH CHILDREN HAVE NOT

KEPT UP WITH THE RATE OF INFLATION.

* WITHIN '. FEW YEARS TWO-THIRDS OF ALL PRESCHOOL CHILDREN

WILT HAVE WORKING PARENTS, CREATING AN ADDITIONAL BUFDEN

FOR. FAMILIES DUE TO THE COST AND LIMITED CHOICES /OR

AVAILABLE CHILD CARE PLACEMENTS.

THERE IS A NEED TO ESTABLISH FEDERAL TAX CREDITS FOR MILD

CARE TO EASE THE BURDEN FOR SINGLE PARENTS AND FAMILIES WITH

TWO WORKING PARENTS.

* THE COUNTY DEPARTMENT OF CHILDHENS SERVICES PLACES

APPROXIMATELY 1100 CHILDREN EACH MONTH IR FOSTER CARE.

JJUAJ1AVP 'Nip reit
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* THERE IS A NEED TO PROVIDE FOSTER AND ADOPTIVE PARENTS WITH

ECONOMIC INCE.TIVES IN ORDER TO FACILITATE CUP RECRUITMENT

EFFORTS.

INCREASED TAX DEDUCTIONS WOULD PROVIDE A POSITIVE INCENTIVE.

* APPROXIMATELY ONE-THIRD CF THESE YCL'N3 PEOPLE PFE

ABUSED CHILDREN.

OUR LOS ANGELES CLUNTY DETAFTrENT CF C:-ILDREN SERVICES

RECEIVED OVER. 100,CCO REFERLIS F:P P'-rYSICAL SEXL:L

LAST YEAR.

*THERE'S A CRITICAL NEE: FEC=';:IT FTFTEP, PARENTS

IN AN EFFORT 70 F..CVIDE vJ:FRE TFESE

CHILI:HT, CA?: FCILD A FO.'' ;- .=7IY. FIR F'T:RE.

'V NY CIIL:FE NEVER Tt-. _ FE CA=E:

FOF.

*OVER 3Cr_i FU!,t,AAYS AP=l-E ArCEIES EAC^

*THIS PAST CPPIS7,7: I FILE-A__..,.

WITH TPE LC: ANGELES PCIICE IEFARTYE-7 OFFER'. E TrE F:N-

AWAYE LIVMC I!, THE STREET: VY:A-7 F 7-E

HOLLYWOOD A=FP, WANT ttC A=E LEAZIIC; A 7:AN0.7=_'SF LIEEST

OFTEN HING IE-. INTO DP-'GS AF' P "-CST': , .ICI ;. "'t IS IF

SOCIALLY AND MORALLY UNPOCEPTAFLE.

BEST COPY AVAILABLE
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*CLEARLY, MERE TS AN URGENT NFEr TO ADDRESS THE PROBLEM OF

RUN-AWAYS IN LCS ANGELES BY ChANGING THE FEDERAL JUVENILE

DELINQUENCY AND PREVENTION ACT OF ice4 WLICH FREVEA:TS FUN-

D AWAYS FRCY EEP:G R2TLNED TO THEIR HOMES CR A SUITABLE

PLACEMENT.

*DRUG ADDICTION IS UNTIRVI"iNG TI-E FAMILY.

*TEE UN:EE STATES NEED') TO GET TC.:3H Ct, EROG PUSHERS V.E0

AP.E. UNCERVINING OUR SCHOOLS. TNTEF',ATIC!:AL SACT:CNS t: CST

DE IMPOSED AC;INST DRUG EXPORTING N:TIONS. %+E r EEI TO

DEVELOP AC ECC%O.:IC ?LAN FIMILAF TO SUCCESS= rPswAy_ PLAN

TO REPLACE THE CROPS OF DEATH t+IT- CROPS OF LIFE. LAST

tEEI., THE BOARD VOTED UNANIM^USLY TI INCREASE FEDERAL DRUG

ENFORCEMENT FESORCES FCR LOS ANGELES CO.:I:TY DUE TO THE

RECENT EULCSIOI: Cr INTERNAT:ONA1 DRUG 7,-,AFFIOING THROUGH

THIS AREA. 'IE. "CFV HAS CVER 20C U.S. ATT:R!.EYS 16!-TLE THE

WESTERN STATES EVE ONLY 6P. LAST YEAR, THE BOARD CF

SUPERVISORS AT-PROVED MY MOTION TO SSIGL AN A:DITIONAL FULL

TIME DISTRICT ATTORNEY TO WORN 1,I7- THE L.S. ATTORI:EY IN

PROSECUTINC DRUG PUSHERS WHO PEELLE NARCOTICS NEAR CUR

SCHOOL:.

*LOS ANGELE =rTy SPENT. OVER Lr". "IL LTC!: DOLLAR:- LAST YEAR

TO TREAT ADDICTS IN DIAPERS...INFA'.7S R'SPN AI-ICTED TO rRuos

BECAUSE THEIR MOTHERS ARE DRUG ADDICTS. THESE T:ry INFANTS

ARE SURELY VICTIMS OF CHILD ABUSE Il. ITS MOST TRAGIC FORM.

BEST COPY AVAILABLE
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* THE YOUNG PEOPLE ARE OUR FUTURE. IT :S CRITICAL THAT WE

TAKE EVERY PRECAUTION TO PROVIDE A HEALTHY AND CARING

ENVIRONMENT.
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Chairman MILLER. Thank you. I want to tell you how much I ap-
preciate your taking some of your time today to sit with us for
awhile and listen to the testimony.

I also want to thank the Los Angeles Children's Services Com-
mission for all of the help that they have provided the Committee
in helping us to locate witnesses and to talk with people through-
out the County about this hearing.

At this time, we will call our first panel which will be made up
of Rhea Perlman who is an actress and parent from Los Angeles,
Gilds Hines who is a parent from Inglewood and Bernesteen Robin-
son who is a foster parent from Los Angeles. If you will come for-
ward, we will take your testimony in the order in which I called
you and your written statement will be placed in the record in its
entirety. You can proceed in the manner in which you are most
comfortable. I just want to see if I can see you. I am not used to the
set-up they have here. Maybe things get so hot at the School Board,
they are afraid people will jump over or something.

Ms. PERLMAN. Select Committee
Chairman MILLER. That is right. Rhea, we will start with you.

Thank you very much for taking your time to be with us. Proceed
in the manner which you would like.

Ms. PERLMAN. You are welcome. Am I tea...lying to you?
Chairman Mum You are testifying to us.
Ms. PERLMAN. Not to them.
Chairman Miura. No.
Ms. Psalm .N. That they are just--
Chairman Muss. Yeah, right.
Ms. PERLMAN. I have never done this before but I am going first.

I do not know what I am doing. Okay.

STATEMENT OF RHEA PERLMAN, ACTRESS AND PARENT, LG
ANGELES, CA

Ms. PERLMAN. My name is Rhea Perlman. I am an actress and a
mother and for the last three years I have been working towards
trying to increase people's awareness that there is a child care
crisis in this Country so I am happy to be here and be able to talk
to you about all kinds of kids and families and what I have come to
believe is their right to quality child care. .

I think that once a kid is born, it becomes all of our responsibil-
ity because the children are the work force of the future, they are
the future, and it just makes sense to take care of them when they
are little and then we do not have to get into cleaning up the mess
later on. I think it just makes sense.

In most families these days, both parents have to work and there
are more and more single parent families. Parents are forced to
scramble for shatever kind of daycare they can find which, very
often, means leaving kids in undesirable situations; in dangerous
situations, dirty situations, incompetent situations and unconstruc-
tive situations. Because there is very little affordable quality day-
care out there. It sometimes means finding nothing and having to
quit a job and go on welfare to take care of the child which just
seems like a ridiculous catch-22 to me.

is
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Traditionally, parents have not felt that they could speak out
about this problem and call for help from the people who could
help them which are their employers and their government offi-
cials. The reason that they have not is because they, along with
their bosses and government, are still under the impression that
they should be living the life of Leave it to Beaver and feel guilty
that they are not. I think, as most of us know, this is a life that
never existed except on network TV.

Now, people have to get real and accept this as a number one
problem. We must have a national policy of child care so that when
parents return to work, their children are guaranteed a place in a
licensed, quality daycare center so these kids are not left to fend
for themselves and can grow up to their full potential.

And then, to come to what this meeting is all about, families
with special needs and how daycare can help them in particular.
First of all, for children living in poverty, quality daycare can pro-
vide an opportunity for parents to find a job. They can leave their
kids someplace. They can have peace of mind that somebody is
watching their children and they can have the time to go out and
look for a job or enter some kind of job training programs where
they can develop skills that they need for work. It can also help
prevent malnutrition by providing balanced meals; breakfast and
lunch and snacks. The same goes for children of teenaged parents.
It gives them an opportunity to train for jobs that they find them-
selves, you know, in the workforce with absolutely no idea of what
they can possibly do and a little kid. This leads to very, very stress-
ful situations.

It also can provide the child a safe environment to move about in
and explore while, you know, at home, things might not be up-to-
par. Quality child care can also provide early identification of de-
velopmental problems like speech, movement or learning difficul-
ties. It can even help prevent disabilities such as mental retarda-
tion through intervention services for children who are being
brought up in nonstimulating environments, for instance, without
toys, which can severely retard their development, if not corrected,
for life.

For children who have been in danger of abuse or are being
abused, daycare can help prevent abuse through trained daycare
providers identification of the danger signs. It can provide a rest if
the parent is under extreme stress. It can be a support system for
families, a place where parents can vent their feelings and con-
cerns. It can help prevent unnecessary out-of-home placement,
keeping the family together wherever possible. I think that is real
important.

I feel that it is really important that we put some time and
thought and money into caring for kids when they are young, to
give them a sense of self-worth when maybe they would not be able
to come to that at their homes or in their neighborhoods. They
really need somebody out there directing them and making them
feel good about themselves, making them feel they can do anything
they want to later on in life, so they can be viable citizens. Maybe
then, we can be spending lees money on additional police to control
gangs and less money on courts and prisons and less for welfare.

carman MILLER. Thank you.

19
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Ms. Pzitudabr. You're welcome.
Chairman MILLER. Thank you. Gilda.
Ms. Rims. I am sorry. I am Gilda.
..,Lairman Mum. Yes.

STATEMNT OF GILDA HINES, PARENT, INGLEWOOD, CA
Ms. HINES. OK. Respite Care Program helped me and my chil-

dren adjust and find normalcy which was badly needed after the
ordc.a of going to court with a charge against my brother who had
sexually abused my daughter who was four years old. I did not
know how far the abuse went fulfil it was brought in court and I
found out that my two-year old son was to be his next victim. I was
in the dark about so many things and I felt like I failed my chil-
dren as well as my marriage. I divorced at this time.

A part of me wanted to go under a rock and another part of me
felt like my children really needed some help. I felt abandoned by
the court and by my family that day. I had hope, when this matter
went to court, that everything could make more sense but it did
not. Now, I had a new problem. Where would my children go. They
love their grandparent very much and it was hard to tell them that
they could not live there anymore. We were living with them and
my brother at the time.

My temporary babysitting arrangement had run out. My grand-
mother of 80 years old could no longer meet the physical and the
psychological demands of keeping up with two active children all
day. There was not eno ugh money from my low paying job to cover
the cost of child care for two children. No one else in the family or
friends wanted to be around a child like my daughter in the fear
that she would accuse tl.em of sexual abuse or inflict their children
with the abuse she has suffered.

But God was on our aide because at the courtroom door, someone
told me about the program Crystal Stairs and out of desperation, I
went to their office. Now, I realize it must have taken a lot of pa-
tience and understanding to get the information needed to process
the paperwork. I was still in shock from the courtroom experience
and from the fact that my children had been in danger when I felt
that they were safe. My main concern was to make sure that my
children also felt safe and loved. The program shared the same con-
cern. They gave me selection of child care centers so that I could
make my own choice with the understanding that the children's
welfare was the most important factor in the choosing of child can
facility. They asked me and offered benefit and aid for my family,
including reference to doctors, food and clothing. They seemed to
have an endless resource to draw from. Thanks to the program, I
am able to stay on my job. My daughter and I are going to counsel-

I, too, have beer raped in the early twenties and felt extremely
helpless to deal with this, my daughter's trauma. I am using the
counseling to keep myself centered in order to go on forward in a
positive way.

My son, now four years old. is goingexcuse me. All right. My
son, now four years old, is going to a speech therapist. I might have
never realized that he had a speech problem but because of the

20
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program, we were able to help him before ente7..ing public school.
Both my children are learning to interact with other children their
own age and we seem to be on the road to a normal life.

[Prepared statt..nent of Gilda Hines follows:]
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PREPARED STATEMENT OF GILDA HINIM, PARENT, INGLEWOOD, CA

April 15, 1988

Testimony for the Rouse Select Committee on Children, Youth and
Families concerning the role of preventive/interventive child
care (Respite Care).

By Gilda Hines, a parent served by the Respite Care Program at
Crystal Stairs, Inc.

Crystal Stairs' Respite Program helped me and my children
readjust and find normalcy which was badly needed after the
ordeal of going to court with charges against my brother who had
sexually abused my daughter who was four years old. I did not
know how far the abuse went until it was brought up in court and
I found out that my two year old son was to have been his next
victim. I was in the dark about so many things asnd I felt like
I had failed my children as well as my marriage which was ending
in divorce at the same time.

A part of me wanted to die under a rock and the other part of me
needed to know what would become of my children. I felt
abandoned by the courts and my family that day.

I had hoped when this matter went to court that everything would
make more sense. But, it didn't. Mow, I had a new problem.
Whe.a would my children go? They loved their grandparents very
much and it was hard to tell them that we could no longer live
with them. We were living with them and my brother at the time
that the abuse occurred. My temporary babysitting arrangementshad run out. My grandmother of 80 years could no longer meet the
psychological and physical demands of keeping up with two active
children all day. There was not enough money coming from my
minimum wage job to cover the costs of child care for two chil-
dren and no one else in the family or friends wanted to be around
a child like my daughter in the fear she would accuse them of
sexual abuse or infect their children with the abuse that she had
suffered.

But God was on our side because it was at the courtroom door that
someone told me about the program at Crystal Stairs. Out of
desperation, I went to their offices.

I realize now it must have taken a lot of patience to understand
me and to get the info Ration needed to process the paperwork. I
was still in shock from the court experience and from the fact
that my children had been in danger when I felt sure that they
were safe. My main concern was to make sure that the children
also felt safe and loved. The Respite program shared the same
concerns. They gave me a selection of child care centers so that
I could make my own choice with the understanding that the chil-
dren's welfare was the most important factor in the choosing of a
child care facility. They asked and offered other benefits or
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aids for my family including referrals to doctors, food and
clothing. They seemed to have endless resources to draw from.

Thanks to the program, I was able to stay on my :;ob. My d ughter
and I are now going for counselling. I too had been raF d in my
early 20's and felt extremely helpless to deal witn my daughters
trauma. I am using the counselling to keep myself centered in
order to keep going forward in a positive direction. My son is
now four years old and is going to a speech therapist. I might
have never realized that he had a speech problem but because of
the program, we will be able to help him before he enters public
school. 3oth of my children are learning to interact with other
children their own age. And we seem to be on the road to a
normal life.

1.* 3
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Chairman Mum. Thank you very much. Bernesteen.

STATEMENT OF BERNESTEEN ROBINSON, FOSTER PARENT, LOS
ANGELES, CA

Ms. ROBINSON. My name is Bernesteen Robinson. I would like to
tell the story of what happened when I took custody of my three
nieces and nephew.

Their mother left me with them because she could not handle
them. All of them were badly abused. The youngest child, Amelia,
was 22 months old. She was afraid of being touched by me because
I was a stranger. She had also been badly abused by her older wa-
ters and was terrified of everyone. The little boy, Elijah; he was
six. He was a very smart little boy. He had a speech problem and
bad behavioral problems. Upon getting upset, he would set fires.

The children's service worker kept promising to get me psychiat-
ric care for the children. They needed medication and special edu-
cation. I also needed foster care benefits because I had to quit the
little jobs that I was working on like maybe one day or two days a
week to help supplement the small amount of income that I was
getting.

Upon leaving the children with babysitters, the older girl, with
her bad behavioral problems, would jump on the babysitter or start
a fight with them which caused me to come home and to stay with
them.

The workers kept promising to get special help for the children
but they never did. All the help that I got was through resources
and various information from friends, et cetera. The kidsthe help
that I received was through praying for myself. I never did get the
foster care benefits and since I could not work and I kept losing
houses, the children are now with their grandmother which I hope
to get back soon. I still need the help at this time. Thank you.

[Prepared statement of Bernesteen Robinson follows:]
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PREPARED STATEMENT OF BERNESTEEN ROBINSON, FOSTER PARENT, Los ANGELES, CA

I'd like to start my story by telling this committee how I

got custody of my three nieces, Emma, Shante and Amelia and one

nephew, Elijah. Both of the older girls had been sexually

abused. One of their younger brothers died of suspected child

abuse. Although all four of the children had severe emotional

problems, I am going to talk most about the two youngest

children, Amelia and Elijah.

Around July of 1984, my sister, the mother of these four

children, started leaving them with her boyfriends. One of the

older girls complained to me that her mother's boyfriend was

forcing her to have sex with him and was giving her drugs. I

called the Department of Children's Services and reported this to

them and they went out to investigate but they let the children

stay in tneir mother's home.

On August 8, 1984 my sister brought the children to my home

and abandoned them there. She informed the Department of Public

Social Services (DPSS) that I had the children, and a children's

services worker came out to my house to see the children.

Amelia was around 22 months old when she came to live with

25,
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me. She had recently been treated at a hospital for rat

pctsoning. She was frightened of everyone except for her sisters

and brother. She wouldn't let me hold her. I believe chat some

of her problems may have been caused by the fact that her mother

used cocaine, marijuana, and alcohol while she was pregnant with

Amelia. Amelia's stomach was enlarged and she seemed to be

malnourished. Both of her wrists were severely scarred because

her eldest sister had bitten her over and over.

Elijah was around 6 years old when he came to live with me.

He was very underweight. He was a good little boy and very

smart, but when he got upset he set fires. He was withdrawn and

had a spaech problem. He would wet his tad at night. He and his

oldic sisters had violent fights with each other all the time.

When I gave Elijah and Amelia toys to p.ay with they would

immediately breax them apart. When I gave Amelia dolls, she

would pretend to beat them up and yell at them. Often, she would

pull them apart. It was like she was punishing them for

something.

The children had a lot of different children's services

workers. They said that they would file a petition with the court

so that I would have legal custody of the children. They

promised me that then the children would get the psychiatric help

they need but every time I called the worker they could just say

they were working on it. Then, I wouldn't Faar from them again.

The children had teen through so much. They really needed help.

The social workers also told me that I would receive foster

care benefits for the children. I needed this extra money because

when the children came to live with me they caused such problems

r
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in the building I was living in that I had to move into a

different three bedroom house.

I kept calling the children's services workers assigned to

the case but nothing was happening. It was more and more clear

that the children needed psychiatric help very badly. I found a

psychologist who would take Medi-Cal stickers, but she would only

see the children once or sometimes twice a month. They needed

much more help than that. Finally a friend put me in touch with

a psychologist who came out to see the children every Saturday,

even though Medi-Cal did not cover all of his time.

All the children, including Elijah and Amelia, needed 24

hour supervision, because if they were left alone, they would set

fires or start fighting with each other or destroy things around

them. I couldn't leave the children for long periods of time with

a babysitter because the eldest girl would start beating up the

babysitter. This made it harder and harder for me to go to my

job. I worked cleaning peoples' houses, just trying to make ends

meet. I tried to bring the children to work with me but they

would make obscene noises, fight and destroy things that they

found lying around.

One day I left the children at home with a babysitter. The

older girl started to run into the street. The babysitter went

after her, leaving the younger children alone. When I heard what

happened I became afraid for the children. I felt like I had no

choice; I had to quit my job and go on federal AFDC.

Throughout all this, I kept calling the children's services

workers asking for help for the children and asking whsn the

court hearing would take place. When nothing happened I filed
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for a State fair hearing. A representative from the County then

contacted me and said that she would file the court petition and

that the children would get the services and foster care benefits

they needed.

On July 10, 1985, the County filed the dependency petition

for the children. The next day, the judge signed the order

making the children dependents of the court. The Children's

Services worker told me they would evaluate the children's

application for foster care benefits again and that the children

would start getting all the special services they needed.

Later that month, the County denied the children's

applications for AFDC-FC benefits because they said the court

petition wasn't filed on time. I filed for another State

hearing. The hearing officer found in my favor but then the

Director of the California Department of Social Services reversed

the hearing officer's decision. The case is in court now.

Even after all 1 is the children never received any mental

health services from the County at all. One of the Children's

services workers told me that Elijah needed a really thorough

psychiatric evaluation but he has never received it. I know that

he remembers his brother who died. I know he needs more help

than he's getting.

To this day, the same problems exist. The children are now

staying with their

They

they

grandmother because I could not support them.

aren't getting any help for the terrible emotional problems

have. I feel so frustrated; I tried to do everything I

could to help these children. I love them and I know they .,re

good kids, but they have been through so much and the system has



just failed them. Maybe my testimony won't help my children but

at least I can try to help someone else's children to not have to

go through this. I thank this Committee for inviting me here to

testify tc ,y and I hope you can do something so that other

children can get the help and aid they need in order to grow up

to be successful happy adults.

29
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Chairman MILLER. Thank you.
Gilda, who told you about the Crystal Stairs program?
Ms. HINES. Well, it is kind of peculiar because you have to real-

ize, a lot of people came to the court hearings. I do not know who
they were. After the court thing, I was like standing there. I really
was literally standing there and so and so said what is the matter.
And I said well, I want to go to work Monday and I do not know
what I am going to do with my kids. So, they said, well, do you
know that tnere is a Crystal Stairs not too far from the courthouse
that could help you. I go regularly. It was that type of situation. I
do not know who it was who told me about the program.

Chairman MILLER. So, it was simply an accident.
Ms. HINES. Yes.
Chairman MILLER. But had that accident not happened, there

was no formal arrangement.
Ms. HINES. No.
Chairman MILLER. To take care of you in your situation or pro-

vide you some access to resources.
Ms. ilmizs. Not even, I guess you call him the Defender, who was

doing the case for me, she did not say anything. She said, oh, no
one will let nay brother go. And she feels so sorry and if you need
any help just call me and I looked around and she was gone. I
mean there I am goin4ihawell, what--

Chairman MILLER. What was that number again.
Ms. Hircr.s. Yes.
Chairman MILLER So that, as traumatic as the case is with yonr

daughter and your son, and going through a formal procedure such
as the court, there was no effort to try to provide referral for you
to another program of any kind.

Ms. HINES. None. Not even for the emotional care of my child
they told me she was to get. She did not.

Chairman MILLER. Now, you are working now?
Ms. HINES. Yes, I am.
Chairman MILLER. Can I ask you how much you are making?
Ms. HINES. Four fifty.
Chairman MILLER. Four fifty an hour. So you are still making

four fifty an hour. So, obviouslyyeah, right. It is so obvious I do
not have to ask the question.

Ms. HINES. No.
Chairman MILLER. There is no ability to find other sources of

child care.
Ms. HINES. No, none at all.
Chairman MILLER. Or to pay for them.
Ms. HINES. No.
Chairman MIL:ER. What is the alternative to the work for you?
Ms. HINES. The County. They will takethere is nothere are

rk no medical benefits on my job. No dentist I mean, my son spent a
week in the hospital, County Hospital. $500, and at that time, I was
just totally going, there is no money. So I have to figure out a way
to pay them off. You know, but, there is nothing. In case of an
emergency, there is nothing. There is just totally nothing.

Chairman MILLER. Bernesteen, have you taken care of foster chil-
dren before these two children that you had.

Ms. ROBINSON. Four.
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I had four of them.
Chairman MILLER. You had four of them.
Ms. ROBINSON. I had four of them, yes, uh-huh. Yes, I had. I have

three personal children of my own who are grown at this time, who
are adults at this time. I have worked in the community with chil-
dren from all walks of life; hard core gangs, youth, et cetera.

Chairman Musa. Now, is thiswe had hearings in Washington,
D.C., the day before yesterday.

Ms. ROBINSON. Uh-huh.
Chairman MILLER. And I was talking to a foster parent there

who has had, I think 49 foster children. She is sort of a legend in
Washington. She has continuously encountered the problem of
foster care payments not coming forth on time and having to pro-
vide, by herself the costs of care for these children. When you care
for many of these children, and pay for either for clothing or for
food, or what have you, you Simply, never catch up. Has that been
your experience also?

Ms. ROBINSON. Well, what happened was the Department prom-
ised to give me clothing orders and they made me all kinds of
promises. They never came to pass. It was just a continual struggle.
You know, rent nowadays is $800 a month if you live in a decent
neighborhood, unless you have low income housing. And with these
kind of children, I needed to live in a house, you know, surround-
ing, and there was just several things that they needed. They
needed special ed. The older girl was in special education and 1,
you know, there was just things that they needed help, professional
help. They needed activities which we did not have transportation.
You know.

Chairman MILLER. Rhea, you work withyou are on the board of
a program now, a child care

Ms. PERLMAN. Child, Youth and Family Services.
Chairman MILLER. One of the things that you pointed out that I

think is important for people in policy positions, is that child care
can be a tool that can be used to lessen some of our other problems.

Ms. PERLMAN. Yeah.
Chairman MILLER. In terms of getting people to work. Obviously,

Gilda is not going to be able to work if there is no child care.
Ms. PERLMAN. Right. And it should be something that everyone

knows about automatically. You know, it is likeshe should not
have had to come about it by accident. You know, you have a kid,
you have a child care spot. You know, it should be something that
you can go just like a direct line. And it should be thsre for every-
body so that there will be a lot less need for special services. I
_near, it just makes sense to start withthe kids, even the kids
that are healthy. If you start with the kids that are healthy, there
are going to be a lot less sick adults later on because sick kids, you
knowit just makes sense.

Chairman MILLER. At the program we visited this morning, Para
Los Ninos, several of the volunteers who were working there were
saying that that was as much physical space as those kids would
have all day long. That they would come thereone of the little
kids comes at 6:30 in the morning and leaves at 4:00. But, after the
program, they immediately go hack to a hotel room. Because of the
environment, they are obviously not going to be playing on the
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street or be playing in the neighborhood because that is just not
available in terms of the mother's own maternal concern about the
child. This is it, this is as good as it gets in terms of physical space.

I know, on our visits to welfare hotels in New York, we talked to
family after family whose children were never allowed to leave the
hotel room because of safety problems or because of drug dealers in
the hall or violence in the hall or what have you. It is just hard to
believe to see how you get to the healthy development of a child
in that environment. It is not going to happen.

Ms. PERLMAN. I agree. It is totally impossible. I thank God, at
Para Los Ninos, that those kids have that vpace, you know. I was
not there. I do not know how much space it was. I can imagine it
was fairly little but some kids do not have that. Like you are
saying, they are in the hotel room all day. Some kids are let out of
the hotel room and they are wondering around the streets. You
know, it is like six-of-one, I do not know which ir. worse. It is just a
mess. And it is really preventable, I think.

Chairman MILIZR. Welt
Ms. PER MAN. It is done in most other countries from what I

have heard.
Chairman MILLER. Yes, it is interesting. In the Congress, very

often the argument is made that we cannot do this because this
would be a drag on business and yet all of the countries that are
supposedly beating our pants off in business competition, all pro-
vide these resources to their worker.

Ms. PERLMAN. It is not a drag on the business. I mean, from per-
sonal experience, I work at Paramount Studios and we set up a day
care center about two years ago. I mean, Gulf & Western who is
the corporation that owns Paramount was rather hesitant to do
that but they were really pressured by people that they want to
keepthey wanted to keep in the studios, to set it up. Once they
did, I will tell you, it was just an instantaneous success. People
were so proud of it. The employerthe employees, you know,
people who worked the' were so happy to be working there, were
so grateful to be working there, were at such peace of mind about
when their 'cis were. It just increases productivity. It creates in-
credible gooa will. I mean, they find, in companies where they do
not have child care, that people are on the phone all the time.
They are distracted. They call in sick when actually they do not
have a babysitter. It is justthey really need help and if a business
can afford to help, they really should. If they cannot afford an on-
site daycare center, then they can do other things in terms of subsi-
dies and benefits.

Chairman MILLER. Well, I think, you know, what we are seeing is
a demographic trend, and this Committee spends a lot of time with
the demographic changes in our Country. Some trends certainly
seem to be permanent for the foreseeable future: Women are going
to continue to participate in the work force. In fact, there is no
chance to maintain economic growth without women in the work
force, and they are going to continue to have children. Somehow,
the tension that is then created out of economic necessity and out
of raising a family is just starting to overwhelm an increasing
number of families.
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MS. PERLMAN. Why does everybody not see that? Why are we
having this hearing? You know, I do not understand where the con-
flict is. It is just so obvious.

Chairman Mum. Well, because toI think to make those deci-
sions and what the Committee has tried to do, and I think is start-
ing to have some success, is to present evidence of effectiveness.
Members of Congress really like venture capitalists. They think
these are people who go out and they make large economic debts
on the future of IBM or the future of Apple Computer at a time
when nobody thought about that and they got big returns. Well, we
are now able, I think, to show that this kind of up-front investment
in children and families for the County government, for the Feder-
al government makes economic sense. All of the evidence, whether
it is evidence produced by the Select Committee or the Ford Foun-
dation or the Reagan Administration, suggests real savings in
making that investment. Bui, to get members of Congress to put
the money up front so that we can see the benefits is still political-
ly very difficult for people to do.

Ms. l'EaudAN. I think thatwhat I think we need is for parents,
before they get into terrible situations, you know, to get really
vocal about this problem that they have. Parents do not talk out
about it. They just do not feel like they can or they should or some-
thing. We really need an active parent organization. There is none.
Like Mothers Against Drunk Driving, we need that for child care
so they can lobby for it. Because we are not going to get it unless,
you know, Congress is pressnred to give it, unless bosses are pres-
sured to give it. Why should they, you know. They really needI
mean, they should, but they are not going to. They really need
people badgering them.

Mims. Well, we find aleo, then I want to let Mike
ask some questions, that women are, in many instances, afraid to
raise the issue.

Ms. Plat AN. Yeah.
Chairman MILLER. Becauseeven whether or not they have chil-

dren. In our interviews and discussions, one corporation which now
has a very extensive child care program, had never realized the
number of women who worked there who have children because
women thought that it was a threat to their job status. They
thought that they would not be able to hold on and would not fmd
advancement if the corporation thought that it was also going to
have to absorb your concerns about your family. I just thing that
you are almost getting to a point where failure to recognize these
needs by corporations is almost becoming anti-family because that
ie the make-up of America's work force

Ms. PERLMAN Yes.
Chairman MILLER. These are families with children and we

should not suggest that that is the tradeoff that has to be made
when we keep talking about the children being the future of the
Country; no more children, no more future I guess would be the
theory.

Ms. PERLMAN. I also was going to say one more thing. I do not
think it is purely a woman's problem. I think that men, certain
my husband, is equally as concerned about the welfare of my kids

y

as I am. And I find, you know, talking to fathers that they all are.
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I do not think a father works as well or is at peace of mind at work
if he does not think his kid is being taken care of and if the wife is
out working, it is just as much his problem to find daycare for that
kid, to make sure that kid is well taken care of. I hopeI do not
know. Maybe it is just because I live in LA and it seems like busi-
nesses are being run now by people who are just having kids and I
think maybe it is going to come into its own in that way; that there
are more executives now who are just having kids and are really in
a position to do something about it. And also, government leaders.
I think that, you know, maybe that will help.

Chairman Miura. We have more and more members of Congress
with their children in their laps.

Ms. PERLMAN. Yeah.
Chairman MILLER. During and between sessions. Which is a testi-

mony to the need for adequate daycare. No child should be exposed
to that at an early age. [Laughter.]

Chairman MULER. Any questions? Well, thank you, very much
because I think that your testimony this morning indicates the
margin between having adequate care for your children and not
having help, and what that means. You know, it can mean l'ss of a
job, and so very often, public policy men do not understand what it
means to operate at the margins on a daily basis, time after time
after time. When you are trying to hold on, what a week in Cie
hospital can mean whether you have child care or you do not have
child care.

Bernesteen, I want you to know that we are, once again, under-
taking a massive review in the Congress of the foster care system
because we have just heard too many complaints from foster care
parents and, as I said, the day before yesterday in Washington, wt.
heard two marvelous articulations of the problems of the foster
care system from young children who had spent most of their life
in that system but somehow had learned to be very, very articu-
late. So, your concerns are being heard.

Rhea, thank you for your time.
Ms. PERLMAN. Thank you.
Chairman MILLER. Thank you very much.
[Applause.]
Chairman MILLER. The next panel will be made up of Wendy

Lazarus, who is the Director of Southern California Child Health
Network from Santa Monica; Xylina Bean, Doctor Xylina Bean
who is theI am not sure I am pronouncing it right, the Associate
Clinical Professor of Pediatrics at UCLA; and Aja Lesh who is the
Project Director of High Risk Infant Project Newborn Followup,
California State University; Robert Chaffee who is the Director of
the Department of Children's Services from Los Angeles; and
Nancy Daly who is the Chairperson of the Los Angeles County
Commission for Children's Services. Do we have enough places
down there?

Welcome to the Committee. Your statements and the back-up
documents and the evidence that you have provided will be placed
in the record of this Committee in its entirety. The extent to which
you can summarize will be appreciated and the extent to which
you can give us your impressions and your suggestions about the
problems that you are going to discuss will also be E p?reciated.

3 4
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Wendy, we will start with you.

STATEMENT OF WENDY LAZARUS, DIP.Y.CTOR, SOUTHERN
CALIFORNIA CHILD HEALTH NETWORK, SANTA MONICA, CA

Ms. LAZARUS. My name is Wendy Lazarus and I am the Director
of the Southern California Child Health Network. We are part of a
Statewide organization, the Children's Research Institute of Cali-
fornia which has existed for 15 years. It is privately funded and a
citizen voice for children.

On behalf of some of my colleagues in California, let me thank
the Select Committee for your tireless work for five years straight.
Tens of thousands of children have benefited here from your lead-
ership in securing basic health care daycare, and income supports
for them.

I am going to focus on the earliest and maybe the most potent
interventionearly health care for pregnant women and babies. In
this area, California is probably a bellwether for the Country. One
out of every eight babies in the United States is born in California,
and I think the challenges that we are facing here are the very
ones that other states face, but they are writ much larger in Cali-
fornia.

The bottom line is that we are on a downward slide in getting
e a r l y p r e v e n t i v e health care t o p regnant women and babies. As a
consequence, we are needlessly placing the lives of children at risk,
and we are spending taxpayer dollars in a form that is really not
as cost effective as we are capable of.

I want to cover very briefly, first of all, why this early health
care is an opportunity; then, some of the disturbing trends that we
are seeing now in California and in pockets across the nation.
;Ind f ally, I'd like to suggest some policy suggestions from the
Feder& -evel that would assist us here.

We have just completed a six-month study of the health of moth-
ers and babies in California. We would be happy to make our new
"Back to Basics" report available to members of the Committee. In
California, one out of every 13 babies is now born to a mother who
received no prenatal care at all or received it so late that it really
could not help; that is 36,000 women.

Lori is a baby who we got to know via her mother three years
ago when she was unable to get prenatal care because she could
not afford it. Lori was born three months early, weighing 2 pounds
and 13 ounces. She had the typical problems that premature babies
have and a hospital bill of $150,000. We have kept up with this
family, and Lori who has just had her third birthday, is not yet

She needs physical therapy twice a week and has been di-
agn with cerebral palsy. Her mother's physician says that had
she gotten prenatal care, the odds are very good that this could
have been avoided and the premature delivery could have been
avoided.

The surprising thing is that the services we are talking about are
probably the best buy around. Prenatal care works because it de-
tects and can often treat health problems that the mother has in
her pregnancy that affect the baby. We are talking about conta-
gious infections. We are talking about high blood pressure and risk
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of premature birth. A major demonstration project in California
showed that the incidence of babies born at low birth weight was
reduced by a third by getting moms early prenatal care ane that
the very low birth weight rates were reduced 40-fold.

The cost savings have been documented too. Just a couple of
weeks ago, the Chairman of the California chap ter of the American
College of Obstetricians and Gynecologists said, in response to the
"Back to Basics" report, "No intelligent investor would turn down
such an opportunity." We have estimated that if California would
provide prenatal care to the 36,000 women who do not receive it,
the store could achieve, in the first year, a net savings of $30 mil-
lion.

Let me tell you very briefly that California is missing the oppor-
tunity to get in there early and effectively. The health indicatom
from mothers and babies in oer State are unfortunately worsening
by every measure. And, California now ranks 36th among states be-
cause of our poor percent of pregnant women ho are getting the
early they need. In terms of infant deaths California, the gap
between black and white infant death rates is larger now than at
any time in the 17 year history that such information has been col-
lected.

Part of the explanation here is that we have more babies being
bornabout 20 percent more babies in 1986 than we had in 1980.
In addition, more of the mothers are considered high risk, either
because of their age or other factors which mean that their getting
prenatal care is all the more essential. But currently in California
maternity care is drifting further out of reach

Our report documents this decline thoroughly so I will not give
you all the particulars except to say that one out of every four
pregnant women in California gets her health care while she is
pregnant from our Medi-Cal program. But about 30 percent of
those mothers live in counties in this State where there are so few
Medi-Cal providers that care virtually does not exist. We have long,
long waits at county clinics for women not on Medi-Cal who are re-
lying on public clinics. This fact led the Chair of the California
County Supervisors Association, Supervisor Barbara Shipnuck, to
say, "In the past, county clinics have offered the last hope for
many pregnant women but this hope has faded and no longer
exists for a growing number of women in our State."

California has produced a few new studies which I summarized
in my testimony. One shows that more of the working poor families
in California have no health insurance. Financing is a major part
of this problem. Eighty percent of the uninsured Californians are
working parents and their children. I think that tells us something
about where our priorities need to be.

Let me close by saying that, unlike some other more complicated
fields of public policy, there is wide consensus about what needs to
be done to get this earliest intervention to mothers and their
babies. We have, thanks to Supervisor Antonovich and others on
the County Board, taken some important steps in Los Angeles
County. Last summer, the Board allocated an additional one mil-
lion dollars to expand prenatal clinics and reduce the very, very
long waits for women to get prenatal care appointments. County of-
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ficials estimate and hope that the new funds will cut those waiting
times in half. We are really very grateful for that important step.

At the State level, our Governor has proposed some increases in
next year's budget for Medi-Cal reimbursement for obstetrics, and
that, too, is a very important step. But, I think what is needed over
the next few years is a continuing partnership between decisions
made at the Federal, State and local level. Let me suggest four
areas in which we need some help from the Federal level.

First, to make Medi-Cal coverage available to every needy preg-
nant woman. At a minimum all women whose family income is
below the poverty level should be eligible for Medicaid. I under-
stamt that there is legislation to accomplish that in Congress now.

Secondly, we really need to look at our public programswheth-
er they be Medi-Cal or Maternal and Child Healthas businesses
and institute sou id business practices so the providers will want to
participate in those programs. There are some initiatives at the
Federal level, again, that could help on this.

Third, we know where many of the high risk women live and
who they are. We need some targeted outreach and some real sup-
port services such as transportation, to get those women to the
health care they need.

And finally, we need to build up the other related programs that
have proved so effective as a companion to prenatal care. I am
talking about the Maternal and Child Health Block Grant Pro-
gram, the WIC Program, and Community and Migrant Health Cen-
ters.

Thank you so much for helping take the steps we have taken to-
gether, and we are eager to work with you to keep the progress
going.

[Prepared statement of Wendy Lazarus fo.
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PREPARED STATEMENT OF WENDY LAZARUS, DIRECTOR, SOUTHERN CALIFORNIA CHILD
HEALTH NETWORK, SANTA MONICA, CA

Chairman Mille! and Members of the Se.ect Committee

I am Wendy Lazarus, the Director of the Southern California Child Health
Network We are a protect of the statewide Children s Research Institute of
California, established 15 vearS V to be a 0,101 ic voice ibr chitdr.v W ire

,privately-funded, and are attempting to Improve access to Dash: health services tor
California s children and families

,11

The,. ,ou for coming to Los Angeles to learn about how we re doing at caring for
high-risk infants and children and to discuss how we can all work together to Co a
more effective job Thank you, too, for your tireless work on behalf of America s
children over the past five years Hundreds of thousands of children have teen helped
by your leadership in 'acuring better health care, childcare, and income supports

Introduction and Background

My remarks will focus on the err I lest and one of the most potent interventions--
early health care for pregnant women and their babies In this area, California is a
bellweenner for the country

One out of every eight babies born In the United State; is born in Cal forma-

nearly half a million babies each year

California's successes and Its unmet challenges tell the story from other
states, but they re writ larger here

The bottom line Is that we are on a downward slide In getting early pre.entive
health care to pregnant women and babies As a onsequenoa, we ere needlessly
placing children's lives at risk of death and developmental problems, and we are
spending mere taxpayer Cellars to provide remedial health care and family supports
for problems that prenatal care and early Intervention could have prevented

A Project of the Children's Research Institute of California

'71 0
'1

.
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I plan to address four areas: first to explain in human terms what it means when
wcmen and their babies are unable to get the early intervention services they need,
seggpg to set out, based on California's experience, why these early intervention
services provide such an opportunity to help families and, at the same time, yield budget
savings; thing to summarize several disturbing trends In C.aliforia regarding the health
outcomes of mothers and babies and their diminishing access to preventive care, and
fourth, to suggest some policy directions to reverse these disturbing trends

I will cover these points briefly because I em attaching to this testimony key
findings from a report we Issued three weeks ago about the health of Cal ifor nia's mothers
and babies. The full 120-page pack to Basics 1988 report provides extensive beck -up
for the points in this testimony and will be made available to members of the Select
Committee.

Lori Is Typica: of Young Children Whose Health Problems
Could Have Been Prevented With Prenatal Care: The Human
and Fiscal Costs Arai *oh

The true story of Dorothy and her daughter, Lori, captures what it means to
Children and families when prenatal care is not available Dorothy is not unusualmg
gut of every 13 pregnant women in California (36.000 women) now receives ad
prenatal care or receives It too late.

Dorothy-- a 33-year-old resident of Los Angeles County at the time she became
pregnant with Lori-- could not afford to see a doctor early in her pregnancy She
worked part-time, and her husband was in school When she had finally saved eno..gh
money to pay for prenatal care, she made an appointment But one week before the day of
her appointment, she went into premature labor Lori was born three months early,
weighing lust 2 pounds, 13 ounces.

Lori had typical health problems that premature babies have She had a collapsed
lung, suffered a brain hemorrhage during birth, and needed heart surgery The hospital
bill for her neonatal intensive care came to nearly $150,000, which was paid by the
publicly-supported California Children's Services and Medi -Cal programs

Dorothy's physician told her that if she had received early prenatal care, Lori's
health problems could have been avoided Dorothy would have been found to beat risk for
premature labor, and she would have been seen frequently by the doctor, and put to bed,
or possibly given medication to prevent the very premature birth She would have been
alerted to the signs of early labor and advised what to do If it began Once in labor, she
would have had a doctor who knew her problematic pi egnancy history, and could have
been fully prepared to handle the delivery and any specialized care the baby needed.
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Like other C ildren born with preventable health problems, Lori's problems have
persisted. Three years old in February 1988,-she still cannot stand unaided Her family
has been told she has cerebral palsy She goes for physical therapy twice each week The
profesionels working with Lori say there still May be some neurological problems that
could slow her mental development.

prenatal Care and Early Intervention Services Are Probably
the "Best Buy" Around

Prenatal care works because It detects and can often treat health problems during
pregnancy that affect the baby-- a contagious infection the mother has, high blood
pressure, blood incompatabi Mies between the mother and baby, diabetes, and a host of
other complications. A major demonstration project, conducted in 13 California counties
during a recent three-year period, documented (as many other studies have) that
prenatal care works. The so-called OB Access Program showed that comprehensive
prenatal care

Reduced the incidence of low birthweight among babies (babies born weighing
less than 5 5 pounds) by one-third.

Reduced the percentage of babies born at very low birthweight ( less than 3 3
pounds) by forty -fold

Saved $1.70 in the first year alone for every S I 00 invested in prenatal care
The savings are far greater when future costs of caring for disabled children with
preventable health problems were taken into account.

As the Chairman of the California District of the American College of
Obstetricians and Gynecologists recently stated in commenting on Back to Basics 1988

"A dollar spent in prenatal care today will save more than two dollars in less
than a year No intelligent investor would turn down such an opportunity

The choices are clear; we can either spend the $1,200 needed to provide
comprehensive prenatal care or S19,000-- the average cost of a sick newborn in a
hospital intensive care unit whose health problems m NW; have been averted altogether
with proper prenatal care. Hospital bills for the sickest rzicborns often total
$ 1 million

We estimate that by providing prenatal care to the 36,000 pregnant women in
California who go without it, the state would achieve a net savings of $30 m I Ilion in the
first year The state would spend S43 million to provide care to these women and would
save $73 million-- for a net savings of $30 million. This estimate of savings is
extremely conservative because it does include the savings accrued after the child's first
year of life-- from avoided special education and other services that parents here tocey
will tell you more about.
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Ca lb:0)1a Is Missing the Onog-tunIty -,o Provide This
Earliest and Most Effective Form of Preventive Health Care

California, like many other places in the nation, is now reaching a smaller
proporton of its pregnant women with prenatal care and is beginning to pay the price for
this neglect.

- -- California's 'Baby Barometers" Worsen

According to the most recent comprehensive data (1985), the' number and
percentage of California's pregnant women who receive PO prenatal care or who receive
it too late is on the rise. This increase was experienced by Asians, Blacks, and Hispanics
Where more up-to-date information is available, the same disturbing trend holds For
instance, the University of California-San Diego Hospital reports a 31% increase
between 19P' A 1987 In the number of mothers delivering their babies at the
hospital having had no prenatal care at all

The percentage of babies born at low birthweiaht is els. )n the rise, with the
preliminary statewide data for 1986 showing the percentage is higher in 1986 than in
1984

Infant death rates in California increased in 1985, the first such increase in
20 years And while preliminary 1986 rates show that the overall infant mortality rate
appears to have improved between 1985 end 1986, the gap between black and white
infant death rates was wider in 1986 than 6' any time in the 17- year period tracked by
the st.i.e.

---The Number of Babies Born Increases; More Are At High Risk

Approximately 482,000 babies were born in California in 1986--80,000
more babies than in 1980, representing an increase of 20% Compounding this challenge
is the fact that more women having babies in California are considered "high- risk --
either because of their age or because they are receiving inadequate prenatal care
Nearly one in five pregnant women is now "high-risk" a 14% increase cetween 1984
and 1986 The number would t,. even higher if there were accurate information on
substance-abusing women and other high-risk groups that are difficult to identify
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--- Maternity Care Drifts Further Out of Reach

Access to publicly-funded prenatal care is growing more limited in California at
the very time when more pregnant women need the services

One in four pregnant women relies on Medi-Cal for her health care during
pregnancy But obstetricri care is becoming hard and sometimes impossible for these
women to find. In 29 of Galiforma's 58 counties, so few obstetricians take Medi-Cal
patients that prenatal care is virtually unavailable for the 175,000 Medi-Cal eligible
pregnant women of childbearing age who live in those counties--30% of all eligible
women in California. The number of obstetricians and family practice physicians who
take Medi-Cal pregnant women dropped between 1985 and 1986, while the number of
Medi-Cal eligible women rose

for the working-poor pregnant women who do nc: qualify for Medi-Cal,
prenatal cat 9 is also often nonexistent Last year, Orange County prenatal clinics turned
away 1,850 prognant women, and clinics in San Diego turned away 5,000 needy women
because these facilities could not handle the demand for services In other counties,
pregnant women must wait typically 4 weeks, and sometimes as lung as 10 weeks, to get
an appointment for prenatal care Waits in Los Angeles County in 1987 were as long as
16 weeks

County clinics and hospitals are literally overwhelmed as more poor and
uninsurel pregnant women turn to these already overwhelmed facilities In Los Angeles
County, for example, the number of obstetrics claims submitted to Medi-Cal by the
county nearly doubled. The President of the County Supervisors Association of Califor ma,
Monterey Supervisor Barbara Shipnuck, says.

In the past, county clinics have offered the last ....,..e for many pregnant women,
but this hope has faded and no longer exists for a growing number of pregnant
women We still have a chance to turn the tide, shore up prenatal services
throughout the state, and once again assure every baby in California gets off to a
healthy start in life

Increasing Numbers of Californians Can't Pay For Maternity
Care and Have No Health insurance

Sevoral maw studies tr 3 clear that families' inability to afford maternity care
is a major reason why many needy pregnant women go without essential services,
Researchers at UCLA recently interviewed the mothers delivering babies at the
County/USC Womens' Hospital who received no prenatal care The most frequent reason
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why these mother nt without care was "inability to pay Well over half of the women
who did not receive care had, in fact, tried to get services by the end of their second
trimester of pregnancy

A recent report about California's uninsured by a new organization called Health
Access confirms that a growing number of families are unab'e to obtain the health care
they need because they have no health Insurance. As The California Dream. the California
Niahtmrra reports, there are now 5.2 million Californians with no health insurance. Ofthe

Nearly 30% (1.5 million) are children

80% are working parents and their children.

Another new study by the Institute of Health Policy Studies of the University of
California at San Francisco found that 142 of the babies born in California were to
mothers who had no health insurance-- either through Medi-Cal or private insurance
The majority of these 60,000 babies were born to families who typically could not
afford the cost of maternity care The group of uninsured women was composed,
disproportionately, of Hispanic mothers and young mothers between the ages of 18 and
24

It Is clear that the lack of insurance and financial barrief 5 in the form of fees
keep women from care.

---This NAlact is Costly in Human and Fiscal Terms

A variety of indicators tell us that by neglecting this earliest form of neaith care
for mothers and babies, we are paying a high price in human and fiscal terms

Nearly 39,000 California babies were in newborn intensive care units In
1986, a 17 percent increase from the previous year

While the number of live births in California grew by 20% from 1980 to
1986, the number of licensed beds in hospital newborn intensive care units grew
by 60% (from 805 to 1,279)

Expenditures in California's medical services vogram for handicapped
children grew 10% last year Program administrators report that the higher
expenditures are due to an increase in infants who were born prematurely or at
low bir thweight and without adequate prenatal care
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Medi-Cal paid an estimated $104 million for newborn intensive care in Fiscal
Year 1986-87, an 80% increase in a three-y period

These statistics are extremely telling But they also leave out a very important
message from the families who are affected-- for them, their baby's preventable
handicap is a 100% matter, not an abst-act statistic which may represent an
increasing or decreasing percentage

There L; Wide Consensus About Where To Go From Here

Unlike many other more controversial areas of children s policy, there Is a
greet deal of consensus about the policy changes that should be made to ensure that every
child gets off to the healthiest possible start in life We, in California, are extremely
fortunate to have leaders in Congress, our state Legislature, and on the Los Angeles
County Board of Supervisors, who have gone to work to provide access to basic prenatal
care and early intervention services for mothers and babies Thanks to you and to them,
the job is already underway

For example last summer, the Los Angeles County Board, nn the recommendation
of Supervisor Edelman, voted to increase county funding tor prenatal care CiN,. I

million -- enough to reduce the waiting times for prenatal appc.ntments by dif and to
see 25% more patients The county has also decided to begin contracting with free and
conmunity clinics as a means of making care more available to needy women In addition,
the county Is nearly ready to begin an Information and referral line for pregnant women
These measures are making a very positive difference

At the state level, although last rar was a lean year for improving access to
needed care, this year holds promise Governor Deukmejian has oroposed an increase in
Medi-Cal funding for obstetrical care in the Fiscal 1988-89 budget, and the Legislature
is considering nearly 20 bills and budget items related to perinatal care

We thank you for your leadership at the federal level to expand prenatal care
services This partner sf'ip involving federal , state and county initiatives needs to
continue in order to deal effectively with the challencas More specifically, we urge you
to continue your work to

Expand Medicaid coverage for need or, -,n^nt women Exp 'tiro states to cover
women with incomes below the feciera. poverty level is a scosibie and cost-
effectiie step forward

Institute sound business practices n Medicaid and in other public health
programs capable of attracting and retaining providers in them
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Target special outreach and community education efforts at high-risk groups- -
Including Blacks, substance-abusing women, Hispanics, and teenagers

Build up the other programs that have proved their effectiveness for pregnant
women and infants, including the Maternal and Child Health B Jock Grant, WIC,
and Community and Migrant Health Centers

We are eager to assist you in your work to get children off to the healthiest
possible start In life Please let us know how we can be helpful Thank you
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ilos Angeles gimes
Wednesday, Muth 23,195$

Total of Sick Newborns in StateRises as
. Prenatal Care Shrinks

Hy CLAIRE SPIEGEL Tenet kalf Wryer

More and more babies are being born sick or
premature in California, to pregnant women face
increasing difficulty in ytung adequate medical
attention, according to a private study released
'Nadu

A record $104 million In public funds wen spent last
year an houpdalissOon costa for these tiny inianu,
while rutty of Lek medical problems could have been
prevailed if this mothers bad received animate
and Milken Inermeelvemedical an during prig-
Una. the Southern Calgonvia Child Hulth Network
repent*

One pneeimng sign. Use group noted. is that the
infant mortality rite ruts red IU downward

trend m 19116 after a wellpubliased Menus during
the previous year However, director Wendy Lasaroue
pointed out that the gap in death rase for black id
white babies In 114 woe eider than at any time in the

last 16 yeary Nearly twice as many black babies
white bibles died during their fulmar of Ilfe.

Eaperu have concluded that primatel careconent
ing Wynen nine and 13 medical checkups of the
mother bemmung early In pregnancyselinfi-
cantly Improves a baby nanew of being born
healthy and surviving its bust kw months of hi.

Yet sense to this care has gotten WOM About one
M 13 women In California get no prenatal care or get it

tea late. 1 le retiort stated,
In 15 Melia the Pulp report-

ad, there were em otutetriciens
willing t provNe prenatal are to
Pennant women wham bilk are
monkeyed through Nottl-Cal the
,tats', health mounnee progrun
ft: toe pore In Lou Angeles Coun-
ty. as elsewhere. many abstain-
Naas ham docontinued treating
Medi-Cal mothers. leaving one
Doctor for every 707 MedI -Cal
mother in Lou Angeles County in
11118, smart% to the report.

Increasingly, women throughout
the state are turning to overbur-
dened public chnlel for prenatal
are encountering tong walls for
aPPOintmeres and being refused by
the Newland@ in clinics In San
Depend Orange counties.

It WM not uncommon for women
to wane month for aPPeintmentaul
San Bernardino. Alameda and San.
'3 Crut cumin. the report noted
Uut lines were the longest last year
In Lou Angeles County. where
women in some canes were forced
to wait ID weeks for ippon tmenU.
see firsthand the consequences of this." said Dr

Sara Davidson. chief of obstetrics at lartin Luther
King Jr1Droar Medical Center in Welt

He acid ha utausuca show that 246 of the $000
women who delivered bakes at King last year had
nuked no prenatal care. tip from 20% the year
before Thor WWI h mud, accounted la half the
newborn deaths
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Dr Iry Silberman. director of
paternal health and family plan-
sing proem= for Lou Angeles
County. said he has no countywide
data for 147 Out 1 ss natieucl
are markedly improved over 1965

and close to an all-Ome good
0rcord." *maid.

Countrolde Silbermen id. the
dumber of women readying Inade-
quate prenatal are has dropped
ftre U% to L3% Another good
sign. he saki. is that fewer *an in
Us Angola County are being born
411111110way underweight.

However, across thestate 4.702
Babies wen been In ION weihml
lees than 54 pounds, compared to
*315 In 1916 and 25.53$ in 1914

The study prepared by the Child
Health Network pointed out that
for every SI Spent on prenatal care.
the Ittata could are at lust 9170 in
houitallsation mall of children
141:fmstlutir first year of life.

143.2 million to pewode
prenatal care to the 4100 women
who er 1 yea. withnut it would
held a net getout of 130
lion an. up to $345 million when
f4, As of raring for disabled

, are token into account
lie Moon illustrated the coat

saving, at/linnet by pointing to the
weal 3-year.old CarinaGuintan
'The toddler. who suffers from

cirtbral palsy. mu born prema-
turely and weighing less than three
oounds. Since birth. she ha run up
bills of about 3200.= which have
been Pia with public health

But MIpremature birth might

4 6

we't have been avoided doctors
said if her mother had received
prenatal are Her mother Cr
Outman a free lance graphics
artist. said she did not get prenatal
care because she had no health
insurance could not quality for
MediCal and could not afford to
pay MO for doctors care

Leon Schwartz. director of the
UC Irvine Medical Center said the
"Back to Basics' report by the
Child Health Network makes clear

"tither we can Provide Pregnant
that the state has two choices

women with the preventivr care
they need, or we can pay a lot more
later to treat Mace whose pros
lams Could have been a %Odell

Lawns pointed out that sor
countess and community groups
have leak en steps to ease the Arena
UI care alms but nu that it loll be
up to the legislature and the lover
nor to provide meaningful relief

The County Super visors Assn of
Cal,..ma has called for increased
state funding of prenatal care pro
grams President Dubai. Slap
nuck of Monterey County pointed
OW that the state now spends 126
million a year to stock the state s

waterways with fish and called for
"that same level of investment in
prenatal :er vices
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The Dying Babies
This year nearly 4,500 babies will die in Cali-

fornia before they are 1 year old. That's a dozen
every single day of the year. Some of this tragedy
could be prevented if babies' mothers had proper
medical wre while pregnant.

Instead of taking strides forward. California is
falling behind by almost every manure of its per-
formance. That was the view of Dr. Ewa Davidson.
head of Drew Medical School's obstetrics depart-
ment, in discussing a new report from the Southern
California Child Health Network. In 1985, the last
year for which complete statistics are available,
6 infants out of every 1,000 died before they were
28 days old; the year before, the figure was 5.9 per
1,000. Nearly twice as many black newborn babies
as whites died.

The increase was small. and preliminary figures
for 1986 show that the statewide rate has started
to improve again. But the same 1988 figures show
that more, not fewer, babies are being born weigh-
ing too little to thrive. That would be less likely
to occur if more of their mothers were able to get
good advice about nutrition and otherwise taking
care of themselves while they're pregnant.

California used to do better. In 1970 California
ranked fifth among the states in keeping newborn
babies alive. Now it ranks 17th. This relates di-
rectly to prenatal care. California now ranks 36th
in providing adequate medical care during preg-
nancy, down from 16th in 1970.

The statistics represent real babies who, when
they do survive premature births, often face stag-
gering physical and mental problems and require
enormous investments in care. Lad, whose mother
had not received prenatal care, was born three
months early and suffered a brain hemorrhage and
a collapsed lung. She had to have heart surgery.
Now 3 years old, she may have cerebral palsy. She
can't walk, and must have physical therapy three
times a week.

The prescription for averting these tragedies is
the same as it was at this time last year when the
Child Health Network Issued its first mOor mime,
Make sure that all women, regardless of income,
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receive adequate care during pregnancy. The
Legislature voted last year to pay higher rates to
doctors who see pregnant women wider the Medi-
Cal program, to keep physicians from dropping out
of the program; Gov. George Deukmejian vetoed
the bill The Legislature also voted to pay doctors
more if they would see women early and often
during pregnancy; the governor vetoed that, too.
The governor has proposed a 16% increase in
Medi-Cal prenatal fees for doctors, starting in May,
but that would bring their pay up to only $765 for
the entire pregnancy, with an additional $150 if
they agreed to provide comprehensive care. That
is an improvement, but still far short of the funding
needed to assure universal access.

Many pieces of legislation addressing the needs
of pregnant women and their babies have been
introduced in Sacramento. One, by Assemblyman
Burt Margolin (D-Los Angeles), would provide
health care for all uninsured women as well as
children under L More modest measures would
ensure prenatal care for women whose family
Income is too high to qualify for subsidized pro-
grams but too low to enable them to fry private
insurance, or who are occluded from help
because of their immigration status. One measure
would change billing procedures in state health
programs that deter doctors from providing care,
and another would do away with eligibility rules
that keep pregnant women from seeing doctors
early in their pregnancy.

