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As.a part of the commitment of the Bureau of‘Community Health
Services (BGHS) to ‘the comprehengive approach to the health )
care ‘of children, the neglected and abused child is of partic-
ular concern. Every BCHS sugportad ambulatory health care
facility should have as a part of Lts services thé deétection,
prevention and treatment of- neglec b, and abuse of children. |
. .

Only for little more'than a decade has the extent of 'this.
problem been revealed. The National‘ enter for Child Abuse
and Neglect concludes that child .abusd\in this country has
‘now. reached epidemic proportions.. . In, 1975, the latest year
.. for which'data is available, there were % eported 311,000 cases
of child abuse in the United States and\. these approximately
450 resulted in death. . T ,
- - b\ - N
The phenomenon of - abuse is not merely a me@%cal problem. Its
ramifications expand to include social and:Taw enforcement
agencies and often the courts as well. Iﬁﬁhgggr to assist
Bureau supported projects to meet their reﬁp ibilities for-
" the abused-child, we have prepared this gui&i. N )
. \&.'.\' N 4 .
Under the Chairperson, Elizabekﬁ"Elmer, a group of experts in .
child abuse and neglect me¥ at' the School of PubIc Health,
University of Pittsburgh to develop ‘the draft of‘this guidance
. material Representatives of the°disciplines of\?ay, Medicine,
Medicall Social Work, ﬁutrition, and Nursing partidipated in the .
Pittsburgh meeting. The draft-was sent to a sample of all BCHS
programs and projects as well ‘as to community and &nivereity

gerts for comments. The completed guide is Jfor therse of

11-BCHS programs and projeots, which are deeply committed to o

‘improviqg the health and welfare of our Nation,s children. ‘

Jotz ‘

' Vince L. Hutchins, M D., M P.H, “
- Associate Bureau Directo¥

Office, for ‘Materngl and Ch¥ d Health

Bureau of Community Health érvice3n
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CHILD ABUSE--A GUIDE:- FOR BCHS -
SUPPORTED PROGRAMS AND PROJECTS

‘
P '

“~_ ¥ .
o . . N . ' d
) INTRODUCTION

&~

Purpose o Y

AI

~

o The problen\Jf the physically abused and negiected chil
,- and- his or her family is a special concern' of the Bureau ofi

. . Communtty Health Services\fBCHS) because’ of its commitment. to-

T early treatment and to the grevention of illness. Medic;

including the health programs” funded by BCHS ﬁhroughout &

% cquitry, provide mamy of the‘treatment services often req;

by thée abused child. - In addition, medical ,and health ca

, b s. are-sources for idemtifying potential and suspected abus‘gﬁnd
. . neglect; the medical profession is designated.in the ma} tity'of
s ’ the state repétting laws as the. principal group for repo%tingg
Y'/FVﬁ suspected cases. oL

g
This guide is designed ‘for professionals working in BCHS
supportged facilitdes. 1Its overall purpose is to assist CHS i
supported programs in developing more effectiye systems for. the )
identification and management of child abuse and neglécﬁ. The{

iimediate objective of the guide is to:

o~ ea——

£ =
o

Sutmmarize general information about abuse thit bay be ,.°

1 .
. - unseful to BCHS programs; '4’{ .
) . ,“ t’ A\
.+ 2. Discuss identiflcation and reporting, which o
‘ activities of health facilities, -'\
\ 3. Present methods of management,
' 4. Discuss intra-agency and community education’
- ‘activitieg that might be undertaken by indiv
(..
’ B Emphasize the necessity for coordiﬁ”’ibn wit
. . resources, .
- . 6. Offer a brief summary of resource material.
B.. History . , . ‘

over many centuries in virtually all
. Kempe, 1968.) :Infants have.been kill
: .o parents, the trouble of reating them,

d at birth tb

%ocietieS« (H'{g
o control the pppul tion, or.

‘ . ¢ to eliminate those with defects.
¢ sold,

- -

torturedy extiibited, and exploited

Children have bee bought and " 7 : oo
{Even in t e past oo




. . . . . . - .
_hundred yeats countless chilqten{/zome as yourg 4s' 3, have labOSed

" 10 to 16 hours. a day in mines, mills, and -sweat shops; under
shocking conditions. © . ‘ oo : :
Only recently haVe we come to understand that children as:

. well as adults have rights that must be protected and nurtured.

" Ome of the obvious prerogatives of' the young 1s the right to
grow and develop freé.‘of physical and mental abuse or gross
neglect. Hawever, govéernmental: agencies have traditionally ~ .
been loathe to interfere with parental methods of childrearing.

" 1t was only.in'the 1960's that the extent of child abuse became
evident in Western-societies. ﬁitfmétely, thid revelation led to
the passage of laws mandating the reporting of "abuse in 49 States
and the District gf~Golumbia, and encouraging reporting in tge.

. Soth State. - A ¢ N

‘

* C. " Definition . . _- .
- . 4 . -
This guide utilizes the definition found in the Federal
€hild Abuse Prevention and Treatment Act (Pyblic Law 93-247):
See..3. For purposes of this Act the term “child abuse and
neglect” means’ the physical or mental injugy, exﬁgi,abuseg
negligent. treatmerif, or ml'tneétment of a ¢hild under the age
" of eighteen by a person who is responsible for’ the, child's
welfare under circumstances which jndicate that the child's
health or welfare is.harmed or threatened thereby,'as
" determined in accordance with regulations prescribed by the
Secretary of- Health, Education, and Welfgrg.

P

+ Incidence : : A o 0\

- s . ’ -
It is impossible to state accurately the'bque incidence of =~ .
abuse. ~Few cases are reported when they involve middle or upper'
'+ cFass families; abuse may'masquerade as accident ("He fedl down
- phe stairs"); and many professionals. fail to perceive. the outline
“of abuse”even when it is clear. The .best estimate, appears to °
be that of Light' (1973), who concludes that one out of every
100 children {is physically or sexually abused or severely
‘neglected. . . . . v ,
It is important.gb idggtify abuge as early as bossible.
. Without iptefvenbion, mistreatment is likefy to reoccur-and
= mortality and morbidity to increase. Abused children are especially
» .prone to ,Jater intellectual and emgtiqnél'diffibulties, and it
‘has p shown that they frequentI¥ become abusfyegpafents,
thué_perpeﬁyatipg the cycle of abuse. . L

14
v ’

’ &

\E. Besponsibility of community - .

* The phenomenop of abuse 1s by no means a purely medical problem :
buf touches law enforéement, social work, and judiciary in-ways
. Shes _ ¢ g it .

’.

.
LR
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II. IDENTIFICATIONS . Cooe - N -

&

.

. > }
. - i T

» .

.

» multidisciplinary team. . To consider abuse as,a serious possibility >
. - 1s utterly foreign to the thinking of most health-profesdionals; *

sypport from a team, or even from one peer, is most desirable - ‘ *
and welcome. :

Al N . >,

. r .
B - . <
{ ' :

Wyt N .
that may be more or less significant, deppmding the indiviguql ?
case. The State reporting laws 1mp11cit;yqxegoég§;e the multiple

facets. of .child .abuse by placing the responsibility -for depling ‘-
with ie on ‘the cotmunity and its appointed agents. The establish-
mengx;f responsibility in'the community impiies. that agencies -

and Institutions will work collaboratively.on behalf of these .
childyen and familieg. . ’ B v

\ . . : e
A. General W) ] cee
Unfortunately, we .have no laboratory tests fpf_pbusé Iike ° . .
those for deleterious conditions, suoch as, PKU (phenylketonuria).‘_ '
Identification depends almost entirelyjon thepractitinner's
awareness of the possibility that people.can hurt their children...
Thus recognition is a crucial area that demands some fntfospective
ability, much $tudy, and use of as many indicators as can be found.

<

.

