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CHILD WELFARE AND PREVENTIVE SERVICES

WEDNESDAY, JUNE 10, 1892

U.S. SENATE,
COMMITTEE ON FINANCE,
Washington, DC.

The hearing was convened, ;())ursuant to notice, at 9:30 a.m., in
room SD-215, Dirksen Senate Office Building, Hon. Lloyd Bentsen
(chairman of the committeeifresiding.

Also present: Senators Moynihan, Rockefeller, Daschle, Pack-
wooed, Chafee, Durenberger, and Grassley.

[The press release announcing the hearing follows:]

[Press Release No. H-33, June 5, 1992)

HEARING PLANNED ON BENTSEN CHILDREN’S BILL, S. 4 SEEKS TO STRENGTHEN
FAMILIES, CUT DRUG ABUSE BY PARENTS

WASHINGTON, DC.—Senator Lloyd Bentsen, Chairman of the Senate Finance
Committee, Friday announced a hearing on S. 4, his legislation to encourage a new
approach the nation’s child welfare system, expand health coverage for children and
prevent substance abuse bz ;regnant women.

The hearing will be at 9:30 a.m., Wednesday, June 10, 1992 in Room SD-215 of
the Dirksen Senate Office Building.

“American families today are experiencing enormous stress and our children are
suffering most. Reports of neglect and abuse have risen to 2.6 million, more than
double the number a decade ago. Today there are more than 400,000 children in
foster care, a 50 percent increase over the last five years,” Bentsen said.

“S. 4 puts a new focus on dealing with these problems—by emphasizing ]greven-
ti()_x:l of family breakups rather than trying to deal with the consequences,” Bentsen
said.

The bill, which has 31 cosponsors, provides grants to States for services to
strengthen families and to help childre: who might otherwise linger in inappropri-
ate foster care. It also provides funds for cubstance abuse prevention and treatraent
programs for pr:ﬁnant women and parente with children.

Bentsen said the hearing will center on the foster care, adoption and child welfare
systems, and substance abuse provisions of S. 4.

“This hearing will provide an opportunity to learn more about how States and
commanities acroas the country are responding to this crisis and what the federal

ovemmentdshould be deing to help our most vulnerable Americans—our children,”
ntsen said.

OPENING STATEMENT OF HON. LLOYD BENTSEN, A U.S.
SENATOR FROM TEXAS, CHAIRMAN, COMMITTEE ON FINANCE

The CHAIRMAN. If you will ’lplease be seated and cease conversa-
tion, we will be under way. Today this committee will be hearing
abott;t the nation’s troubled foster care, adoption, and child welfaie
systems.

We will also learn the devastating effect of substance abuse on
infants, children, and families across this land.

We will be looking to recommendations on how to respond to
what has been calleclg a national crisis. A crisis that began to grow
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in 1986 and 1987 and has now reached urban and rural commu-
nities in all regions of the country.

No one predicted this. On the contrary, in June 1985, the Assist-
ant Secretary of HHS had reported a 50 percent decline in the na-
tion’s foster care rolls over the prior 5 years and told this commit-
tee the numbers would continue to decline significantly. Unfortu-
nately. she was 180 degrees wrong. ’

Over the last 5 years, we have seen the explosion of foster care
as the number of children removed from their families and placed
under the care of the State and the local public authorities has
grown by 50 percent.

The fact is we are dealing with social developments that no one
has been able to either predict or to fully explain.

In 1986, the Congress passed my amendment requiring HHS to
oversee the development of State foster care and adoption informa-
tion systems, but regulations have not yet beer issued and legisla-
tive deadlines have long passed. So to an unfortunate degree, we
operate without sufficient information on which to base our judg-
ments.

We do know certain things. And much of what we do know is
profoundly disturbing. Reports of child abuse and neglect have
clémbed to 2.7 miilion a year, more than double the number a dec-
ade ago.

Today the number of children in foster care in America exceeds
400,000. And that number is still growing.

Recently, New York reported that caseload growth in the State
had slowed. Yet we are told that in some neighborhoods of New
York City, more than 10 percent of all infants are being placed in
foster care. Many of them are the fragile children of substance
abusers. I do not know how many of you have been in hospitals to
look at boarder children and some of the problems resulting from
substance abuse by the parent, by the mother.

And we are seeing these children typically remain ir foster care
homes for extended periods of time.

In Illinois, the caseload continues to grow rapidly, with more
chan a 20-percent increase in the last year.

Last year, in my own State of Texas, there were more than
90,000 investigations of abuse and neglect, an increase of more
than 10 percent over the prior year. Substance abuse has been
found te be a factor in nearly half of all the cases.

In Los Angeles County, the number of children in foster care has
increased by 80 percent over the last 5 years. Eighty percent! And
the Director of the Department of Children’s Services for the Coun-
ty is here this morning to tell us about the relationship between
what is happening to children and the problems of that city.

So all across this land, children and families are in trouble. And
the Federal programs that are supposed to be helping them are
struggling to respond.

I do not think that any of us here think there are easy solutions
to the problems of child abuse and neglect and parent substance
abuse, but I surely think we have an obligation to see if we can
reverse those kinds of disturbing trends.

Last year, the American PubTic Welfare Association published a
report entitled, “A Commitment to Change.” Twenty-five commis-
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sioners and other officials throughout the country joined in calling- -

for Federal and State leadership in creating a network of services
(tio sulpport families and children both before and after family crises
evelop. :

Thirty-one Senators have joined me in sponsoring S. 4, a bill that
incorporates this recommendation. It challenges Governors, State
legislators, and mayors across the country to examine what is hap-
pening to families, to children in their communities and to develop
programs to meet their particular needs.

Equally important, it provides for vigorous evaluation so they
will be able to target scarce dollars on programs that really work.

In addition, S. 4 provides grants to States for substance abuse
prevention and treatment programs for pregnant women and par-
ents with children.

Senators will recall that last year, Comptroller General Bowsher
told the Einance Committee that tens and perhaps hundreds of
thousands of drug-exposed infants are born each year. The Comp-
troller General who usually tells us how to cut spending, in a high-
ly unusual move instead recommended that more funds be spent on
behalf of those children and their families.

He pointed out that this was an important investment that
would save us significant money down the road by reducing the
cost for foster care, special education, medical, and other services,
including juvenile detention, for those troubled children as they
grow up.

So in summary, today’s hearing will raise questions that pose a
very major challenge to this committee. What can we do to improve
the condition of the many children across this country who are
growing up in unstable families, and to provide additional re-
sources for our foster care, adoption, child welfare systems, sub-
stance abuse prevention, and treatment programs? Will it really
make a difference?

We are going to listen to a very distinguished group of witnesses
today who are going to share their views with us on these ques-
tions. We are looking forward to their counsel.

I defer now to my colleague, Senator Packwood, for any com-
ments he might make.

OPENING STATEMENT OF HON. BOB PACKWOOD, A U.S.
SENATOR FROM OREGON

Senator PACKWOOD. Mr. Chairman, thank you. It is impossible to
overstate the seriousness of the issue we have before us today. The
Cnairman has put it in frank perspective. And I cannot do better
than to echo his words. He certainly has a longstanding interest in
child welfare. And he has proven that time and again in a pot-
pourri of different bills.

The recent recession and the loss of family-wage jobs has added
financial strain to many who have been struggling to keep their
families together. The increased numbers of single parents and
teenage parents combined with the alarming use of crack cocaine
among young women has put tremendous strain on often fragile
family structures.
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foster .

I have been a strong supporter of child welfare programs. I
worked with Senator Bentsen to get the Family Support Act en-
acted in 1988. And in 1989, I worked to secure a $100 million in-
crease for social service block grants to the States.

I agﬁlaud the commitment of my own State of Oregon to funding
for child welfare programs in the face of shrinking revenues an
a budget crisis.

I support much of the content of Senator Bentsen’s bill, but I am
concerned about the cost, an issue that he has echoed on many
other bills that we have before us. And I hope to hear today how
he proposes to pay for this bill.

I have always believed that an enormous budget deficit is a bur-
den, not just on children, not just on families, but on all Americans,
lower income people in particular. In view of the drag on the econ-
omy caused by the immense deficit, adding to it is no way to help
the children or the families.

Therefore, while I am very interested in this bill, I am also inter-
ested in other approaches to the problem. I want to make sure that
the States have the flexibility to design child welfare programs that
will achieve the goals of helping parents to function more effec-
tively and keeping children within families in each State.

And the problems may vary from New York to Texas to Oregon.
A flexible approach may be much more satisfactory than a uniform,
Federal approach.

There is always more than one good approach to the problem. I
look forward to hearing the details of this bill as well as those in
Senator Hatch’s bill. Thank you, Mr. Chairman.

The CHAIRMAN. Thank you. Senator Moynihan.

OPENING STATEMENT OF HON. DANIEL PATRICK MOYNIHAN,
A U.S. SENATOR FROM NEW YORK

Senator MOYNIHAN. Mr. Chairman, I would wish to do no more

than to thank you for bringing this forward as you have done in-
sistently in the 16 years that I have been on this committee with
you.
I would like tc make a few points for some of the people here.
What we are dealing with is a crisis in family formation in our
country and in our culture. And just because the Vice President
says it is so, it does not follow that it is not so. [Laughter.]

This began 3 decades ago. And the Chairman is right. In the De-
partment of Labor, we picked up these developments and got them
remarkably right. I mean, as seismography goes in the social
sciences, we were right, but we were thought to be ideologists not
social scientists. And our forecasts were rejected.

It is very important institutionally to note that the coming crisis
in American family formation was seen in the Department of
Labor, not the Department of Health, Education and Welfare.

It is not your fault, Jo Anne, you were not there. But the Chil-
dren’s Bureau, for example, rejected the information—and that is
very important institutionally—and would not pursue it.

_Clearly, we need to find ways to help parents care for their chil-
T 'dren, prevent the breakdown of families, and keep children out of




5

L The research facilities of our National institutes were not used.

T "We know as little about this subject as when I wrote about it 30

] years ago except we can say with some confidence that the statis-
tics developed in this committee—and not even by much of this
committee—show that over a third of American children will be on
welfare before they reach the age of 18.

Historically, of the children born in the cohort immediately after
our forecast in 1965, 72 percent of black children were on welfare
before reaching e:ige 18. And the illegitimacy ratios in a city like
Washington would be over 50 percent. It would be about 60.

Now, this was predicted. And it is absolutely important to note
that the information was rejected. And it is still rejected. And so
we deal with the dependent. variables like foster care as if it is
something independent of this. It is not that.

But one other thing that was not predicted—and the Chairman
mentioned this and again we seem to have difficulty with it—in
1985, this country was struck with an epidemic of free-base co-
caine, an absolutely new event.
lglé‘gee-base cocaine appeared in the Bahamas in 1983. It hit us in

An article was written in the Lancet in 1985, titled “Epidemic
Free-Base Cocaine Abuse” in the Bahamas. The Center for Disease
Contro! did not pay a moment of heed. I mean, this thing was hap-
pening about 300 miles offshore.