There we a few bright spots. Los Angeles
County increased its own spending to improve
pro... I are by S' million last year, but many
women still face long waits for appointmnts.
Orange County increased the number of women
whom it serves by 25%. "There is some momen-
tum for change building," said Wendy Lazarus, the
Child Health Network's director.

Clearly the prcgi is inadequate. Too many
babies still are born unhealthy, and too many die
as the Legislature and the governor postpone the
providing of adequate funds for this extraordinar-
ily cost-effective program.
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CALIFORNIA'S PERFORMANCE
ON EVERY BABY BAROMETER

HAS WORSENED

Barometer 1: California's Infant Barometer 2: California's Newborn
Mortality Rate

Barometer 3: California's Low
Birthweight Rate

Death Rate

Worse Better

Rate fa all Cabfamithth. 1985: 6.0 thweso0

Rasa by Race/Esbnic r,flop. 1985
Valor Is

Mimic: 5.6
Black 10.6

aunese. hthanese. Fdthuso: 4.2
Other: 6D

Barometer 4: California's Rate of Late
or No Prenatal Care

Worse Better

Rate far all Californian. 1985: 7.6 (puma)

Rates by Race/Edam Grow, 1985
White 5 3

Hamm 5 4
Black. 12.6

Chinese, Japanese, Fthputo. 6.0
Other 5.9

Source: Back to Basics 1988

Rates by Race/Ethasc Group. 1985
White' 4 8

Rtspantc 108
Black: 9 3

Ounese. Japanese, Filipino 6 2
Other. 123
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California's Ranking Among
States Has Dropped

Dramatically According to
Every Baby Barometer

INFANT NEWBORN LC11 LATE OR NO
MORTALITY DEATHS BIRTHWEIGHT PRENATAL

CARE

1970 1984 1985 1970 1984 1985 1970 1984 1985 1970 1984 1985

36th

Source: Back to Basics 1988

9
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Prenatal Care Makes a
Dramatic Difference in

Reducing Newborn Deaths

Newborn Death Rates in California
by Entry Into Prenatal Care, 1985

15

10

0

The newborn death rate is per 1,000 live births. Newborn deaths are those
occumng in the first 28 days of life.

Source: Back to Basics 1988
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California's
Budget Choices

COMPREHENSIVE PRENATAL
CARE CAN REDUCE THE
NUMBER OF BABIES WHO
NEED HOSPITAL INTENSIVE
CARE BY ONE-THIRD

A Cost-Effective
Approach

One Thousand Two
Hundred Dollars Can Buy
Complete Prenatal and
Delivery Care For a
Mother and Her
Developing Baby for Nine
Months.

Source: Back to Basics 1988

--400t-

A More
Expensive
Approach

SI

la 41 Al ega
One Baby in a Newborn Intensive Care Unit

Costs an Average of $19,000.

J1
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Investing In Prenatal Care
Is Sound Economics

California would save at
least $30 million annually

if it provided prenatal

IIIIIIIIIIIIIIIII
ammonium

11111111

aluminium

care to the 36,000 11111111111

pregnant women who now "
11111111111111111

"1111;111611

go without it 11111111111111111

111111111111111111

11111111111111111

11111111111111111

11111111111111111 11111111111111111

11111111111111111 11111111111111111

.11111111111111111 11111111111111111

11111111111111111 11111111111111111

111111111111111111 11111111111111111 11111111111111111

111111111111111111 11111111111111111 11111111111111111

11111111111111111 H111111111111111 11111111I11111111

11111111111111111 111111111111111111 11#111111 111111

111111111111111111 11111111111111111 111111111111111111

11111111111111111 11111111111111111 111111111 1111111

111111111 1 1111 II 1111111111 11

It costs $43.2 million
to provide prenatal
care to California's
36,000 imreached
pregnant women.

This investment saves
$73.4 million, with a
net savings of
$30.2 million in
avoided hospital costs
for children in their
first year of life.

This investment nets
savings up to $345.6
million when future
costs of caring for
disabled children are
taken into account.

Net Savings =
$30.2 million to $345.6 million

ounce. Back w Basics 1988
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Chairman Mnizit. Thank you. Doctor Bean.
Dr. BEAN. I need to correct one thing very quickly and that is

thator else I would be embarrassed forever all day, though I do
have an appointment at UCLA Medical School, my primary work
is at Martin Luther King, Jr. Hospital and Drew University which
is in south central Los Angeles and not in Westwood. It makes a
substantial difference.

Chairman Mum. Those of us from northern California do not
know the difference.

STATEMENT OF XYLINA D. BEAN, M.D., ASSOCIATE PROD ESSOR,
PEDIATRICS, CHARLES IL DREW UNIVERSITY, DIRECTOR, IN-
TERMEDIATE CARE NURSERY AND INFANT FOLLOW-UP PRO-
GRAMS, MARTIN LUTHER KING, JR., GENERAL HOSPITAL, EX-
ECUTIVE DIRECTOR, THE EDEN INFANT, CHILD AND FAMILY
DEVELOPMENT CENTER, CO-CHAIR, THE COUNCIL ON PERINA-
TAL SUBSTANCE ABUSE OF LOS ANGELES COUNTY, LOS ANGE-
LES, CA

Dr. BEAN. Thank you very much for inviting me to speak and I
especially would like to thank Congressman Miller and also Super-
visor Antonovich for allowing me to speak on this very important
issue, young children in crisis.

The specific children in crisis that I want to bring to your atten-
tion this morning represent a new and growing group of high risk
special needs children, children born to and cared for by women
who are addicted to illegal drugs. There is no question that our so-
ciety is currently experiencing an epidemic of addiction in both
legal and illegal drugs, an epidemic which crosses all socio-econom-
ic, racial and gender lines. The dramatic increase of illegal drug
use by women of child bearing age, both in California and the rest
of the country has resulted in yet another drug victim, the fetus
and newborn. In 1985, a study was conducted by the Perinatal
Council on substance abuse in Los Angeles County which estimated
that in Los Angeles alone, 60,000 women of child bearing age have
drug abuse problems and that, at one time, approximately 17,000
pregnant women each year abuse drugs and/or alcohol during
pregnancy. Pregnant drug abusers are at risk for multiple medical
and obstetrical problems which result in major adverse affects
upon pregnancy. These women are more likely to have stillbirths,
premature infants and sick infants. In addition to the drug use
itself, one of the major preventable contributing factors to the ad-
verse pregnancy outcome in these women, is absence of prenatal
care.

Since Wendy has already gone into that in extensive detail, the
only thing I would like to do is reinforce that by talking a little
about the problems we have ai riTartin Luther King Genezal Hospi-
tal in south central Los Angeles. This is a largely minority, low-
income population. We deliver about 8,000 babies per year. In 1981,
the prenatal care rate of 10 percent was comparable to the nation-
al average. In 1987, this rate has increased to 23 percent and for
1988, it is projected that we will be delivering approximately 30
percent of our infants with no prenatal care.

53
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Twenty percent of all our neonatal deaths at King are babies whose
mothers did not receive prenatal care. Among babies identified at
King as hay ng had prenatal drug exposure, about 80 percent of
these mothers have no prenatal care. A similar percentage of no

natal care among substance abusing women is found at both
Harvey -UCLA and LA County-USC, which together account for
over one-third of all deliveries in Los Angeles County.

Another major problem besides the neonatal death clearly associ-
ated with inadequate prenatal care, is prematurity. Among drug
abusing mothers the prematurity rate at our institution is close to
30 percent. It is about twice the national average. Though drug
abuse itself is a contributing factor, with the assistance of the Los
Angeles Drug Abuse Program office, prenatal programs specifically
targeted for drug abusing women, run by Doctor Lynn Yonekura,
formerly at LA County-USC, now at Fkrbor-UCLA, and Doctor
Milton Lee and myself, at King-Drew, have shown that with good
prenatal care, the mortality and prematurity rates in these women
can be brought down very close to what we see in our regular pop-
ulation, which is still higher, of course, than the national average.

When you consider that in-hospital care for one premature
infant ranges from $35,000 to $250,000, the provision of adequate pre-
natal care is one of the most cost effective interventions for this
population. The exact number of babies in Los Angeles County
born to drug using mothers is not known. These infants do undergo
withdrawal when born and when these infants are identified as un-
dergoing withdrawal, they are reported to the Department of Chil-
dren's Services. Doctor Michael Durfee, who is Chief at the Child
Abuse Prevention Program, has been collecting information on
these infants when they are reported. In 1985, 543 infants were re-
ported to his office. In 1986, this increased by 68 percent to 915 and
m 1987, it is estimated that it will go up by another 34 percent re-
suiting in a reporting rate, at this point, of close to 1,500 infants.
seventy percent of these infants are born to mothers who uae cocaine
or crack, about 12 percent PCP, 8 percent opiates and 10 percent a
variety of drugs.

In our institution, tke incidents of these infants have increased
from about 600 percent from 1981 when we identified about 50 in-
fants to 1987 when we identified over 400 infants. Concurrently, a
large percentage of reported cases of infants born with neonatal
drug withdrawal do wind up being placed in foster homes. They,
along with their siblings, find themselves in a variety of temporary
placement, including emergency shelter care, group home, foster
homes, institutions, and if they are lucky, with extended family
members. Removing a child from its biological mother, as it was
pointed out already by Congressman Miller, has far reaching and
often, extremely negative consequence for subsequent maternal
child bonding and on-going family structure.

Once separated from their mothers, many drug exposed infants
live out their lives in multiple foster homes or institutions and
never return to their biological families or become adopted. This
often results in children with very poor self-esteem and no ability
to develop appropriate social relationships.

Pregnancy and motherhood are strong motivating forces for
women to become drug free. However, in Los Angeles, there is pres-

4
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ently as long as a three-month waiting period for .»:t- patient drug
prcgrams and an even longer waiting period for residential treat-
ment programs. Very few women that I work with can remain
drug free for three months before being able to start such a pro-
gram.

Though still scanty, our knowledge, to date, on this population of
high risk and special needs children, in terms of their long-term
outcome, does indicate that these children are at extreme risks for
long-term problems, especially with regard to school. Tbmughout
long-term follow-up studies that we have done and also Doctor Judy
Howard and Doctor Beckwith over at UCLA, all support the idea
that these children are prone to school failure and in our society,
school failure often equates with life failure.

Finally, in conclusion, I will mention two other problems that
are peculiar to this population. One is the issue of alcohol abuse.
Alcohol is le of the major alternative drugs. or additional drugs,
that most of these women will use. And alcohol has clearly been
shown to be detrimental to the developing brain. Infants who are
exposed to alcohol 'iave a much higher risk of having mental retar-
dation and long-term prok7ems.

And the Inal problem that I will mention is that of AIDS. Na-
tionwide, 80 percent of pediatric AIDS is prenatally acquired and
the majority of prenatally acquire AIDS is asseliated with women
who are N drug abusers or assoc:iatcd with T.' drug abusers. Be-
cause of the nature of addiction, it is not pas:,.le to address this
problem in this population by ecacation alone. AIDS education
must be linked with drug treatment if we are to have any effect in
decreasing the incidents of pediatric AIDS and thus, saving the
lives of these children.

In summary, infants born to drug abusing mothers represent a
new and increasing number of high risk infants with many medi-
cal, legal and social problems that must be addressed. However, if
there is to be any promise for tomorrow for these children, new
ways of meeting their needs must be found. Specifically, more
money and resources have to be directed towards drug treatment
for these women as early as possible in pregnancy. And equally as
important as financing foster care, more resources n st be mace
ava able to maintain these infants within their own family.

[F repared statement of Xylina D. Bean, M.D., follows:]
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PREPARED STVIETTINT or XruNA D. BEAN, M.D., Assocwrs PROFESSOR, PEDIATRICS,
QUILL= I.. DREW thavaluar , Daucroa, INnatiamma CARE NUR8RRY AND
INFANT FOLU3W-UP PROGRAM, ..14ARTIN Damn ICINo, Ja., thernam. HoarrrAL, Ex-
norms DIRECTOR, THE EDE!! INFANT. Clam AND FAMILY DEVELOPMENT Carraa,
Co-CHAR, THE COUNCIL 3)1 PERINATAL SUBETANCII ABUSE or Los ANGELIS
COUNTY, the ANGELS, CA

Thank you, Congressman Miller, for the invitation to testify

before your Committee on the topic of "Young Children in Crises: Today's

Problems, Tomorrow's Promises". As Co-Chair of The Council on Perinatal

Substance Abuse of Los Angeles County, we are grateful to you for

sponsoring this Hearing today, and to your staff for the excellent work

they have done in organizing this important event. Thank you too, for

including our County Supervisors and School Board Members as your

colleagues in hearing ou- local concerns, so that our different levels of

government and various agencies can act in conceit to address the

increasingly pressing needs of our infants and children. Because that's

what its going to take: concerted attention, genuine concern, and prompt

ction, to adequately address some of the "crises" facing our next

generation.

The specific "children in crises" that I want to bring to your

attention this morning represent a new and growing group of high risk,

special needs children. I emphasize this fact, because as a neonatologist

at The Martin Luther King Jr., County Hospital in south central Los

Angeles for the past fifteen veers, I have worked with thousands of high

risk babies from birth thro our infant follow-up clinics to school-age,

but have never been so pi sonally and professionally concerned and

challenged as I now am regarding the increasing number of women who

deliver at King without any prenatal care and the large number of in ants

who are born with prenatal exposure to drugs.

Since Wendy Lazarus from the Southern California Child Health

.etwork has provided you with Califor ia's overall prenatal care picture

in detail, in the interest of time, I only want to report that the number

of women delivering at our hospital- which de;',,ers about ',-0 babies per

BEST COPY AVAILABLE
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ear - with no prenatal care rose from 10% to 23% between 198 nd 1981,

and is projected to be 30% in 1988. Much of this increase has to do with

the 'act that many of the mothers we work with connot get an appointment

for prenatal care until after their expected date of delivery. Up to six-

teen week waiting times have been reported to me by mothers seeking

prenatal care appointments at County clinics as recently as this past

Winter.

That women are unable to receive comprehensive reproductive

health care to help ensure the health of our next generation is not only

morally wrong in a nation as privileged as ours, but it makes no sense in

economic or Manpower management terms. As the former associa e director of

the Neonatal Intensive Care Nursery (NICN) at King and director of the

Intermediate Care Nursery, I can tell you that we use a lot of highly

.rained, very skilled, man and woman power hours and very expensive tech-

nologies to keep babies alive now that one year ago we would not have even

tried to "salvage". Some babies do not mA6.: it despite our best efforts,

20% of all our neonatal deaths at 1.11.1( are babies whose mothers did not

receive prenatal care. Those babies that we DO salvage are often

discharged from the hospital with a medicary fragile" diagnosis with a

costly pricetag attached to their ongoing care and at a v y high

monetary cost in terms of the in-hospital staff-to-patient ratio, 'ength

of stay, and medical and surgical procedures. The cost varies, but ranges

from about $800 to $1,500 per day depending on the infant's diagnosis.

Because the medical profession is charged with saving lives, and

is now increasingly charged with saving dollars, we do the best we can.

'any babies that once would have required NICN admissions are now admitted

to the Intermediate Nursery which has increased its technological capabil-

ities. Frankly, however, treating problems that could have been prevented,

Jimilksq/A r-qi ;1:,-.1t,
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as we are forced to do daily for example in caring for grossly premature
-1
eonates, represents mismanagement of our health budget an medical man-

power since we know exactly how to avoid this "crisis" by provision of

preventive prenatal services.

Among our highest risk populations, the wisdom of providing preven-

tive health and social services is perhaps easiest to understand. Since I

last presented testimony at Supervisor Edelman's Hearings on Perinatal

Substance Abuse in Los Angeles in December 1984, the public at large has

become aware of the fact th,..t we are experiencing an epi.emi, of addiction

of both legal and illegal drugs that crosses all socio-economic, racial,

and gender lines. This epidemic is also rapidly crossing generational

lines, with tragic consequences for our youngest citizens -- newborn

babies -- who are born drug-exposed and often in withdrawal. Among babies

.Ientified at King as having had prenatal drug exposure, about 80% of

their mothers had no prenatal care, with a similar percentage identified

at the Harbor/ UCLA Medical Center in the South Bay Area.

Because of this very high percentage of substance abusing pregnant

women with no prenatal care, three of the five County hospitals have each

received $120,000/year from the County Drug Abuse Program Office (DAPO) to

provide special sccial, psychological, and health services to augment the

regular pre- and postnatal programs for this high risk i..opulation.

Dr. Lynn yonekura, Chair of Obstetrics and Director of this program at

w-rbor/UCLA, conducted a pilot "outcomes stud,'" of mothers and baDies

involved in the program which demonstrated that even this small amount of

funding made a significant difference in outcome health measures and

prcved to be a very cc t effective method of providing services for this

....igh risk population. (See Dr. Yonekura's written testimony for further

details.)

Though the exact number of babies in Los Angeles County in 1987
_.... .__

V .-)110
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.....Tho were born drug-exposed or in withdrawal has not yet been tabulated,

the estimate is about 1,450 34% more than in 1988. This large number is

unfortunately an underc .,nt since only about 35% of the hospitals with

maternity strvices actiely participate in the County-wide reporting

system organized by the Child Abuse Prevention Program under the direction

of Dr. Michael Durfee. Nearly two-thirds of the babies in Los Angeles

County who are identified as having prenatal drug exposure are delivered

in Count; hospitals, with an increase of nearly 100% between 1985 and 1988

at Martin Luther King alone (representing more than 400 infants per year

in recent years.)

Currently, a large percentage of reported cases of Infants born

with positive toxicolog:es are removed from their mother's custody at

birth or placed wider supervision of the Court or Department of Chijdren's

,ervices because of interpretation of child abuse and endangerment laws.

After discharge from the hospital and separation from their mothers, the

infants, and v Ty often, their siblings, are variously placed in Emergency

shelter care, group homes, foster homes, institutions, or with extended

family members for varying amounts of time. Costs for these various

placements range between about $525 to $3,000/month per child.

Though experience with this high ri_k population is historically

limited, evidence to date has shown these infants and toddlers to be at

high risk for: Sudden Infant Death Syndrome (SIDS), failure-to-thrive,

increased susceptibility to colds and infections, poor state control,

developmental delays, perceptual and behavioral disorders, visual,

auditory, and speech disorders, poor motor coordination, disorgarized

ocial interactions, and an increased risk for HIV infections and AIDS.

However, removing a special needs child from its biol-lical family which

usually has a greater interest in that child than anyone else, often has

4i9
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the inevitably fa--rcaching anc often negative consequences for mother -

held bonding a d ongoing family structure. Once separated ',om then

mothers, many drug-exposed infants are living out their lives in multiple

foster care homes or institutions without ever being returned to tl.ir

biologic families. Increasingly, prenatally drug-exposed infants and

toddlers are perceived as "hard to place", "non-adoptable" children. This

i5 especially true among the large number of such chilthen who have n.v:,

experienced a stable caregiving envirorment due to multiple placements in

their first few years of life; in direct contrast to the intent of 38 14

California's implementation of PL 96-272 with which both Congressman

Miller and Supervisor Edelman are so familiar.

Because we have now cared T.,r more than 1,000 drug exposed

newborns at Kind over the last eight years and have provided follow-up

ervices to hundreds, I no lorver believe. as I had once hoped, that the

effects of prenatal drug exposure are time-limited. Preliminary data from

a School Readiness pilot study we are conducting with 4 to 5 year ..,Ids who

wPre exposed to at least PCP (the "drug of choice" at the time, though

most Substance abusing women delivering in , .A. County hospitals are poh-

drug users with the current drug of choice being crack or ,ocaine),

suggest that, in addition to thei, problems as infants, children who were

prenatally drug exposed may be at risk for attention deficits, poor

attachment, speech problems, propriocept,on difficulties, and acting out

behaviors as they grow older. Other longitudinal follow-up studies

underway in Los Angeles, under the direction of Ors. Judy Howard and Leila

Beckwith at UCLA, are finding similar problems.

.nouyh still scanty, our knowledge to date on this new pop

cation of high risk and special n'eds children indicate., that the orgarrc

consequences of prenatal drug exposure pose a ,ery reAl danger to

California's next generation. An example of perhaps ne greatest biolugir

G 0
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threat to children of substance abusers is the risk of acquiring HIV
eft

infection and ATOS. Of the AIDS cases who are infants, nationwide 80% are

acquired prenatally from .he mother, with 75% of these having at least one

parent who is an intravenous (IV) drug user. In Los Angeles County, about

50% of the cases of AIDS in children were prenatally acquir d with

maternal IV drug u.se being the primary source of infection. Because most

infants who have prenatally acquired HIV infection currently die within

the fir.t year of life, it is not an overstatement to declare that birth

itself is the death sentence for infants with prenatally acquired HIV

infection.

As all studies to date have shown, education alone is not an

effective me,lod for altering high risk behaviors that lead to AIDc.

B.,::ause of the un.que psychological and biological problems of drug

. edicts, this fact is all the more true. Unless the educational and

therapuetic programs directed to the substance ab_sing population of

mothers addresses their drug dependency and :ts causes, we are unlikely to

be able to stem the tide of this lethal disease in *hi,. high risk

population and their offsprin:.

As a health professional committed to working with these high

risk infants, children, and families, these sober j faces tep,asent a

cha.;enge that myself and many dedicated colleague have already begun to

tackle. As p)licy makers and educators, I would like to challenge you on

behalf of my colleagues, to allay a major concern of ours: That society's

collective response, or lack thereof, to the issues surrounding perinatal

substance abuse, may place these vulnerable infants and their mothers at

even greater risk and pose an unprecedented threat to the fabric of our
AI,

.amilies.

In California and other states we have already seen the intro-

61



...

57

dction of punitive legislation which seeks to criminally punish pregnant

4omen for a variety of acts, or omission thereof, including not receiving

timely prenatal care, not complying with their physician's "orders ", using

drugs during pregnancy etc.. Similar legislation has also been proposed

to involuntarily commit or incarcerate pregnant substance-abusing women,

rather than provide therapeutic programs to help them stop their self-

destructive behaviors and become capable of competent parenting.

A punitive approach to this growing problem is inappropriate for

many reasons, not the least of which is the fact that services deigned to

meet the special needs of this high risk population of infants and their

families are virtually non-existent. Currently, "treatment" of drug-

exposed newborns and their mothers in much of California consists of

referring the mothers to drug treatment programs, removing the children

"rom tneir custody, and referring the babies to high-risk infant tracking

programs, with the latter referral >nly being made in systems where such

programs exist.

This response is flawed at best, sin=e it separates the mother

from the infant, preventing rather than fostering maternal-infant

attachment - which can provide an enormous motivation for women to become

drug free -, and does nothing to enable the mother to become an adequat-

parent. It is even more flawed when the reality cf the referrals is

considered: the waiting time for even out-patient drug treatment programs

n Los Angeles County is roughly three months. Residential (in-patient)

reatment programs have longer waiting lists and only two residential

°perils accept substance-abusing women and their babies. Together thesepr

pr ograms serve less than 30 cases/year depending on tne attrition rate,

currently have no child development staff or parenting focus in their

rams. No out-patient drug-treatment programs that accept women clrents

ifically provide information on the eftects of substance abuse during

prog

SpeC
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,regnancy, or address their roles as mothers although several studies have

shown that roughly 80% of women in treatment have children. This glaring

omission in drug treatment programs is understandable only in the

historical context since most drug treatment programs ware design:id to

treat male substance abusers, and have -equently modified their

programs to address the unique problems of women, let alone the Issues of

st...stance abuse, pregnancy, and drug-exposed children.

Since in Los Angeles alone, we have collectively assumed respnnsi-

bility for literally thousands of drug-exposed children by removing them

trom their biological f3miliss and placing them in a number ot our soci:r1

systems, ie: foster care, childrens'social services, juvenile dependency

court, mandatory day care, public school programs, etc., it is incumbent

upon us to review these children's progress wit'lin these systems to an.lure

hat this course ot action is, in fact, the best. Though no 3ystemat,c

study ot these children's experiences in the vario.is system; has y-t been

rompl=ted, anecdotal ev dente from hundreds of t33,3 with whom I lave per -

scnally been involved, has led me and many ot ny colleagues to ,om..lude

that we must change our court, ot management to incorporate new Informa-

tion based on our eight years of experience with this populat on.

To that end, myself and strveral colleagues at the Drew iniver ;Ity

have established The EDE Infaht, Mild, and Family Development Cent,r, a

therapeutic day-program of early developmental assistance for drug-expos=d

newborns and then- families. :stablished in the Fall of 1987 In response

to the n_eJ for appropriate child development and family 3AV1C,3 to meet

the special needs of ECTH drug-exposed newborns AND the, mothers, the

.ver arching purpose of EDEN is to reduce the need for costly, Inid,qut,,

and IneftectIve out-of-home placement 1-Dr drug- exposed r-wbo4n- by

pi ov Id', -r:
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o Home and Center-based developmental and care-taking services for
drug-exposed newborns and siblings (age 0 to 3 at present time)

./ who remain with their mothers,

o On-the-job, closely supervised parenting classes for their
mothers at EDEN Center as a complement to drug treatment,

o Educational, referral, and support services to the extended fam-
ily, at least two of whom must participate with the mother
am. child at EDEN, and

o Educational programs, workshops, and development of a model
curricutim for other child care providers, community agencies,
and educators working with this growing high-risk pop4'a ion.

EDEN currently operates on a shoe-string grant from the United Way

of Los Angeles in the context of the philosophy of habilitation, rehabil-

itation, and maintenance of the family, with the focus on the infant AND

mother (in keeping with S8 14), and prevention of

o further family deterioration, (the presence of maternal sub-
stance abuse is considered evidence that some degree of family
dysfunction and/or deterioration alr,-...dy exists),

o a maternal lifetime career of addiction, low self-esteem, and
poor coping skills,

c additional drug-exposed newborns in our eight years of experi-
ence at MLK, many women have rapid serial pregnancies which
result in the birth of another drug-exposed infant who is
removed from the mother's custody),

o physical, psychological, and behavioral handicapping and/or
debilitating experiences and conditions in the index newborn
case and siblings.

The EDEN Center is currently serving 16 families (about 65

persons) and will serve 25 families when it reaches capacity within the

next two months. Attached are several sheets which provide a broad-brush

description of EDEN and its therapeutic goals which we hope will be useful

to other programs and service providers working with this population

Yo.t, as policy makers, can be very useful to us as care

Ahroviders, by helping us to develop a mechanism whereby we can provide
Va#
comprehensivs and coordinated serv.,es to this high 'isk population.

Whereas many or the programs designed to address these problems are

L'
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"categorical", the problems are dec.dedly not, and, in tact, must be

.ackled as a whole to have any lasting impact. Similarly, we must not

only shift our funding and program mechanisms to be able to serve the

multIple needs of one caregiver-child unit, but shift our way of thinking

to enable us to serve the needs of parents and children TOGETHER.

Based on our experience, we know that the substance abusing

pregnant and parenting women we serve at King, did not develop their drug

dependencies overnight or in a social vacuum. Most of them have

intergenerational experiences of addiction within their nuclear families;

many of them had unstable environments as they were growing up; few of

them looked to "tomorrow's promi es" with anything other than dread or

defensive apathy.

While the epidemic of perinatal substance abuse has not been

round quite long enough for me to see one of "m," early identified "drug

babies" delivering her own infant at King, I don't expect that day is very

far away - and I wonder what we have to look forward to with our next

generation of "today's problems". Will the drug-exposed infants that

myself and my colleagues care for in the nursery be the broken members of

tomorrow's society? with no family, lack of love, low s,lf-esteem/;

tomorrow's drug dealers, addicts, gang members? Or does tomorrow hold a

brighter promise for them? I believe that the answers to those q !stions

are still open, and depend on the responses of all of us in this Board

Room. Those of you who convened this Hearing can do much to make tomorrow

a hopeful promise for our children in crises. Those attending can also do

much by beginning with our own attitudes and responses to these high risk

children and by influencing those of our fellow citizens. But, frankly,

osse intergenerational prob'ems cannot wait for "tomorrow.. Today's

problems must be addressed today.

Thank you for your attention

BEST COP' ,WAILABLE
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IDE EDEN INEANIa CHILD ADD EMILY DEVELDEUENI CENIEB
A Program of Early Developmental Assistance
for DrugExposed Newborns and their Families

CENIEB BASED Meng

o Parenting Education

o MotherInfant Counseling

o Individualized Treatment Plan: Infant, Mother, and Family

o Minimum Three Year Enrollment/FollouUP

o Therapeutic Infant/Child Dar Cane

o Infant/Child Health Seminars

o Infant/Child Developmental Assessments

o Maternal Psychological Evaluation

o Individual 6 Group Counseling for Mothers

o Family Life Seminars

o Personal Health and Sexuality Seminars

o Assertiveness Training

o Home Management Seminars/Activities: Budgeting, ShoPpirg, Gardening,
Cooking, Fashion/Seuing

o Peer Group Support Network

o Extended Family Seminars/Activities

o Assistance in Interagency Case Management

o Referrals to Additional Services as Needed

o (Planned Service to be Implemented in Future: Warm Line)

WOE BASL EBOSBAU

o MotherInfant Counseling

o Impleme tatinn of New Parenting Skills

o ApPlication of Home Management Skills

-11 Family Assessment and Individualized Treatment Plan DeveloPment with
Mother and Family Input and Consensus

BEST COPY AVAILABLE

136

86-180 0 - 88 - 3
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DIE EDEN 'MEANT, MILD AND EMILY MEMELOEUEMI MIER

A Program of Early Developmental Assistance
or DrugExposed Newborns and their Families

IMIERAMENCY COLLAMBEIGN

Drug Treatment Programs

o King/Drew Medical Center: Pediatric and 08/Gyn Departments
(and California Childrens Services (CCS). Spacial Supplemental Food
Program for Women. Infants and Children (WIC). and the Child Health and
Disability Prevention Program (CHOP))

o Department of Childrens Services (DCS)

o Compton Community College

o Foster Grandparent. Association

o Rosa Parks Counseling Center

o Regional Center System

a Head Start Programs

o Public Schools

o Department of Public Social Services (OP °S)

o GAIN (Greater Avenues for Independence) "Work Fare" Program

1% 44
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ME CZ MEM. MILO 600 EMILY DEVEL0f0MI EWES

A Program of Eariy Developmental Assistance
for DrugExposed Newborns and their Families

001ECIIVES E00 tlQIkiEB

o Become Active Participant in EDEN Center Provram Components

o Become Drug Free

o Develop SelfAwareness, SelfEsteem, and SelfDirection

o Develop Parenting Skills

) Develop Life Management Skills

o Make Effective Use of Community Resources

o Obtain Appropriate Health Care Services for Hersslf and Infant/Child(ren)

o Provide a Safe, Nurturing Home Environment for Infant/Child(ren)

COO
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IDE EDEN 'NEW, MILD AND BULLY °Male= GENIES

A Program of Early Developmental Assistance
for DrugExposed Newborns and their Families

ONIVIIVES EGB DBUS:EXEDSED 'NEADILCIIILD S4 SIBLINGS,.

o Experience Minimum Side Effects from Neonatal Drug Withdrawal

o Maintain Optimum Health During Infancy

o Develop Healthy Attachment to Mother

o Acquire Skills for Productive Play

o Develop Normal Cognitive, Communicative, Physical, avid Social Skills,
and, to the extent that this is not possible,

o Develop Compensatory Skills and Strategies As Needed

o Develop Spontaneous Appropriate Interactions uh People, Objects,
and Events in His/Her Environment
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ILIE EDEN MANI. MILD AND EMILY DEVELQEDIEDI DENIER

A Program of Early Developmental Assistan,3
for DrugExposed Newborns and their .:amilies

OBIECIIVED EQB ILE EDEN DENIER

o Provide a Safe. Therapeutic, and Nurturing Environment that Promotes
Reparenting of Mothers and Parenting of the Infants/Children

o Develop a Model Curriculum for Therapeutically Working with HighRisk
Drug Exposed Infants/Children, Their Mothers, anS Families

o Facilitate Smooth Transitions for Mother/Infant/Child Units from EDEN
Into Healthy Family and Community Activities

o Estaulish Sound Working Relationships with Local Resources and Agencies

o Disseminate Information About The EDEN Center. Its Findings, Experiences,
and Program Results

0
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Chairman. MILLER. Thank you. Doctor Leah.

STATEMENT OF MA TULLENERS LESH, PROJECT DIRECTOR,
HIGH RISK INFANT PROJECT NEWBORN FOLLOW-UP, CALIFOR-
NIA STATE UNIVERSITY, LOS ANGELES, CA

Ms. Lox. Well, we get the premature babies that Wendy Laza-
rus is talking about. We get the babies of moms that do not have
prenatal care. I am head of a program that was started in 1979 to
identify high risk infants and to provide in-home follow-up for
these babies until they are two years of age The focus of the
project is to prevent developmental lisabilities. We a.e now a pro-
gram that deals with multi-risk families. We did not start out that
way. Initially, our high risk criteria were designed to allow any
baby that had only one of the criteria to be served, whether it was
prematurity or drug withdrawal or a teen mom and so forth.

On the average, our babies have about 10 major medical prob-
lems during the neonatal period. The psycho-social environments
are also ex. mmely high risk and even the prenatal risk scores that
we develop on our families include on the average, about 8. So,
these are truly multi-risk families that we take care of. The biggest
concern that I have right now is the -lumber of babies that we are
not serving. We identify and serve about one out of every four
babies that are multi-risk and meet the criteria for services in our
San Gabriel-Pomona Valley area and this has drastically increased
over the past nine years.

The data that we would like to talk about just briefly is related
to descriptive information abeit these high risk families. We start-
ed entering information on two years worth of follow-up and ana-
lyzing our results over time. One of the most critical things that we
found is that about ' i percent of mothers who are already high
risk based on a wide .aiiety of reasons do not have adequate pre-
natal care. These 50 percent have late or non-existent prenatal
care. 80 percent of our families have premature babies and the av-
erage stay in the hospital is 40 days which means, at about $1,000
a day per infant, that the County's, State's, or Federal govern-
ment's initial investment in these babies ..^ $40,000if you just
strictly go by hospital days. Our in home services are about $1,000
a year per baby. When we looked at outcomes considering tne nu-
merous risk factors that these families have, it is exciting to realize
that babies in the project were average or normal range for devel-
opment and for growth at two yes -s of age.

Now, often there is a lot of concern about, can intervention
really make an impact? Can we make a difference in these fami-
lies? My answer is yes! We can! And for a rather minimal up-front
investment. It seems incredible to me that 75 percent of the high
risk infants in the area are not being served. Particularly when
you consider that these infants are also ones in which the govern-
ment has invested $40,000, on the average, at birth.

I would like to briefly describe our findings in terms of what the
families are like and then discuss the major early risk factors that
we have identified and the impact that these risk factors continue
to have at two years of age. Most of the babies that we have were
less than 4 pounds at birth. 50 percent have low Apgar scores at

71



67

birth. The average number of neonatal complications were 10 and
these included heart murmurs, anemia, congenital anomalies, etc.
. out 50 percent of our babies have received blood transfusions.
Ciose to 80 percent have respiratory distress and are ventilated. 82
percent have infections and are treated with antibiotics for more
than 10 days. 78 percent develop jaundice and over 50 percent have
nutritional or feeding problems in the hospital. So, these are diffi-
cult babies that are being sent home with lots of medical problems.

What kind of families are they being sent home to? 60 percent of
our families are below poverty level, 53 percent are single moms,
mostly unemployed, with less than a high school education. They
take care of, on the average, between two and three children. The
majority do not have insurance coverage and over 50 percent rely
on Meth-Cal for coverage fo: their infants and children and for
themselves.

There are some unique differences when we compared the high
risk population with some national statistics for parents of new-
borns in 1983. Parents were comparable as to level of education,
but they were twice as likely to be single, lack insurance coverage,
and be living in poverty. The incidents of previous prematurity in
this population was double the national average and, as I men-
tioned before, early prenatal care was received by about 50 percent,
i.e. starting early in the first trimester. About 20 percent had no
prenatal care or had maybe one visit prior to delivery. 19 percent
of high risk mothers were teenagers and these statistic that really
concerned me. What I did not realize, until I really started looking
at these numbers, was that 92% of our teenage moms who also
were abusing drug every single one of them except for one were in
a physically abusive situation themselves. Teen mothers who abuse
drugs are a particularly high risk group, one that we need to pay
close attention to.

We also looked at alcohol use, medication use, drug use and
smoking. Prenatally, we do not do a good job of identifying mums
that are drug users; only about 50 percent of our substance abusing
mothers are identified prenatally. The remaining 50 percent we
identify following in-home intervention and more invo! ved contact
with the family. There are a number of reasons for this. Most
babies do not show withdrawal symptoms later knowing hos-
pital discharge. Asking the mother whether or not She is taking
drugs is not very effective. Few give accurate information and the
incidence reporting on this is highly suspect as well.

Wh..sa we looked, and Doctor Bean mentioned the concern about
alcohol, when we looked at alcohol, we found alterations in both
weight and head circumference at two yearn of age that were
highly correlated with alcohol use prenatally. I think that there is
a profound effect associated with alcohol use that continues on
beyond the prenatal period.

When we looked at ethnic brakdown, most of our families were
white, black, and hispanic-40 percent were white, 40 percent were
hispanic and a little less than 20 percent were black. One of the
things that follow-up of high risk infants traditionally has difficul-
ty with is :ilaintainmg contact. Because we are predominately in-
home based, I thought we might have less difficulty maintaining
follow-up of families that tend to move around a lot. What I found
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out when I compared our results was that, the most significant
fmding, in terms of maintaining close follow-up, was that we were
in the home within five days following hospital discharge of that
baby. That was the only variable that came up significant and I
think it really points to again, what Doctor Bean said, that preg-
nancy and deliver- may be a particularly sensitive and important
period for providh4 early intervention.

In relation to the differences between the various ethnic groups
in being able to provide resources for their families, there is just
one point I want to make. More data, or more information, is con-
tained in the written testimony. Our Hispanic or Latino mothers
are twice as likely to not have aciequate funding for both medical
care for her baby following delivery and for herself prenatally. 17
percent of our Latino mothers had no identified source of medical
care for herself or for her baby compared to 4% in the white or
black population.

When we looked at long-term follow-up, contrary to what most
people believe, it was not how sick the baby was at birth that de-
termined how well that baby did at two years. In every single
measure that we looked at, both in relation to growth and in rela-
tion to development, it was the mother's relationship with that
baby at birth that became one of the most significant predictors of
how that baby Cid at two years of ageI cannot emphasize et,' ugh
that programs need to be directed at the mother as well as Li. the
baby. We have to emphasize the importance of the relationship be-
tween mother and child from the very beginning. It is a mistake to
focus programs only on children and not incorporate the mothers'
needs as well. The mother's feelings about the infant was related to
both head circumference growth and weight not as mach for length
and for all measures of development as well.

The group that I would consider at greatest risk at this point in
time, and we follow about 650 families over the years, are mothers
who are severely depress 1. What we find is that mothers who are
severely depressed fail to adequately nourish and interact with
their babies. This results in babies that are failure to thrive. I
have included a growth curve which mirrors depressive episodes in
the mother with a i ,,teau in growth in the baby of both weight
and head circumference and I think it is really important to em-
phasize that this is brain growth that we are talking about. Each
depressive episode in the mother is mirrored in the growth curve
on the baby. This was a normal term infant that was at the 50th
percentile at birth who is now below the 5th percentile at 6 months
of age. She has since been hospitalized both for a severe apnea epi-
sode for which no related cause has been identified and also for de-
hydration. This is clearly a failure to thrive baby that started out
as a normal healthy term infant. Again, this is to re-emphasize the
point that that relationship between mother and baby is a particu-
larly critical one, one that w., need to emphasize and pay attention
to.

Secondly, there are several measures that attempt to identify
how the vother interacts with the baby, and how well she is able
to provide eevelopmental resources for her baby, i.e. how focused
she is on development. When we first started out, these particular
measures of the home environment were 10 points below average.

ti 3
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When we ended at two years, they were at the average level and
this was true even though the severely psycho-social high risk situ-
ations for these families did not change. They were still living in
difficult situations. They still had no transportation. They still had
difficulties getting medical care, poverty, frequent arguments, and
other, what I would consider, high psycho-social risk factors. It is
important to emphasize that the results of the study indicate that
even within significantly high risk situations, that the mother can
invest and pay attention to her baby. She can become totally com-
mitted to that baby's well-being and the baby can develop normal-
ly. That it is an extremely. important finding.

Finally, I would like to read just briefly from a letter that one of
our moms wrote. I asked her to just put down her reactions to the
services. I will just read a portion of what she said:

If the service had been two dollars, I would not have been able to afford it. I was
in a bad way emotionally, worried about my baby. I thought I was going to lose her.
Then to have someone come out to your home to see your baby, helps you tremen-
dously. I would have broken down at least twice, I am certain, without the project.
Having a sick baby is nothing short of overwhelming devastation. A sick baby can
change your life dramatically. Economically, you can lose your car, even your house,
because you cannot work. You have to take care of your child.

I have a social worker and I have always gotten too little, too late. Oh, I survive!
during a critical period in my life where my baby was not well but it was the
project that provided items of clothing for my baby, funds for toilet paper and soap
and detergent to wash my diapers. The Center, or Project, arranged for my phone to
stay on and told me where to go to get free food and formula if I needed it. It is
difficult to put all this into words how much it (the project) means to me.

Both baby, and mother and father need this program. My baby is doing fine now
and a large part is because I am doing fine. I would not be doing fine if it was not
for the project and I am truly grateful.

Thank you.
[Prepared statement of Aja Tulleners Leah follows:]
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PRZPARIlD &TATMENT OF AAA TUUJIMIERS LLRI, RN., PHD" Psonor DIRECTOR,
HIGH RISK INFANT PROJECT NZWDORN FOLUMFUll, CALM/EN A StmartoviounTr;
Los Argoiams, CA

EARLY INDICATORS OF GROWTH AND DEVELOPMENTAL
OUTCOMES IN HIGH RISK INFANTS: IMPLICATIONS

FOR SOCIAL POLICY

Description o4 the Project

The Newborn Follow-Up Proj.ct (MCH Grant, State Department of

Health Services) at California State University is an multi-

gissAgiiiva_._ in-home intervention prooram that has provided

services to approximately 630 infants in the San Gabriel/Pomona

Valley a,ea of Los Angeles Count> since 1979. Infants are

identified in hospital by the hospital liaison nurse and referred

prior to hospital discharge (see Appendix A for referral criteria

and assessment schedule). Professionals providing home support

services are predominantly nurses and educators with consul tatter

from nutritionist, occupational therapist, socia, worker, and

psychologist. Interventions are family focused and emphasize

nutrition, medical car., protection from environmental h.zards.

development of a close attachment with the primary caregiver. and

op>ortunittes for infants to practice appropriate developmental

and emotional support for the family.

introduction to the Stud>,

This study focused on assessing the influence of biolcoical

and environmental variables on the growth and development of high

risk infants who participated in an intervention program. Of

particular interest was the degree to which initial risk variables

are able to predict infant growth and development at 2 rears.

Three hundred thirty-five infants, designated to be at risk for

developmental delays at birth between 1979 and 1984, were utilized



to develop extensive risk indices measuring perinatal, neonatal.

and psychosocial factors. In addition, the home environment and

the mother-infant relationship following hospital discharge were

d.

Infants and families were considered to be multi-risk based

on an average of 25 risk factors per infant/family. Greensoan

(1987) has documented that Just 4 risk factors in a family can

result in cognitive delays for infants. Comparison between the

sample and California's high risk infant population in 1986,

indicate striking similarities. Findings in the stud), may,

therefore, have implications for the larger at risk Infant

population.

What are the infants like"

Infants are transported to various neonatal intensive care

units (NICUs) based on severity of complication and beds

available. Forty different hospitals referred infants for

services. Hospital distance represented a significant hardshio.

particularly to low Income families who were often unable to

arrange for transportation to see their sick infants. Maly had

only infrequent contact with their babies prior to home-coming.

Hospital stay ranged from 1 to 237 days with the 40 being the

veracie num7er of hosDitalkZed days.

Infants were considered to be severely high risk based on

multiple medical indicators in addition to prolonged

hospitalization. The majority of infants were premature (81,

with the average infant being delivered 2 months e.rly. The

weight ranged from 620 (less than 1 1/2 pounds) to 5727 grams
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(average weight was less than 4 pounds at birth). Along with

their premature births, 30% had low Apoar scores at birth

indicating some time of fetal distress during labor and delivery.

Number of prenatal complications per infant were C. The

number of medical complication during the first month of life

averaged 10 per baby with 29 being the highest number received.

Medical risk factors most commonly identified were apnea

(breathing difficulties), heart murmurs, anemia and blood

transfusions, respiratory distress, infections, jaundice,

nutritional and feeding problems (see Tables 1 and 2 for frequent),

of medical risks).

High risk infants in thr study experienced exte. led

hospitalization and separation from parents, and a wide range of

medical problems and treatm.nts prior to going home. Their first

few months are uniquely different fom other infants. Normal term

babies are sent home after one to two dais hospitalization with no

medical problems identified. All infants in t Project were

considered to be at increased risk for abuse/neglect based on

prolonged separation at birth, the special needs of the infant,

and family /environmental circumstances.

Pescriotion of the families

The majority of families referred to the Project are ,ovng,

low income families who often do not have the financial,

educational, and emotional resources to cope with becoming a

parent, let alone the parent of a high risk infant. The potrty

threshold for a family of feu,. in 1983 was $10,178 (Winard &

Rudolph, 1985). Sixty percent of the families were at or below
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poverty level, 53% were single women, mostly unemployed, less than

a high school education, responsible for an average of 2 to 3

children. The majority did not have insurance coverage and close

to 50% relied on Media' to meet the cost of pregnancy and

delivery. Regardless of income 2/3 of the families experienced

severe financial difficulties following the birth of their high

risk infant. When women on the study were complared with national

statistics for parents of newborns in 1983, they were comparable

on levels of education, but were twice as likely to be single,

lack insurance coverage, and be living in poverty (TablJ 3)

The incidence of previous prematurity was double the national

average. Prenatal care was less available with 49% starting

prenatal care early (compa,ed to 75% nationally) and with 20%

receiving extremely late or no prenatal care (5% ationally). Age

is considered a risk factor as well, and 19% of the mothers were

below 19 years of age. A number of other risk factors are

influenced by behaviors which are somewhat under the mother's

control (Table 4). Tnese include prenatal car., medications, drug

use, alcohol use, and smoking. Incidence of smoking (21.5%) and

drinking (39.21) are comparable to 1980 national statistics. It is

important to emphasize that in subsequent analyses, alcohol jse

the mother durino oreciancras sionificantlY correlated with both

low weioht and smaller head circuTfrence at two years of aqt.

Identified drug use was 8.1% prenatally. After extended

contact with families the actual incidence was closer to 20%. It

is the hers perception that substance abuse is

significantly underreported prenatally. Drug use was significantly
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correlated with abusive family situations, with dep d mothers,

poverty, lack of prenatal care, and with high psychosocral risk

scores. Ninety two Percent (92K) of the teenage mothers who were

using druos were living in physically abusive environments.

The majority of mothers had 8 to 9 psychosocial risk factors

identified with 27 being the highest number received (Table 5).

Environments often lacked basic necessities. Mothers were

frequenly isolated (40%) with no transportation (19%), living in

extremely difficult and often unsafe environments (33%),

experiencing financial difficulties (62%) and frequent illness end

health problems in family members (25%) and herself (187 ).

Comparison of Hicih Risk FamilieS_based on Ethnicity

Ei.nic breakdown for families in the Project was as fo'Iows,

white (40%), Latino (40%), Black (14%), Asian (3%), and other

(3%). Comparisons were made between the three largest groups

based on history of previous pregnancies, prenatal risk factors,

and infant outcomes at birth. Group differences were found

between ethnic groups only on environmental factors and prenatal

care. All infants in the Project hid multiple risk factors at

birth and difficult neonatal course. But the environment into

which these infants are discharg,A from the hospital are different

on a number of s.gnificant f.r.tors that have implications for the

family's ability to iaobilize resources for their infants.

If an infant goes home to a white family, chances are about

75% that the mother i. a high school graduate, has a partner that

works full time, and a family income (64%) over $12.100 per year.

Only 4% of the mothers and infants are not covered t either
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insurance or MediCal. An infant discharged to a black family has

about a SO% chance that the mother has graduated from high school,

has A partner that works full time, but their annual income falls

below $8,000. Most infants and mothers are covered by MediCal

with only 4% having no medical coverage. For a latino family with

a high risk infant, chances are less than 40% that the mother has

graduated from high school. She hs a 70% chance that her partner

works full time, by for 60% the family income falls below $8.000

annually. More importantly, 17.( of the infants and mothers having

no identified medical coverage. There were women in all ethnic

groups that received no prenatal care, but in the high risk

population a latino mother has more than double the chance of

receiving no prenatal cc. when compared to other mothers (Table

6).

Growth._ health. and deve]oomentat 2 years

A subset of 139 enfants, for whom longitudinal data was

availahle, was analyzed in greater depth at 24 months. Although

the lack of a control group severely limits the ability to

evaluate the inte^vention program, one of the most impressive

findings in the study was that infants who were identified is

mull -risk 3t birth and Participated in a two -year in -hone

intervention Prooram. were_basically healthy_and within the

average range of orowth and development. Given the severity of

risk factors at birth, babies were performing at their adjusted

age (for prematurity) on all measures of development except

language (Table 7). Most had caught up to their peers in weight

and head circumference (Table (3). This is in spite of the fact

CulJ
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that many continued to have health problems during the forst year

and 42% experiences at least one repeat hospitalization prior to

their 2nd birthday (Tab], 9).

A number of gtatistical procedures were utilized to identify

which factors at birth and later during follow-up are the best

predictors of infant autocrat at twr years. This would allow us to

refine early risk indicators and allocate resources to those who

are at greatest risk. Contrary to wnat most people believe, inant

development, growth, and health status at 2 rears are not,

determined by how sick the baby was at birth. The best predictors

of Infant outcome at two years were early measures of the mother's

rolationshio with her infant and ham. environment. This is not to

imply that biomedical risks do not affect the infant, but to

highlight the degree to which the environment can attenuate the

impact of early medical problems. Conversely, biomedical risks

can interact with environmental risk to significantly decease the

infant's development and growth.

The findings clearly illustrate that the infant's home

environment and relationship with the mother are important

influences on tht child's growth, health and development. A

simple example will illustrate the point. AppenceA C contains a

growth graph for a healthy term infant born to a teenage mother.

The infant, who was at the 00th percentile for growth at birth,

now at 6 months is below the 5th percentile. F: peat severely

depressive episodes in the mother are mirrored in the infant's

growth cna-t predominantly through lack of weight gain and brain

growth. Following intervention an improvement in weight gain and

i
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head circumference is s'en (second arrow) which levels off again

following another depressive episode. Mothers who Ire severeLy

d fail to adeauately nourish and interact with their

Infants. resultino in infants who fail to thrive. One third of

the infants in the sample had mothers who were identified as

significantly deo d following the birth of their infant.

1 measures were used to evaluate the home environment

including the HOME Inventory developed by Caldwell (1970). Scores

on the HOME Inventory, particularly in the area of play materials,

variety of daily stimulation, and mother's investment on

development, showed a dramatic improvement of over the two rear

period (Table 10). Scores at birth were over 10 points below the

ge. By two years of age scores on the home enviroment were

within average rang.. The indication is that even within

sionificantlY hioh risk livino situations and with severely ill

and difficult infants. mothers in an intervention orooram were

able to invest time and resources in their infants and achieved

al/oracle Growth and development.

Implications for policy and practice

Policy decisions regarding the predominant use of biomedical

factors as risk indicators at birth may need to be reevaluated,

and parent-infant relationships and home environment emphasized

both in risk assessment and intervention. The traditional

emphasis on gnly G signated infants at risk if medically fragile

or premature is contrary to most h findings including this

study.

Flexibility of exit and entry into th 'at risk' category at
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va:ious ages also needs to be enlored with emphasi- on delaying

early diagnosis, providing interventions based on risk assessment,

and reevaluating at one year. Mothers' perceptions of their

infants may be influenced by early diagnosis of abnormalities and

could potentially be a self fulfilling prophecy. Awareness of the

importance of the mother's relationship with her infant on

developmental outcome coupled with the fact that early ..tions

following birth are pot oredictlyi of later development (Table 11,

Indicates extreme caution In using early diagnosis. Later

measures of health, growth, and Development are much better

indicators of enfant outcome than the e.rlie- measures. By twelve

moaths the trend is clearly established. Developmental scores,

weight, 4.)d head circJinference at 12 months are powerful

predictors of outcomes at two years.

This study, consistent with other r sssss ch, indicates that

early intervention may have a significant influence on growth and

development at two years. At a minimum, the cost to society per

infant was $40,000 based strictly on the average numb,- of days

hospitalized. The Arc ct prr"ides in-home follow-up and

interv ^..lon service ,ximately $1,000 per year pe infant.

With the large initial ,..estment already in place enid the

potential for even greater costs in special education and other

programs, it appears to be cost effective to invest in prevention

oriented programs.

It also appears that the intervention proce,s f-ould be

directed as much at the mother as the infant. The importance of

the mother - infant relationship in shaping infant outcome conti.mes



to be emphasized in the findings. Interventions can have a

profound impact on the ability of the mother to meet her infant's

needs in ways that cannot be clearly measured. As one single

mother so poignantly stated,

...Having a sick baby is nothing short of overwhelming
devastation...A sick baby can change your life
dramatically. Econemical!y you can lose your car

rn your house, be 0 you can't work. You havi
to take care of your f.hild... If the services had
been $2.00, I could rot have afforded....
(See letter by parent, Appendix 0)
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APPENDIX A -

SELECTION CRITERIA

One condition from Column A or three conditions from

Column B.

A

1. Birthweight 1500 grams or
, less

2. Required assisted venti-
lation for longer than 40
hours during the first 20
days

3. Had sustaiLid hypoxemia
azidemia, hypoglycemia, or
repetitive apnea

4. Evidence of intramanial
hemorrhage

5. Seizure activity during
the first week of life

6. Small for gestational age

7. Congenital anomalies

8. Hyperbilirubinemia

1. Neonatal drug addiction

2. Mother has a develop-
mental disability

3. Maternal age below 18
or over 35

4. Poor maternal/infant
attachment as deter-
mined by hospital staff

5. Maternal education equal
to or lass than 10th
grade

6. Failure to t'lrive
infant

7. Home environment lack-
ing stimulation
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APPENDIX A

MEASURES FOR VARIABLES BY itST PERIOD

Variables Evaluation Period

Independent

A.
I)

2 )

3)

4)
S)
6)

7)
8)

Variables Discharge 1 3 6 12 18 24
Moe MOS Moe Moe Moe Moe

Variables - Initial Risk Status
INWIEE7NY NoWIETIIIziTI5n-7----
Gestational Age X
Weight for Gestational
Ag X
Apgar Scores (1 and S mn) X
Growth Parameters X(birth)
Maternal Obstetrical
History X
Prenatal Risk Score X
Neonatal Risk Score X

9) Psychosocial Risk Inventory X

B. Dem hic Variables
a X

2) icity X
3) Education X
4) Employment X
6) Occupation X
6) Income X
7) Financial Source of

Care X
8) Individuals in Household X
9) Number of Rooms in Household X

10) Primary Caregiver X
11) Marital Status X

Dependent Variables

C. Assessments
X-T) Parent/infant Interaction

2) Physical Evaluation of Infant X X X X
3) Primitive Reflex Evaluation X X X
4) Language Evaluation X
6) Developmental Evaluation X X X X
6) Home Inventory X X X X
7) Infant Health Status X X X X
8) Growth Pan...asters X X X X
9) Psychosccial Risk Inventory X X
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APPENDIX E (TABLES 1 TO 11)

TABLE 1

INFANX CHARACTERISTICS

Variables

Sex (N -335)
male 191 57.0
female 144 43.0

Number of Days Hospitalized ffm329)
-Tess fEalf-13 nays 71 21.6

15 to 30 days 96 29.2
31 to 60 days 97 29.4
61 to 90 days 46 14.0
91 days or more 19 5.8

Gestational Age Nos329
25 to 29 we several: premature) 50 15.0
30 to 37 weeks (premature) 229 70.0
38 to 44 weeks (term) 50 15.0

Wei to' for Gestational ATI 111.22211
(small for gestationalage 61 18.6

AGA (appropriate for gestational age) 249 75.9
LGA (large for gestational age) 18 5.5

Birth Weight (N -333)
--SiTow 800 grams 11 3.4

801 to 1500 grams 119 :5.7
1501 to 2500 grams 135 40.5
2501 to 5000 grams (normal range) 66 19.8
5001 grams and greater 2 .6

Birth Length (N -246)
--MO cm and below - -

27.5 to 37.49 cm 33 13.4
37.5 to 47.49 cm 158 64.2
47.5 to 57.49 cm (normal range) !3 21.5
57.5 cm and greater :: .8

Head Circumference (N -213)
--73.49 cm and below 11 5.2

25.5 to 31.49 cm 127 59.6
31.5 to 37.49 cm (normal range) 72 33.8
37.5 cm and greater 3 1.4

Apgar Scores at 1 minute 04112211
64 21.8

4 - 6
7 - 10

Apgar Scores at 5 minutes ftliv_911

- 6
7 - 10

92 31.4
137 46.8

15 5.0
49 16.5

234 78.5
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TABLE 2

FREQUENCY TABLE OF NEONATAL RAE FACTORS
IN HIGH RISK INFANTS

N -328 Presence of high risk factors occurring
in more than 5 percent of the sample.

frequency percentage

Blood disorders 31 10.0
anemia 84 27.1
transfusions 144 47.1

Cardiac Difficulties
bradycardia 148 47.7
heart murmurs/anomalies 103 33.1
hypotension 28 9.1
patent ductus arteriosus (PDA) 76 24.5
persistent fetal circulation 22 7.1

Congenital Anomalies (other than
cardiac) 48 14.0
Infections 75 24.3
antibiotics 251 79.9
sepsis 52 16.8

Jaundice 245 78.0
Metabolic Disorders

hypocalcemia 85 27.6
hypoglycemia 59 19.1
hyponatremia 52 16.8
acid/base distlrbances 80 25.8

Neurological Abrormalities
abnormal EEG 18 5.5
abnomal reflexes 20 7.1
hypotonia 27 8.7
intraventricular hemorrhage (IVH) 36 11.6
seizures 40 12.9
tremors/jittery 26 8.4

Nutritional/Feeding Problems 165 52.7
nacrotizing enterocolitis (NEC) 17 5.2

Respiratory Distress 237 73.8
asphyxia 96 30.7
apnea 154 49.4
atelectasis 32 10.4
bronchopulmonary aysplasia 54 17.3
nypcxic episodes 59 19.0
msconium aspiration 15 5.0
pneumothorax 17 8.7
transient tachypnea 58 18.8
ventilator assistance 147 47.0

Visual Problems 37 12.1
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TABLE 3

SOCIOECONOMIC VARIABLES OF FAMILIES
OF HIGH RISK INFANTS

Mother's Education
none 3 1.0
8th grade or lass 34 11.0
9-12th grade 97 31.5
graduated from high school 108 35.1
some college 46 14.9
graduated from college 20 6.5

Father's Education
6 2.3none

8th grade or less 30 11.3
9-12th grade 69 26.0
graduated from high school 98 37.0
soma college 35 13.2
graduated !rem college 27 10.2

Si '.e Mothers 151 53.0
Ifiderae (yearly)

37 14.854000 or less
$4001 to $8000 65 26.0
$8001 to $12000 40 16.0
$12001 to Ileu00 25 10.0
116001 of more 83 53.2

Source of Income
--SOU parent

one only
49

143
15.8
46.0

family support 19 6.1
public support 91 29.2
none 9 2.9

Father's Employment
189
22

69.7
8.2

--fErr-Eime
part time
at home/not employed 60 22.1

Mother's Employment
22
19

7.3
6.2

--NII-Eine
;art time
at home/not employed 262 86.5

Delivery and Hospital Costs
KediCal 141 45.0
Private Insurance 129 42.0
Other 40 13.0

Financial Stress
191 67.0yes

no 93 33.0

89
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TABLE 4-

PRENATAL RISK FACTORS UNDER MOTHER'S CONTROL

Variable frequency percentage

Medications (N=260)
101 35.6no

yes 183 64.4
Presence of medications occurring
in more than 5% of the sample
Analgesics 16 6.2
Antibiotics 36 13.8
Anticonvulsants 29 11.2
Antihistamines 16 6.2
Antipyretics 26 MC,
Hormones 13 5.0
Labor Inhibitors 28 10.8

Drinking (N*298)
203 68.1none

occasional 85 28.5
1 drink daily 2 .7
more than 1 drink daily 8 (4 susp.) 2.7 (1.3)

Smoking (N*306)
205 67.0none

1 pack or less or day 74 24.0
more than 1 pack per day 27 8.8

Illegal pm (Ica (N=310)
271 87.4no

yes 25 (14 susp.) 8.1 (4.5)
Substances identified as being
used during pregnancy*
Marijuana 6
Methadone
Heroin i

Cocaine
PCP 4

Other 7

Prenatal Care (N*306)
Caro was begun in
1st trimester 149 48.7
2nd trimester 95 31.0
3rd trimester 35 11.5
none 27 8.8

Use of Prenatal Vitamins
no 134 51.1
yes 128 48.9

*Information on illegal substance use is difficult to
obtain and generally underreported.
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TABLE 5

FREQUENCY TABLE OF PSYCHOSOCIAL RISK FACTORS
IN HIGH RISK INFANTS

Presence of high risk factor

Factor (scored on Caregiver) frequency percentage*

Relationship with Infant (8 items)
Mixed feelings, roWicif reser-

vations (mother) 70 22.6
Mixed feelings, lots of reser-

vations (father) 68 30.6
Foster parent or relative care-

taker 28 8.8
Doss not feel infant belongs to
her 37 11.7

Lacks confidence in ability
to care for infant 45 14.1

Expectations are developmentally
inappropriate 114 37.3

Displeased with appearance/
behavior 111 35.7

Lack of privacy for mother and
infant 102 33.8

Support/Resources (7 items)
Separated, divorced, alone 72 23.5
Help with infant care (less

than needed, none) 112 37.5
Emotional support (less than

needed, none) 150 51.0
Isolated, few or no friends 118 40.5
Medical cars is inadequate

and/or not available 55 17.8
Reluctant to accept advice/
guidance 120 38.2

Difficulty utilizing resources 95 28.4
Environment (9 items)
Family has been victimized by
crime 20 6.4

Child Protective Services imolved 58 18.4
Homo environment unsafe/neglected 75 24.6
Home environment disruptive/

crowded 83 26.9
Basic utilities not present 16 5.1
No phone 48 15.1
No transportation 56 19.1
Frequently di3placed, no place
to live 56 18.2

Overall living situation is
inadequate/difficult 102 32.5
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TABLE 5 , continued

Presence of high risk factor

Factor (scored on Caregiver) frequency percentage*

Relationships with Others (7 items)
No eye conta7031-diNce 52 16.3

Disorganized, no routines 45 15.4
Depressed 86 (12 susp.) 28.0 (3.9)
Emotional abuse of mother 41 (12 susp.) 13.9 (4.1)
Frequent arguments and conflicts 127 43.5
Physical abuse in family 27 (26 susp.) 9.0 (5.6)
Substance abuse in family 34 (16 susp.) 11.3 (0.6)

Family Stressce (8 items)
18.4ratosiaihai to find work 43

Mother returned to work, looking
for a job 71 22.4

Income dependent on family, state 119 38.3
Financial difficulties, large
debts 175 61.6

Family members with chronic
illness 27 8.8

Recent loss or death 22 7.1
Chronic or frequent illness of
mother 54 17.5

Emotional or physical problems
with siblings 54 17.5

*Stated percentages may change for a given frequency based
on sample size.
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TABLE 6

COMPARISON OF SOCIOECONOMIC MEASURES
WITH ETHNICITY

White
N.127

Black
N -44

Latino
11132

Mother's Education
none - - 2

8th grade or less 3 2 23
9-12th grade 23 42 38
graduated from h;gh school 44 34 26
some college 20 22 9

graduated from college 10 - 2

Father's Education
- 3 5none

8th grade or less 7 0 22
9-12th grade 19 36 34
graduated from high school 44 37 28
some college 15 18 10
graduated from college 15 6 1

Income (yearly)
11
10

19
33

20
41

--MU or less
$4001 tc $8000
$8001 to 12000 15 19 18
$12001 to $16000 12 11 7

$1600'. or more 52 18 14
Father's Employment

73 49 70full time
part time 10 9 6

at home/not 4mployed 17 42 24
Single Mothers 36 75 51
Teens sREERTs 11

35

23

71

24

50
veryY amend Hospital costs

al
Private Insurance 61 25 33
Other (cash) 4 4 17

Prenatal Care
53 52 401st triiiiEer

2nd trimester 31 30 32
3rd trimester 10 11 16
none 5 7 12
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TABLE 7,

COMPARISON OF VARIABLES MEASURING DEVELOPMENTAL
STATUS WITH AGE APPROPRIATE SCORES

Developmental Variables
I2 Months 24 months
Mean Mean

(n -116) (n*112)

Fine Motor 22.7 39.0

age appropriate score*

Cognitive (

(22-23)

69.6

(38-39)

83.8

age appropriate scoe (69-7J) (84-85)

Language 112.8 127.9

age appropriate score (111-112) (129-130)

Social 155.5 167.0

age appropriate score (154-155) (165 -156)

Gro,..3 Motor 286.6 287.6

age appropriate score (269-271) (286-288)

*Age appropriate scores are scores consiste't with 12 and
24 month level e-ilities based on tAe Michigan-Schafer
Developmental Profile.
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TABLE 8

COMPARISON OF GROWTH PARAMETERS
WITH NATIONAL AVERAGES

12 Months 24 Mo.'ths

Growth Sample
Parameters Mean

National
Center* Sample
Mean Mean

National
Center*
Mean

MALES (n*76)

Weight

Length

Head Circum.