The first-clue to abuse 1s often recognized in sote kind 'of "
incongruity:' a history that won't hang together; a twisting + ;
fracture as a result of a simple fall; observation of a parent . |
exercising a‘ehild_by stretching an arm almost_to the breaking ° e

» L

%
‘point. Inconsistence or inappropriateness'shquld alert the y B
clinician to the possibility of abuse and the need for especially
careful history and observation®™ T ' '
. . L -

Suspicion of abuse usually rests on several indicators taken
together. For example, the child's injury-in itself may be
pecufiar, his older sibling may have been treated for many'
accidents, and the parent's attitude toward the young patient
may be hostile and belittling. -

- Most clinidiamns who are faced with the possibility that a . , ‘-
'pagent has mistreated his er her own child will react with ° T
understandable anger or disbelief. If allowed to run unchecked, 4
such emotions can strikingly reduce the clinician's ability.
Most abused children can be hélped only through their parents,
Since abusive caretake¥s have had little experience with trust; - ©T
they are quick to sense criticism and usually respond with '
heightened defensiveness. Whoever works with them will need -
- objectivity and sensitivity along with the ability to perceive
" them not only as people with rights but alsp as the grown-up
victims of neglect or abuse suffered'aaTingﬂchildhood. . S .

L -

> .
-

. The personal strains of relating pp‘abusive’parents are one .
of the many' reasons for' emphasizing the importance of the °~ -

.




‘B.

.abuse may. be physical, men al, “or sexual.’ Neglect is also
defined'very broadly. Ha ever, not all States specify the
same categories. {The

. ‘Amid the welter o definitions and ambiguous terms, health
professionals need a systematic approach..,to help identify the
children and famili S uho may “be involved in abuse.~‘-

7/

° - ’

Abuse is like a burn in that it may represent differeng
levels of significante: first, second or third degree. //Each
level dictates the. kinp of action required; for, -example; a third-
degree Jburn is treated as' an emergency while a firsteaegree ‘burn
can do with less .immediate attention. The\examples given are
not *intended as’an “exhaustive list but.as illustrations of the

signs suggesting appropriate levels of action. .
/

- / \‘) '
1. Signs of Abuse in Children / 7

-

EMERGENCY ACTION REQUIRED  / i

(The *child usually requires hospité&ization)

ABUSE © Any’injury in an/ infant under_ 12 months of age ., *
’ Gross or mult ple injuries in a child of
any age. ) R

. * ‘ . . e B
-Repeated injuries. Fracturés in various stages%
of healing. ' '

Intra-crania} injuries. .

’
>

*Chitdren under this age are’ considered especially vulnerable
‘because of the incomplete stage of maturation. It is always
advisable to hospitalize such a child tg,pefnit a thorough exploration"
of the family's nurturing capacity. : a

[

. - : ~
NEGLECT : "Unexplained weight loss.

. Severe malnutrition or failure to tprive,
especially in very young children.

Dehydration under unusual circumstances.
Venereal disease or'signé of. genital trauma
in.children unable %o understand the nature
of the sex act. .




* States do not yet specifically designate sexual abuse as-

repbrtable, It is included here because the Federal law includes

it, \because the trend amopg the\§tates is i this direction, and
", beca se these are families and children who need help.

~

R ACTION REQUIRED, NO EMERGENCY ’* .
. ABUSE .- .Minof bruising about the face? - ’
R o E
. Report or signs of excessive corporal e ’
< . " . punishment. . ,
- N ' » M t.
- .+ NEGLECT* . » Signs of pogr care, ‘e.g., diaper rash, ,
. : hunger. " ’
SREXUAL ABUSE .Vernleral disease or sigps. of'genital trauma
- _+ .. in children able to' understand the _nature
o’ of the sex act. . ' _/ “
'\ - l . Exploitation of child, e.g. permitting the e
o ~ child® to work:in a massage parlor. *! _ .. St
! - ‘ H Al ‘ . © i ~ N
N ‘Early warning sign. To prevent, abuse is far better than to '
N . detect it. One possible warning sign is severe lag in development. —~

This could stem from a variety of - causes, one of. them lack of
stimylation and attention from the caregiver. A child would not
be reported as abused, of course, simply because of a lag in develop--
ment; -however,  he might be seen more fréquently and extra time
) migHt be spent to explore ‘the quality of his envirenment, in the
-, " hope of locating and remedying a family imbalance that could

lead to child abuse.

S. L2, Signs of Abuse in Caregiver - . ! Cer

.
’ - . °

.Indicators, of poss(ble abise by a caretaker are not categorized
into levels of - -action, as are ghose ih childr because current
knowledge is, tog imprecise. Instead, pertinent information about
the caregivers is gxouped in several broad areas.

a. Current behavigg,dn relation to the child's condition' \
\ & Inapp{pg;iate affect, e.g., an, injury to the eye A
%a‘ . ’ appears\onimportant,to-the parent or caretaker. -
s ¢ “ . - - ) L3
e . Y
L ' Inadequate or conflicting history of the injury, e.g. .

the caregiver may not be able to explain a fractured
“sfemur in a 6-month—old, or different accounts are gi
4 ' concerning who was present at tue time of the injury.

Failure to seek medical care gromptlyz e. g., a child with \\k\
a broken arm may mot receive héeded medieal attention for - N

E : . one week.

<




. Y
« . 6.~ —_ . ) .
b. Obsetvatign of interaction with\the child: ‘
- Inappigpriate demands and €xpectations of a cHild,.e.g.,
' X a 12-month-old does not stay dry at night. ‘ ’
‘ J . Unreasbnable and inapproptiate’discipline, e.8ey a. .

. " 3-year-old is beaten for failing to say " ""Thank you."
¢ ﬂ

- Angry,-impulsive behavior, e.g., slapping, kicking,

belittling
. c. Current liying,éituation: ' . f“ ’
. Stress such that the parent feels urable to cope.

. Isolatiop, feelings of having nobody to turn to.

©

Inadequate support e:é., insufficient incore, poorK
health, insufficient medical resources. .

Abuse of drugs or-alcohol.

. ‘ .
. . . -

"d. ' Care of other children:

. -

.
. . .

‘ .. Other c%;ldren are_in poor phyeical coridition, qﬁf doing

Y poorly school, have beén removed from-the homé, have
. sustained many accidents, or’ have been suspecteﬂ of
¢ . Qging abused. , . : ..
. . ' . A S

" e. Childhood history of - caregiver.

- v

. Inconsistent nurtufing, e.g., lved outside'own home
égr protracted perjods. of time.

Neglect or abuse; excegsive discipline.

v f. Relationshipe'with other agencies in the community:
. Histogy;of iﬁpulsive and. immature behavior. . .
3 \ + b =~ ; ’ v :

- "As previously noted, the items mentioned’above are intended
. as examples' it is possible to add many more, according to the

o
o

elinician's experience. And no one indicator in itself is sufficient.

A family that_is- abusing one or ‘more children is ip seriods
trouble that will be reflected in more than“one area.

i €

An early warning sign that shottld be taken most .seriously is
the mother who repeatedly telephones or brings a well baby to
. the clinic, stating that he is 111 or making a trivial complaint.
This is a cry.for help that can be-ignored only at- the peril of the
child and the despair of the parent.

: | 10 -

- .

.
<«




C. Work-up . . : .

! Whenxaﬁuse is suspected' the work-up should be especially
- detailed and complete. If indicated, skeletal survey by -X-ray
’ and color photographs repeated at suitable intervals should be
P * part of the work-up. The record should néte parents complaints
about.the child's condition gs well as the details of the
p physical ‘examination. - . .

‘

cd
-

Interviews wWith the parents sﬁoyid‘be non-~judgmental and
non-accusatory in tone. . Abusive parents are known'to be lonely,

isolated people, what they need least is criticism. It may be L
. chelpful to’the interviewer to keep in mind what this parent ~ =
’ must have undergone as a child. - - ’

. R ‘ N L

. ! ¢ o

Ce ! Interviewing the parents separately and also together is a

s means of learning ‘about™ family interaction. In the same vein, T
" observing parent and-child together provides valuable data. i

. 11f. REPORTING ° ' : ' '
v ? ' y -
* A common misapprehension among health professionals 1is that . s

abuse must be proven befoore being reported Actording to the “* .

