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MESSAGE FROM THE GOVERNOR

Several months prior to my election, the West Virginia Human Resources Associa-
tion issued a report entitled "Children in Crisis: a State of Risk." The report exposed the
tragedy of poverty facing our children and families. This tragedy has escalated during
the last decade and threatens West Virginia's economic future.

In response, one of my first actions as governor was to call for the formulation of
a task force to examine the plight of many of West Virginia's children and families. The
Governor's Task Force on Children, Youth and Families was charged with developing
investment strategies to overcome these difficult problems.

I'applaud-the Task Force members for devoting their time and energy to this
plan of action. This report symbolizes the formation of a partnership among our state's
public, private, and political leadership. It is a significant first step toward making

children our number one priority and creating an environment in which they can
achieve their full potential.

Sincerely yours,

Wi ( qut
aston Captston
overnor
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MESSAGE TO THE GOVERNOR

-

On behalf of the Governor’s Task Force on Children, Youth and Families, we are
pleased to present you with these findings and recommendations. It is our hope the
“Report of the Governor’s Task Force on Children, Youth and Families” will provide a o
useful analysis of options to improve the health and well being of West Virginia’s
children and families. L

The problems addressed by the Task Force are not just "children’s issues;" they
are serious economic issues. Owen B. Butler, forme Chaitman of the Procter-and-
Gamble Company and member of the Committée for Economic Development, said last
February during his visit to Charleston that improving the prospects for disadvantaged
children is not an expense but an excellent investment, onc that can be.postponed only
at a much greater cost to society. )

This report is issued at a time when many important public policy decisions are
being made which affect the children of the state. We urge you and all of West
Virginia's leaders to use this report as a guide for immediate action on these key issues.

The Task Force submits this report with four general recommendations and
twelve specific proposals for change. To monitor the implementation of these proposals
and continue statewide advocacy for children, we recommend that an independent or-
ganization be established to succeed the Task Force.

We thank you for the opportunity to lead the Task Force in its mission and we
commend your foresight in addressing the problems which threaten West Virginia’s
future.

Sincerely,

Dee K. Caperton Lawson W. Hamilton, Jr.
Co-Chair Co-Chair
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EXECUTIVE SUMMARY - :

In October, 1988, the West Virginia Human Resources Association released its re- g

, port, “Children in Crisis, A State'at Risk.” The report presented-a grim picture of the
lives of children in‘West Virginia. The presentation of this.report to.Governor. Caperton <
in February, 1989, prompted the creation of the Governor’s Task Force on Children,

Youth and Families. This Task Force was:given-a mardate to identify the obstacles to
success encountered by West Virginia’s children and recommend ways to overcome

those obstacles.

The Task Force members are some of the state’s most influential and réspected
business, labor, community and religious leaders. They were called.upon to apply their
knowledge, expetience, and problem solving skills to the crisis which is depieting our
state’s most valuable resource - our children. \

An Advisory Council including professionals in health care, mental health, human
service, and education:as well as child advocates was formed to guide and assist the Y
Task Force.

To gather the information necessary to make recommendations, a variety of activi-
ties was planned. Seven regional fact-findi'nﬁ missions were scheduled. These field
days included visits to facilities addressing the concerns of children and families, con-
versations with members of families in need, and public meetings. During the public ;
meetings, citizens from many West Virginia communities voiced their opinions on .
family issues to the Task Force members. All these events were designed to convey the ;
harsh reality of the lives of many of the state’s children.

Upon completion of the series of public ineetings, the Task Force members gathered
to compare their experiences. Several themes emerged from this exchange: members
were unaware that children are subject to such unacceptable conditions; they heard the
cry for chan%e in the system of service delivery throughout the state; they wereim-
pressed by the dedication of the professionals who work with so few resources to im-
prove the lives of West Virginia's needy families; and they wanted to find ways to
‘participate in programs which help these children and families.

Subcommittees were then formed to examine in detail the issues of child care, edu-
cation, health care, abuse, and reorganization. The subcommittees conferred with
legislators and other authorities on state and federal initiatives pertaining to these
issues.

After considering many factors, recommendations were proposed. An overriding
influence on these recommendations was the acknowledgement that funds to solve
these problems are limited: Because of federal budgetary constraints, the flow of fed-
eral monies into West Virginia has slowed sign.ificantly. Additionally, the:state has few
options for generating moré revenué. Therefore, creative partnerships between differ-
ent levels of government and the private sector are encouraged. Some issues, however,
must be addressed by the state alone, and the Task Force urges Governor Caperton and
the State Legislature to act upon them quickly.

This report is a starting point. It presents a series of recommendations which can
initiate the long term changes necessary to improve the lives of all West Virginians. The
Task:Force issues a challen%\e to Governor Caperton and his administration;: h\e‘@'t*atg
Legislature, private leadership, and évery citizen throughotit the state Jact together to
secure West Virginia’s role as a leadér in the next century. \/
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. GENERAL RECOMMENDATIONS |

As Task Force members ‘ o
gathered the information. e
required to make their.
recommendations, they were
confronted by a tremendous
number of important issues.
In order to formulate a plan
of action, it became neces-
sary to categorize these
issues. The Task Force
therefore decided upon four
topic areas and began with
the following broad recom-
mendations as general
guides.

I S« S

Each of the four areas of
recommendation -- Reor- :
. ganization and System ’
Change, Education and '
Child Care, Health Care and
Teen Pregnancy, and Child
Abuse -- will each be ex-
plored in detail throughout
this report, with specific sug-
gestions addressing various
aspects of each problem.

T




GENERAL RECOMMENDATIONS

REORGANIZATION AND
SYSTEM CHANGE

As'West Virginia initiates

' areorganization of its state

ageéncies,the Task Force rec-
ommends that the needs of

families be the primary focus

of this reorganization. The
Departments of Health and
Human Resources, Educa-

tion..and Finance should

coordinate their efforts and
provide services in response
to the needs of children,
youth and families. These
services must be-.community
based so they effectively re-
spond to community and in-

ividual needs. To accom-
plish this, administrative re-
organization must occur on
local, regional, and state
levels.

EDUCATION AND
CHILD CARE

Quality life-long educa-

tional opﬁortunities can

rovide the foundation for a

ealthy, happy and produc-
tive li%. These opportunities
must begin before a child
enters school. Therefore, the
Task Force urges the expan-
sion of early intervention or
pre-school programs which
incorporate education for
both parent and child as well
as screening for health and
developmental problems.

Early intervention and
pre-school programs offer an
axcellent way to integrate
educatioit and child care.
The Task Force encourages
public-private initiatives to
develop these programs.

HEALTH CARE AND
TEEN PREGNANCY .