FEMALES (n*63)

Weight

Length

Head Circum.

*Percentiles
and rankings
Statistics.

9.6 10.2 12.4 12.6
(25%)* (50%) (50%) (50%)

74.4 76.0 85.5 88.G
(25%) (50%) (25%) (50%)

46.6 47.0 49.0 49.2
(40%) (50%) (50%) (50%)

8.9 9.6 11.9 11.90
(25%) (50%) (50%) (50%)

73.0 74.0
(25%) (50%)

45.6 45.7
(45%) (50%)

83.6 86.5
(25%) (50%)

47.9 48.m
(50%)

and national means are based on growtt. -urves
developed by the National Center for Health

95
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TABLE 9

FREQUENCY TABLE OF DEPENDENT VARIABLES
MEASURING INFANT HEALTH STATUS

(nn,139)

24 Months

Health variables Frequency Percentage

Health Status
major multiple medical problems 8 5.8%
single major medical problem 16 11.5%
minor health concerns 60 43.2%
healthy 55 39.5%

Medications
none 64 46.0%
1st year only 65 46.1%
2 years 11 7.9%

Medical Visits (2 years)
Illnesses
none 9 7.3%
less than 5 60 48.3%
5 to 10 41 33.1%
11 to 20 11 8.1%
21 or more 4 3.2%

Well Baby checks
nuns 1 0.8%
less than 5 24 19.5%
5 to 10 63 57.7%
more than 10 27 22.0%

Hospitalization& (2 years)
none 79 58.1%
one 31 22.8%
two 11 8.1%
three to six 12 9.0%
more than six 3 . 2.0%

Immunization:.
current 93 70.0%
not current 40 30.0%
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TABLE 10

TRENDS IN HOME ENVIRONMENT AND PSYCHOSOCIAL
SCORES OVER TIME

Variables
Mean Scores

Initial 6 Mo 12 Mo 24 Mo

HOME /Total Scorel 27.8 33.8 36.3 38.1

Emotional Responsivity
of Mother 8.5 9.7 9.9 10.1

Avoidance of Restriction
and Punishment 6.3 6.4 5.1 6.2

Organization of
Environment 4.2 5.2 5.3 5.5

Provision of Appropriate
Play Materials 3.3 5.5 6.9 7.7

Maternal Involvement
with Child 3.6 4.6 4.8 4.7

3pportunities for Variety
in Daily Stimulatior, 1.8 1.0 3.2 3.7

PlYchosocial Risk
(Total Score) 7.5 6.8 6.1

Relationship with Infant 1.6 1.3 1.3

Support/Resources 2.1 2.1 2.0

Environment 1.2 1.0 .8

Relationship with Others 1.2 1.0 .9

Family Stress 1.7 1.5 1.3

C 7
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TABLE 11

CORRELATION MATRIX INDICATING TRENDS IN
INDEPENDENT AND DEPENDENT VARIABLES

OVER TIh

Dependent Variable at
24 Months

Time
Birth

Period in Months
3 Mo 6 Mo 12 Mo

GROWTH PARAMETERS
Weight .26** .51** .67** .74**

Length .28* .32'4* .41** .42**

Head Circumference .35** .59** .63** .77**

DEVELOPMENT
Fine Motor Development .13 .25* .27*

Cognitive Development .04 .25* .35**

Language Development .05 .27* .44**

Social Development .09 .20* .23*

Gross Motor Development .25* .34** .50**

HEALTH STATUS
Rehospitalization .35** .18* .39** .73**

(Initial *days) (1) of hospitalizations)

Number of sick visits .27* .40** .60**

Medications .41** .36** .34**

Number of well baby visits .19* .16* .19*

Immunizations current .20* .03 .24*

Independent Variable at 24 Months

HOME inventory .32** .47** .71**

Psychosocial Risk Score .64** .75**

*Significant at .05 or less.
**Significant at .001 or less.
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Chairman MILIZE. Thank you. Mr Chaffee.

STATEMENT OF ROBERT L CHAFFEE, DIRECTOR, DEPARTMENT
OF CHILDREN'S SERVICES, COUNTY OF LOS ANGELES, LOS
ANGELES, CA

Mr. CHAFFEE. I am Robert Chaffee, Director of the Los Angeles
County Department of Children's Services. My Department is re-
sponsible for carrying out Title IV-B, Child Welfare Services and
Title IV -E, Foster Care Maintenance payments and Adoption As-
sistance programs initiated by Public Law 96-272. My full testimo-
ny is already on file with the Committee but today, I would justlike to

[Pause to repair microphone.]
Mr. CHAMEE. Well, let me start again on a high note of saying

good mr'rning Congressman Dreier, Congressman Miller, Supervi-
sor Antonovich. I am Bob Chaffee, Director of the Los Angeles
County Department of Childrens Services. My Department is re-
sponsible for carrying out Title IV-B, OM ld Welfare Services and
Title IV -E, Foster Care Maintenance payments and Adoption As-
sistance programs initiated by Public Law 96-272.

My full testimony is on file but this morning I would like to em-
phasize the need for a broad range of pre-placement preventative
services to maintain children in their own homes and to facilitate
early re-unification. I also would like to talk about the increased
severity of abused and neglected children coming into the Child
Welfare system and their impact on our ability to recruit and train
foster homes. And also, the need to better prepare our older foster
children for emancipation and productive adulthood through ex-
panding the independent living initiative.

As thir Committee knows, the most important child welfare legis-
lation in the last 20 years was very likely Public Law 96-272. Los
Angeles County actively worked for passage and still continues to
fully support ito philosophy on families and children. The State leg-
islation to implement Public Law 96-272, SB-14, specified a variety
of pre-placement prevention and family reunification services:
These were counseling, parent training, for example, respite care,
in-nonrt temporary caretaker, teaching and demonstrating home-
maker and transportation. I think we already are on a different
plateau today because despite these expectations, there has never
been really sufficient funding in California or anywhere else to nr
knowledge in the Country, to provide the full range of these serv-
ices. To get some idea of the scope of the problem and the high ex-
pectation that is required for services being given to children, let
us look at some of the numbers of children served in Los Angeles
County. One out of every 30 children in the nation lives in Los An-
geles County. The Department serves 45,000 abused and neglected
children at any point in time. We have 29,000 children that are ju-
venile court dependents and 23,000 that are in out-of-home care
and more than 15,000 children are taken into protective custody in
the last year alone. Now, many children must be removed from
their homes due to imminet t danger of severe neglect or abuse.
However, many are removed because there are no other service op-
tions. For example, children who are chronically neglected, serious-
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ly emotionally disturbed, substance abusers, medically fragile and
infants harmed by prenatal exposure to drugs and alcohol.

In-home and community based resources could enable parents, or
extended family, to cope with problems and maintain family unity.
In addition to the pre-placement prevention services mandated by
Public Law 96-272, and SB-14, the following home and community
based services are needed to keep families together, certainly child
care treatment for substance abusers, day treatment and extended
day socialization programs for emotionally disturbed and conduct
disordered children, household management, intensive in-home
support programs such as Family Builders, and in-home health
care services for medically fragile children including AIDS victims.
With a full range of support services described, the goals of P.L.
96-272 to keep childitn at home could finally be realized.

My recommendation is that the Federal government must take a
leadership role and assume a greater share of costs by funding
Title N -B of the Social Security Act at a level which will cover
costs of all essential pre-placement prevention and family reunifi-
cation services.

Now, the foster care issues in our program, for example, in Los
Angeles County alone, referrals are increasing in seventy as well
as numbers. Some of the statistics are there has been a 61 percent
increase in Bernal abuse petitions between 1981 add 1987. A 500
percent increase in Juvenile Court petitions alleged excessive pre-
natal drug use between 1981 and 1987 and an 1100 percent in-
crease in Juvenile Court petitions alleging drug ingestion by child
or infant suffering drug withdrawal between 1981 and 1987. Unfor-
tunately, the number of foster home beds has not kept pace with
the increased demand for placement. There is an extreme shortage
of foster home beds for mfants and toddlers, teen mothers and
their babies and for children with special needs. For example, emo-
tionally disturbed children, medically fragile children, infants pre-
natally exposed to drugs.

There really needs to be, in our area, recommendations for foster
care, a greater emphasis on the use of home of relatives in keeping
with the philosophy of Public Law 96-272, a need to increase re-
cruitment efforts with emphasis on foster parents willing to accept
special needs children. We need intensive initial instruction and
on-going on-the-job training for both relatives and foster parents to
develop the child care knowledge and skills required to care for
special needs children and we need adequate compensation to
retain both relative and foster home placements. The constant de-

. wands for caring for v?ry needy children exhaust relatives and
foster parents both physically and emotionally and much needed
support services for them include respite care to provide relief for
foster parents and relatives, counseling services for the foster
family to enable them to cope with family changes or stresses
caused by the entry of foster children into the home, day treatment
and extended day socialization programs for emotionally disturbed
children, en-home health care services for medically fragile chil-
dren, around-the-clock crisis intervention for foster parents caring
for mentally ill or severely emotionally disturbed children.

Some children, of course, need the structure and supervision that
only a residential treatment setting can provide and we value these
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facilities and greatly appreciate the efforts our local group home
providers have made in the last few years to develop intensive
treatment programs for our most needy children. However, addi-
tional foster homes are needed to reduce use of these more costly
facilities in order to accept children who could be maintained in
family homes if support services were provided and to receive chil-
dren who have completed residential treatment and are ready for a
family home. We firmly believe that family homes are the best
places to raise children.

If we looked at the cost comparison between foster homes and
group homes, regular foster homes in California receive between
$300 and $400 per month per child. Foster homes that care for spe-
cial needs children such as severely emotionally disturbed received
about $800 per month per child. Even with daycare treatment or
other community based mental health services, foster home place-
ment is more cost effective. Nationwide, foster home payments av-
erage less than 50 cents per hour for children under 13. California
has the third higheet rate in the nation and we are still unable to
recruit enough foster parents to keep up with our needs. Actually,
under present circumstances, I personally consider that foster par-
ents are the glue that are keeping our foster care program together
and in my estimate, you can equate them with a national treasure
at this point because I really do not know what our system would
do without them. In the audience today, just to divest for a
moment, there are numerous people we can cite but there is a lady
in the audience by the name of Beverly Collard and she and her
husband have cared for disastrously disabled children throughout
the years and what they have been compensated for I do not think
would begin to equate what they spent of their own personal fi-
nances to care for these children because support services were not
available. So, I think the system hal to take its hat off to people
like Bev Collard who really are in advance of government in facing
this issue and dealing with it out of their own personal funds in
many cases. So, in addition to foster homes for emotionally dis-
turbed children, there is a critical need for placements for teen
mothers and their babies. I certainly applaud your Committee's
work in changing Federal law to resolve the problem of inadequate
funding for infants placed with their mothers in group homes.
However, increases are also needed in foster home rates to attract
foster parents to serve this special need population. In summary, I
think the Federal government should assume a leadership role in
reviewing foster care costs nationwide and in setting realistic
standards for reimbursement. We must recognize that foster par-
enting, at this point, has reached a para-professional level, it is just
not strictly a volunteer program. In order to survive now as foster
parents, foster parents need an entire network of support services
to assist them to keep that child in foster care in the home. We
must recognize that foster care parenting is much more difficult
than it used to be. Foster parents are a vital part of the profession-
al team and they need training and compensation accordingly.
Today's high risk foster children need intensive treatment services,
Title IV-E of the Social Security Act must be sufficiently funded to
cover the costs of these essential services.
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Very briefly, because I know my time is certainly up by now, bnt
I do want to comment on independent living and the importance of

. that in children's programs. A major goal of child welfare should be
to assure that older foster children receive quality of rare and serv-
ices that need tc so they need to become self-sufficient, productive
citizens. Now, the great weakness of or system at this time is that
it fails to do this. Terminating youth from placement at age 18, un-
prepared for independent productive adulthood defrauds the youth
and adds to the social problems of the community into which he or
she is tossed.

Now, independent living initiative is an important first step for
several reasons. It helps teens complete education and receive
career planning, job training, counseling and instruction in daily
living skills. It is highly beneficial but it does net go far enough.
Our recommendations would be to extend the independent living
services to age 21 and expand tie program to include non-federal
eligible youth and provide additional services such as pay on-the-
job training and money for rent and other living :Amts. Preparation
of foster youth for responsible, productive adulthood has long-range
benefits for the youth and society, more likely to avoid homeless-
ness, reliance on welfare, incarceration, chronic dependence on
public health and mental health services and repetition of cycle of
abuse and neglect of their childhood.

Financing foster care and services that prevent and strengthen
families is a responsibility that must be shared by all levels of gov-
ernment. However, fiscal realities nationwide dictate that the Fed-
eral government provide leadership to the states to get program
guidelines and assure sufficient funding for these programs Specif-
ically, the Federal government must increase funding for Title IV-
E of the Social Security Act beyond the current authorized level to
provide a full range of pre-placement prevention and family reuni-
fication services create a funding mechanism to aue.arize use of
Title IV-E monies to prevent out-of-home placement by providing
home based services for a family whose children are at imminent
risk of removal and sufficiently fund Title IV-E of the Social Secu-
rity Act to provide treatment costs and foster care rates and to ade-
quately reimburse states for foster parent recruitment training and
support services and increase funding to prepare older foster chil-
dren for emancipation and responsible adulthood. I applaud the
Committee's concern about foster care issues and appreciate the op-
portunity to participate in the discussion.

Please be assured of my Department's full support and pursuit of
improved programs in this area. Thank you very much.

[Prepared statement of Robert L. Chaffee follows:]
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PREPARED STATEMENT OF ROBERT L CHAFFEE, DIRECTOR, COUNTY or LoS ANGELES,
DEPARTMENT OF CHILDREN'S SERVICES

Good morning Repr?sentative Miller and distinguished Committee

members.

I am Robert Chaffee, Director of the Los Angeles County Depart-

ment of Children's Services. My department is responsible for

carrying out the Title IV-B Child Welfare Services and Title IV-E

Foster Care Maintenance Payments and Adoption Assistance Progzams

initiated by P.L. 96-272, the Adoptions Assistance and Child

Welfare Act of 1980. The department serves 45,000 abused and

neglected children at any point in time; 29,000 of these young-

sters are dependents of the Juvenile Court, with 23,000 in foster

care. According to the 1980 federal census, one out of every 30

children lives in Los Angeles County.

I applaud the Committee's concern about foster care issues and

appreciate the opportunity to participate in this discussion.

My statements today will focus on foster care issues in Los

Angeles County - with emphasis on the following:

- The need for a broad range o$ ?replacement preventive

services to maintain children in their own homes and to

facilitate early reunification.

- The increased severity of abused and neglected children

coming into the Child Welfare system and their impact on

our ability to recruit and retain foster homes.
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- The need to better prepare our older foster children for

emancipation and productive adulthood through expanding the

Independent Living Initiative.

"' BACKGROUND "*"

P.L. 96-272

P.L. 96-272 was the most important change in child welfare law in

20 years. Los Angeles County actively supported and worked

toward the p.ssage of this landmark legislation. My department

fully supports its enlightened philosophy regarding families and

children.

P.L. 96-272 reaffirms that, in most cases, the biological and/or

extended family is the best place to raise and nurture children.

This law requires that services be made available and all reason-

.ale efforts be made to assist families to provide for the

health, safety, and well-being of their children. It intended

that families with abused, neglected, or at-risk children be

provided with necessary support services to enable them to

develop and maintain a safe and nurturing home environment. The

importance of parent-child relationships and the long-term

benefits of maintaining family ties were strongly emphasized.

BEST COPY AVAILABLE
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SH 14

In 1982, the California Legislature passed SB 14 to implement

P.L. 46-272. While recognizing that there are situations in

which the child's safety and development require removal from the

home, SB 14 specifies that a variety of alternative services be

available and utilized to strengthen the family unit before such

drastic steps are taken. Mary of the recommended servirfts were

to be provided in the family's home.

Pilot projects 'n Shasta and San Mateo Counties in California

showed that timely deli,ery of support services as mandated by SB

14 and P.L. 96-272 were highly effective in preventing out-of-

home placement or enabling earlier family reunification.

However, nowhere in the country has they: ever been adeate

funding to fl_ly implement these services. The few programs for

preplacement prevention in Los Angeles runty are seriously

oversubscribed and underfunded. Consequently, law enforcement

officers, social workers, and judges have very few options other

than removing at-risk children from their homes and placing them

in foster care.

'" PREPLACEMENT PREVENTIVE SERVICES/TIMELY REUNIFICATION "'

Last year in Loa Angeles County, more tnan 15,000 children were

removed from their homes and placed in out-of-home care. An
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average of 23.000 children are currently in foster care in any

given month. V ly of these children could have safely remained

in their own homes, and others could have returned home more

quickly if adequat, :amily support services had been available.

Although many children must be taken into protective custody

because of imminent danger of severe neglect or abuse, many

others are removed because there am no other service options.

The latter group includes children who are:

- chronically neglected,

- seriously emotionally disturbed,

- substance abusers,

- medically fragile, and

- infants harmed by prenatal exposure to drugs or alcohol.

A variety of in-home and community-based resources would enable

parents or extended family to cope with these problems and

maintain family unity.
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RECOMMENDATIONS

To meet 'he mandates of P.L. 96-2i2, It Is imperative that

programs for the following preplacement preventive services be

adequately funded:

- counseling,

- respite care,

- parenting training,

- teaching and demonstrating homemakers,

- temporary in-home caretaker, and

- transportation.

A full range of in-home and community-based programs is essential

to develop an effective placement prevention system. Services

must be provided for both English and non-English speaking

families, and programs must be culturally sensitive to Black,

Latino, Asian, and other ethnic communities.
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To ftither respond to families and children with special needs

and tom, prevent out-of-home placement, the following supprAt/

prevention services ^list also be funded:

- chile care,

- treatment for substance abuse, including drug testing for

pai,mts,

- day treatment and extended day socialization programs for

emotionally disturbed aid conduct-disordered children,

- household :ianagement,

- intensive in-home support programs such as Family Builders,

and

- in-home, health care services for medically fragile

children, including AIDS victims.

With adequate in-home health care service..., many medically

fragile children, including AIDS victims and drug withdrawal

infants, could be cared for in their own hc, es or homes f rela-

tives. The availability of day treatment or extended day social-

ization programs would enable parents or relatives of emotionally

disturbed and behaviorally disordered children to cope with and

1 2,
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maintain these hard-to-manage children at home. Teaching and

demonstrating homemaker services would prevent the placement of

numerous children where the parents' primary need is child care

and home management skills. With programs these, the goals

of P.L. 96-272 to keep children at home cord finally be

realized.

Clearly, the federal government has a responsibility to provide a

greater share of these costs by funding Title IV-B of the Social

Security Act at the level which will cover the costs of all

essential preplacement preventive and reunification services.

M'ny children receiving child protective services present

mu tiple needs that 'equire intervention from other public

agencies, e.g., the Departments of Mental Health and Health

Services. The responsibility for serving these children and

their families cuts across categorical funding streams. At the

federal level, increased recognition of this reality is essential

for promoting coordinated action among responsible agencies.

Greater interagency coordination is an absolute must if we are to

jointly develop needed programs and avoid both duplication and

fragmentation of services.
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'" FOSTER CARE ISSUES "'

INCREASED NUMBERS AND SEVERITY OF REFERRALS

During the last five years, there has been a dramatic increase in

the number of reports of child abuse and neglect in Los Angeles

County. Not only are the numbers on the rise, but the severity

of the cases has also markedly increased.

Substance Abuse

For example, our 1981-1987 late on petiti,,,t requests demonstrate

the alarming increase in allegations of substance abuse. This

includes drug withdrawal or ingestion by young children as well

as debilitating drug use by . ;hild's parents.

* Excessive drug use by a parent

1981 - 241 cases

1987 - 1,437 cases (a 500% increase)

* Drug ingestion by minor or infant in drug withdrawal

1981 - 132 cases

1987 - 1,619 cases (an increase of 1100%)
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In 1981, substance abuse related referrals represented 4% of the

total 9,133 petitions filed.

In 1987, substance abuse related referrals accounted for 18% of

the total 16,773 petitions filed.

The above data show that the incidence of substance abuse is

increasing not oily cumulatively, but geometrically.

Sexual Molestation

Referrals of children who are the victims of sexual molestation

have also increased since the enactment of P.L. 96-272. In 1981,

there were 1,361 sexual abuse petitions filed in Juvenile Court.

In 1987, there were some 2,200 such cases, a 61% increase.

The County's foster care system is straining under the impact of

the increased numbers of high-risk children needing out-of-home

care. The severe needs these children present require special-

ized resources and highly sophisticated child care skills on the

part of foster care providers.

Increase In Placements

Although we are seeing an overall increase in children entering

foster care, the increases are not evenly distributed over age

1 I; 5
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categories. The largest increase is in the infant-to-five age

group.

* Overall increase in placements

1984 - 16,744 children

1987 - 22,890 children (a 37% increase)

* Infant-to-five age group

1984 - 5,132 children

1987 - 7,872 children (a 53% increase)

* Six-to-Twenty age group

1984 - 11,612 children

1987 - 15,018 children (a 29% increase)

While the demand for placement has increased during the past

seven years, the number of foster home beds in Los Angeles County

has not kept pace. This is consistent with the national trend of

increased difficulties in recruiting foster families. Los

Angeles County has an extreme shortage of family homes for

infants and toddlers, for teen mothers and their rabies, and for

children with special needs, e.g., emotionally disturbed,

medically fragile, and drug withdrawal infants.
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FOSTE CARE RESOURCE RECOMMENDATIONS

Efforts to increase our foster care resources will need to include

greater emphasis on homes of relatives, specialized foster home

recruitment, more intensive training, a broader range of support

services, and adequate compensation for the greater skills

required.

Placement With Relatives

In keeping with the philosophy of P.L. 96-272, we need to

increase the number of children who are placed in the homes of

relatives instead of foster homes and group homes. However,

relatives are faced with the same problems as foster parents as

they attempt to care for children who are increasingly impaired

and difficult to control. Relatives have the additional burden

of resisting the interference and pressures of the children's

parents and often of other family members. All too olten these

placements fail. To be successful, relatives must have more

intensive training and support services. Failure in the home of

a relative is even more damaging to a child's sense of identity

and r 'f-worth than failure in a foster home.

1.x7
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Recruitment

As more and more women work out of the home, our pool of

potential foster parents is steadily shrinking. Althcugh many

working women might prefer to stay at home, the foster care rates

are not sufficiently competitive to enable them to leave higher

paying jobs.

Training

More and more frequently, foster parents are confronted with

severely emotionally disturbed children, drug withdrawal infants,

acting out youngsters, and children with serious medical needs.

To meet the challenge, foster parents must have specialized

training to develop the necessary child care knowledge and

skills. They must also be required to satisfactorily complete

appropriate training programs as a condition of licensing or

license renewal. Child care must also be provided if foster

parents are to participate in such intensive training programs.

Retention

Keeping foster parents has become a losing battle. Foster

parents experience failure, become disillusioned, and drop out of

the program when they are poorly prepared to deal with troubled

children. Adequate training and support services would help them

1 ;G
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experience scccess and job satisfaction. Increasing foster care

rates would offer additional incentive.

Support Services

All too often, foster parents receive very little support to cope

with exceedingly difficult children. The unrelenting demands of

the job exhaust the foster parent both physically and emotionally.

To enable the foster parent to cope, and to provide needed

treatment for the chilC the following of support programs are

needed:

- respite care to provide relief for foster parents,

- counseling services for the foster family to enable them to

cope with family change, caused by caring for problem

children in the home,

- day treatment and extended day socialization programs for

emotionally disturbed children,

- in-home medical services for medically fragile children, and

- around-the-clock crisis intervention services for foster

parents caring for mentally ill or severely emotionally

disturbed children.
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Foster Home Versus Group Home Care

We recognize that some children need the added structure and

supervision that can only be provided in a residential treatment

setting. We value these facilities and greatly appreciate the

efforts our local group home providers have made in the last few

years to develop intensive treatment programs for our most needy

children. However, additional foster family homes could in many

cases reduce i_he need for these more costly facilities - both to

accept children who do not actually need institutionalization and

to receive children who have completed residential treatment

programs and are now ready for a family home placement. We

strongly believe that family homes are the hest places to raise

children.

Maintenance payments for children in California placed in regular

foster homes range from just under $300 per month to just over

$400 per month. Placement in a privately operated group shelter

often costs between $2,500 and $3,800 per month.

In situations where foster parents receive higher rates for

severely impaired children, the cost of care is still signifi-

cantly lower than for group home care. For example, maintenance

for severely emotionally disturbed children in specially certified

foster homes costs about $800 per month. Group home rates for

this type child range from $2,500 to $4,000 per month. Even when
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a day treatment or after-school socialization program supplements

the foster home program, the foster home placement is more cost

effective.

With foster h,,me payments averaging less than 500 an hour for the

infant to 12-year-old age groups, no wonder there is nationwide

difficulty in recruiting and retaining foster parents. Although

foster care payments in California are the third highest in the

country, we are still unable to recruit sufficient numbers to

keep pace with our placement needs.

Mother-Infant Homes

Within our foster care system, one of the most critical shortages

is placement for teen mothers and their babies. There are 170

group home beds for pregnant teens, but only 22 group home beds

for the mother and baby. There are only 16 foster family homes

serving this population. Fortunately, recent changes in federal

law should alleviate the problem of inadequate funding for the

infant's board and care in the institutional settings. I applaud

the work of this Committee's members toward this effort.

However, given the problems of providing care and supervision for

a teen mother and her baby, the low foster home rates will not

provide sufficient incentive for foster families to open their

homes to this special needs population.
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To attract foster parents to serve teen mothers and their babies,

we must increase the foster care rate for both mother and child

and provide training to enable foster parents to handle the

special problems the mother-child dco present. The foster

parents must be able to nurture, supervise, set limits, and serve

as role models for the young mother while at the same time

assuring that the infant's needs are met. They must skillfully

assist the teenager to prepare for responsible parenthood and

emancipation by helping her develop child care and independent

living skills. The foster parents cannot handle this task alone.

They must have adequate supports such as respite care and child

care services. In the community, educational and vocational

services must additionally be available,for the teen mother.

If a teen mother does not have the opportunity to live with and

care for her infant, she may never develop the maternal bonding

aid attachment necessary for her child's healthy physical and

emotional growth. Both mother and child are at risk of perpetu-

ating the all-too-familiar generational cycle of abuse and neglect.

In summary, the federal government must assume a leadership role

in conducting a nationwide study of foster care costs and setting

realistic standards for reimbursement.
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It is an economic zAlity that more and more famili3s require both

parents to work out of the home co mainttin a decent standard of

living. Foster parenting for altruistic reasons, by necessity,

has become a luxury of the past. This is a trend we cannot

ignore. It is time we recognized that foster parents are part of

the profeLisional team, and that they need training and

compensation commensurate with that status.

The need for intensive treatment services for high-risk children

must also be recognized, and Title IV-E of the Social Security

Act must be funded at a level that will cover -he costs of these

essential services.

." INDEPENDENT LIVING ".

A major goal of child welfare should be to assure that older

foster children receive the quality of care and services they

need tc become self-sufficient, productive citizen-. Unfortun-

ately, all too frequently this is not the case. One of the

greatest weakn'sses rf the foster care system is the failure to

successfully prepare foster children for independent and

productive adulthood. The abrupt termination of youth from

foster care at age 18, particularly when services to prepare the
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youth for independent living have not been provided, defrauds the

youth and compounds the social problems of the community i:to

which he or she is tossed.

The Federal Independent Living Initiative is a major step toward

helping teenagers make the transition from foster care to

independent living. This program provides funding for federally

eligible foster children to complete their education and receive

career planning, job training, individual and group counseling,

and instruction in daily living skills. However, as benefilial

as these services are they don't go far enough to help foster

children achieve true self-sufficiency.

RECOMMENDATIONS

The maximum age for receiving Independent Living services should

be exten Jel to 21.

Non-federally eligible children must be equally entitled to these

services.

Additional services, such as pay for on-the-job training and

money for rent and other living costs must be provided.
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The benefits of assisting youth to achieve their full potential

cannot be overestimated. Youth who are adequately prepared for

responsible and productive adulthood are not likely to join the

.eagues of the homeless, add to the burgeoning welfare caseloads,

increase the ranks of adult felons, create a chronic drain on

public mental health resources, nor repeat the cycle of abuse and

neglect of their own childhood.

'" SUMMARY

I appreciate the opportunity to discuss with you my views on

foster care issues in Los Angeles County.

I recognize that funding for foster care and financial support

for services that strengthen and preserve families is a responsi-

bility that must be shared by all levels of government. However,

fiscal realities nationwide dictate that the federal government:

(1) provide leadership to the states in setting program guide-

lines and (2) assurc sufficient funding for these programs.

Specifically, I am referring to the following considerations:

- increase funding for Title IV -B of the Social Security Act,

beyond the current authorized level, to provide a full

range of preplacement prevention and family reunification

services;
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- create a funding mechanism to authorize use of Title IV-E

monies to prevent out-of-home placement by providing

home-based services for families whose children are at

imminent risk of removal;

- sufficiently fund Title IV-E of the Social Security Act to

provide treatment costs in foster care rotes and to

adequately reimburse states for foster parent recruitment,

training, and support services; and

- increase funding to prepare older foster children for

emancipation and responsible adulthood.

Representative Miller, Committee members, please be assured of my

department's full support as we pursue the implementation of

these recommendations. Thank you.
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INDEX OF GRAPHICS

1. CHILD ABUSE HOT LINE
(Referral Increases from 1980 to 1987)

2. INCREASE IN PLACEMENTS
(Comparison of 1984 with 1987)

3. REASONS FOR PLACEMENT
(Comparison of 1984 with 1987)

4. DEPENDENCY PETITION FILING REQUESTS
(Comparison of 19e1 with 1957)

5. SUBSTANCE ABUSE PETITION REQUESTS
(Comparison of 1981 with 1987)

6. SUBSTANCE ABUSE PETITION REQUESTS
(Percentage of Total Petitions)

7. ETHNIC PERCENTAGE OF PLACED CHILDREN
(Comparison of 1984 with 1987)

8. TOTAL NL4BER OF FOSTER/GROUP HOME BEDS
( Comparison of 1984 with 1987)

9. TOTAL NUMBER OF FOSTER PARENT LICENSES IN FORCE
(Comparison of 1984 with 1987)

10. REASONS FOR CASE TERMINATION* FOR PLACED CHILDREN
(Comparison of 1984 with 1987)

NOTE: Statistics shown on graphs represent a reconciliation of
the two major child welfare data systems in Los Angeles
County.
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LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES
CHILD ABUSE HOT LINE.

1980 - 1987

1980 1981 1982 1983 1984 1985 1988 1987

Referrals fo the Hot Line represent approximately 60% of ell referrals recialved by the
Department of Children's 5nrvioes.
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LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES
Increase In Placements

1984 - 1987
Thousands
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Child Age
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E21984 1987
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LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES
Reasons For Placement

1984 - 1987
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LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES
Juvenile Court Intake

Dependency Petition Filing Requests
Thousands

1981 1987

87% Increase In petition requests between 19111 and 1987
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LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES
Substance Abuse Petition Requests

1981 - 1987
Thousands
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LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES
Substance Abuse Petition Requests

1981 - 1987
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LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES
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LOS ANGELES COUNTY DEPARTh(i)1# OF CHILDREN'S SERVICES

Total Number Of Foster/Group Home Beds

Thousands
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LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES

Total Number of Foster Parent Licensee In Force

Number In Force

1984 151 1987



Y
4 I

LOS ANGELES COUNTY DEPARTMENT OF CHILDREN'S SERVICES
Reasons For Case Terminations For Placed Children
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C man Massa. Thank you. Thank you very much Bob.
Nam.,

STATEMENT OF NANCY DALY, CHAIRPERSON, LOS ANGELES
COUNTY COMMISSION FOR CHILDREN'S SERVICES, LOS ANGE-
LES, CA

Ms. DALY. Good morning. I, too, am very pleased to be here and I
thank you, Congressman Miller and Congressman Dreier and Su-
pervisor Antonovich foryes, I understand you have to go. But
thank you, Supervisor Antonovich for being here. Again, you have
demonstrated your support for the needs of children and the recog-
nition that a lot more has to be done in this County.

Chairman Mazza Let me also thank Supervisor Antonovich for
spending some of his time with us this morning. It is rather unusu-
al that we getwe travel to an awful lot of cities and counties
around the country, to get local officials to come and spend some
time. I think it helps out because sooner or later, most of the testi-
mony gets translated into legislation that you have to live with. We
get to design it but you have to live with it. So, I think it is impor-
tant that we get this kind of relationsh,p established and I appreci-
ate your interest and support 'm these programs Thank you.

[Applause.]
Ms. DALY. I feel like I should just say I support everything that

has been said and sit down. But I will explain, I am Nancy Daly
and I am Chairperson of the Children's Services Commission in Los
Angeles County. Our Commission was established about four years
ago at the same time as the Children's Services Department be-
cause the LA County Board of Supervisors recognized that there
was a great deal that needed to be done to coordinate services to
children in Los Angeles County. Our commissioners have worked
in different capacities in the last four years to bring about im-
provements in the County but even now, the system has not sub-
stantially improved. Again and again, we look to MacLaren Chil-
dren's Center which is the 24-hour emergency shelter in LA
County and it is basically a microcosm of what is in our
County and in our State and the problems that we see there we
know exist elsewhere except, at least at MacLaren, we can see it.
We can see the amounts ofbabies that have been there that are
drug addicted. We also have become aware that there are institu-
tions being builtto which they are moving these infants, to house
these infants because there are no foster parents trained to dal
with this population. It seems as if we are going backwards rather
than forward in serving these kinds of children. What we realize is
that the services that were required by the Federal Adoption As-
sistance and Child Welfare Services Act of 1980 and State Senate
Bill 14 have never gotten off the ground because no funding has
been provided. The government has not looked at issues as advocat-
ed by these laws. Our Cot mission, on the day we started became
aware of the caseloads that our social workers are burdened with
and the fact that there has been no substantial improvement in
that area and we could keep hiring social workers forever but until
we start to provide the services to families that the workers need
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to be able to refer and help these families, we are never going to
substantially affect how we are keeping families together.

What we recognized in Los Angel** County is that government
must provide funding for pre-placement preventative intervention
services so that children do not have to be removed from their
homes. We must begin at the beginning before the child is born.
We must provide adequate prenatal care to insure the babies are
born healthy and we must insure that they stay healthy to follow
up in-home services to families We must provide well trained
foster parents to care for those children who cannot remain in
their homes. As Bob Chaffee has already explained, the cost of in-
stitutional care is overwhelming and the cost to keep children in
foster homes is inconsequential compered to what it costs to keep
them in institutions.

There are often 30 toddlers at Mac Laren Children's Center.
There is anolquestion that if respite care and child care were avail-
able to familieslies and foster families that these children would not
be at MacLaren which is the worst possible environment for chil-
dren of this age. Spending more money fo. these children at this
point in their lives will certainly save us all money in the future.

Recently, a foster mother who was subsidized by United Friends
of the Children which is a volunteer group that also supports Ma-
cLaren Children's Center, told me that her goal is to keep the 6
adolescents in her care off of welfare and out of jail. She has been
a foster mother for 12 years and it ends up costing her money to be
a foster mother. Two of the girls in her care will go to college next
year and one to a trade school. The other three will finish high
school and all of these girls have jobs. We need thousands more
like this devoted foster mother, but we must first begin to recog-
nize their professionalism and pay them for their expertise.

It is our belief that evr:y child who enters MacLaren Children's
Center is in need of mental health services. They require proper
assessments and refr.,rals for Bemires and the services have to be
developed. Again, if we spend the money early on, we avoid he
cost of supporting these very same human beings on welfare and
we avoid the olaious exparsion of our homeless population.

At MacLaren Children's Center, many of the mental health chil-
dren are requiring one on one attention from the staff in order to
protect them from themselves and to protect the other children.
These are children who belong in mental health facilities but these
places are not being provided by mental health. The children do
not belong at MacLaren Children's Center but until Mental Health
is willing to make children a priority, these troubled yo re
will continue to be placed in the Center, draining the staff and pro-
hibiting them from doing anything productive in helping the
abused and neglected children in their care.

Judges must become more kt,awledgeable about the services and
the lack thereof that exist in our County. They must insure that
children and families are receiving the services that they order and
they must hold the system accountable when it fails. Again, at Mac-
Laren Children's Center, recently we have seen, arm, the prob-
lems that exist in our County, becausewe have a gang sweep
going on. Due to the terrible conditions we have with gangs in this
County, there are children who come into MacLaren dren's
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Center exhibiting gang type behavior. They may not necessarily be
members of gangs but they have copied the behavior of family
members and people in their community. Again, we need to pro-
vide services to this population. We must find ways to reach these
children before they look to gangs for the kind of support that they
are not getting from their families or from their community.

For children with needs that requi.., services from both Mental
Health and Children's Services, neither department wants to ac-
knowledge responsibility because responsibility costs money and
there are just no funds available for children. Our government
must make children a priority and fund the services required in
the legislation of 1980. If we do not build a strong foundation for
our youth, we will have to build bigger and stronger institutions in
which to have them. We need to invest in our children now before
we destroy them.

[Prepared statement of Nancy Daly follows:]
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PREPARE) STATEMENT OF NANCY DALY, CHAIRPERSON, Los ANGELES COUNTY
COMMISSION FOR CHILDRRN'3 SERVICES, Los ANGELES, CA

My name is Nancy Daly and I am Chairperson of the Los

Angeles County Children's Services Commission.

I originally became involved in children's issues as a

volunteer with the United Friends of the Children, a

group which I founded eight years ago to bring some

comfort and support to the abused and neglected children

at MacLaren Children's Center, Los Angeles County's

24-hour emergency shelter.

When I began at MacLaren, the population seldom reached

the maximum capacity of 140. Currently the capacity is

300, and very often the population reaches that number.

The interesting phenomenon is that there has been no

increase in space -- no expansion of the buildings, but

somehow, miraculously, the capacity has grown from 140

to 300.

Eight years ago MacLaren was run like a probation facility,

even though it had changed from a prcbation to a protection

facility several years earlier. The problem was that

nothing else changed -- the staff and environment were

still the same. So, the abused and neglected children
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placed there for protection were treated as if they

were juvenile delinquents -- the staff had not been

trained to deal with this new population.

I became aware of tha gross neglect that was occurring

in this County with regard to serving the needs of this

population, and I worked very hard with my friend and

fellow Commissioler Stacey Winkler to bring about

improvements at the Center and the creation of the

Children': Services Department.

Through the creation of the Children's Services

Department and the Commission for Children's Services,

the County has come a long way in improving the

conditions at MacLaren Children's Center.

The Commission was established four years ago by the

Los Angeles Board of Supervisors. There are fifteen

private-sector members who receive no funding from the

County. Cur mandate is to oversee the activities of all

departments in the County as they relate to serving

children. Our role is to work with the individual

departments that provide services to children, advise

them in areas where there may be a need for improvements,

and report to the Board of Supervisors on a reaular

basis. During the past several years we have worked

very closely with the Children's Services --spartment

to help them in their endeavor to improve services

to children. I have attached a list of some of our

activities.
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All of our Commissioners have worked in different

capacities to bring about improvements in the County.

Even now, however, the system has not substantially

improved. There is a greater awareness of the

problems, and our Board of Supervisors has aemonstrated

its support for children by supporting the Department and

the Commission. However, the services that were required

by the Federal Adoptions Assistance and Child Welfare

Services Act of 1980, and the State Senate Bill 14, have

never gotten off the ground because no funding has been

provided. The Government has not looked at issues as

advocated by these law.

40

What we have recognized in Los Angeles County is that

Government must provide funning for ^replacement

preventative int.2rvention services so that children do

not have to be removed from their homes. We must begin

at the beginning -- before the childten are born. We

must provide adequate prenatal care to ensure that babies

are born healthy, and we must ensure that they stay

healthy through follow-up in-home services to families.

We must provide well-trained foster parents to care for

those childten who cannot remain in their homes. The

cos'. of keeping ).1bies in hospitals and other institutions

is prohibitive -- aver $3,000 per month at MacLaren

Children's Center, while it costs between $200 and $800 for

children in foster homes.

There are often 30 toddlers at MacLaren Children's

Center. There is no question that if respite care and

child care were available to families and foster families,
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these children would not have to be placed in

institutions -- the worst possible place for children

of this age. Spending more money for children at this

point in their lives will save money in the future.

Recently a foster mother who is subsidized by United

Friends of the Children told me that her goal is to

keep the six adolescents in her care "off of welfare

and out of jail". She has been a foster mother for

12 years, and it costs her money to be a foster mother.

Two of ther girls will go to college next year and one

to a trade school. The other three will finish high

school, and all of them have jobs. We need thousands

more like this foster mother, but we must begin to

recognize their professionalism and pay them for their

expertise.

It is our belief that every child who enters MacLaren

Children's Center requires Mental Health services. They

need proper assessments and referrals for services; and

the services have to be developed. Again, if we spend

the money early on, we avoid the cost of supporting these

same human be4ngs on welfare, and we avoid the expansion

of our home..ess population.

At MacLaren Children's Center, many of the Mental Health

children are requiring one-on-one attention from the

staff in order to protect them from themselves and to

protect the other children. These are children who belong

in Mental Health placements which are not being provided

by Mental Health. Until Mental Health is willing to make
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children a priority, these troubled youngsters will

continue to be placed at the Center, draining the staff

and prohibiting them from doing anything productive

in helping the abused and neglected children in their

care.

For children with needs that require services from

both Mental Health and Children's Services, neither

department wants to acknowledge responsibility, because

responsibility costs money and very little funds are

available for children.

Our government must make children a priority and fund

the services required in the legislation of 1980. If

we do nol. build a strong foundation for our youth, we

will have to build more and bigger and stronger

institutions in which to house them. We need to invest

in our children before we destroy them.
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Below are some of the activities of the Los Angeles

County Children's Services Commission:

1. Recommended the hiring of a management consultant

who has brought together labor, management and

the private sector to totally reorganize the

Children's Services Department so that it can

more successfully address the needs of children.

2. Co-ordinated the establishment of the Children's

Planning Council which is co-chaired by

Mr. Robert Chaffee, Director of Children's Services,

and Dr. Sharon Watson, the Director of Crittenden

Center, a home for young women. This Council brings

together the private sector and the Department

so that they can do long-term planning for the needs

of children as well as address the more pressing

needs that currently exist.

3. Worked with the Chief Administrative Officer,

Department Directors and members of the private

sector to begin to plan for program budgeting for

children.

4. Worked extensively with the Department to find the

current Director of MacLaren Children's Cetter, L.A.

County's 24-hour emergency shelter for abused and

neglected children. During the past four years,

the Center. has been transformed from a probation-

type facility into a warm and attractive environment

for children. We continue to concentrate our energies

on the overcrowding of the Center, the problem of

Mental Health clients at the Center because there are

not enough Mental Health beds for troubled youth,

and the presence of a disturbins number of children

who demonstrate gang related behavior. Since raising
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4. continued:

these concerns regarding gang activity,

Mr. Chaffee has contacted the Probation Department

and Sheriff's Office to co-ordinate some actions

to address this critical problem and to create

programs that will reach these young people before

it is too late. The Court is also involved in this

effort.

5. Co-ordinating the County's effort to create child-

care programs in the County. The Commission is

responsible for bringing together the different

agencies working on child care, City and County

representatives, and representatives from major

corporations that have created child-care programs

such as Disney, as well as business representatives

who are interested in learning about the over-all

need.

6. Discovered that the Department of Mental Health had

not complied with the Egland requirement that 30%

of all new dollars must be applied to programs for

children for fiscal year 86-87. Because of this

discovery, $1.8 million was put into children's

services for fiscal year 87-88.

7. Worked with the Department of Health Services and

the Chili Health Network to improve the Department's

pre-natal care. Encouraged contracting with clinics

to cut down the amount of time women must wait before

being seen by a doctor. We continue to monitor :his

program.
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8. Worked with the Chief Administrative Office and

the private sector to form a permanent Council

that will address the problem of adolescent

pregnancy.

9. Our Legislative Committee coordinated the Sheriff's

Office, City Attorney's Office and LArD's effort to

get clarification regarding the restrictions placed

on their ability to protect children under SB243.

Through this coordination effort, clean-up legislation

has been proposed by Senator Presley to address these

concerns.

10. Worked with the Dependency Court, private sector

representatives and County representatives to develop

an assessment document to be used by social workers

in evaluating whether or not it is necessary to

remove children from their homes.

In our Committees, we continue to address problems related

to Foster Care, Data Processing, Mental Health Services,

issues relating to social workers, and areas that relate

to public/private co-ordination.

We intend to concentrate more time on the needs in the

Probation Department in the coming year.
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Chairman MILLER Thank you. Thank you very much.
I would like to, at this point, before I start questioning, recognize

Congressman Dreier who has joined us this morning for an oppor-
tunity to make a statement or to ask questions. Whatever you
would like to do, David. Thank you very much for joining the
Select Committee.

STATEMENT OF HON. DAVID DREIER, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF CALIFORNIA

Mr. DREIER. Thank you very much, Mr. Chairman. I greatly ap-
preciate the opportunity to be included here today and I want to
say at the outset that I have appreciated the three witnesses from
whom I have heard and apologize that I was not able to be here
earlier. But I will say that I look forward to listening to all the tes-
timony. And I want to say, Mr. Chairman, that I appreciate not
only the sacrifice that is made on behalf of all of the witnesses who
are here who have a critical interest in this issue but also everyone
who has played a role in participating and being a part of this
very, very important issue.

I am very encouraged by the growing attention which has been
focused on the whole issue of children in crisis. There is no ques-
tion, in my mind, that America's children are at risk and it is im-
perative that we not only recognize the problems but that we find
workable solutions to reversing the alarming facts and trends
which have taken place and I know this Committee is doing that.

Thirty years ago, less than one baby in twenty was illegitimate
and now one in five is illegitimate and although the stigma of ille-
gitimacy is no longer as strong, these children are clearly at a dis-
advantage. Some of these children never get a chance as unwed
women have a much higher rate of abortion than married women.
If these victims are fortunate enough to be brought to term, there
is a good chance they will be born with a low birth weight because
of the lack of prenatal care and they will most likely be one of the
millions of children growing up in a female headed home of which
more than one-third of such families are living below the govern-
ment's official poverty line.

Not only will they be poor but they are more susceptible to a
host of other problems including crime, drugs, school dropout and
teen pregnancy as has been pointed out. Illegitimacy though is only
one of many problems as has been pointed out. Perhaps we should
take a look at some of our other Federal policies. Aid to Families to
Dependent Children is not available to intact families. Most women
and children are better off on welfare than struggling to make
ends meet with a husband's low paying job. This only legitimizes
irresponsible fatherhood and out-of-wedlock births. Family break-
down almost insures crisis for children and yet our largest policy
insists on a broken family.

Take our Child Care policy. We encourage mothers to put their
children in subsidized child care while they go out and work _vet we
do not offer any assistance to those poor working families who
have made a sacrifice to keep one parent at home with the chil-
dren. I co-sponsor legislation to offer a tax credit to families with
pre-school children regardless of whether or not they participete in
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the commercial child care market. The bill targets maximum bene-
fits to those families with the greatest financial need. This will
allow mothers who sacrifice their own careers to care for their chil-
dren to be treated similar to women who want or need to work.

And take our response to unwed pregnant teens. California is the
only state with a maternity home care program. Maternity homes,
problem pregnancy counseling and adoption services are critical in
order to pro+ect the lives of these children before they are born. I
am studying the issue of maternity homes with hope of introducing
legislation to target funds in the Social Services Block Grant for
maternity home services. Maternity home services hav a direct
impact on the numbers of young women who carry ilz..ir children
to term, on the numbers of babies born in better health and on the
number of couples who would have an opportunity to adopt.

In California, it has been estimated that the adoption rate is five
times higher when women are at a maternity residence and I do
not think I need to remind you of the thousands of cou?les who are
wait -ig to adopt. Maternity homes can provide young women with
counseling, iothering skills, vocational, education classes and post-
natal care skills. Not only would incalculable human costs be saved
but government welfare costs would be substantially reduced, I
figure the cost benefit ratio could he at least two to one.
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PREPARED STATIDIR. a OF HON. DAVID DRIIIR, A REPRESENTATIVE IN CONGRESS FROM
THE STATE OF CALIFORNIA

Mr. Chsivan, 1 appreciate the opportunity to be here today.

I regr : that I could not be here earlier as I know there have been

a number of eery good witnesses and I wish I had had the

opportunity to nave heard them. I look forward to reading their

testimony which was submitted or the official record.

I am encouraged by the growing attention focused on "children

in crisis." There is no question that America's children are at

risk and it is imperative that we not only recogramt the problems

but that we rind workable solutions to reversing the alarming facts

and trends.

Thirty years ago, less than one baby in 20 was illegitimate;

now, one in five is illegitimate. Although the stigma of

ill.sitimacy is no longer as strong, these children are clearly at

a disadvantage. Some of these children never get a chance, as

unwed women have z. much highe -r rate of abortion than married women.

If these victims are fortunate enough to be brought to term, there

is a good chance they will be born with a low birth weight because

of a lack of pr -natal care, and they will most likely be one of
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the millions of children growing up in a female-headed home, of

which more than one-third of Each families are living below the

government's official poverty line. Not only will they be poor,

but they are more susceptible to a host of other problems including

crime drugs, school drop out, and teen pregnancy.

Illegitimacy is only one of many problems. Perhaps we should

take a took at some of our federal policies. Aid to Families With

Dependent Children is not available to ,.ntact families. Most women

and children are better off on welfare than struggling to make ends

meet with a husband's low-paying job. This only legitimizes

irresponsible fatherhood and out-of-wedlock births. Family

breakdown almost ensures crisis for children and yet our largest

welfare policy insists on a broken family.

Take our child care policy. We encourage mothers to put their

children in subsidized child care while they lo out and work. Yet

we do not offer any assistance to those poor working families who

have made a sacrifice to keep one parent at home with the cniAren.

I have cosponsored legislation to offer a tax credit to families

with preschool children regardless of whether or not they

participate in the commercial child care market. The bill targets

maximum benefits to those families with the greatest financial

need. This will allow mothers, who sacrifice their own careers to

care for the)._ children, to be treated similar to women who want,

or need, to work.

And take our response to unwed pregnant teEns. California is

the only state with a maternity home -.:are program. Maternity

homes, problem pregnancy counseling, and adoption services are

ci tical in order to protect the lives of these children before

they are born. I am studying the issue of maternity homes with the
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hope of introducing legislation to target funds in the Social

Services Block Grant for maternity home services.

Maternity home services have a direct impact on the numbers of

young women who carry their children to term, on the numbers of

babies born in better health, and on the ,umber of couples who

would have an opportunity to adopt. In Llifornia, it has been

estimated that the adoption rate is five times higher when women

are in a maternity residence and I don't think I need to remind you

of the thousands of couples waiting to adopt. Maternity homes can

provide young women with counseling, mothering skills, vocational

education classes, and postnatal care skills. Not only would

incalcuable human costs be saved. but government welfare costs

would be substantially reduced. I figdre that the cost-benefit

ratio could be at least 2:1.

Again, thank you Mr. Chairman for the opportunity to be here

and for all of your hard work on behalf of "young children in

crisis" both in Los Angeles and throughout the country.
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Mr. DREIER. Once again, Mr. Chairman, let me say that I greatly
appreciate being included here today and I am not a member of
your Committee. But I would, if I might, just like to ask a couple of
questions.

Chairman MILLER Sure.
Mr. DREIER. First of Mr. Chaffee. I would like to pursue the who

issue of foster parenting and I wonder first, if there is any major
recommendations as to how we might be able to proceed at expand-
ing opportunities because it has been demonstrated through almost
all of tne witnesses whom I have heard from today that this is a
program which needs to be expanded and are there specific legisla-
tive recommendations which you might have for us as we hope to
expand what certainly is a very important program.

Mr. CHAFFEE. Well, Congressman, two or three things. There are
several things that could be discussed but I think first and fore-
most, a strong national recognition of the job that foster parents
are doing. They may sound simple but one thing I have run across
is the problem of taking foster parents and their role for granted
without enough national or even state recognition of the role is

Mr. DREIER. Well, you made that clear by just pointing out foster
parents who are here today. And I think I, from your message, will
assure you that in my communications with the constituents I have
that I will try to put this on the front burner and let people
become more aware of it just as far as that.

Mr. CliAFFEE. Well, I thank you for that. Then two other things
quickly, and there could Le a longer list, but certainly recognizing
it is a paraprofessional prograla and realizing that the foster
parent, oftentimes, may need the same services as a parent with a
child in the home. Meaning, recourse to resp;te care. These chil-
dren are cared for around the clock. There should be some review
of the kind of training that foster parents need, their need for res-
pite care and to let that child go into perhaps a daycare setting for
half a day to give the foster parents some rest. So, there is a whole
network of what I would call support services that should be care-
fully examined for foster parents.

And also, quite frankly, sinceand I emphasize it is my belief,
that the vast majority of foster parents are spending money in
order to have foster children. They are not, of course, making any
money from this program. The needs of foster children today are
sucn that the reimbursement rate we have is woefully inadequate
to cover their needs and my point, of course, even if you did not
look at it on a philvsophical basis of where the best place for the
child would be, just from a sheer economic basis, the fact is that
you can care adequately for a child in a foster home in a family
setting at a terrifically reduced cost from what it costs to institu-
tionalize that child. And I believe that many fragile childrenwe
have done it in Los Angeles and other communities have too, the
fragile, medically abused children can be successfully cared for in
foster parent homes if they have the proper support service to
maintain them there.

Mr. DREIER. Let me pursue that last line if I possibly can. That
is, is there adequate disclosure concerning children as far as emo-
tional or },,tiAeviortil problems which parents have found really
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after the fact rather ..han before. I mean, is there anything that we
ca., do to improve disclosure of any problems that do exist?

Mr. Cam. Well, if I fully unders/ and your question, Congress-
man, I think it is on several levels. First of all, we have to have
adequate services available to children to make sure we tire getting
adequate assessment of their medical and psychological and psychi-
atric problems, adequate evaluations to insure we know the type of
child we are treating. That is for openers. Then

Mr. Thrash. Then is it disclosed to the potential parent? Is all of
that information made available?