- laws of most States, suspected abuse must be repofted Investigation
as to "who done 1t" is outside the function of the health facility
and should be left to the agency designated to,receive the report

) .and to confirm or disprove the suspicion. oo -
N Reporting. to a.designated agency hﬁs’several'valuesf For g
the child, it offers immediate protection, if needed, by means )

of removal to a shelter or a foster home. " For the family, reporting P
can be supportive, frequently, families tell of their.relie
at mo longer having to bear the burdens of <hild-rearing alone-
Reporting also Is-a way to effect entry for the family into the
human services system, where members stand a possibility of LY
receiving the multiple services they need. Finally, when combined *
with other positive steps, reporting may lead to remédying the
. . ,situation_ by interrupting the cycle of the abused child becoming
the abusivé parent. -
e ?In addition to reporting, it is important for the‘pealth
e - agency to have writtenm .guildelines, available to all staff, con-
cerning what “is to be reported, by whom, to what agency, at what
interval after the abuse is suspected. (The individual State law
. ¢ will determine some of these items.) It is &specially important .
. that one person in each BCHS supported facility he.responsible '
. N for making the final decision to report and for carrying out the
decision. A multi-disciplinaxy team is most helpful in arriving -
.\ - at the'decision, but the ultimate regponsibility- should belong
. ) to one designated. staff persom.

~ ‘ . ~

L ]“1 . , o e e |
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Once the decision to report.nhild abuse has been taken,
should the parcants be told? The answer is a resounding yes.~
Parents need 'to understdnd the fegsons for, reporting and what
‘ . will-happen next, based on as clear an expl@nation as the clinician
. cgn give. Telling a parent about an abuse report means treating A ‘

_ him: or her with respect, sometimes the first experience of this °,
. kind in a very ¥ong time. Much.depends of course§on the tone

’

" . . and attitude qf the clinician; teal concern and regard for the v R
parent do come through’ regardless of the words. . ~ Ry .
Health professionals sometipes view reporting of child abuse .
'.e T as punishment or abandonment of the par®nts. A report does Y.
0 Dot mean that the parents automatically go off to"jail;.rather, ' ~

it 1s a ‘'way to begin clarifying the” kind of care the child is ‘o
receiving and hélping the caregivers, -if at all possible, to .
‘ provide more appropriate ‘care. If, communication ta the parentg
. [4 is tactful, the ongoing relationship of the clinician with the
. Pparent need not be ryptured. -Several reports in'the literature .,
affirm that parents have continued to relate to the ‘clinician -
. who had the-responsibility for reporting them. But whether or . *
‘not the parent sees the same person, the health facility should
contigue to offer care to the family to insure eontinuity of care
: at a time.when qther services may enter»and disappear rapidly.

Iv. PLANNING FOR THE.ABUSED CHILD AND HIS FAMILY ' -

IR / | . 2T
A. Procedures ~ Ve T ;. -t

. ‘Each,BCHS agency has a responsibility to identify potential and

. ‘ctual abuse and to feport®'suspected cases. Further activity will

" depend on a number of factors including the degree of involvement

that the agency wishes to undertake. Whether involvement is*

limited or extensive, ‘it is vitally important that the agency’ “have . .

) a carefully thought out plan of action and clearly assigned - - .
! responsibility for each phase of contact with the abused child . h
- N -and higs family [ . : ) ro- N
- In some facilities, one person, may assume the task alone, .0 )

At a minimqm he will need seméone in the court and someone in * .
the child protection agency who can consult with’ him. The N
+ .. preferred method of ‘dealing with abuse is, through a team. , This .
allows responsibi}ity to be shared and offers.support to persons -
engaged in an arduous task. The core nembers of ‘such a team )
are physician, nurse, and social worker.. Others may ,nclude
: - a health cator, ogcupational.thérapist, physical-€ erapist, .
psychiatrist, lawyer, police officer and/or nutritionist. The .
lawyer can act as an impartial advisor to the team concerning. i
_ the ‘rights of éhe child and™6f~his family; ‘he may prepare briefs . o
| . or petitions for court hearlngs, and act in court on behalf of the
health .agency. Heé can also help other members of the: team prepare
K and present evidence in a manper acceptable to the court.- -
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Each of-the following tasks should be the explicit responsIbility4
of, one team member: -supporting the suspidion of abuse, reporting,
planning the immediate disposition of the case (hospitalization,
further work—up, referral), and reviewing the case at a later time.
One ‘member should be appointed team coordinator. The assignment ’
of - tasks should be in writing, availablé to gll members of the‘ ‘
faci;ity, and should be binding for a,specified periqd of time.

"“The enfire scope and content of the program should be incorporated
In a written plan that is available toCall personnel ‘and to the
commupity reséurces likely to be involved in the prdblem. These
include the i:ééd protection. agencies, especially the public agency

-

to which repor
the’ schools, e police, and the courtss Special policies and
procedures may be posted for ‘reference in strategic service delivery -
areas,, ‘emergency’clinics, outpatient clinics, and the like. These
shou}d include brief information concerning the reporting procedure'
-and names of consultants. ; . , .

i A v

In addition to their roles in giving direct help to child !
and' family, appropriaté~$wactions of the’ team as a-whole are to:-

.' -f Develqp policy and program in re1ation to abuse; . s ¥

.
+ . .

IR B
Write procedures far the agency; :

_Update~the'procedures at regular intervalsé . . ST
. . . f . .

_Assist)with diagnosis ‘and planning;
.
Coordinate ,8érvices both within the agency and with other
community resources° S s 1 -

. P .

Help develop new services appropriate for abused children

.

are made, social agencies, other health facilittes, ..

N
.

¥

“and their families;- - -

Orient new staffw

. ’

r

.
-

Plan and ekecute.in-service training;

Assist,in community educ

Provide objectivity and suppgrt for each other.ux

tion;:

LY

A

The frequenCy of team meetings will of ‘course depend on the

- number. and complexity of “abuse probléms.

cek.

A tead may meet only -

“on call as needed, or several times a

An agenda distributed
prior to the meeting alerts staff to material for discussion.
Careful migutes and recording of all decisions. help chart the

progress

ch case.

) -a/,q/
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One‘of the most .critical aspects of. any discussion of-abuse, ”
incluging the team meeting, 1s the issue of confidentiality, -
Discussions should be restricted to specified persons who are )
- committed to the ‘'safeguarding of sensitive information. .
‘Paraprofessionals often need extra help with the concept-of . o~
conf;dentid;ity.because'the'allegﬁdly abusive parents’'may live
in.the same neighborhood or may be social acquaintances’ °
P s, " '. . - . /oL o

fyll‘and accurate records wrfttén?b} physicians and other
appropriate staff are Necessary to provide comparison between
Jdifferent points in time with respect to the progress of the

aQfamily, the development of the child, and the usefulness of.
various services. Records should note referrals, .services
provided, and other specifics ‘of the plan for the family. As -
previously noted, details of the physical findings and other -
evidence supporting the suspicion of abuse are of special ,
importance if the case should come to court. (Because 1t is .
possible that‘the court case will not come up for some months,
detailed record material id essential.) :

. s LI
. .

- ! to . .
. A crucidl task is follqyup: Systematic- review of old - e
cases helps determine progress or the lack of it and may prevent
children or their families from being lost. It can also be -
anformatiye‘to examine those cases in which it was eventually

decided that no grounds existed for suspdeting abuse. The )
ambiguous nature of abuse and decisions about it suggest -that .