And now we have the combination. This epidemic hit in a sense
a weakened population. And you see it having its most devastating
effect on exactly that population which is weakened and therefore
susceptible.

Again, you learn nothing from HEW. Now they have been listen-
ing, just now, but other than that, they have not. You hear nothing
analytic.

The National Institute on Drug Abuse could be on the moon for
?)l(lzyou know that it was dealing with the problems of Washington,

So we have a problem, Mr. Chairman, not just regarding these
children, but regarding the information base and the conceptual
base on which we approach it. But I thank you.

The CHAIRMAN. Surely. Thank you very much. Senator Grassley,
do you have any comments?

Senator GRASSLEY. I am going to put my comments in the record
rather than go through them.

The CHAIRMAN. Thank you.

[Td};)? ]prepared statement of Senator Grassley appears in the ap-
pendix.

The CHAIRMAN. Well, we are very pleased to have the distin-
guished senior Senator from Kentucky before us today and his Gov-
ernor. Senator Ford.

STATEMENT OF HON. WENDELL H. FORD, A U.S. SENATOR
FROM KENTUCKY

Senator FORD. Thank you, Mr. Chairman, for your courtesy
which is not unusual. It is the main. It is a great pleasure for me
to be here today to introduce a lead-off witness for this important
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. hearing, Governor Brereton Jones of my State of Kentucky. He is

.7 Governor.

. have known Brereton Jones for some time now and can attest
to his sincere interest in the betterment of our families, the preser-
vation of family values, and the improved health and social condi-
tion of our children.

I commend you, Mr. Chairman, for your foresighted legislation,
S. 4, the Child Welfare and Preventive getvices Act.

We have ignored the needs of our children and their families far
too long. This legislation takes ah important step toward making
child welfare programs more family oriented by giving families the
assistance they need to stay together.

Our own experience in Kentucky with the Family Preservation
Programs indicates that when we commit ourselves to putting fam-
ilies first, we can foster family valués and help families help them-
selves. This approach can reduce out-of-home placement rates for
children in need and save the taxpayers money.

Under Governor Jones’ leadership, Kentucky continues to lead
the nation with innovative programs and health care, education,
and family services.

I believe that this committee and the government as a whole will
be well served by the Governor’s comments and his suggestions
this morning.

Mr. Chairman, again I thank you and Senator Packwood for al-
lowing me to present the Governor this morning and know that his
testimony will be worthwhile.

The CHAIRMAN. Governor, we are pleased to have you. And thank
you, Senator Ford, for your contribution. I know as chairman of an
important committee that you have other obligations at this time.

Governor Jones, we have you here because we know that you
have led in your State in doing what can be done by the way of
family preservation. And we are looking forward to hearing about
it.

STATEMENT OF HON. BRERETON JONES, GOVERNOR OF THE
STATE OF KENTUCKY, FRANKFORT, KY, ON BEHALF OF THE
NATIONAL GOVERNORS’' ASSOCIATION, ACCOMPANIED BY
PEGGY WALLACE, COMMISSIONER, SOCIAL SERVICES FOR
THE COMMONWEALTH OF KENTUCKY, FRANKFORT, KY

Governor JONES. Thank you very much, Mr. Chairman. And
thank you, Senator Ford. I can think of no way to feel more at
home for my first testimony as Governor than to have Senator Ford
make the introduction,

I very much appreciate this opportunity. And I have taken the
liberty of bringing with me a very bright young lady. To my right
is Commissioner Peggy Wallace who is the Commissioner of Social
Services for the Commonwealth of Kentucky.

The CHAIRMAN. We are pleased to have you.

Governor JONES. In case we have a tough question when my tes-
timony is over, I wanted to have Commissioner Wallace at my right
arm.

My name is Brereton Jones, Governor of Kentucky, as Senator
Ford has said. And I am privileged to be the lead Governor on child
welfare for the National Governors’ Association.
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I want to thank you for the opportunity to be here on behalf of
the nation’s Governors regarding child welfare and specifically the
Child Welfare and Preventive Services Act of S. 4.

The Governors are very eager to work with you and the other
Members of Congress to reform the child welfare program. We are
encouraged, extremely encouraged by the thrust of this legislation
and believe that it goes a very long way towards improving a sys-
tem that is currently in crisis.

Because increasing numbers cf our adults and children face the
crisis of poverty, unemployment, homelessness, inadequate health
care, and substance abuse, it is more critical than ever that the
policies and programs we design effectively preserve and protect
families and their children in these very tough economic times.

Unfortunately, the system upon which most Americans must rely
to address the needs of our troubled families is an anachronism, a
Model-T system struggling vainly to wmeet the needs of contem-
porary families. It is time to rethink and to redesign that system.

It is very easy, as we all know, to talk about family values. We
sprinkle reference to them with great regularity in all of our rhet-
oric. We pledge to promote these values in our party platforms. We
even debate their presence or absence on network TV programs.

One thing I do know that it is not a “Leave [t To Beaver” world
anymore and many of today’s kids live far frora the safe suburban
cocoon of Wally and the Beaver and the family values that we all
remember so very fondly.

In increasing numbers, today’s kids grow up poor and homeless
and in families decimated by drugs and by alcohol. They live in sin-
gle-parent households headed by exhausted mothers or fathers
struggling to make ends meet. They suffer physical and sexual
abuse. They need help. And we need a new approach.

And that is why I am so excited about this hill, Mr. Chairman.
Your bill combined with innovative methods already being tested
in States, such as our own Kentucky, can go a long way towards
mending broken families rather than throwing them away.

Let me tell you why the Governors see this bill as fundamental
to the preservation of family values. When good families are in
trouble, they help one another. They find the will and the way to
weather the storm and to stay together. And that is what this bill
enables the States to do.

It provides new authority and flexible funding to develop and ex-
pand innovative services to strengthen families and to avoid unnec-
essary out-of-home placements for their children.

These services, which include family preservation, reunification,
and follow-up, will help us in our efforts to find creative ways to
improve child welfare, foster care, and adoption assistance services.

This bill in my opinion makes the investment as it ought to be.
And that is the investment in prevention. That is the best money
that we can invest.

And I submit to you that while we can get into lots of dialogue
about the expense of this bill—and that is a real concern obvi-
ously—the bottom line is that the implementation of this bill will
not cost the taxpayers money. The implementation of this bill will
save the taxpayers money. And I think that is a fundamental and
very important issue.



o

New funds will help us expand home-based services designed to
prevent unnecessary out-of-home placements and to ensure that
children and families are being served at the first sign of trouble
rather than waiting until it is too late.

Keeping families together should be the primary goal of the child
welfare system. And there is no way I can overly stress that point
today. Keeping families together must be the primary goal of our
child welfare system. :

Unfortunately, statistics attest to a system that manages to do
exactly the opposite. According to the American Public Welfare As-
sociation, out-of-home placements increased by 49 percent from the
start of 1986 to the enc? of 1991.

Although there may always be the need to remove some.children
from the home to protect them from a harmful situation, programs
designed to preserve and strengthen families should be the focus
of our attention and resources if the preservation and perpetuation
of family values are to be fully integral in our child welfare system.

Since the mid-1980’s, some States have moved to incorporate a
“families first” philosophy in their child welfare programs. Ken-
tucky is among the States that have been successful in preventing
unnecessary out-cf-home placements.

We call it the Family Preservation Program. And that is pre-
cisely what we do, anything and everything required to keep the
family together.

In this 4- to 6-week program, we provide intensive family coun-
seling and support services to families with children at risk of out-
of-home placement.

Specially-trained staff are available to the families 24 hours a
day. If parenting skills are a problem, we show mom and dad how
it 1s done. If there are problems in the marriage, we counsel the
parents. If unemployment is a problem, we help find jobs or pro-
vide training. We meet each crisis head on and lay a firm founda-
tion to prevent its recurrence.

It is simple. It is straightforward. And it works. Preliminary sta-
tistics in Kentucky show an 85 percent success rate at the time of
case closure and that 75 percent of those families are still together
and functioning 16 months later.

The program shows family values in action. And there is one
added benefit, this approach saves money. And I cannot stress that
enough. It does not cost the taxpayers of Kentucky money to imple-
ment this program. It has saved them money.

We estimate that our State saved nearly $2 million in reduced
out-of-home placement costs for the 445 children we serviced in our
Family Preservation project last year.

This type of innovation will flourish and programs such as Fam-
ily Preservation will multiply if Washington helps provide the prop-
er environment in which they can prosper.

This bill makes great strides toward doing exactly this. However,
the Governors-would like to offer a few suggestions that might fur-
ther invigorate and accelerate the move toward family-based child
welfare programs.

Since adequate Federal support is critical, the Governors would
ask that funds continue to be provided at the 75 percent match

rate ratkzr than the proposed Medicaid matching rate. This is not
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a big issue for Kentucky because we are at the 72 percent rate
right now, but it is for some States. }

Maintaining the current match will enable States to meet crucial
demands on the system without placing a greater financial burden
on State budgets that are already stretched too thin.

The Governors applaud provisions in thig bill that allow children
who were previously determined to be title IV-E eligible to retain
that AFDC eligibility in the case of disputed adoption. This will en-
able States to ensure that these children receive the consistent
services they need in such crisis sitvations.,

The Governors, however, take exception to the provision in the
bill that would require States to submit IV-E reimbursement
claims within 1 year instead of the current 2-year claim period.

This change could be administratively burdensome to the States.
And we can see no real benefit in this modification to current pro-
cedures.

Data collection is another area of the proposed legislation with
which the Governors have some criticism. Good systems automa-
tion will play a vital role in the successful development of a uni-
form, nationwide data collection system for adoption and foster
care.

The 90 percent Federal match to develop and implement this sys-
tem will be a boon to the States. However, the October 1, 1993 im-
plementation date will be burdensome to some States. The Gov-
ernors would prefer that the 90 percent match be available for at
least three years after the release of the final regulations.

States should be encouraged to develop systems that meet our
own needs as well as the Federal requirements. An arbitrary time
limit works against this worthwhile goal.

Further, we suggest that the enhanced match rate be extended
beyond normal maintenance of the system to include changes re-
sulting from new Federal regulations or legislation. States should
not carry the full responsibility for federally-mandated system
changes.

The Governors recognize that we cannot meet the complex and
interrelated needs of our troubled families without coordination
among agencies at the federal, the State, and the local levels.

Child welfare agencies encounter many barriers when they at-
tempt to streamline services. Some impediments have been created
by the States and some by ‘he Federal Government.

Therefore, the Governors »_:pport the pilot projects offered in this
bill to improve coordination of services. But why limit the number
of pilot projects?