"The availability of health
care is a problem throughout
West Virginia. Increased
access to preventive medical
care, including pregnancy

education prograins, prena- |

tal care, and well baby care,
can lead to healthier chil-
i dren.  Educating young
1rieo le about preventive
-health care is strongly en-
couraged by the Task Force.

To address the shortage of
medical personnel in many
rural communities, the Task
Force advocates education
loan forgiveness to health
care professionals who agree
to practice in underserved
areas.

CHILD ABUSE

In an effort to prevent
child abuse, the Task Force
recomxmends the develop-
ment of a public izzformation
campaign to heighten aware-
ness of the tragic effects of
domestic violence, neglect.
and sexual and physical
abuse. The TasI?Force also
encourages expansion of
services to children and
families who suffer from this
abuse.

[1




REORGANIZATION & SYSTEM CHANGE

As members of the
Governor's Task Force
traveled throughout the state
on their fact-finding mis-
sions, they were impressed
by the commitment and
professionalism of those
who serve West Virginia’s
children, youth and families.
The Task Force realized that
the efforts of service provid-
ers are often frustrated by a
lack of funding and bureau-
cratic barriers. At public
meetings and in individual
conversations, it was often
stated that the system for
delivery of assistance to
those in need must be im-
proved.

In response to these find-
ings, the Task Force has
proposed two recommenda-
tions for reorganization and
system change. Implemen-
tation of these recommenda-
tions will provide an oppor-
tunity to make the system
work more efficiently and
effectively for West
Virginia’s children.

-




FINDINGS

Children, youth, and fami-
lies have needs which re-
quire the services of many
state agencies. Increased
interagency cooperation
.woulf improve these serv-
ices.

The needs of at-risk families
vary in frequency and inten-
sity. The current system of
delivery does not effectively
accommodate these needs.

REORGANIZATION & SYSTEM CHANGE

RECOMMENDATIONS
Reorganize service delivery
of local, regional, and state
levels to respond to the
needs of children, youth,
and families. These services
require interagency coopera-
tie(;qn’and should be comgxeu-
nity-based. :

Develop a system to deliver
the variety of services
needed by children and
families. This “continuum of
care” should include assess-
ment, prevention and early
intervention, a variety of in-
home services, respite care,
therapeutic foster family
homes and group homes,
and residential treatment
centers.

13
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RECOMMENDATION:

Reorganize service delivery on
local, 1egional, and state levels to
respond to the needs of children,
youth, and families. These
services require interagency co-
¢ation and should be commu-
mi.4-based.

As West Virginia reorgan-
izes its state agencies, an
opportunity exists for a
fundamental change in the
way the state delivers its
services to children and
families. Through discussion,
public testimony, and corre-
spondence witi: human
service professionals, the
Task Force has concluded
that a successful reorganiza-
tion plan for the Departments
of Health and Human Re-
sources and Education is of
paramount importance.

The Task Force endorses
provision of services that are
client- based, community
driven, and comprehensive.
Planning and financial sup-
port should be provided by
the state. Monitoring and
evaluation should be a re-

ional responsibility, and
ocal caseworkers should be
given theresources to ensure
the health and welfare of all
needy families.

“One-stop shopping” for
services in each coun
should be facilitated through
the development of a case
management system. One
case manager would be
assigned to each farme'g',
serving as an intermediary
with the ability to access and
monitor a wide variety ‘of

REQRGANIZATION & SYSTEM CHANGE

ANALYSIS

services. These services may
be supplied by state agencies,
private non-profit organiza-
tions or other providers.
Therefore, at-risk families.
would receive more personal-
ized and comprehensive -
assistance while resources
would be better coordinated
and allocated.

The Task Force recom-
mends that the Department
of Health and Human Serv-
ices integrate human service
administrative regions with
the newly created Governor’s
Partnership Council regions.
Human resource develop-
ment, such as jobtraining for
low-income persons, is essen-
tial for economic develop-
ment. Regional coordination
would enable Partnership
Councils to receive input
from the human service
sector to more completely
plan and admiizister eco-
nomic development pro-
grams.

Reorganization is a com-
plex tas regui;ing detailed
study. In addition, restruc-
turing requires objectivity to
ensure that impartial deci-
sions are maae. The
Governor’s Task-Ferce com-
mends Governor-Caperton
for hiring an outside, profes-
sional management consult-
ant to direct the reorganiza-
tion of the Department of
Health and Human Re-
sources. The Task Force
recommends that this con-
sultant also work with staff at
all administrative levels,
recipients.of services, direct

roviders and community
eaders to implement reor-
ganizational changes.
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REORGANIZATION & SYSTEM CHANGE

ANALYSIS

RECOMMENDATION:

Develop a system to deliver the
variety of services needed by
children and families. This
“continutiin of care” should
include assessment, prevention
and early intervention, a
variety of in-home services,
respite care, therapeutic foster
family homes and group homes,
and residential treatment
centers.

Problems like poverty,
alcohol and drug abuse,
ineffective educational
systems, and a lack of com-
munity support place in-
credible burdens on families
and limit their ability to
provide for their children.
Unless these situations can
be improved, many children
of disadvantaged tamilies
will end up in expensive
state care. An eftective
solution to this dilemma is
the provision of a continuum
of care with stability for
children as its goal. If sup-
portive programs are avail-
able to at-risk families, fewer
children may need to enter
out-of-home care. Addition-
ally, alternative programs
can become more eftective
for those children who
require special care. (1)

A vital feature of a “con-
tinuum of care” plan is
permanency for children in
need of care. To ensure that
stability is the goal of child
welfare, policies that
strengthen families must be
adopted. In-home, family-

based treatment can be
effective.for children and
youth who are neglected,

-abused, delinquent, or have

mental and/or emotional
roblems or developmental
delays. This type of treat-
ment is the core of the con-
tinuum of care.model.

PR PR

continuum of care are pre-
ventive and educational
services to-families with only
a mild risk of developing
problems. These include
screening and assessment,
treatment planning, moni-
toring, and counseling. For
families at a moderate risk
level, 24-hour crisis interven-
tion services and intensive
community-based treatment
programs must be available.
These programs serve as
family preservation mecha-
nisms. If a child must be
removed from the home,
reintegration into the home,
rapid permanent placement
in a substitute family, or
independence in the case of
young adults is imperative.
A homelike and normative
setting is most appropriate
for care.

15
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REORGANIZATION & SYSTEM CHANGE

ANALYSIS

Services designed to
prevent abuse and neglect
specifically targeted toward
improving parenting skills
are more effectivé and less
expensive than crisis inter-
vention and later correction
of these problems. It is vital
that these services be ex-
panded-and improved
throughout the state. Due to
the lack of resources, Child.
Protective Service personnel
are rarely able to intervene
until the abusive situation
reaches crisis proportions.
Because community-based
care is unavailable and the
number of foster homes is
inadequate, at-risk children
are fr?uently institutional-
ized. Eventually, these
children are exported to out-
of-state facilities, which is
neither fiscally prudent nor
in the best interest of the
children. In the spring of
1989, there were 106 children
in group homes outside of
the state at an approximate
daily cost of $9,702.(2). This
number should be reduced
as quickly as in-state care
alternatives can be found.