B. Followup.

<

all relevant determinatidns be scrytipized-at a later date in
order to extend knowledge. . . ;- ° S &

- *

. + The 1déal intetval of time pefore:followuﬁ"is'a'moot.point.f
If it 1is too short, eyaluation may occur before the plan for the
+ family has had time‘enoqgh to work, and the results may appear
to require a chapge fn\plans, which would be pré@ature. If the - 4
--interval is tao long, the child or-the family 'may be lTost'or , ~

may needlessly suffer additional ‘difficulties. Probably the

best rule of thumb is to set the followup interval according ‘to: .
the perceived needs of the case. Whatever interval 1is chosen, .
followup should be conducted on each case. . .

] . . . . \,3’-.

C. Treatment - T ee— 2 ' I .

— -

Treatment should-only be undertaken with the full réalikatfon coT

o )

. that it requires far more than words. Treatment is long, arduous, 7en
* .rvahd uncertain as to outcome. Experts in the field concuy that R <

N P

traditional methods which leave initiation of requests for helplén§~\,}‘
responsibility for following through with recommended :treatment

to patients and- families do not work; persistent outreach is necessary.
) .o . %

3 - ¢
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" a single agency equipped to carry out all these £

-1 - -

. -

X
Es A comprehensive treatment program includes the followingﬂ—’///

-~

’ \A'good home evaluation. .
2. Early diagnosis of parenting ability, with planning
stemning from the diagnosis. .

Group support for the thera%igt. . %

4. Group and individual treatment for the pérents,

{ i -

. Provision for the therapist to treat no more than
th¥e to four cases at g time; the therapist should

not be confined to handling omly abuse. \

A positive relatignship with the public welfare agency
and dther comminity resources, for:example, day care
facilities or crisis nurseries, which can. provide
relief for the caretakers.

*s

7. Rrovision of transportation for the parents, if
needed. . S SN
1 . . . \
8. 'Long-term commitment (often seveﬂll years) to each
treated case. . ,

. .

Many BHCS supported facilities are not geared to provision of
all of this highly specialized care.- Many communities dd not have
ctions. The
BCHS staff has to decide whether to be the principal agent for
the entire treatment itself or to work with other community resources
toward a joint intér-agency, agency—cdmmunity effort. Existing

resources may be adapted ‘new ones’ may be added,-with interested

,groups providing parts of a coordinated program.

‘1f the BCHS

‘9

facility is not” prepared to take major redponsibility for ‘coordination, ' -

then it must make certain that another community agency, penhaps
an agency with legal respqnsibility for protection services,
_ assumes responsibility to assure continuity of care. ¥

?REVENTION‘ - . .
¢ t e + k - . e . .

It is painfully apparent that'we do not yet know how té prevent -

the occurrence of ch{ld abuse. Nevertheless,-it is. urgent to

keep a lookout gor any possibility of prevention. Early warning

signs have beeri mentioned in aaprevious section, in addition, it .

is known that abused children include a 'dispropotrtionate number

of prematures.» The health facility might pay speclal attention

to the' provision of transportation %o prevent interference with,

the progess of. bonding between mother and baby; observe imteraction °

betwgen fatherf mother and baby and offer gpecial-‘help if problems
are noted. Si@ilarly,°the mother who lacks relatives, ‘friends, .
or neighbors tg°'whom she can turm in time of trouble shguld alert
staff to the néed to find ways to. provide support and cod¥nsel.

i3 M
—% . .
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VI.* EDUCATION . . / ‘

¥

Very yodz; parents and paréﬁtS'uﬁ\handicapped.childrenréhould
recelve special attention. e . )

-

Parents who have had 1little experience in being nurtured are :‘
another vulnerable group. An example is retarded parents who
have been reared in institutions and thus have lacked a pattérn ’

3

- for parenting). | , .

Ps

-
[y

. Adequate preventive ﬁeasg;es includ;hipdking beyond the_abu§ed
child to|his 'siblings. A suspicion of abuse should routinely -
set in tion procedurés to evaluate the growth, developmeht, and

emotional state of other children in the family. Early-attention -

" may serve to spare the siblings the hurtful: experience of ‘the

abused family member. '

- ’
.

. 7" As more is kngéh about the phenomenon of abuse and how it is
set in motion, fhe précurso;s will emerge.’ BCHS facilities can
have a part in contributing to new knowledge~in this difficult
area.’ | . . ' ’ .

7
-,

To suppart & high-level program in the identification and
management of child abuse, educatiqgfis essential for the following
categories of -personnel: others in the BCHS facility not on i
the team dealing with ahuse, new agency staff, persennel.of L
outside agencies, and the lay public. . » ’

.

%

A. In-service traié}ng ) :

-

z Idegily, at least ene person in the BCHS facility should have
trainin jénd\experiencq in the management of ¢hild dbuse; and
this person should be responsible for seeing that other. personnel -
in the agency' receive adequate ‘training. At the present time,
however, not enough trained people are available to take care Of’/;'
all the needs, and indead the responsible agency person may need
additional fraining. It is often possiblé to, engagé a consdltant
from the local area on a regular basis until a satisfactory . o
level of training is achieved. Anotherl;esqurcg is the edpcég;onalg
programs that are beginning to be offered by various States.- .
Seminars and workshops are sometimes available under sponsorship -
of medical centers, child protective agencies, and other iﬁte;eéted
professional and lay groups:' "Self-help" instructional materials
including guddo-visual aids are avé;laﬁle.fpr a modest fee. (See
Section IX of this Guide.) T : o

\

Whatever type of teaching 1is chosgn: it should be provided,
to staff ‘Sf BCHS supported agency on a pe%iodic, planned basis.

" The content will of course be determined by the needs of the

staff and by the trainers’but might well .copsist of deeper., more
. ) + N P T b, '

.16

»




e

LR S ~ o . t

T detailed‘ nformation concerning the material found in the
. : preceding Sections of this guide. Training shéould also be . .

e T designed to keep the‘staff up-to-date on Federal and State '//k
F developments as well’ as on changes in- the agency ,program with
‘respect to abuse. - . -~ i

E o . 'I;:Qervice training shodld be addressed to paraprofessional
) 1 as professional staff. In most facilities home visits. are
i - made by paraprofessionals such as ‘case aides or heglth aides;
. they are therefore on the front 1ine ‘where they may unexpectedly

stumble on evidence of abuse. .Anticipatory guidance (a full
explanation of what may be enrcountered and guidance for action

s - provfded before ‘the wor&fr needs to use the information) will ®
enhance th€ handling of such a situation and will also give th o
paraprofessronalpa.sense of support frém the agency. ,

» - . - . . N /

x B." Orientation of pev staff . “ v ‘ ’ -

. . . . . ¢

information concerning abuse as part of their regular ori tation. R
The written protocol developed by the’ agency should paft of
~. . the new _person 's'information kit.

o e -

- . ¥

. /
-, C. Othen agencies - : . ‘ / . Sy
. - Continuing diafogue with other community ‘agencies will help
+ define the.role that the BCHS facility can play in the education’
- of personnel\serving other agencies. In some communitiés fhe - -
BCHS agency will be one of the primary sources of information
for other agencies, particularly those in which abuse is an \
..+ . ‘infrequent problem. In such instances the aim might be to inform-
the other. groups about the existence of abuse, its identification,‘
. . . the mandatory reporting laws, and the fdct that most abusive '_"‘
@ parents are notrepugnant although” the idea of abuse may be. ,
* Basic education for personnel in other agencies should be planned ' o
: in copperation with the child protective agency. e« | «
Ca ~ X . ‘ - e
: o - The BCHS facility should share its written procedures with ‘
: : any, outside agency that has a part in the management of child - - .
“-abuse, and invite-discussion’ from the other agency. Ehis is
especially important with the hospital -serving as back~up for
. the 'BCHS facility. -Sharing of informatiofi plus case discusgions. - e
as the opportunity arises afford 'a method to educate4 collaborate, >
and thus improve case management. -

t

{a

personnel and, welfare workers, are 'in a strategic pogition to
idedtify abuse at an early stage or to prevent ifs occurrence. .
The BCHS agency may conduct, or-assist in conducting, training - |
. sessions for such groups. This could be mutually advantageousd - - v
because the other groups can provide input to the BCHS trainers