Let us make them available to all the States. Children and fami-
lies should be able to enter the system through any door available.
If better coordination makes sense in any State, then it should
make sense in all States.

Let us make a pact today between Washington and all Governors
across our great nation to incorporate family values into the child
welfare system. I can assure you that it works. We have seen it in
Kentucky.

Families who a decade ago would have been torn a%eért are to-
gether today, whole, functioning, and self-sustaining because we
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chose a family-based approach rather than the outmoded methods
of the past.

Today’s families are the foundation upon which America of the
21st century is to be built. We owe it to them. And I believe very
strongly that we owe it to the children.

Once again I applaud you, Mr. Chairman, on this legislation. It
is positive. It is progressive. And in the long run, it will save the
taxpayers a lot of money. Thank you.

[The prepared statement of Governor Brereton Jones appears in
the appendix.]

The CHAIRMAN. Governor, that is a very, very positive statement.
I am appreciative of that. I was interested in what you were able
to do with some 445 children. And you felt that that was in effect
a $2 million savings.

How much do you think you generally spend per family? Do you
have a number on that?

Ms. WALLACE. About 20——

The CHAIRMAIN. The amount of your money that you spend in
servicing that family in trying to bring that family back together
and resolve some of its problems?

Ms. WALLACE. We calculate about $2,900 per child.

The CHAIRMAN. But do you think that after it is all over, you
have a net savings?

Ms. WALLACE. Right. Because the cost of keeping that same child
in foster care for 27 months, and that is what we have used for the
g\sreggge length of the stay in Kentucky in foster care, is about

The CHAIRMAN. Well, when we were working on the Family Sup-
port Act a few years ago and trying to reform the welfare system
to make it more productive and effective, we turned to Governors
then because Governors often have an opportunity to test, to try
out new ideas, creative ideas to see what works and what does not
work. And we have taken advantage of that.

And now, we are doing that again, to have ask guidance as we
see the serious lack of substance abuse prevention in this country,
lack of treatment programs for pregnant women and knowing you
have this ﬁersonal interest.

The problem that we are running into is the tight constraints—
and they are the tightest I have ever seen because of the budget
limitations; and the prohlems of trying to get this deficit down with
the incx;fdible competition among priorities as to where those funds
are used.

I take it you would give this one of the highest of priorities.

Governor JONES. I absolutely would, Senator. I think that the
time has come when we certainly have to be concerned with how
we pay the bills today, but I think we have to take a more progres-
give and a longer-range view of what society’s problems really are.

And we started our pro%'ram in 1988. So we have just a few years

“of experience, but I can look to you today and say that I believe
very stronﬁiy that at the very minimum that every dollar that we
spend in this program keeps us from having to spend $2 if we did
not have this program.

So this is an investment that we feel—-and our dollars in Ken-
tucky are proportionately every bit as tight as the Federal dollars
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are. We feel this is an investment that we must make. And besides
g being a good economic investment, it is che right, moral thing to

o.

The CHAIRMAN. Well, as I look at the problems that Los Angeles
had and every major city has had to some degree-—and, of course,
that extends also into rural areas—I think there should be some
concentration of this effort in areas like that, too. Obviously we are
talking about enterprise zones, too, later on.

If w- increase the funds for these objectives, where would you
spend them first? What would you spend them on specifically to
achieve these objectives? Tell us your highest priority.

Governor JONES. I think you have got to start with the philoso-
phy that prevention is where the investment has to be made. If you
prevent the family from disintegrating, if you prevent a mother
from having a low birth-weight baby, if you prevent birth defects
from the alcohol fetal syndrome and those kinds of things, that is
where the investment has to start.

Just as in education, you have got to start with the early devel-
opment of the child before they ever get to the first grade. Just as
in health care, the dollars have to be invested in prevention. So I
would start at that level.

T}ée CHAIRMAN. Thank you. I see I am out of time. Senator Pack-
wood.

Senator PACKWoOD. No questions.

The CHAIRMAN. Senator Grassley.

Senator GRASSLEY. No questions.

The CHAIRMAN. No. Senator Chafee.

Senator CHAFEE. Thank you, Mr. Chairman. Governor, first, I
want to welcome you and Ms. Wallace.

Governor JONES. Thank you.

Senator CHAFEE. As I understand this bill, it provides for what
you might call categorical streams of funding. In other words, there
is a set aside for substance abuse in the funding.

And in view of the fact that each State has different problems,
would you prefer that this be a block grant as opposed to the cat-
egorical stream?

Governor JONES. That would certainly be my preference because
I think there are differences in the different States. And as long
as each State is addressing it in a proper manner, I think you get
the best in results.

Obviously, I recognize the fact that from our end, we would rath-
er have all the money and no controls. And from your end, it is dif-
ficult to rationalize and justify that.

Senator CHAFEE. I was most interested in the statistics that you
showed here in your testimony where you talk about an 85 percent
success rate and that 75 percent of those families are still together.
That is an extraordinary achievement. Anything in this difficult
area that achieves results like that are phenomenal.

When you say a family is still together, all too often there is no
family, There is a mother and some children. Is that the family?

Governor JONES. Yes. Obviously, we cannot as a government pro-
vide a father if the husband does not exist. But when you have the
family unit, some of which are two-parent families, some of which
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are one-parent families, but in either instance, when we start with
that family unit, we want to keep that family unit together.

Senator CHAFEE. I have no further questions, Mr. Chairman.
Thank ycu very much.

Senator DASCHLE. Senator Packwood. :

Senator PACKWOOD. Thank you, Mr. Chairman. Governor, are
vou familiar with the bill that Senator Hatch has introduced?

Governor JONES. 1 have been briefed on it to some point, but I
have not read it myself.

Senator PACKWOOD. It was only introduced last Thursday; so
there is no reason why you should be expertly familiar with it.

The reason I ask is that, in running it by my State of Oregon,
they discovered that under Senator Hatch’s bill, Oregon does much
better than they do under Senator Bentsen’s bill just in terms of

the quantity of money that comes to the State.

Now, I am sure there are winners and losers. Oregon happens
to Le a winner under this. And I was not responsible for devising
the formula. I was curious how Kentucky came out, but you obvi-
ously have not had a chance to determine that yet.

Governor JONES. We have not, have we?

Ms. WALLACE. No.

Governor JONES. No, we have not.

Senator PACKWOOD. Then let me ask you a generic question. All
things being considered—and I realize having been in the State
legislature myself, that the issue of how much money is coming is
a if consideration. But all things being equal, I assume that you
would rather have more flexibility than less? Or would you rather
have the mandate if, again, the money were relatively equal?

Ciovernor JONES. We would rather have the flexibility quite obvi-
ously.

Senator PACKWOOD. Because then, I think it is worth taking a
look at the Hatch bill. My State of Oregon, which was supporting
the Bentsen bill, is now taking a look at the Hatch bill and realiz-
ing that one, they get more money; and two, they get much more
flexibility.

Of course they may have some further thoughts about it. I sim-
ply do not know how every State does individually, and this infor-
mation may determine how a State views the bill.

I have no more questions. I thought your statement was excel-
lent. And I am delighted with the success that you are having in
Kentucky.

Governor JONES. Thank you very much.

Senator PACKwWOOD. Thank you, Mr. Chairman.

Senator DASCHLE. Thank you, Senator Packwood. I, too, would
commend you, Governor, on your excellent statement. You men-
tioned in answer to Senator Bentsen that a priority needs to be put
nn preventive care, especially prenatal and neonatal care.

e know much more today about the relationship between alco-
holism and drug dependency than we have known in the past and
its relationship to family stress and disintegration.

And as you said in your answer to Senator Bentsen, there is sub-
stantial evidence that intervention and treatment are effective in
preserving families and reversing many of the negative con-
sequences of parental addiction.

$
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My (Y]xestion is, how much of the increase, to the extent that we
know that it is documented in reported child abuse and neglect, is
due to parental alcoholism and drug dependency?

Ms. WALLACE. We estimate in Kentucky anywhere from 20 to 25
percent of the cases that we investigate for child abuse and neglect
will have alcohol or drug abuse as a factor.

Senator DASCHLE. Twenty to 25 percent.

Ms. WALLACE. And increasin‘g.

Senator DASCHLE. One out of every 4.

Ms. WALLACE. And increasing.

Senator DASCHLE. And increasing?

Ms. WALLACE. And increasing. ‘

Senator DASCHLE. Commissioner Wallace, would you have any
indication as to what it may have been, say, 20 years ago? That
may be an unfair question, but my sense is that it is increasing.
And using any other timeframe as a means of comparison, how
would one compare it?

Ms. WALLACE. I am really not sure because unfortunately, we did
not capture those types of statistics back 20 years ago. Our system
was not sophisticated enough. We did not capture that kind of in-
formation.

Senator DASCHLE. Why have we seen this enormous increase in
the number of cases of child abuse and neglect related to alcohol-
ism and drug dependency in your opinion?

Ms. WALLACE. Well, I think any time that individuals are abus-
ing substances, their ability to parent their children effectively and
appropriately is greatly impaired. And so I think that is why we
are seeing the rise in child abuse related to drugs, that parents are
not able to Barent their children appropriately.

Senator DASCHLE. And you are saying that to the degree that
was a problem in the past, drug dependency itself was either not
documented as accurately as it is today or certainly not used to the
degree that we know that it is now being used. Is that correct?

Ms. WALLACE. Right. It is a lot more widespread I think. Or at
least we know that it is a lot more widespread than in previous
years. It could have been, but we just were not as aware of it as
we are now.

Senator DASCHLE. Is the 20 to 25 percent of related cases similar
from your experience in talking with other States? In other words,
is your State an anomaly or do you think that is fairly consistent
throughout the country?

Ms. WALLACE. I think that would be fairly consistent throughout
the country.

Senator DASCHLE. Fairly consistent. If you were to attempt to
correct it in this legislation or in any recommendations you could
make to us with regard to how could we get the most use out of
the resources that we have available to us to begin to address this
issue more effectively, what would your recommendations be?

Ms. WALLACE. Well, I think we would first have to look at treat-
ment in order to bring a parent to the position or condition—if 1
n;:f' use that phrase—where they could effectively parent that
child then they would have to receive treatment for their addiction.

As a part of that, I think being able to in some fashion keep that
family intact to the extent possible. Sometimes that is not possible



4
.;“.ﬁ

ers

e I g

PR T e = g T

R

14

because the extent of the drug addiction. It is not possible to keep
that family intact, but certainly programs that do tgat are very de-
sirable and we think go a long way in supporting the whole idea
of families.

And we have three such programs in Kentucky. We have 41 beds
for mothers, substance abuse in women. And in two of the pro-
grams, the women can actually have their children at the program
with them.

The other program has a strong parent-child component where
gllle child is with the parent as much as her treatment program will

ow. '

Senator DASCHLE. What do you think of residential treatment? Is
that helpful?