Mr. Calms. Well, it mayyes. But it works two ways. In other
words, the parent needs that information if we are going to main-
tain the child in the home but also it helps us validate the kind of
child we are dealing with which the parent, either in ignorance or
perhaps hiding it from the agency, does not share the true prob-
lems or background of the child.

But the second level is, quite frankly, also within the agency, if
you have a hight. overworked staff, working with multiple parents,
you have got to make sure that that staff has the time and re-
sources to get adequate information on the ch.'d to share with the
foster parent. Because one issue that can arise that does not bond
the foster parent with the agency or causes friction is leaving
children with foster parents without leaving the foster parent with
adequate information as to the total, you know, emotional and
mental health care needs of that child.

Mr DREIER. Ms. Daly seemed to want to respond.
Ms. DALY. Well, all I have to do is turn around and look at some

of our workers, social workers, who are sitting here and who have
'hese enormous caseloads and very often I have to say that there
are no records that are available. I use MacLaren Children's
Center again and again because there we have the children iii
front of us, you have the school there, Mental Health is there,
He9.1 th Services, and the Department of Children's Services and
even there, the records do not get from one b' ilding to the next;
even from one carilg person to another. The organization of this
information and sharing the information just seems to be impossi-
ble. And I do not know what the solution is but we sure have not
found it yet.

But I will tell you that the foster parents get children they know
nothing about, what their problems are, and they find them out on
the job. And very often, that is how a child ends upwhat is de-
scribed as failing in placement. And every time a child comes back
to MacLaren Children's Center, that is how they are diagnosedI
failed again. And it is not that they have failed; we have failed
them because these foster parer ts do not have a clue on how to
deal with the problems of the children they get.

Mr. DREIER. So, that is why we should try and prove that whole
disclosurebut let me just say, Mr. Chairman, thank you very
much and again, I very much appreciate the sacrifices which all of
you have made and especially those who are involved in this pro-
gram. Thank you very much.

Chab man MILLER. Thank you.
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Let me start with you. You are telling usI assume you are tell-
ing this to the State legislature too, that in no uncertain terms,
they are blowing $30 million a year by not providing prenatal care.

Ms. LALAItus. In California, we have seen an 80 percent increase
in the funds spent on sick newborns through our State's Medi-Cal
txogram. That is just in the last three years. During that same
period, the number of babies born increased only 11 percent. So,
the numbers speak for themselves, that we could mvest our dollars
more effectively.

Chairman 11irr.ER Well, I am trying to get the three of you tied
together here. Doctor Bean is telling me that we are seeing more
mothers at potentially higher risks than we might have seen before
either because of drug use or other environmental factors who are
likely to deliver child with some problems. You are telling us that
even once we have counseled her to get prenatal care, that certain-
ly in LA and ()rang.: County and San Diego, we are turning that
motbei- away once she has made the decision. So, we have taken a
high risk individual, told her to get enrolled in the program, the
programs `alit she is eligible for now turn her away, and in one of
your testimony, I think maybe it v yours, Doctor Bean, suggesting
that she cannot get an appointment until after delivery date. I do
not want to pretend that that is the norm, but can this really be
the case?

Ms. LAZARUS. Yes, that can be the case. We are talking about
two challenges. The first is to reach that group of women who are
already knocking at the door. They know they need care, but be-
cause we have too few services, they are either being turned
awayas in San Diego County where 5,000 women were turned
sway last yearor put on dangerously long waiting lists.

Chairman Mu= What happened to them when they were
turned away?

Ms. LAZARUS. Many of these women are getting no care at all.
The UC-San Diego Hospital has seen a 31-percent increase in the
number of women delivering their ba'3ies there who have had no
prenatal care at all. Some of them are able to find a generous phy-
sician who will see them, but many of them get nothing. So, the
first order of business is to take care of the women knocking at the
door.

The second order of business, once we have ssme services in
place, is to do better outreach to some of the higher risk women
who are not /1"W coming in.

Dr. BEAN. I think that one of the things you have to remember is
that, as a medical professional, we eouate prenatal care with good
care and also with how well we are doing in this Country in terms
of providing overall medical care. The message, hrwever, that we
give out to the community by limiting access to medical care, to
prenatal care, and making it so difficulty to acquire prenatal care,
is that society has decided that prenatal care is not essential any-
more. In Los Angeles County, it used to be free to get prenatal
care. I rarely, if ever, saw anybody with no prenatal care up until
the last few years. Even in my substance abusing population, in
1981, only 28 percent of er3in had no prenatal care. They were all
able to acquire prenatal care. But, by putting obstacles in the way
of people acquiring prenatal care, the message is very clear in the
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community that society, and in this case, the public sector, or the
people who run our Country, have decided that prenatal care is no
longer considered essential, it is no longer considered a right for
people to have.

And then, if you take a population such as mine in whicha
very high risk population with many problems, any obstacle to pre-
natal care is especially important for them.

Chairman Muzza. But the end of that story is that we are spend-
ing this $30 million unnecessarily. Just separate out thetLagiedy of
what happens to many of these newborns and their families, on
whom we are now spending this $30 million that we need not
spend had we provided first class prenatal cure which I think the
Academy of Pediatrics and others have suggested. This prenatal
care is about $600 or $700 a pregnancy on the average because a
lot of it is counseling, taking care of yourself, clopping alcohol con-
sumption and smoking and so forth. Which then gets us to Doctor
Leah because what you are saying is then, after we screwed up
once and we have now invested $40,000 on the average in getting
this kid into a condition where he can thrive, we walk away from
him We send him )tick into an environment where there is little
or no understanding of how to take care of this child, the child does
not do well, the mother gets depressed, the child does worse and
now we have got a full-blown crisis on our hand all over again. I
mean, if I had to chart this in the corporate board room, nobody
would invest in this system.

Ms. Lam. Well, I think you have said it very well and I think we
do literally abandon them after hospital discharge. What has hap-
pened with Wendy's statistics is that they are being translated into
actual real live babies for us. We are dealing with in the liome situ-
ation and prematurity that have resulted in multiple problems
that are not being seen by others. It is extremely difficult to turn
away families that have the kind of severity of involvement of
their infants simply because we have no funds to provide services. I
think, we have known all of this (importance of rrenatal care and
follow-up) for a long time. This is not news to any of us. Our pro-
gram was established as a model in 1979 and, when we talk about
what has changed, what has changed is the numbers. (The situa-
tion) has become more severe. It has become more intense. But all
the issues were present in 1979. Legislators were attempting to
deal with it at that point in time but things have not progressed.
There has been, for example, no cost of living increase in our par-
ticular program, since we started. There has been no attempt to
provide additional or increased funding for these 75 percent babies
that we are now turning away when we have clearly documented,
that they are every bit as high risk as the ones we serve. Every bit
as needy! They are not only at risk for failure to thrive but are
really at risk for death.

Chairman MiLiza. When we talk about the return on our invest-
ment in terms of prenatal care and nutrition like the Women, In-
fants and Children's Program in a discussion in the Congress, we
cite that we get back three dollars for every dollar we spend, but
we stop measuring that return at the intensive care unit. There is
no discussion about the on-going costa after that child leaves the
intensive care unit and I think we would get great support for the
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WIC program on a bipartisan basis in the Congress because enough
members of Congress have visited an intensive care unit and have
sari you mean I can stop that. And you say, yes you can stop that.
And they will buy into that. But what your program is suggesting
to us is that we now start to have a whole new series of costa be-
cause the miracle that was performed in the intensive care unit in
taking that tiny child and turning him into some kind of bouncy
little fat kid is now being lost once again because we are sending
him back into an environment where the failure to thrive and all
the attend-at problems are going to reocci

Ms. LEM. Well, the environment in which that baby was initially
conceived and cared for prenatally also continues to exist after-
wards. So, the very environment that Wendy is talking about and
that Doctor Bean are talking about in terms ofthat creates these
high risk premature babies continues to exist. What we are saying
is that we can take care of them in the hospital, we can get them
to the states where they can e home but you are then discharging
them into the very same environment that created the initial pre-
mature birth weight

Chairman MILLER. And yourif I read your
Ms. Licsx. Without any additional resources for these families.
Chairman MILLER. If read yoursomewhere in your testimony,

you are indicating to me that I can protect 113V $40,000 investment
m that intensive care unit for about $1,000 a year per family?

Ms. Lan. That is right. It costs us about $1,000 to follow in
home. And you know, when you think ab out it too, even in the fig-
ures that were cited for foster care, that is about the equivalent of
one and a half months worth of foster care. So, in other words, I
think maybe we need to look at providing the kind of environment
for the families and the mothers that will allow them to take care
of their own babies first of all and only use the foster care and the
other systems as a backup when there is clear failure and inability
to do so. But, T. do not think we are providing the kind of environ-
mentthat eilows a mother to take care of her infant. This deals
with the issue of childcare too, because if you have a sick baby,
even if you can afford it, childcare is not available to you. I mean,
babies on apnea monitors, babies with tracheostomies, babies with
gastrostomy tubes are not being able toyou cannot find a babysit
ter that is wiling to take that baby.

Chairman MILLER. Which gets us to foster care. First of all, Mr.
Chaffee, let me thank you and thank LA County because when we
did re-write the law 96-272, the County was very, very important
and also very helpful in that effort. I would have to say, I will tell
you right up front, that you are correct. We failed in our part of
the bargain. We told you if you would change your laws and start
to make an investment in pre-placement and reunification services
and set up a system to develop that program, that we would help
pay for those services and we have essentially stood still since the
passage of that law in terms of the resources available to counties
and what we are seeing reoccurring around the Country now, while
we had an initial success and we were starting to reduce the
number of children entering, certainly young children entering
foster care in almost every region of tl e Country, we have now
seen all of those caseloads start to creep back up. We are kind of
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back where we were in 1980. I think that is why the Ways and
Means Committee, along with this Committee is engaging in that
oversight with the expectation that we will report out legislation
the beginning ofprobably next year. Because we cannot afford it.

Once again, it seems that every time we dip our hands into the
till as policyakers, we reach for the most expensive solution when
the least expensive and the most effective solution is right in front
of us. In foster care, we now find that we are increasingly reaching,
once again, for group homes, for institutionalization, when foster
parents are in front of us, or relatives are in front of us but we will
not treat them the same as we would trolh. a group home or an in-
stitution. One of the things that struck us in 1980 was this phe-
nomenal expenditure we would make on the institutionalization of
children, in many instances, with no servicesjust sort of ware-
housing of these children, we spent thousands of dollars a month
but we would not give a foster parent an additional $50. I think
what we heard yesterday in Ways and Means was that we have
now not only victimized the children, we are starting again to vic-
timize the foster parents because they are reaching into their pock-
ets.

If you listen to the parents, the foster parents of adolescent chil-
dren describe trying to just meet the needs of an adolescent. An
adolescent wants a tape or e record or money in their pockets to be
like other children in their schools and it is the foster parent that
more often than not, are reaching into their pocket to provide that.

Why do we keep reaching for group homes? i mean, I understand
group homes and there are some everywhere that provide good
services and comprehensive services but why do we keep reaching
for this alternative instead of paying adequate support to foster
parents?

Mr. CHAFFEE. Well, Congressmah Miller, you have already hit on
it. First of all, as regards group homes, I think we have to openly
recognize that for a segment of the children's population, a group
home placement is necessary from a variety or stezdpoints.

Chairman Mu Lint. Are you talking about a more difficult child?
Mr. CHAFFEE. More difficult child.
Chairman MILLER. Okay, I will graiit you that population.
Mr. CHAFFEE. Psychotically disturbed children. But, quite frank-

ly, if you do not have
Chairman Mai= But would that auld that be necessarily so

if you had support services for that foster parent?
Mr. CHAFFEE. No, that is my next point what you just made. If

we could build a constellation of support services for the foster
parent at a rate that would enable them to keep that child in the
home, there is no doubt in my mind that fewer of these children
would go to group homes.

Right now, you have group homes being developed and being de-
veloped because of need simply because they can provide the sup-
port services, the counseling and other activities that are needed
that are not readily available to a foster parent to coordinate all of
this. Of course, I think there is some professional frustration in the
field among social work staff because if these services are readily
available, then the worker can integrate these better for the child
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than the family but they have to be available in order for the
worker to do that.

That requires a tremendous amount of networking and gathering
together of resources by the worker. If I may, one big problem that
has to be looked at, and I know there is no universal answer to
these problems, but certainly, if we are dealing with children, I
think we are going to have to get away from some turf issues in
fragmenting the child. The fact that the child gets mental health
services here, medical service here, child welfare service here and
then we expect our social workers to be some kind of renaissance
worker that can run out and collectively deal with all of these re-
sources and their turfs in order to benefit that child. There has got
to be more thinking about collective networking of these agencies
and collective

Chairman MILLER. Let me ask you what is going on here. We are
in Contra Costa County. We are just in the beginning stages of that
effort, looking at the family preservation model. There is resistance
but there also seems to be among all of the agenciesprobation
and mental health and social servicesa sigh of relief that maybe
this model can work, that in fact, we can make the child or that
family the center of the service delivery system. And we have been
looking at modelsI guess it is in Portland and the State of Mary-
land and the State of Nebraska. You have more children in Los
Angeles than in the two combined, but what these places are show-
ing us is the continuation of the trend that we saw after the enact-
ment of 96-272 that with very intensive intervention with those
families who are at risk, by getting in, staying with those families,
coordinating those serves, as Gilda pointed outall of a sudden
somebody told yon that there is a speecn therapist there is a
special education programwe are seeing a decline in both the
stay in foster care and the number of children entering foster care.
I know you mentioned Home Builders, is that effort being looked at
in the counties?

Mr. CHAFFEE. Yeah, I would generally applaud efforts of that
type and I guess I would make two or three points there. One, I
applaud efforts of that type. I also, where it is not practical to get
together for a variety of reasons, size or volume, at least it would
be nice if major agencies, say, on the national or state level, had
the same priorities. For example, I do not think it does much good
to say that children are the highest priority within the child wel-
fare area and then have the highest priority, perhaps in mental
health, be the adult homeless. I mean, there has got to be some col-
lateral ability here to deal with what are established priorities. Not
that there are not any other priorities. I recognize the homeless sit-
uation is terrible but trying to get at the money in these agencies
to help children and it becomes almost an impossibility because of
the priorities.

But, I would also, without taking up your time, that on a pilot
basis where we have been effective is when we have been able to
free qualified social workers, children's service workers to work
with foster families on an in-depth basis for hard to place children.
Ms. Daly mentioned Mac Laren Children's Center. We have one
social worker out there that has placed extremely h .c1 to place
children with foster families and has kept them there. She is the
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sole worker assigned to the..e 35 families and the reason she is able
to do that is not because she is a miracle worker, she is a ver!, tine
worker, but she simply has the time to go around and iit Nith
these families, develop individual resources for them and get b3cii
to them on a responsive daily, or every other day, basis. And if it
were not for ha,. we probably would have 35 children that would
be in institutions because these children I am talking about are ex-
tremely difficult. These are very, very disturbed kids but her in-
volvement has enabled these 35 families to be willing to take those
children. That kind of networking we also need more of.

Because if we are not careful now with the funds available, and I
do not want to give you cliches, but it can become a mill; juvenile
court, the children's services worker, a few minutes spent with
each family, you cannot develop foster homes, put them in an insti-
tution if that is available or if that is more readily developed and
unless there is, I think, some professional expectation for social
workers and agencies that they can do some of the professional
work they have been trained for, not only will it be a difficult field
to recruit for in the future, but your morale and burnout qualities
are there all the time. There is nothing worse than setting up a
worker to deal and treat with families and not give him or her the
resources and the background resources to work with that family.

Chairman MILLER. Let me ask you a question and tell you that in
the hearing the other day in the areas in the States that were able
to show some positive trends, most of them had some kind of citi-
zens' review board, citizens' organization, in some cases, specifically
just looking at foster care. The argument was being made that
some kind of independent review, separate from the establishment
if you will, or that which we would legislate in Federal law, Citi-
zens Advisory Committee, that sort of gets absorbed into the
system, howwhat is going on here in LA withyour mandate is
obviously larger than just the foster care bvt--

Ms. DALY. Are you asking me?
Chairman HILLER. Yes.
Mr. CHAFFEE. Oh, I am sorry. I thought he was looking at me.
Chairman MILLER. It would be interesting to have both of you

answer.
Ms. DALY. Well, again, our Commission has been in operation

almost four years and I have to say, in the beginning it was diffi-
cult. There was a lot of resistance from the Departments to re-
spond to the Commission. There was a lot of, I would call it turf
protection and concern about change. I would say that in the three
and a half years we have been working together, I think our Con -
mission and the Children's Services Department have come a long
way in working together and I think our rol° with Mr. Chaffee and
his Department is to help him get the sers ices he needs for his
children. Because the problem in LA County and it exists on a
State level and I am sure on a Federal level, isMr. Chaffee
cannot go to the Department of Mental Health and say I need you
to do this for my child. He cannot go to Health Services and say
you must do this for the children. He car not do that. We can help
him do that in that we as a Commission can go to those depart-
ments and bring attention to the lack of their services to children
and try to coordinatebut all we can do, as a Commission, is bring
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it to the attention of the Board of Supervisors and to the Depart-
ment heads and try to get from these Department heads what is
needed for children. Our need is to constantly keep pressure on
and keep it before the public.

I think in order, again for the County to do the job, I think we
need the State to do the job because just as fragmented as the
County has been, and I believe there has been some minor im-
provement

Chairman MILLER. Do you think this will work at the State
level? I mean, there is a proposal, right, is there not, in the legisla-
ture to do this?

Ms. DALY. There is a Bill that is being heard right now in Sacra-
mento. It is SB-1760, the Senator Torres Bill, to create a commis-
sion for children. Iagain, as a Commissioner, I cannot take a posi-
tion on this. Our Commission has not, because the Board of Super-
visors has not, so I can just say personally, that the way it is con-
ceived at this point, it may be a start. Again, a commission is not
an answer, a department is not an answer but it puts the focus on
the need and it puts some pressure on those who are responsible to
become accountable to children and to be responsible to children.

Chairman MILLER. I agree with what Ms. Daly has said. I think
when the Commission was started, it was controversial, why was
there a need for such a group. But I can frankly say that their at-
tention to the needs of children and areas of activity that they
have pointed out to the County that need to be looked into have
really been outstanding. It does not mean that everything the Com-
mission looks into, the County employees would necessarily agree
with but my own personal belief is they have been extremely
healthy in an area as sensitive as children. If you have a commis-
sion or an oversight nr an advisory group available, it probably is
enormously helpful and especially in an area where you are work-
ing with coordination problems, priority focus. The Commission in
Los Angeles, in my opinion, has been extremely beneficial and ex-
tremely active. But it only works if the Commission is hard work-
ing and this particular Commission has been extreme:: hard work-
ing. It has been not a passive rubber stamp commission and I think
that is the key. If you have an active citizens' group that is com-
mitted and puts in the hard work the commission has, t ten I think
it does awaken certain people and it does keep you on your toes. If
the establishment has it all its own way, it does get comfortable
and it does get in ruts and I am the first one to admit that.

Let me ask you something. Obviously, Los Angeles has been in
rle spotlight here for the last several months or even longer with
the issue of gangs. We had a hearing on gangs in Washington, D.C.
and had a young man and a young woman who are gang workers
in for the City and County of LA. What do you make of the connec-
tion? I mean, to listen to these young people, one was from Phila-
delphia, in terms of the failures within the families and some of
the experiences that these kids have gonethey have gone through
that mill in many instances as they described and their friends, of
being in out-of-home placement, being constantly moved along and
then almost finding a level of permanency in the gang. I mean, it
was really frightening the exte....t to which they world describe the
positive attributes of the gang as we would hope they would de-
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scribe the positive attributes of their family. But they are not, they
are describing those attributes to the gangs and they will, in fact
tell you, that they have gone through a series of turbulence and all
of a sudden, there was one thing that was stable in the whole
areait is not my idea of stability but apparently it was by com-
parison to their personal lives. I just wanted toare we running a
candidate school with this system? I mean, I get the sense that we
areand I know that is an old sawthat if you do not do it right
here, they are going to end up in the criminal justice system and so
forth but the more I look at the structure of the gangs and the
more I look at the system that is not able to respond, I just wonder
if we are spinning ou andidates.

Mr. CHAFFEE. Well, it isI do not pretend to be, you know, an
expert on gang activity, per se, but I would say this, that certainly
you are right once again. I think the familythe gang becomes the
family. It provides the bonding process that is not available to the
child elsewhere and that to me is merely a larger argument for gi-
tingif there is one thing in my opinion that will help reduce gang
activity, it is either reinforcing the American family or the substi-
tute American family, the foster parent. If we can get centered in
child-cen;. red activity with a caring parent and give that parent
the resources to deal with the problem, chances are good that you
might be able to save that child.

But aside from that, the other forces in society that we all know,
what are you going to do with a fantastic drug culture. How are
you going toif you do not cut off the drugs in these areas and do
something about the drug culture that is certainly paramount in
building gang activity aside from the family bonding that a kid
may go through. If you have a 12 or 13 year old kid with $1,000 in
his pocket, it is pretty hard to convince him that if he goes to
school and the university that someday he may grow up to earn
$10 an hour. You know, these are just powerful arguments in the
drug culture. So, my answer, from my viewpoint, is I do not know
what will happen in gang structure in Los Angeles. The County is
terrifically corned about it. Sheriff Block in this County, as well
as Chief of Police, Gates, are maximizing their activities in trying
to get at the gang activity as well as support programs for gangs.

Chairman MILLER. Well, there is no question of that and I was
just looking at an amendment in the Senate that is a couple of bil-
lion dollars to deal with the end result. I just wonder if we start
over here with Wendy an we work our way over here to Nancy,
we find that we are running sort of a training program here be-

. cause you do not need manybecause it is interesting, the notion
that is popularly presented is the drug connection and its big
money, its big drugs, its fast cars, its big guns and all the things.
You listen to these young people who testified to our Committee
and they went back to very fundamental little notions about their
father, about their family, about being move around, about being
Hispanic, about racism. You start out with a couple kids hanging
around and pretty soonand they talked about the evolution of
trying to bond with a couple of other kids and then later, that gang
being absorbed into the drug operation because you "rovided man-
power, so to speak, for somebody else that was not interested in
your background.
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Ms. LEM. Could I make a comment on that?
ChEirman MILLER. Okay.
Ms. LESH. Because you have really hit on an area where I feel

extremely involvedI am sorry, I am just jumping in my seat here
trying to respond. This is one of fie major things that we really
deal with. All I can emphasize is that in providing services to our
families, we have a totally comprehensive family approach, so we
do get into these issues with our families as well, (although we are
there for the baby). They often have four, five, or six other children
who are either pregnant themselves or getting into other kinds of
activity. But, it is very hard for a child to bond and to attach to or
to feel cared for if the mother is severely depressed. Or if that
mother has no hope that her situation is going to get any better
and she sees no alternatives to where she is right now.

So, we see children growing up in environments where there is
this chronic state of poverty, depression, and lack of hope. They
look to any other solution that might provide some of those charac-
teristics for them. I think we really need to look at the family as a
unit not just the child. I think the thing that struck me is when
Bob spoke, he was saying how all these foster parents, who are
competent, capable parents, how much they need resources and
how well they are able to function if they get all these additional
resources. We are saying our families need that, also! Our mothers,
who have these difficult children and who have not been adequate-
ly parented themselves need that even more. What are we doing to
provide resources for them? So, I ,3ally think that we are going
back and looking at that pervas;ve relationship that we have
shownaffects outcome. The mother-child relationship starts at
birth. How that mother perceives her child has an impact that is
carried out throughout that whole relationship and the child's life.

Chairman MILLER. Well, that is about it, is it not. Let me thank
you for your time and for yo it iestimony because I think, in many
ways, this gets right down to the crux of the problem in terms of
where we, as policymakers, are going to make our decisions on how
to spend our money and whether or not we are just going to sort of
keep spending on the failures, if you will, or whether or not we are
going to invest in some successes. Maybe that has been about as
graphically poltrayed here by this panel as at any tune with the
Select Committee and the fact that the story holds true in a
County as large as LA as it did by the rleople from Delaware who
testified betore the committee a few days ago. They had 600 people
in foster care and a crisis on their hands. [Laughter.]

Chairman MILLER. Yeah, right. The case worker says I will take
the 600. [Laugh ..]

But the p -MG is, I think, that there too, when they made the de-
cisin to invest in the prevention and to invest in again, the least
costly but the most efficient means of dealing with it, they were
finding successes and I thini. ,he fact here that you -re telling us
that by turning away from 21most the obvious now- terms of
the evidence it is the obviouswe are engaging in really just a
huge waste of dollars.

S-, thank you eery, very much and Bob, let me just say to you,
this oversight that we are doing with the Ways and Means Com-
mittee, at some point, we fully expect to once again engage this
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County because I think we have more to learn here in terms of our
IV-B, IV-E efforts and the transfers and everything else that is
going aa there that we will be bacl-. to you and would ask you for
your help.

Mr. CHAFFEE. Thank you and we would welcome that. Thank
you.

Chairman MILLER. Thank you. Thank you very much. [Applause.]
The next panel will be made up of the Honorable Harold Shabo

who is a Judge of the Superior Court of the County of Los Angeles,
Patricia Nagler who is a staff attorney for the Legal Aid Founda-
tion of Los Angeles, Danny Ramos who is a member of Local 535
SEIU, Supervising Children's Social Worker Department of Chil-
dren's Services, Los Angeles, Lillian Johnson who is the Assistant
Director of San Francisco City and County Family Children's Serv-
ices, Judith Nelson who is Executive Director the Children's
Bureau, Los Angeles, and Eugene Ferkich who is the coordinator of
Student Services, Special Education Division, Los Angel.. Unified
School District.

Welcome. Again, your written statements will be placed in the
record of the Committee and the extent to which you can summa-
rize would be appreciated. The extent to which you want to com-
ment on something that was said by one of the previous panels,
that is obviously very helpful to us on the Committee. And even to
the extent to which you want to comment on something I said. you
may think I am crazier than hell or something, feel free to do that
too.

Judge Shabo, we will start with you.

STATEMENT OF HON. HAROLD SHABO, JUDGE, SUPERIOR COURT
OF I 9S ANGELES COUNTY, LOS ANGELES, CA

Judge Sawa°. Thank you Congressman Miller.
Chairman MILLER Let us make sure your mikes are on so the

people can hear you Yeah, there you go.
Judge SHAEO. Good morning. I want to thank the Committee for

its invitation to appear this morning. I am not, I want to empha-
size, speaking on behalf of the Superior Court of this County nor
the Juvenile Court but hope to have some information to offer
based upon my two years experience sitting as a Dependency Court
judge in downtown Los Angeles, from 1986 to 1988.

Prior to that time, I had been assigned to the Appellate Depart-
ment of the Superior Court, a much different place from the De-
pendency Court, for a two year per A. Before that, two years in
Compton, hearing felony trials, and before that, I was on the Los
Angeles Municipal Court for two years.

Chairman MILLER Now you are going to work
' Judge SHABO. I am now assigned to Pasadena hearing _fflinal

cases again. I just wanted to comment a little bit, if I could, on a
statement ;hat Mr. Chaffee made about the need for a constellation
of services to assist foster parents in order to avoid institutionaliza-
ti3n, and I want to emphasize that the statement I am about to
make is not a criticism, per se, of Mr. Chaffee, but he seems to
st.krt from a place which is not what the law contemplates.
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The law supports, I think as you know, Chairman Miller, that
families be together, that families remain intact if reasonable ef-
forts can be made to provide family support and if children are not
at risk in the family or not likely to be at risk. If we start with a
constellation of services for foster parents who have already gone
one step beyond what the Law would require, the law requires that
families i emain together if possible. Our present emphasis on a
constellation of services should be for parents and then for foster
parents, if necessary, but not the other way around. It is very nice
for Mr. Chaffee to want national recognition of the fine job foster
parents do. I, too, apply id what foster parents do. I have seen hun-
dreds, if not thousands of them come through my Court over the
last two years. They are extremely dedicated people for the most
part. There are some, however, who are in the foster care business
for profit and who are not doing any better a job at supervising
children in their care than the parents did. Foster parents, on the
whole as I said, are highly dedicated people, they go out of their
way because they care for kids, to make sure the kids are well
cared for.

On the other hand, there is no substitute for home and the Law
contemplates the children be home if reasonably possible and if
compatible with their saiety. We are not, at this time, in my opin-
ion, adhering to the requirements of the Law. Neither the Depart-
ment of Children's Services, nor the Superior Court in terms of the
Dependency Court, is doing a proper and elective job, one, in pro-
viding reasonable alternatives to judicial intervention, and second-
ly, with the Dependency Conrt, insuring that reasonable services
are provided to either maintain families intact or to provide reuni-
fication efforts to families or even, in cases of children permanent-
ly placed after a 12 or 18 month period in foster care, are we
making ce that those children receive the kinds of services that
they need.

I should point out, first the Court, the Dependency Court, as the
Chair may know, is located in the Criminal Courts Building here in
downtown Los Angeles. There are, I believe, three floors of that
building partially devoted to I ering dependency cases. There are
no adequate facilities. We have approximately 15 courtrooms as-
signed to hear dependency cases. We have, I believe, four judges as-
signed full time to hear these cases. People are told to be at Court,
I believe by 8:00 in the morning, families. There is no waiting area.
They have to wait in hallways with hard benches. They have to
drag their kids from all over LA County in order to attend these
Court proceedings. Children in foster care or at MacLaren Hall are
brought to a shelter care facility on the second floor of that build-
ing and are supervised there but must wait there all day long until
their cases are called. The Court has made an effort to try and call
the calm with sheltered care youngsters early, but that always is
not _possible.

My caseload in the Dependency Court, sitting in a regular assign-
ment there as one of the four or five judges assigned, at a mini-
mum was approximately 28 cases a day with a maximum upwards
of 60. That included detention hearings, arraignments, trials, con-
tested trials, contested disposition hearings, judicial reviews, con-
tested judicial reviews, contested permanency planning hearings,
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emergency requests for medical relief when a child in foster care
had no parent able or willing to give consent for emergency treat-
ment, emergency orders involving runaway children who were ap-
prehended on bench warrants. The place is a mess.

There is not time, because of the caseloads and the lack of ade-
quate judicial resources allocated to the Dependency Court, for
families to have their cases heard in an expeditious manner. Some
cases are not determined for months or maybe a year or maybe
longer at a time. Families come into Court, they wait from 8:00 in
the morning maybe until 7:00 at night to have a case heard. Those
children sit and wait. The families, as I said, have no place to wait
that is comfortable. The kids are forced, since the cases are heard
in the Criminal Courts Building, these kids are exposed in the hall-
ways, as are their parents and witnesses, to persons involved in
criminal matters. You talked about the gang problem, they have a
lot of gang cases in downtown LA. They are exposed to all kinds of
people in hallways that are not separated by the nature of the case
from Dependency cases. So that is one set of problems.

Before the case even gets to Court, the law requires the Depart-
ment of Children's Services provide a reasonable effort to insure,
through informal means, that families remain intact and that cases
not be filed in the Dependency Court. My experience is that the
Department, one, either lacks the resources which I find hard to
believe because I believe it las a budget of over $340 million, either
lacks the resources or passes the buck to the Court. There has been
a tremendous rise of public consciousness about child Phuse, espe-
cially child sexual abuse. Now, with the Steinberg case in New
York, physical abuse. On the one hand, there have been the imple-
mentation of the child abuse reporting laws, all of these have sort
of coalesced to involve the Department of Children's Services in
protective service work which, in my experience, almost inevitably,
leads to the filing of petitions.

The most difficult kinds of ,;aces that I have seen in terms of a
lam of reasonable efforts to avoid filing are the homeless. LA is
flooded, as you know, with homeless families, homeless children.
The cast of running a court system is great, the cost of filing a peti-
tion and the cost of appointing counsel. 'The cost of processing the
paper that goes with the filing of a petition is great. The allocation
of resources through the filing of petitions and the things that
follow petition filing could much better be spent in public funding
for housing, either through DCS funding or Section 8 housing of
which we ha re none. We have huge waiting lists in LA County of
poor people who need places to live and that is the only thing that
keeps those families separated.

Once a child gets into the dependency system whether as a result
or homelessness or for some other reason, we find that the case
starts and almost. never ends. Children are placed in foster care
almost willy-nilly despite the Laws mandate that the need for de-
tention must by urgent and that there must be no reasonable alter-
native. It seems to me a reasonable alternative would be to order
Department of Children's Services to provide funding for housing
or to have at least social workers try to help the family find hous-
ing. When I have made those orders, the Department comes back
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and says, one, we do not have the money and, two, we do not have
the social worker time.

These kids wind up in foster care. You heard some witnesses ear-
lier talk about the lack of information sharing within the Depart-
ment. Kids ere traumatized by being removed from parents who,
but f : the fact that they are poor, would be and are good parents,
care ior their children and love their children. And yet we have a
whole group, thousands of children at this point probably, of chil-
dren who are growing up either in foster care or in institutional-
ized settings simply for the lack of money for public housing. I
think that is criminal.

The way in which the bureaucracy, the bureaucratization of the
Department of Children's Services has grown, there has been an
expansion at the top with a depletion of field worker support at the
bottom. Field workers, CSW's in the Protective Services side of
DCS, tell me that they have caseloads from 70 children up to a
hundred, that they have time only to respond to emergencies.
ThatI cannot tell you the number of cases but it is quite substan-
tial in which I have made orders for mentally disturbed children to
receive psychiatric care while in Mac Laren Hall and no care was
provided. I had a nine year old girl who had been raped by her
drunk father in a grandmother's house on the dayI think it was
her birthday. She testified before me. I found le petition to be
true. She was obviously mentally ill at that point, certainly emo-
ionally disturbed. I am not a psychiatrist so I cannot make those
diagnoses but I ordered that while she was at Mac Laren Hall,
pending a disposition hearing, she receive on-going psychological
counseling with someone exp.3rienced in the area of sexual abuse.
The case had to be continued a couple of times, probably over a
two-month period because the father did riot come back to Court
for the disposition hearing the first time. The second time we pro-
ceeded without him.

On inqui 1g, at the time of disposition hearing, who she was
seeing for counseling, it turned out the social worker either did not
read or forgot to implement the Court's order for counseling for
that That is not an isolated case. That is a regular and pre-
dictabk response of Children's Services to Court orders simply be-
cause of caseload.

The other side of it is their claim of lack of resources. It is true,
we do not have adequately funded community based resources in
LA County. In the area of drug abuse, as nationally I believe,
people who are seeking help with drug abuse problems are placed
on waiting lists for months at a time. If they are poor people,
which most of our people in the Dependency Court are and unable
to pay for a private program, we made referrals to low-incomewe
order DCS to make referrals to low-income programs. There exists
an insufficient number of insufficient programs. We order DCS to
assist in the payment for drug testing and for enrollment in these
programs. DCS comes back and says we do not have the money for
that. The most we can do is supply a bus pass for these parents.
These parents have to pay for their own drug testing, have to pay
for their own program, have to visit their kids in foster placement
which is another problem because foster placement in LA County
means that a parent may live in south central LA and yet the
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foster placement is in Lancaster which is in the north pert of the
County, probably 60 miles away. We have miserable public trans-
portation in LA County. We have impoverished parents. We have
people who do not have the ability to get to a drug program and do
testing. How are they supposed to visit their kids? Sometimes
foster parents are kind enough to meet the parents halfway or
even drive into the parents neighborhood but how can you ask
foster parents to do that on a regular basis. It is enough that they
are not getting enough money or support of the children, that they
are not even getting money on time. Some of them have to wait a
month- excuse me, not a month, 6 months, 8 months, 9 months,
sometimes longer with the social workers sometimes telling rela-
tives who are foster care takers not even to bother to apply simply
because the social worker does not want to fill out the forms.

We have developed a system which is like a large funnel drawing
in all kinds of kids with all kinds of different problems from prob-
lems of homelessness alone to severe problems of sexual abuse. The
Court is not adequately staffed to deal with these problems. DCS,
apparently, is not adequately staffed to deal with these kids and so
the ones with the most serious problems are the most neglected
and the ones with the least serious problems for whom there are
readily available alternatives to DCS and Court intervention, get
swallowed up in the system and become part of the parentless gen-
eration that we are raising.

Chairman MILLER. Thank you.
Judge %MB°. Thank you. I was asked to limit my remarks. I

could go on for a few more hours.
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PRZPARID STATIMENT OF HAROLD E. SHADO, JUDGE OF THZ SUPZRIOR COURT OF
CALIFORNIA, Loe ANGELES COUNTY, Loe ANGZLES, CA

Mr. Chairman and Members of the House Select Committee

on Children, Youth and Families, I wish to take this

opportunity t. express my thanks for your invitation to

testify this morning before you.

I appear is morning out of a deep sense of concern

for the state of the dependency "system' in Los Angeles

County and the manner in which it treats the children and

families coming to the systom's attention. By "system", I

mean the Lepartment of Childrens Services, its Division of

Adoptions, and the Dependency Court itself. I believe that

in terms of caseload, lack of services, and a lack of

commitment of adequate judicial resources, the dependency

"system" itself is engaged in a pattern of neglect and abuse

o: the children and their families, and the "system" is at

such a point of overload that the needs of children and

families are not being met in too many cases. In this
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cc nection, I wish to emphasize that I am offering only my

personal viewpoint based upon two years experience as a

:udge in the Dependency Court and that I do not speak f^r

the Juvenile Court, for the Superior Court in Los Angeles

County nor for anyone else. My personal viewpoint, however,

is based on twc very difficult years presiding over

dependency proceedings in thousands of cases.

I have had only a short time to prepare my wr...t.ten

testimony and my oral remarks. Thus, I cannot and do not

represent to you that my remarks purport to be inclusive of

all problem areas of the dependency system. Rather, I wish

to focus on some "bottom lines."

First, I wish to point out that the dependency system

in Los Angeles County is not doing its job. That job

entails following legal mandates to make "reasonable

efforts" to avoid the necessity of Juvenile Court

intervention and the necessity of removing children from

their homes if compatible with safety. That job also

includes, in cases irvolving court intervention, providing
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in most cases reasonable reunification services within a

legally mandated period of time. Unfortunately, I must

report t you that in Los Angeles County, at least,

"reasonable efforts" to avoid the need for court

intervention in too many cases and "reasonable reunification

services" do not exist. For example, in the case of

homeless families, it seems to me that "reasonable efforts"

to prevent or eliminate the need to remove a child from

parental custody should include access to public housing or,

ili the alternative, to public funding through Department of

Childrens Services, in order to pay for the housing of

families without resources. Yet I have arraigned an

overwhelming number of cases in which the basis of the

dependency court petition was "Child Neglect", the factual

predicate of the allegation, being that the family is simply

homeless. it is clear in these cases that the parent or

parents both love and want thci' children. The only basis

for detaining the children, placing them in shelter care

faciliti's, and, of course, dividing families is the
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parent's inability to obtain shelter. The laws mandate tor

"reasonable efforts" should logically require that public

funds be made available for the purpose of securing the

family shelter. Nonetheless, the Department of Children

Services detains the children and divides the family, and in

answer to a court order to provide funds for housing or

assist the family in finding housing, the Department claims

that it lacks the funds and that social workers lack the

time to assist families. We know that through budgetary

cutbacks, at the federal level, funds for public housing

through Section Eight are severely limited and that Section

Eight housing is unavailable. Nonetheless, the lack of

public funCing, under Section Eight, results in literally

thousands of childrep being placed in shelter care for

prolonged periods of time and sometimes permanently. The

cost to the taxpayer in terms cf court time, foster care

payments and Department of Childrens Services resources, I

am sure, far exceeds the (Jst of nroviding publ c funding

.
for adequate housing for these children and their familiel.
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Certainly, the lack of public funding for housing files in

the face of the law's policy of attempting to keep families

together by providing "reasonable efforts" to prevent the

need for judicial intervention.

Another example lies in the overwhelming number of drug

abuse cases brought to the Dependency Court's attention.

Whether the issue is one of detention or providing

"reasonable reunification services", the Impact upon

families and children for the lack of available drug abuse

programs in Los Angeles County able era willing to treat

indigent and low income parents is shameful. In this

connection, I must note that in my personal experience

newborn babies torn in public hospitals, of a drug abusing

parent, seem automatically to be detained and placed in

shelter care facilities, whether or not the newborn is at

the time of birth suffering from . withdrawal symptoms

and whether or not the newborn requires special care. Lack

of adequate drug abuse treatment programs available to the

drug abusing parent results in the newborn spending its
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early forz,ative period in a stranger's home or institutional

setting and a consequent lack of bondiag with the parent.

The result is that after a six to twelve mc,%th so-called

period of reunification, the Department of Childrens

Services often recommends that the baby be referred for

adoptive planning or permanent placement services, with the

result that the child will spend many years waiting to be

adopted and dill not ba raised by its natural parent. It is

of interest to note that I can recall no case of 'drug"

babies born under the influence of drugs or suffering drug

withdrawal symptoms, who were the babies of wealthy or

middle class parents receiving private medical care. When

drug abuse permeates our entire society, I must wonder why

no babies born of affluent families come to the court's

attention in such cases. That my observation is not unique

is borne out b- recent newspaper articles which have

reported that private medical providers do not seem to

adhere to the requirements of the Child Abuse Reporting La%

in the area of drug abuse by parents.
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From the foregoing examples, I think it clear that the

dependency system is ignoring legal mandates designed to

keep families together or to reunite them at the earliest

possible time. The examples highlight graphically the

devastating effects upon families who, because of poverty,

are essentially destroyed by a system which is it elf

inadequately funded, and by a society which lacks the

comnitment to provide adequate community-based resources

in order to accomplish the Dependency Law's mandate.

A seconu "bottom line" concern is the caseload of

Department of Chilurens Services caseworkers, who are

supposed to provide reunifi,ation services and permanent

placement services for children. CSW's have reported _o me

caseloads ranging from betwen 70 to 100 children per worker.

Obviously, the children coming into the "dependency system"

need special care and attention. Many are physically or

mentally handicapped or both. Many are highly traumatized

either by the abuse or neglect which they suffered in their

families or by their abrupt removal from their family by
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agents of the state. As caseworkers have reported 'o me,

consistently, they simply lack the time and financial

resources to atteno to the needs of these children. They

report to me that with their excessive caseloads, workers

are only able to respond to emergencies. Even in cases in

which the court makes special orders for psychological or

medical care, these c.,ders are regularly ignored, sometimes

for months, by the Department of Childrens Services. For

example, after hearing an adjudication involving an alleged

act of sexual abuse by a drunk father against his nine-year

old daughter, who was an extremely emotionally disturbed

child, I ordered that the child, who was detained at

Mac Laren Hall pending a disposition hearing, receive

immediate sexual abuse counseling. At the time of the

disposition hearing, two months later, I found that she had

not received such counseling because the CSW had either not

read or had forgotten the court's order.

The case of children with special needs, such as

developmental delay or deafness, also go largely unmet. For
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erample, in the crse of children succering from mental

retardation, the court frequently has to do the social

worker's job in ordering that the child be referred to the

Regional Certer for special services. Such court-ordered

referrals occur long after an adjudication and disposition

hearing. Often, I have had to make these orders when the

case comes up for permanency planning hearing or judicial

review years after the child had oeen decl:red a dependent

child o' the court. Beyond this problem, is the inadequacy

of the Regional Center services, as reported to me by CSWs.

I have been inferred on a regular basis that after accepting

a case, ,- 'aional Center "drops the ball" in failing to

follow throulh in attending to the special needs of

developmentally delayed children for training, education,

and psycho?ogical services. L-"a.ly, the services cffered

to children, who are clients of the Regional Center, vary as

to quality and availabi14%y, depending upon the Regional

Center which happens to serve the geographical area in which

the child residts.
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In the case of deaf children, I have had several who

have come before me who were long before declared dependents

of the court. There exists in Los Angeles County no

specialized foster home to cater to the needs of these

children no any special educational facility able to take

children who alsu hipTen to be developmentally delayed or

whose behavior is deemed to be less than optimal. In the

case of a teenager, named Michael, who had several years

earlier been declared to be a dependent child of the dirt

and had been detained at Mac Laren Hall after being excluded

from the Riverside School for the Deaf, which he attended

for several years, I ordered that pending his placement he

receive the services of a deaf interpreter co that h could

attend school at Mac Laren Hall and tat his case be

assigned to a worker trainee to coAmunicato in sign language

with him. Michael remained in Mac Laren Hall for several

months, the Department of Children Services' claiming it had

no foster home for hi" Because of Michael's "assaultive"

behavior. Though Michae' was also a client of the Regional
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Center, that agency could offer no specialized placement for

him. Moreover, the Department of Childrens Services largely

ignored repeated court orders that Michael receive the

ongoing services of an interpreter for the deaf and

psychological counseling. When, as the result of teasing by

another child at Mac Laren Hall, Michael reacted .n an

acsaultive manner, a delinquency petition wa: filed against

nim and Michae was shipped off to Napa State Hospital, a

mental hospital in Northern California, which also provides

services for the deaf. The Department of Childrens Services

then requested that the dependency proceeding be dismissed,

a request I have consistently refused.

It is plain, from the case of Michael and numerous

ether children with special needs, that the Department of

Childrens Services is guilty of gross neglect of these

children. Even when the court orders specialized services

be provided, the Department ignore the orders. Cases of

CSWs "laughing" at court orders for specialized care which I

have made have been reported to me from time to time.
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A third "bottom line" which concerns me is the

bureaucratization and ccnsequent inflexibility of the

Department of Childrens Serviceb. Apart from tike fact that

the Department's record of filing reports with the court on

time is abysmal and regularly accounts fcr at least a third

of a daily calendar of the court having to be continued for

lack of a report being :lied, th,.. Department is locked into

a rigid, burerucratic mind-set which deprives children and

their families of the services to whicn they are entitled

under law. A case which readily comes to mind involves two

young Egyptian children, Samuel and Marlene, whos- mother

had tragically died. At a hearing early in 1987, their

father a u the children appeared before me. The father

Indicated that he no longer wished the children anu wished

them placed with their aunt. The children were placed with

the aunt and I set an early review hearing for May 8. The

DCS report for that date did not indicate the aunt's

intentions with respect to keeping Samuel and Marlene and so

I continued the case for further rer rt to Jury 2,
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setting that date as a permanency planning hearing date.

In a s, pplemental report, filed for the July 2 date, DCS

reported that ,he aunt could keep the children only

temporarily, that she herself had two children and was a

widow, anu she was on welfare and planned to leave Los

Angeles County within a few short months. I immediately

ordered the children be referred to adoptive planning and

further ordered that the children receive ongoing

psychological counseling. In the July 2 hearing, the aunt

said she wished the children adopted by people of the Coptic

religion. I appointed the Child Advocate's Office to assist

the children and the aunt in the hope that that office could

find such a family. The Child Advocate's Office immediately

assigned son Jne to assist. On July 2 I continued the case

for 3udicial review to December 31.

On December 31, expecting to recei., a eport from tile

Division of Adoptions of the Department of Childrens

Services, I instead received a report frc-. the Treatment

Section of the Department of Childrens Services, the report
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purportedly signed by the original CSW un the case and her

supervisor. The report indicated that due to an

administrative 'glitch,' Samuel and Marlene's case had never

been assigned to the Division of Adoptions. I immediately

ordered the social worker, her supervisor, and the head of

the Adoptions Division into my court, since it was clear

from letters by therapists, attached to the judicial review

report for December 31, that DCS had not done anything to

implement the court's orders with respect to immediate

adoptive planning and since it was further clear that the

children's aunt could not keep the children any longer. In

addition, I had received a report from the Child Advocate's

Office that uuring the preceding six months period, two

perspective adoptive families had been located by the Child

Advocate but that these families no longer desired to adopt

Samuel and Marlene because of the administrative delay in

the case.

At the hearing on December 31 the CSW's st.nervisor

admitted that she had signed the social worker's ^ame to the
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report, that the social worker had not been acsigned to the

case for several months, having been transferred to aTather

unit, and that she had effeczively done nothing to provide

serrices to the children nor to effectuate the court's order

regarding adoptive planning. Despite tne ex3cencies in this

case, the CSW supervisor did nothing to effectuate the

court's order. As the Guardian Ad Litem's representative

stated in court on December 31: "At the six months re'iew

the court ()tiered the case to be transferred to the Division

of Adoptions. That nasn't taken place during the last six

months. The aunt has discovered many families wi.ling to

adopt children, except, she wasn't able to get hold of the

case worker or and these options are no

more available, just that the families couldn't wait

around."

I have with me a transcript of the hearing in the

foregoing case held on December 31, 1987 and believe it

would be of much inte.rest t. th s Committee. However, under

State law the transcript and records of the case of Samuel
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and Marlene are confidential and records cannot be releases

without prior order of the Juvenile Court. If the Committee

wishes to obtain such an order from the Presiding Judge of

the Juvenile Court, I would be happy to supply a copy of the

transcript and any other records which the Committee might

desire.

The foregoing case illustrates the fact that there is

little or no communication between the Adoptions Division of

Department of Childrens Services and the Services component

of the Department. Frequently, I have seen cases in which

dependent children, who are the subject of reunification or

family maintenance services, are separated from other

siblings who are receiving services under the Adoptions

Division. Reports to the court from the Adoption Division

as to these siblings frequently contain outdated Information

concerning the parents and often, for example, reflect the

parents' whereabouts as unknown. At the same time, the

court will see judicial review reports concerning the

siblings and parents from the reunification and permanency

libA.,;A'''. ..f ''
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placement serv.ces section of DCS, which reports reflect

that the pareAts' whereabouts are known and will contain

up-to-date information concerning their ability to care for

the siblings. In many instances, I have returned children,

who arc the subject of a recommendation for adoptive

placemert services, to parents raising siblings in their own

s

home where it is clear from the social worker's report that

the parents are doing a good job in raising the siblings.

Nonetheless, the adoptions reports will indicate no current

Information on the fitness of the parents or their

whereabouts. Last year, in fact, I had a case in which the

mother was being supervised in Washington State, was raising

dependent children in her home, and was reportedly doing

well. Nonetheless, the Adoptions Division reported,

concerning a younger child referred earlier for adoptive

planning, that the mother's whereabouts were unknown, that

she was a prostitute and a drug addict--facts refuted by the

Washington State report submitted by the services component

of DCS. ;-.s a judge, I found it particularly difficult to

BEST COPY AVAILABLE
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decide critical issues, such as the future of a child, based

upon such reports because they were so often unreliable.

A final ttom line" lies in the Dependency Court's

inability to deal with its current caseload in a fashion

which expeditiously adjudicates and disposes of cases coming

before it. In the first place, the families coming before

the court are generally indigent and from various minority

groups. It is not a frequent occurrence to find an affluent

family before the court and certainly not for a prolonged

piriod of time. The ccurt is locates in downtown Los

Angeles in a centralized location, which makes it

particularly difficult for parents who are poor to come to

court from outlying areas. The court is located in the

Criminal Courts Building--a particularly unfortunate fact

for families who have been traumatized and who need to

remain in hallways from 8:00 in the morning until 6 or 7

o'clock at night, mingling with witnesses, victims and

defendants in criminal cases.
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Moreover, the court itself devotes insufficient

jud ial manpower to the handling of its caseload. In my

own court, over a two year period, I would on the average

handle a minimum of 28 cases and sometimes as high as 70

cases per day. Such a caseload included arraignments on new

cases, detention hearings, contested adjudications and

dispositions, judicial reviews and permanency planning

hearings, as well as emergency matters which regularly

surfaced. The sheer volume of casts on a daily basis

precludes effective decision making in dealing with what are

tie most delicate, sensitive types of cases to come before a

court. To deal with the masses of people, and paper, is a

superhumar job for any bench officer. To make wise, correct

decisions involving the future of children, under these

circumstances, is an impossible job. At the present time

there are 15 courtrooms devoted to hearing dependenc7 cases

in Los Angeles County. These courtrooms are staffed

by seven judges, five commissioners, and a variety of

referees. Although, in mid-1987, the court instituted a
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direct-calendaring system by which each department is

responsible for cases from the beginning through permanency

planning hearing in order to insure accountability by the

Department of Children Services and families in adhering to

court orders, the fact is that the sheer volume of caseload

makes it impossible for the courts to accomplish the goal of

accountability. Families crowd the hallways of the Criminal

Courts Building from early morning to late at night;

children are transported to and from court and spend the

entire day waiting for their cases to be heard. When

cal:Jd, the cases are o'ten continued or given a short

shrift given the volume oc es which the crnrt must

process daily. Contested hearings are accomplished

piecemeal and are often continued for months at a time in

mid-trial before issues can finally be determined. I've had

several cases which have taken many months, sometimes a year

or more, finally .o conclude. In the meantime, children in

foster care in such cases are deprived of their right to a

speedy determination and to be returned to their parents if
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appropriate. There :limply isn't time speedily to conclude

the cases, as mandated by the Dependency Lag.

At the present time the Superior Court is faced with a

law suit in the federal court brought by the civil trial bar

and Joined in by the American Civil Liberties Union. The

suit alleges that an insufficient number of judges are

assigned to hear criminal matters, which has resulted in an

alleged backloc of civil cases and unwarranted, prolonged

detention of pe.sons charged with crime. However, laudable

the law suit, the merits of which I will not comment on, the

fact is that the law suit has put r s' re on the court to

assign more nudges to criminal matters. the same time,

the Dependency Court is inundated, as I have indicated, with

no apparent indication that additional courts and bench

officers will be assigned to hear these cases. With the

Child Abuse Reporting Laws and public consciousness

concerning child abuse bringing before the court an
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increasingly larger caseload, it is unfortunately likely

that conditions which are now critically bad will only get

worse.

We must face the faLt that the Dependency Court and DCS

are not doing their jo'. Until governments on all levels

are willing tc make a commitment to provide adequate

services through properly administered, community-based

resources .1nd to furnish and sufficient judicial resources

to protect our children, we will perpetuate a system which

in itself is cruel and neglectful of families and children.

Thank you for your attention to these remarks.
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Chairman MILLER. I get the sense of that. I do not know if I
could take it.

Pat Nagler.

STATEMENT OF PATRICIA NAGLER, STAFF ATTORNEY, LEGAL
AID FOUNDATION, LOS ANGELES, CA; ACCOMPANIED BY
BYRON GROSS

Ms. NAGLER. Good morning. Thank you for inviting me to speak
today.

Chairman MILLER. You have a microphone there. Can you hear
in the back? I am sorry.

Ms. NAGLER. Thanks. Good morning, Mr. Chairman. Thank you
for inviting me here to speak to you today. I am going to address
the issues of the failure of the system to provide government bene-
fits and preventative and reunification services to children in the
foster care and dependency system.

Byron Gross, on my left, is going to describe the problems en-
countered by homeless families.

Judge Shabo has done an excellent job of outlining the problem
and I am going to try to fill in some of the more intricate parts of
the government benefits problems. I first became involved .n work-
ing with fc ster children when I was retained by a client who was
attempting to obtain AFDC foster care benefits for her two grand-
children. Initially, she had been told silo could not get foster care
benefits for them and instead would only be eligible to receive
basic Federal AFDC. The basic AFDC grant amounts were substan-
tially lower. In this case, the basic AFDC grant was between $125
and $175 lower than the AFDC-foster care benefits.

When she finally discovered that she could get foster care bene-
fits and approached me for assistance, I thought it would be an
easy job. I expected it to take me a week or two weeks to solve this
problem. Over a year later, we finally got her the first payments.
Then she started to experience Jelays in the receipt of subsequent
monthly payments.

Her grandchildren also had psychological problems because of
the abuse that they experienced while living with their mother,
who was a drug addict. Again, I thought this would be an easy
problem to solve because I read California's SB-14 legislation and
the Federal legislation, 96-272, both of which are wonderful. I
thought, no problem, I am going to get Mental Health services for
these children. Again, it was a constant struggle which took
months to resolve after, I intervened.

When I started working with this client, it was like opening up a
hornet's =et. There were so many problems we did not know
where to begin. We started to try to focus our energies, first, on the
AFDC foster care payment system. We noticed that, number one,
relatives were never told about the availability of these benefits
and two, the benefits were delayed substantially. We began to do
outreach to foster parent associations which are primarily made up
of foster parents who are unrelated to the children. We found that
these unrelated foster parents were experiencing the very same
delays as related foster parents. They have even organized against
the Department of Children's Services to say that foster parents
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will stop accepting children into their homes if they are not paid
on time.

Now, I know that Los Angeles County is trying to address the
problem but it is too little too late. Despite the excellent provisions
of the Adoption Assistance and Child Welfare Act, it just is not
working, partly because it is not adequately funded either by the
Federal or State or local governments and partly because it is not
adequately enforced by those very same government agencies.

We have met numerous times with officials at the Los Angeles
Department of Children's Services in order to work through some
of these problems an ,1 although I think they are well meaning
people, particularly at the field level, it is fruitless. The solution to
the problem is not just more money, though we certainly need that
to provide adequate services. We also need the affected agencies to
use that money creatively to provide home base: preventive serv-
ices.

In Stanislaus County and in Solano County, they are actively
working in that direction and that is where they are devoting a
large percentage of their money. That is what we need to start
doing in Los Angeles County.

I would like to present a case example that I think graphically
shows the problem when you do not provide preventative services.
As Judge Shabo was saying, social workers typically have case
loads that range from 60 to 80 cases. In one such situation, a tod-
dler who had been abused by an unknown perpetrator was allowed
to remain in the home of his mother. His social worker, as is typi-
cal among Department of Children's Services workers, had aI am
really having trouble here. I took some medication.

Chairman MILLER. That is all right. Why do you not wait and we
will get some water here.

Ms. NAGLER. Okay, thank you. I apologize.
[Pause.]
Ms. NAGLER. I could go on.
Chairman MILLER. Whatever you are comfortable doing.
Ms. NAGLER. Okay.
Chairman MILLER. Our apologies for not having some water

there.
Ms. NAGLER. No, it is reallyI took some medication this morn-

ing and it is affecting me.
The social worker had a case load close to 70 children. Even the

most diligent social worker cannot provide proper preventative
services to a family with that many children in her case load. De-
spite a State regulation that requires that social workers make
monthly visits to the parents and child, the CSW had not seen this
child for over four months, whe he Court terminated jurisdiction.
I better wait for the water.

Chairman MILLER. Why do we not go on to the next witness and
we will come back to you. Is that all right?

Ms. NAGLER. Sure.
Chairman MILLER. That will, I think, make it easier. Mr. Ramos.
Ms. NAGLER. Mr. Gross was going to come next.
Chairman MILLER. Oh, excuse me. I am sorry, yes. I am sorry,

Mr. Gross.
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STATEMENT OF BYRON GROSS, DIRECTING ATTORNEY, LEGAL
AID FOUNDATION OF LOS ANGELES, LOS ANGELES, CA

Mr. GROSS. Thank you, Mr. Chairman. I want to make some brief
remarks about some recent legislation California which goes a
considerable way towards dealing with the homeless family crisis. I
will resist the temptation to describe in detail what is going on out
there in regard to homelessness because I am sure you are quite
aware of it. I know you have had at least one hearing just devoted
to the subject of the effect of homelessness on children and families
and furthermore, I could not be as graphically dramatic as the
recent series of TV movits has been. Network television may have
brought us Leave it to Beaver, as a prior speaker mentioned, but it
also brought us God Bless the Child and really brought the mes-
sage of what is happening to homeless families, to America.

The legislation that has so recently come into effect is AB-1733
which was sponsored by Assemblyman Isenberg of Sacramento,
which was a response to pressure brought by a court order that we
obtained ordering the State to provide emergency shelter to home-
less families. It is unfortunate that we had to resort to litigation to
get this result but unfortunately, that is often the case.

What this legislation did was add to the AFDC program a new
non-recurring special need for homeless assistance. This homeless
assistance takes two forms; it provides temporary shelter and it
provides assistance for families to get, into permanent housing.
Tinder the legislation, a homeless family can immediately receive
$30 per day for emergency shelter when walking into a welfare
office and declaring themselves homeless. This temporary shelter
can last for three weeks and, for good cause, for a fourth week.