X and may also become Community resiu;ces for particular cases. . ‘
\‘l‘ . . . . 3 “

, Certain groups in the community, for example, da? care L
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s Knowledge gained in working with abused children and their “ "
families also needg to be fed back into the formal education . " e e
system. -~ It is desirable that health facilities maintafn and ] C
 encoyrage communication with professional schools such as social - : “

5wof§,\nursing, medicine, and-law, to ensure that material
concerq;hg abuse 1s included in various. curricula.
D.". The public ’ .; s, . N . . N$'

Y

< ~Copmunity egucatidp'I§ an&khér area where coordinated efforts .
by all}igz:rested agencies, including the BCHS agency are needed. )

g

~--This k of education, which.is never completed, demands repeated N
" " input, Varied enough to’'be $timulating but unifo enough to have
a cumulative impact. .. Efforts may be focused on the general .
population through the mass media or on target groups such. as . .
community service organizations through’spgeches, worksﬁopS'ahd N
semihars. . e ) . I

S

s N s v,

_ -+ Too frequently, sensationalism colorsfgpe repbrting of news
concerning child abuse. The general public is sadly uninformed
about the lack of resources; e.g., a 24~hour hotline, crisis
turseries, homemaker services. _Instead of “concentrating on the
lurid details of a particular case, the media could publicize
the need for spetialized services to help these desperate families
as well as other young parents, The BCHS supported agency -can

.assist by presenting to the' media the ﬁbsit;vq aspects of patrents

* who are struggling to rear children without the. kind of support

" that other generations took for granted. - -

‘ .
4 . ~
. .

Veiy often, lay groufgharé seekin “¢lvic: projects. Special o ‘
educational programs for them may result in a cadre of volunteers . -
who are dedicated to helping-with child abuse, and who can perform . . ..
a variety of useful tasks, ocqasidndfly igeluding the establishment -. xu}/
of new services.” = . ’ S ' . Y
. 'i . Lo . -%S . . g .

' Whatever the targkt population, whateyer the tethnique of .- g
community education, two basic concepty apply: ‘1) Abusers.are' ‘
not monsters but people remarkably like other peoplef and 2) the . e
provision of servi%es and rehabilitatidn_is a community respansibility
that extends to gll families, not to dh:;IVg families alone. To .o

sipgle out abusive families and provide them with special services S

not.offered to others can have thé™Efféct of further isolating. * \
caretakers who are knéwn to suffex fr m feelings of being isolated. .-
and unwanted. ' - Ty et A . :"‘ﬂ .o ,
s te ' N 3. - L3 : 9 : .
- EVALUATION - A PN . LT e e

Evaiﬁation is the only way to learn hoqﬁtﬁé'BCHS effort related .
to~EEﬁ§é“iS”functioning ag a,whole and"in each of its parts. There

are three componefits: "The collection of service statistics, the , .
evaluvation of process,. and the ed}&gat;onvofgp;ogramh* /e .

l‘?, . . v e s’. 'em
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A. Serviee statistics .-

lentified aésp s8ibly! -
the status of
fterjident ficacion. Such
information helps determine the numbler .o needed, desirable

qualifications and training, and thelir alilocatipn dithin the -
program! Finally, service statistic$ are the basis’ for deciding
on the amount of budget needed and tHe bedt use

of 1it. -

-~

. ‘ The following data are needed at minxmum: . .
. . \ i . e
— . - \ -
Total number of abuse-or neglect dases|\cdnsidered »
. \ A -
B 1, Number reported . \\\ Tooa . ¢
! ) ' ! ST s , )
" a. Confirmed - s B » o - ¥
; ‘ s . ) o, v ".‘ —_— k ({,. S |
T b." Not confirmed . A T \ P |
i 4 N ' ‘,) ' . 3 M -
e Number'not’reportéd -_:l ‘ \;- by -
. ' . ) 4
o .« a. Considered high risk and close y'fol owed - . .
. r -~ \\ . .
. b. Considered low 'risk, no special plans
. i -
” 3. Status of confirmed cases at/a later pe N
‘ 4 Status of unreported high &isk cases at a 1ater period
. Lt / -,
5. Status of unteported, low ‘{sk. cases at a later period
] . _o }
' B. Process evaluation S [ E .. ©t
i N Process evaluation has already been_touched on ‘1 the section . _

titled "Followup." Essentially this means finding out how well
" the plans of the agency for each/ case are workipg in
- Were the recommendationg of the | BCHS facility suitabl '
- ); practical’ BWhat specific services were given By the BCHS supported.-
agency or anotheér’ agency? Did the family get what, they seemed .
~ v to need? e.g., a homemaker, counseling, day care.
- . . v
- Since other agencies in” the tommunity re usually involved,
& it is helpful to monitor events following referral: Are referrals
viewed as legitimate by the other agency? by the family? How
“ smooth is the case flow from dne agency to another? Has the family
been able to relate to the other agency? When referxals go in
N % the other direction -- from an outside agehcy to BCHS supported

3 agency -- she same kigﬂs of -questions should be raigded.
. . <y
L oo v 19"“-/‘; B
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. Procegeqevaluation also needs to .attend to relevant
. information about“the child. Six months after identification,

. where was’ the-child living? What wag his or her health status’

A written plan: for each family is recommended because it .

‘can be checked at specified intervals (usually 3 to 6 months):

N Qr easy evaluation. In some facilitdies the plan is shared with

. the family’ This. requires judgment, especilally if a poor prognosis‘
< {8 included. ( L - s

- @

C :Proorﬁm‘evaluation . . P & .

o This is .the means of ideﬁtifying weak spots in the program

> or points where the program fails to meet the needs of the families

ahd the community. Instead of dwelling on individual cases,
program evaluation inquires about the entire abuse and neglect )
operation. The necessary elements for this kind of assessment’
dre service statistics, process evaluation, and -the thinking
of the staff. o oty . . ‘-

Y S . : . s .
. . _ &mong -the questions to be asked are: . How many abused children R
Yoo ‘ reported by the BCHS .supported .agency ‘have been successfully
protected in their own fhomes?  How many remain outsidé their
| natural homes in either foster placement or institutions? Did
" . some children go .back and forth petween home and”other places”
If so, why7 Were termination of parental rights and adoption -
the outcome for some children? What age was the child when

, {iving arrangements were changed, and for what period of time did

they hold7. o ~ - )
- E At a specified 1ength of time after identification what is
+ ¢ ' the health status of £he children suspected of being abused?

What abouttheight weight, general physical development7 How
many have permanent disabilities or have died as a' result of
. mistreatment’ How many/have been re-abused? (A decrease in’ thp
rate of re-abuse would of course be a positive sign of the -
effectiveness of the total prograuh) - . . -

i . Did families continue receiving health care frop the BCHS
supported ‘facility after they, were Teported for suspe€ted abuse?
.- . How many families have improved to the point' where they can manage
their offspring 'without. recurping violence? What kinds of services
S appeared to be most helpful? 3 ~ ’ : e
¢ [y -
When parents were unable co become more adequate caretakers, .
oo how soon yas this. recognized7 What measures were taken at that
point? Looking back, were there any. predictive signs of either >
: . capacity or inability to_change? s )
. ~ g -
\ 4 A %{; ?i . - o . X
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' Unfortﬁnately” what-initiéily,looks like a favorable gufcomqo‘
may, fall‘ap%rt a few months later. To obtain a truly long~range

' s, perspective, .the lfving arrangments and the health status of N

7

'

_the thildren and the progress of the families should be checked
., at regular\poihts during a prolonged period, say five years.
N ~—~ -.,.\ . < . & . ® . -

: ¥f“f'rhe_samé questions need to be asked, perhaps fe&er,times, -

d*ﬁkconcerning those children whose situations were consideéred

.Q,:}quedtionabié’bpt not sufficiently-veri{iedyto'report;L !