Ms. WALLACE. Yes.

Senator DASCHLE. Do you have programs relating to residential
treatment?

Ms. WALLACE. Yes. The three programs that I just mentioned are
residential programs.

Senator DASCHLE. I am almost out of time. But to the degree
that we can provide treatment to pregnant mothers in a prenatal
situation, what advice would you have that would be the most ef-
fective way in working with pregnant mothers and to eliminate the
prospect of a child bern witﬁ fetal alcohol sgndrome for example?

Ms. WALLACE. Well, I think we have to begin with early edu-
cation. It is too late I think once the mother has abused the sub-
stance and has exposed that infant to that substance.

I think we have to start in the early years in school programs
and drug education programs in educating not only women and
young girls, but also men and young boys about the hazards and
dangers of using drugs.

Senator DASCHLE. Well, Commissioner Wallace, I am out of time.
And I thank you both. I commend you again, Governor Jones, for
an excellent statement.

Ms. WALLACE. Thank you.

Senator DASCHLE. Any further questions?

Senator PACKWOOD. I want to ask the Governor one question. Do
you have a requirement to balance your budget in Kentucky?
[Laughter.] .

Governor JONES. Yes, we do.

Senator PACKWOOD. Is it constitutional?

Governor JONES Yes, it is constitutional.

Senator PACKWOOD. What do you do when you are faced with a
deficit? Do you have the power as Governor just to make discre-
tignary cuts or nondiscretionary cuts as well? How do you handle
it?

Governor JONES. Yes. The Governor does have the authority to
make those cuts. Our legislature only meets evelg' other year ex-
cept by a special call from the Governor, but we do have to focus,
of course, on the budfget with some degree of regularity. And we are
in the midst of one of those situations right now.

Senator PACKWOOD. But the cuts that you can make are discre-
tionary? You can cut something 10 percent and something else 2
percent?

Governor JONES. Yes, we can.
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Senator PACKWOOD. Thank you, Governor.

Governor JONES. Thank you.

Senator CHAFEE. Can I just ask a quick question of Commis-
sioner Wallace? T was rather interested in your response to the
Chairman’s question. As I understood it, you said in child abuse
situations which alcohol or drugs were involved you thought are be-

- tween 20 and 25 percent?

Ms. WALLACE. Yes.

Senator CHAFEE. What surprised me was that these numbers are
not higher. I would have thought it would have been way up in the
70’s for alcohol alone. And I find it kind of discouraging I suppose
that 75 percent of your cases of child abuse do not invelve—putting
it in the other way around—do not involve drugs or alcohol. Am I
correct?

- Ms. WALLACE. Yes. That is a projected figure. We are working

on—-as many States are, we are working on our information system
in Kentucky. Just how reliable our information system and that
statistic is—but this is based upon the best information that we
have availaple to us at this time. It could very well be higher.

Senator CHAFEE. Let me just ask one other quick question get-
ting back to the question that I asked the Governor refore about
frequently you just do not have a family. The statistics are showing
that in the city of Washington, some shocking number of children
are born to unwed mothers. It may be as high as 60 percent. And
I think I am safe in that. I know it is over 50 percent. I would say
it is in the 60 percent area. And frequently these children are hav-
ing children. In effect, these unwed mothers are very, very young.
How do you make a family structure out of a situation like that
which must be many, many of the cases that you handle?

Ms. WALLACE. Well, I think as the Governor stated, a family,
while the traditional as we think of it, is a mother and father and
children, a family in our terms is that mother and child. That is
a family.

Senator CHAFEE. I see. And frequently, the mother is herself a
teenager.

Ms. WALLACE. Correct.

Senator CHAFEE. Well, I think those statistics you had are dra-
matic. And I congratulate you for what you are doing. Thank you,
Mr. Chairman. -

Senator DASCHLE. I am informed, Commissioner Wallace, that
there is a reluctance on the part of physicians oftentimes to diag-
nose alcoholism for insurance reasons. Is that correct?

Ms. WALLACE. Yes, for liability reasons.

Senator DASCHLE. Liability reasons?

Ms. WALLACE. Yes, liability reasons.

Senator DASCHLE. So if that is the case, is it probable that the
giglilre ?that you quoted is slightly higher, perhaps substantially

gher?

Ms. WALLACE. The quote, the figure I quoted is based upon the
information that is reported to us by individual workers who are
investigating the abuse and neglect.

Now, we are doing some things in Kentucky, capturing informa-
tion about births and children who are born drug exposed. So hope-
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fully, we will have some more definitive statistics in the near fu-
ture to use. -

Senator DASCHLE. Very good. Well, thank you. Senator Duren-
berger, did you have any questions or comments?

OPENING STATEMENT OF HON. DAVE DURENBERGER, A U.S.
SENATOR FROM MINNESOTA

Senator DURENBERGER. Mr. Chairman, thank you. And I apolo-

ize for being late, but I agree with the Governor and Ms. Wallace.

d I thank you for your leadership in this area.

I would just like to ask you a question to maybe think about. I
want to premise it on a line near the end of the statement which
says that children and families should be able to enter the system
through any door available. And I really believe that.

I live in a town in which it does not work that way. I doubt if
it works that way in my own State of Minnesota even though we
think we deal with these things differently.

A lot of my friends are involved in trying to break that down just
in this community because somebody who is at an automatic dis-
advantage because of where they live or their income or a variety
of other things needs help. And they need the help from somebody
they can trust or somebody they can get to.

And I have come to the conc{usion over time that the categorical
approach to solving problems, particularly the categorical approach
that starts here and in the Labor Committee, is not going to work.
It is not going to help people.

It is reaily not going to help people because in the end, it is like
the Mayor of Washington, DC talking to the superintendent of the
schools here saying, “I am not going to give you anymore money
until I can be assured that at least more than 50 percent of that
money is going to the kids, not to the people that run the system.”

So I have tried to suggest to people, particularly at the Gov-
ernor’s level where it is easier to do it, that we think about what
we tried to do in 1982 which was to make some major swap of re-
sponsibilities between Federal and State government.

And in the health area, if we would guarantee access for every-
body in this country, financial access to medical services, ask Ken-
tucky and the communities in Kentucky to take responsibility from
conception to some other age in the teens probably, you pick it, for
keeping people healthls‘;.1 :

We need the same kind of commitment to public health that we
in our communities in Kentucky and Minnesota make to public
education. And I think we have the capaciiy in Kentucky and Min-
nesota today to do it, which we did not have 25 years ago when
rural legislatures would not put money into the declining cities and
when you did not have a lot of people with the training that you
need and the knowledge base ancf) so forth.

But it seems to me that we are at the point that unless somebody
thinks in this kind of context, coordinating and all the rest of that
sort of thing, it is not going to help the problem that people are
facing out there in American cities and in their rural communities
today. So I hope both of you just think on that.

Governor JONES. I would certainly agree with that. And if I may
comment, I would say that it seems to me that this is all part of
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the overall health care picture. And we have no greater problem
facing people today than how are we going to get access to quality
health care for everybody.

And very respectfully, I would say that I would hope that it
would be the attitude of the Congress to either really get involved
and help us solve the problem or to step to one side and not create
impediments to the States and let the States solve the problem.

Of course, that is specifically we talk about the risk. And this is
a whole new conversation, but we got to solve this problem. We
owe that. If we do not do that, shame on all of us.

Senator DURENBERGER. I would just say to my colleague on the
risk issue that the New Jersey decision by some Federal district
judge here a couple of weeks ago could be a disaster to the States.

And I have tried to put something together to resolve that and
clarify it, but the Chairman of this committee and the ranking
member and I and others worked pretty hard last November to try
to cut a deal with the States.

We do not want to leave them with no solution to the Medicaid
financing problem. ERISA changes are asking for a lot from some
people, but I think it is absolutely essential.

So I pledge to you, Governor, that I am certainly going to be
working on it.

[The prepared statement of Senator Durenberger appears in the
appendix.]

The CHAIRMAN. Thank you. Senator Rockefeller.

Senator ROCKEFELLER. Mr. Chairman, I have a statement to sub-
mit to the record. And I just feel very guilty here because I am
looking at Governor Jones of Kentucky. He and I served in the leg-
islature together. He was the minority leader of the West Virginia
legislature.

I lived in terror of his growing older because I knew that I would
{mve to run against him some day for Governor and he would sure-
y win.

And he went to Kentucky where he is doing an absolutely mag-
nificent job where he is one of those Governors like our own Gov-
ernor, Governor Caperton who, in fact, is a very close friend of Gov-
ernor Jones, and both are taking the initiative at the State level
to get things both for children and health care done. So I am really
glad to see Brereton.

[The prepared statement of Senator Rockefeller appears in the
appendix.]

Governor JONES. Thank you very much, Senator.

Senator ROCKEFELLER. Thank you for moving to Kentucky.
[Laughter.] .

Governor JONES. Thank you for showing me the difference be-
" tween the Republican and Democratic parties. [Laughter.]

Senator ROCKEFELLER. Thank you very much, Brereton.

Governor JONES. Thank you very much, Mr. Chairman.

The CHAIRMAN. Our next witness, the Honorable Chet Brooks is
Dean of the Texas State Senate, an old friend of mine who has
been long involved in this subject.

Senator Brooks, we are very pleased tc have you.
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STATEMENT OF HON. CHET BROOKS, DEAN, TEXAS STATE
SENATE, PASADENA/GALVESTON, TX, ON BEHALF OF THE
NATIONAL CONFERENCE OF STATE LEGISLATURES

Senator BROOKS. Good morning, Mr. Chairman and members of
this distinguished committee. I am a member of the Texas Senate
where I Chair the Senate Health and Human Services Committee
and serve on the legislative budget board.

Itisa tpleasure to meet again with you in the Finance Committee
on behalt of the National Conference of State Legislatures. As you
know, the organization represents the legislatures of the nations 50
States, its commonwealths, and territories.

I am here today to comment on S. 4, the Child Welfare and Pre-
ventive Services Act. My testimony is based on NCSL’s child wel-
fare policy adopted by our bipartisan, policy-making body, the State
Federal Assembly. .

The NCSL has made child welfare reform one of its top, Federal
priorities for 1992 and is committed to working closely with this
committee and other Federal policy-makers to fashion a Federal
program that will help us care for our nation’s children at-risk and
serve our dysfunctional families and will be cost effective and work-
able at the State and local level.

Mr. Chairman, my testimony would certainly be incomplete if I
failed to thank you for your efforts on behalf of children at-risk as
well as the efforts of other members of this committee, particularly
those children who are vulnerable to abuse and neglect.

As you are well aware, the number of abused and neglected and
abandoned children has overwhelmed our current capacity to care
for them. While trying to respond to daily emergencies, States are
struggling to adequately protect these vulnerable children.