During this period, the family should to searching for permanent
shelter and if they are successful in locating an apartment or
house, then the Welfare Department will provide funds to pay for
the security deposit necessary to move in and also for any utility
deposits which are necessary for utility hook -ups.

These new benefits just went into effect on February 1st of this
year, just two months ago and there is already a dramatic change.
One afternoon last week when I was on emergency intake in my
office, I spoke with three families who benefited from this legisla-
tion. One family was newly homeless and was going for emergency
benefits, but the other two had already obtained permanent shelter
and moved into a permanent apartment with the help of the secu-
rity deposit money from the Welfare Department. Without this
money, they would never have been able to do that. They would
have been drifting from motel to motel, from shelter to shelter and
the children would have been out of school and suffering.

Preliminary figures from the LA County Welfare Department in-
dicate that approximately 1,000 families have benefited from this
new legislation in the first six weeks alone of the program. I do not
want to mislead you into saying that this is a be-all and end-all to
the problem of homelessness because obviously the problem of
homelessness among families runs deep. Many of the fcmilies need
support to get back into the mainstream and, of course, there is the
problem of low income housing that Judge Shabo mentioned which
is the overridi ig cause. But, at a minimum, there must be this

195



191

kind of financial back-up available to enable families to get back
into permanent housing before homelessness does them in and ren-

. ders the family dysfunctional. This is just another example of the
prevention being cheaper than the cure. It is much cheaper to give
a family $800 for a last month rent and security deposit and get
them back into the mainstream than have them drifting homeless,
nave the family become dysfunctional, end up in the Juvenile
Court system, end up in the Children's Services system which is in-
credibly expensive. This new legislation was a bipartisan solution
to the homeless family crisis. It was supported by advocates for the
homeless throughout the State. It Wf.Ifi supported by the State Leg-
islature and supported by the Republican Administration in Cali-
fornia.

Nonetheless, this legislation almost did not go into effect because
the U.S. Department of Health and Human Services was going to
deny California' request to amend its State Plan Amendment to
provide for these benefits. Because these are done through the
AFDC program, the Federal government must pay half the share
and the legislation stated that the benefits would not go into effect
if the Federal government did not pay its share.

For absolutely no substantive, or rational reason, HHS denied
California's request for these benefits. After all the hard work and
after all the hopes that we had for this legislation, we were flabber-
gasted and, frankly, we were outraged that HHS was going to deny
these benefits which were so needed. Furtl crmore, it seemed a
direct slap in the face of Congress, which just weeks before had
passed a provision acknowledging the homeless family crisis and di-
recting HHS to continue to pay special needs benefits that states
were requesting for homeless families.

Fortunately, die to pressure put on by Congress, HHS relented
and reversed their position, but not until the last minute. It was 3
days before the legislation was going to go into effect that they ap-
proved it. Although they have approved it, and this is important,
they have only approved it through October 1st of this year. If Con-
gress does not keep its eye on what HHS is doing with this pro-
gram, these innovative and needed benefits may not be in effect
after October 1st of this year. We will be bark where we were
before, with families unable to find housing, drifting from tempo-
rary shelter to hotel to the streets and back into these other sys-
tems which are so much more expensive.

So, I am urging you to keep your eye on this issue and to consid-
er this as model legislation which could be copied throughout the
country and used in other states to prevent and modify homeless-
nessto prevent HHS from denying the states the right to estab-
lish such programs in their jurisdiction.

[Prepared statement of Byron Gross follows:]
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PREPARED STATEMENT OF BYRON J. GROSS, DIRECTING ATTORNEY, GOVERNMENT
BENI:FITS UNIT, LEGAL AID FOUNDATION OF Los ANGELES, LOS ANGELES, CA

Our Legal Aid program has assisted literally hundreds of
homeless families as they have attempted to work their way
through the bureaucratic maze of the welfare system. As a result
of litigation against the State of California to demand emergency
shelter for homeless families, we now have new homeless
assistance benefits, funded through the AFDC program, which
provide for temporary shelter and permanent housing assistance.
These new benefits should be looked at as a model for other
states, and Congress should assure that HHS continues to permit
states to provide these benefits. This testimony will include a
descriptior f the homeless family crisis as we have seen it and
a description of our recent state legislation which attempts to
address the crisis.

The Developing Crisis of Homeless Families in Los Angeles: Frcm
the Shadows to the Urban Campground and Back into the Shadows
Again

For years, the problem of "homelessness" was seen by most as
a problem of what to do abouc sad, alcoholic men and crazy bag
ladies who were sleeping in doorways in our cities' Skid Rows.
There were a few social service providers who were concerned with
families with children who were hocaless, but, for the most part,
these families were invisible. Families don't line up waiting
for a place at the mission, and homeless families often are
reluctant to seek assistance from government social service
agencies for fear that their children will be taken away from
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them. In the years from 1985 to 1987, as the homelessness crisis
exploded into what it is today, it became increasingly evident
that there are a large member of families with children who are
part of the homeless population. Now, with several TV movies in
recent weeks describing the plight of homeless families, the fact
that there are thousands and thousands of children living in
cars, parks, shelters and rat-infested hotel rooms has finally
been etched indelibly on America's consciousness (and, hopefully,
on America's conscience as well).

For those of uo providing legal services and social services
to poor persons in Los Angeles, the reality of the homeless
family situation became permanently and painfully obvious during
the summer of 1987 with the urban encampment on the Eastside of
downtown. In June, 1987, the City of Los Angeles was attempting
to clear the streets downtown of the large number of homeless
persons who had congregated there and had set up small tent
cities on the sidewalks. These were, for the most part, single
adults not families, who were shut out of the County's General
Relief Program or, even with the meager General Relief allotment,
unable to afford housing. Meeting resistance from homeless
activists for its heartless bulldozing of these encampments, the
City decided to temporarily allow homeless persons to stay in a
dusty, vacant lot down by the railroad tracks. The City
contracted with the Salvation Army to manage the facility, which
consisted of canvas cots under canvas canopies, portable toilets,
a few picnic tables and some showers.

Although intended for the adu3tr. who were living on Skid Row
streets, the urban campground becane a desperate refuge for
families with children as well. At one time, there were about 70
families among the 600 residents of the camp. It was a horrible
and dangerous and unhealthful place for children. A few of the
families had separate tents which they had set up, but, for the
most part, the families were living along with everyone else,
basically out in the open air on army cots lined side by side.
Many of the children were filthy, an almost unavoidable
consequence of living in the brown dust which was everywhere.
Stagnant puddles of water attracted insects. The Salvation Army
served dinner, but often that was the only meal available.
Sometimes, some volunteers provided cereal for the kids in the
morning. These children were exposed to unsanitary conditions,
hunger, and the danger of being thrown together with adults, many
of whom were mentally ill.

For me, it was the sight of the children in that dusty
nightmare which forced me to really accept the staggering
magnitude of the problem. No parent would allow their child to
spend even one night in that dreadful environment if there were
any possible alternative. Some of those families remain vivid in
my memory, almost a year later. There was the woman in a
wheelchair, just arrived from Louisiana with her 3 children.
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There was the mother and father with 6 children. Three of the
kids were huddled together under a blanket on two cots pushed
together. The mother was frying some fish over a tiny barbecue.
The youngest child, about 3 years old, was covered with sores on
his arms and legs. This family was in the camp for 3 months.
They were receiving AFDC, but they just couldn't save enough
money to put down on an apartment -- their money kept going for
car repairs so they could get out of the camp to househunt. Once
they got their transportation going, they couldn't find a
landlord who was willing to rent to a family with six kids.

Another family I remember was a woman from the Norwalk area
with her 11 year old son. The welfare department had delayed h,r
check and sent her, wit,,out funds, down to the campground. Now,
she didn't have enough noney for gas to get back to the welfare
office to pick up her check. She had recently lost her job, but
was planning to apply for as electronics assembly job which she
had heard about. She thought th,t she would be working within a
week or so. She was quite upset about exposing her son to the
unpleasantness of the camp, but was well spoken and seemed able
to cope. I saw her again, at the camp, 3 weeks later. She was a
totally changed person. She was dishevelled, sha kept bursting
into tears, she was angry and directed some of her hostility at
me. Her son was standing there with her, with the most forlorn
look imaginable on his face; watching his mother change like that
must have been devastating. It was a vivid picture of how
homelessness can destroy the spirit.

Since the urban encampment was closed by the City in
September, 1967, there is no longer a large, visiblf group of
homeless families in one place. Once again, they are spread
throughout the city, in their cars, in shelters, waiting
endlessly in welfare offices. Recently, I spent an afternoon
doing advocacy in one of the local welfare offices. Among the
people there, I met a woman who had recently arrived with her
husband from Delaware. Since her husband had lost his job there
and couldn't find new employment, they decided to come to Los
Angeles where he had grown up. She had a 7 year old son and a
month-old infant; they had traveled by bus across the country
when the infant was ona week old! The/ were staying with the
husband's mother in a housing project, but they were crowded in
and unwelcome and the "hospitality" was about to end. At least
they had each other, and the husband was out loowiny for work.
The welfare department was giving them the run-around. The woman
had been there, waiting all day, for three days in a row, with
nothing to show for it. Each day, she had to walk 2 miles to the
welfare office, 1*h her infant and her 7-year-old. After I
assisted her, the welfare department finally gave her a small
check and some food stamps. But, it wasn't enough to escape from
the temporary quarters at the housing project. By the next time
she called me, the stress of their situation had led to her
husband physically battering her. Now, she was asking me to help
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her find a shelter for her and her kids to escape. Homelessness
had done in their once happy family.

These are just a few of the many homeless families who have
crossed my path in my work with the welfare system. This
testimony will focus on some ideas for getting these families out
of their miserable situation and into temporary, then permanent,
shelter. This will not be a complete solution to these families'
problems. The causes of nomelessness run deep, and some of these
families may need ongoing support to permanently break the
downward spiral of their lives. But the first step must be
getting them off of the street and into some shelter.

iiuw the Welfare System has Historically Helped Homeless Families
in California

Until recently, the State of California and Los Angeles
County have dealt with the need for emergency shelter by families
in a much different way than the need for emergency shelter by
single adults. Under Los Angeles County's General Relief
program, homeless adults without childrea, even if they don't
have identification, can theoretically walk into any welfare
office and will receive a voucher for a hotel room that night.
The emergency shelter in a hotel will continue until their
General Relief grant is approved.

By contrast, for families, there was no emergency shelter
available. Under the AFDC program, families could receive only
$100 as an emergency payment, and the Department of Public Social
Services (DPSS) is not required to provide this "Immediate Need"
payment until the day after the family applies. This 5100 had to
last until the case was approved, a process which could take
several weeks. Nothing in federal law required any more than
that. Federal law did provide Emergency Assistarce (EA) money
which states could choose to use for emergency shelter;
California, however, has not chosen to use its EA money in this
way.

Separate from DPSS, which administers the AFDC program and
other welfare programs, Los Angeles County's Department of
Children's Services (DCS) is supposed to guard the welfare of
children and help to keep families together. However, DCS
provides no emergency shelter to families, although in some cases
it may remove the children from the parent(s), place them in
McLaren Hall or in emergency foster care, and let the parent(s)
fend for themselves.

Homeless families had to rely on private, non-profit
shelters to get emergency help, but the private shelter system
can nowhere near meet the need. In 1C86, Infoline, Los Angeles
County's Referral Agency, was unable to find emergency shelter
referrals for 40% of those persons requesting shelter. That
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percentage is growing every year (it was 25% in 1985). Even
those families who could get into emergency shelters often had to
wait days or weeks for an opening.

The inadequacies of the system to assist families to escape
from homelessness became painfully evident last summer while we
were trying to help families leave the urban campground and
transition into housing. A Skid Row social service agency called
Para Los Ninos worked hard to get the families out, but it was no
easy task. Many of the families in the camp were receiving AFDC,
but AFDC checks were not enough. If they took their check and
paid for a hotel room, there would not be enough left for the
high cost of food when you don't have a kitchen, let alone for
transportation to look for more permanent housing or for the high
move-in costs to get an apartment. Fortunately, there was some
federal money available (through FEMA) for emergency hotel
vouchers, but these only lasted two weeks and then many families
were right back in the camp again.

The failure of the federal government, the state or the
counties to make any provision for emergency shelter for
families, in the face of the increasing need for such relief, led
to the lawsuit Hansen v. McMahon, which was filed in Los Angeles
County Superior Court on April 17, 1986. Hansen was a class
action brought by homeless families against the Calfornia
Department of Social Services, seeking enforcement of certain
provisions in California's Child Welfare Services Act which
require the state, through the counties, to provide emergency
shelter to homeless families.' Due to an overly restrictive
interpretation of this statute, the state and counties were only
providing emergency shelter to children removed from their
families, but not to children remaining with their families.

The Superior Court granted plaintiffs' request for
preliminary injunction in May, 1986, finding that the stat
overly restrictive regulations were invalid. The Court issued
order which stated that the state could not refuse to provi
emergency shelter to children who remained with their familie
The state appealed the injunction and resisted implementing it
The injunction was eventualll upheld on appeal. 193 Cal. App. 3
283 (1987); 193 Cal. App. 3d 1561a (1987) (mod.). Although th
state finally informed the counties that they should follow the
order, the state never issued specific instructions as to how to
implement it and never gave the counties any funds to pay for
emergency shelter. So, despite the injunction, homeless families
still had nowhere to turn for emergency shelter assistance.

a
e's
an
de

'The plaintiffs in Hansen were represented by the Legal Aid
Foundation of Los Angeles, the Western Center on Law and Poverty,
and eight other California Legal Services programs.
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AB 1733: AFDC Special Needs for Emergency Shelter and Transition
to Permanent Housing

Faced with pressure from the Hansen injunction, as well as a
growi.g awareness of the homeless family problem in general, the
California legislature passed AB 17:43 (sponsored by Assemblyman
Phil Isenberg of Sacramento) in September, 1987. This bill
amended California's AFDC Special Needs provisions to create a
system whereby homeless families could get immediate funds for
emergency shelter and also could get funds to pay security
deposits and utility deposits so that they could transition into
permanent housing.] The bill was signed by Governor Deukmejian
on September 29, 1987. The new provisions were scheduled to go
int, effect on February 1, 1988.

There was one hitch, and this should be of special interest
to the Committee. Since the new benefits were being provided as
a Special Need under the AFDC program, half of the funding would
be federal. In order to secure the funda.ng from the federal
government, California would have to amend its State Plan for its
AFDC program and obtain approval for the amendment from the U.S.
Department of Health and Human Services. If HHS aid not approve
the amendment, then the new benefits would not go into effect.

California submitted its proposed plan amendment to HHS on
October 20, 1987. On January 6, 1988, just 3 1/2 weeks before
the new provisions were to become operative, HHS notified
California that it was denying the plan amendment. The reason
given for the denial was preposterous: it would he "inequitable"
to give emergency shelter benefits to AFDC recipients who were
homeless and not to give them to AFDC recipients who were not
homeless. Homeless advocates who were looking forward to the
emergency benefits were devastated by HHS's denial of this bi-
partisan approach to addressing the homeless family crisis.

Not only was HHS's mean-spirited disapproval of the plan
lacking in any substantive basis, but it also appeared to be a
direct slap in the face of Congress. On December 14, 1987, HHS
had published proposed regulations in the Federal Register which
would have restricted the circumstances under which states could
provide special needs allowances and emergency assistance. These
regulations would have jeopardized approval of California's plan.
In response, on December 21, 1987, Congress enacted Section 9118
of the Omnibus Budget Reconciliation Act of 1987, prohibiting HHS

2Although not a direct settlement of the Hansen lawsuit, A?
1733 did amend portions of the Child Welfare Services Act so as
to remove the legal basis for the Hansen injunction. It
substituted the AFDC homeless assistance in its place. The
effect was to end the Hansen litigation by creating these new
benefits for homeless families.
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from implementing those proposed regulations and from otherwise
reversing its current policies for reimbursing states for the
costs of serving the homeless tnrough the AFDC program.

Although a lawsuit to challenge HHS's ill-advised denial was
in preparation, it was fortunately not necessary to resort to
litigation. Presumably reacting to concern expressed by some
members of Congress who learned what was happening, HHS reversed
its position just 3 days before the February 1, 1988 start-up
date.

The Provisions of AB 1733: The New State Homeless Assistance
Program

The new state homeless assistance program creates a new
"non-recurring special need" under the AFDC program. To be
eligible, a family must be homeless and approved for AFDC or
"apparently eligible" for AFDC. It must also have less than $100
in non-exempt liquid resources. Homeless families are eligible
for two kinds of special assistance: temporary and permanent.

WHO IS ELIGIBLE?

A family is considered homeless if it lacks a fixed
residence, if it is living in a homeless shelter, or is "living
in a public or private place not designed for, or ordinarily used
as, regular sleeping accommodation for human beings." A family
that is sharing housing is considered homeless if the housing is
being shared on an emergency basis and is temporary." A family
may only qualify once every 12 months.

WHAT IS TEMPORARY ASSISTANCE?

Temporary shelter must be provided the same day that it is
requested (or the following working day if the welfare department
arranges for shelter in the meantime). It consists of $30 per
day for a family of 4 or less (plus $7.50 per day per person for
a larger family - up to $60 per day).

The S30 may be provided on a daily or weekly basis, and may,
at the recipient's option, be provided as a v3ndor payment
directly to a landlord or shelter. The money may be used for
temporary shelter such as a hotel room; if there is some left
over, the family may use it for its other emergency needs, such
as transportation for searching for permanent housing. There is
a concern that $3n/day may not be enough in some areas to pay for
a 'atel room.

Temporary shelter assistance can be provided for up to 3
weeks, and extended another week if the family has made a good
faith effort but has been unable to locate permanent housing.
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WHAT VERIFICATION IS REQUIRED TO ESTABLISH AFDC ELIGIBILITY'r

A family which is already receiving AFDC need not be
concerned about establishing eligibility, but a family which is a
new applicant must establish "apparent eligibility" in order to
receive temporary shelter assistance. The county may make no
unreasonable demands on the family to provide proof of apparent
eligibility. For the most part, documentation is not required
immediately, so that the family will get the emergency shelter
assistance on the same day it requests it. The only hard and
fast rules are:

1) That a non-citizen must provide proof of eligible alien
status (citizens need only declare their citizenship); and

2) That a pregnant woman with no eligible children must provide
a doctor's statement verifying her pregnancy including the
expected birthday of the child.

HOW DOES THE NEW PROGRAM PAY MOVE-IN COSTS FOR PERMANENT
HOUSING?

The second kind ,f special assistance available for homeless
families is for permanent housing. The special needs payment
will cover most of the move-in costs, including security and
utility deposits. It is available for up to 2 months rent for
security deposits and/or last month's rent, and up to the actual
amount of deposits for utility hook-ups. The family must pay the
first month's rent out of their AFDC check. The permanent
housing assistance will not be paid unless the family locates
housing which has a monthly rent less than 80% of the family's
AFDC grant. If the AFDC family will share housing with others,
then its share f the rent must be less than 80% of the grant.

Current AFDC recipients who are homeless must be given
permanent housing assistance within one day of shooing that they
have found a place that costs less than 80% of their welfare
grant. Families which have not yet been approved for AFDC must
be approved and given permanent housing assistance within one day
after:

1) they bring in the documents necessary to prove that they are
eligible; and

2) they provide proof that they have found a residence.

How the New Homeless Assistance Program is Working

The new special needs provisions have only been in effect
for two months now, so it is not possible to give a definitive
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opinion on their overall success. Nonetheless. it is clear that
the availability of these funds is a great leap forward towards
dealing with the homeless family =Isis. As families learn about
the availability of the special needs money, and as welfare
department workers learn how to process the funds, it is
encouraging to see families who start out homeless and two weeks
later are settled in an apartment.

Just earlier this week, when I was on emergency intake duty
in my ffice, I spoke with 3 families who benefitted from the new
provisions. Ms. D. and hex 7 children had received $210 in
emergency housing assistance last Friday, had stayed in a hotel
over the weekend, and had already located an apartment for $500
per month. They needed $650 to move in and, within one day, the
welfare office arranged this for them. Without this assistance,
they would have used tleir AFDC check for the hotel and would
uever have been able to pay the move-in costs for an apartment.
Ms. P. has 5 children so she needed a large place. She had
arrived from Louisiana about 2 months ago, where she was
receiving less than $300 per month for her family. After using
the emergency housing funds for several weeks, she located a
place to live and received abou+ $1000 for the security deposit.
I assisted her in arranging fc. another $55 to pay for a deposit
for electricity. She, too, without this assistance would never
have found an adequate place to live. Finally, Ms. S. was just
newly homeless with her 3 children. She called our office for
assistance, and what a relief it was to be able to send her over
to the welfare office with the knowledge that see wound be atle
to receive money for a hotel immediately.

There will undoubtedly be some hitches in implementation,
bus. :hese should shake out during the next few months.
Hop, Jlly, the Legislature and/or the Department of Social
Services will be responsive in adjusting the program if necessary
so tr...c it works even better.

The Future of the Homeless Assistance Provisions

Our biggest concern is that HHS will attempt to cut c-f
federal partictnation in the homeless assistance payments. The
amendment to California's plan was approved only throuch October
1, 1988. THESE BENEFITS COULD BE ELIMINATED LATER THIS YEAR
UNLESS CONGRESS ACTS TO ASSURE THAT THEY CONTINUE TO BE
AVAILABLE. The special needs homeless assistance could be
enacted as a nationwide element of the AFDC program, or Congress
could assure that HHS approves state plans which will provide
this type of assistance. Regular AFDC payments alone are just
not enough to get any family from a state of homelessness into
permanent housing. There must be special needs payments for
temporary shelter and for move-in costs. Other states should be
encouraged to follow California's model and provide this
assistance.
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Other Suggested Solution

The homeless assistams payments described here are just one
step in what is necessary to deal with the homeless family
crisis. Some other suggested items:

1. Broader AFDC Coverage. Special needs paid through the
AFDC program will only cover those families who are eligible fot
AFDC. In many states, two parent families are not eligible.
AFDC-U (AFDC-Unemployed Parent Program) should be mandatory in
all states.

2. More Immediate AFDC Payments. Federal law should
require more immediate AFDC payments, so that homeless families
who are just applying for AFDC can receive stbstantial benefits
quickly. Immediate need payments should equal a full month's
grant. All grants should be paid from the da.e of application,
rather than from the date when the welfare department finally
approves the case. The present AFDC system does not sufficiently
proviee for emergencies.

3. More Funding for Shelters. More family shelters are
necessary for homeless families who are not eligible for AFDC.
Also, for many families, a few weeks of emergency shelter will
not be enough to become stabilized and find permanent housing.
Many families need a longer period in the supportive environwsnt
of a well-run shelter which provides counseling and social
nervices in order to set themselves up again n permanent
'shelter.

4. More Low-Income Housing Programs. Even with move-in
costs available, as in California's program, many families will
not be able to find housing which they can afford.

Attachment: California A3sembly Bill No. 1733 (Statutes of 1987)
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Assembly Bill No. 1733

CHAPTER 1333

An act to arm,- i Sections 11450,11432, and 16501 of, to add Section
13200.15 to, and to repeal Section 11454 of, of the Welfare and Institu-
tions Code, relating to public social services, and making an appro-
priation therefor.

(Approved by Governor September 29, 198 Filed with
Secretary of State September 29. 1987.1

LEGLSLATIVE COUNSEL'S DIGEST
AB 1733, Isenberg. Aid to Families with Dependent Children:

eligibility.
Existing law provides for the county-administered Aid to Families

with Dependent Children (AFDC) program, under which needy
families with dependent children are provided with cash assistance.

Existing law provides that a family receiving aid under the AFDC
program shall be eligible to receive an allowance for special
nonrecurring needs caused by sudden and unusual circumstances
beyond the control of the family, and that a family shall only be
eligible for this special needs allowance after the family has used all
available liquid resources.

This bill would allow a family to be eligible after it has used all
available liquid resources in excess of $100, and would revise the
circumstances causing the special needs which make a family eligible
for the special needs allowance.

The bill would impose a state-mandated local program by
specifying that homeless assistance is available to a family seeking
shelter when the family is either eligible or apparently eligible for
AFDC, and that a nonrecurring special needs allowance of 530 a day
shall be available for up to 3 weeks to qualifying AFDC applicant and
recipient families for the costs of temporary shelter, which may be
increased for large families, also if authorized by the Budget Act.

The AFDC program is supported in part by county funds, and by
increasing the cost of the program by revising eligibility standards
and by specifying the S30 per day nonrecurring needs allowance for
temporary shelter, this bill would impose a state-mandated local
program.

Existing provisions of law contain a continuous appropriation of
funds for certain public assistance programs, including an amount
sufficient to each county for the support and assistance. as specified,
including an allowance for nonrecurring special needs, as specified.

This bill, by revising eligibility standards for nonrecurring special
needs, revise the continuing appropriation and thereby result in an
appropriation.

Existing law also provides for various social services which shall be

93 50
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ciered in order to further the welfare of children, including the
provision of eme:gency shelter care.

This bill would specify that. for purposes cf the Child Welfare
Program, the term "emergency shelter care" means emergency
shelter pro ided to children who have been removed from their
parents or guardians.

Under existing provisions of law, AFDC assistance may be paid
in-kind or by vendor payments where it is determined there is
mismanagement of payments in cash by the recipient.

This bill would repeal that provision.
The bill would teqi.!re th.: State Department of Social Services to

adopt emergency regulations to implement this bill.
This bill would become operative February 1, 1988.
The California Constitution requires the state to reimburse local

agencies and school district for certain costs mandated by the state.
Statutory provisions estaolish procedures for making that
reimbursement, including the creation of a State Mandates Claims
Fund to pay the costs of mandates which do not exceed $500,000
statewide and other procedures for claims whose statewide costs
exceed $500,000.

This bill would provide that no reimbursement shall be made from
the State Mandates Claims Fund for costs mandated by the state
pursuant to this act, but would recognize that local agencies and
school districts may pursue any available remedies to seek
reimbursement for these costs.

Appropriation: yes.

The people of the State of California do enact as follows:

SECTION 1. Section 11450 of the Welfare and Institutions Code
is amended to read:

11450. (a) For each needy family which shall include f.,11 eligible
brothers and sisters of each eligibly applicant or recipient child and
the parents of the children, but shall not include unborn children, or
recipients of aid under Chapter 3 (commencing with Sectior 12000),
qualified for aid under this chapter, there shall be paid,
notwithstanding minimum basic standards of adequate care
established by the department under Section 11452, an amount of aid
each month which when added to the family's-income, exclusive of
any amounts considered exempt as income or (f) paid pursuant to
subdivision (e) or Section 11453.1, is equal to the sums specified in
the following table, as adjusted for cost-of-living increases pursuant
to Section 11453:

Number of
eligible needy

persons in Maximum
the same home aid
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1

2
3
4
5
6
7

8
9

10 or more

5 258
424
526
625
713
802
880
959

1,036
1,114

If, when and during such times as the United States government
increases or decreases its contributions in assistance of needy
children in this state above or below the amount paid on July 1,1972,
the amounts specified in the above table shall be increased or
decreased by an amount equal to such increase or decrease by the
United States government, provided that no such increase or
decrease shall be subject to subsequent adjustment pursuant to
Section 11453.

(b) When the family does not include a needy child qualified for
aid under this chapter, aid shall '.. s paid to a pregnant mother in the
amount which ,---...,1d otherwise be paid to one person as specified in
subdivision (a) frow .he date of verification of pregnancy if the
mother, and child if boi - , . ould have qualified for aid under this
chapter.

(c) The amount of seventy dollars ($70) per month shall be paid
to pregnant mothers qualified for aid under subdivision (a) or (b)
to meet special needs resulting from pregnancy if the mother, and
child, if born, would have qualified for aid under this chapter. County
welfare departments shall refer all recipients of aid under this
subdivision to a local provider of the Women. Infants and Children
program. If such payment to pregnant mothers qualified for aid
under subdivision (a) is considered income under federal law in the
first five months of pregnancy, payments under this subdivision shall
not apply to persons eligible under subdivision (a), except for the
month in which birth is anticipated and for the three-month period
immediately prior to the month in which delivery is anticipated, if
the mother, and the child if born, would have qualified for aid under
this chapter.

(d) For children receiving AFDC-FC under the provisions of this
chapter, there shall be paid, exclusive of any amount considered
exempt as income. an amount of aid each month which when added
to the child's income is equal to the rate specified in Section 11461,
11462, 11462.1, or 11463. In addition, the child shal! be eligible for
special needs, as specified in departmental regulations.

(e) In addition to the amounts payable under subdivision (a) and
Section 11453.1, a family shall be entitled to receive an allowance for
recurring special needs not common to a majority of recipients
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These recurring special needs shall include, but not be limited to,
special diets upon the recommendation of a physician for
circumstances other than pregnancy, and unusual costs of
transportation, laundry, housekeeping service, telephone, and
utilities. The recurring special needs allowance for each family per
month shall not exceed that amount resulting from multiplying the
sum of ten dollars ($1(') by the number of recipients in the family
who are eligible for assistance.

(f) After a family has used all available liquid resources, both
exempt and nonexempt, in excess of one hundred dollars ($100), the
family shall also be entitled to receive an allowance for nonrecurring
special needs.

(1) An allowance for nonrecurring special needs shall be granted
for replacement of clothing and household equipment and for
emergency housing needs ether than those needs addressed by
paragraph (2). These needs shall be caused by sudden arm.: unusual
circumstances beyond the control of the needy family. The
department shall establish the allowance for each of the
nonrecurring special need items. The sum of all nonrecurring special
needs provided by this subdivision shall ne.t exceed six hundred
dollars ($600) per event.

(2) Homeless assistance is available to a homeless family seeking
shelter when the family is eligible for aid under this chapter.
Homeless assistance for temporary shelter is also available to
homeles7 families which are apparently eligible for aid under this
chapter. Apparent eligibility exists when evidence presented by the
applicant or which is otherwise available to the county welfare
department and the information provided on the application
documents indicate that there would be eligibility for aid under this
chapter if the evidence and information were verified. However, an
alien applicant who does not provide verification of his or her eligible
alien status, or a woman with no eligible children who does not
provide medical verification of pregnancy is not apparently eligible
for purposes of this section.

A family is considered homeless, for the purpose of this section,
when the family lacks a fixed and regular nighttime residence; or the
family has a primary nighttime residence that is a supervised publicly
or privately operated shelter designed to provide temporary living
accommodations; or the family is residing in a public or private place
not designed for, or ordinarily used as, a regular sleeping
accommodation for human beings.

(A) A nonrecurring special need of thirty dollars ($30) a day shall
be available for up to three weeks to families for the costs of
temporary shelter. County welfare departments may increase the
daily amount available for temporary shelter to large families as
necessary to secure the additional bed space needed by the family.
This special need shall be granted or denied immediately upon the
family's application for homeless assistance. The three-week limit

93 150

210 , ,,,



206

shall be extended one week based upon good cause or other
circumstances defined by the department. Good cause shall include,
but is not limited to, situations in which the county welfare
department has determined that the family, to the extent it is
capable, has made a good faith but unsuccessful effort to secure
permanent housing within the three week limit.

(B) A nonrecurring special need for permanent housing
assistance is available to pay for last month's rent and security
deposits when these payments are reasonable conditions of securing
a residence.

The last month's rent portion of the payment (1) shall not exceed
80 percent of the family's maximum aid payment without special
needs for a family of that size and (2) shall only be made to families
that have found permanent housing costing no more than 80 percent
of the family's maximum aid payment without special needs for a
family of that size, in accordance with the maximum aid schedule
specified in subdivision (a).

However, if the county welfare department determines that a
family intends to restdc with individuals who will be sharing housing
costs, the county welfare department shall, in appropriate
circumstances, set aside the condition specified in clause (2) of the
preceding paragraph.

(C) The nonrecurring special need for permanent housing
assistance is also available to cover the standard costs of deposits for
utilities which are necessary for the health and safety of the family.

(D) A payment for or denial of permanent housing assistance shall
be issued no later than one working day from the time that a family
presents evidence of the availability of permanent housing. If an
applicant family provides evidence of the availability of permanent
housing before the county welfare department has established
eligibility for aid under this chapter the county welfare department
shall complete the eligibility determination so that the denial of or
payment for permanent housing assistance is issued within one
working day from the submission of evidence of the availability of
permanent housing, unless the family has failed to provide all of the
verification necessary to establish eligibility for aid under this
chapter.

(E) Eligibility for the temporary shelter assistance and the
permanent housing assistance pursuant to paragraph (2) is limited
to once every 12 months.

(F) The county welfare departments, and all other entities
prticipating in the costs of the AFDC program, have the right in
their share to any refunds resulting from payment of the permanent
housing. However, if an emergency requires the family to move
within the 12-month period specified in subparagraph ( El , the
family shall be allowed to use any refunds received from its deposits
ti meet the costs of moving to another residence.

(G) Payments to providers for temporary shelter and permanent
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housing and utilities shall be made on behalf of families requesting
these payments.

(H) The daily amount for the temporary shelter special need for
homeless assistance may be increased if authorized by the current
year's Budget Act by specifying a different daily allowance and
appropriating the funds therefor.

(g) The department shall establish rules and regulations assuring
the uniform application statewide of the provisions of this
subdivision.

(11) The department shall notify all applicants and recipients of
aid through the standardized application form that these benefits are
available and shall provide an opportunity for recipients to apply for
the funds quickly and efficiently.

(i) Except for the purposes of Section 15200, the amounts payable
to recipients pursuant to Section 11453.1 shall not constitute part of
the payment schedule set forth in subdivision (a) of this section.

The amounts payable to recipients pursuant to Section 11453.1
shall not constitute income to recipients of aid under this section.

SEC. 2. Section 11452 of the Welfare and Institutions Code is
amended to read:

11452. (a) Minimum basic standards of adequate care shall be
distributed to the counties and shall be binding upon them. The
standards are determined on the basis of the schedule set forth in this
section, as adjusted for cost-of-living increases or decreases pursuant
to Section 11453, which schedule is designed to insure:

(1) Safe, healthful housing.
(2) Minimum clothing for health and decency.
(3) Low-cost adequate food budget meeting recommended

dietary allowances of the National Research Council.
(4) Utilities.
(5) Other items including household operation. education and

incidentals, recreation, personal needs, and insurance.
(6) Allowance for essential medical, dental,or other remedial care

to the extent not otherwise provided at public expense.
The schedule of minimum basic standards of adequate care is as

follows:

Number of needy Minimum
persons in the basic standards
same family of adequate care

1 S 258
2 424
3 326
4 625
5 713
6 802
7 880
8 959
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9 1,040
10 1,130

plus nine dollars (S9 ) for each additioral needy person.
(b) The minimum basic standard of adequate care shall also

include the amount or amounts resulting from an cllowance for
recurring special needs, as specified in subdivision (e) Section 11430,
and the amount or amounts resulting from the granting of a
nonrecurring special need, equal to the amounts specified in
paragraphs (1) and (2) of subdivision (fl of Section 11450.

(c) The department shall establish rules and regulations assuring
the uniform application statewide of the provisions of this section.

SEC. 3. Section 11454 of the Welfare and Institutions Code is
repealed.

SEC. 3.5. Section 15200.13 is added to the Welfare and Institutions
Code, to read:

15200.15. For purr ices of Section 15200, any reference to
paragraphs (1) and (2) of subdivision (e) of Section 11430 shall mean
subdivisions (e) and (f) of Section 11430.

SEC. 4. Section 16301 of the Welfare and Institutions Code is
amended to read:

16301. As used n this chapter, "child welfare services" means
public social services which are directed toward the accomplishment
of the following purposes: (a) protecting and promoting the welfare
of all children, including handicapped, homeless, dependent, or
neglected children; (b) preventing or remedying, or assisting in the
solution of problems which may result in, the neglect, abuse,
exploitation, or delinquency of children; (c) preventing the
unnecessary separation of children from their families by identifying
family problems, assisting Families in resolving their problems, and
preventing breakup of the family where the prevention of child
removal is desirable and possible; (d) restoring to their families
children who have been removed, by the provision of services to the
child and the families; (e) identifying children to be placed in
suitable adoptive homes, in cases where restoration to the biological
family is not possible or appropriate; and (f) assuring adequate care
of children away from their homes, in cases where the child cannot
be returned home or cannot be placed for adoption. Child welfare
services may include, but are not limited to: case management,
counseling, emergency shelter care, emergency in-home caretakers,
temporary in-home caretakers, out-of-home respite care, teaching
and demonstrating homemakers, parenting training, and
transportation.

As used in this chapter "emergency shelter care" means
emergency shelter pros ided to children who have been removed
pursuant to Section 300 from their parent or parents or their
guardian or guardians.

The county shall provide child welfare services as needed pursuant
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to an approved service plan and in accordance with regulations
promulgated by the department. Counties may contract for child
welfare services, as defined in Sections 16304.1, 16306.1, 16307.1, and
163308.1. Each county shall use available private child welfare
resources prior to developing new county-operated resources when
the private child welfare resources are of at least equal quality and
lesser or equal cost as compared with county-operated resources.
Counties shall not contract for needs assessment, client eligibility
determination, or any other activity as specified by regulations of the
State Department of Social Services.

Nothing in this chapter shall be construed to affect duties which
are delegated to probation officers pursuant to Sections 601 and 654
of the Welfare and Institutions Code.

Any aunty may utilize volunteer individuals to supplement
professional child welfare services in the areas of transportation,
respite care, and emergency foster care. provided all volunteers
agree to be subject to the State Department of Social Services
regulations.

SEC. 5. The Legislature finds and declares all of the following:
(a) The Legislature hereby recognizes and acknowledges that

child welfare services authorized pursuant to Section 16300 et seq.,
of the Welfare and Institutions Code are intended to make it possible
for children who are victims of child abuse, neglect, or exploitation
to remain with their families whenever possible. Further, eaild
welfare services emergency sheltercare is to be available only for the
purpose of providing shelter for children following removal from
their families when these measures are necessary to protect the child
from abuse, neglect, or exploitation within the family environment.

(b) Subdivision (b) of Section 300 of the Welfare and Institutions
Code underscores the inappropriateness of public intervention in
the relationship between parents and their children solely on the
basis of unavailability of emergency shelter for the family. The
problems of homeless families are best resolved by expanding aid
available pursuant to Section 11000 et seq., of the Welfare and
Institutions Code so that these families will have access to resources
necessary to acquire shelter.

(c) It is the intent of the Legislature to resolve the dispute in the
case of Hansen v. Mc.4ahon (Superior Court of Los Angeles, No. CA
000974), and Hansen v. Department of Social Services (193 Cal App.
3d 283) and to clarify that the provision of emergency shelter care
under Chapter 3 (commencing with Section 16300) of Part 4 of
Division 9 of the Welfare and Institutions Code is for children only
and not for their parents, guardians, caretakers, or others.

SEC. 6. No reimbursement shall be made from the State
Mandates Claims Fund pursuant to Part 7 (commencing with
Section 17500) of Division 4 of Title 2 of the Government Code for
costs mandated by the state pursuant to this act. It is recognized,
however, that a local agency or school district may pursue any
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remedies to obtain reimbursement available to it under Part 7
(commencing with Section 175001 and any other provisions of law.

SEC. 7. Notwithstanding Chapter 3.5 Icommencing with S" -tion
11340) of Part 1 of Division 3 of Title 2 of the Government Code, the
State Department of Social Services shall adopt emergency
regulations to implement the system provided for in subdivision (f)
of Section 11450 of the Welfare and Institutions Code The
emergency regulations shall remain in effect for no more than 120
days, unless the department complies with all the provisions of
Chapter 3.5 (commencing with Section 11340) as required by
subdivision (e) of Section 11346.1 of the Government Code.

SEC 3. The nonrecurring special need for homeless assistance,
provided in Section 1 of this act, shall be available to applicant and
recipient families, only to the extent that there is federal financial
participation available for this aststance.

If federal financial participation is available for applicant and
recipient families under Section 1 of this act, then families who fail
to meet federal eligibility rules solely due to the requirements of 42
U.S.C. 607 (b) (1) (B) or (c) (i), and as those sections may hereafter
be amended, shall also be eligible for aid under Section 1 if the family
is eligible for aid pursuant to subdivision (b) of Section 11201, Section
18315, and subdivision (b) of Section 11450 of the Welfare and
Institutions Code.

Implementation of Section 1 of this act is contingent upon the
availability of federal financial participation for homeless assistance
payments to federally eligible AFDC applicants and recipients. If the
State Director of Social Services determines that the federal
government has failed to approve the payments, Sections 3.5, 4, and
5 of this act shall become inoperative.

SEC. 9. Section 1 to 7, inclusive, of this act shall become operative
on February 1, 1988.
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Chairman MILLER. Thank you. Patricia.
Ms. NAGLER. Thank you. What I was going to describe was what

happens when preventive services are not provided to a family thatis in the system.
In a case I am handling right now, a toddler who had been

abused by an unknown perpetrator was allowed to remain in his
mother's custody. His xial worker, as is typical among social
workers in LA County, had close to 70 children in her caseload.
Even the most diligent social worker cannot provide necessary
services for that many families and in fact, this family in particu-
lar, received no services. There were also two other children in the
home.

Despite a State regulation which requires social workers to visit
children and parents monthly, the child had not been visited for
over four months when the Court terminated jurisdiction over the
case. A month later, the woman's three children were all removed
from her home after a neighbor heard the two year old child being
physically abused by the woman's boyfriend. Another older child
also showed signs of past abuse. Had the Children's Servit:w
worker had the time to visit and, had she had the services avail-
able to provide to this family, perhaps this family would still be
intact now instead of struggling through the reunification system.
The mother is now in jeopardy of losing her subsidized housing be-
cause she does not have her children with her. We have to try to
move very quickly to reunify this family and to get services to
them. I am not sure if that will be able to be done in this case andwhetherit will take years before this family will be intact again.

The effect of the lack of services for emotionally disturbed chil-dren is particularly severe. In one case handled by a colleague of
mine, a court ordered psychiatric evaluation recommended weekly
psychiatric visits for a boy who had witnessed his infant sister
being severely beaten by his mother's boyfriend. His sister suffered
loss of sight, vision and possible brain damage. The boy felt guilty
because he could not stop the abuser and began acting out at
school by trying to choke other childran. The court ordered psychi-
atrist said that the child should have weekly visits with a psychia-
trist. The County said they could only afford one visit a month. In
this case, that boy was very lucky because his grandparents wereable to pay for the additional three visits. That is not the case for
most of our clients.

Even the most basic services are denied to parents such as trans-
portation for a parent to visit a child. Judge Shabo referred to that
in his testimony. In one case that I know of, a parent was criticized
and reported to the court for not visiting one of her two children.
What the report did not say was that the child was placed in an
outlying area of Los Angeles County, far from where the motherlived and the mother had no means of transportation or money to
go to visit the child. In another 'lase where the Court ordered the
Department to provide transportation for visitation, the CSW re-
sponded that transportation would be provided if funds were avail-
able. Obviously, there were no funds available for visitation and
therefore, it was not going to take place in that case; it was an
empty order. Visits between the parent and the child are so funda-
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mental if reunification is to take place. They are so inexpensive to
facilitate, it is hard to imagine that that is a problem.

When Mr. '...'haffee was testifying, he talked about the problem of
placing severely emotionally disturbed children in foster care.
While I was talking in the back of the room with a colleague of
mine, she told me about one success case which showed that if you
had a coordination of services, yrsi could effectively work with a se-
verely emotionally disturbed child and not be forced to put that
child in a group home. This was a 12-year-old severely emotionally
disturbed child who had failed 25 placements already. She was re-
jected by 20 other placements. She was appointed a pro bono attor-
ney who pressured the Department of Children's Services to work
with the regional center and the Department of Mental Health.
Working together they were able to get this child the services that
she needed. They found a foster parent who was willing to take the
child. The regional center agreed to provide treatment to the child
three times a week at home and the Department of Mental Health
provided family counseling for the child. The child has now been in
that foster care placement for four months. This is the longest
placement she has ever had and it looks like it is going to be suc-
cessful.

It shows that if care, time and coordination of services are pro-
vided, the system can work. It is terrible that we do not understand
that the key is really preventive services. We ,all know that and it
has been said here over and over. Congressman Miller, I know that
you are aware that the provision of services to prevent removal of
the children from their family is the key since you were an archi-
tect of this very law that we are talking about today. Yet, we do
not provide these services. We do not have home based care. We do
not go into the home and teach parents proper disciplining meth-
ods to use with their children nor, do we provide parents with res-
pite care. We do not do the things that would be inexpensive. In-
stead, we place children and families in the system. That is not a
cost effective approach, not just for children, but for society at
large.

I thank you for allowing us to testify today because I hope that
this hearing will lead to more effective legislation and the provi-
'on of money to solve the problems that we are describing.
[Prepared statement of Patricia Nagler follows:]
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PREPARED STATEMENT OF PATRICIA L. NAGLER, STAFF ATTORNEY, GOYIMvon,fiT
BENEFITS UNIT, LEGAL Am FOUNDATION OF LOS ANGELES, LOS ANGELES, CA

I. INTRODUCTION

Thank you for inviting us to address the Mouse Select
Committee today. As you may know, the Legal Aid Foundation ofLos Angeles provides free legal services in civil matters
pr .marily in the area of housing, government benefits,
employment, education, immigration, consumer matters, family law,and law erforcement. There are an estimated one million peoplein Los Angeles who are eligible for our services. We have become
involved in the issues affecting abused and neglected children asa result of seeing increasing numbers of clients who are not
receiving the government benefits and services to which they areentitled under federal and state law and regulations in thefoster care and dependen'y systems.

The Foundation recently created a Children's Rights TaskForce to bring together legal workers within the Foundation who
are representing clients in matters regarding children's rightsto provide greater coordination of our efforts. We includerepresentatives of other legal aid programs in Los Angeles County
in the task force. The major focus of our efforts has been inthe area of government benefits programs affecting children
(AFDC, AFDC-foster care benefits and health care access including
Medi-Cal), services for homeless children and families, andservices to abused and neglected children. We have testif ed
before the Los Angeles County Commission on Children's Services,
met with representatives of the County Department of Children's
Services, foster parents, and others who are concerned with
issues affecting abused and neglected children.

We are very appreciative of the work that this Committee has
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done ta resolve many of the serious problems facing abused and
neglected children in Los Angeles and throughout the Country.
Congressman Miller has been a leader in advocating for abused
and neglected children, including uelng one of the architects of
Public Law 96-272, the Adoption Assistance and Child Welfare Act
of 1980. Congresswoman Schroeder has recently visited many
cities it the United States, including Los Angeles, to bring the
problems facing poor children and famiiies to the attention of
the public. We know that your committee has held many hearings
over the years on :slimes Such as preventative services to abused
and neglected children, homeless children, and other matters.

We hope that the hearing today will allow your committee to
develop creative proposals to solve the dilemma that abused and
neglected children and their families face: despite the
excellent provisions of Pub. L. 96-272, it's not working--partly
because the preventative and reunification services have never
been adequately funded by the federal, state or local
governments, and partly because the provisions have not been
enforced by the agencies of those governments charged ith making
preventative and reunification and reasonable efforts more than
mere rhetoric.

Nationwide, t%ere have been some gains made in terms of
reducing the amount of time children spend in foster care and in
recognition that foster care is not the only option for families
in crisis--that preventative and home-based cervices should be
provided as a first resort-to prevent the devastating and
expensive option of foster care Placement.

In Los Angeles County, however, our system for providing
preventative and reunification services and our court system are
overburdened by huge caseloads. Thirty percent of all referrals
for child protective services in California were made in Los
Angeles County. Yet, as of April 1, 1988, Los Angeles had not
complied with Welfare and Institutions Code Section 16501 which
requires the County to submit to the State Department of Social
Services for approval, a plan or description of the child welfare
services which they offer.

At a recent conference on Reasonable Efforts organized by
the Permanent Families Projec, of the Dependency Court, Presiding
Judge )orothy Doi Todd reported that there were over 29,000
children under Dependency Court jurisdiction, with 20,000 of
those .n foster care. There are approximately 1,700 original
petitions filed monthly. Annually roughly 39,000 judicial
review hearings are also held. There are only 15 courtrooms
available. Simple mathematics tells us that the judicial
officers are unable to give each case the detailed attention it
deserves because of the volume of cases.

Currently, social workers have caseloads which often range
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as high as 60 to 70 cases. There have even been reports of
workers with caseloads of 120. Common sense tells us that thesocial workers cannot properly provide preventative and
reunification services with caseloads of that size. It is
mathematically impossible for them to even visit the children in
their caseloads as frequently as required by state regulations,
let alone as frequently as is necessary to provide the proper
social work services needed by these children in order to allow
them to remain with or be reunited with their families. Nor, canthe effectively provide services to the parents and siblings ofthese children. In fact, as was reported in local newspapers,
children's services social workers recently threatened to stopaccepting any. additional cases for fear that they could not
properly provide the necessary services. In response to this
information, the County Board of Supervisors acted to appropriate
emergency funds, but those funds alone cannot resolve this severeproblem. Even with this emergency appropriation, the agencystill will be without enough social workers to meet the need.

At the recent conference on Reasonable Efforts, social work
officials from Solano and Stanislaus counties talked about theirinnovative efforts to provide home-based preventative and
reunification services. In Solano County social service supportworkers are used to provide services such as parenting skillstraining, transportation, and homemaker services so that familiescan be kept together.

In Alameda County, officials have recognized that a socialworker must work intensively with a family in order to provide
the services necessary to reunify the family. Therefore, Alameda
County had reauced caseload sizes for Family Reunification
workers from 39 to 7 children. This stands in stark contrast totne situation which exists in Los Angeles County.

There are a number of groups composed of social services
professionals and private citizens who are concerned about thecrisis in the foster care/dependency systems. We work closelywith the Los Angeles Commission

on Children's Services which is
the oversight agency for all county programs serving abused andneglected children. The United Way recently issued a report onthe inadequacy of health services to foster children and has atask force looking into this and other problems affecting abusedand neglected childrer.

We are aware of the efforts of the dedicated s.aff andvolunteers at the Child Advocates Office, which is part of the
Dependency Court, to provide abused and neglected children with
guardians ad liter so that their voices will be heard by theCourt and they will receive the preventative and reunification
services they need.

We know that members of the Board of Supervisors,
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particularly Supervisor Edelman as well as Supervisors Hahn and
Dana have been concerned and taken steps to support the provision
of appropriate services to abused and neglected children.

We ha"- been meeting with representatives of the Department
of Children s Services for more than a year to seek solutions to
these prob.ems with no success. We have no doubt the Department
is staffed with social work professionals who are dedicated and
committed to abused and neglected children, particularly at the
field level, where they face incredibly difficult decisions with
inadequate resources.

Given this background, however, we must conclude that the
system isn't doing what Congress intended. We will address this
briefly in our oral testimony today, and provide these more
extensive written comments for your review. We ask your
Committee to help us make the system work--through better
funding, better enforcement, and exercising leadership in
proposing innovative solutions.

II. SUMMARY OF TESTIMONY

I will be addressing the problems f failure to provide
proper government benefits and services to abused and neglected
children and those placed in foster care.

The areas I will address in my presentation are :

1. The failure of The Adoption Assistance and Child Welfare
Act of 1960 (Public Law 96-272) to assure that preventative and
reunification service) are available in sufficient quantity and
quality to achieve its purpose: a)tha prevention of unnecessary
removal of children who are abuses and neglected from their
homes; b) if removal is necessary, to assure that services and
benefits are available to reunify the family and to provide
children with the resources and services necessary to ensure
their proper care and development; and c) if reunification is not
possible, to assure that each child achieves a permanent home.

2. The inadequacy of current health care services available
to children.

3. The problems of immigrant children who are abused and
neglected and the special problems they face while under state
custody.

III. LACK OF PREVENTATIVE AND REUN_FICATION SERVICES TO
ABUSED AND NEGLECTED CHILDREN

When Congress passed the Adoption Assistance and Child
Welfare Act of 1980 (Public Law 96-272), it required states to
engage in leasonabie efforts to prevent unnecessary foster care
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plerement, to provide reunification services to assure the prompt
reunification of families where possible, and if reunification is
not possible, to assure that each child receives a permanent
home.

Unfortunately, Pub. L. 96-272 has not been adequately
enforced or funded. In Los Angeles County, there are
appzoximately 29,000 children under dependency courtjurisdIction. Of these children, approximately 70% are in foster
care. Iher were over 17,000 dependency petitions (new and
supplemental) filed in 1986-87. The Court conducted almost
39,000 review hearings (including permanency planning hearings).

As previously mentioned, caseloads of children's services
workers have riached crisis proportions. As a result of a
yardstick study performed by the state, they recommend that a
family maintenance/family reunification social worker's caseload
be 35 children. In Los Angeles, children's services workers often
have caseloads of 60-70. We are told that adoptions workers havecaseloads in the 100's, up to 150 children. It is not
mathematically possible to even visit the children, parents or
foster parents as required by state regulations, must less
provide preventative or reunification services. State of
California, Manual of Policies and Procedures (MPP), Chapter 30

Social Workers complain that there are not sufficient
bilingual children's services workers *s meet the needs of the
large numiJer of the children who speak only spanish. Also inmany cases, the children may speak english, while the parents
speak Spanish or another language. A children's services wor%er
who specks only english cannot provide preventative or
reunification services if he or she cannot communicate with the
child or family. At a recent hearing held by a subcommittee of
the Children's Services Commission, a social worker described how
a mother, who spoke only spanish, jad her child removed from her
care by a social worker who spoke only english. Because thechild's mother was not able to understand the social worker's
instructions about the court hearing she did not show up. Theproblem was not resolved until a bilingual worker was'finally
assigned to the case. Moreover, the first social worker was not
able to determine if there were any alternative placements
available for the child, such as with a relative.

I will summarize some of the problems here:

A. FAILURE TO PROVIDE PROPER NOTICE OF ELIGIBILITY FOR
FOSTER CARE BENEFITS AND OTHER SPECIAL NEEDS PAYMENTS,
IMPROPER DENIAL OF BENEFITS, AND EXTREME DELAY IN PROCESSING
APPLICATIONS AND MAKING PAYMENTS EVEN AFTER HEARING
DECISIONS AWARDING BENEFITS.

In Los Angeles County, there has been a serious problem with
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delay in processing applications for federal and state only
foster care benefits, particularly Youakim v. Miller, 440 U.S.125
(1979) payments Co relatives. Both related and unrelated foster
parents must wait for months, and in some cases, over a year, to
receive benefits to which they are entitled in order to pay for
the care of the children placed with them by the dependency
court. In some cases, bureaucratic hurdles create a Catch 22
situation--the foster parent/relative must locate a missing
parent in order to obtain information about the child's prior
eligibility for AFDC benefits--yet the reason the child was
placed in foster care with the relative is because the parent is
missing or unable to provide proper care due to drug abuse,
mental illness or other problems. I have seen these problems in
case after case. One such case graphically illustrates the
problem because this client experienced delays at every juncture
of the system. Unfortunately, what happened to this client
appears to be the rule and not the exception.

I was assisting a grandmother obtain federal Youakim
benefits for her two grandchildren who had been deserted by their
mother (her daughter), a drug addict. For the first six month she
cared for her grandchildren, she was not even told about the
possibility of getting foster care benefits for the children.
Instead she was made their payee for federal AFDC-FG benefits,
since she herself worked. When she was finally informed that the
children were potentially eligible for benefits, it then took 10
months for the children's application to finally be approved.

During the course of the application process, the children
were erroneously denied benefits twice. The last time because my
client could not locate her daughter in order to show that she
had been eligible for AFDC-FG in the month the judicial
dependency petition was filed. The County had imposed this
requirement on the grandmother despite the fact that it is the
County, not the foster parent, who has the duty to obtain the
necessary evidence to process the children's foster care
applications. Even after the State ordered the County to obtain
this information, it was my client not the County who ultimately
tracked down her daughter. Then, after the application was
approved, it took months before the checks started to arrive on
time. Their July checks were 29 days late.

It is also not uncommon for the children's services worker
to verbally tell a related foster parent that they are not
eligible for federal foster care benefits. Since they do not
receive written notice of denial, they are unaware of their right
to appeal the decision.

There is also a widespread failure to train children's
services workers about the variety of special needs payments
which could be used to prev3nt removal or to assist in
reunification, such as AFDC advance payments to allow a parent to
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secure housing and furniture in anticipation of the child's
return home. Too many times I have spoken to mothers who tell me
the Court and their social worker have told them their children
will be returned to them if they can get a place to live. In one
such case, the woman had successfully completed a drug program
and parenting classes but could not afford an apartment on her
meager general relief check. Her social worker had not told hershe could get an advance payment of AFDC or that she could
receive a special needs payment to secure housing and necessary
furniture. It took me hours of phone calls to the Department of
Children's Services and the Department of Public Social Services
co facilitate this for her.

B. FAILURE TO PROVIDE APPROPRIATE PREVENTATIVE AND
REUNIFICATION SERVICES TO CHILDREN AND FAMILIES TO PREVENT
UNNECESSARY FOSTER CARE PLACEMENT AND TO REUNIFY FAMILIES.

Although the judges in the Dependency Court are required tomake a written finding that reasonable efforts have been
undertaken prior to removal of a child from the family, the only
source of information about whether reasonable efforts have beenmade is the Department of Children's Services. The judges haveno independent way of deteryining what services should be
provided and whether they have, in fact, been provided. Since
neither Pub. L. 96-272 nor federal regulations specify whatservices should be provided, there is an absence of federal
standards. As a result, the judges may simply check the box on aform judgment that reasonable efforts have been provided, even
when there is no evidence whatsoever showing what effort' havebeen provided.

Los Angeles County is fortunate to have a model program for
providing volunteer Guardians Ad Litem and court assistants
through the Child Advocate's Office which is a part of theDependency Court. However, Guardians Ad Litem are appointed in
only a small number of cases, and thus, the children are deprived
of the benefit of an independent advocate on their behalf who canadvise'the court about services that should be provided. Manystates lack guardian ad litem programs and instead consider the
social work represent-tives of the state agency as the guardiansfor the child. Since these social workers are overburdened withhigh caseloads a,c1 must adhere to agency policies which reflect
institution concerns, there is frequently a conflict between a
truly indet, .dent assessment of the best interests of the child
and the agency's recommendation.

Observations of cases in the overburdened dependencycourt in Los Angeles show continued unnecessary removal, failure
to provide basic transportation to visitation and other services
for parents, failure to provide necessary psychiatric and other
mental health services to children and parents, failure toprovide child care services, failure to follow visitation

224



220

frequency regulations, failure to provide necessary health
services, and grossly inadequate recordkeeping with respect to
children in foster care.

For example, in most cases, social workers are required by
state regulation to visit the children on a monthly basis. MPP
Chapter 30 et. seq. However, it is not uncommon for a social
worker to go for months without visiting these children or to
count as a visit, seeing the children in court. In one case a
two year old child who had been physically abused by an unknown
pe.cgetrator was allowed to remain with his parent. Neither the
parent or the child were provided with any services. The social
worker had not seen the child or the family for four months when
the court terminated jurisdiction over the case. A month later,
the woman's children were all removed from the home after a
neighbor reported that the two year old was being physically
abused. Another of the women's children also showed signs of
physical abuse.

In another case I am aware of, a woman's two children were
placed in completely different parts of Los Angeles County. The
mother did not have a car and she was not provided with money or
a means of transportation in order to 7/sit one of the children
who was placed very far from the mother's home. Even though the
social worker was aware of why the mother could not visit the
child, the mother was criticized for this in the report to the
court. Social workers have also been heard to tell the court
that funds for visitation will be provided to the parent only if
the money is available from the department. Yet, visitation
between the child and the recent is critical to the process of
reunifying the family.

The problems of foster care are particularly severe for
emotionally disturbed children. In one of my cases, four children
were placed with a relative after being abused. The two older
children had been sexually abused. The two younger children, a
toddler and a six year old were acting out. All four children
required intensive psychiatric care. The children had a social
worker assigned to their case. None the less, it took my client
(who at the time was unrepresented) almost a year to force the
County to help her get psychiatric care for the children.