“

- -

. : ’ - e —
. 'A'thoqouéh program evaluation provides factual markers to .
'~ decide: the worth of the endeayor and also-shows how services mhy

be altered to be more responsive to tgexfﬁried and changing

\

|

+ _needs of the families thé agency serves:

-4

i -

‘

-

)Thébconcept diféomﬁugxgy coordination has been‘threaded .

throughout this dociment, but its significance in ‘the management’
of abuse’ and négléct!dictates a separate sectisn as well. No
one grouf has all the necessary resources for héndling situations
as complex and demdnding as; these; it is imp&tativg to work '
together. The system for inter-group dialogue will be unique’ -

+ to each, qommunity because of variations in'resourced and the

. way they ‘can be dtilized. - But it is obvidus that several L W
groups working together can do a better:job than any stngle '
group...-Further, abusive parents néed to see théat various

%foups can act 1n_concertl§qr'the benefit of the entire family. - 5(

Xt pOSBible,:lines of communication among agencies should -
be operied before attempts are made to manage cases of abuse .
".or neglect. This alldbws perdonnel to become acquainted wi¥hout™
the stress of‘HEVing to plan §or a difficult -case;’ ‘
. 3\ . A

L d

“ A. Agencies"”

s

The. bagic ingredients for inter-; géogrdinéfionaafe well -
known:  openness and willingness \t4’ shargy’ flexibility, .and
absence of “turfdom.". Beyond thoée simplle principles no .
reliable procedures tan be set forth becguse agenciés and

© personnel are so diffefent from.oné co nity ta another. The )
types of agencies that cad‘profitabiy'i termesh concerning abuse °
are héalth.chilipies,.schoéls, day care centers and nuseries,
commurfity mental health centers, the po ice, the courts, legal - , .
aid groups, and of course child protect on .agencies,

are of consequence begausqgof their, man atsg responsibility with
respectf}o child abyge. * . . :,f*\ o
o N ¢ oy - ’ ) ’ ~ o
' = . * ~ ' .2, ) \\ . ’ ] ~
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. should not detract fr

 that things get done. This could be a most meaningfu task.

"C." Useful services e :

B.i Lay, groups- ce- . .- . s .
"‘\ - * : ” ‘ e
The lack of manpower makes the use of ‘volunteers a’priority.

-Groups: such as Juftior -League,. civic clubs, and others have been . - ;/

of great "as#flstance in the past in helping develop and staff )

new cdmmunity services. In addition, there are large pools s -

of able and interested persons who can be mobilized to meet a

demonstrated néed. Such pools include teenagers, church group§,q ’ .

and middle-aged parents whoge children are now independent. Al

volunteers of course need adequate training and continy us,éég%

skilled supervision. They should be compensatedq for tr spértation

and other out-of-pocket expens Most .of all, —they"nedg respect

and recognition for their contrib tion. The fact that. they:

are not on salary déeg not detract from their ability.and ,
zm,their sense 6f self-worth. .. L

i
13

The concept of child advocac has come into prominenee in *
the past few years. The childq@dvocage can often interest key oy
persons in the community in tackling defined problems and can
spur needed legislation. Like a gadfly, the role is to see

for individuals or groups who have a deep commitment to the
solution of children's problems. ) () ';’"
.- ] /

. sy

-

A range of services, some new, some“rediscovered, have emerged
to help with child abuse. .Those presented here are not “intended
as an exhaustive list but as examples that may . stimulate innovative
thinking. -"Hot lines," previously, referred to in this guide, gre’
advertised telephone numbers to be used by anyone'with a problem R
in a specific area. The.purpose of a hot_line designed to prevent. . = .. .
or reduce child abuse is to immediately place a listering ear o
at the disposal of the anxious adult. "People dre encouraged to
cakl and discuss disturbing behavior by a child or frightening,
aggressive impulsés the caretaker feels toward a child. Often,
being able to talk to an understanding listener is sdfficient,,

*

_to reduce the tension and allow the sitwation to simmer down.. -

Sometimes referra can be made to an appropriate source of help;

occasionally,.t #11 cencerns a crisis requiring immediate action
such,as police int rvention. Most hot lines,operate on a 24-hour,’
. 1-day-a-week basis They are often manneg’ by volunteers working . )
under grofessional upervision. . . u CZ;;:;O,/f .
Some communities have developed "visit ‘ friend""to ¢ T . lf

children whose parents feel, for one reason or another, ;hat they

' . need temporary assistance in caripg for. their offspring Séme

nurseries are set up only for emergency care, for example, wHen
a parent fears. the.loss of control ~
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Institutional ‘care for temporary placement of abused children
with staff and programs to provide an opportunity for bbservationA'
and specialized seryices for parents and ‘children, -have also been®
Set up and may be, used by agencies and courts for evaluation -
before 3 decision is'hadg.regaraing a permanent plan of care.

N
~

t Homemakers are-not new on the.AmeYicari scene but have been
less utilized here.than in parts of Europe. There they are
considered essentia] for keeping families togéther in_times of

" stress; e.g., when a mothér is hospitalized\ For many abuse
cases a homemaker could be the means of stabiljizing the family,

At the same tjime the responsible agency would hawe the opportuﬁigy
of making a detailed exploration of the family's current(prob}ems

and potential for change. <

°
~

Somewhat relgzzzito the homemaker is the lay therapist
currently being used in several communities. The lay therapist
is usually a middle-aged woman (infrequently a man) who has

- successfully reared her fahily, agd who wishes to continue her

. usefulness to others.
it' equips her to be a s
-they are able to reach

Training ¥s required for a lay.therap?st;
ource of support to abusive parents uhtil
out to other supports in)the community.

g

.

>

A

In many ‘places; abusive pareﬁféihgye,fo{med self-help groups

N . ”

r

" similar to Alcoholics Anonymous. “Some

scope, oqﬁjrg local; some u
do not.- ny parernt groups
aid to other similar pareﬁ!

se professioral consultation, others .
elieve they have syccessfully extgnded
8, thus forestalling further, abusive

behavior. Disiptereste
-. leadership has a direct

..Broups. % {
. » < i

In some local i-tieg R

d observers believe that th quality of
bearing qg/thé/effgctiven

- ~ -

.‘\‘ ’ \
/p&fggzi;foqps might be developed or

supported through codrdinated éfforts of the BCHS Buppgrted

.,agency with .other servi

g .

¢

ce agencies.
4

§ \
;

A wimber of. new

8

sheets on national or regional ‘basis

ﬁf of the parent

iroups are ngtional in : ‘

.....

v+~ have heen deyeloped, which are useful as'.a'means of interchanging . _
knowledge of new programs and resedarch findings 4n the field

>

\-

of child abuse .and neglect. 3, .
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N IX. RESOURCES , ’ . . f o .
-' " The aim in this section is not to provide a listing of all
B . available resources but to indicate where materfal of various .-
kinds ‘may be found. . -
- : * ~ . .
= ‘ . N
A. General information . . . R N
InformEtion maf be obtained from: * <

. National Center on Child Abuse- énd Neglect

. - Children‘s: Bureau ) i<
R . Office of Child Development ’ L~ _
P.0. Box 1182 - H - . v

Washington,-D.C. 20013

The American Humane Associatfon
Children's Division ) .

;o P.0. Bokx 1266 . _ : ‘ .
- . . Denver, Colorado 80201 -
. . National Center for the Prevention and . o . .
8 Treatment of Child Abuse and Neglect -
: . " University of Colorado Medical Center S ‘
7 * 21001 Jasmine . : ) '
‘ . < s "* Denver, <Colorado - 80220
\ * B. Audio-¥sual aids . )

‘American Academy of. Pedi;;p&cs X -
Infant arfid Pre-school Comfiittee «
. o 1801 Hinman Avenue T ’ e odf,
: . - Evanston, Illinois ,60204 '
' Nattonal Center for the Prevention and ’
% Treatment of Child Abuse and-Meglect .
. - oo University of Colbrado Medical ‘@enter ) L.
[ . o 1001 Jasmine . - -
. Denver, Colorado 80220 P o A o -

- )

] ! In conjungtion with others, the Center has prepared self~-
. "+ help materials that can be rented or sold. These are listed in
a catﬁ}ogue available from the above address. & - ) :
- * . C. Legislation . L. -,
. R ) ? \ .
R : Tﬂe Federal act, "Child Abuse Prevention and Treatment Act,"
. . Public Law 93- 247 1s reproduced in the appendix of this guide.