Traditional and suppor-
tive foster care is the most
effective alternative to in-
home care. The current
foster care system, however,
should be.reassessed. In
early 1989 there were 2,200
childre in some form of
foster care in West Virginia
and-far more in need of this
care.(3) Services for families
providing foster care are
inadequate tomeettheir needs -
and thus discourage more
farnilies from providing

foster care. The Task Force
urges-the provision of more

education for foster families -

and more institutional sup-
port for these providers.

If foster care is inadequate
for a child’s needs, residen-
tial counseling centers may
be able to provide the neces-

-sary treatment. AlSo, psy-

chiatric hospitals can pro-
vide short-term, in-patient
care with the goal of reinte-
ating the child into a'more

omelike"setting as'soon as
possible. The last resort in
out-of-home care is interme-
diate long-term psychiatric
hospital care. No child who
can be treated in a less
restrictive setting should be
placed in a residential treat-
ment center due to lack of
availability of lower-inten-
sity-levels of care. The Task
Force recommends that
federal money for juvenile
fprrograms be shifted away

om large institutions and
into smaller community
organizations. Expansion or
new construction of these
large facilities should be
curtailed until needs are
accurately assessed. West
Virginia has begun to
tighten the criteria for deten-
tion of troubled youth. This
allows many young people
to be treated in less restric-
tive settings; these settings
must be provided.
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EDUCATION & CHILD CARE

The Governor's Task
Force has found that there is
a state-wide shortage of
preschool education pro-
grams, quality and atford-
able child care, and educa-
tional opportunities for
those who do not function
well in traditional school
settings. Preschool educa-
tion prograins, while the
best and most cost-effective
methods to redirect the lives
of at-risk families, are in
short supply. The dramatic

' increase in the number of
working parents has made
quality and affordable child
care essential. Students who
drop-out of school need an
educational program in
which to "drop in" and learn
job skills.

Two recommendations
address the affordability and
availability of child care for
werking families. Also, the
Task Force has made two
pro osals regarding early

alternative educational
programs that will help
ensure the health and well-
being of West Virginia's
childFren and families.
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FINDINGS

Working parents need assis-
tance to locate (cilu,ality;
affordable child care.

Families are often unable to
afford quality child care.

Early childhood and parent
education programs for
disadvantaged families are
effective strategies to im-
prove later school perform-
ance and develop parenting
skills.

Many at-risk youth do not
perform well in the tradi-
tional public school setting.

1

EDUCATION & CHILD CARE _

RECOMMENDATIONS

Incorporate child care into a
statewide, county,.or région-
ally based ihformation and
referral network.

Pursue innovative methods
of financing child care by
offering personal state in-
come tax credits, implement-
ing the Family Support Act,
and urging passage of the
Act for Better Child Care.

Develop and expand exist-
ing early childhood-and
arent education programs.
n counties that do not
rovide such programs,
implement-the Home-Ori-
ented Preschool Education
(HOPE) project.

i

Encourage local educational
authorities to pursue alterna-
tive education programs.

18
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ANALYSIS

RECOMMENDATION:

Incorporate child care into'a

statewide, county or regionall,
based information and referra
network.

West Virginia's work
force has changed drastically
in the last twenty years.
Labor force participation for
mothers has climbed stead-
ily. Today, 32 percent of
West Virginia’s mothers
with children under six
years, and 46 percent of
mothers with children aged
six to seventeen, are in the
work force. In addition, 18
percent of West Virginia’s
children are in single-parent
families.(4)

The demand for quality
child care has climbed rap-
idly as the number of two-
income and single-parent
families has grown. The
Governor’s Task Force has
found that there is an urgent
need to assist working
parents in locating quality,
affordable child care.

Quality child care can
contribute greatly to a
child’s early development. It
can also help provide pre-
schoolers and school-aged
children with a positive self-
image which js essential for
a happy and successful life.

Child care is also a.serious
economic issue. ‘For many
two parent families, the
availability of quality, af-
fordable child careis a

I I

12

financial necessity that
enables'both parents to work
and:make endg-ineet: ‘For
the single;parent, access to *
child'care may, be the:deter-
mining factor in staying.out
of poverty. '

State businesses also have

a stake in child'care.. Studies
have shown that-parentslose
five to nine working days a

ear due to child care-prob-
ems. -When workihg par-
ents have cqj;eality child care,
businesses benefit from
reduced absenteeism, re-
duced turnover, and im-
proved productivity. (5)

The Task Force found that
information about child care
programs and services.is
incomplete and insufficient.
Due to the absence of a
central mechanism to assist
Farents,in finding care,
ocating quiality child care is
often a process.of trial and
error.

“The people who are
dropping out of our
educational system must have
some educational

program to drop in to.”
Sam Bonasso, Task Force Member

19
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EDUCATION & CHILD CARE

ANALYSIS

Child care information
should be incorporated into
a statewide, county- or
regionally-based informa-
tion and referral directory.
This type of network is
discussed in detail in the
section of this report entitled
“Health Care and Teen
Pregnancy.” A child care
component of the informa-
tion and referral system
could help match parents
with available family and
group child care.

Currently, West Virginia
requires the registration of
group child care centers and
provides for the voluntary
registration of family child -
care centers. As part of the !
referral system, excellent
child care providers could be
recognized, thereby assisting
parents in making quality
choices for their children’s
care and encouragin§ regis-
tration by family child care
providers. This type of
service can provide parents
with information on avail-
able child care options so
that a decision does not have
to be made between sup-

Fortin a family and caring
or children.
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EDUCATION & CHILD CARE _

problerincreases for the

ANATYSIS ,

RECOMMENDATION:

Pursue innovative.methods of
financing child care by offering
personal-inicome tax credits,
implementing the Family
Support Act, and urging
passage.of the Act for Better
Child Care. -

Child care is expensive; It
costs an average of $3,000-
per year per-child for full-
time child care: Single
mothers who are raising one
or more children younger
than six years-hdave a median
income of $6,595. The an-
nual cost of child caré for
one child would consume
nearly half the yearly income
of such-a family.(6)

Federal injtiatives can
help West Virginia alleviate
the financial burden of child
care. The Task Force re-
C{:Jests that the state provide
the necessary matching
funds to implement the child
care provisions of the Family
Support Act of 1988. The
Act provides AFDC recipi-
ents with education and job
training and child care
support. Also, the Task
Force strongly endorses the
Act for Better Child Care
(ABC) which would make
decent, safe, and affordable
child care available to chil-
dren of mediah and low
income parents.