In another case, a court ordered psychiatric evaluation
recommended weekly therapy sessions for an eight year old boy who
had witnessed his infant sister being severely beaten by his
mother's boyfriend. His sister suffered loss of sight, vision,
and possible brain damage. The boy felt guilty because he had
not been able to stop the abuser. He began acting aggressively at
school, trying to choke other children. His social worker told
his grandparents, who were awarded temporary custody of him, that
the Department of Children's Services could only afford one
psychiatric visit per month. Thus, the grandparents were forced
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to pay for the three other monthly visits.

Handicapped children face special problems. We are informed that
children in wheelchairs in Los Angeles County are deprived of
their right to appear before the judges in dependency court
because there are inadequate transportation services for such
children. Deaf children are not provided with adequate services.
The whole issue of what happens to children who are in so-called
temporary shelters but who stay for long periods of time due tc
difficulty in finding placements needs to be explored.

A report prepared by Dr. Vivian Weinstein for the Department
of Children's Services in 1986 describes the types of home-based
preventative and reunification services that should be provided
in Los Angeles County but are not available at all or are
available on a limited basis, such as homemaker services.
The Weinstein report discusses the history of services to abused
and neglected children in California, which had served as a model
to the nation, and the devastating effect of federal, state. andlocal funding cutbacks whist. shifted funding away from the
preventative services that had made the state a model.

IV. LACK OF HEALTH CARE FOR FOSTER CHILDREN

Research discussed in a recent United Way report on the lack
of proper health care for foster children shows that foster
children have significantly more health problems than other
children of similar ages. They have lower growth levels, greater
frequency of chronic medical conditions, and increased frequency
of dental problems. Cften medical and immunization records are
sketchy or non-existent for children who enter foster care.
Foster children, as victims of abuse and neglect, suffer mental
health problems as a result of the abuse/neglect, as well as
difficulties related to the removal from the family and
uncertainty of placement. There is a shortage of physicians and
dentists willing to treat foster children. This is because there
is a general shortage of physicians and dentists who accept Medi-
cal (Medicaid) because of the low reimbursement rates, delays in
payments and excessive paperwork required. Also, many physicians
are reluctant to treat foster children because there is
inadequate record keeping of the child's hee.th history both
prior to removal from the family and while the child is in foster
care. On top of this, foster parents often experience problems in
obtaining medi-cal cards for their foster children.

The lack of mental health services for emotionally disturbed
children is a severe problem in Los Angeles County and results in
seriously emotionally disturbed children remaining for tong
periods of time in institutions for temporary placement because
they cannot be placed in the limited number of foster homes who
can accept such children. Adequate mental health services are
not available in temporary shelters and there have been
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allegations that children in need of mental health services are
over-medicated rather than being provided with necessary mental
health services.

V. LACK OF SERVICES FOR IMMIGRANT CHILDREN WHO ARE ABUSED
AND NEGLECTED

Abused and neglected children who are immigrants face very
special problems when they are placed in foster care. The extent
of this problem is not known, but in an area like Los Angeles
where there is a huge immigrant population, it is estimated that
there may be hundreds of immigrant children who are in the care,
custody and control of the State. Many of these children reach
the age of 18 while still in foster care without any provision
made to resolve their immigration statue. Very little is being
done to determine how many of these children may be eligible for
amnesty under the Immigration Reform and Control Act of 1986,
although the Dependency Court in Los Angeles is attempting to
address the problem for those children who are identified as
immigrant children.

When these children are no longer under the custody and
protection of the State because they reach the age of majority,
they could face deportation to a country where they have no
family and do not speak the language because they were raised in
the United States. These children cannot legally work and support
themselves, and are at risk of turning to dangerous and illegal
ways of surviving. In one case, a ten year old Yugoslavian girl
visiting relatives in the United States was sexually molested by
her uncle. When her only living relative, a grandmother in
Yugoslavia died, the girl was then taken in by people in her
Sunday school. She was made a dependent of the court and grew up
in the United States. Nothing was ever done about her
immigration status. Now at age 18, unable to work or to enter
nursing school, she faces possible deportation to Yugoslavia.
These children are wards of the Court and the County has the duty
to el '",re that their needs, including their need for immigration
servit.s.s, are attended to in a timely and appropriate manner.

VI. CONCLUSION

This Committee should be commended for holding this public
hearing to gather information about the problems in Los Angeles.
Adequate funding is needed to implement current legislation
protecting the rights of children and families to economic
security and adequate health care. There should be stronger
enforcement of the Adoption Assistance and Child Welfare Act of
1980 and sufficient funding to assure that children are safe from
abuse and neglect by their parents and other caretakers. In
addition, Congress must assure that children who have been
removed from their families because of abuse and neglect are safe
from abuse and neglect by the very system that has intervened to
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protect them. There are model programs that exist that have
proven that home-based, preventative and reunification services
do work and are cost-effective. However, because of federal and
state budget cuts and shifting of funds, and the lack of proper
priority setting, preventative service we no longer a priority.
Once again, an expensive and ofter -appr3priate foster care
system is being used as a dumpin-

, . d, just as it was before
1980 when Congress passed Pub.L. :72. Congress thought it was
solving the problem--but it has - workel and we need your help
to make it work. Congress made a promise to these chil'ren and
families, and Congress needs to make sure that promise is kept.
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Chairman MILLER. Thank you, very much. Mr. Ramos.

STATEMENT OF DANNY RAMOS, MEMBER, LOCAL 535 SEIU; SU-
PERVISING CHILDREN'S SOCIAL WORKER, DEPARTMENT OF
CHILDREN'S SERVICES, LOS ANGELES, CA

Mr. Ramos. Mr. Chairman. I am not going to scare you into
thinking I am going to read my statement. First of all, I was given
a time limit and I have taken direct statements from that that I
think you just must hear and try to stick to my time limit.

Chairman MILLER. Thank you.
Mr RAMOS. Please do not deduct this though from my time limit

in terms of the concern in relation to the gang connection that you
indicated just a little earlier. Allow me to introduce myself first,
and I would like to make just one brief comment in regards to that.

My name is Daniel Casil las Ramos. I am a Local 535 member,
SEIU, and a Supervising Children's Services Worker for the De-
partment of Children's Services here in LA County. Just in regards
to this particular matter I just briefly aforementioned, I was a DPO
[Deputy Probation Officer], working in a locked facility for two
years between 1975 and 1980, of which the last three years I was a
DP() in a treatment center.

You are absolutely right. There is a an absolute direct connec-
tion in regards to the fact that there area majority or percentage
of our children at this time which are prime candidates for these
institutions. I supervise children in what we call the "Box." Locked
rooms for minors that are under the age of 18. Individually saw
welts and scars on their heads from extension cords or :iysical
abuse and heard them tell stories of how they were getting to the
big house with their family members like un 'les and aunts who are
e'ready within the penal institutions. So, y a are right on in re-
gards to that assumption and I would like to tell you with my
direct experience in this field, I concur with you.

I would like to move on now. I am, myself, have had approxi-
mately 25 years in experience with this agency, although I may not
look it. I was adopted. My brother was adopted. My adoptive par-
ents were LA County foster parents for almost 18 years. I came on
board instead of a recipient of services in 1980 to become a provid-
er of services in 1980 as a Children's Services worker too.

I would like to bring today's attention to three main particular
concerns that I will speak to; that is, caseloads, the Dependency
Court and paperwork. In addition, there are five more areas of
great concern that I do not have time to address that I will speak
to. Those are, this job is dangerous. Two, children and their fami-
lies are trP.umatized by rotation of many social workers. Those that
are leaving the agency due to burnout, those who are leaving the
agency or transferring around to other offices and all kinds of
other reasons for that. Number three, in the largest Hispanic com-
munity probably in this Country, the Hispanic child and family are
the least serviced. Number four, there exists no standards of task
in this agency. In every office, and I have worked in three at least,
we do eve 'ything totally different. It is either more paperwork or
more paperwork. Five, clerical support is in need of critical sup-

229



225

port. Since they are all aware that they are all the backbone ofany
good organization and critical operations.

I would like now to direct my comments to caseloads. They are in
the 70's. There are some in the 50's but getting there in the 70's. In
the last office I left, before I was promoted two weeks ago, my case-
load was 68. I visited that office yesterday. The caseloac. in the
treatment section which are post-dispo, not prior to disposition, if
you understand the language, sir, there are, at this time, 75. In my
own unit in south central Los Angeles where is my current assign-
ment, the average caseload in my unit is between 75 and 78 and
rapidly climbing.

The demands of caseloads this size are overwhelming, 144 with
the work that is required. CSW's fail into two categories; those who
can work weekends in the office and/or take cases home. May I re-
iterate, take cases home, and/or both. Those who cannot, they go
out on stress or what is commonly referred to as medical leaves, or
find employment elsewhere. After we spend thousands of dollars in
training, they are prime candidates for community agencies be-
cause of the fact that they are nowthey have become familiar
and trained with where our system does not work.

Face to face contacts or mandated activities in regards to the
monthly visitations are another demand of caseload activity. CSW's
do not have time to do the state exemption forms which would re-
quire them to do less phone calls. They do not have the time to
make all the home calls they are supposed to make. Monthly visita-
tion statistics which come at the end of the month and which our
Department relies on, are inaccurate and inflated. Workers are
forced to lie, to fmd the happy medium between mandated activi-
ties and the avoidance of administrative pressures. We are Band
Aid crusaders running from one fire to another and sometimes we
need Band Aids ourselves.

In March, last month, we lost 40 CSW's. Our average attrition
rate is 1Z, or 16.

I would like to move on now to the Dependency Court issues. The
Dependency Court requires too many reports than the mandated
two Judicial reviews that are required by SB-14. Our court system
compounds the traumatization, especially in the bi-lingual family.
At this particular time, mostly so in the Hispanic community as
they encounter the Court system. I have had court orders that
direct me to determine whether or not drugs are being sold within
a caretakers home that a Court has ordered children in on the pre-
ponderance that a parent makes allegations that drugs are being
sold. I am not a policeman. I have not a license to become a detec-
tive, a private eye. I am a social worker and unless I stake that
house out and I do not carry a gun, how can I make that determi-
nation.

Court staffs exist in terms of bi-lingual. We have Spanish speak-
ing court offices, Spanish speaking bailiffs, Spanish speaking judges
from time to time. We have Spanish speaking attorneys. Yet, we
have no, in the past, nor at this time, nor in the future, to my
knowledge, of any type, are we going to implement bi-lingual de-
partment courtrooms to lessen the Court and legal traumatization
of our community.
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Court forms for these people in their languages, whether it is
Spanish speaking. Asian, Vietnamese, Cambodian, whatever it is
you want to call it, do not and are not existent. And I have brought
this matter to the attention of our Department as well as the Court
system, yet, our Department and our Court system demands that
we notify these people of the appropriate forms of whilh, if they
got these forms anyway which are Certified Mail, they du not even
understand what the forms are telling them and that is basically
the fact that they have to appear at a certain time and date in re-
lation to what type of hearing.

Due diligence situations are pretty much the same situation. The
fact that these couri reports are not done in their native languages
and these court reports have the vital case plan which supposedly
require parents' signatures that they understand what it is that
the Court is telling them and these court reports are in English
only.

Paperwork, prior to 1986, and I am getting to that at this time,
and regards to the fact that workers were emphasizing streamlin-
ing of paperwork. We are inundated, overwhelmed and if you just
take the time to come to a District Office, you will see what exactly
it is that I am talking to you about. I have brought samples of
forms of which you are more than welcome to have and/or look at
in regards to things which we must file continuously and duplicate
in carbons and then file away. When this form gets done, this form
mist be done in addition. This is a computer form. DCS increasea
we have attempted to eliminate and have brought to the attention
of our Department the eligibility function in regards to Youakim
matters, in regards to other matters of foster care payments. We
are not eligibility workers. We are social workers. We are con-
cerned more in relation to the job of people work rather than pa-
perwork.

In closing, as I am sticking to my time limit here
Chairman MILLER. Thank God. [Laughter.]
Mr. RAMOS. I would simply like to say this, and I will leave you

with a quote.
"To achieve all that is possible, we must attempt the impossible.

To be all that we can be, we must dream of being more." Mr.
Chairman, Congressman Miller, we social workers are constantly
attempting to achieve the impossible and we, the social workers of
Los Angeles, are consistently, constantly dreaming of being and
doing more. Thank you.

[Applause.]
[Prepared statement of Danny Ramos follows:]
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PREPARED STATEMENT OF DAN %os, SUPERVISOR OF CHILDREN SOCIAL WORKERS
WITH THE DEP-RTMENT OF CHILDREN'S SERVICES IN Los ANGELES COUNTY, Los AN-
GELES, CA

Mr. Chairman And limbers Of Congress

My name is Dan Ramos, I'm here today as a member of local 535 SEIU and a
supervisor of Children SOcial Workers, with the Department Of Children Services
here in Los Angeles County.

I've been a part of this agency off and on for the last thirty years. You
s for the first five years of my life. I Was a client of the Department Of
Adoptions. My adoptive parents became Los Angeles County Foster Parents for
almost the next fifteen years. Shortly after the ss-:ond adoption of another
child, my younger brother Richard. I remember as for back as court hearings at
the time my name was changed to our home in East Los Angeles in the muddle of
the night for enegency placement.

I came to the other side of the fence of this agency in 1980. My first
assignment was to cover what is called an uncovered file. Receiving it had no
worker of about fifty-two children in Norwalk. Five years later I went to work
in the Last Los Angeles office literally blocks from where I grew up. My
current assignment is supervising a unit in South Central Los Angeles. My
purpose today is to share with you the overwhelming task of protecting and
providing services to the abused child and the future of our community.

To begin with we are inundated with paperwork in addition to peoplework.

(30-40 seconds showing of examples)

Members of this committee please bear in mind the cases which aren't
screened out Ly the system of such an intensity of molestation or physical
abuse and/or drug abuse that they require full-time supervision and contact
sometimes several times a week. It is not unusual for these cases to have all
three elements of absve mentioned.
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1. Caselc.i's Three weeks ago I left a caseload of si.-ty-eight children/

bilingual standard number of cases in the East Los Angeles
office is between 70-75 caseloads of my unit presently are
52,60,68,75,76,78. Two CSW'S in my unit have four years,
four have two years and five with the S.B. 14 mandates it is
an impossible task to see all these children including parent
or parents. Every month workers don't even have the time to
fill out the state exemption forms for visitation in order to
lessen the number of required visits, when monthly statistics
are due. this area is extremely here because CSW'S are
between a rock and a hard place, or should I say mandated
activities and the managements pressure to do the impossible.
As a result those CSW'S who can work week-ends and take work
home cases included those who can't go out on stress commonly
reffered to as medical leaves. an the last office than there

re approximately six workers out on medicals. Multiply that
...Imes seventy children, that's 420 chil,'-en being carried by
other workers.

The accuracy of monthly contacts is also destItaole CSW'S hurt
our awn cause fcr additional funding as the basis that (not all
but a majority) don't give accurate contact !umbers they arft
some:hat inflated because of management p-essure to do the job
that can't be done but real contact numbers would alarm and
alert supervisors to single out individuals not for assistance
but for discipvinary measures. As a result we band-aid
crusaders find. We not ugly are band-aiding family crisis
situation to the next but also our own bureaucrative systematic
deadline demands until as were always thinking "going to get
on top of things."

2. The Dependency court does much to hinder the front line workers
by.

A. Requiring much mo-, than two reports a year as mandated.
Due to the intensity of abuse in our dysfunctional families
CSW'S are ordered to do sometimes three-four sometimes five
additional reports before the next judicial review. These
range from progress report as to why a child at Mclaren Hail
hasn't been placed (every fifteen days) to suplemental
reports ordering a worker to determine whether or not there
are drugs being sold out of a caretaker's home.

B. Court reports are a high Department priority due tc tne
number of continuances that are gi7en for such reascns as
late notices to parties, to no reports at all due tc tne
high caseload matter.
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C. CSW'S are required to give reasons in writing as to why a
matter called "court alerts" that if a report isn't done
within four-seven days of the court date, the CSW must
stopped everything and get that report done before the end
of the day. This increases the stress levels of a highly
stressful situation.

D. The CSW and our supervisors are subject at a whim to many
appearances at court for verbal repreparda from judges,
commissioners and refferals because of refferals, because
of resorts not being submitted in a timely manner or as
frivolous as clarifying a typo-graphical error. The
technicalities of our legal syster certainly add to the
traumatization of our dependent children and their families.
Taking the bilingual issue which is a critical area, for
lack of services, in this large hispanic community

There are bilingual courts clerks, court officers, attorneys
and judges and yet there hasn't been, isn't now nor to my
knowledge plans to be any dependency court department that
is bilingual. The court atmosphere including legal language
compounds tremendously the effect of traumatization (a
systematic are) the child and family experiences. Which in
reading cases is devastating and life-impacting for the child
and family.

The addition to actual court activities there doesn't exist
the paperwork support system such as notice of hearing in
other languages nor court reports that contain actual and
vital case plans.

This leads me do the next area of grave concern.

1. paperwork There exists just too much paperwork.

This paperwork were told in mostly mandated by the State Department
Of Social Services but the ciplication and triplication of
information, that must be placed on different forms in addition
to updating our computor system that seems to make more errors
than we do is tne most frustrating aspect of our job. We ask
continuously to be relived of eligilibity/financial functions
that literally bog down the front line worker from doing actual
casework in the field rather the usual 2-3 days of a week sitting
in the office initiating paperwork of all types. As a recent
.,ember of a committee to streamline forms the task is as tedious
and frustrat as doing the actual paperwork. (DemonstratIon Of
Eligibility .uperwork)

Interjection: A disturbing note about "tLme sl',.dy" months.

a. Codes as time elements on cards, (explanation).
b. Felazy about the reflection of worx thats done without the

acanentation of overtime.
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Another monster that is dreaded at the line is the "YOUAKIM" case. The
k has been relieved at the front line but the systematic problems

payment have continued and worsened.

Beasase:

A. The court is placing more and more children with relatives than ever

before. Families are mis-informed at court that if they come to the aid
of their family, they're entitled to aid from our foster care system. Not

always true due to the rigid federal regulations. SHould they not qualify

there's alAays AFDC -PG aid that takes 6-8 weeks. If they do qualify it

could take 8-12 weeks and in some instances 4-8 months. All the while the

family receives no aid. (cite specific case:)

B. For the undocumented there is no aid and the system traumatizes the child
further by placing an undue fiiiiai1 burden on the unsuspecting family.
Such situations even require emergency placements later which further

traumatize they child.

Other areas of grave =cern are (a FRW remarks to mention specific too)

5. Job Hazards.

a. CSN'S have been shot at.
b. Threatened by knives.
c. Damage to personal property in cars(skid row unit)

d. CSW beaten by client while serving a citation.

6. Case Assignments:

a. Children having one caseworker after another. (not unasual)
beaureacratic trauma. Department EXperiment; Exposition Park Office;

Vertical case management.

7. CLERICAL SUPPORT:

EXtremely essential, ever vital. Severely short-staffed. (As seen by front-

line VS. clerical allocation) especially under city offices. Possible

inequitable distribution of clerical staff.

8. No standards of tasks Department-Wide. Every office does everything totally

different from one another.

9. Bilingual Issues: Specific to hispanic's a mono-lingual workers servicing

bilingual.

FAMILIES

b. Lack of agercies with qualiflel b_- lingual staff.

c. Bi-Lirgual CF4'S being suparvised by Mono-Lingual supervisors.
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231

Thank you sncnrely,

smog

Daniel
"WW.

SCSW
Department Of Children Serices
1740 East Gage Avenue
Los Angeles, CA 90001
(213) 586-7185
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critical point. We all knewAl, caseloads are reacting a very

that no worker can meet the state nundated requirements to protect

children with a caseload of 50 plus children. On tops of that,

our workers have to spend many hours correcting CIS, Poster Care

Payment problems, and other system probleus over which workers

have no control. I have observed that workers may have to spend as

nuch as 608 of their work time attempting to fit various system

problem. The court is also becoming more demanding, ordering

specific hone calls and other activities that require extra time

and energy.

Workers feel they are losing control of their workload and

find themselves responding to an ever increasing number of emergencies

with no time left for developing and planning sound and appropriate

services to families and children.

Under these circumstances, workers are likely to miss

significant elements in assessing child endangerment, fail to

make critical have calls, submit late and superficial reports

to the court, and clog the paper work flow with errors and overdue

corrective actions. This of course will generate more work which

in turn will le d to serious and even fatal consequences.

We cannot continue sholling cases on workers and expect them

to do the impossible.

Carlos sosa outlined a se' of priorities that was helpful.

I would like to suggest the following steps in an effort to

help workers survive through this diffic,:.'t period.

1) Meet with the whole treatment section.

2) Re-emphasize and clarify Carlos list of priorities.

3) Stop asking for explanations of continuances immediately.

I) Stop requesting CSW's to remove children from MCC every time

MCC pop reaches a certain nunter.
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5) Hew:1st Division Chief to simplify clearing minors into MCC -

Allow CSW's to clear minors into MCC as in the command post.

61 Eliminate other paper work requirements temporarily such as

submitting and update WICMS with a medi-cal card request.

7) Let the workers know;

a. That we recognize that their caseloads are way too high

and therefore they are not expected to meet all state

mandated requirements.

b. That support systems such as CIS and Foster Care Payments

are adding undue stress and work to their already very

high and volatile caseloads.

c. That vacations, sick leaves and other vacancies add even

fruther stress and work.

8) Let wokers know what Headquarter is doing if anything to

alleviate some of these problems. You may want to invite

a VIP from Headquarters to a meeting with the treatment

section.

VG:lc
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Chairman MILLER. Thank you. Ms. Johnson.
Ms. JOHNSON. That is a very hard act to follcw.
Chairman Mum That is why I deferred to you.

STATEMENT OF LILLIAN JOHNSON, ASSISTANT DIRECTOR, SAN
FRANCISCO CITY AND COUNTY FAMILY AND CHILDREN'S
SERVICES, SAN FRANCISCO, CA

Ms. JOHNSON. I am very glad that Mr. Ramos spoke before me
because it took some of the steam out of my opening comments
which I wanted to make in res'onse to Judge Shabo's remarks. As
a lepresentative of a public agency in the north, I understand the
problems of social services and worke-. like Mr. Ramos and I want
to applaud their efforts.

I am here today to talk about a very small effort on the part of a
public social service system, which I think is importantthe pro-
gram talks to what a public agency can do and is doing and asking
that legislative leadership look at pilot programs that can be insti-
tutionalized in the public social service sector. Then we can do all
the things that we have been disparaged for not doing. I think that
within the public social service system, we can meet the mandates
of the law and show our real concern for parents and their chil-
dren.

Iii San Francisco, in January of 1987, we had our first baby with
the AIDS virus. This baby had been in the hospital for several
months and was not placeable according to anyone's standard at
that time. The bill, at that point, had gone to $300,000 and the
pressure on the Department to remove this child from the hospital
wag incredible. The mother, at that point, whereabouts was un-
known, in fact, we really did not have any family background.

Late in the time of baby's hospitalization, the mother came on
board. The Department was working diligently to try to place this
baby; the baby was getting sicker and only because of a small reli-
gious community in the north of California, were we able to place
this baby. Fortunately we could also find a placement :. - this
mother who is now living very near her baby under the supervision
of this small religious community. This sounds like a very happy
ending for this family and in some ways, it is. But, the case
brought to the attention of management and the community in San
Francisco that is this was one of many cases to come.

What we decided to do was we developed a task force of commu-
nity professionals and lay people who came together under the aus-
pices of social services to look at the issue. We came together to
look at how we can limit the hospitalization of these babies, pro-
vide maximum home care, allow for consistent caretakers and a
medical regime as well as a strong case management from the
public sector. Now, this is not to say that we don't believe in pre-
ventative services. It is very clear that we could do better if we hrd
a better preventative services system, that if we did more in our
reasonable efforts mandate. However despite preventative efforts,
there are significant numbers of children that must come into care.
They do not have biological families that can care for them. And it
is those children to whom I refer.
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The primary obstacle in developing a cadre of foster parents that
will take drug and AIDS babies and provide the care required for
these children and allow biological visitation, which is very impor-
tant in our minds, we decided that these foster parents, one, must
accept biological parents in their homes which is not something
that foster parents have historically done, two, the foster parent
cannot work; at least one adult must remain at home at all times.
Three: That they attend a multitude of training sessions. We re-
quire 30 hours pre-placement of foster parent training for all foster
parents. In addition to that, the specialized foster parent then must
go through a number of on-going training hours relating to special
medical procedures, how our very cumbersome system works, et
cetera, et cetera, et cetera. All of this we were asking foster par-
ents to do for $294 a month, in San Francisco and in the State of
California. It is absolutely ludicrous to think that anybody would
do this for that amount of money.

The department developed a three-tiered payment system based
on a special board rate system that we had used a number of years
before which allowed for a higher rate of pay for foster parents.
Yes, in fact, I think foster parents should be paid and that if they
go into it for the purposes of receiving a salary, as long as they pro-
vide quality care, I do not blame them for that. Lawyers get paid, I
get paid, Congress can get paid, foster parents must be paid.

Then the department developed a system which included a base
rate of $294 plus and three levels of care; $900, $1100 and $1400. I
think the rate schedule is included in my testimony packet. Includ-
ed in that, there were other special payments which I will not go
into. The Department made a decision that staff would have to be
set aside to provide the special level of service to the natural par-
ents, to the babies and to the foster parents. They made a decision
to give them limited case load, to provide a coordinator who would
then, in fact, develop the pro& sm. The program now has been in
operation since July of 1987. It is still small and it is growing. We
have 1 wo full-time child welfare workers on board. We have served
25 babies at this point. Of those babies, 10 have already left the
system. As of this morning, we had 15 in our fragile infant care
program, five new critically ill babies have been referred in the
last three days, two of whom have the AIDS virus.

The program started from an AIDS baby but the fact is that the
program has been developed to provide all services to all children
with special medical care needs. That includes non-drug addcted
babies but most of the babies we are serving are babies who have
severe medical problems due to drug addiction.

In order to develop a program of quality with the level of moni-
toring required, standards should be developed, must be established
before funding is allowed. I am not here to say we need more
money, just paying higher board rates is not the issue. Money is
not the sole criteria for success. The quality of the medical, psycho-
logical and social services case management and training support,
in our mind, is the key to a successful program. These programs
should never be considered a pilot. I realize that the Federal gov-
ernment works on pilot development. Pilots come and go. What we
are here to say is that these programs must become an integral
part of the public social services system. It is too easy for us to con-
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eider specialized programs as frills. When workers have 75 cases
and you are sitting next to a worker who is in a specialized pro-
gram who has 20, it is an impossible work situation. They must be
acceptable integrated parts of our social services system.

It seems to me that if we do not include these specialized pro-
grams in the social services system, that you talk to the mediocrity
in the public social service system that the Judge spoke to and the
attorneyI am sorry I do not remember the name. I believe that
they are professionals of vision in the public social services system,
staff who can develop and provide quality services to children with
families and our State and Federal representatives need to support
these efforts through creative legislation. the San Francisco Frag-
ile Infant Care program is only a small effort but I believe it illus-
trates the public social services potential to do the quality of work
that we have all spoken of today and without excessive increase in
funding.

Thank you.
[Prepared statement of Lillian Johnson follows:]
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PREPARED STATZBEINT OF LILLIAN JOHNSON, ASSISTANT DIRECTOR, SAN FRANCISCO
CITY AND COUNTY FAMILY AND CluLDIDN's Szaincis, SAN FRANasco, CA

In January 1987, Baby A was in a San Francisco hospital with an
HIV positive diagnosis (AIDS). The medical bill was already
ref hang $300,000 and no ole wanted the child. (The mother, also
a liDS victim, was unable to provide a home) S.F.D.S.S. had to
find a place. In the care giving community the 'fear' of AIDS
was at its height. It was virtually impossible to locate an
appropriate resource. Fortunately, two years before a small, off
the beaten path religious facility, had indicated an interest
in taking AIDS children, if they became a placement problem. We
finally were able to remove the child from the hospital and place
the child, as well as move the mother in close proximity to her
baby. Sounds like a happy ending, and for the family it was the
best of a bad situation. Because of BAby A's case, we began to
think ahead as to what happens when the numbers increase. However,
we did not focus on HIV positive babies, only, we considered the
whole population of children who are the 'beneficiaries" of our
drug cnitdre.

A task force of community profe.7sionals cane together under the
auspices of Social Services and put together a plan/program that
would limit hospitalization time, provide maximum home care, allow
for a consistent caretaker and medical regune as well as strong/
regular case management from the public sector.

The primary obstacle was the development of a cadre of foster
parents that would take babies without regard to the level of
care required; allow biological family visitation in their
hor not work outside the home; be available to attend all the
ct Jren's outside medical appointments; attend social services
ex,ensive training curriculum (prior to placement of a child and
regularly after placement) and the required support and business
meetings of the department. It was unlikely the $294 foster care
payment for babies would entice the number of foster parents we
anticipe*ad were needed.

A specialized re.muitment effort was made; an acceptable sliding
scale board rate was developed and one staff person assigned to
coordinate the task of internal program development.

The program is fully operational at this time and growing, therefo:e.
I will not discuss .2.rogram details here, however, an overview
is attached.

In order to develop, a program of quality with the level of
monitoring required, program standards should be developed which
must be established before funding. It is not enough to pay
higher board rates. Money is not the sole criteria for success.
The quality of medical, psychological, :.octal service case manage-
ment and training support is the key to a successful program.

However, these programs should never be considered as a pilot, they
must become an integral part of the public system. It is too easy
to lsider specialized programs as "frills" in social services
an his only leads to continued mediocrity in the public system.
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There are professionals with vision in the public social service
system, staff who can develope and provide quality services to
children and families. Our state and federal representatives
need to support these efforts through creative legislation,
The San Francisco Fragile Infant Care program is only a small
effort, but it illustrates the public social service potential,
without excessive increase in funding.

LJ 1 as
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FRAGILE INFANT SPECIAL CARE PROGRAM OR "BABY MOMS"

lieR4ASING NUMBERS OF INFANTS are born with complications from drug
In alcohol withdrawal or with positive antibodies for HIV (human
immunodeficiency virus). Between 1985 and 1986 San Francisco
documented a 50t increase of in-utero neglect due to maternal drug
and/or alcohol use during pregnancy. Approximately 20 San
Francisco infants each month are in need of specialized medical
treatment. As part of a broader effort to serve this group, San
Francisco's Department of Social Services has developed the Fragile
Infant Special Care Program or "Baty Moms'.

'Baby Moms' is the first step in developing a system to address the
lack of suitable placement possibilities for the medically fragile
Infant. Many of these babies were kept in a hospital awaiting
placement at a cost of between $425 and $1.200 a day per infant--a
mostly wait. Even though hospitals provide expert medical care,
they may not offer an appropriate nurturing environment for babies
With mild co moderate medical problems.

While long-term effects of in-utero drug and alcohol exposure are not
fully known, these infants frequently show irritability, tremulousness.
eicrocephaly. hypertonicity, impairment of fine motor control and
minor feeding difficulties. Fetal alcohol babies often have long
term developmental delays that require participation in an infant
stimulation program and neurobehavioral follow-up. Infants with a
rsitive test for AIDS antibodies are another at-risk group. A
oath ve test result Joes NOT mean that a child has AIDS, but rather

&ha they have been expose 'o the virus and need close monitoring.
Since their immune systems are possibly deficient, they should not
be exposed to potential sources of infection. "Baby Moms' foster
Parents take special precautions to guard against introducing colds
Or viruses in their homes and, if there are other children in the
come under the age of 7. are asked to serve infants in another
risk category.

Baby Moms" is presently staffed by two social workers with part time
5 upport services from a Public Health Nurse, a Neonatologist and a
clinical Psychologist. Three levels of infant problems have been
defined, and the Neonatologist reviews all potential placements and
assigns a baby to an appropriate level of care. Central to the
program has been establishing and supporting a County-wide system
of referral involving social workers from all the hospitals and the
yerinatal AIDS Advisory Committee. Once in the 'Baby Moms" home, a
base is reviewed medically each month by the Neonatologist to
iatermine if a change in care level is warranted. Special foster care
board rates have been established to correspond to the different
l?vels of care. Once the infants are medically stable, permanent
placement plans are implemented.

applicants to become "Baby Moms" provider undergo an intensive
Screening that includes home interviews and psychometric assessment.
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rhp ogram is recruiting individuals with prior foster care and/or
nu _ag experience. Once accepted to "Baby Moms', foster parents
rata a highly skilled group of caregivers and receive regular training
that covers relevant medical and psychosocial topics. They also
attend u monthly support group and are encouraged to exchange
information by phone more frequently which has led to an informal
"hot-line' network.

"Baby Moms' now has 12 licensed homes and the current plan calls for
30 homes to be offering services by the end of 1988. In addition to
the foster home approach, 'Baby Moms" staff are working with an
advisory Committee to develop several group care alternat_es as part
)f the system.

)ated: 4/1/88
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FRAGILE INFANT SPECIAL CARE PROGRAM

FOSTER CARE RATES 1907P88

$ 294.00
900.00

T o t a 1. . . . sCoo
INFANT RATE $ 294.00

$1100-$1400

INITIAL CLOTHING $ 106.00
(Automatic)

RESPITE CARE
(50 hrs. per mo.) $

$

CF"LD CARE
1r training

Group Meetings) $

$

EXCESSIVE TRAVEL
COSTS
(Prior approval
only)

April 11, 1988

Basic Board Rate
Basic Care Supervision Rate

Basic Board Rate
Moderate to Severe Caire and
Supervision Rate

(to be determined by "at-risk"
infant medical consultant at
time of discharge from hospital
or infant medical and care
needs increase.

On_ t.me only

4.0C/hr. One time only
7.00/hr. Two babies

4.00/hr.
7.00/hr.

One baby
Two babies

Twenty-one cents
per mile

MEDICAL EQUIPMENT
(As required i recommended
by "at-risk" infant
medical consultant)

MEDICINES
(Not covered by
Mai -Cal authorized by
"at-risk' infant
medical consultant)

Actual Cost

Actual cost

TES WILL BE SUBJECT TO REVIEW AFTER ONE YEAR OF OPERATION.
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FRAGILE INFANT SPECIAL CARE PROGRAM
Who Are Our Babies?

April 1, 1988

Since July 1987 when the program opened to the present, the Fragile Infant
Special Care program Ms °aryl for 25 babies.

Fifteen infants rennin in .he Fragile Infant Special Care Program where
they will be until reunified with their own families or until a permanent
placement plan is made. Infants remain in the Fragile Infant Care Program
until they are medically stable.

Den babies have left the program for the following reasons,

1 baby has been discharged to therapeutic home for severe emotional
disturbance

1 baby to long-term foster care

1 baby died of AIDS

2 to maternal grandr-rents

1 with natural father

2 to Fost /opt

2 to intact families

description of Infants Stzved

Fifteen of these babies had medical complications stemming from maternal drug
ilium during pregnancy (principally cocaine, methadon and heroin). Of these
thirteen babies four tested HIV positive, one tested viral culture positive
and one of these died of AIDS after being in the program two months.

Nine other babies Ifs the program had the following medical problems at the
time of admassion.

16 month-old in a body cast for severe fracture and Hydrocephalia,
requiring shunting.

24 month-old diagnosed wi.h Hepititis B.

20 month-old with a distended rectum due to sexual ab ,e.

11 month-old with Osteo Genesis Lmperfects, a chronic bone 01cPage

3 month- old with severe pulmonary di3tress.

9 month-old born with AIDS

month-old with severe cogential heart deformity and failure to
thrive syndrome. (This baby is not expected to live much past her
1st birthday.)

247



243

FRAGILE INFANT SFECIAL CABE PF:4RAM
Who Are Our Babies?

Two 6 month-old twins with failure to thrive syndrome.

Five 'Aloiss have required surgical procedure wills in the program. The length
of hospital recovery stay averages at two days.

1 open heart surgery

2 hernia repair

1 hydrocephalia requiring Shunting

1 intestinal ephineter repair

Three babes stayed in the program botueon 2 and 4 weeks while the foster mothers
trained a relative in the special care of these three infants. They were then
reunified with their natural families.

248



244

STATEMENT OF JUDITH NELSON, EXECUTIVE L.RECTOR,
CHILDREN'S BUREAU OF LOS ANGELES, LOS ANGELES, CA

Ms. NElsoN. Congressman Miller, thank you for giving me the
opportunity to speak to you today. I worked in a couple of other
states in similar situations and I happen to know that your job sit-
ting there is much more difficult than ours because you have to
listen all day and every day and we appreciate that.

My name is Judy Nelson and I have been the Executive Director
of Children's Bureau of Los Angeles, an 84-yeal old private child
welfare agency serving Los Angeles County. The Board of Directors
of Children's Burt ,u has asked me to extend its appreciation to
you and members of the Select Committee for their extraordinary
efforts on behalf of children and youth in this Country. We deeply
appreciate the opportunity to share our knowledge and our concern
and our excitement about the kind of programs that we have been
able to provide.

With me today have been three staff members including the co-
ordinator of our in-home program, Linda Waters, Sandy Sladen,
our Assistant Coordinator and Doctor Jacqueline McCroskey, Pro-
fessor of Social Work at the University of Southern California, a
research corsultant for Children's Bureau of Los Angeles. My testi-
mony today will present information about our experience over the
past five years providing in-home services to families with young
children at risk of child abuse and neglect in LA County.

Very briefly, Children's Bureau serves nearly 5,C00 -hildren and
family members each year, has a staff of 70 and a b, tiget of ap-
proximately 3.5 million dollars.

Its policy is determined by an active volunteer Board of Directors
chaired by Wallace W. Booth, Chairman and CEO of Ducommun,
Inc. The agency is independently by the Council and Ac-
creditation and the California Association of Services for Children
of which I am currently President. Children's Bureau is a multi-
service agency providing both treatment and prevention services to
young children under 12 and their families. Out-of-home care treat-
ment services include 24 children in group home care, 6 children in
e.nergency shelter care, 50 children in private foster family care
and that is growing rapidly, and their families where that is possi-
ble.

All of our work is family focused with reunification and/or per-
manency as our primary goals. Prevention services are provided
out of five offices in Los Angeles County, the central or Rampart
area, El Monte, Inglewood, Van Nuys and Lancaster. We are par -
ti'ularly appreciative of the public support under Assembly Bill
1733 and 1994 for our effort in these areas made possible by Super-
visors Antonovich, Edelman, Hahn and Schabarum and of the col-
laborative effort with the LA County Department of Children's
Services under the leadership of Robert Chaffee.

In the four years in which the prevention program has been in
full operation, we have provided in-home and parenting services to
over 15,000 children and individual family members and supple-
mented available public monies by over one million charity dollars
representing one-half of the program costs. The provision of exten-
rive charity dollars, including United Way funds, represents in
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part our commitment to public private collaboration in the provi-
sion needed services but also the unavailability of sufficient
public dollars to do this kind of program. The basic staffing model
'or service delivery is an ethnically sensitive and bi-lingual, where
appropriate, team approach. Masters level staff with a paraprofes-
sional. Aggregate data on the clients served between June and De-
cember of 1987 may be helpful in developing a sense of the family
connection project, our in-home services. Of the 930 individual ch-
ants receiving direct service in that 6 month period, 519 were chil-
dren, 411 were adults. Most families had very young children. 58
percent of all children served were under five years olel and almost
half of those or 28 percent of the total, were ur der twa. Half of the
clients were Hispanic, or 49 percent; 38 percent were caucasian; 9
percent were black; one percent Asian and two percent other. More
than half of the clients were referred by public agencies, 43 percent
by protective services or other public agencies and an additional 10
percent were court ordered. About half of the cases had experi-
enced no major discern-able abuse and neglect; that is, 52 percent
were referred for potential abuse or neglect while 48 percent were
referred for actual abuse or neglect. Most referrals were for physi-
cal abuse, 57 percent. While 28 percent were for neglect; 13 percent
for emotional abuse and 2 percent for sexual abuse.

Let me add a note that those reasons are recorded at intake. The
client's admission, as you welt know of sexual abuse, may often
come later so those figures may not be accurate at the ending as-
sessment. These families are fazing very real and difficult stresses.
51 percent reported severe financial difficulty, many with incomes
under $10,000 for families with two and three and four children. 50
percent reported heavy child care responsibilities. 43 percent re-
ported

reported having a child with unusually demanding character-
ported fighting and conflict in the household, 23 per-

istics. A situation we know that can trigger abuse and neglect in
families without sufficient strengths. One fndication of success is
the status assigned to he case by the worker at case closing. For
1108 persons during fins period, 59 percent could be clearly rated
as successes. Of this 59 percent figure, 49 percent successfully com-
pleted the program, 10 percent were referred to another agency for
long-term treatment of very long-term problems. Success is more
difficult to determine for the other 41 percent, 6 of whom moved, 8
percent of whom refused further service and 27 percent who
dropped out before completion of the program. This latt 3r number
is especially high because workers brought the program to a better
shelter during this time period and those who left the shelter
before program completion were coded as dropping out. Client sat-
isfaction was very high. Based on a small random sample of 44 cli-
ents, all 44 said that they would recommend the program to a
friend. 37 said that the program had helped them and 43 expressed
their satisfaction with the service. One reporting no feelings. Re-
search is underway.

These and other indicators lead us to believe that the family con-
nection project workers are doing an excellent job with limited re-
sources under very difficult circumstances. Workers go into homes
in the worst areas of Los Angeles, they accept all kinds of cases,
not just those for whom preventive or early interventive services
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would traditionally be indicated but also those cases with long his-
tories and current involvement with the Courts and Protective
Services. There is no creaming going on. We believe that not only
is the program providing high quality services, but it is making an
important contribution to developing ideal, about the utility of in-
home supportive services for all kinds of families. To that end, we
are developing practice based evaluative research to help deter-
mine with such cervices are equally effective with all kinds of fami-
lies and/or problems. For this mixed client group, we need to go
much further than just rating success in terms of placement pre-
vention and reduction, although these may be crucially important
outcomes in some cases, However, if a child has already been
placed, we need to help parents reconnect to that child if possible
as well as preventing problems with siblings remaining at home.
For the voluntary client or those referred in the early stages of a
problem, we need to increase parenting skills, develop parent child
relationships and offset the developmental consequences of prob-
lematic nurturing. Developing a multi-faceted of outcome indica-
tors is only one part of the research task. Systematic structured
client assessment during the first three in-home sessions provides a
basis for a realistic treatment plan as well as for later evaluation
of complex outcomes.

Perhaps the most important part of the entire process is recogni-
tion that data must not only eventually answer the questions of
program administrator funders and policymakers, but they must
first answer the immediate questions of workers. Is my work in
this case effective, am I making any difkrence. These are very
hopeless and we need to answer those questions for workers. Staff
are clearly essential to the data gathering process and we put them
in an intolerable position when we place paperwork up against
service delivery. The paperwork required in this private agency to
qualify for public funding currently consumes over half of a work-
ers time. We have designed a research process whose first aim is to
improve practice with each client family by structuring assessment
linking it to client servicing planning and simplifying paperwork.
Workers use an assessment form developed fc- and by the Family
Connection workers at case entry and again, at termination in
place of making lengthy case notes. The workers reactions define a
crucial variable of success. They report that this form not only
makes recording easier, but it makes them think systematically
about complex cases, treatment goals and service delivery methods.
Pilot data from the initial analysis of these forms indicates that
the program is making signifi.ant difference in the lives of many
families with young children. More data will be available within
the next year which we would, of course, be pleased to share.

Some thoughts and conclusion. Our experience and our initial
data clearly indicate a cost effective rationale for providing preven-
tion services in the clients home. Our costs per year per client
family is under $1800 per year in this program. Yet, incentives and
funding' for in-home preventative services in serious practice based
research in child welfare is seriously lacking and in many cases,
non-existent. More data is needed to understand causation and to
demonstrate cost effectiveness in our efforts. In addition, the re-
marks earlier about blended funding should apply to blended pro-
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grams and blended research so ti.at we stop labelling children and
start serving them where their needs are. I am pleased to report
than, Children's Bureau has recently been awarded a grant of
nearly $700,000 from the Stuart Foundation to expand our re-
search in this area and to increase our outreach to the Inglewood
community. We will be pleased to share that data with you as it
develops over the next three years. Thank you for allowing us to
share our experience today, our preliminary research findings and
our suggestions. We strongly urge you to continue and expand your
very commendable efforts to promote prevention services to this
population. It is vital that public policy catch up with this tremen-
dous need which can only worsen without adequate attention. If we
can be of further assistance, we would be pleased to work with you
on our similar goals. If there were time permitting I could share
with you some testimony a client was going to present that llould
not be with us today and there are other issues but I think I will
close with that.

[Prepared statement of Judith Nelson follows:]
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PREPARED STATEMENT OF JUDITH NELSON, ACSW, J.D. EXECUTIVE DIRECTOR,
CHILDREN'S BUREAU OF LOS ANGELES, LOS ANGELES, CA
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TESTIMONY

House Select Committee on
Children, Youth and Families

April 15, 1988

I. ISTRODUCTION

Congressman Miller and Distinguished Members of the Committee:

My name is Judy Nelson, Executive Director of Children's Bureau
of Los Angeles, and I am grateful for the opportunity to speak
to you today.

Children's Bureau of Los Angeles (CBLA) is a nonproZit,
non-sectarian child welfare agency which was created in 1904.
The agency specializes in treatment and prevention services for
at-risk and/or abused and neglected young children ages birth to
12 and their families. The treatment program includes 50
hildren in therapeutic foster care, 24 children in
community-based family-centered t,roup homes (children ages
4-12), and 6 children in shelter care (ages birth through 4).
All children in residential care.are tested for developmental
delays. Developmental remediation is provided where
appropriate.

Prevention services are provided in five 'ncations throughout
Lon Angeles County in the homes of over 250 children and family
members each month. Special emphasis is placed on providing
services to client groups and communities where the need is high
and the availability of services is relatively low.

Major outreach in the last few years has resulted in a high
percentage of minority clients served, particularly Hispanics,
with bilingual and bicultural staff where appropriate. Due in
large part to major funding recently awarded by the Stuart
Foundations (a 3 year grant of $657,000), the agency will be
expanding its outreach to the black and hispanic populations in
the Inglewood community and its research effort. Once that
program is well under way, consideration will be given to
expanding services to the Asian community.

Currently the agency has a staff of approximately 70 people.
The proposed budget for fiscal year 88-89 is approximately 3.5
million dollars. The agency is scverned by a volunteer Board of
Directors, chaired by the CEO of Ducommun, inc., Wallace W.
Booth. As Executive Director for the last eight years, I bring
to the agency a background in both law and social science, as
well as extensive experience working with children and families,
as a prosecutor in juvenile court, a welfare case worker, a
state agency administrator, relief houseparent and a legislative
aide.
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The basic mission of the Children's Bureau of Los Angeles is tc
provide the highest quality treatment and prevention services to
young children end their families. More recently, the agency
has focused, in addition, on practice-based research, designed
to further knowledge about the field and to impact public policy
affecting children and their families.

I have been asked by the Board of Directors of Children's Bureau
of Los Angeles to commend Congressman Miller and members of the
Committee for the exceptional commitment and leadership being
provided through the Ce_Aittee's work. We are pleased to have
an opportunity to contribute to this important effort.

A. laarmag

My purpose today is to describe for the Committee the efforts
and impact of the in-home prevention services we created over
four years ago. I would like to do so in the context of the
total agency services because in our years of experience we have
learned that prevention and treatment cannot be separated; that,
in fact, placement can be and very oaten is a form of prevention
and that not all efforts at preventing placement are necessarily
successful prevention. In addition, we are, convinced that there
are times when out -of -home placement is the treatment of choice,
or should be. As an agency that provides both treatment and
prevention, we are in a position, if given the opportunity, to
select the best approach for the child aad his family based on
the circumstances in which we find them. Too often, the ilstem
will not permit this luxury. Instead, because of single fandiEg
streams, labeled children and restrictive policies, the
prevention door has already been closed by the time p.acement is
ordered or the opportunity for intervention with the has
died.

Having sat as an ex officio member of a State legislative
committee studying the needs of young children some years ago, I
am keenly aware of the maglitulue of your task. It is my goal to
help make your task easier by bringing as many pertinent facts
and figures as we have available. However, I do so with the
caveat that as you are awns's, hard data in the child welfare
field generally, and particularly in prevention, is hard to come
by. Our "research" has been primarily anectodal. This is the
case because the variables affecting the lives of children and
families are so astoundingly complex. In addition, incentives
and funding for serious practice-based research in child welfare
is seriously lacking and, in many cases, nonexistent. It must
also be made clear that because we at Children's Bureau view
child abuse and neglect in the broader context of child welfare,
we are searching for success criteria other than just placement
or lack thereof. We feel strongly that quality of life for the
child, wherever he or she is, must be the first criteria for
success and that placement is but one of many issues on a
continuum of success indicators.
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B. Research Overview

Dr. Jacquelyn McCrosksy, Professor of Social Work at the
University of Southern California, has been assisting Children's
Bureau of Los Angeles with its practice-based research for the
lat two years. We nre extremely fortunate to have her services
because of her talents in both service delivery and in social
service research. Dr. McCroskey brings an invaluable
combination to a relatively traditional child welfare agency.
She speaks the language and provides critical support to the
workers who have to provide these very difficult servicw 4 yet
she is able to assist those workers to learn the research
vocabulary and the discipline essential to produce valid,
significant data.

C. rinancial_lumut

In its initial research efforts, the agency received some
financial support from the W.M. Keck Foundation and other
private monies. Partial funding for the in-home services
themselves came from a variety of sources, including United
Way. The initial grant came from the State of California
through Assembly Bill 1733, which funded two of the agency's
five programs in in-home services in the fall of 1983. A second
grant was later received through Assembly Bill 2994, which
represents the proceeds from the trust fund set up for
additional birth certificate monies. &weever, no public funding
was available either on an ongoing basis or in an amount
sufficient to pay 'or any more than half of a quality service
program. Charitable dollars have subsidized the other half.
Without the charitable dollars and the agency's backup, a
quality program would not have been possible.

With all due respect to those who have struggled so hard to make
Assembly Bill 1733 and 2994 work, the inordinate paperwork and
regulations that have accompanied those funds basically
represented a test for survival of those who cauld best do
paperwork.

While the original intent was to require accountability and to
develop substantiating data, the impact has been 1) unnecessary
overload of workers already overloaded by a nearly impossible
job, and 2) the production of numbers reflecting primarily
quantity rather than quality. Little feedback is provided to
the agency in return for countless hours of paperwork, often
well exceeding 50-60% of a worker's time.

In large part, Children's Bureau of Los Angeles initiated its
research effort in an attempt to get at the qualit issues and
to see if there was not a better, less costly way nct only to be
accountable, but to discover information that would lead to
improving services. We believe we are on the way to
accomplishing that task. Allow me to share our beginnings with
the Committee today.
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CBLA has worked in the area of child abuse and neglect treatment
and prevention since the turn of the century. One of the most
significant and growing obstacles encountered by CBLA in working
with children and families lies in the separation of services
and jurisdictions in this large multicentered metropolis.

Responding to identified needs, CBLA has built a comprehensive
continuum of services for children and families. To bring
services to families and to reach families earlier, CBLA
enhanced its treatment program with the addition in 1983 of its
community based in -home prevention program, the Family
Connection Project (PCP). The integration of this program with
the Agency's treatment services has also allowed for family work
with children in placement with the agency and follow-up work to
help stabilize newly reunified families. Coordination of the FCP
program has been provided by Linda Waters.

Our initial five years of operation of this program have
provided a wealth of informatif-1 and practical experience.
Initially, we were inclined to define 1-rief service in units of
six to eight weeks. Through our experience with a client
population characterized largely by poverty, isolation and
extremely complex problems, it has become clear that we need to
plan for a minimum of 12 to 16 weeks of set- ice.

Originally, parenting was vitwed as a set of skills that could
be taught or corrected primarily through an educational
process. While parenting skills remain important, it has been
demonstrated that the lowering of environmental risk factors for
children is much more dependent upon the parent-child
relationship. We now understand parenting as participation in a
complex, highly emotional relationship that is strong / based in
individual and family psychology and less as the exercise of a
set of learned skills. Therefore the focus of the program is on
strengthening the parent-child relationship.

In the future our client count may be somewhat reduced, but the
units of service being delivered will remain substantial as our
workers concentrate their efforts on addressing the complex
problems the families bring. In effect, the program will
continue to serve as a family support system with families
reactivating their "confection" in times of crisis.

Our agency's capability for providing services to minority
populations is reflected in the FCP statistics. For the year of
1987, of the 2,400 people served, 66% were members of minority
populations. Within a given area every effort is made for the
provision of staff from various ethnic groups to be consistent
with the population served. For example, the Los Angeles County
Department of Regional Planning 1980 Census indicates that the
Latino population in the San Gabriel Valley area (Sup. Dist. I)
ranges from approximately 60% to approximately 75%. Therefore

4, J'7
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the staff in the El Monts office servicing this area are 75%
Latino (bilingual/bicultural). The same is true for the other
four districts. Full time direct service staff currently
consist of two Blacks, four Hispanics and four Caucasians, five
of whoa are bilingual Spanish-speaking, with one additional
position unfilled.

The Children's Bureau has made an ongoing commitment to our
Child Abuse and Neglect Prevention program called the Family
Connection Project. Since its inception in 1984 the Children's
Bureau has contributed over $1,000,000 in matchlng funds,
representing approximately 50% of total budget. During the
upcoming 1988-89 fiscal year CBLA anticipates providing over
$441,000 in matching funds based on the funding request we are
submitting.

num sum noGni TITLI

IS

/33311C

011G011C 1112-13 1983-14

UNIT
1914-15 1185-U 1916-17

snail, nun us 840,862 155,182 8154,461 176627

CO11113171015 ns 8196,311 8135,111 8112,181 896,710 125356

1/DC-FC TIU1TIOTIC 100? 1031 US 1360,727 1446,279 8495,314 8491,171 509210

1111C-3C MILT CIISIS cunt ns 813,100 836,062 881,555 875,412 127140

AIDC-FC Fosnt C111 11S 8145,133 8130,202 1179,012 206,101 301655

733/112994 FULLY COIIICTIOI 310,11CT UU1011 80 8107,575 8134,025 1301,259 313176

IITISTIIIT 11COU US 0,200 87,877 87,317 $11,743 17624

111713 UT . ns 1374,348 8407,724 8475,514 8501,463 551729

ESCILLUIOOS 11$ 12,95: 8455 81,715 81,129 792

81,166,542 11,372,2:7 81,608,325 11,841,116 12,136,171

III. 21:1011LIEZIEF/IMMORAll

The program is a comprehensive child abuse and neglect
prevention and early intervention family support prograt... The
service activities for the program are provided at five
community-based locations: El Monte (Sup. Dist. I), Inglewood
(Sup. Dist. II), Central Los Angeles (Sup. Dist. III), and Van
Nuys and Lancaster (Sup. Dist. V).

A. bit-ant Pooulation

Targeted clients are families or caretakers, including foster
parents, with children under the age of 12 who are high-risk for
child abuse or neglect or possible out-of-home rlacement of one
or more children. 'used on 1987 statistical data on clients we
would expect the following demographic percentages in each
district:
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1) Supervisoral Dist. I/E1 Monte

Age % Ethnicity %

Culture
Sex % Referral

Source
*

Children:
0-2 24
#3-5 15

'

'

6-8 28 ' Black 5 Adults:
9-11 17 Male 38 Self 13
12-14 5 Female 62
15-18 1 ' Cauc. 16

DCS/
Adults: Children: Court 54

-17 2 ++Hispanic 75 ' Male 53
18-24 16 Female 47
25-29 33 **Other
30-39 35 ' Asian/ Mandated
40-49 13 Other 4 ' Reporters 33
50+ 1

** Law enforcement, schools, medical and other nonprofit agencies
I 77% of children under 8; 49% under 5
++ 75% of clients Hispanic

2) Supervisor-1 District II /Inglewood

Age % Ethnicity

Culture

% Sex % Referral

Source

%

Children:
0-2
#3-5

37
37

'

6-8 12 ' Black 45 Adults:
9-11 11 ' ' Male 25 Self 13

12-14 2 ' ' Female 75

15-18 1 : Cauc. 16 DCS/

Adults: Children: Court 55
-17 2 ' Hispanic 36 Male 53

18-24 14 ' Female 47 '

25-29 32 ' ' **Other

30-39 45 ' Asian/ ' Mandated

40-49 5 ' Other 3 ' ' Reporters 32

50+ 2 '

** Law enforcement, schools, medical and other nonprofit agencies
# 86% of children under 8; 74% under 5

23 D

40
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3) oupervisoral Dist.1II/Central Los Angeles

Age t Ethnicity
Culture

t Sex t Referral t

Source

Children:
0-2
3-5
6-8
9-11
12-14
15-18

Adults:
-17

18-24
25-29
30-39
4n-49
50+

27
24
22
16
7
4

1

15
31
38
13
2

Black

Cauc.

++Hispanic

Asian/
Other

6

13

75

6

Adults:
Male
Female

C11 dren:
R.141
Female

21
79

55
45

Self 8

DCS/
Court 52

**Other
Mandated
Reporters 40

** Law enforcement, schools, medical and other nonprofit agencies
# 73t of children under 8; 51t under 5
++ 75t of clients Hispanic

4) Supervisoral Dist. V
a. Van Nuys

Age t Ethnicity
Culture

t Sex t Referral
Source

t

Children:
0-2
#3-5
6-8
9-11
12-14
15-18

Adults:
-17

18-24
25-79
30-39
40-49
50,

22
40
18
14
6

32
21
27
5

15

Black

Cauc.

Hispanic

Asian/
Other

3

55

40

2

.

Adults:
Male
Female

Children:
Male
Female

32
68

19
61

Self

DCS/
Court

**Other
Mandated
Reporters

81

11

** Law enforcement, schools, medical and other nonprofit agencies
# 80t of children less than 8; 622 less than 5
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5) b. Lancastsr

Aga t Ethnicity
Culture

t Sex t Re..erral
Source

Children:
0-2
t3-5

32
34

6-8 17 Black 8 Adults:
9-11 10 Male 16 ' Self 7
12-14 4 Female 84
15-18 3 C,..uc. 82

DCS/
Adults: Children: Court 32

-17 2 Hispanic 8 Male 45
18-24 22 Female 55
25-29 31 **Other
30-39 35 Asian/ Mandated
40-49 8 Other 2 : ' Reporters 61
50+ 2 '

'

** Law enforcement, school, medical and other nonprofit agencies
I 83% of children under 8; 66% under 5

Historically, in the FCP experience, family stressors predominantly
fall into six major categories. Financial difficulties seem
elated to both lack of monies and poor ability zo manage monies.
Fighting and conflict in the home appear to be reflective of poor
problem-solving and communication skills. Isolation from social
supports and extended family is a common theme. Feeling
overwhelmed by child care responsibility appeals frequently in
single parent families, families with young pare:ts, parents with
several chi, Iran and parents of special needs chJiclrar. Problems
of substance abuse were involved in over half the cases. Issues
stemming from cultural adjustment were reported frequentlf in El
Monte (Sup. Dist. I) a.id Central Los Angeles (Sup. Dist. III), but
only occasionally in Inglewood (Sup. Dist. II) and were not
reported in Van Nuys and Lancaster (Sup. Dist. V).

Our experience indicates that client families tend to be
multiproblemed, isolated and non-users of traditional helping
services. They often lack the skills necessary to link with needed
community resources or to navigate service systems. Frequently
there is little awareness of the impact parental behavior and
choices have on children or the family system. Often issues of
poor impulse control combine with ineffective methods of coping
with high stress to result in abuse and family disruption. These
parents' self-esteem often depends upon their children. This
factor added to their unrealistic parental expectations and
poorunderstanding of child development results in troubled
parent-child relationships. The parents' own depression or
feelings of defeat and helplessness may render the parents
emotionally unavailable and insensitive to the child's

2 6'
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developmental and emotional needs. Child rearing in these families
is perceivbd as only an irritation or chore with little pleasure,
thus making children highly vulnerable to abuse and/or neglect.

The issues seen in the targeted families as discussed above do not
work independently of one another. They combine in varioub
patterns that result in poor child care skills bad abilities,
troubled parent-child relationships and children at high risk.