S. 4 would provide the increased Federal commitment necessary
to help the States, especially Texas protect our children and
strengthen families. This commitment is found not only in the in-
creased funding that is essential to provide the services needed, but
in an increase in Federal guidance that has been lacking.

We know that children and families are in trouble. And I know
you confront the same constraints at the Federal level that I do in
Texas where funding is concerned.

We in government have a choice. We can pay for prevention up
front or we can pay for more costly care and services later. A bipar-
tisan partnership is desperately needed among all levels of govern-
ment and the private sector to better address the problems and
needs of our Nation’s children.

In my district, we have joined together with a private sector par-
ticipant, Amoco, and community leaders, county and State re-
sources as well to create a Children At-Risk Center in Texas City.
And we hope that you will have the opportunity to visit it soon. It
is now gettmg underway very well. .

Amoco made a $1 million community grant, its largest single
community grant to that program because it believes obviously as
does the community that bringing all of our resources, State, fed-
eral, and community resources together, centering them and focus-
in% them at one location in the community will be effective.

t will be a on-stop center where children and their families can
access education, health services, and social services.
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I wish I could tell you, Mr. Chairman and members of the com-
mittee, that we in the State of Texas are able to protect all of our
children. That is simply not the case. '

In my Senate leadership roles, I have struggled to pull together
a combination of limited State and Federal funds to address an in-
creasing caseload. Our Texas Department of Human Services re-
cently estimated that we had 435,000 cases of child abuse and ne-
glect in fiscal year 1991.

Yet, we only investigated about half of those, 221,334. This is 10
percent improvement since I testified before this committee a year
ago, but it still is a dismal picture for us. .

This improvement is the beginning of a renewed effort to im-
prove our services in Texas. Earlier this year, we started imple-
mentation of our legislation to create a new structure for child wel-
fare services ranging from investigations of allegations of abuse all
the way to preventive services.

On September 1, these services will be separated from the Texas
Department of Human Services and clustered with other relevant
grograms in a new Texas Department of Protective and Regulatory

ervices. The new department will focus on programs and re-
sources to protect vulnerable children and strengthen families.

We are committed to improving the way we train the new de-
partment staff to deal with the complex problems confronting chil-
dren and families.

Of the 88,442 children in confirmed cases of abuse and neglect
in Texas last year, only 34,601 received services. Only 39 percent
of children in confirmed cases of abuse and neglect received some
or any service from the State, ranging from a caseworker visit to
foster care to parent counseling.

Our caseworkers are overloaded. They carry an average of 28
cases per worker compared to the recommended 10 to 15 cases per
worker.

A point was brought up, Mr. Chairman, a moment ago about
Kentucky had estimated they had about a 25 percent addiction rate
directly connected to causal effect of addicted parents or addicted
family members in their child abuse and neglect cases. 4

I have talked with caseworkers in Texas and we find that it is
much higher there. It is as high as 50 percent.

The CHAIRMAN. That is sad.

Senator BROOKS. I would be glad to answer any questions. If it
would be permissible with the Chair, I would like to make one
quick comment about capping or about some of the issues that have
been offered in other legislation.

The CHAIRMAN. All right.

Senator BROOKS. An arbitrary cap in our view would be a very
unacceptable thing for the States. We would much prefer to see a
partnership develop as S. 4 does. Thank you.

[Thc:ii prfpared statement of state Senator Brooks appears in the
appendix.

The CHAIRMAN. Thank you. Well, let me thank ’lyou for the years
of work for children that you have done in the Texas legislature.
You have been quite a leader in that regard.

But I must say you shock me with that 39 percent. As I under-
stand that, that is identificd cases of child abuse.



20

Senator BROOKS. Yes. That is confirmed cases where they have
actually confirmed the abuse.

The CHAIRMAN. And only in 39 percent have you—are you doin§
any work at all as far as counseling and assistence are concerned?

Senator BROOKS. Yes. We have an array of services there, but it
is a terribly overloaded system. And the point that I think speaks
so stronglv and favorably for Senate 4 is the fact that we cannot
handle this by ourselves. We cannot handle it alone.

We have to have partnership. We have to have it from the Fed-
eral Government. We have to have it from the private sector and
the community at large, whatever resources we can find to bring
bo]bear to help those families and protect those children. It is criti-
cal.

The CHAIRMAN. Senator, do you have a feel for that 39 percent,
as to whether or not that is representative of what is happening
" in other States?

Senator BROOKS. No, sir. I am sure that it probably varies in the
other States. I know Kentucky, for example, has a far less number
to deal with of identified cases than does Texas.

So I am sure that there are some variables among the different
States. We just happen to have a pretty good handle on ours be-
cause we have done an intense study of the last 3 years, monitor-
ing and also in preparation for trying to restructure and cluster the
services as we are trying to do now so that we can get the services
out in the community at a central focal point where people can
come and access whatever they need for their child, for themselves,
for other family members.

The CHAIRMAN. Well, thank you very much Senator. Senator
Packwood.

Senator PACKWOOD. No questions.

The CHAIRMAN. Senator Moynihan.

Senator MOYNIHAN. No other questions.

The CHAIRMAN. Thank you very much, Senator.

Senator BROOKS. I really appreciated this, Mr. Chairman and
members. .

The CHAIRMAN. We are delighted to have you. Our next witness
is Hon. Jo Anne Barnhart who is the Assistant Secretary, Adminis-
tration for Children and Families, Department of Health and
Human Services. We are pleased to have you back before us.

STATEMENT OF HON. JO ANNE B. BARNHART, ASSISTANT SEC-
RETARY, ADMINISTRATION FOR CHILDREN AND FAMILIES,
US. DEPARTMENT OF HEALTH AND HUMAN SERVICES,
WASHINGTON, DC, ACCOMPANIED BY DR. WADE HORN, COM-
MISSIONER, ADMINISTRATION FOR CHILDREN, YOUTH AND
FAMILIES, WASHINGTON, DC

Ms. BARNHART. Thank you, Mr. Chairman. I am pleased to be
here today. And I have accompanying me Dr. Wade Horn who is
the Commissioner for the Administration on Children, Youth and
Families within the Administration for Children and Families.

I want to thank you, Mr. Chairman, and the members of the
committee for the o Portunity this morning to comment on titles I
and II of S. 4, the Child Welfare and Preventive Services Act, and
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to discuss the Administration’s Comprehensive Child Welfare Serv-
ices Amendments of 1992.

The President and the Department share the committee’s con-
cern for the enormous problems facing at-risk children and fami-
lies, including the devastating effects of child abuse and illegal
drug use.

We also share your commitment to improving the effectiveness of
child welfare programs and services that serve these families. Yet
we disagree with the general approacn to child welfare reform
taken in titles I and II of S. 4 because it restricts State flexibility
in the use of title IV-B funds.

It fails to address the problem of skyrocketing foster care admin-
istrative costs. And it violates the Budget Enforcement Act of 1990
or the BEA by increasing direct spending for these programs by $2
billion over 5 years without offsets.

Instead, the administration urges the committee to examine our
proposal to fund a new, comprehensive Child Welfare Services pro-
gram to meet the needs of families in crisis.

Although most children in this country are healthy, happy, and
secure with warm, loving families to nurture them, far too many
children are in extreme danger.

Over 1 million children each and every year are abused and ne-
glected by those in whose care they are entrusted. And over
400,000 children now reside in foster care due to severe family dys-
function.

Child welfare agencies are confronted with problems and needs
that are greater now than at any time in our history. And the prob-
lems are growing,

Agency services are failing to keep pace. And in too many in-
stances, these services are deteriorating. Yet Federal spending on
child welfare has increased dramatically over the past decade.
Spending in title IV-E for foster care has increased from $349 mil-
lion in fiscal year 1981 to $2.2 billion in fiscal year 1992, an in-
crease of 537 percent.

And the current system has allowed runaway increases in ad-
ministrative costs—over 2,000 percent increase in funds since
1981--with little evidence that services to children are better today
because of these increases.

The overall picture is indeed critical. Since 1983, the numbers of
children in foster care have been increasing. It is estimated that as
of the end of 1990 more than 407,000 children—and that is ap-
proximately 5 per 1,000 of the total U.S. population for children up
tio9 goge 18—were in foster care, a 51 percent increase from 1983 to

In short, the child welfare system is in crisis. We are spending
more and more money and getting little positive result. The De-
partment’s view is that the crisis in foster care is not simply a mat-
ter of not spending enough money, but rather spending money for
the wrong things. ‘

The current gystem is far too categorical and burdensome on the
State agencies. In particular, the title IV-E administration and
training authorities require burdensome cost allocation plans and
procedures for receiving and accounting for the expenditure of Fed-




22

eral funds, as well as separate reviews and audits for each of those
funding sources.

Given these problems, we agree that changes in the child welfare
system are needed, but it is our belief that reform within child wel-
fare should not further fragment what is already complex and over-
burdened.

Instead, it should provide States with the flexibility to use their
resources with discretion to provide more and better services for
vulnerable children and their families with less bureaucratic and
administrative burdens.

We agree that child welfare reforms are needed to relieve in-
creasing pressures on State child welfare agencies.

However, we believe that if States were given the flexibility to
spend the money available under the current-law baseline to best
meet their needs, the resulting allocation of these increases would
significantly improve the child welfare system.

In light of these concerns, the administration has taken a dif-
ferent approach to reforming the child welfare system. We urge the
committee to consider the administration’s proposal which would
create the largest single source of Federal funding for child protec-
tive and child welfare services for children and families at risk.

The proposal would provide significant additional resources to
States immediately. And it would not require budgetary offsets.
The total funds available to States beginning in fiscal year 1992
and each year thereafter would grow by amounts currently pro-
jected under the budget agreement. It is a total of almost $9 billion
over the next 5 years. All categorical restrictions and requirements
on the use of the new funds would be eliminated.

Although each State would be required to maintain its previous
level of expenditure, the Federal match would be raised fromn 50
percent to 75 percent and States would know at the beginning of
each fiscal year exactly how many Federal dollars they would be
entitled to receive as matching for State expenditures.

The legislative proposal would also allow waivers of require-
ments under titles IV-B and IV-E for State demonstration pro-
grams.

To avoid adverse effects on children in foster care and adoptive -

placement, title IV-E entitlement programs for foster care mainte-
nance payments and adoption assistance payments would remain
unchanged.

The purpose of our proposal, Mr. Chairman, is to combine into
one program similar activities and services that are focused on the
same target population.

I see that my time has expired and I know that you have many
witnesses today. So let me simply conclude at this point. I ask that
the remainder of my statement be submitted for the record.

The CHAIRMAN. It will be done.

[The prepared statement of Jo Anne B. Barnhart appears in the
appendix.]

Ms. BARNHART. Dr. Horn and I would be pleased to try to answer
any questions that you may have and that we certainly look for-
ward to working with this committee to enact effective legislation
to meet the needs of children and families.
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The CHAIRMAN. Well, we really would like you to work for effec-
tive legislation, but for the last dozen years, this administration
has consistently every year either proposed a cut or a cap on Fed-
eral funding for foster care. No one can question the persistence
and the consistency of OMB.