Hardest hit by the costs of
child care are the working
poor. Under the provisions
of the Family Support Act of
1988, this

working poor because the-
Act provides market rate
child:care.to those receiving
AFDC:payments but-does

notiiticrease the-amount of
the existing child care'sup-

‘plementfor.those not receiv-

mgAFDC ‘

The Governor’s'Task
Force recommends that the

:State,of West Virginia offer.a

ersonal.incoftie-tax credit.
or child care costs. Thistax
credit:could'ease thie finan-
cial burden of child-care for
all families in‘West Virginia.
Thirteen states currently
offer such-a:credit; and.an:
additional thirteen offer
other types.if Jiax relief from
child care costs. The credit.
could be tied to-the current
federal child care tax credit,
minimizing:administrative
costs. It would increase the
minimum income lével-at
which working parents must
pay state income tax. The
credit would not only help

the working poor, but all

working parents. The costs
to the state in lost revenue
are minimal; therefore, this
type of program is a realistic
way to aid working families.
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' ANALYSIS

REGOMMENDATION:
Develop and.expand éxisting
early.childhood anid parent
educatiof-prograins. In coun-
ties that do not.provide such
programs, implement the.
Home-Oriented Preschool
Education (HOPE) Program.

Preschool education is a
ptoven human and eco-
nomic investment in West
Virginia’s future. Children
-~nrolled in preschool pro-

ams are more likely to be

iterate, employed, and
enrolled in post secondary
education. They-are less
likely to be school dropouts,
dependent on welfare, or
arrested for criminal or
delinquent activity.(7)

Moreover, studies show
that the benefits of preschool
programs such as Head Start
exceed the costs. Research
indicates that every $1
invested in high quality
ppreschool education saves
almost $5 in lower.costs for
special education, public
assistance, and crime.(8)

Although early interven-
tion programs have demon-
strated the ability to break
the cycle of poverty and
despair, the Governor’s Task
Force has found that funding
for Head Start and other
preschool education pro-
grams is inadequate and
short-sighted. As aresult,
Head Start in West Virginia
serves less than fifty percent
of eligible three- and four-
year-old children.(9),

I

of young peop

b -

P

_‘Wet Virginia must heed
the wariiing of the Commit-

tee for Economic Develop-

mént, a:national group'of

busingss leaders and educa-

tors; which states: “Unless

the lives of children'in need,
the nation will be forced.to

\

society intefvenes:éarly in

,conffont~éﬁ‘,ex§§§riding"pool '

ewhoare
equipped neither tolearn

:no'i';tofx‘{i_rgrk,’.f:(mﬁ The

Commijttee on.Economic
Dévelopment predicts a.
serious shortage of qualified
workers unless éarly inter-
vention programs are-ex-
parded to.improve stiudents’
academic sKills and gradu-
ation rates. Therefore, local
education authorities, with
federal and state support,
should éxpand and enhance
current preschool prograins.

The state’s congressional
delégation is urged to sup-
ort full federal funding for
ead Start'so all eligible-
three- and four-year-old
children in West Virginia are
able to participate.

Public school funding is
based on.demographic
information. The Task Force
recommends that counties
with-declining student
populations implement
preschool ‘prograins for -
threé- and four-year- olds.
Counties would both im-
prove educational services
and maintain funding levels.
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ANALYSIS

In areas where traditional
preschiool programs are
nonexistent and cannot be
supported by local re-
sources, the Governor’s Task
Force recommends implem-
entation of the Home-Ori-
ented Prescheol Education
(HOPE) program. HOPE, a
8roject piloted in rural West

irginia by the Appalachia
Educational Laboratory as
an alternative to kindergar-
ten, is an effective program
that is inexpensive to main-
tain.

HOPE is well suited to the
developmental and school
preparation needs of rural
and small town children and
their families. HOPE helps
prepare children and their
parents for school through
its combination of daily

¥
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television lessons, weekly
paraprofessional home visits
to-families, printed materials

- corresponding to TV lessons,

and.weekly group experi-
ences for.children in mobile
classrooms.

The program is effective.
Nearly two decades of
research conducted by the
Appalachia Educational
Laboratory confirms that
HOPE hel(fs prevent school
failure and dropout. In one
study, the dropout rate of
HOPE students was less
than one-half of the average
rate. HOPE's effects on
parents of at-risk preschool-
ers were also favorable.
HOPE parents/were more
interested and involved in
their child’s"learning and
had improvéd reiations with
their child’s school admini-
stration. The HOPE pro-
gram helped parents and
they in turn helped their
children.(11)

Partnerships between
businesses and early educa-
tion programs are encour-

. aged by the Task Force.

Private-public alliances with
Head Start would provide
additional funds to expand
the program and serve a
greater number of eligible
children. To reintroduce the
HOPE project in areas with-
out Head Start, funds,would
be required for television
production and other iniiial
activities. This would be an
excellent opportunity for
several private entities to
provide funding for a
proven presciiool program.

23
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ANALYSIS

RECOMMENDATION:

Encourage local education au-
thorities to pursue alternative
education programs.

Outside forces like pov-
erty, drug and alcohol abuse,
racial barriers, and physical
and emotional disabilities;
the prevalence of abuse/
neglect and homelessness;
and the lack of proper role
models can negatively influ-
ence learning. “Fami Kx
stress, financial hardship,
physical disability, and lack
of friendl?' support by adults
may all play a role in indi-
vidual decisions to leave
school.”(12) Poverty, in par-
ticular, often results in poor
school performance, leading
to the despair-that precedes
dropping out of school.

“More business
involvement in education is
needed. We must issue a
challenge to the business
community to get involved

with the schools.”
Robert Fowlkes, Task Force Representative

Public education should
“offer varied learning expe-
riences that take advantage
of the abilities of these stu-
dents,” rather than ignoring
“them because they do not
fit the proper mold.””(13)
Many of the disadvantaged
youths who manage to sta
in high school:long enoug

,Q

to graduate enter the work
force with inadequate skill

levels-to sittvive.in a job

17

market that requires more
extensive academic skills
than those of any previous
generation. (14) And the
economic consequences of
leaving school unprepared
to hold any:but the lowest-
paying jobs are distressing.
The Family Support Act o?
1988:isa major step toward
providing educational op-
ortunities for those who
ave been unsuccessful in a.
traditional public school
setting. The Act mandates
education-and job trainin
programs for recipients o
Aid to Families with De-
ndent Children (AFDC)
15). Implementation of the
rovisions of this landmark
egislation is a crucial com-
ponent of West Virginia’s
efforts to equip these citizens
with the necessary skills to
enter the work force and
gain control of their lives.