B. Program Description

The needs of the target population have been identified by the
psychological profile based on past experience, the family
stressors named, and the demographics. To serve these families and
their children effectively a prevention and intervention approach
is required which:

1) helps client access needed services
2) empowers the adult as both an individual and a parent
3) supports and builds self-esteem
4) confronts reality in a realistic partializing and

problem-solving way
i) helps the adult to make cause-effect connections
6) builds daily living and coping skills
7) addresses isolation by helping people to learn ways tG

access, build and utilize social and community supports
8) provides parenting guidance and knowledge relating to

child development and realistic expectations about
children

9) provides learning in a three-dimensional way rather than
being dependent upon the client's verbal skills or
ability for insight

10) addresses communication and conflict resolution within
the family

One of the more crucial needs for these parents is to find some
pleasure in parenting so that the e"ffort it takes to change past
habits and to learn and maintain new skills can be sustained.

In addition to the above, pi 'grams sensitive to minority
populations are needed in EI Monte (Sup. Dist. I), Inglewood (Sup.
Diet. II) and Central Los Angeles (Supt. Dist. III), with
bilingual capabilities especielly needed in El Monte and Central
Los Angeles. There appears to be a growing need for bilingual
services in the Van Nuys area of Supervisoral Dist. V but little
minority need in the Lancaster area.

The program is designed and implemented to meat the needs of the
target population in several ways. Offices in Inglewood (Sup.
Dist. II), Central Los Angeles (Supt. Dist. /II), Van Nuys and
Lancaster (Sup. Dist. V) will be staffed with a team consisting of
two Family Response Workers (FRW) and one Case Aide. The El Monte
(Supt. Dint. I) office will be staffed with two teams of two
Family Response Workers and a Case Aide. All teams would be under
the direct supervision of a Licenses Clinical Social Worker
(LCSW).
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Program sites are selected that encourage client accessibility,
although most work is done in-home. Services, such as parentihg
groups, are conducted in local daycare and community centers,
schools, Headstart programs, churchs, etc. In Sup. Dist. V,
services are provided from twt, community-based sites allowing for
greater client access.

All services, provided at no cost to the client family, will be
provided by ethnically, culturally and linguistically appropriate
staff. Twenty-four hour accessability will be maintained as
additional support during emergency situations- Reports will be
provided to appropriate public age,Acies regarding cli.ent problems
and progress. Contact with high-L sk families will be initiated
through networking with other service providers and community
awareness presentations.

Intake screening will be provided on the phone or in person to
initiate appropriate services. Every effort is made to respond in
a timely manner to the initial referral. Clients ere contacted
verbally within one week and seen in-person within two weeks. If
there is a waiting list, families are immediately linked with
other appx.priate agencies. Any family coming into contact with
the program will be provided appropriate referrals and helpad to
get needed services not provided by this agency. Family Response
Workers go into the family's home to do a psychosocial assessment
to determine the type and direction Jf services and to establish
therapeutic goals and methods for the came plan. Developmental
assessments will be completed on preschool age children to detect
early signs of special needs or problems. To gain a fuller
understanding and to ensure the most effective treatmeat approach,
services are coordinated with other concerned professionals, such
as schools, DCS, medical services, etc. Subsequent home visits
will be structured to permit counseling, modeling of positive
relationships and effective child - ?oaring techniques and to
dmmu.strate homemaking and home maintenance skills.
Simultaneously, clier:s will be encouraged to participate in
specialized parent sport groups offering educational guidance
and training. As a ..ck-up service for client families,
emergency respite care will be provided to reduce stress in
situations where the parent is requesting temporary relief. Most
services will be provided in the home, however transportation and
transportation monies will be available to support other
services.

The services provided are counseling and home-based services.
Sale respite care and transportation will also be provided. Child
care during parent support groups will be subcontracted.

Reduction and prevention of child abuse and neglect occurs in
several ways. Over half of the children served are under five and
three-fourths are under eight. 'his means that high-risk factors
are detected at a point in the parent-child relationship before
they become ingrained negative patterns and while they are more
amenable to intervention. Families with special needs children
are identified and receive treatment earlier. Factors, such as
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"-olation, that are associated with high-risk families are
dressed. The parents' ability to cope with stress and anger, to

F-oblem solve and find more effective options and to function on a
daily basis is increased. As parents feel less helpless and
defeated they are less likely to vent frustrations on their
children and more able to be protective. When family
relationships and communications improve and become stronger and
parents experience some pleasure in parenting, the risk
decreases. This more positive approach reduces the tension in the
child and allows them to listen and learn, which serves to confirm
parents' efforts. With increased self-esteem and new parenting
knowledge, the parent's self-worth is no longer totally dependent
on the child. By creating a respite system within the parent
support group for sharing child care the decision- making power
remains with the parent. Parents are encouraged to practice
building and utilizing informal social supports, thus bringing
informal and formal support systems together. Pavanes who have
developed a support network in the community and know how to
access resources have more appropriate options available to them
during times of stress. Counseling and skills-building allow the
parent to learn experientially, increasing the likelihood of
maintaining changes.

The number of persons to receive services would be 384 per funded
team. For the fiscal year 1988-89, this would total 2,,04 persons
served programwide. (These figures do not include the numbers in
the proposal recently funded by the Stuart Foundations. See
Appendix 4-)

Location
Number of
funded teams

Persons served
per District

1) Sup. Dist. Monte 2 758

2) Sup. Dist. II/Inglewood 1 384

3) Sup. Dist. III/Central L.A. 1 384

4) Sup. Dist. Wain Nuys

Lancaster 2 768

264



N. MAC faitRATIVE JULY 1, 1988 - JUNE 30, 1989

GOAL' To reduce the risk and inciderce of child abuse and neglect by helping parents in high-risk families assure a rime
responsible and responsive parenting role. Sinultaneously, to reduce the numbers of children plared cut-of-home. Mat
This pre:granites been operational minas October. 1984. All services will be in effect Juy 1.19118.

Objective:

1) To strange' ,parent-cnild relationshlps.
facilitat. arents supporting each other
and inprov._ family renomination.

21 Tb build self-esteem, raise
awareness and undertanding. and
develop problem-solving and cap ng skills.

3) To defuse cristakszed solve problems
Case

lealing to or contributing to child
abuse and neglect.

4) Tb decrease isolation and increase
parenting skills and knadedge.

) ne =pram aid teacn 'Relic parent
skills, esteblishing realistic parental
oqxctatias related to child develc,ment.

6) Tb assist families with day-to-day
functioning, including locating and
linking wi resources.

7) Tb provide temporary relief from parental
duties so that the parenter can

participate in in -hare counseling.

B) lo alleviate Irreales relaceed co daily

Service /Activities=war mann !Wan= Un its-porsaVetr-
math

e.. a I 1

60

of Service

34-17t71-.

sgritgArtaiLty

Individual - AdltAhld
Family - Related
gas

Therapy

Home-Based S?rvice:

1n-hare Opuaseling
Individtel
Family

Family Response
Worker
(licensed and
unlicensed
professionals)

(mf/fofessional

92
--2B--TX'15-313-11111-

60 nun-scrlarr 432-nr-

neacning anTimanonerrat-
ing Hanarraking

Teregairane

au num It Lane Ala
(paraprofessional)
staff/

60 min 100

child carecare and to allow teqporary relief by parent., and paid
from parental duties in 4 -lair increments. for by redeemable

208 hrs. vouchers
9) Tb provide temporary relief fran parental Respite Care -1. -as -854-8187 Len51' certified

duties to that the.perenter is able to till- foster care hones
fill other responsibilities necessary to

or maintain their parenting function.
In emerpenry situations up to 72 hours.

10) To{ lavide emergency temporary child care
aben the parent-is -absent or incapacitated.

11) Tb pr?vide respite care which improves a Therapeutic Respite MLA Family Crisis
child s developmental functioning. Care 30 min 864 his. Canter

S2T" ,Ii000 Od
continuity of services.

aNDITeRation is nun LUO rue. 'nun rune

*mire s service standard as defined by the Departvent of Ch' 'rein's Services request for proposal.

Monies provided
for bus, gis. Ftc.

2



261

V. MONITORING AND EVALUATION

a Quality of services and cost effectiveness is monitored and
evaluated in a variety of ways. The program coordinator:
1) provides bi-ponthly on-site supervision, including monitoring
case files, case plans and case loads; 2) goes in-home with
staff on a regular basis to supervise worker-client sessions;
3) provides bi-monthly team and group supervision/training; and
4) conducts regularly scheduled individual performance
evaluations for program staff. Family and individual
functioning (for example, the Developmental Profile) is
determined in part by tests conducted by outside consultants.

Staff will complete standardized assessments of parental
functioning when treatment objectives are established and again
when treatment is terminated. This will indicate changes in
parental functioning and assess the attainment of treatment
objectives. At case closing, parenters will be asked to
complete a service evaluation form anonymously tn gain feedback
on client satisfaction. A further check to assure program
quality will be periodically conducted by a CDL staff person
other thar FCP staff. This will entail a regularly scheduled
evaluation of case files to verify that necessary treatment
components are provided. Monthly work sheets will be maintained
by each team- member to record type of and dates of services
received by each client family. These work sheets will be
monitored by the program coordinator. They will track and
verify the attainment of numerical units of service objectives.
The documents used for monitoring and evaluation are attached
following the job descriptions.

cBLA will monitor program cost effectiveness by monthly review
of program expenditures and employee activity sheets. Both
program coordinators and fiscal management staff will meet at
least once monthly to review budget fluctuations in
expenditures, evaluate bids for goods and services and monitor
employee e-fectiveness in accomplishing established units of
service goals. Program coordinator will then meet with
individual staff to help establish more effective methods of
meeting goals. Group staff training meetings will be used to
identify and teach techniques used by effective producers and
these techniques will be incorporated into the program.

Funding has been requested from AB 1733 and AB 2994 in a recent
Request for Proposal (RFP) to Los Angeles County. One full-time
team each in Supervisorial District II (Inglewood) and
Supervisorial District III (Central L.A. ' has been requested.
Two funded teams were requested in Supervisorial District I (El
Monte) and Supervisorial District V (Van Nuys and Lancaster).
Whenever possible a team will consist of a person with a
Bachelor's level degree with experience matched with a staff
person having a Master's degree in the behavioral sciences.
Case Aide selection would bs based on parenting experience and
knowledge and ability to empathize with parental struggles. The
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Case Aide will not be required to have a degree. In addition,
every effort will be made to staff teams that represent the
cultural, ethnic and linguistic composition of the community.

Currently 9 full-time, three half-time (one Family Response
Worker /Supervisor and two Case Aide/secretaries) and one
quarter-time treatment staff positions exist in the proaram. In
El Monte, all staff are bilina it Spanish-speaking and three are
bi-cultural Hispanic. Both rjlewood staff are Black. In
Central Los Angeles, one family Response Worker is
bilingual/bicultural Hispanic and one position is unfilled.
Currently in Van Nuys, the one and one-quarter funded positions
are filled by Caucasians as are the positions in Lancaster.
This pattern represents the client statistics for each area and
the ethnic, cultural and linguistic demographics pattern.

VI. RESEARCH FINDINGS

A. baareaate Date

Aggregate data on the clients served between June and December
last year (1987) may be helpful in developing a sense of the
Falaily Connection Project.

O of the 930 individual clients served, 519 were children and
411 were'adults.

O Most families had young children: 584 of all children
served were under five years old and almost half of those
(284 of the total) were under two years old.

O Half of the clients were Hispanic (494); 384 were Caucasian:
94 were Black; 14 were Asian and 24 were other.

O More than half of the clients were referred by public
agencies: 43% by protective services or other public
agencies and an additional 104 were court ordered.

O Only about half of the cases were "preventive"; 524 were
referred for potential abuse or neglect while 48* were
referred for actual abuse or neglect.

O Most referrals were for physical abuse (57%), while 284 were
for neglect, 134 for emotional abuse and 24 for sexual abuse
(Note: these are recorded at intake, and admission of sexual
abuse often comes up later.)

O Families face very real and difficult stresses: 51% reported
severe financial difficulties, 504 reported heavy child care
responsibilities, 434 reported fighting and conflict in the
household and 234 reported having a child with unusually
demanding characteristics.
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O One indicati_n of "success" is the status assigned to the
came by the worker at case closing; fur 1108 persons during
this period, 59% could be clearly rated as "successes"; 49%
successfully completed the program and 10% were referred to
another agency for long term treatment. Success is 'are
difficult to determine for the other 39%, 6% of whom moved,
'I% of whoa refused further service and 39% who dropped out
before completion of the program. This latter number is
especially high because worker[ brought the program to a
battered women's shelter during this time period and those
who left the shelter before program completion were coded as
"dropping out".

O Client satisfaction wa- very high, based on a small sample
of 44 clients; all 44 said that they would recommend the
program to a friend; 37 said that the program had helped
them and 43 expressed their satisfaction with the service
(one reported no feelings.)

B. Research Underway

There and other indicators lead us to believe that the FCP
workers are doing a good job with limited resources under very
difficult circumstances. Workers go into homes in the worst
areas of Los Angeles; they accept all kinds of cases, not just
those for whom preventive or early interventive services would
traditionally be indicated, but those with long histories and
current involvement with the cour..s and protective services.
There is no "creaming" going on. We believe that not only is
the program providing high quality services, but it is making an
important contribution to developing ideas about the utility of
in-home supportive services for all kinds of families.

To that end, we are developing practice-based evaluative
research to help determine whether such services are equally
effective with all kinds of families and /or problems. Fnr this
mixed client group, we need to go such further than just rating
success in terms of placement prevention and reduction, although
these may be crucially important outcomes in some cases.
However, if a child has already been placed, we need to help
parents reconnect to that child if possible, as well as
preventing problems with siblings remaining at home. For the
voluntary client or those referred in the early stages of a
problem, le. need to increase parenting skills, develop
parent-child relationships and offset the developmental
consequences of problemmatic nuture.

Developing a multifaceted set of outcome indicators is only one
part of the research task. Systematic structured client
assessment during the first three in-home sessions provides the
basis for a realistic treatment plan, as well as for later
evaluation of complex outcomes.
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Perhaps the most important part of the entire process is
recognition that data must not only eventually answer the
questions of program administrators, funders and policy makers,
but they must first answer the immediate questions of workers.
Is my work in this case effective? Am I making any difference?
Staff are clearly essential to the data-gathering process and we
put them in an intoleri`qe position when we place paperwork up
against service delivery. We have designed a research process
whose first aim is to improve practice with each client family
by structuring assessment, linking it to client service
planning, and simplifying paperwork. Workers use an assessment
form developed for and by FCP workers at case entry and again at
termination, in place of lengthy case notes. The workers'
reactions define a crucial variable of "success"; they report
that this form not only makes recording easier, but it makes
them think systematically about complex cases, treatment goals
and service delivery methods. Pilot data from an initial
analysis of these forms indicates that the program is making a
significant difference in the lives of many families with young
children. More data will be available within the next year.

VII. ;OWES AND RECOMMENDATIONS

Based on nearly five years of experience with in-home preventive
services and eighty four years or providing quality child
welfare services in the Southern California community, we offer
the following observations and recommendations.

At the risk of repetition, stable, flexible funding for ongoing
services remains the primary issue. As a private agency
dependent on volunteer fund raising effo -, it is very
difficult for us to commit to initiate ant. develop extensive
service efforts without some knowledge that there is a parallel
public sector commitment.

Other key issues are closely related to funding. Staffing of
in-home services is an ongoing concern. Because this work is so
difficult and takes so much skill and durability, qualified
workers are very hard to find. This is complicated when we are
unable to pay salaries equivalent to those paid the public
sector or even to comparable programs, due to limited
availability of funding. In addition, because of funding
restrictions and inflexibility, we are often unable to apply the
knowledge we have gained over the years.

For example, we know from experience that "burnout" fsx workers
providing services to high-risk families in their own homes is
even higher than it is in other aspects of child welfare service
delivery. This is due to tie extreme poverty, deprivation, aad
very often unclean and unsafe conditions that workers have to
face every day. Yet the numbers we have had tr commit to, in
order to secure public funding, do not permit ur to relieve
these workers with other kinds of cases or experiences.
Therefore, turnover among in-home staff is relatively high,
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representing a loss not only of staff time and performance but
of training time and energy as well.

Further, we must burden these already burdened workers with
unreasonable paperwork demands, forcing workers to choose paper
over people in need. reduction of the paperwork, a
reevaluation of what we want to know, and regular analysis and
feedback at a state and national level are all essential steps
that must be taken if the commitment to preventive services is
to stay alive.

In recent years, special interests such as child sexual abuse,
infant abuse, domestic violence, alcohol abuse, drug abuse,
fester care, residential care, and psychiatric care all seem to
have developed into specialties Jf their own, with little
linkage of issues and efforts that cannot be separated. For
eAample, the impact of alcohol and drugs on families with abuse
and neglect tendencies is rampa t in our caseloads. Yet we are
in many ways competitive with substance abuse programs for funds
and little shared programming exists.

Strong encouragement must be established for collaborative
efforts to reduce competition between services and agencies. In
addition, in order for us to focus on what really works, what ;s
acutally cost affective, incentives must be created for research
at all levels. Longitudinal research is essential so that we
can take a broader view of the impact of our services. While
our research answers are limited, our questions are not.
Further, all research in the child welfare field should be
directed to qualitative as well as quantitative issues.

Dr. James Whittaker of the University of Waelington, a noted
esearcher in our field, has demonstrated that even minimal work
with families of children in out-of-home care can have a major
impact on reunification efforts as mandated by Public Law
96-273. There is a critical need to integrate the research in
out of home care with what we know and need to know about
children in their own homes.

For example, how much family work is needed to have an impact on
families in their own homes? Which families respond best to
which techniques? And a question I am most keenly interested
in: how far back do we need to go with families to be
effective? Why do we have to wait until placement is imminent
for services to be delivered? What damage to the child and
family relationships could be prevented by early intervention
and with what impact and at what cost savings? The list of
unanswered questions is endless. We must began now to addrast
the key questions so that our effort will be directed towards
cost effective results.

The issue of support for families is another that has extensive
ane;dotal data and little research-based facts. What is the
need for, and/or impact of, respite care. Who r'iould provide
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and with what standards? What are the risk issues? Is is
really the "answer" as wq seem to be hearing? How big a factor
is isolation for abusive families? How much support do they
need? Is part of the "answer" a return to the Hull House
concept of neighborhood support? Again, more questions needing
thoughtful study and research.

Regarding research efforts in social services, there needs to be
a greater understanding of the difficulties for agencies tc
implement such research, even where there is high incentive and
commitment. It has taken us months to make even minimal
progress in developing a research model. The effort requires
retraining, reorientation plus unavailable time and dollars to
create the investment, the knowledge, the skill and the patience
for even basic data collection to be done which is accurate,
objective, comparable, collectable, codable, understandable
and/or usable.

You have heard a description of our current prevention program,
rAlled the Family Connection Project, and our plans for the
*.oming year, if funded. The Stuart Foundations grant,
referenced earlier, will permit the expansion of the prevention
effort in the Inglewood community of Los Angeles through two
additional teams, plus support. In addition, a major research
component is planned which will be conducted in conjunction with
a similar program provided by Hathaway Children's Center. Such
interagency collaboration in research is relatively rare and we
see this as a very special opportunity to test out some of our
hypotheses about what might work, based on very sound
experience. However, the private sector cannot be expected and,
in fact, is not capable of funding the core provision of
prevention services. We believe, and our track record would
support, the concept of the marriage of the public and private
dollar in the provision of prevention services to at-risk
families. However, to date the partnership has tended to be
one-sided; we would welcome company in this effort.

Certainly many elements of the public sector, specifically the
Los Angeles County Department of Children's Services, under the
leadership of Robert Chaffee, :have demonstrated an interest and
strong support for the concept of prevention. However, without
national and state leadership such support can be translated
into concrete programming at only a minimal level.

In summary, we would like the Committee to hear that while there
are barriers and disincentives to providing prevention services
to children and famile. at risk of abuse and neglect, we believe
that if we do not continue to search for cost effer''Ive means of
earlier intervention and prevention, we are indeed p' . of the
problem. The use of extensive charity dollars, volunteer hours,
expertise and resources towards achieving this goal by
Children's Bureau of Los Angeles and a growing number of other
agencies is a testimony to our commitment. In order for L3 to
continue and expand that effort, we urgently need at least an
equivalent commitment at the state and national levels.
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Such a commitment could be minimally demonstrated by leadership
in identifying the current state of knowledge of effective child
amuse and neglect services, in the context of child welfare; by
encouragement for public/private collaboration; by incentives
for research and creative programming; by reduction of
legislative and administrative barriers; by promotion of blended
funding streams that work towards reducing or eliminating the
labeling of children and the "turfdom" of services.

Again, we wish to commend the Select Committee Chairman and its
members for their leadership, their commitment and their
willingness to ask and to listen. We at Children's Bureau of
Los Angeles are grateful for the opportunity to be heard.
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APPENDIX

1, Agency Description

2. Representative Letters of Support

3. Sample Data Collection Forms

4. Copy of Proposal Submitted to Stuart Foundations.
Funding notice received in April 1988.

5. Other
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APPENDIX 1

Agency Description

The Children's Bureau of Los Angeles (CBLA) was founded in 1904
as a private, nonprofit, nonsectarian multiservice organization
overseen by a Board of Directors. CBLA was established to
promote the welfare of children and to prevent the abuse and
rr.glect of children. Through the organization's 84 year
history, its commitment to the major goals of the founders has
remained the same: "To institute programs and policies . .

which would serve the interests of families in the Los Angeles
area." The agency's philosophy is that children can grow to be
constructive adults when given the opportunity to be nurtured in
caring families, their own or others. The agency has continued
to reflect that philosophy in the development of its
comprehensive program which provides services ranging from early
prevention with high-risk families to intensive therapy with
children who have been the victims of child abuse.

Over the years, Children's Bureau has become recognized for its
leader.hip in pioneering child abuse prevention and for its
treatment services to tmubled families with children 12 yearsof age and under. The target area is Los Angeles County and
services are provided without regard to race, creed or national
origin.

Included in the continuum of services currently being provided
by the Children's Bureau is the therapeutic group home program
serving children between the ages of four and twelve whose early
experiences in family life have frequently left them physically
bruised and emotionally scarred. Children's Bureau's four group
homes are operated in a community-based family model setting
supported by social work, psychclogical and psychiatric
services. Two homes are located in Culver City and two homes
are located in Van Nuys.

As a licensed Foster Family Agency, Children's Bureau also
features an extensive foster care program designed to provide
specialized professional support to those carefully screened,
certified end trained families in the community who are able to
open their homes to children who need to be placed away from
their natural famili 3. Children's Bureau social workers are
available on a 24 -hots basis t.) participating foster families
who are located throughout Los Angeles County.

For children five years of age and younger, Children's Bureau
maintains a 24-hour residential shelter care facility, the
Family Crisis Center, located in North Boll .00d. Constructed
on the community-based family model design, the Family Crisis
Center provides a safe, homelike environment for very young
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children who have been removed from their familie because of
instances of alleged abuse or neglect. While the children are
with us at the Family Crisis Center they are evaluated to
determine their developmental status, health care needs and
other underlying problems. Developmental remediation is
provided whe.a indicated while the children are at the center.

In 1983, the considerable experience accumulated throughout the
years of pr^vid4ng treatment services provided the springLoard
for the development of a new program. This program was
initially conceived to ing child abuse prevention services
directly into the homes of "high-risk" families. Team- .4.
diversely trained Family Response Workers tF11W) respond to calls
from a variety of referral services, including the Department of
Children's Services (DCS ), the Courts, the police, local
hospitals, other social service agencies and former clients.
This program characterizes our relief that the most effective
treatment comes through prevention and early interventiun.

As this program, known as the Family Connection Project (FCP)
has evolved, it has been expanded from two original program
sloes in the San Gabriel Vallee (El Monte/Sup. Dist. I) and the
San Fernando Valley (Van Nuys/Sup. Dist. V) to five site
including the Centinela /alley (Inglewood/Sup. Dist. I1), the
Antelope Valley (Lancaster/ Dist. V) and Central Los
Angeles (Sup. Dist. T7I). Prevention services offered by the
Family Connection Project are tailored to be responsive to each
of the communities served and include in-home and in-office
counseling atd crisis intervention; bilingual parenting
education (both in-home individualized parenting education and
classroom parenting); and a brcad range of family wIpport
services that include providing linkages with appropriate
community services and demonstrating basic family Survival
skills. The Family C--mection Project served approximacely
2,400 clients in cale, ar yea, 1987.
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APPENDIX 2

The following are letters of support for Children's Bureau of
Los Angeles for thR Request For Proposal submitted to

Los Angeles County in March 1988.
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INFORMATION AND REFERRAL FEDERATION OF LOS ANGELES COUNTY

3035 Tyler Avenue El Monte Call'ornia 91731 (818) 350-1841

Ms. Judy Nelson
Children's Bureau of Los Angeles
2824 Hyans St.
Los Angeles, CA 90025

Dear Judy:

I an writing in support of your proposal for continuation of funding for
the Family Connection Project under AB 1733-2994. As I have stated in the
past, wr have a first hand appreciation of the needs of high risk fam,....es
in need .: child abuse prevention services.

Many such families need pr. ntative intervention but are unable to make
their way through e .stabl,shed rererral process. They need some degree
of on-going suppor in making the needed connections to seraces. Without
it, their problems remain untreated and the ltkelinood o' abuse occuring is
great.

The multi-faceted child abuse prevention program which you have been
operating for the past five years in the San Fernando and San Gabriel
Valleys has provide. a badly needed response. By wnrking to pre7e.,t r',111

abuse through parenting education, counseling and in-home :.upport services
with both English and Spanish speaking staff, the Faml.y Connection Project
is making a significant contribution to the service community. In this

project, you have demonstr-ted the responsiveness and profe sionalism which
are the Children's Bureau's hallmark.

we ?trongly support tne program and hope that it is continued.

Sincerely.

Executive Director

LL:mav
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PH IviC

Palmdale Hospi'al Medical Center

March 9, 1988

Family Connection Project
44850 Cedar

Lancaster, CA 93534

To icm It May Concern:

I am writing this letter in support of the Family Connection
Project. Working as I do for a County Facility, and dealing with
Chemical Dependency, I have on several occasions had need of Services
for the families especially the children involved in this Disease.
Many of my clients lack parenting skills and many of the children
bare the scars of this disease. Because many of the families I see
are of low or no income, the Family Connection being a Community
based service has been a Godsend. Their Tn-Home Services, Parent
Support and Training that includes Child Care Services have made it
possible fo.. those I re erred to get help where they might other-
wise not have.

I am encouraged and I support and salute you for this much
needed Service.

Sincerely,

CL

/cc-,

Suzanne O'Leno
Chemical Dependency Counselor

1212 East Avenue S Palmdale. California 93550 (805) 271-2211
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NORTH LoS ANGELES COUNTY REGIONAL CENTER
A NON POHT CORPORATION SIRS VG PERSONS WITH SPECIAL 0EvELOPME NIA NUO,

MAIN HEAOCUARTERs
HA bean welt

ity CA OP:
101119IN

march 7, 1988

Fsmily Connection Prc,ect
Children's Bureau of

Los Angeles
44850 Cedar Avenue
Lancaster, Ca. 93534

To Whom It May Concern

E] SATELLITE OFFICE
NI LIM A...me It
Uns.11, CA 111315

00=1443 CV

SATELLITE OFFICE

1.1,VftleIJJ
14111 MS 61 1

SATELLITE OH

Hon
Nvonail
11041:5 Is:,

This letter is to provide the Antelope Valley Satetlize office of North Los

Angeles County Regional Center's unqualified support for the excellent working

relationship and resource staff for our clients and the families of our
clients, the developmentally di-abled of Antelope Valley.

T'a population growth over the past several years has stretched all of us to

the braking point, however, the willingness and cheerful cooperation of your

Staff in Antelope Valley to coordinate planning and implementation of efforts

is noteworthy. Obviously, our greatest natural resource is our children, thus

families. The needs of this agency alone could keep double your staff busy

around the Clock, to say nothing of the global needs of families throughout

the valley.

We add our unqualified support to their e'for:s to exoand the Services they

are already providing in an area where there exists a tremendous gap bet.een

the nee.Jy and existing resources.

Thank you for the chance to inp

1

ar Brec 4:
Supervising Counselor

CB:bjm

r'
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Foundation for Early Childhood Education, inc.
AvoramtorT CORPORATION

HEAD START/STATE PRE - SCHOOL PROJECT

CHILD DEVELOPMENT CENTERS
DEMONSTRATION PROJECTS

March 18, 1988

Children's Bureau of Los Angeles
2821 Hyans Street
Los Angeles, CA 9026

TO WHOM IC MAY CONCERB.

Cur agency is vei, pleased with the sec, ices you
have provided to parents in our program, e,d we would
like to of fer our support of your proposal to total,
funding to continue your child abuse interdel ton and
prevention services unae r AB 17)) and AB 29:4 As von
know, we have ref erred several of our ac -r f amil ies
to your agency, and your atervent ion has made a big
difference in their lives Your staff have proioed vac/
necessary support to these parents, in addition to train ing
them in the use of more app cop r disciplinary measu. es and
limit - setting sk ills. Vo feel that working with the
families it their homes helps to establish a more
immediat. rapport between family members and your staff
since family members remain in sucrounaings cora!' or cab IA to
them In addition, [any of our f amil .e s would Lind it very
difficult obtaining transportation to and fr on a cl in.,
that m.ght be miles from their home. Furthermore, we have
many Bisnanic taall Les in our program, and your b II ingua
service trim invaluable to us

I recommend with much enthusiasm that dour agency
receive continued Ad Ill] 0994 suppoc t far the F Anil,
Connect ion Projec t . Your 'n-home ch Lid abuse inre rvdnr ion
and prevent ion services ace greatly needed in our connuni tz ,
and they are greatly valued We have seen improvement in
our families' ab il it y to par ent constructively and con-
mun ice te more fully their needs end wishes Since suchskills are essential in mai raining healthy family
functioning, yoi r work must be allowed to con:vide
unI nte r r up ted

S i?ce r e 1 z ,

NcYCEtc.4-471

Tammy -So lc° M,A
Social Services Coordinator

tit, -180 387

575 South Clareice Street Inc Annles rs onnvt roil nin n,,,

BEST COPY AVAILABLE
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Santa Monica
Hospital

-Medical Center

OWLESEPtYTON.M.D.
&amen hundy Practice Program

March 16, 1988

To Whom It May Concern:

1225 Filtpenth

Santa sInnoca CA 91.+1)4

(213)319K03

I would to strongly recommene continued support of AB1733 -2994

for tne Family Connectfon Project, a child abuse prevention program which

provides services in the come setting.

As a clinical social woruer who te'.nes resident physicians and provides

services for patients it Is usei...1 to have a program of this type which

targets prevention. 1:.e model of prevention is one with which the physicians

are familiar. The Family Omnection Project is of the utmost importance

in providing the kinds of services which ha,a the opportunity to contribute

to a solution for families in stress and in danger of hurting their

children.

As a society is imperati-e that ua 0.01v f.,,A rroEramq cuch as the

Family Connection Project, which provide preventive services for populations

at risk for committing the heinous acts of child abuse

St174-A, ,814-0"0
Deborah Silverman-Poulson, LCSW

DSP:SMN

1.18AllAVA VW)
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t_AJU IN 1 Y lit LOS ANGELES
DEPAR.TINII,NT OF CHILDREN'S SERVICES

OBERT L CH AF FEE
Uveetoe

1125 Nest Soh Street -Los Anseles Califorma 90017
(2131 442 276 7

Febraary 25, 1929

Crildrsn's Burset' of Lcs Angeles
3030 Tyler Amerga
El Monte, California 91731

To wham it may concern:

BOARD OFSIPERNISORS

PETERFSCHABARLM
KE\NETHIIAHN
EL1311:100 EDELMAN
DEA1E1AYA
141CHAELD AN5ONW.101

As the office administrato at Children's Services off_ce at 3410 La Madera
in El Monte, through my Children's Services Workers, I am well aware of the
utilization of the services that the Family Connections Project provides to
our clients.

I am writing in support of your proposal for funding to continue your child
abuse intervention and prevention services under AB1733 and AE2994 The
quality of your in-home services, parent support and training and child care
services is vies id positively by referral sez/ices and clients.

The Ferny Connection Project has boil particularly effective beca_se it is
community based and has reached the ethnically and culturally diverse popu-
lation 'ay employing bilinval and bicultur-al staff.

These serviLas have really ede a difference to families s4-o are at risk.
z_rvicer art helping families improve their relationshit-s and stay

together.

Yours very truly,

6,a-';-1\
Chester eillsap
Deputy Children's Services Administrator

CTt ds

RE Family Connection Project
Children'a oureau of Los Angeles

2 &Z
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/,
COL NIT OF LOS ANGELES -DEPARTMENT OF HEALTH SERVICES /0-1.5

33 tCRTF F,G,JERC STPEET LCS .Gi-SS CAL FCGINtA 9C0,2 :,3) 97,
/

HEALTH CENTER CPERATICNS EAST APEA

WHITTIER HEALTH DISTRICT

February 29, '928

Tc Who-, It ray C.,ncern:

We at Los Angeles Court, Beet'', Services regard the Pam'',
Cc-nect,on Prcgra,- fjnced t, A31233-2994 as c.itsta-d_ng
ccrn-InAty depe^ds cr t-etr in -hone counse'Ing and t-e care-t
s,Jobort traln'ng.

Fan,ly Ccnnectcn has effectively reached out into cut
can -Ln,ty and prov'ded bll,ngual staff. It has
d,fference tc cur high r,sk foot,les ,n helping g,re s_pport
a,d their s4rv,val sk.'ls and to relate better u,tn
eat" other.

P'ease ccnt:nue their fAndAng u-der A31733 and AB7.99 .

Sincerely yours,

C LeCo R.N.

Re: Family Co-nection Pro:ect
Children's Bureau of Los Angeles

RICO RIVERA HEALTH CENTER - 6336 S. Passons Blvd.,Pcc Plvera CA 9

Telephcre 213/949-651
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EL MON-E CITY SCI-I--)OL DISTRIC
3540 North Lexington Avenue, El Monte, CcIliornta 91731 (818) 575-2382

7 EGUCATION

.AKE

EPANI

00E:

Yarn, 2nd. 19E3

To Whom it may concern.

I am writing in support of your proposal for fundimg to

continue your chilo abuse intrvention and prevention services

under A31733 and A32994 The serviis offered by t"Is program

ha-.e helped countless children and parents in our school dis-

Uichouc tie services of t -e Famill Connection Project there uould

be many needs unmet and as a result continued child aouse and re3lect.

The outreach and in-home services provided by t"e A31733-2994

c'i'd abuse program of the Famill Connection Project is desperate:,

needed in our area and the bi-lingual capacities are irvaluable

We at the school disc -acm only wish that there were more

programs available to us ike this one. If the thousands of

people helped by this program could only unite to include their

support I am sure that there would be no question as to the

desperate need to continue :his service and its funding

Thank you for the opporLurIty to give support to this great ser Ire

284

tr ca H
Rebecca M Shultz
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11-1-111K 11.0115INU
COUNCIL of

san gabriel valley
PASADENA OFFICE

North Few Oaks ....onus Pasadena ^h 11103
(818) 791.0211

NNINJ/NM

February 22, 1988

TO WECM IT MAY CONCFPN:

EL MCNTE OFFICE
3017 North Tyler Avenue El Monte CA 917

(818) 579-886d

The fair Housing Council of San Gauriel Valley is writing 3n
support of tae proposal for funding to continue Family Corner-
tiln Project abuse intervention and prevention services
under AB1733 and AB2994. The quality of Family Connection in-
home services, parent support and training, and child care
services are outstanding and an essential service for the com-
munity.

The Family Connection Project has enhanced the quality of
fe tor the clients they have served and the clients we have
continually referred to them for assistance. The bilingual and
bicultural staff which has been employed by Fami...! Connection:a. NCO
Project has been a great asset to the services trey provide.

These services have really made a iifference to the families in
improving their relationships and have given a path for tae_

NI MIN
families to remain together. The Community really depends on
tnese in-home counseling, parenting support traininc and child
care ervices.

Sircerely,

Brigitte Wamsher
Program Coordina'.cr

BW:ravc
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APPENDIX 3

The following are samples of data collection forms used by
Children's Bureau of Los Angeles.
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PS:CHOSOCIA: SUMMARY

SUMMARY WORKER
"CASE x OFFICE
DATE OFENED
DATE CLOSED

pc7z: First assessment lir- indicates initial assessment. Second line
indicates termination assessment.

ISSUES STRENGTHS CONCHErS/FROELEMS

: Environment
A Outs-de Rome

: 2 3 4 5

1 2 3 4 5

3 Cutside Home
1 2 3 4 5

1 2 3 4 5

C Steal
1 2 3 4 5

1 2 3 4 5

0 Financial
1 2 3 4 5

1 2 3 4 5

Caretaker I
A History

1 2 3 4 5

1 2 3 4 5

13 Personal
Characteristics
1 2 3 4 5

1 2 3 4 5

C Parenting Skills
1 2 3 4 5

1 2 3 4 5

I:I. Caretaker it
A History

1 2 3 4 5

1 2 3 4 5

B. Personal
Characteristics
1 2 3 4 5

1 2 3 4 5

C. Parenting Skills
1 2 3 4 5

1 2 3 4 5

2 87
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SUMMAn

III. Children

Children In Home Children Cut o! Home

A. Child Development : Questionable : Areas of Concern
Yes : No

Child(rens) Names

1.

2.

3.
4.
5.

6,

B. Problem Check List

Child 1: Prohlem(s)

Strengths:

Child 2: Problem(s):

Strengths:

Child 3: Problem(s):

Strengths:

Child 4: Problem(s):

Strengths:

Child 5: Problem(s):

Strengths:

Child 6: Problem(s):

Strengths:
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TREATNEVI PLAN

PRIMARY GOALS:

CASE NUMBER

WOP-KER

OFF ICE

1.

2.

3.

METHODS :

C -0 PL 1.

tJOAL 2.

GOAL 3.

4
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TEZCZATICN MniEW

OFFICE

CASE #: WORKER

DATE OPENFO: NUMBER OF CONTACTS:

DATE CLOSED.
WITH CLIENT:

REASON FOR TERMINATION:
ANCILLARY:

Completed
Dropped .ut

Moved out of area
Other: (Specify)

Refused service

OUTCOME ON GOALS:
ASSESSMENT RATINGS

1st : 2n1Goal 1

Goal 2

Goal 3

WORKER'S SUZIWAY OF IROGRESS:

DISPOSITION /REFERRAL:

Was client referred to another agency for additional services' yes /no

Did child(ren) go into any type of out of home placement? yes/no
If yes, please specify

Comments:

290
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5

CHTLDREN'S BUREAU OF LOS ANGELES
FAMILY COUNSELING PROGRAM

PRCGRAM SATISFACTION QUESTIONNA:RE DATE.

47,2 eager to know whether the services you received from oar prcgraz
have been helpful or not. Year opinions are important to us. Please
answer all questions even if you have to g.vr your best guess. If yo
have received services from tais program before this, please tell us only
about your most recent period of service. It is not necessary to sign
your name Please complete, and put in accompanying envelope and sex:

ALL ANSWERS ARE COUP:DENT:AL

?lease circle the letter of the best answer.

rding what trt-gnt yo_
:J L. program, 2:2 Jr_ a

.4hit ye'. warted to
s co-;:e'ely

For thr most per:
So-e-/ha"
3.1.1e a start
"ade popreaa

hnow
rn.anged m, idea of
hnst I wanted

T.: gereral, htw do yc.: feel
not-- tar services you

Very satisfied

Sorewhat dissatisfied_
Tery dissatisfied
No particular feelings
one way or the other

Noull yo- reconne...: these
A Yes
3 3o

: con't knew

Considering al: the reascnd
t.:at b:oaght you here, nee nals

helped your h!t,.:atizn"
A :lingo a-t muo.: Leta:
3 T.tires ire scne4.-lt
C Taings unona.:pal
7, ngs are 3C:1E: dC:3e

Taings ara moor worse
F. Things azt h..ette: in stre

ttot worse In otters

Wnich services oy c:r
agerry were tne most ne:pf'..: :a
vc
A Individua::Fa-ily
3 ?arent S.apport Croips
C Child rare
C. Transportat_on

Eelp gett_ng other

F. Respite care
G. rr.a._s_aa o: serv.res
E Cther

6 Are there any changes you would regardinr services offerti oy
this prograr' :es no If yes, please oonsnt

Please make sure you have answered all questions. Thank you very such for
your help.

3 61
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FAM:LY CSNNECT:CN PROJECT

MANAGEMENT LCG - QCA: : :y corryicz

1. Intake and Assess;rent

2. Consents (fil:ed-act and signed'

Pichc-sccial assessment

Summar7 treatment case plan

5. Zay care provide= andicr schcs: ctntactc2

S. Services provided

A. In-home czmnseling Ad-:t

Child

Famil7

9. Respite care:

7. -are.._ training group

A. Attendence log.

B. Parent trainimg e?ucaticn:

S. Termination Review

A. Maintenance form

9. Program Satisfaction questionnaire

vicusa
FC?QUALI

292
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APPENDIX 4

CHILDREN'S BUREAU OF LOS ANGELES
IN-HOME PREVENTION PROJECT PROPOSAL

To The
ELBRIDGE STUART FOUNDATION

The Problem

Based on the growing numbers of increasingly disturbed

children coming into out of home care, the staff of

Children's Bureau of Los Angeles is convinced that some of

the children could have remained witn their families and

avoided family disruption had there been prevention

oriented intervention earlier in their lives. Such early

intervention, if successful, could not only have prevented

severe, often permanent damage to children but have reduced

the expensive costs of out of home treatment.

Evidence is mounting that without such intervention, many

more children will need care in the future with fewer

resources available to serve them. In addition, the costs

of intensive treatment are skyrocketing and policy makers

appear to bg increasingly unwilling to fend full costs of

quality care.

The immediate problem, however, is not so much that more

prevention and early intervention services are needed

(although that seems clearly indicated to service

providers), but rather that the child welfare profession is

unable to prove that any prevention services really make a

difference, other than th.augh anecdotal, highly subjective
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data. Without some kind of evidence of effectiveness,

public policy makers, who must be reelected every few

years, cannot or will not invest in efforts wheLe

are pure speculation by social service professionals.

At a time when other social Leeds are becoming more

pressing, mot,: costly, and more visible (i.e., aius, drug

abuse, the elderly), competition for limited resources is

acid will continue to intensify dramatically.

It is clear that hard data is needed co determine 1) which

families might benefit from earlier intervention, 2) which

interventions have the greatest impact and what the cost/

benefit of such interventions would be. Children's Bureau

of Los Angeles has initiated some pioneering steps designed

to address this data gap. We are seeking funding to

formally test the hypothesis that high risk families can be

identified and can learn adaptive behaviors which can

contribute to a healthier environment in which children can

grow.

General Proaram Goals

Recognizing that all or most of the clients served in this

project will be multi-problem, often crisis prone families,

and that few are likely to be "model" citizens, the family

which we can expect to best serve would be one which:
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1)

2)

3)

4)

could identify warning

signals of individual and

family stress;

has learned some

alternatives to violence

when under stress;

has acquired knowledge of

the 2,caticn and nature of

basic social services and

will use those services

when appropriate; and

has an understanding of the

child's basic needs.

A fifth objective which is less basic but also significant

would be to determine those families who have substantial

positive involvement in the child's life (i.e., becoming

the child's advocate in school; joint library visits;

enrolling in after school activity; less verbal criticism;

some nositive reinforcement, etc.)

Working with these families would serve to impact

significantly on the quality of life for them, and the data

generated there would serve to address the ultimate goal of

making a major impact on public policy in this country.

296



292

Working together with two sister agencies to evaluate the

effectiveness of a spectrum of service models in relation

to a specific client popula:_ion would greatly enhance our

collective service delivery capability. In addition, it

Woad allow us to exercise the traditional, vital and all

too often fading role of the private child welfare

proVideri that of demonstrating to public sector policy

linkers 4 Sore effective, less bureaucratic and less

expensive means of delivering quality human services.

Children's Bureau Program

Ihroughout its history, Children's Bureau has consistently

**tempted to find ways to intervene earlier in a child's

time end to prevent family breakdown whenever possible. In

Sealer to demonstrate its commitment to prevention and to

test soma ideas gained through experience with families, in

1983 the agency launched its Family Connection Project.

Weis project provides in-home and parenting education

services in five locations in Los Angeles County with two

different funding sources, AB 1733 and AB 2994. (United

14my end others concerned with public policy issues

affecting families have also supported this project to a

limited extent.)

The philosophy underlying the Family Connection Project was

based in large part on the agency's experience with

providing emergency shelter in its Family Crisis Center to
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mothers and their children at risk of abuse. In that

program we learned first hand of the benefits of a team

approach, the extremely positive effect of modelling

behavior and relationships under home like conditions and

the major impact of teaching simple but basic parenting and

home management skills through demonstration and example.

The Inglewood neighborhood was selected as the site for

this project for a variety of reasons. First, the agency

has a strong commitment to servi.ig those populations in

greatest need. This primarily black but changing area has

a large number of families experiencing mu]tiple problems

including poverty, single parenthood, delinquency, teenage

pregnancy and high rates of child abuse. In addition, the

Inglewood community is dramatically underserved by both

public and private social service agencies. Because of the

agency's commitment to underserved areas, we have

maintained a small outpost in Inglewood for some time which

includes one Family Connection team.

We are proposing a program in the Inglewood area, tailored

for the needs of that community, in which extensive in-home

and parenting education services would be provided to

families at risk of child abuse, child neglect and/or

family disruption. The program would irclude a major

evaluation component which would involve collaboration with

other agencies. While the concept of participatory
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evaluation is new to this agency and for the most part, to

the child welfare field, Children's Bureau would welcome

tha opportunity to share its knowledge, its questions and

its data with respected colleagues in the interest of

answering the key questions identified.

The Clients

The clients who will be served by this project will be

families with infants and children up to age twelve who are

at risk of child abuse, child neglect and/or family

disruption. In an attempt to reach clients w.io have not yet

established a pattern of abuse and neglect (or inflicted

permanent damage on their children) the research effort

will be directed at families whose children have not been

removed from their parents for longer than three days.

A portion of the clients will be referrals from the Los

Angeles County Department of Children's Services (DCS). A

primary target group for referrals will be those families

rejected for service as not meeting the definitions of

abuse and neglect as outlined by California Senate

Bill 243. The targeting of this group of clients is based

on the assumption that such families, without intervention,

are highly likely to become clients of the protective

service system. The remainde- of the referrals will be

solicited from schools, health facilities and from other

clients.
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Staffing

Overall direction for the proposed project will be provided

by the agency's Execuflve Director, Judith Nelson. Ms.

Nelson, .who holds a Juris Doctor degree from the University

of Kansas and a master's degree in social work from

Virginia Commonwealth University, has been Executive

Director of the Children's Bureau for seven years. She is

currently also serving as the President of the California

Association of Services for Children.

The core direct in-home service staff of the Inglewood

project will include two two-person teams. One member of

each team will have a master's degree in the behavioral

sciences, preferably with experience in working with

families. The junior member of the team will have a

bachelor's degree and related experience. Backing up the

teams and assisting in the provision of support services

will be a secretary/case aide. This position would require

a high school diploma or equivalent, with some clerical

experience and an ability to work with families.

Program supervision will be provided by a Program Director

(1/2 time) who would need to have a minimum of a master's

level degree in the behavioral sciences with demonstrated

experience in grant and program management. Preference for

culturally sensitive staff would apply for all project

positions, particularly for direct service staff.
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Program specific research consultation would be provided by

researchers selected for their unique blend of expertise in

the areas of social work research and ch?ldren and family

issues.

Additionally, the project would have the benefit of drawing

on the consultation of a skilled administrative team

combining extensive experience in program design,

nonprofit multi-program accounting, and the identification

and recruitment of talented in-home family support workers.

nature of Services

Services will be provided primarily in the homes of

clients. In addition, parenting classes will be offered in

agency offices or in borrowed space lo.ated in client

neighborhoc.ds, such as churches, etc.

The average length of service will he four months. In home

services will be provided during regular office hours while

parenting classes will be offered day or evening according

to client need. Services in client homes will ordinarily be

provided once a week for one to two hours.

Initial assessment provided would include a team diagnosis,

a determination of the agency's ability to respond and a

contract with the family regarding desired ,utcome.

Intervention services offered would include counseling,
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crisis intervention, home and resource management such as

4 child safety -proof 1g; limited emplorment assistance;

parenting skills and anger management with special emphaeis

on nonviolent and pos"-ive discipline, communication and

relationship modelling. Intervention with and on behalf of

the family would be provided where appropriate with other

systems including schools, courts and medical facilities.

In addition, very limited and temporary assistance, where

no other resources are available, could be provided for

emergency food, diapers or other small items. A variety of

other ancillary services will be provided including

parenting classes, information and referrals, respite care

for a limited number of appropriate children, and 3ommunity

education.

All initial visits to client homes will be made by a team.

Subsequent visits will usually be made by one worker unless

safety or other factors dictate otherwise.

projected Client Statistics

Once fully trained, each team member would be expected to

handle twelve cases (families) at one time, or seventy-two

families in the designated research period of twenty-four

months. Two teams would work with approximately 288

families in a two year period. (Assuming only a few

families in the start up period, the last six months of the

project would add about 72 families to the number served.)

0
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(Because one of the many unknowns in these kinds of

services is how long the service needs to take, it would be

possible for one taam to see its families for four months

and the other for a six month period in order to compare

results. This would, of course, decrease the total number

of families served but could produce valuable data.)

Conclusion

Support from the Stuart Foundation for this proposed

project would allow the Children's Bureau to reach out to

an extremely high need population not currently being

served. In addition to the direct prevention impact which

would be experienced by these at-risk, underserved clients,

we are vitally interested in the chance to work jointly

with the respected collegial agencies and with the

Foundation's own evaluation team. As part of a larger

community team, we see a truly unique opportu-ity to build

a body of data providing the insight to significantly

advance the quality of prevention services and the power to

alter local, state and national child welfare public

policy.

1/7/88
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LIPEN S BUREAU LF ..OS ANGELES THREE YEAR BUDGET

EXPENSES 1ST YEAR % 2ND YEAR I

I

SALARIES (INCLUDES BENEFITS)
I

I

I

3RD YEAF I

I

TOTAL. 3'RS

PROGRAM DIRECTO.. 50% $24.0n0 : $25.200 I $^6.460 : s75.66.2 TEAMS (2 PERSONS FOR TEAM) S9.).774 : *119.142 I S125.n98 I $.7:5.011SEC/CASE AIDE S16.875 : $22.148 I $23.256 1 262.270
:

I :TOTAL SALARIES *131.649 I $166.4Q... I $174.814 ! S472.952
I

I

1

I
Il

OPERATING EXPENSES
I

RENT $12.000 I $120100 I SI2.000 I $:76.000UTILITIES *2.OZ) : *2.15: : 12.250 1 S0.4o:TELEPHONE $1.500 t $1.575 t *1.654 I *4.759SUPPLIES $1.800 : SI.P90 ) *1.905 : $5.675MAINTENANCE *1.200 I 51.260 I $1.323 : *3.782TRANSPORTATION $1.800 I $1.890 1 11.985 : $5.675
I : :

TOTAL OPERATING EXPENSES $20.350 I $20.768 I *21.206 I 162.327
I

.
I

:.RESEARCH & TRAINING *16.000 : $19.000 : *19.000 1 354.000

INDIRECT COST (12%) *20 lAO I $^4.771 I *"..11$12 1 $70.7::
:

TOTAL PROGRAM COSTS $188.159 I $2=1.009 1 *240.822 I $659.990
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APPENDIX 5

Other

Assisting us, in addition to Dr. Jacquelyn Mcroskey, are two
very talented University of Southern California Assistant
Professors, Robert Nishimoto and Karen Subramanian. This is
truly a team effort and much has been learned in the process.

The other vital part of the research team has been the members
of the Family Connection Project, coordinated by Linda Waters
under the supervision of CBLA Program Director Judy Sweeney.

Financial guidance and support has been expertly provided by
Richard Klein, Vice President of Administration.

Finally, none of the services would have been provided without
the ongoing support and hard work by the agency's Board of
Directors.
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Chairman MILUIR. Thank you. Thank you very much. Doctor
Ferkich.

4 STATEMENT OF EUGENE R. FERIUCH, COORDINATOR OF
STUDENT SERVICES, LOS ANGELES, CA

Mr. FERHICH. Congressman Miller. Ms. Ma llis and I are repre-
sentatives from the Los Angeles School District and the Los Ange-
les County Interagency Planning Task Force for services to infants,
toddlers and their families. The Task Force is dedicated to develop-
ing a proposed county-wide plan for services to disabled infants and
at-risk infants in the family and we are here to give you an over-
view of some of the issues that are being raised on this Committee.
I divided my presentation into three parts and the first part was
critical complicating variables and I think you have heard all of
those this morning so I will just move onto the issues that we are
talking about in term, of programmatic components of our plan.
One of the concerns, of course, is geographic aveili.lility of services
and with a County as large as this one, it is a tremendous problem
to make a coherent core of services available to all families and so
that is one of the issues we need to deal with.

Another is the interagency coordination that you heard so much
about this morning. It is a definite r:oblem without a doubt and we
are working on it and we are talking. Another area of concern is
eligibility. Just exactly who is eligible for services under this law. I
do not know if I mentioned it, it is 99-457 funding.

We. do need to collaborate in order to operate more cost effective-
ly and we also need to identify new sources of funds because the
problems, as you know, are increasing. We are looking at means
from which to collect data and maintain a data base that would in-
clude information about the children as well as available resources
for services. Also, we need some quality assurances built into the
plan. Some kind of standardization in terms of qualificationp for
personnel as well as programs and also a monitoring track for pro-
grams. There are many, many anticipated outcomes that I am sure
exist. However, we have listed only four and maybe you can help
us with adding to our list. But, we do plan to address services for
parents so that ultimately, they would be more effective in serving
their children, working with their children and parenting and also
to become the primary advocate for the child. We also feel that a
product of this effort should be a coherent system of services avail-
able County-wide for every family that has need and easy access
and finally, we are looking toward the development of a uniformed
method of collecting data and exchanging data between agencies
where it is appropriate.

We have been in the infant service business for awhile. We do
have infant programs for the blind and the deaf as well. I thought I
would ask Ms. Mallis to speak about the deaf.

Mary Ann.
Ms. MAUI& Thank you. Good afternoon.
Chairman Mum Good afternoon.
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STATEMENT OF MARY ANN MALLIS, COORDINATOR, EARLY
INTERVENTION PROGRAM, SPECIAL EDUCATION DIVISION,
LOS ANGELES UNIFIED SCHOOL DISTRICT; LOS ANGELES
COUNTY INTERAGENCY TASK FORCE FOR INFANTS AND FAMI-
LIES

Ms. Mauls. Intervention services do work and we have had that
opportunity to see them and I would just like to take a few minutes
of your time to tell you all about it.

We have heard crises after crises today of what is happening and
unfortunately it took a crises for us in education to see that is we
did not do something, when in the 60's we had the German measles
epidemic and we had the large number of deaf children that were
born, staff members realized right away that we could not wait
until they were three years old because that was what the State of
California had allocated to begin serving these children.

So, in 1973, an infant program began with working with the chil-
dren. It was on the basis ofon a one-to-one. We had one teacher
for 8 children. We still have that same ratio today. These teachers
went into the homes. It was thethe family was basically the
whoa part of this program. We could not just serve the baby. We
did not want anyone just bringing the baby into a school and leav-
ing it there. The teachers would go into the homes, would work
within the home structure on what they could help the parent in
creating a language situation. We were very limited at the begin-
ning but it quickly grew and we recognized that by having the lan-
guage based service, assisted the parents to recognize that their
children, yes, indeed, were deaf but they may not have a language
that would be considered the same as everyone else. This was diffi-
cult for them to accept and this was a challenge and they had t^
become the advocate.

I think this new law, that is what the whole thing is, we have to
help that parent become an advocate for their children if we are
going to create positive environment. We de not have the German
measles epidemic today but we have heard many, many other
crises that are going on and we still have the deaf population. We
have not been able to erase that.

New technology has enabled us to recognize that children have
hearing losses sooner but that just helps us to know that our infant
program hasis working to its better advantage. We have been
able to track the children and I would like to tell you that we do
now know that after working with them as infants, and getting to
them sooner, when they are three years old, they can be in a more
positive environment and by the time they are of school age, which
would be kindergarten, we have seen a mainstream.

A few years after the deaf program, we have an infant program
that began for the blind. This, too, has been successful and we have
been tracking it. We have what we call a "center based program"
now and just to let you know, we are bringing the mothers and the
babies into a school and helping them with multi-disciplinary serv-
ices.

We know that this new legislation is on the right track. It is a
family component that we have to work with. We have heard them
taken out of their homes, we have heard them done in foster
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homes, we have heard thembut our teachers recognize that when
they go in the home and they can help with the infants as early as
possible, that it has been successful.

[Prepared statement of Eugene R. Ferkich and Mary Ann Ma llis
follows:]

IP
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PREPARED STATEMENT OF MARY ANN MALLM, M.A., COORDINATOR, EARLY INTERVEN-
TION INFANT AND TODDLER PROGRAM, DIVISION OF SPECIAL EDUCATION AND EUGENE
R. F,wcn, ED.D, COORDINATOR, STUDENT SERVICES DIVISION OF SPECIAL EDUCA-
TION

Introduction

Public Law 99-457 provides for the planning and development
of early intervention programs for infants, toddlers and their
families. The primary oblective of this law is to establish a
new state grant program for handicapped infants and toddlers,
ages birth through two years, for the purpose of providing early
intervention services for all eligible children as defined by the
legislation. This program appears as a new Part H of the
existing Education of the Handicapped Act.

The legislation defines the eligible population as all
children from birth through two years of age who are
developmentally delayed (criteria to be determined by each
state), or with conditions that typically result in delay. or (at
state discretion) who are at risk of substantial developmental
delay.

Federal funds under this grant program are to be used for
the planning, development and implementation of a statewide
system for the provision of early intervention services.
Currently, Los Angeles County has an Interagency Planning Task
Force which is dedicated to the development of a proposed
countywide plan for services to infants, toddlers and their
families. The following report reflects some of the issues being
discussed by the task force during the preliminary planning
phase.
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I. VARIABLES THAT IMPACT PLANNING

A. Size

Los Angeles County is 4083.21 square miles in size with
85 cities and a population of 8,208,866 as of January
1987. The county includes 82 school districts with a
current population of 1,300,000 students.

One of the cities within Los Angeles County is Los
Angeles. This city has 470 square miles and a population
of 3,214,000. The Los Angeles Unified School District
includes 822 schools and centers with a K-12 enrollment
of 592,273 students.

H. Camposition of the Population

Los Angeles County's population is truly diverse in that
it includes people from a myriad of racial and ethnic
backgrounds. Within the Los Angeles Unified School
District alone there are between 80-90 different
languages spoken in the homes of the students.

C. Urban Issues

The problems that affect the Los Angeles County urban
area are essentially the same as those that exist in all
other major population centers in this country, except
that the area is a main U.S. Immigration center. Among
the distressing factors that impact the in,int population
are poverty, crime, drug abuse and child abuse.

D. Existing Service Agencies

Services are currently being provided to infants and
their families by a complex network of service delivery
agencies, some public and some private. Among the
programs and services available are the following:

1. Department of Health Services

a. The California Children's Services Program
provides all services necessary to meet the health
care needs of physically handicapped children who
are found eligible under this agency's criteria.
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b. The Child Health and Disability Prevention
Program offers periodic health examinations and
referral for diagnosis and treatment.

c. The Maternal and Child Heal n Branch contracts
with community-based agencies to provide
preventative and early intervention services for
infants and their families enrolled in the High
Risk Infant Follow-up Project.

2. Department of Aducatioa

a. The Office of Child Development provides a full
range of developmentally appropriate child care
services for children from birth while parents are
at work, in training, seeking employment, inca-
pacitated or in need of respite care.

b. The Office of Special Education provides early
intervention programs for individuals with
exceptional needs who require intensive special
education services. Examples of such services
being offered in tne Los Angeles Unified School
District are its programs for deaf and blind
irfants and their families.