& .. L e .
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Individuals working in the area of child abuse should be
familiar with the adpplicable State legislation Copies of the
. State law may be obtained from your State representative or aenator
State laws related to child abuse are summarized in:

. . \

Child Abuse Legislation in the 1970' s, revised edition
DeFrancis, Vincent and Lucht, Carroll L.
Dgnver‘ The American Humane Association, 197_'b

D. Parents' Org\\}zations -

Information may be obtained from:

Parents Anonymous,

2810 Artesia Boulevard '

Redondo Beach; California, 90278
" (Phone: 213-371-3501)

\ E. References, general:

The Battered Child . ) ¢ :
. ‘ L.g - Helfer, R.E., and Kempe, C.H. o
‘ - Chicago: University of Chicago Bress,'l968:
. . 1
"Child Abuse and Neglect: ' The Problem and Its Management "

3 volumes, Natibnal Center on Child Abuse and Neglect e,
A Volume 1, "An Overview of the Problem," Stock Nol 017-092- 00018 9,
: ' Price $l 50. A
e s ‘Volume 2, "The Roles and Responsibilities of Professionals ",
- Stock No.® 017-092-00017-1, Price $1.90+~
3 Volume 3, "The Community Team, AffApproach té Case Mi'hgement
S and Prevention," Stock No. .01 -092-00019 7, Price $2.60:
: ¥4 ‘ ~?\: L
. L0 : (Copies may be ,ordered from’ g erintendent of Documents, U.S.
) ‘ Government Printing Office, »Wsshington, D.C. 20402, at prices e
z shown.) . S
S . ;‘ B ) ’ D v ‘a *
- Helping the Battered Child and His Family ~ e
-~  Kempe,-C.G., and Helfer, R.E." . o ..
Philadelphia J.B. Lippincott Company, 1972. .
Abused and neglected children in America: A stﬁdy'q" . .
Alternative Policies. Light, Richard L. Harvard Educdtional v "
Review 43; 556-598,° November, 1973. S ;
"Profile of Neélegt: A'Survey dfithe State 6f Knowledge of ' ;,
Child Neglect" <! S o
Public Services, Administration . . - ’

- ?

Social and Rehabilitati on Service ) ’ ’ ;

U.S. Department of Health, Education, and Welfare Ty
Washington, D.C., 1975. . ) s ' .
. (Superintendent of Documents Stock No. 017 065-00006—8 ‘Price §1.20.), -

£

|
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~ ! i
. ) - ¢ v % . .
. . - =22~ 0 .o ‘ .
: ‘\gyrotective Services for Abused and Neglected Children and -0 )
" " Their Families, A Guide for State and Local Department of '
Public4 Social Services on the Delivery of Protective ’

" “Services" . . - . % )
“PSA, SRS, DHEW ' o “
Washington, D.C., 1977.° S ‘s o ‘
(Single copies available without dharge from SRS, Room G-115,,

Mary Switzer- Building, . Washingtpn D’G 20201'9 .
F. Sources of bibliography . - ). E ,}'
National Insbitute of_Mental ‘Health . '
.. . 5600 Fishers Lane- J
Rockville Maryland 20857 | :
(Ask for "Selected References onEChild Abuse and Neglect.") N
/‘
L Public Services Administration . CTNN , ’

- Soclal and\Rehabilitation Service * L '

, u.s/ Department of Health, Education, and Welfare - ' . -
Room G-115, Mdry Switzer Byllding . - -
Washington; D.¢. 20201 coL . ’ . ’

, (Ask for-"Child Neglect: An Annotated Biblipegraphy," o :
,} SRS, '76-23041.) . oL e ‘ ‘
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APPENDIX

Public,Law 93-247
93rd Congress, S. 1191 -,
January 31,1974

© A At ,

To provide financial assistance for a 'demonstmtlon p}omm for the px:e\'euuc;n.
ddentification, aud treatment of child abuse and deglect, to establish a National .
Center on Child Abpse and Neglect, ahd for other purposes:

. i C -

Be it enacted by the Senate and House of Representatives of the

{inited States of Americgin Congress asseinbled, That this Act'may child Abuse

be tited.as the *“Child Abnse Prevention and Treatmefit Act”. Prevention and

- = - Treatment Aot,

THE NATIONAL CENTER ON CHILD {BUSE AND NEGLECT \86 STAT. 4
STAT.

Ske. 2. (a) The Secretary of Health, Education. and Welfare (here- Establishment,

©

"~ mafter referred fo in this, Acx’ns the “Secretary™) shall establish an

office to be known as.the Natiohal Center on Child Abuse and Neglect .
- (hereinafter referredto in this Act as the “Center™).
“(b) The Secretary., throngh the Center, shall—

(1) compile, analyze, and publish & summary annnally of Anmal research
recently conducted and currently conducted research on child swmary,
abuse and neglect ; - T -

(2) develop and maintp'n( an inforination clearinghouse on all Information
programs, including private programs, showing promise of suc- olearinghouse,
<ess, for the prevention, identification, and treatinent of child
abuse and neglect ; - i . ~

(3) compile and publish training naterials for personnel who
are engaged or intend to éngage in the prevention, identification,
and treatment of child abuse and neglect; - .

(4) provide technical assistance (directly or through grant or
contract) to public and nonprofit private agencies and organiza-.
tions to assist them in planning, improving, developipg, and
carrymg out progeums and activities relating to the Prevention, .
identification, and treatment of child abuse and neglect ;

(3) conduct research into the causes of child abuse and neglect,
and into the prevention, identification, and treatment thereof ;and

(6) make’'s complete and full study and investigation of the
national incidence of child abuse amd neglect, including a deter- Study,
mination of the extent to which incidents of child abuse and
neglect ave increasing iih number or severity, ¢

er'."fii” For purptses of this Act the term “child abuse and neglect”
means the physical or mental injury, sexual abuse, neBligent treat-
‘ment, or mnlltreatment of a child under the age of eighteen by a person
who is responsible for the child’s welfare under circumstances which
indicate-that the child's health or welfare is harmed or threatened
thereby, as determined in accordance with regulations Prescriked by
the Secretary. " -

) " DEFINTTION i v

. +
¥ DEMONSTRATION PROGRAMS AND PROJECTS .
Sec. 4. (a), The Secretary, through the Center, is authorized to make Grants and
grants to, dnd’enter.into contracts with, public agencies or nonprofit contréiots.
private* organizations (or combinations thereof) for demonstration .
progriuns and projects designed to prevent, identify, and treat child
abuse and neglect. Grants or contracts under this subsection may be—
{1) for the development and establishment of training pro-
{ grams for professional and paraprofessional personnel in the
fields of medicine, law, education, social work, and other relevant

- .
‘' s

. l‘

™

,'W 27 .‘ .t




» 4 ' . . . ‘)k
Pub. Law 93-247 -2 January 31, 1974 ‘ R ~
88 STAT. 6 . * ~° . R )
' ‘ fields who ave engaged in.or intend to work in, the field of the
. . « prevention, identification, and treatment of child abuse and .
4 neglect: and training programs for children. and for persons
. . mss»ons'rble for the welfare-of children. in methods of Qi)lecting
- cluldren from child abnse and neglect ; ’ )

N 2) for the establishment and naintenance of centers, servin -
) - . defined geographic-areas, staffed by multidisciplinary teams ¢