24
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Effects of this legislation
will not be realized immedi-
ately; therefore, other ac-
tions must be taken in the
interim. AFDC payments
should be increased to allow
the program to function as
originally intended: asa
temporary source of aid
rather than a long-term
subsistence program. If the
payments were increased
periodically, fewer families
would be caught in the cycle
of poverty. As with Medi-
caid, AFDC is funded with a
3 to 1 federal-to-state dollar
match .(16) A small increase
in the state’s financial
commitment to AFDC
would result in a significant
expansion of total expendi-
tures. This effort to keep
children out of poverty
could reduce the need for
other methods of educa-
tional and health care inter-
vention.

One program which
successtully provides alter-
native education opportuni-
ties is the federal Job Corps
program. The.program
offers job training and basic
education for eligible youths
at no cost. Trainees receive
meals, housing, books, a
clothing allowance, spend-
ing money and a savings
fund. The program allows
dropouts to complete their
studies for a GED or train
full-time in their chosen skill
and take college preparatory
courses. Additionally, Job
Corps provides an informa-
tion and referral service of

3
>

employment opportunities
to;iIt)s Xar:ticipantg(.)ﬂ?)v The
Task Force urges expanded
corporate and labor partici-
pation in the” b Corps
programs in afl communi-
ties.

The problem of public
schools not meeting the
needs of at-risk students is
not-unique to West Virginia
— the United States has not
developed effective educa-
tional and.training programs
for the millions of teenagers
who do not function well in
mainstream classrooms or
who are not college-bound.
These people, too, “aspire to
succeed; to find a niche in
the workplace where they
can make a living, raise a
family, and earn respect in
the community.”(18) De-
spite the national scope of
these groblems, the solutions
should ideally begin at the
local level.

A solution to this problem
is a “drop-in” education
project for those who drop
out of high school. These
youths should have access to
alternative school settings,
including vocational educa-
tion in junior high schools,
in which they may be more
likely to succeed. These
programs should be devel-
oped in communities
through partnerships be-
tween local businesses,
labor, and school systems.
Such alternative schools
operate throughout the
nation, and they often com-
bine job training and ap-
prenticeships with remedial
education for dropouts. The

25
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programs provide students
with a traditional education
as well as instilling the life-
planning skills and. voca-
tional training necessary to
succeed in the job market.
Alternative schools could be
made available for the youth
of West Virginia and'funded
with federal monies and
private contributions. These
projects should address aca-
demic, counseling, and
career or vocational concerns
and should be equipped
with the same sort of em-
ployment information and
referral service present in
Job Corps programs.

Pregnant and parenting
teens present another special
challenge to the public
school system. The added
responsibilities and time
constraints of raising a
family severely limit educa-
tional opportunities. These
teens — both mothers and
fathers — might also have a
better chance to succeed in
special alternative school
settings. Itis also possible
for them to remainina
public school setting with
the additional services of
child care and flexible sched-
ules which would allow

arents to obtain health care
or their children.

G




HEALTH CARE & TEEN PREGNANCY

The Task Force has recog-
nized that the lack of availa-
bility of primary helath care
isa rob}l)em requiring im-
mediate attention. The
urgent need for care was K.
expressed again and again to -;
the Task Force members as
they spoke with citizens and.
care providers throughout
the state. Both personal
testimony and statistics
supll‘.)orted teen pregnancy as

rhaps the most pressing

ealth care issue, and one
requiring solutions distinctly
aimed at its prevention. The
lack of transportation to
health care facilities was also
noted as an obstacle in many
areas of the state. A third
issue which surfaced in Task
Force investigations was the
need for a centralized infor-
mation and referral network
of health care services.

In response to the demon-
strated need, the Task Force
presents three recommena-
tions aimed at improving
preventive health care and
making information about
such care readily available.
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FINDINGS

Poor children, youth,-and
families often have difficulty
obtaining necessary health.
care.

The importance of preven-
tive health care is not widely
understood. .

Many rural areas suffer from
a shortage of doctors and
other medical professionals.

RECOMMENDATIONS

Increase access to medical

21

care by expanding Medicaid
eﬁéiﬁi{f%gin‘g'&hez :
protected‘incomelével, and.
developing innovative
transportation systems.

Educate West Virginians'
about preventive care
through aivextensive public
awareness campaign. One
focus of the campaign muist
be the prevention of teen
pregnancy.

Give health care profession-
als incentive to practice in
rural areas through an
education loan forgiveness
program.
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RECOMMENDATION:

Increase access to medical care
by expanding Medicaid eligibil-
ity, increasing the protected
income level, and developing
innovative transportation
systems.

Programs directed toward
safeguarding the health of
our children should be
readily available statewide.
This preventive care:is
vitally important since it
reduces the incidence of

- health emergencies and
illness throughout life.
Unfortunately, access'to
preventive care and health
care in general is limited for
a variety of reasons: many
financial obstacles to
adequate care exist; in rural
areas, lack of transportation
to health centers is a m3jor
barrier to receiving medical
care; and in some areas,
there are simply not enough
health care programs to

meet the needs of the people.

Increasing access to care
therefore requires a multi-
faceted plan.

There were 31 million
uninsured Americans in
1987 (19), leaving many
families with little or no
insurance and thus unable to
afford medical care. In 1986,
there were 298,653
uninsured persons in West
Virginia, 32.2 percent of
whom were under the age of
seventeen.(20) 15.9 percent
of West Virginians have no
insurance.(21) L>ow income
families without employer-

iy

22

provided coverage face
difficult choices. Theycan
neither.afford to pay directly

- fornecessary services nor

afford:to-purchasé insurance
plans.. The staté should
E,ursue‘ways to fill the gaps
etween publicand private
health insurance coverage
for these families. “The
United:States-has no uini-
form public health-insurance
program for Jower. income
families with:children that
parallels Medicare’s blanket
coverage of the elderly-and

the long-term totally dis-

abled.”(22): In addition, the

number of disadvantaged
children-covered by Medi-

caid fell from 66 percent in
%97)6 to 49 percent by 1986.”
23

Medicaid eligibility re-
quirements wére redefined

by the federal government in

1986 to enable all preghant
women and infants with
family incomes less than 185
percent of the federal pov-
erty level to receive bene-
fits.(24) In West Virginia,
Medicaid presently-covers
regnant women and infants
ess than one year old with
family incomes less than 150
percent of the federal pov-
erty level and children aged
1-8 years with family in-
comes less than 100 percent
of the level.(25) The state is
encouraged to establish the
remaining federal Medicaid
options to raise both of these
income levels to 185 percent.