But I am really troubled by the low priority I think even disdain,
in spite of the rhetoric, that some people in the administration
have shown for a program that deals with children who are prob-
ably the most vulnerable members of our society.

The administration says it supports foster care preventive serv-
ices, but the budget does not include a single new dollar to pay for
it. The fact is, foster care and child welfare programs have consist-
ently been at the low end of the totem pole with respect to the level
of attention that they have been given.

Let us look at the history of what has happened. Six years ago,
this committee reported out my amendment to create a foster care
and adoption information system to provide the data that Congress
needs to make wise policy decisions. That was 6 years ago. The ad-
ministration has yet to publish the regulations.

More than 2 years ago, the Department set up a task force to
propose regulations to improve the foster care quality review proc-
ess.

Now, that is a process that is essential for ensuring that the chil-
dren receive the services and the protection that they are entitled
to. Here again, we do not have any regulations.

More than a year ago, following the finding by the Federal dis-
trict judge that the city welfare and foster care systems in the Dis-
trict of Columbia were grossly neglecting their responsibility in car-
ing for children in their charge, Senator Moynihan and I wrote the
Secretary a letter. We asked what steps would be taken to see that
the situation was not repeated in other parts of the country.

Now, Madam Secretary, I have three questions to ask of you.
First, can you tell us what steps the administration has taken in
response to our letter?

Second, why haven’t we seen these regulations that I have re-
ferred to?

And third, if we have a crisis in foster care as the administration
has said, shouldn’t we try to find the resources to make the pro-
gram work?

Ms. BARNHART. Yes, Mr. Chairman. You have covered a lot of
territory there. And if I may, I would like to attempt to address
each of those issues to the best of my ability.

The CHAIRMAN. Sure.

Ms. BARNHART. Going back to one of the earlier comments you
made about the cut or the cap that the administration has put
forth over the last several years, I would like to point out that I
think there is one distinction that needs to be made related to past
proposals and this year’s proposal. The past proposals as I under-
stand it, Mr. Chairman, were as you aptly described, either cuts or
caps at the previous levels or the current level.

And the difference between those proposals and this year’s pro-
posal is that we built in the projected increases that we expect to
occur and the cost that would be incurred and needed to sustain
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the current foster care system. I think that is an important distinc-
tion to make.

In terms of what steps the administration is taking to address
the concerns that you and Senator Moynihan raised in your letter,
I would like to first of all point out that in terms of the District
of Columbia, we have had staff members on detail to the District
of Columbia for the past year working very closely with Washing-
ton, DC in developing a corrective action plan and putting things
in place to try and improve the District’s system.

We have given it a very high priority in terms of that kind of
service we are providing there and the level of expertise we have
provided from our staff.

Looking across the country we are doing things to try and pre-
vent what happened in Washington, DC from happening in other
places. As you probably recall, Mr. Chairman, I have had respon-
sibility for these programs for roughly a year. And one of the things
that I have done is to increase the number of staff that we have
in the central office handling on these issues—an increase of 14
people this year.

In the fiscal year 93 budget, I have requested an additional 30
people to work in the area of child welfare and foster care because
quite frankly I think our staffing ability was diminished in terms
of being able to provide the kind of Federal leadership and to con-
duct the kind of oversight and monitoring that I believe is nec-
essary to identify problems before they become the major issues
they are in the District of Columbia. So that is one of the things
that I have done during my tenure this past year.

As a part of that staffing increase, it has enabled us to do more
reviews. We have completed 12 program reviews of the child wel-
fare programs in the last 2 years. And we ace doing another 6 this
year.

And the program review actually is the review that the States,
I think, find the most helpful and are the most appreciative of be-
cause it is very comprehensive.

We send in a team of experts. They stay for at least a week or
two, working all over the State with various State people, looking
at the system, trying to determine what the problems are in the
syst:m, and changes that need to be provided. That allows our re-
gional offices to engage in further technical assistance and work
with the State on an ongoing basis.

Of course, as you know, we also do other kinds of reviews, the
IV-E reviews and the 427 reviews, all of which contribute to the
body of knowledge that we have for States in trying to provide
technical assistance.

One of :he other things that we have done and I am actually
quite pleased about, is to convened a research conference in March
of 1992. And I might ask Dr. Horn to elaborate, but essentially
what we did was solicit proposals from academicians and practi-
tioners in the field to look specifically at family preservation, fam-
ily reunification, and termination of parent rights so that we could
get an idea of successful models that we can be promoting among
the States to undertake, to mirror, and to augment in order to do
a better job of meeting the crisis we have in the system.
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We are in the process of compiling the results of those submis-
sions and the proceedings from the conference. Frankly, it was a
very good discussion. There were staff people from this committee
present at the conference as well as from the House side and quite
an imdpressive group of people in the field.

And my hope is that that will provide some real guidance to
States in terms of being able to impﬁament effective programs.

Wade, I do not know if you care to comment further.

The CHAIRMAN. Well, I see my time is well run out. I still do not
think I have been answered insofar as why we have not gotten the
regulations, but I would defer now to Senator Packwood.

Ms. BARNHART. May I adcress that question, Senator, about reg-
ulations.

The CHAIRMAN. Precisely.

Ms. BARNHART. I am well aware of the history of the AFCARS

regulation and the fact that it has been several years since that
provision was passed by this committee.

I come before you today not to make any excuses about what has
transpired in the past, but simﬁly to tell you that I have made a
very strong commitment over the last year to work very hard on
those regulations. And the fact of the matter is we anticipate hav-
ing them published this summer.

At the time that the reorganization occurred placing the respon-
sibility for thcse regulations under my purview, I was approached
by representatives from the States who were concerned about the
extensive length of time that had elapsed since the proposed regu-
lations were published in September of 1990.

So I met with those State individuals and convened another
meeting with my staff working on the regulations and a represent-
ative group of people from the States selected by APWA so that we
could hear the concerns to be sure that we were addressing new
issues that may have come to light because of the Department’s
long delay in issuing those regulations.

We have taken those kinds of things into consideration now. As
you &robably are aware, we got over 1,600 comments on the
NPRM. There have been a number of issues raised to our attention,
including everything from the number of elements we were requir-
ing States to report on to the practicality issues, things like the im-
plementation dates since, in fact, we are extremely late with the
regulations.

o I apologize to the Chairman for the length of time that it has
taken. I assure you that I am making it a real priority at ACF to
get those regulations out. And I really have no excuse to offer.

The CHAIRMAN. All right. Thank you. Senator Packwood.

Senator PACKWOOD. In a nut shell, let me ask you if this is the
major difference in the two approaches. The Chairman’s bill is
about $2.1 billion in new money over 5 years. The administration
wants to release $9 billion that in essence is now programmed
money that the States have to apply for. They may or may not get
it depending upon whether they jump through the proper hoops.

And you are saying that we would just release this $9 billion—
in essence turn it into funds available for the States for all kind
of child welfare services—and that the States would be guaranteed
$9 billion? Have I roughly paraphrased it right?

W iy
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Ms. BARNHART. Yes. That is correct. What we want to do is ex-
actly that, Senator Packwood. We want to take the current funds
that we have now and that we project spending over the next 5
years available through foster care administration and training
and set up a capped program that will allow States to receive the
same share proportionally that they received in fiscal year 1991.

Senator PACKWOOD. So I wonder if this may not come down to
a philosophical battle. My guess would be that of the $9 billion, the
States would be lucky to get $7 billion over the 5 years under the
present system. First, because it is not guaranteed and second, be-
cause they have a fair administrative procedure to go through both
in their own structure and in applying for it to get it.

Now, I bet it would almost be a wash as to whether the new
money in the Chairman’s bill would come out to be any more
money than the $9 million the States would be guaranteed under
the administration’s approach. -

And I wonder if given that, perhaps the real difference in this
bill, assuming my guess that the money is about equal, is between
wanting to mandate the spending requirements from Washington
as opposed to simply saying to the States, “Here is the money with-
in the broad definition of what it is to be spent for. Go ahead and
spend it.”

Ms. BARNHART. You made a couple of really important points,
Senator Packwood. First, had the admiuistration’s proposal been
enacted last year, my understanding is we would have had roughly
$750 million more available for States than we do this year be-
cause, in fact, the dramatic increase that we have seen over the
last several years in terms of foster care administrative dollars is
actually on the wane.

And so each year we delay enacting it and preserving what was
built into the baseline and making it available for the States in the
future, it is really going to cost the States money. That is a very
important point.

Senator PACKWOOD. The reason I ask is because in reading some
of the statements of witnesses that are coming later, it is very clear
that they want the Federal mandates and they are not wild about
giving the States a relatively broader freedom to spend this money
as they want within the bounds of the program.

Ms. BARNHART. Well, we are very interested in seeing not only
that States have the flexibility to be able to set up a variety of
services to allow their case workers to choose from a broader range
of services for the clients they are working with, but also at the
same time to get rid of the sort of Rube Goldberg construction that
we see out there—the hoops they are going through to try to meet
the requirements of the current law under foster care.

Because right now under foster care administrative' money,
States are not allowed to pay for the actual services provided to the
clients. So what we see are States going through some rather ex-
gerlllsive hoops in order to maximize the use of the administrative

ollars.

And we believe that if we are able to take that categorical pre-
scription off, to simply set up this one pile of money and allow
States to use it for administration, for services, for whatever, that,
in fact, it would save.

L
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Senator PACKWOOD. Thank you, Mr. Chairman.

The CHAIRMAN. Senator Moynihan.

Senator MOYNIHAN. Mr. Chairman, I just want to once again
thank you for the way you press this matter. I think we can work
this out. I think we should.

Two weeks ago, a 2-year old child was beaten to death, having
been put in a foster care home in which a man was living, no rela-
tion, unmarried. And he proceeded to beat the 2-year old to death.
You know about that, don’t you?

Ms. BARNHART. Dantre. Yes, I do.

Senator MOYNIHAN. A young child named Dantre Bradley. What
happened there?

Ms. BARNHART. Well, [——

Senator MOYNIHAN. Do you have any—I mean, you cannot beat
2-year old children to death because they are annoying you while
you are watching television at 3 in the morning.

Ms. BARNHART. I think that is indicative, though of some of the
problems that we see. And it certainly is a tragedy. I had the same
reaction,

Senator MOYNIHAN. To me it is indicative of a problem. What is
the problem?

Ms. BARNHART. I was going to say I had the same reaction that
you hgd, Senator, when I read the article 2 days ago when it ap-
peared.

And my understanding is that he had actually been placed with
relatives. And I think that raises some questions.

Senator MOYNIHAN. Relatives, “s?” You said plural. How many
relatives? Does anybody know? Mr. Horn, do you know? I thought
one relative.