¢ - ) person;ns trained in the prevention, identification, ajd treatinent’
. of child abuse and neglect cases, to provide a broad range of
. ~ scerevices related to child gbuse and neglect, %:cludiu_g direct sup-

-port and supervision of satellite centers’and attention homes, as .
- * well as providing advice and consultation to idividuals, agencies,
- and orgnnizations which request snch services; .
(3) Tor furnishing services of teams of professional and para-
- professional personnel who are trainéd in the frevention, 1den- - -
' tification, and treatment 'of child nbu?e"nméﬁg‘leect cases, on a ’
consulting basis to smiall communities {vherg snch services are not :
avmlable; and
(4) for such othér innovative programs and projects. inchd- |
. ing piograms and i)mjects for parent self-help, and for prevention
and treatment of dimg-related child abnse and neglect. that show -
pronuse of snccessfully preventing or treating cases of child ..
abuse and neglect as the Secretary may approve. ,
Not less than 50 per ca“tnm of the finds appropirated under this Aet
for any liscal Yem shal be used only for carrving out the provisions
of this subsection. <+ . . . : -
(b) (1) Of the sums appropriated under this Act for any fiscal v
Grants to rear, ‘not less than 3 per centum and not more than 20, per centum '
~ States. (ﬁmy Le used by the Secretary for making grants to the States for the
payment of reasonable and necessary expenses for the pirpose of .
s . nssisting the States in developing, strengthening, and carrymng out ¥
-~ child abuse and neglect prevention and treatment programs.
(2) In order for a State to qualify for assistance undef this sub- .
section, sich State shall— ~
. + (A) have in effect & State child abuse and neglect law which
shall include provisions for immunity for personggre orting
instances of child abuse and neglect from prosecution, under any
“ g State or 13cal law, arising out of such repérting;
(B{ provide for the reporting of known and suspected instances
of child abuse and neglect; - P
(C) provide that ypon receipt of a report of known ov suspected .
. , .instances of child abuse or neglect an investigation shall be
i LI mitiated promptly to substantiate the nceuracy of the report. and.
;5 upon a finding of abuse or'neglect, imme%inte steps shall be taken .
"to protect the health and welfare of the abused or neizlected child, .
P4 as well s that of gny other child under the same care whomay be + .
. ’ in danger-of abuse or neglect ;
~ * (D) demonstrite that there are in effect throughout the State.
- ; ~ in connection with the enforcement of child abuse and neglect . .
laws and with the repor%ing of suspected instances of child abuse
and’ neglect. such admimstrative procedures, such personnel
. . " trained in child abuse and neglect prevention and treatment, such .
. - training’procedures, such institutional and other facilities, (public ' , .
- and private), and such related muitidisciplinary programs and :
services as may be necessary or appropriate to assure that the’
. . gtate will deal effectively with child abuse-and neglect cases in the -
‘ state; . ' - i .

i
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" Pub, Law 93-247

(E) provide for methods to preserve the confidentiality of all.
" records in order to protect the rights of the-child, his parents or
* guardians; ct . .
F) provide for the cooperation of law enforcement. officials, v
courts of competent jurisdiction, and approprint“;iute agencies .

2

providing lndnan services;
(G) dde that in évery case involving an ab
child which results ii a judicial proceeding a guardian a .
shall be appointed to fpresent the child in such proceedings; : . :
(H) provide that the'aggregate of support for programs or, .
projects related to child abuse and neglect assisted by State funds
shall not be reduced below the level provideqd during. fiscal year
1973, and set forth pelicies and proced}:xre&dwi to asgure that
Federal funds made available under this Act for any fiscal year
‘will be s0 used as to supplement and, to°the extent practicable,
increase the level of State funds which would, in the absence of ’
Federal funds, be availabla"t%?ﬁx programs and projects;
(1) provide for dissemination of information to the general
public with respect to the problem of child abuse and neglect and
the facilities and prevention and treatment methods available
to combat instances of child abuse and neglect ; and
(J) to the extent “feasible, insure that parental érganizations- .
combating child abuse and neglect receive preferential treatment.
3\, (3) Programs or projects related to child abuse and neglect assisted o
trder part A or B of title IV of the Social Security Act shall comply 49 Stat, 627)
with requircme\ts set forth in clauses (B), (C), (E),and (F) of 81 Stat, s11,
(2). . 42 USC 601, 620,

(¢) Assistance provided pursuant-to this section shall not be avail-
able for construttion of facilities: howevet, the Secretary is author-
ized to supply such Rsyistance for the lease or rental of facilities where
ndequate facilities are Not otherwise available, and for repair or minor .
remodeling or alteration ofexisting facilities.

(d) The Secretary shall establish criteria designed,to aclieve equi- )
tablé distribution of assistanceNunder this section among the States, . -
among geographic-areas of the Nytion, and among rural and urban

. areas. To the extent possible, citizens\of each State shall receive assist-

ance from at least one project under thig section.

+

AUTHORIZATIONS -

Stg. 5. There are hereby authorized to be appropriated for the pur-
poses of this Act $15,000,000 for the fiscal year ending June 30, 1974,
$20.000,000 for the fiscal year ending June 30, 1975, and.$25,000,000 *

for the fiscal year ending June 30; 1976, and for the succeeding fiscal Tt :

vear, . . . ’
ADVISORY BOARD OX CHIMD ABUSE AND NEGLECT * "

Szd. 6. (a)“The Secretary shall, within sixty days after the date of .
enaetment of this Act, appoint an Advisory Board on Child Abuse
and Neglect (hereinafter referred to-as the “Advidory Board™), which . ¢
shall. be composed of representstives from Federal agencies with Membership,
responsibility for programs gnd activities related to child abuse and,_ i o~
neglectxincluding the Office of Child Development, the‘Office of Edu- .

. cation, the National Institute of Education, the National Institute of .

Mental Health, the National Institute of Child Health and Human :

Development, the Social and Rehabilitation Service, and the Health N
Services Administration: The Advisory Board shall assist the Secre- Punotions,
tary in:coordinating programs'and activities related to child abuse \
y - ) ey .. . .
[y . 7 ) . ﬁs .
. o . .
-\ R
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- Reportb to,
President and
Cohgress, -

v

January 31, 1‘9374

and neglect-administered or assisted under this Act with such pro-~

grams and activities administered or assisted bK the Federal a

whose ., representatives are members of
Advisory

cies

the Board. The

dviso?'
oard shall also assist the Secretary in the evelopment.of

Federal standards for child abuse and neglect prevention and treat- .

ment programs and

jects, ,

p N . :
(b) The Advisory Igogard shall prepare and: submit, within eighteen
months after the date of egactment of this Act, 4o the President and

t6 the Congress
the programs, p

a report on the programs sssisted under this Act and

administered or assisted by the Federal
dre members of the Advisory Board. Suc

rojects, and activities related to child abuse and neglect

cies whose representatives
report shall include a study

of the relationship between drug addiction and child abuse and neglect.

(c) Of the funds appropriated under
centum, or $1,000,000, whichever is the

Secretary onty for purposes of the report‘unde:: su

COORDINATION

section- 5,.one-half of 1 per
lesser, mais‘t:ce used by the
tion (b).

3

Skc. 7. The Secretary shall promulgate regplations and make such
nrmn%:ments as may be necessary or appropriate to ensure that there

is effe

ive coordination between programs related to child abuse and

neglect under this Act and other such programs which are assisted by

Federal funds,
Approved January 31, 1974,
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LeGISLATIVE HISTORY: '

K
HOUSE REPORT No, 93-685 (Comm. on Eduoati

© SEMATE
CONGRESSIONAL RECORD, Vol, 119 (1973):

'PORT No, 932308 (Comm, on Labor aad
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" Labor), -
Publio Relfare),

July 14, oonsidered and passed Sepath, '
Deo, 3, considered and passed House, amendel,

Jeo., 20, Senate agreedsto House amendrents -with amepdnents,

Des, 21, House oonourred in Senate g.mendments.
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