29
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Payment schiedules for
Medicaid also require
extensive: re—evaluatlon The
low. level of state reimbuirse-

ment t9 care prov1ders ‘
resultsin many’ areas with

few dggctors,€s mﬁ
obstem-:lans, who treat
Medicaid patients:(26) An-
otheér bartier to treatment is
the threat of malpractice
litigation. ‘The Omnibus
Health Care'Act 0f1989
provides.for the state to
assume the malpractice
liability. of obstetricians
when they deliver the babies
of Medicaid patients:(27) As
»Aphysml..ns become aware of
this provision, it is hoped
that they will be more recep-
tive to providing care for
these patients.

In the late 1960's, a federal
prograin was established as
a part of Medicaid to ease
the heaith care burden of the
working poor: Protected
income levels were estab-
lished to safeguard these
families from the cripp f
effects of unexpected medi-
cal costs. These,levels have
not been raised since the
program began. (28) For this
program to be successful, the
protected income levels
must be adjusted to reflect
current costs of living,.

Many West Virginians

who live in rural areas expe-

rience a severe transporta-
tion problem. Rural comimu-
nities are isolated from
larger towns with medical
centers, leaving families
without automobiles cut off

HEALTH CARE & TEEN PREGNANCY _

lfrom health ‘care faalmes

‘Several’ altema

hves are
avallable to" 1m_prove thxs
sﬁuatxoii‘\ Forqﬁstahce, taxls

chents to ‘me dical ¢ care facxh-

tiés, ”Down t1me” refers to
thetime between normal cab

‘tract with:these: compames

fares; dunnngluch drivers
could .earn: addmonal»m-
come: The state could ‘con-

;to rov1de the service at-a

23

uced rate using funds.
supphed by Medicaid, with
the reductionin the rate-
serving as:the state’ s Medi-
caid match.

"We. m‘usvtihelpthos‘e:who“
need services as wellas
prevent the creation

of another genération of needy”
Sam. Somermlle, Task Force. Member

Every county in"West
Virginia-usés a fleét-of
school buses to transport

ublic school students,

egislation should be en-
acted to allow these buses to
be used as a rural public
transportatxon system.
Those living in rural areas
could ride buses which have
extra space into towns with
health care facilities:

30
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- Extra space in the vans A
x used by.senior citizens' or- o
.ganizations could also be

: used to transport-peopie

from rural areas to health :

care centers. A ubli,c:11 The :

rivate partnership could be  :

geveloped inwhichlocal

- busineésses support approxi-

{ mately 25 percent of the

: transportation costs, while

federal funds provide the

other 75 percent. Federal

: Medicaid dollars currently

. cover 76.14 percent of trans-

P gi);tation costs.(29) These

ds can be better utilized

. by urginilocal businesses to

rovide the state’s matching '

. ds. This project would

¥ result in dual benefits for the

! state: increased access to

health care for those in need
: and increased income for the
¢ senior citizens’ organiza-
tions. In addition to these
recommendations, the Task
Force urges civic organiza-
tions and churches to use
their resources to develop
other community based
systems of transportation.

e
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RECOMMENDATION:

Educate West Virginians about
preventive care.through an
extensive public awqreness
campaign. One focus of the
campaign must be the preven-
tion of teen pregnancy.

Unwanted teen pregnan-
cies are a national tragedy.

In 1988 in.West Virginia, 17.0

percent of all births were to
teenage mothers. (30) The
children of teenage mothers
are more likely to be prema-
ture and to suffer from low
birthweight, which predis-
Eos&s‘ther‘n to many future
ealth problems.(31) Early
childbirth is often connected
with tke limited develop-
ment of skills and experi-
ences, thereby reducing the
earning capacities of teenage
mothers.(32) Since teen
mothers are often unmarried
and r, “these women-
children” tend to bring up
their children just as they
were raised — “in similar
environments of hopeless-
ness.” (33) Thus teen ﬁreg-
nancy contributes to the
cycle of risk and despair by
”perpetuatilx;tg another gen-
eration of children'in pov-

erty.” (34)

An extensive media cam-
paign is an effective method
of informing; thé public
about the availability of
preventive health services.
The campaign should be
especially focused on/teen
pregnancy preventioji and
include radio and telévision

-anhouncements ang/ printed

posters. The radio gnd

av e

25
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television arinouncements

woulld concentrate on edu--
cating parentsiand‘other: -
concerned members of the
community about the crisis.

* proportions of the téen.

pregnancy:problem and how
it can*be?'vgrted The post-
ers would be priited for
dissemination to elementary,
junior and-senior: high
schools as:daily:-reminders of
the'consequences of.téen
;pregnancy. Male as well as

emale responsibility must
be emphasized.

Another éssential compo-
nent of a plan to.increase
public awareness of health
care options is a statewide,
county, or regionally based
information and‘referral
service:. These networks
exist in the inore densely
populated areas of-the state,
providing regional access to
information. The availability
of these services, however, is
not well publicized.. A
campaign to increase aware-
ness of their existence must
be undertaken. Addition-
ally, regional information
and referral services should
be expanded to encomypass
all fifty-five counties. Sup-
port for the services could be
provided. by local Chambers
of Commerce, County
Commissions, local founda-
tions, service providers and
wolunteers.

These networks must
provide information about
the services themselves,
including eligibility, loca-
tion, hours, and cost, if any.
A directory listing medical
services, counseling, ther-

32
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‘ County-has'published'sucha from: kmdergarten through
) directory of twelve hotline .eighth grade'and an-addi:
numbers and t}urty-sm tional year.in nitth through
pro rains available to the twelfth rade. Ineach = .
: E.m c.. The dlrectory was grade;: grogram takesa
i ded by private contribu-  general and'superficial
. tions‘from-the: commumty pproach to cover-many
: Uniform statewide guide- healthsissuesrather than a
: lines for the devélopment of comprehensxve approachon -
: anetwork of county-based  a few issues, ‘Though formal
information and refetral results on the-effectiveness
services would help West of thi$ program have not
Virginians access a wide been compiled; the hlgh rate ¥
variety of services. of teen- preglancy reveals its g
weakness. ‘For example, in ~33
Local participation in the 1988 West Virginia had 3,677 8
development and mainte- teen births; 662 of these were X
, nance of information-and mothers between the ages of J;
h referral'services is vital. Vol- 11 and 16. (35) s
unteers should be encour-
aged to helg provide these The State Department of
services and should be given Education should collect
the necessary training. information on the effective-
ness of instruction. The de-
The Governor's Task partment should also con-
Force recommends that a sider modifying the current
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PRI
VRre A%

education programs should

* be published. .Pocahontas

voluntary state service corps
be developed. Ly tapping
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apy, protective services, ‘West Virginia’ ‘s children
social services, émergency  inust alsobe exposed’to.
shelters, food'and clothing «education-about health care:
services,and'community” . The present ‘health éducation

program-requires that stu- |

dents stidy- ealiivexch.year

health program witha
curriculum in which each

the vast energies of young semester concentrates on
geople and senior citizens specific issues such as deci-
or this corp, it would pro- sion-making skills and

vide a highly flexible re-

nutrition and covers them in

source for human service depth. Succeeding semes-
efforts statewide. Examples  ters would build on previous
of volunteer activities in- topics and introduce new
clude work in day care topics. Though- ‘health care

centers, literacy programs,
housing project and nursing
homes. As an incentive for

oung le, tuition waiv-
er coufeo bg provided to
state umversmes, colleges,
and vocational centers.

instructors are required to
have some background in
health education, they.often
lack current knowledge
about diseases and methods
of instruction. To ensure




HEALTH CARE & TEEN PREGNANCY
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uality instruction, teachers
should be required to attend
educational meetings pre-
sented by health care and
other professionals from the
state university-systém: The
health education curriculum
should not depend entirely
on a single teacher but'a
team of community experts
in health care, counseling,
nutrition and-decision mak-
ing. Trainingand back-up
support for such-community
teams should be provided
by professionals from the
state university system.