Ms. BARNHART. Well, there was a relative, but then it was the
relative’s boyfriend or——

Senator MOYNIHAN. Yes. Well, one relative, not a community of
concern. One woman with a——

Ms. BARNHART. The point I was going to meke——

Senator MOYNIHAN. The child was murdered by the woman'’s boy-
friend. Murdered!

That is good. You got a note there.

Ms. BARNHART. at I was going to say is that it points out one
of the problems that we have when we take a look at some of the
issues of relative care or so-called kinship care, and that is increas-
ing. We are seeing more and more children-—-

enator MOYNIHAN. Give me an answer to one question. What
proportion of children in foster care were born out of wedlock?
s. BARNHART. I do not believe we have that kind of information.

Senator MOYNIHAN. Of course, you do not have that kind of infor-
mation. We do not have any information.

Mr. Chairman, there has been a systematic, 30-year ban on in-
formation. We are fearful of what we will learn. So we let 2-year
old children be beaten to death rather than—not you. You have
been helpful.

But I cannot get a dependency report through this Congress.
Democrats would rather die rather than find—they would rather
have 2-year old children die rather than find out what proportion
of them come from nonmarital parents.

<5
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Mr. Horn, do you know? Does anybody in the Department of
Health and Human Services know what proportion otP foster care
children are born out of wedlock?

Dr. HORN. We do not know that answer.

Senator MOYNIHAN. Is it policy not to know? The answer is yes.
It has been policy for 30 years not to know. We do not know. We
have no idea who these children are. We are afraid to find out. We
are not afraid to let them be beaten to death, but we are afraid to
find out who they are.

Ms. BARNHART. Senator, I certainly appreciate the point you are
making. As you know, you and I have had extensive discussions
about data collectior: efforts and a variety of programs.

Senator MOYNIHAN. Yes.

Ms. BARNHART. And I must say that there are occasions when in
talking over issues with my staff, with Wade and other people on
the staif that I ask a question like that and I am told that we do
not know. And then I say how can we not know? And then we have
the discussion.

Sometimes it is due to the way we collect the data. We collect
one thing in one program and one thing in another program. They
never come together. Actually, I now have set up a data collection
group in ACF since all the programs have been put in one agency
to look at these gaps—to maybe be able to do a better job of getting
a picture of some of these things.

Sometimes gaps in data that I think would be telling and impor-
tant from a social point of view in terms of makirg long-range pol-
icy in this country are due to the fact that it is information that
is largely not left up to the States.

And that is why, in going back to Senator Bentsen’s point, I
would say that I certainly appreciate the importance of AFCARS
and the fact that we would be able to get some——

Senator MOYNIHAN. Jo Anne, my time is up. Can I just make the
point to you because I know you agree with it. We never learned
to do anything about unemployment until we learned to measure
it.

We began fo measure it with the Employment Act of 1946. We
have not done anything about foster care or out-of-wedlock birth
because we have not been willing to measure it. I offer that as a
rule. Thank you.

Dr. HORN. May I add one thing, Senator, to that comment? I
think it is unfair to characterize there being a systematic bias
against collecting any information in any of the systems or the pro-
graus that we oversee.

I share the Assistant Secretary’s angst at not ha‘rinf AFCARS,
the new data collection system in foster care, developed more
quickly than it has been.

On the other hand, we have developed and implemented a data
collection system for records of child abuse and neglect and cur-
rently all of the States but one are participating in that data collec-
tion system.

We have also developed now a new information system for the
Head Start program. We are also developing a new information
system for our network of 365 runaway and homeless youth pro-
grams.
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So I think that although it is a fair criticism to say that we have
not moved as quickly as any of us would like on the development
of a foster care data collection system, I do not think it is fair to
characterize these being an absolute rejection on the part of this
administration on collecting information about very important
problems.

We do not have enough data. Unquestionably, that is so, but I
do not think it is fair to say it is because we systematically do not
believe we should have any information.

Senator MOYNIHAN. Thank you, Mr. Horn.

The CHAIRMAN. Senator Daschle.

Senator DASCHLE. Thank you, Mr. Chairman. Ms. Barnhart, you
mentioned in your opening statement that we have gone from a
commitment of about $3C0 million to something over $1 billion and
that our progress has been minimal at best, virtually negligible and
that proves that adding additional resources is not the answer.

I wonder whether it proves that. And I would like to have you
elaborate if you could a little bit more. We have had witnesses
prior to you today who have indicted that the degree to which the
problem exists is far greater than it has been in the past.

Alcoholism is a drug dependency. The number of children living
in broken homes and without parents in some cases is up dramati-
cally. Giver all of these sociological trends, how does one State
with any confidence that adding resources has not helped us more
successfully address the problem?

Ms. BARNHART. Senator Daschle, the point that you make about
the increasing complexity of the problems and the cases that we
are seeing is absolutely on target. And, in fact, the increased inci-
dence of alcohol and drug abuse particularly, cocaine—

Senator MOYNIHAN. What is your data on the increased inci-
dents? Your data please?

Ms. BARNHART. I did not bring those figures with me, Senator,
but I would be happy to provide you with them.

Senator MOYNIHAN. Do you know they exist?

Ms. BARNHART. What I know from my staff is that based on the
various kinds of reviews we have done with the States we have
identified the primary reason that children are removed from the
home. My understanding is that based on the reports and the sur-
veys that were done during those reviews there are more children
that are being removed from the home and placed in foster care as
a result of an increase in the number of parents that are using al-
cohol and are drug abusers. I am speaking in terms of the foster
care system now.

Senator MOYNIHAN. I did not mean to interrupt, Senator
Daschle. A

Ms. BARNHART. That is my basis for my saying that, Senator.
And also getting back to your question, Senator, the fact of the
matter is there are increasingly complex cases. At the same time,
the witnesses befcre me today and my understanding from reading
the transcript from the hearing of the Ways and Means a few
weeks ago, is that Mayor Schmoke and others spoke to the need
for flexibility.
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And so it is not simply a matter of providing increased resources.
I would like to emphasize again that in the administration’s pro-
posal, we do provide for projected increases in the system.

And since we increased the Federal match to 75 percent, in effect
that means an increase to the States because they do not have to
match at the 50 percent rate. So there is an increase in funds built
into our proposal.

However, the real need is for flexibility for the Federal Govern-
ment not to prescribe how the funds are used and not make the
States jump through those kinds of hoops that I described earlier
in terms of lengthy cost allocation and burdensome paperwork re-
quirements for attributing every dollar spent to exactly the right
category.

Senator DASCHLE. Well, I do not differ necessarily with your con-
cern for too much categorization and rigid rule making. I think
flexibility is probably helpful. I do think, as we have seen with
Medicaid without adequate enforcement of some guidelines, some
standards, a lot of the money is wasted.

And if we have the responsibility for creating a national pro-
gram, do we not also have some responsibility for ensuring that
when those dollars are committed, we have to ensure that they are
committed properly? And isn’t that what categories are all about?

Now, if we have gone overbovard, that is one thing, but you can
certainly recognize, based upon our miserable experience with
uther programs, the need for some discipline and enforcement of
regulations to the extent that they are required for a national com-
mitment to the program.

Ms. BARNHART. Certainly 1 recognize that. And we are not sug-
gesting that there not be continued monitoring and oversight and
that we would not expect certain standards to be continued to be
met.

For example, the Section 427 reviews we do currently that look
at the 18 protections that are guaranteed in the law for children
would continue. In fact, we are working on revising the regulations
for those, taking into consideration some recommendations made
by the GAO to strengthen those regulations and those require-
ments.

We are not saying take all strings off and simply say we are not
going to worry about what is happening to kids out there. Abso-
lutely not.

It is just that we would like the States to have the flexibility to
decide what kinds of services they would like to provide in their
State for their caseworkers and front line folks to be able to choose
from in meeting the needs of those families.

Senator DASCHLE. I am just about out of time, but—I am out of
time. I will save my—I was just going to ask to the degree you can
tell the committee, as you assess the problem and our resources,
to what degree are the resources meeting the problem?

I mean, are we providing resources for half of the program to the
extent that we know it? Or is it two-thirds, three-fourths?

Are you satisfied that we are sufficiently meeting the need 100
percent today at the Federal level?
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Is there any way of gauging response to the problem in terras of
the resources that we have available to us to the need that you see
out there?

Ms. BARNHART. I was going to say that I was not really clear on
the question that you are asking me. You are asking if the re-
sources that we have today——

Senator DASCHLE. Meet the need?

Ms. BARNHART [continuing]. Meet the need. I think probably peo-
ple will always tell you that the resources that they have never
meet the current need. Based on the 67 programs that I have re-
sponsibility for, I have yet to have anyone tell me that the current
resources meet the neecf.’

However, I do think that it is a reasonable and a responsible ap-
proach to say what we would like to do is open up flexibility. And
I realize that you said you do not dispute that and share some of
those concerns, but that we allow the States to be able to make de-
cisions to set up their programs the way they would like to and not
have to go through some of these administrative——

Senator DASCHLE. That is not really an answer to my question.
And I do not want to belabor the committee. We can pursue this
at another time. But thank you. Thank you, Mr. Chairman,

The CHAIRMAN. Thank you, Senator. Senator Durenberger.

Senator DURENBERGER. Mr. Chairman, thank you. Jo Anne, I
just want to take the occasion to compliment you as others have
for the work that you have done during this year that you have
been in office. And I appreciate it as does everyone here.

Also, I hope that witg the particular focus that you have on chil-
dren that somewhere, before when we begin work next year, you
will have an opportunity to come here and talk to us about the long
range and about how you see children in America and even how
the administration focuses on children in America because that is
what a lot of people are looking for in this campaign.

And I do not think we are getting it. And we are not getting it

necessarily from anybody.

" But I am particularly concerned as I listened to your response to
Senator Moynihan that we are spending too much of our time and
resources doing accountability and not enough of it doing long-
range planning. And that the kind of question he asked you which
are information-related questions are the ones that are really im-
portant to understand the problem.

We can all pick up the Post or the Times and we can find what
went on in Washington, DC. And it is good that we live here. And
it is good that we can relate to the people that live around us.

But it is not even getting any better here. If we cannot deal with
the problems in the nation’s capital and we are all sitting here
reading about them, and we do not experience them unfortunately,
but at least we are reading about them all day long. I guess some
members are experiencing them, at least in this neighborhood.

We have only you and your resources as a nation to give us some
sense of what is the problem and what is the most appropriate di-
- rection that we take. So I hope that you will do that.

I have a combination accountability and information question to
ask you, and that relates to your recommendation to cap title IV-
E, the administrative funds of this two part question.
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The guidelines listed in the Federal Register clearly indicate that
States can use these funds for services that are directly related to
children, such as placement, case management, supervision of the
recruitment and licensing of foster homes and institutions.