3. Department of Developmental Services

a. The Department of Developmental Services, through
its' contractual agreements with Regional Centers,
provides a full range of services to persons with
development disabilities and infants considered to
be at high-risk of becoming developmentally
disabled. The regional centers may purchase
services from any individual or agency that would
meet their client's needs.

II. ISSUES TO BE ADDRESS= IN INK PLAN

A. Availability: Geographical Availability of All Relevant
Services

A continuum of services which include a variety of
options and levels of services must be available
throughout the county.
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A ful range of services available to infants and
families would include medical, psycho-social and
developmental services. The continuum should extend from
early identification, evaluation and assessment to
complete early intervention programs.

Early intervention programs share a common concern for
the neee- of infants. Program models may differ in
meeting tne unique needs of a selected population or type
of service. However, all early intervention programs
have some commonalities: they provide services to both
the child and family by a team of experts, including
health, education and child development specialists based
on the child's strengths and developmental level.

Services for infants have developed gradually in
California over the last several years. The Department
of Health Services, the Department of Education and the
lepartment of Developmental Services all have responsi-
bility to provide services to infants and families. As a
result, programs for infants may be found in hospitals,
public and private schools, private nonprofit community
agencies, child care settings and in parent sponsored
organizations. These programs have developed using a
variety of eligibility criteria, different fundirg
methods and certification requirements.

The availability of services varies markedly from
community to community. In some areas there are very few
or no services available for infants and families while
other communities in Los Angeles County have a full
continuum of services available. There is a growing
awareness of the need for a countywide plan and an
approach to service delivery that assures the
availability of appropriate services for all infants and
their families.

B. Administration: Improving Inter- Agency Communication and
Coordination

improvement in inter- departmental communication and
coordination is essential both at the state and local
levels. The complexity of the existing service delivery
system in Los Angeles County is staggering. A number of
agencies are funded to deliver specific services, ranging
from periodic screenings to comprehensive five day per
week programs. Diverse program models have been
developed to meet the needs of special populations.
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Eligibility for programs varies widely, depending on the
funding agency and the laws and regulations governing the
agency.

Despite the complexities, many infant programs in the
public and private sectors are operatiag successfully
throughout the county. Careful consideration must be
given to each program so as not to jeopardize its
valuable service. Planning should provide for the
utilization of both public and private agencies in order
to build a collaborative service mode.

C. Eligibility: Definitions and Eligibility for Services

Eligibility for serviceF must be interpreted uniformly
throughout the county. Eligibility criteria should be
flexible enough to include infants with identified
disabling conditions as well as infants at high risk of
developing future disabilities.

In making the final determination about eligibility
criteria, consideration should be given to the following
definitions offered by T.D. Tjosaem of the National
Institute of Child Health and Human Development:

1. Established risk.

"Established risk infants are those whose early
appearing aberrant development is related to
diagnosed medical disorders or known etiology bearing
relatively well known expectancies for developmental
outcome within specified ranges of developmental
delay. The early medical, educational, and social
interventions employed with these children are aimed
at aiding them to develop and function at the higher
end of the range for their disorder." An infant
with Town's Syndrome represents an example of this
risk category.

2. Environmental risk.

"Environmental risk applies to biologically sound
infants for whom early life experiences, including
maternal and family care, health care, opportunities
for expression of adaptive behaviors, and patterns of
physical and social stimulation are sufficiently
limiting to the extent that, without corrective
intervention, they impart high probability for
delayed development." An abused or neglected infant
falls into this risk category.
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3. Biological risk.

"Biological risk specifies infants presenting a
history of prenatal, perinatal, neonatal, and early
development events suggestive of biological insult(s)
to the developing central nervous system and which,
either singly or collectively, increase the
probability of later appearing aberrant development.
Early diagnosis of enduring developmental fault is
often difficult and inconclusive in these
biologically vulnerable infants who, most often,
require close surveillance and modified care during
the early developmental years." Babies born quite
prematurely, low birth weight infants, and/or those
who experience extensive birth complications are
examples of infants at biological risk.

4. Medical and environmental risk.

There is a great discrepancy between the number of
infants identified as needing intervention services
and the number of school-age children identified as
requiring special education. It appears that
identifiable infants are primarily those with
physical handicaps. In the main, tt !se are "low
incidence" disabilities. The largest number of
school-age children served by special education fall
in the category of learning disabilities, emotionally
disturbed and/or language impaired. These children
are generally not identified in infancy. It seems
apparent that children with these problems come from
the population of medically and environmentally ac-
risk infants. If these children are followed by
appropriate medical, developmental and other
services, early identification'for intervention
services. could be detected. For many of these
infants early identification could truly prevent the
need for later, more costly special education
services. It is for this reason that medically and
environmentally at-risk children are included with
the eligibility groupings offered by T.D. Tjossem.
They require systematic follow-up services and
referral, when appropriate, to more complete
intervention services. It is from this group of
infants that the greatest amount of prevention and
cost savings will accrue.

31.4



810

D. Funding: More If:active Use of Wonting Funds and theIdentification of New Funding Sources

The county's service delivery system should be designedto eliminate gaps in services and duplication of effortby existing agencies. The major planning focus must beto promote services for infants and their familiesthrough the effective use of existing services; however,some restructuring is inevitable in order to ensure acomprehensive early intervention service delivery systemcountywide.

An increase in the numbers of infants in need of servicesis anticipated due to (1) the increasing
birth rate, (2)new technology to increase survival of low birth weightinfants, and (3) the unavailability or limitedavailability of existing services statewide. Therefore,increased funding may be necessary in order to meet thisneed.

E. Data Collection: Systematic Recordkeeping of All InfantsFound Eligible for Service

A single, uniform system should be established for thecollection and storage of data p_rtaining to all infantsfound eligible for services. The data would serve toprovide information to service providers across agencies.The information colld also serve as the basis fo..individualized service planning and the establishment ofprojected service outcomes.

F. Quality Assurance: Standards and Guidelines for Programsand Personnel

In older to assure the development of quality infantprograms, it is necessary to establish minimum personneland program standards, as well as guidelines for optimalprogram development.

With early intervention being an emerging new field,program standards have yet to be implemented. Staffinglevels and qualifications are a major consideration.There is a critical need for expertise in childdevelopment, as well as the specific area of disability.In the absence of program standards, a consistent processfor monitoring and review of services to infants does notexist.
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Where guidelines have been established, they have not
developed consistently across agencies. While a variety
of service options is desirable, there arc no minimum
standards or guidelines for establishing infant services.

III. AMTICIPATSD OUTCOMES MISR IIIPLEMEMTICal

A. Costaiffectiveness Resulting Fran Inter-
=13=t4cin and an Eventual Decreaselrifumber of
in Need of Special Services

With effective inter - agency coordination, unnecessary
overlapping of services will be eliminated. In addition,
research shows that the earlier the intervention is done,
the greater the savings. Disabilities left untreated are
frequently compounded with age as are the costs needed to
address tham.

B. Parent Mdocatice

Parents will learn to work effectively with their child
and will become the primary advocate in the acquisition
of needed services.

C. Availability of Services

A well coordinated, multidisciplinary service system that
includes an essential range of services will be available
throughout the county of Los Angeles.

D. Data -Inaction

A central cross-agency data base will be established to
provide appropriate agencies with vital information about
each child assessed and found eligible for service.
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Chairman MILLER. Thank you. 96-272, in part, was brought
about because a judge in Louisiana said enough was enough. So,
the State of Louisiana, get your kids back in the state, stop this
inappropriate placement that he thought was in violation of the
law and certainly was in violation of the children's rights and the
parents' rights in terms of visitation and taking care of them and I
thi K it was called the Gary W. case actually. I just wonder why
and prior to that, I guess one of the reasons that there was a re-
sponse in even a State like Louisiana, given how little level of sup-
port that they had at that time, was the notion that if you are out
of compliance with Federal law, you would lose your funding.

Now, this Administration does not believe in that. They 1,..lieve
that that is too heavy a hand for the Federal government to play,
that we really ought to let the states do this however they will. But
I am starting to believe, and this isI am not talking about Los
Angeles here but after listening to a number of states and travel-
ing throughout the Country on this problem, I am starting to be-
lieve that by the failure to have that tool or that arrow in the
quiver, is that what we have here. is we have .people engaging in
really a grand conspiracy to violate the Law.

We have social workers that are overworked so they do the best
they can. We have lawyers who know that the social workers are
overworked so they do not put any more pressure on them. We
have judges that are trying to run 15 courtrooms so the social
worker does not say to the judge you are not doing your periodic
review, you are not giving time to this case. What you really have
are well-intentioned people engaged in a conspiracy here that is
now starting to, or certainly !as over the last couple of years, vic-
timized millions of children and their families.

I am hard-pressed and I am going through two more hearings on
this subject. But I would be hard pressed not to just make the de-
termination, and it is a personal one, because it obviously has no
force and effect, that this whole system is in contempt.

[Applause.]
Chairman MILLER. No, that is not the point. The point is that it

seems to me that we are not going to get the kind of attention that
is necessary until the system has threatened to break down. The
system has broken down but there is not an acknowledgement by
policymakers.

Those of us in the Congress refuse to acknowledge that N -B
monies are inadequate and they are driving a system that is no
longer service based but is in terms of maintenance based at any
cost at any place. That clearly the State and the local governments
are not responding in that manner. Even where they have taken
additional steps in the last year or so obviously it appears, and we
are going to hear from them in the next couple of weeks, but it ap-
wrs that HHS is the leader of the band here because somebody
from the ACLU said yesterday in our hearings from New York,
you have to work if you want one of these audits by HHS.

There is no wayactually some state did, never to be disappoint-
ed. But there really is no oversight and we have been dogging them
now for over a year to prove to us that they are engaged in over-
sight and there is, in fact, none. So, what they have said is you go
ahead and violate the law. You do not have to engage, as you say,
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Judge, in all reasonable efforts. You do not have to prove. You can
check the form any way you want. In fact, when we review in New
York, the form is checked at "no ", all reasonable efforts have not
been made. It does not make any difference which way you check
the form. And people in New York tell us, just as you have, Patri-
cia, that it is not a moment for more money because they have lost
control just in terms of management. They would rather have some
desktop computers than more money in the sense of services at this
point because they just cannot match up kids and where they are
in the system.

I gums I am speaking to you collectively because I think that
your testimony this morning is very, very powerful and I do not
know that you intended that but I suspect, given the phrases you
used in terms of providing additional evidence, that this system is
really in contempt of the rights of these children and these fami-
lies.

I listened for several hours of the day before ir a young man
with his mother sitting behind him in the audience, talk about he
is now 12, for five years he tried to go home to his mother and how
she tried to get him home. And all that ever happened to that
family was that she had to go into the hospital for emergency care
and there was nobody to take care of them. Five years later, she
could not get those kids back. And, as this little boy said, that is
not right, that is not fair. And he is right.

But I really appreciate youI somehow think that it is the legal
community that has got to grab this one by the neck I do not
think thatbecause, I will tell you, where we have had the great-
est amount of reform, that is what happens. Some judge said hold
on, not in my courtroom. Not in my courtroom do you go through
this charade, you devour these kids in this process and of course,
when that happens, then policymakers have to scramble just as
you found out with the housing allowance. Once it was available,
once it was there, HHS was not going to deny it, not in your life-
time.

Let me just say on that one Byron, I would appreciate it if you
would get some information this coming week. We are about to go
into the appropriations process and so our delegation can put out a
letter to the Appropriations Committee, as they deal with the fiscal
year after October 1st, saying we expect this program to continue
and to be funded. I think the California delegation united with that
along with Illinois and New York. But that would be helpful if we
could get that started early on in the Appropriations billthey
will be reporting that bill in the next couple of weeks to the Com-
mittee.

Lillian, let me ask you something. How come you can do this pro-
gramand I have been meeting with people now for several weeks
that tell me they cannot do this, that we need a new Federal law.
They are asking for IVwhere are we N, A, B, CH, is it 179 H,
yeah IV-H. We did not know what the hell to name it though. But,
because they cannot get this kind of specialized foster care al-
though we have had specialized foster care available.

But, with respect to the AIDS babies and the drug addicted
babies, and in Los Angeles that caseload is building up, it has not
even stabilized at this point in the cost, obviously, to the hospital.

318



314

Ms. JOHNSON. Well, what happened was that, for example, the
neo-natologist that does all the screening for the admission to the
program, we pay for it by college grant. The nurse that is in the
program is provided by public health. The psychologist who does
the screening of the foster parents is provided by our training
funds. And we got a foundation to give usstart-up funds.

Chairman MILLER. So, you are just knitting this program togeth-
er.

Ms. JOHNSON. Right. And what we did wasand it can be main-
tained now because we are starting to institutionalize it because
the actual costs per day for these babies, including all of thosewe
took the cost of these people's salaries and our social work salaries
is $90 a day as opposed to $425 which is the lowest amount of
money per day in the hospital.

So, the thing that is important about this is that, again, it goes
back not just to the fact that it is an inexpensive program, it is the
quality of the foster parents that allows us to do the things that
everyone here today has criticized the system for, which is to work
very quickly with those natural parents to get those babies home
where they belong.

If you look at the ten children that we havethat left our pro-
gram, one has died and two, which we took in the program, were
too old. So there were really seven that left the program. All of
them have been returned home, five are returned home to their bi-
ological parents, four within 6 weeks after leaving the hospital.
The 6 weeks time was used to train them with how to take care of
the medical needs of these children by the foster parents. Two has
no nts and they went into adoption. But I think that

MILL101. But how are you getting the higher reim-
bursement rate?

Ms. JOHNSON. We use the foster care fund. Because in California,
four or five years they asked for the special board rate. What coun-
ties wanted to do at that time about dealing with special-need chil-
dren. We had already implemented a therapeutic home project, a
very small program and established this sort of level of care costs.
At the time they asked us to submit a special board rate program,
we did not. They said if you want to retain your existing plan for
extra payments you can, and we did. And we have been audited
consistently on it and they have notexcept for respite. The State
is now refusing to pay for our respite benefits. They said that you
have to withdraw that from the payments because the Federal gov-
ernment will not pay for it.

Chairman Mniza. Okay, so that is one area where your reim-
bursement rate falls through.

Ms. JOHNSON. Right, that part will definitely fall through. The
County will have to absorb that but our county happens to be so
encouraged by the results in 8 months, almost 9, of the 25 babies
that we have taken in and our goal is 60 babies at any given time,
that at this point, despite the deficit, are willing to absorb some
loss.

Chairman Muria. Let me thank you for saying here that you
think foster parents should be paid. I mean, this notion that poor
children should have poor foster parents is to me just outrageous.
You know, Jonathan Swift once had a modest proposal; we eat our
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children. I thought maybe we might just pay people to take care of
them and the notion that somehow, if you make a buck doing
thisand I understand this, you know, every system has a group of
leaches on it and we watch them and they devour the children and
some of them have done it for money, some have done it for their
deviant behavior, what have you.

That is all there but the notion that we cannot try to provide
people who have good stable families, but do not have the resources
to take in another child that somehow, if we provide them some
additional monies to do that, wren you see the administrative over-
head of shuffling these kids around, e. is just an outrage to me and
kind of guarantees that it will not work.

So, I really appreciate your saying that because I think it is hard
for me to see how we solve this problem without moving in that
direction. Because I suspect, just as we see, you know, we talk
about all of the people who want to adopt children and there are
also families there that would be more than willing to take in
these children but just because they either have children who are
in college or in school or whatyou know, we all kind of live at
our full station of life no matter what our income is, that is not
available to them but with adequate reimbursementyou know,
permanency may be achievable to a much greater extent than it is
today.

Ms. JOHNSON. I do believe thatand just one more additional
comment about foster parents is that historically we have treated
them like lesser beings, that with respect and training and some
stature given to their position in the community, I think the qual-
ity of care that they will give our children when it is necessary to
have a child in foster care, will be so greatly improved.

Chairman Mn'. m Well, maybe that should be the requirement.
Maybe that should be the entrance requirement just like you want
to do anything else; you want to be a paralegal or you want to be a
licensed vocational nurse, or whatever it is you want to do, maybe
that is what you do and come back to us and we will reimburse you
and provide you a stable rate. But, you know, this business of hunt-
ing e- pecking and looking for people in the middle of the ni?ht
and 4iieve that we are doing something good, is justI think
again, it is one of those cases where the demographics, the make-up
of the kids, the problems that they bring, the multiplicity of prob-
lems, just defies the old Norman Rockwell portrait of the foster
parent and that is not to denigrate for a moment what those people
have done but the supply is way out of kilter with the demand and
those are just the new realities.

Let me ask a question here, where are we in terms ofwe have
been looking at some studies in terms of obviously early interven-
tion with these kids in spicial education and fitting 'that into our
cost effectiveness approach here in the Congress. Where are yo,
with referrals from hospitals? I mean, how is thishow is the iden-
tification process started at the beginning?

Mr. Fisuciex. Well, it is still complicated for us.
Chairman Mum. Is the burden on the parent to find you or

how is this done?
Mr. FIERHICH. Well, actually, if you are talking about the deaf

and the blind, the system is pretty good and it is working.
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Chairman Mum. Yeah.
Mr. FICRICICH. But, other than that, it is still pretty much up to

the parent and sometimes they will show up when the child is kin-
dergarten age when, in fact, they might have been eligible for serv-
ices prior to that.

Chairman MILLER. Right.
Mr. FEREICH. So, what we have tried to do is publicize and get

the information out that services are available but there just is not
that communication, I think, that there needs to be between the
hospitals and school systems and other agencies. And I think that
is one of the major, major values of this interagency collaboration
that we have and this task force and that is that we are getting to
know each other, we are talking to each other, we are learning
about what we all do. So, I see that really an answer to a lot of the
breakdown in communication.

Chairman MILLER. Is there an effort? I mean, is there some kind
of effort trying to link that up between hospitals and infant toddler
programs?

Mr. FERICICH. There is an effort in that we are actually going out,
Ms. Ma llis is actually going out and visiting a lot of those infant
programs that are connected with hospitals and making herself
known to the population out there. And that is really brand new.

Chairman MILLER. Thank you. Well. thank you very much for
your testimony. I think you may be able to tell you hit a responsive
cord here. Thank you for your time and again, I would just ask
that we be allowed to prevail on you a little bit longer in terms of
soliciting some additional information from you that your testimo-
ny raises that there is no point in dealing with you in a public
hearing but much of the testimony today raisesI have been
making notes here all day, my staff will love to know this. But it
just raises a whole series of issues that we are currently dealing
with in other committees and I would like to be able to come back
to you in that aspect. In some ways, that is the most valuable part
of these kinds of hearings is to be able to connect this up to
eithermuch of what Congressman Waxman is doing right now in
terms of some of these services as mentioned in your testimony. It
is sort of our effort to try to get that over to the other committees
in the Congress.

And again, let me thank the School Board for their help and the
use of the facilities and the Children's Services Commission here in
LA for all of their outstanding help to us and to Supervisor Anton-
ovich and Congressman Dreier for sharing part of their time with
us.

The record will be kept open for a period of two weeks so that
people who are in the audience who want to contribute some
to this record or disagree with it or think that there is addition
information that should be made available, please do not hesitate.
It is the Select Committee on Children and Families, Washington
D.C., and so, I think there was a sign-up list for people that want to
be on the mailing list so that we can keep you kind of updated as
to what transpires after a hearing like this. We try to make sure
that this just is not the matter of binding it and putting it in read-
able form but that it is transmitted to those committees of jurisdic-
tion and fords its way into the public debate.
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So, thank you, very very much.
[Whereupon, at 1:42 p.m., the above-entitled matter concluded.]
[Material submitted for inclusion in the record fo!!nws:]
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PREPARED STATZMENT OFEDMUND D. EDELMAN, SUPERVISOR, THIRD DISTRICT, BOARD OF
SUPERVISORS, COUNTY OF Los ANGELES, LOS ANGELES, CA

I commend the Select Committee on Children, Youth and Families
for demonstrating its concern about children in crisis by holding
this hearing. Virtually every drug abuse expert and every concerned
person from President Reagan down to local law enforcement officials
all recognize the vary real crisis now endangering the nation
because of widespread drug abuse. However, all but overlooked in
this mounting public outcry is the potentially much more harmful
long term effects drug use has on infants and children.

Just in Los Angeles County betwson 1901 and 1907, the number of
cases involving drug addiction passed from pregnant mothers to their
babies escalated by 1,100%. When county healthcare officials made
me aware of this growing problem, 7 held a public hearing on
perinatal drug abuse in December, 1985.

As a result of that hearths, the Los Angeles County Board of
Supervisors unanimously approved my motion to create uniform
hospital reporting standards to monitor the birth of drug-addicted
babies as well as improving medical tracking for such infants. In
addition, the Board accepted my recommendations aimed at alerting
the public, especially expectant mothers, to the dangers of taking
drugs or alcohol during pregnancy. Special pamphlets have been
created for pregnant women and a public service bus placard and
billboard campaign was launched on the risks of perinatal drug
abuse.

Sven with these steps, the number of cases involving infants in
drug withdrawal as a result of their mothers' substance abuse
continues to climb. We have discovered that babies born of
drug-abusing mothers require special care and possibly long-term
intervention. These infants are characteristically born
prematurely, are poorly nourished and suffer from a variety of
neurological abnormalities as a result of their exposure to drugs.
Mental retardation and seizure disorders are now well recognized
complications arising from fetal drug and alcohol exposure. Other
problems include sleeping and feeding disorders, vomiting, diarrhea,
tremors, high-pitched crying and excessive movements. Follow-up
studies of these children have shown poor growth and developmental
delays.
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In Los Angeles County, the Departments of Children':. Services
and Sealth Services are working together on both medical and drug
treatment issues involving infants and small children. The
Department of Children's Services is providing specialised training
to foster parents on how to care for substance-exposed infants.

Another facet of this prob Oat has received little public
attention but worries chile w ce advocates is the correlation
between AIDS, drug abuse .excel molestation. Infants born of
substance-abusing mother chili:en who have been sexually
molested appear to be at greater risk of contracting Acquired
Immune Deficiency Syndrome or AIDS-Related Complex (ARC). Child
welfare professionals may soon be confronted with young children who
are not only traumatised by the physical and developmental problems
resulting from perinatal drug exposure or sexual abuse, but also may
be faced with complex medical and life-threatening illnesses arising
from AIDS or ARC as they grow into childhood and adolescenc'

Currently the number of foster care placements involving
children with AIDS or ARC in Los Angeles County are quite small.
Bowever, this problem impacts on the county in three ways. (1) It
increases the already complex task of r oviding services for abused,
abandoned and neglectr,' children. (2) It affects the foster care
providers in the county, most of whom are reluctant to accept
children with AIDS. (3) It places an extra burden on the already
overworked Children's Services staff, who must receive additional
professional training to cope with the problem of AIDS placements.

In addition to creating a local task force to consider ways of
dealing with this problem, we are reaching out to the private sector
to develop an approach that involves the community in caring for and
protecting children with AIDS and ARC. The county also is
experimenting with various plot projects and trying different
intervention strategies to determine what works beat. Our basic
belief is that counseling and home-based care services will make the
difference.

Los Angeles County faces some major obstacles in its attempts to
deliver an appropriate level of services for abused and abandoned
children as well as children with special medical problems. Chief
among these limitation3 is the lack of adequate finances to do thejob. The heart of the children's service system -- the relationship
between the case worker ane the child -- is under stress because of
rising caseloads. In the Emergency Response Program, each worker
now averages nearly 50 cases, severely limiting the amou,t of time
available for any one child.
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The development of appropriate Placement resources for children
with special needs requires coordinated action at the federal and
state levels among the social service, developmental services,
mental health and general health programs operated by those
governments.

One thing seems clear to me: the increasing complexity of cases
entering the Los Angeles County child welfare system dec--nstrates
that the problem cuts across jurisdictional lines and is not the
exclusive concern of any one level of government. What we need,
almost as badly as more financial resources, is improved interaction
between local, sate and federal agencies.

Thank you for this opportunity to testify before your committee.
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PREPARED STATEMENT OF GLORIA MOLINA, COUNCILWOMAN, Los ANGELES, CA

I am Councilwoman Gloria Molina. I am presenting the

following comments on behalf of the City of Los Angeles.

Your hearing today on "Young Children in Crisis" is a

timelj one. We are indeed in the midst of a crisis--one

in which the victims sadly are too young or too sick, too

disabled or too abused to speak for themselves. At this

very moment, disturbingly large numbers of young children

are suffering because: their mothers had little or no

pre-natal care; their parent or parents had little or no

training on how to take good care of children; their

parent or parents cannot find good quality, affordable and

suitable child care for that part of the day or night when

child care services are needed.

Our nation and our people are at a crossroads. We are at

a point where we must resolve to take control of our lives

and our future, if we are to remain a leader. econnmIrally

and politically, among nations. We cannot continue to be

such a leader--as we have been in the past - -if we do not

strengthen the social underpinnings that allow indi,iduals

in our society to go forward to achieve, to excel and to

provide leadership in any and all areas of social

endeavor. We cannot succeed as a nation, if large

segments of our population are subsisting at or below
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poverty levels, are hungry rnd malnourished, are homeless,

are ill-educated, or simply are excluded from equal

opportunities to progress as human beings and to make

contributions to society.

Needs

At the most basic level, this means that we should be ery

concerned with the health and well-being of our young

people. Unfortunately, many infants and young children

have become early victims of the health care crisis that

we have in this state and throughout the nation. The poor

and the less-educated especially are suffering because

they cannot afford many health care services. Those who

have Medi-Cal or Medicare insurance often are turned away

from service providers who will not accept Medi-Cal or

Medicare; or they are turned away because under-funded,

under-staffed, under-equipped and sometimes badly managed

service providers si.pply cannot handle any more patients.

Recent studies by the Children's Research Institute of

California and the Southern California Child Health

Network have found that more pregnant women in the State

are giving birth without benefit of prenatal care. One

pregnant woman in 13 gets no prenatal care at all or gets

too little too late. The incidences of infant mortality,
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newborn deaths and low birthweight are steadily worsening

throughout the State. According to one of these studies,

in 1986 in Los Angeles County, there was only one

obstetrician for every 707 Medi-Cal mothers. The

so-called "safety net" is not working for low-income

mothers and infants 'n this State. Admitteuly, the

educational, monitoring and medical services they need are

expensive--but preventive, prenatal care certainly helps

to reduce those costs.

Of particular concern to us in the City of Los Angeles is

the fact that many pregnant mothers are not adequately

informed about the harm that can be done to their fetuses

by drugs and alcohol. Babies can be born with long-term

neurological effects, learning disabilities and even drug

and alcohol addictions because their mothers were

ill-informed or i-l-supervised during pregnancy. Again,

prenatal counseling plays an important role in promoting

the birth of healthy babies.

We also have the problem in Los Angeles of teenage mothers

and fathers, many of whom are not yet ready or able to

take on the important responsibilities of raising a

child. It is probably true that all of us have had

difficulties, at one time or another, in communicating

with the generation that went before Ls, as well as with

the one which has come after us. Parents of teenagers
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need to keep communication lines -pen and to give as much

support and guidance as they can, for teenagers need to

feel that they will continue to have a place in the

family, even as they attempt to express themselves as

individuals in an adult world.

But providing guidance and support to our children is not

an easy task for many parents, especially when both

parents or the single parent mut. work full-time to make

ends meet. We therefore need to Idapt our educational

systems to this fact and provide our young people with

supplemental training and education in adult

responsibilities, such as parenting, managing a bank

account and a household budget, and being wise consumers.

Teen parents particularly should have access to special

counseling and training that will assist them on their

"fast track" route to adulthood.

Publicity over the problem of "latch key" children seems

to have waned during the last couple of years. but we

believe that the problem still remains a major one Yes,

the availability of child care services is on the

increase- -but wa must make sure that these services also

are affordable, physics y accessible, competent, and

adequately-staffed. If not affordable and/or accessible,

we will continue to see children left unsupervised and

potentially at risk of accident, injury, hunger, and
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loneliness. If affordable and accessible, of course we

would hope also that the service providers are

well-trained, qualified and able to do the job that

working parents cannot do themselves

Ideally, child care providers should be trained in first

aid, nutrition and child development. They should provide

a clean, safe environment. Their services should be

available on a full-time and part-time basis and during

flexible hours. As I will mention again later, we

consider the cooperation of both public and private sector

employers to be very important, as the location of child

care on the work-site or nearby is highly desirable for

parents of pre-school age children.

City Policies and Activities

The City of Los Angeles has adopted general policy

statements on child care issues and women's issues which

contain polic .s relevant to the subjects at hand.

Our Child Care Policy Statement inclules support of

legislative efforts which would expand And improve child

care services in the City-for example, by reducing

regulatory complexities :elating to child caie providers;

providing or increasirg grants and/or other funding for

3 iO



326

chi. care programs; providing for the construction,

renovation and/or maintenance of child care facilities;

and providing reasonable tax incentives for employers who

offer child care services.

In addition, the City's child care policy includes a

commitment to serve as a model employer in terms of the

delivery of child care services to its employees; and the

City encourages all other employers to address the issue

of child care. The City has a full-time Child Care

Coordinator and an appointed Child Care Advisory Board,

charged with the task of increasing the availability of

child care services throughout the City. Providing an

example for others to follow, the City is in the process

of establishing a child care center for City employees in

the Civ:c Center. In a private sector project, the City

encouraged 15 major companies to form a consortium to

provide child care for their employees and others in the

community; this center opened last year with space for 70

children, aged 2-5.

The City also intends to include child care objectives and

goals, where appropriate, in the elements of the Citywide

Plan and the various community plans and specific plans.

Further, we hope to institute procedures to expedite the

necessary approvals and permits required for the
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construction of child care facilities and for projects

which include the construction of child care facilities.

The City's Women's Issues Policy Statement includes a

policy to support legislation which would encourage and

promote special leave policies, while permitting

managerial discretion, order to accommodate employees

with family responsibilities; such leave policies would

include maternity leave, parental leave, child rearing

leave and dependent care leave.

Under this policy statement, we support legislation which

would provide accessible, affordable and quality pre- and

post-natal care for all women end their infants;

legislation which would provide adequate funding for

family planning programs; legislation which would provide

funding for programs to educate women about their special

health needs; and legislation which would continue to fund

food programs for women and children.

Cemsistent with these general 'policy statements, the City

has gone on record in support of S. 1885 (Dodd), the

proposed Act for Better Child Cars Services (the "ABC"

bill). This' comprehensive bill woule provide important

funding for State programs that will make child care more

affordable ano accessible, especially for low .,nd moderate

income parents. It also would require the use of minimum
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standards, strengthen licensing enforcement practices,

provide for referral and training programs, and recognize

needs of special populations (such as handicapped ,foster,

migrant, abused and young parent -'ildren)--all of which

we believe would go a long way to enhance child care.

Wc also are supportive of other legislative efforts

which propose financial incentives and liability and

insurance reforms to encourage the growth of child care

services.

In closing, I would like to say :hat solving the problems

of young children at risk is only a partial remedy for the

difficult situations in which so many families find

themselves today. While prenatal care, parenting and

child care programs are extremely important in and of

themselves, a comprehensive "family economic pclicy" is

the ultimate rpprczch which should be taken. This

encompasses the whole host of reforms that are needed in

an integrated home-and-wcrk environment, because home and

work responsibilities must be coordinated by all working

members of society. Dependent care (including elder care

and child care) programs, alternative work schedules,

family leave policies, and flexible fringe benefit options

should be utilized by all employers as part of a

coordinated effort to maximize opportunities for people to

sustain their families and perform well on the job.
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The City of Los Angeles already provides many of these

benefits to its employees, including the use of

accumulated sick time, vacation time or unpaid leave for

maternity or family care purposes; provision c' dependent

health care insurance; and flexible work schedules. The

City has completed a child care needs assessment survey

and soon will provide on-site child care services for

Civic Center employees, as noted earlier; the City also is

conducting an inventory of City properties to identify

potential sites for additional child care facilities. In

addition, the .ity is examining ways in which private

developers can be encouraged to include child care

facilities within development projects.

The needs of young children at risk, of course, must be

addressed as effectively and as soon as possible, because

they and many of their parents not untypically are

defenseless, or nearly so, against the many dangers that

threaten them. At the same time, we believe that the

problems of young children at risk should not be viewed in

isolation but within the more comprehensive framework of

family needs and should be solved as part of a broader

"family economic policy." As so well promoted by

Councilwoman Joy ..icus, my colleague on the Los Angeles

City Council and the co-chair of a Statewide Task Force on

Family Economic Policy, this is a policy which permits and

facilitates the coordination of family and work
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responsibilities. The better such a policy is formulated

and carried out, the better we will function as a society

and perform as a nation.
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PREPARED STATEMENT OR YVONNE YOUNG, FOUNDER OF HUMAN RIGHTS FOR GRAND-
PARENTS & GRANDCHILDREN Now KNOWN AS GRANPPARENTS AND GRANDCHILDREN,
SAN MARINO, CA

We grandparents organized in the State of California in 1983

to work with our legislators to pass laws that would keep the bond

alive ber.san a grandparent and grandchild. Our membership is now

well over 1,000 grandparents, aunts and uncles, etc., located through-

out the entire State of California.

In 1983 we worked with Assemblyman Gary Condit to pass AB 300

which gave grandparents the legal right to seek visitation with a

grandchild where there was a divorce of the parents or death of one

of the parents, and visitation was being denied.

Also in 1983, AB 1550 Johnson's bill for Minors visitation to

be provided or arranged for by county welfare lepartaent staff with
his or her grandparent..

September of 1986 we worked hard with Assemblyman Wayne Grisham

for the passage of AB 2645 whereby minors adjudged dependent children

of the court and removed from the custody of their parents, be first

placed with a relative before given to a*Poster Home. This law is
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not being lived up to and grandparents are spending thousands of

dollars with attorneys bucking Social Service to get their grand-

children. And once the child is placed in a Foster Home, they will

not release it, and the courts go by their recommendations.

The following quote from a California grandmother's Western

Union Mailgram dated April 13, 1988 pretty well tells the story of

the struggle that is still going on.

"Select Committee on Children, Youth & Families, Care of Yvonne Young,

Human Rights for Grandparents and Grandchildren, San Marino, Calif.

YOU SEETHE A FERVENT PLEA--TO SHOW UP FORA MEETINGAN IMPORTANT

MEETING ON OUR YOUTH. I WOULD CO TO THE MEETING AND TELL OUR STORY

EXCEPT: (1) WHEN WE WROTE TO OUR CONGRESSMEN DURING OUR ORDEAL-WE

WERE REFERRED $'( 10 THE VERY AGENCY WE WERE BEING DISCRIMINATED

AGAINST. (2) WHEN OUR GRANDCHILD WAS ABUSED IN A FOSTER HOME THE

POLICE REPORT WAS UST. (3) WHEN WE APPEALED TO THE PRESIDENT, THE

GOVERNOR, THE MAYOR- -NO ONE WOULD LISTEN. (4) WHEN WE APPEALED TO

THE SOCIAL WORMERS THEY WOULD NOT LISTEN. (5) WHEN WE GOT FIVE

DIFFERENT ATTORNEYS OUT OF ?NITRATION BECAUSE NONE OF THEM COULD DO

ANYTHING FOR US, (6) WHEN WE GOT A PSYCHIATRIST'S REPORT AND SENT

IT TO THE SOCIAL WORKERS THEY WOULD NOT LISTEN, (7) WHEN OUR GRAND-.

CHILD'S CASE WAS PIT INTO ADOPTION IMPARTMENT, WE FELT WE HAD LOST

HIM FOREVER, BU'.. NO AGAINHE WAS ABUSED IN A FOSTER HOME, (8) WE

HAD A DOCTOR EXAMINE HIM AND HE SENT A LETTER TO THE DIRECTOR OF

SOCIAL SERVICES, SOMEONE FINALLY LISTENED. NOW THAT WE FINALLY WERE

ABLE TO ADOPT HIM AFTER MY DAUGHTER AGREED TO RELEASE HIM FROM JAIL,

I CANNOT PUT WHAT WE WORKED FOR ITT JEOPARDY & WHAT'S MORE I DON'T
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THINK THE ONLY ATTORNEY WHO LISTENED WOULD WANT US TO EITHER...YOU

KNOW WHO I AM, YVONNE, AND YOU KNOW WHY I MUST STAY ANONYMOUS. PLEASE

READ THIS AT THE METING -AND SIGN ME, THANKING GOD FOR HIS BLESSINGS

AFTER GOING THROUGH HELL 70 GET OUR GRANDCHILD."

Social Service advertises for Foster Parents, yet all over our

State, grandparents are begging for their grandchildren in the courts

but they can't get them. These are physcially & financially fit GP's.

Right now, I have a grandmother in Northern California who has

given me Notarised authorization to tell her story. She and her

husband divorced. The husband took the two grandchildren they had

raised from birth and gave each child to a different f: .ly in the

area. The grandmother as able to locate and retrieve one child and

sought help from Social Service in locating them. Three months went

by and although the Social Worker located the second child, she did

not tell the grandmother saying she guessed she made a ',00 boo. Now

the busily that has that child will not give it up and the case is

in litigation, with the Social Worker saying grandma has no right to

the child so the siblings will be separated only to look for eachother

upon reaching adulthood.

/r this case, the attorney for the couple holding the child

wrote to Social Service stating the case can be continued for years

as a way of keeping the grandmother from getting the child back.

I have in some cases written nice letters to Social Workers at

the request of grandmother (many who are young yet, healthy &

financially able to raise a grandchild) with copies going to various

legislators in Washington, D.C. and California, as well as to Mr.

Loren Suter, Deputy Director, Dept. Social Service, and the Social

worker releases the child reluctantly from the foster home.
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Mr. Suter has written me to get the laws changed. I did, 3ut

it hasn't done much good at all, as they are no'; lived up to.

The interstate problem in such cases is also bad. We have a

grandmother who previously lived in California. Her grandchildren

are in separate foster hones in California and she resides in the

State of Washington now and seeks the children legally. Parents of

said children want her to have them, as the mother is incapable of

taking care of them. The State of Washington Social Worker doesn't

want the grandmother to have them, but the California one does.

She travels down to California for the hearitgs, but it drags on and

on and it looks like the Social Worker in Washington will win out

unless someone steps in to help. There are many other. interstate

problems besides this one.

Many times, it is the grandparents who while having their grand-

children in emir home for visits see that they are being sexually

or physically abused. They take the children to doctors and hospitals

or the police and report it. The children are removed from the parents

home by Social Service, but not give- u, grandma who reported it, and

put in foster homes while the parents go through zbeimps. After the

children are returned to their parents to live, the children's parents

cut off all visitation by the grandparents. Now these children have

no one to go to should it happen again, and no matter how hard they

fight in the courts, they are closed off from those grandchildren.

Because Social Workers are 89 bogged down with cases as has been

documented in many newspaper articles, maybe their work load eould be

relieved by their many trips to court keeping well qualified relatives

from getting minor abused and neglected children.
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T, the exchange of correspondence with a legal representative

within the Scam of Tennessee's Government, he asked me if anything

was being done about the ads in their papers placed by California

individuals, Baby Briars, with California babies for sale. To this

date, I have not heard that anything is being done about this either.

The Baby Brokers many are attorney* I have been told by cases

sent to me by the abandmothers trying to adopt said illigitimate

grandchildren. The baby broker convinces an =married underaged

pregnant girl to sell her baby after it is born. Re will put her up

along with another pregnant girl in a condominium until the birth.

In the meantime, the Rale is arranged. When the baby is born, it's

spirited away to the buying couple. The baby broker then brings in

a qualified doctor to court to testify that the real gfrandmother

should not have the baby because it is now bonded to the buying

parents. SAD INDEED. THE COURT, OF COURSE, AGREES with the doctor.

Assemblymen Rusty Areias, of California, tried to get a bill

passed (1221) whereby instead of putting children into a foster

hose and not giving it to a grandmother or relative wanting it due

to the lack of funds, did not pass. It would provide for the grand-

ma or relative wanting the child to be paid by the state instead of

paying a foster parent because the State doesn't have enough Foster

Homes. It did not pass. This would keep families together also.

So, let these children search for their families in later years, so

what! Who cares? The children and their grandparents care though.

In 1985 all of our newspapers carried the story of 2 yr. old

Isaac Lupercio who was beaten to death because his grandmother could

not make the County's Dept. of Children's Services believe that her
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daughter and boyfriend were her heroin addicts and that she should

have the child. "I've asked the county to give us copies of their

records," she said. "We've called and left messages, but no one ever

returned our calls. Then they told us that Isaac's records are private

and we can't see them." The Grandmother also had taken the child to

a hospital full of bruises on two occassions. The Los Angeles Police

Detective on the case also recommneded the gran, other get the child,

BUT NOBODY LISTENS TO ALL THE WARNINGS AND TEE CHILDREN DIE.

This report is not a putdown for Social Workers, Foster Homes

or Children's Services, etc., but to try and alert someone to do

something to make them see ahead. Also to try and prove that the

grandmothers trying to protect their grandchildren and gain custody

of them is an act of love and devotion and protection for that child.

Also to try and keep the family together even if the cnildren cannot

be with their own parents due to bad circumstances involving drugs,

abuse, neglect and so forth.
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PREPARED STATEMENT OF JACQUELINE DOLAN, CHAIRMAN, Los ANGEL«' COUNTYFOSTER CARE NETWORK OF CHILDREN'S RESEARCH INSTITUTE OF CALIFORNIA 'CRIC)

.or Leonora f *mods
Sol bee

APRIL 15, 1988

MY NAME IS JACQUIE DOLAN AN') I AM A VOLUNTEER ADVOCATE FOR ABUSED
AND NEGLECTED CHILDREN SERVING AS CHAIRMAN OF THE LOS ANGELES
COUNTY FOSTER CARE NETWORK OF THE CHILDREN'S RESEARCH INSTITUTE
OF CALIFORNIA (CRIC) AND A MEMBER OF THE FOSTER CARE POLICY BOARD
OF CRIC

THANK YOU FOR THE OPPORTUNITY TO SPEAK TO YOU TODAY ON THE ISSUE
OF "YOUNG CHILDREN IN CRISIS: TODAY'S PROBLEMS AND TOMORROW'S
PROMISES"

FACTS:

NATIONALLY:

OF THE CHILDREN WHO WILL BE ENTERING FIRST GRADE THIS YEAR:

ONE IN FOUR WILL BE POOR

ONE IN FIVE WILL BE TEEN PARENTS

ONE IN SIX WILL HAVE NO HEALTH INSURANCE

IN LOS ANGELES:

1986 NEWBORN DRUG RELATED BIRTHS NUMBERED 915

1987 NEWBORN DRUG RELATED BIRTHS NUMBERED 1,442 - AN INCREASE
OF 527 - MORE THAN 50%
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THE CALIFORNIA FOSTER CARE NETWORK WAS ESTABLISHED IN 1981 BY THE
CHILDREN'S RESEARCH INSTITUTE, AND FUNDED BY CALIFORNIA
FOUNDATIONS, TO INVOLVE CONCERNED CITIZENS IN CALIFORNIA WITH THE
ISSUES SURROUNDING THE TREATMENT OF FOSTER CHILDREN IN THE
STATE. THE EIGHT REGIONAL NETWORKS HAVE WORKED IN OUR LOCAL
COMMUNITIES TO MONITOR THE IMPLEMENTATION OF PL 96-272 & SB14.
THE NETWORK ALSO ASSISTS IN MAKING IMPROVEMENTS IN THE CARE OF
FOSTER CHILDREN AT BOTH THE LOCAL AND STATE LEVELS. THE FOSTER
CARE NETWORK HAS INITIATEI A THREE YEAR PROJECT ON EMERGENCY
SHELTER CARE IN CALIFORNIA, TO ASSESS THE PROBLEMS AND TO DEVELOP
RECOMMENDATIONS FOR IMPROVED SERVICES FOR THE CHILDREN IN SHELTER
CARE.

A PRELIMINARY STUDY OF ELEVEN MAJOR COUNTIES IN CALIFORNIA L,

58) HAS BEEN COMPLETED BY THE PROJECT. ANOTHER TWENTY Cow:77ES
ARE CURRENTLY BEING SURVFYED. TO DATE, THE DADA I8 CORROBORAT.NG
THE INFORMATION THE NETWORKS HAVE BEEN CONCERNED ABOUT: THERE
ARE INCREASING NUMBERS OF CHILDREN ENTERING SHELTER CARE AND THEY
. .3 BRINGING WITH THEM INCREASINGLY MORE DIFFICULT PROBLEMS.

THE NUMBER OF CHILDREN IN SHELTER CARE, AS REFLECTED BY THE
AVERAGE MONTHLY CENSUS IN THE ELEVEN COUNTIES, HAS INCREASE.)
83% BETW EN 1983 AND 1987. THE CHILDREN ARE YOUNGER: 71% ARE AGE
10 OR BELOW, AS ^OMPARED WITH APPROXIMATELY 52% WHO WERE AGE 10
OR YOUNGER IN Th)SE COUNTIES IN 1984-85. THE AVERAGE LENGTH OF
SLAY IS 37 DAYS, WHICH ENCOMPASSES QTAYS OF 2 DAYS TO 150 DAYS.
COUNTIES REPORTED THIS HAS INCREASED ovFn THE LAST 3 YEARS. WHEN
CHILDREN LEAVE SHELTER CARE, APPROXIMATELY 41% GO HOME OR T)
RELATIVES, AND ABOUT 55% GO TO FOSTER ONES, GROUP HOMES OR
RESIDENTIAL TREATMENT CEhlEi:G.

THE ELEVEN COIMiIES IN I. 7 SJRVEY REPORTED A GROWING LEVEL OF
EMOTIONAL AND BEHAVIORAL DISTURBANCES ON THE PART OF CHILDREN
ENTERING SHELTER CARE. AN AVERAGE OF 32% OF THE CHILDREN IN
CENTRAL SHELTER FACILITIES ARE EMOTIONALLY DISTURBED OR MENTALLY
ILL. SOME COUNTIES REPORTED AS MANY AS 60% OF THE CHILDREN IN
SHELTER ARE DISTURBED. APPROXIMATELY 32% OF THE CHILDREN IN
SHELTER ARE THOSE WHO ARE "REPEAT PLACEMENT" CHILDREN. THESE ARE
CHILDREN WHOSE FOSTER PLACEMENT HAS FAILED AND THEY HAVE BEEN
REPLACED IN A SHELTER FACILITY. THESE FAILURES ARE OFTEN A
RESULT OF THE DIFFICULT BEHAVIORS OF THE CHILDREN AND A LACK OF
APPRO2RIATE PLACEMENT OPTIONS SO THAT CHILDREN CAN BE MATCHED
WITH CAREGIVERS.

INCREASINGLY, THERE ARE INFANTS ENTERING SHELTER CARE WHO ARE
ALCOHOL OR DRUG DEPENDENT BECAUSE OF THEIR MOTHER'S INGESTION
DURING PREGNANCY.
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A hECENT SURVEY EY VHE ALAMEDA COUNTY SOCIAL SERVICES AGENCY
FOUND THAT CHILDREN NEEDING SPECIAL MEDICAL CARE CONSTITUTE 34%
OF THE FOSTER CAR': POPULATION. THIS INCLUDES CHILDREN WHO
REQUIRE SPECIAL MEDICAL REGIMENS ( INJECTIONS, INTRAVENOUS
MEDICATION, ETC.) INFANT DRUG ADDICTION, FETAL ALCOHOL SYNDROME,
AND OXYGEN DEPENDENT CHILDREN.

MANY OF THE CHILDREN WHO HAVE SPECIAL MEDICAL NEEDS CAN BE CARED
FOR IN A FOSTER FAMILY SETTING, RATHER THAN LANGUISHING IN A
HOSPITAL. HOWEVER, THESE FOSTull IAMILIES NEED TRAINING ANF A
RICH MIX OF SUPPORT SERVICES (MEDICAL AND SOCIAL) TO BE ABLE TO
PROVIDE THESE CHILDREN WITH THE BEST ENVIRONMENT POSSIBLE. a
HIGHER RATE OF REIMBURSEMENT IS REQUIRED TO ATTRACT, TRAIN AND
RETAIN THESE SUBSTITUTE FAMILIES WHO WILL FIND THEMSELVES CARING
FOR EXTRAORDINARILY DIFFICULT CHILDREN ON A 24 HOUR A DAY BASIS.
cURRENTLY, WHERE FOSTER PROGRAMS FOR MEDICALLY NEEDY CHILDREN
EXIST IN CALIFORNIA, THEE FAMILIES ARE ETING SUPPORTED WITH
SOCIAL SECURITY TITLE 1VE MAINTENANCE FUNDS.

FEDERAL LEADERSHIP IN PROVIDING PREVENTIVE SERVICES FOR SKILLED
FOSTER FAMILY HOMES FOR MEDICALLY NEEDY CHILDREN WOULD ADDRESS
IWO OF THE MOST PRESSING CONCERNS ABOUT THE FOSTER CARE SYSTEM
TODAY. MANY OF THE CHILDREN WHO ENTER SHELTER FOR A VERY SHORT
PERIOD MIGHT BE ABLE TO REMAIN AT HOME WITH THE PROVISION OF
SERVICES. FUNDING EARMARKED FOR SPECIFIC PREVENTIVE SERVICES,
SUCH AS IN-HOME CARETAKERS, DAY TREATMENT, EMERGENCY FAMILY CARE
OR DAY CARE HAS NEVER BEEN ADEQUATE. PREVENTIVE SERVICES IN
CALIFORNIA ARE FUNDED BY LOCAL CHILDREN'S TRUST FUNDS AND BY
STATUTE PASSED IN 1982 WHICH PROVIDES AN ANNUAL APPROPRIATION FOR
INNOVATIVE CHILD ABUSE PREVENTION AND TREATMENT SERVICES.

FEDERAL LEADERSHIP IS NEEDED TO PREVENT CHILDREN FROM ENTERING
SHELTER CARE WHENEVER APPROPRIATE AND TO PROVIDE FOR THE CARE, IN
HOME-LIKE SETTINGS, FOR FOSTER CHILDREN REQUIRING SPECIAL MEDICALCARE.
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PREPARED STATEMENT OF ELOUISE ROBERTSON OKOROMA, A PARENT SERVED BY '"HE
PROGRAM AT CRYSTAL STAIRS, INC.

I was introduced to .his Program by a social worker while I was
in the hospital being treated for depression. I was going
through a divorce. I was at the point o: giving upon my life. I
could not function. Everything upset me, even my daughter. I
loved my daughter, but her presence reminded me of her father. I

also did not have the parenting skill.; necessary to understand
the needs of my daughter. I feel it was the lowest time of my
life.

This is when Crystal Stairs and their Respite Program came into
my life. Ir.t has given me the time that I needed and still need
to get my -ife in order. I am so thankful and grateful for thie
program. This program has really helped me to put things in
perspective. I really feel that if the hospital cosial worker
had not referred me to this program, my daughter would have ended
up in a foster home and I would not have had any reason to live.
Crystal Stairs is like parents to me in the sense that I do not
have parents. When something goes wrong in a child's life, the
child can go to tthe parent for support. I really have to ex-
press the impact this program has made in my life. I was at the
point that I really wanted to die. Nothing was important to me;
not even my daughter. But, to tell you now, what this program
has done for me has let me get my life in order.

I am now able to go to therapy, once a week. I am in College
now. I will be fininshing in June, 1988. I have now remarried.
Pretty soon,m I will no longer need the program. But I hope that
this program will be there for others who may have need for its
services in the future.

I also would like to add that the people t.7.st work for this
agency are equally as important to me as the financial aspects of
the program's help to me. One particular employee went beyond
the course of her duties in order to see to my needs. Once
again, I would like to express my feelings of appreciation uo
this Agency and it's programs.
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PREPARED STATEMENT OF DONALD L. MARTIN, ;N.D., PROJECT CONSULTANT,
IOS ANGELES, CA

Homo sapiens, no matter their ethnicity, have at least three things in
common. All require food, some type of body covering, and shelter to
meet essential physical needs. On the psycho-social side of basic hum,n
needs, there is the need to belong, the enhancement of the self-concept
and an exhaustive listing of the psycho-social variables.

Should a society intentionally deprive ANY group from those essenti.ls
needed to adequately function in that society, it will have consciously
released a monster that will not devour the individual, but otner
segments of society as well.

It is no accident that a larger society, via negatively projected cues,
can c:use an inordinate number of persons in that society to be literally
whittled away rather than polished and highly motivated by this "grind-
stone" called life. Undoubtedly life's grindstone will _either polish
one up or whittle one down depending on the stuff of which one is made.
This nostrum however does not consider the environmental meanness that a
hostile society can, and does, impose upon the conspicuously different.

Subject any group, or individuals, to prolonged states of insecurity,
defi:ament, persecution, unresolved problems or unfulfilled needs, and
one will make fertile feelings of dejection, hopelessness, social in-
stability, anxiety, alteration and depression. Some individuals, however,
under the same imposed fcressful conditions are able to achieve a degree
of homeostasis while others succumb to a lack of purpose or ideals thus
resulting in a breakdown of the standards or values held by the excluding
dominate society.

The street hoodlum is now in the process of being made.

The home will initially shape, to great extent, one born into any society.
Should the home be the bastion of acute family problems intensified by
community related problems, and failure complex pervading the entire
household one can then, with a fair degree of certainty predict a climate
of learned chaos for the younger members of the household. No attempt is
herein made to absolve the individual of his responsibility to society.
The individual as born into a society that has exclusive rules that
neither the in..ividual nor his family participated in making. Suffice it
to say that privilege, role modeling, educational and economic opportu-
nities all bear, in this society, a badge of ethnocentricity.

The making of the street hoodlum continues, for he was not born that way.
The etiology of his pathology will not be solved by the utilization of more
law enforcement officers, for this approach tends to address the results
and not the root causation. Until this society ceases to penalize the in-
dividual for not being smart enough or sophisticated enough TO CHOOSE HIS
OWN PARENTS then we will create even more street hoodlums. Until this
society fairly addresses the economic problems of jobs and job training,
mis-education of the culturally different, the infusion of drugs into
communities where people suffer depression, our community will be unsafe
for all... no matter their status in life, or the pigmentation of their
skin.

4/6/88
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im/lac
LEAGUE OF WOMEN VOTERS OF LOS ANGEIS COUNTY

April 14, 1988

The Honorable George Miller, Chairman
Select Committee on Children, Youth & Families

J.S. House of Representatives
Washington, D.C.

Dear Congressman Miller;

CemielNftlemmew
2511Noienwhanuo
SoinPommArtmCkated091X0
ono mane

The League of Women Voters of Los Angeles County, California
recently completed a one year study of Foster Care in his

courty. We appreciate the opportunity to present to your
committee a copy of our study guide and the conclusions our
members reached as a result of the study by 15 local Le.lques

in Los Angeles County.

We hrde and will continue to speak to the Los Angeles County

Board of Supervisors on issues affecting Foster Care. We would

also like to enter into the record of the April 15, 1988 hearing

on "Young Children in Crisis: Today's Problems and Tomorrow's
Promises" a summary of our newly-adopted position on Foster Cares

FOSTER CARE - Support for a foster care system which considers
tie neearind feelings of the child to be primary; offers support-
ive and preventive services to keep tha natural family together
when feas,ble; and provides a nurturing home-tike environment to
enhance the growth and development of children in foster care.
Support for services to encourage reunificat'on of the family or
permanent placement as quickly as possible. Support for asses

ment, placement, support services, counseling, education and
training which enhance the child's self-esteem and encourage
rehabilitation and self-sufficiency in older dependent and delin-

quent youth. Support for effective training of all personnel and
caregivers; enhanced recruitment of foster parents; adequate and
promptly paid stipends reflective of costs of care; reasonable
caseloads; encouragement of and cooperation with the private sec-

tor. Support for a Dependency Court which encourages long-term
assignments of judicial personnel who are qualif.ed and sensitive
to the needs and feelings of abused, neglected and "at risk" children.

Sincerely,
fJ

Georganne Thomsen, 1st Vice President
1259 Winchester Ave., Glendale, CA 91201

Ilsoch Oft 11400111B Clawrent Ow/ 100 *in Goblet WINK Glindeft IIVO
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LEAGUE OF WCMEN VOTERS OF LOS ANGELES COUNTY

FOSTER CARE STUDY CONSENSUS

FOSTER CARE 1987-88

Suoport for a foster care system which considers the needs and
feelings of the child to be primary; offers supportive and pre-
ventive services to keep the natural family together when feas-
ible; and provides a nurturing home-like environment to enhance
the growth and development of children in foster care. Support
for services to encourage reunification of the family or perman-
ent placement as quickly as possible. Support for assessment,
placement, support services, cinseling, education and training
which enhance the child's self-esteem and encourage rehabilita-
tion and self - sufficient; in older dependent and delinquent
youth. Support for effective training of all personnel and care-
givers; enhanced recruitment of foster parents; adequate and
promptly paid stipends reflecOve of costs of care; reasonable
caseloads; encouragement of and cooperation with the private
sector. Support for a Dependency Court which encourages long-
term judicial assignments for those who Are qualifie4 and sensi-
tive to the needs and feelings of abused, neglected and "at risk"
children.

POSITION PAPER ON FOSTER CARE

Support for the following:

1. Protective social services which:

a. Assist families to achieve and maintain safe, stable, nurtur-
ing home environments to enhance child growth and development.

b. Reduce need for separation of children from their families by
providing services which will prevent or ameliorate conditions
which overwhelm families.

c. Provide children with alternative nurturing arrangements in
recognition of their right to freedom from sexual, emotional
and physical abuse and neglect.

d. Assist youth to achieve independent living arrangements when
this is tha best solution.

e. Rehabilitate and reunite famill.s as soon as they are able to
provide nurturing home environments.

f. Assist in providing permanent nurturing care environments for
children who cannot or sh- id not return to their homes.

Provide counseling, education and trailing for dependent and
delinquent children to enhance their self-esteem and encourage
rehabilitation and self-sufficiency for older youth in foster
placement.

9.

Kul
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LEAGUE OF WOMEI0 VOTFRS OF LOS ANGELES COUNTY

2. A public foster mare system which:

a. Considers the needs and feelings of the child to be primary

b. Provides effective training for licensing personnel, evalua-
tors, caseworkers, foster parents and others who have contact
with abused, neglected and at risk" children, their parents
and foster parents.

c. Encourages recruitment and training of foster parents by:
(1) increasing public awareness of the need;
(2) streamlining the application and licensing process,
(3) providing positive support services and incentives;
(4) giving constructive suggestions in a sensitive manner;
(5) assuring that foster parents' stipend is at a level

sufficient to cover all necessary costs, including
foster parent training courses, transportation and
child care and respite care when needed.

d Establishes and maintains a reasonable caseload limit which
allows ,..ersonnel sufficient time to pronerly assess, place,
visit, assist and encourage each of their assigned children,
foster parents and natural parents and to compete t.e essen-
ti.1 records.

e. Provides adequatefunds designated for support services and
programs to prevent out-of-homes placement whenever possible
and to strengthen dysfunctional families when reunification

is the objective.

f. Gives priority to the developmen, of a fast, efficient method

of payments to caregivers and service providers.

g Seeks all possible funds ',ram state and federal governments.

h. Works with the private sector to encourage and coordinate the
provision of services in the community for "at risk" children

and their families.

i. Develops and supports alternative programs and services, such
as voluntary short-term placement, ir-school counseling, day
treatment centers for children and their parents, family lite
and parenting classes and early detection/intervention efforts.

5. A Dependency Court which:

a. Is sPparate from the Criminal Court environment.

b. Requires appropriate training of judges, commissioners, child
ad"ocates And otner court personnel who work with children.

c. Enhanccs and encourages long-term judicial assignments for
those who are qualified and sensitive to the needs and feelings
of abused, neglected and "at risk" children.

d. Verifies tnat reasonable effort is made to maintair the child
in h s/her home or to reunite the child witn the natural family,

when it is safe and in the child's best interests.

[Study entitled "Foster Care in Los Angeles County", from
League of Women Voters of Los Angeles County, 1967 is retained in
Committee Files.]
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