Preventive health care
programs should be ex-
panded and improved
throughout the state. Corpo-
rate-and government sup-
port is encouraged for pro-
grams in.the areas of teen
pregnancy prevention,
preggt_alcc);lgz, and well baby
care, all of which improve
pregnancy outcomes and
children’s health over the
long term. A hospital out-
reach program could achieve
these goals. Trained com-
munity mothers could piw-
vide pregnant women with
information supplied by
hospitals about aiet and
nutrition,guidelines. New
mothers, especially those of
premature babies, must be
taught about theéir babies’
special needs. Home visits
by nurse practitioners or
licensed practical nurses
could ensure that mothers of
premature babies provide
the proper care. Follow-up
for eg tg babietsh could be

rovided by another grou
gf local mo%,hers, traingerd aIr)ld
monitored by local hospital

2-
3

R - - U

27

or clinic staff.

Establishing the Special
Supplemental Food Program
for Women, Infarits, an
Children:(WIC).as a federal
entitlement ptogram-would
ensure the consistency of
service for eligible women
and children: 3' securing a.
minimum funding level for
the,prog}ia;mea‘c'hiﬁSCail‘ ear.
To'servé'a larger part of the
eligib:afopq]ation, WIC kas
undertaken several innova-
tive cost-reduction measures
such as the use of an open
market procurement process
for infant formula. The
dollars saved will be used to
serve more eligible women
and children. ;This policy
could be expanded to in-
clude procurement of all
commodities.

Several other states have
implemented a WIC Farm-
ers’ Market plan which
expands the WIC program to
include fresh-fruits and
wvegetables from Farmers'’
Market distributors. This
agreenient suﬁplies WIC
recipients with an important
nutritional supplement and
allows independent farmers
to benefit through an ex-
panded agricultural market.
A public-private J)a;mership
should be formed to bring
this programto'West Vir-
%}'nia. The West Virginia

niversity Extension Serv-
ices, local farmers, WIC, and
the state Department of
Agriculture should all be
involved in order to make

roduce more readily avail-
able and provide corre-
sponding educational pro-

rams on the preparation of
this produce.

4
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HEALTH CARE & TEEN PREGNANCY

ANALYSIS program be expanded to i |
include physicians assis- .
RECOMMENDATION: et R ofter
Give health care professionals.  health care professionals. R
incentive to practice in rural 5
areas through an education Partnerships between 3
loan forgiveness program. West Virginia’s colleges and %
universities.and schools in 4
‘ commuinities which need X
Rural areas often have health care professionals &
difficulty attracting physi- would also.increase the 4
cians and other health care  number of priinary care e 3
professionals. The absence ' providers.. g-_[i'gh school
of medical personnel creates  students from rural commu- .
a serious access problem for  nities ‘interested in studying 1
the residents of these com- ~ medicineshould be re- "5
munities. The state must cruited by these institutions. 2 g
immediately address this These students could be en- g
shortage. couraged-to become health. E
care professionals with t
In 1988-89, the West financial'incentives such as 4
Virginia Division of Health  scholarships to West Vir- 4
initiated a State Loan Repay-  ginia medical-or niirsing 5
ment Program for physicians schools. In'exchange for this 3
in order to augment the ° aid, students would agree.to K
number of health cate pro-  return to their communities g
fessionals in the state. Un- and practicefor a specified “
der the program, loans are amount of time-upon gradu- g
repaid with a three to one ation., RIS »
f eral to state dquar 2 PN Y e wme o .." BTN O S i ;‘{
match.(36) To be eligible,
participating physicians
must agree.to-work in.un- ‘
derserved areas of the state
for two, three, or four years,
depending on the amount of )
theloan.(37) State higher !
education dollars should be :
dedicated to this project.
The state’s invesiment
wouid yield the direct return e
of improved health care as ,
well as the long-run divi- i
dend of a healthier, more
productive population. Five
physicians participated in

the program in its first year,
and because of the success
with these doctors, it is
recommended that the

28
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CHILD ABUSE

Few problems for West
Virfi.nia's children are as
widespread and misunder-
stood as child abuse and
neglect. Child abuse is often’ ™
difficult to detect and moni-
tor. Through public meet-
ings, correspondence, and
consultation with health and
human service professionals,
the Task Force has seen an
urgent demand for educa-
tion about this statewide .
dilemma.

Two recommendations by
'the Task Force address the
need for increased public
and professional awareness
to prevent, detect, and report
child abuse and neglect. A
third recommendation
encourages the expansion of
services to children and
families who suffer from
abuse.

29 36




CHILD ABUSE _

FINDINGS

The general public is misin-
formed about the causes, de-

tection, and treatment of

abuse/neglect and the
possibilities for its preven-
tion.

Many law enforcement and
court officials who are likely
to encounter abusive fami-
lies need further training in
identification, reporting
procedures, investigations,
preventive programs, and
cooperation.

Often cases of abuse and
neglect go undetected in
their early stages due to a
shortage of Child Protective
Services (CPS) workers.

S v

RECOMMENDATIONS

Iinplément.an extensive

jpublic information cam-_
;paign to educate:the public
-about abuse and-neglect. -

30

Enact legislation which will
require uniform in-service
training:for those law en-
forcement and court officials
who are likely to encounter
abusive families.

Increase the number of Child
Protective Services workers
in order to intervene in
abuse/neglect situations
before they reach crisis
proporions.

7




CHILD ABUSE

ANALYSIS

RECOMMENDATION:

Implemerit an extensive public -
information.campaign.to
educate the public about abuse
and neglect.

The threat and the reali
of neglect and phi'sical an
sexual abuse refzache‘s into
every aspect of society. The
efferc}t,s o?:lc)tuse or netglectron
the social, emotional, and
cognitive developient of a
child are significant and
negative (38) and will follow
that child throughout his or
her life. Due to the univer-
sality of the problem, the
Task Force recommends that
informational programs be
directed‘to “the general
public, including not only
those who have suffered-
violence personally, but also
the friemi)se and family of
victims, and those whose
quality of life suffers because
of the fear of potential vio-
lence.” (39)

A media campaign would
be most effective in reaching
a large percenta%e of the
general public. "Educational
radio and television an-
nouncements should concen-
trate on informing people of
the pertinent issues and
strategies for prevention.
The campaign should also
stress the need for compre-
hensive parent education
services and emphasize
gositive parenting skills.

rinted posters should be
placed in elementary, junicr
and senior high schools:to
¢

educate children and.youth
about abuse/neglect, its
causes, and what to do.when
it occurs. The campaign
should-also provide an
outlet for those at risk of
Eerpetratmg abuse to seek

ellgbefo’re they.act.. This
could be accomplished by
including a toll-free number
in the public service an-
nouncements and posters.
The phones must be staffed
by trained-individuals who
can provide the information
and support necessary:to
preventabuse. The tele-

hone numbers could be
inked with expanded infor-
mation and reterral net-
works. '

“Major social changes are
necessary for prevention on
the broadest scale — ending
domestic violence alto-
gether.” Therefore, educa-
tional programs should
“seek to change social atti-
tudes and understanding of
domestic violence.” (40)

Because information
about the treatment of
abuse/neglect is insufficient,
it is essential that-the public
become aware of preventive
measures. Many people
misunderstand the causes
and effects of domestic
violence. Some fail to realize
who is at fault when it oc-
curs or how to find help for
victlirzns. Others do not even
realize that they or people
they know are Zt nsrl,ce 'Fhe
general public also remains
uninformed about preven-
tive measures. It is essential
that the populace know how
and whyabuse/neglect occurs
and what to do about it.
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RECOMMENDATION:

Enact legislation which will
require uniform in-service
training for those law enforce-
ment and court officials who are
likely to encounter abusive
families.

It is essential that those
who work with victims-of
abuse and neglect be trained
in the most etfective way to
interact with these victims.
Certain professionals are
mandated by law to report
child abuse (41) and cur-
rently receive some educa-
tion. Communities are
encouraged to supplement
this required education A
uniform system should be
established to éducate law
enforcement and court
officials about the complex
issues of abuse and neglect.
As a part of their in-service
training, they should be
updated on investigative
procedures and preventive
measures.

Several different agencies
are often required to work
together in the investigation
and treatment of child abuse
and neglect cases. Coopera-

SR

tion-among these officials
and agencies is vital to their
successful intervention on
behalf of these children.
Professionals in social serv-
ice and health care agencies,
law enforcement depart-
ments, court and éducational
systems should be educated
about methods of coordi-
nated operation with regard
to domestic violence. Client
referral, information ex-
change, confidentiality, and
conflict resolution are vital
components of this coordi-
nation process. (42)




CHILD ABUSE
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RECOMMENDATION:
Increase the number of Child

Protective Services workers.in. -

order to intervene in abuse/
neglect situations before they
reach crisis proportions.

The most prudent method
of managing abusive situ-
ations is to predict.these
situations and eliminate the
risk before abuise occurs.
According to the Families
And Children Together
Network (F.A.C.T.) in Ka-
nawha CountK, abusive
families are often poor and/
or unemployed, live in

ublic housing, are headed

y a divorced or single
parent, have an alcohol or
drug abuse record, and have
children under twelve years
of age. (43) Preventive
services for these popula-
tions, in particular, must be
strengthened.

Expansion and improve-
ment of preventive services
requires more Child Protec-
tive Service personnel.
Between 1980-87, abuse/
neglect reports averaged
1,092 per year in Kanawha
County alone. An average
of 319 of these were substan-
tiated cases opened for
protective services. (44)
Non-professionals such as
relatives and neighbors
report the majority of these
cases. Because there are so
few Child Protective Service
workers, many of these
reports are.not investigated
until the abuse or neglect has

causergdpgrmanent damage.
To ict and successfully
arbitrate a greater percent-
age of abuse/neglect cas>~
before they reach crisis di-

-mensions, more trained

rofessional Child Protective
rvice workers must be
hired for screeriings and
direct service.

Strengthening reporting
procedures and-ireatment
services also reqtiires that
Child Protective Services
provide more assistance. A
1986 study by the U.S.
House of Representatives
documernted that between
1980 and.1985, child abuse
remrtsfingrease'd’Sl' percent
while the average child
welfare budget-increased by
only 2 percent. (45) ‘Child
Protective Services lacks the,
resources and the manpower
to deal with all of the cases
of abuse/neglect in the early
stages.. The presently over-
burdened CPS workers must
have assistance to manage
an even greater caseloa
effectively. “The mismatch
between the need for ¢ "v-
ices and the funding {_.
provide them can only lead
to a situation more risky for
children.”(46)

The Task Force members
understand and accept that
the state budget is limited,
making recommendations
requirin§ substantial fund-
ing nearly impossible. The
shortage of funds notwith-
standing, the abuse/neglect
crisis has reached an extent
which calls for immediate
action. Although the Task
Force recommends a case

40
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management system to best
meet the needs of West
Virginia’s children; youth
and families, this plan-isa
long-term one. The needs of ) 3
abused and neglected chil- 73
dren are so immense and so <t
pressing as to call for imme-
diate intervention, requiring
the services of more Child
Protective Service workers.
The true tragedy of this issue
is that much of the harm to
these children and families
could be prevented. For
these reasons, the Task Force
urges that this particular
recommendation be given
priority funding status
within the Department of
Healthand Human Resources.
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FUTURE DIRECTION

During a period of six months, Task Force members participated-in seven ; sublic hear-
ings and fact-finding missions across the'state. They heard the testimony:of hundreds of

persons, including human service recipients, professionals;-éducators; elected officials, par-

ents, children, and membets of the general public.. The response was-overwhelrhing, Asa
result of the wealth of information gathe ecr during theif field experiences, Task Force
members understand-more fully the significance of these problems; With.a heightened
sense of urgency, they have resolved to use a.variéty of means to.tackle them.

These visitations around the state and the openness-and visibility of the Task Force have
raised expectations. The Task Force was given six months int which to completé it mission.
This teport is the product of that mission. The Task.Force realizes that the report.is only a.
preliminary analysis of these issues, and much more time and energy are required to begin
to remedy some of the ills of West Virginia’s children and families.

The Task Force is committed to the recommendations in this report, and wishes to see
that they are carried out. Advocacy for children and families must continue. The members
of the Task Force recommend that an independent, privately funded organization be estab-
lished to carry on their work, and to monitor progress in all areas of concern to West
Virginia’s children, youth and families.
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