Is your office gathering data on what proportion of these funds
States are using for services to children as opposed to overhead and
all of that?

It sort of departs back to the question I asked somebody earlier,
the way Federal education money ends up, half of it in administra-
tion and half of it to kids.

And the second part of the question is although the caseloads of
some States are seeing a decline in their projected rate of growth,
mhlz_a]n States are reporting a greater proportion of difficult to place
children.

Given the rise in more difficult cases, how can you justify cap-
ping costs that include services in which these cases will demand?

Ms. BARNHART. Well, let me say first of all that we are not pro-
posing to cap maintenance assistance payments. That will continue
to be an open-ended entitlement in terms of maintenance assist-
ance for IV-E.

Senator DURENBERGER. All right. Thank you.

Ms. BARNHART. That is important. And I appreciate you bringing
that issue up, Senator. Getting back to your question of the so-
called administrative activities, we call them activities as opposed
to services; roughly 35 percent of the so-called administrative costs
are being used for pre-placement activities

Senator DURENBERGER. OK. Thanks. Mr. Chairman, thank you.

The CHAIRMAN. Thank you. Senator Rockefeller.

Senator ROCKEFELLER. Thank you, Mr. Chairman. Jo Anne, I am
glad that you are here. And, of course, I particularly welcome Wade
Horn who was a very valuable and still is a very valuable member
of the Children’s Commission which is the creature of Chairman
Lloyd Bentsen’s brain.

So I am grateful to you Wade and we are all grateful to Lloyd
Bentsen.

Wade and I, Jo Anne, were in Pittsburgh the other day talking
on Children’s Commission business, talking with 75 to 100 black
and white and Hispanic and Asian-American kids with all kinds of
problems. And I think it probably tock both of us—and they were
telling us, not publicly, but privateli; why they have tried to com-
mit suicide and how they—I remember one young lady, and Wade
will remember, told us how she punched somebody right in the face
the other day.

And so one of the kids asked her why she did that. And she said,
“Oh, I didn’t have anything else to do.” It was not a very good rea-
son, but the fact is she punched somebody. A lot of frustration.

And that took me back to when we were in Los Angeles and
working with the foster care system there. And we went to the Ju-
venile Dependency Courts in Los Angeles. And I assume that you
think that they do things better. Well, they do not. They are strug-
gling like everybody does.

In LA Juvenile :I)endency Courts the judge has an average 10
minutes, with actually probably closer to 5 minutes per kid per
case, papers flying all over the place. And often the parent does not
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understanding the language being used, or the parents are not
even there.

I was trying to understand the proceedings. I am grown up and
educated. I had to have one of the judges whisper in my ear to in-
terpret what was happening so I could understand it.

And it just brings up this whole question of titles IV-E and IV-
B. Now, the Secretary poses Lloyd Bentsen’s bill. And then he talks
in his letter about there being no evidence of more better services
for children coming from IV-E which is the entitlement.

There is nothing in here that I read about preservation of the
families. Now, what you are going to tell me is that you have
opened it up so that the States can pick the service they want to
offer because you are going to convert child welfare funds into
block grants.

That is clever because you can argue that there is more money
available to the States. I can argue that whereas that is true, the
problem is growing expeditiously, that there has been an increase
of—what is it? Over 200,000 children since 1986 in our country.
And actually, the number of foster children in West Virginia are
the same 2,000 as it was a number of years ago, but we have lost
10 percent of our population. So in effect, the percentage of foster
children has gone up in my State.

So the Secretary says no to a capped entitlemnent, but he calls for
flexibility for States to target services. Well, I understand your ar-
gument that you use on that.

One of the things asked for in the Bentsen bill includes a 3-year
pilot program to allow States to improve coordination of services.
Now, do you support that in S, 4?

Ms. BARNHART. I am sorry, Senator. Do I support——

Senator ROCKEFELLER. A 3-year pilot program to allow States to
improve coordination of services?

I\gfl. BARNHART. That is one of the demonstration programs as I
recall.

Senator ROCKEFELLER. Yes.

Ms. BARNHART. Yes. In fact, there are a number of things in S.
4, Senator and Mr. Chairman, that as you know the administration
does support. The demonstration that has to do with coordination
is one that we do support.

Senator ROCKEFELLER. The Children’s Commission was over-
whelming in its need for preservation money, family preservation
money. It asks that it keep the entitlement because family preser-
vation does not always work out.

Did, in fr.ct, you want to keep title IV-E, the entitlement, but
make it a block grant because you knew that OMB was going turn
you down and that you woulcr have preferred t¢ have the open-
ended entitlement and increased family preservation services?

You believed that OMB was going to turn tQl'ou down so you did
not submit it? Or did you submit it in the first round and then
OMB turned you down so you pulled back from it?

Ms. BARNHART. In terms of what was submitted in what round,
Senator, it is hard for me to recall exactly, I believe this proposal
is exactly as we originally submitted.

And part of the reason for that is we really believe it is a good
proposal. Also operating in the current budget environment when
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my staff and I sit down as we are doing now to begin to work out
legislative proposals for the President’s budget, we operate within
the realities that the Congress and everybody else has to operate
in terms of the Budget Enforcement Act requirements.

So we are faced with a situation, because this is a discretionary
pot of money, that if we increased the funds here, we would have
to decrease funding somewhere else in our own Department. And
very difficult choices that have to be made.

So operating within the confines of the Budget Enforcement Act
and looking at the system and trying to figure out from a policy
perspective what we thought was the best thing to do, this is the
proposal that we put forward to the best of my knowledge.

Senator ROCKEFELLER, Mr. Chairman, I have one more question,
but I understand we have 7 witnesses or panelists. I will yield, but
I would like to ask another question.

The CHAIRMAN. If I can get a precise answer.

Ms. BARNHART. I will try, Mr. Chairman.

The CHAIRMAN. All right. Let us have it.

Senator ROCKEFELLER. When we were in Los Angeles, we met
with a lot of these kids, who were emancipated at the age of 18.
That sounds great. The problem is they are broke. Current law, a
kid cannot have more than $1,000 of assets. S. 4 says a kid ought
to be able to save enough to get out there and become independent.

Ms. BARNHART. And we support that.

Senator ROCKEFELLER. Do you support that?

Ms. BARNHART. Absolutely, we support that. It is something that
I feel personally very strongly about as the administration does.
The fact is that if we have kids that are resourceful and hard work-
ing and attempt to save money, then they are no longer eligible for
IV-E payments because they exceed the $1,000 asset limit.

Senator ROCKEFELLER. The Children’s Commission said that 18
ought to be extended up to the year 21 if they remain in school or
in training. Do you support that?

Ms. BARNHART. That would be something we have not taken a
position on.

Senator ROCKEFELLER. Would you?

Ms. BARNHART. We can certainly take a look at it, Mr. Chairman,
and——

Senator ROCKEFELLER. It would only be if they stayed in school
or were in training.

Ms. BARNHART. We could certainly take a look at that.

Senator ROCKEFELLER. Thank you.

The CHAIRMAN. Thank you. Madam Secretary, I am sure there
are many other questions that the members would like to ask you,
but it has been informative. And we appreciate your being here.

Ms. BARNHART. May I just make the offer, Mr. Chairman, that
as I am sure you know, I would be happy to answer any questions
for the record or to answer any questions for any member even if
they are not officially for the record if they would like to pursue
this discussicn.

And may I just take this oj;;gortunity to thank you for your long
standing interest and leadership in this area and to say again that
we look forward to working with you.
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The CHAIRMAN. Thank you, Madam Secretary. Our next panel
consists of Mr. Peter Digre who is the director of the Los Angeles
County Department of Children’s Services; Mr. Gary Stangler who
is the director of the Missouri Department of Social Services, Jef-
ferson City, MO, on behalf of the American Public Welfare Associa-
tion and accompanied by Helen Vann, a consumer of Family Pres-
ervation Services, St. Louis, MO.

Mr. Digre, if you would proceed, please.

Mr. DIGRE. Mr. Stangler has a plane to catch. And he asked if
he could go first.

1The CHAIRMAN. Fine. Mr. Stangler, we will try to get you on your
plane.

STATEMENT OF GARY J. STANGLER, DIRECTOR, MISSOURI DE-
PARTMENT OF SOCIAL SERVICES, JEFFERSON CITY, MO, ON
BEHALF OF THE AMERICAN PUBLIC WELFARE ASSOCIATION

Mr. STANGLER. Thank you, Mr. Chairman. Thank you for having
me back in front of the committee. I am Gary Stangler, director of
the Missouri Department of Social Services and a member of the
American Public Welfare Association’s National Commission on
Child Welfare and Family Preservation.

I am here to join the others in commending your leadership. The
APWA strongly supports S. 4. We believe that it captures the letter
and the spirit of the APWA’s Commission most important rec-
ommendations contained in “A Commitment to Change.”

We are grateful that you have met with us personally to talk
about these issues and to try to make the link to the crisis. Today’s
child welfare system is not in a crisis. It is beyond crisis. Rather,
we are in a state of chronic deterioration.

We know that many families are in a poor State. We are also
well aware, as you and Senator Durenberger have stated, that
there are hundreds of social, health and income programs at the
Federal level. My job as a State administrator is to coordinate and
bring them together.

The message I would like to leave here today with the committee
is two-fold. One is that we in the States—using our own money—
have pushed to establish family preservation service programs.

My Governor, John Ashcroft, took thtis program that he says and
he believes and I believe is working out there. With me today is
Helen Vann who will tell you in more compelling terms than I ever
could about family preservation services and about how and why
it is working.

I believe that the fundamental policy direction that will be insti-
tutionalized through S. 4 is to strengthen and preserve families
and to keep them together.

Family preservation services is not simply another technology
nor simply another item on a menu for us to choose from. It is a
fundamental shift in the policy and focus in dealing with children
and families. i

We urge that you to institutionalize this policy shift and focus to
keep families together. Family preservation services builds on fami-
lies’ strengths. It differs from our traditional historical deficit
model of looking at family weaknesses and saying we have a pro-
gram to help those weaknesses.
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Every family has strengths to build upon even if that strength
is limited solely to a bond between a child and a parent. And those
of us in the field rarely, if ever, encounter a child no matter how
abused, no matter how neglected who does not want to be with his
or her family.

It took us decades in juvenile justice work to realize that when
kids ran away from our institutions, they ran home. They did not
run to L.A., they did not run to New York, they ran home. Kids
want to be at home.

To institutionalize this policy shift, we need to reverse the incen-
tives so that the financial incentives reward States for keeping
families together. Our family preservation program is entirely
State funded.

I earn no Federal financial participation to keep families to-
gether. I only earn Federal financial participation when I take kids
out of the home. If we want these services to develop, to keep fami-
lies, we need to put the funds into that service mode.

In S. 4, we believe that the demonstration authority, the flexibil-
ity granted to the States is very critical. We need to try different
service approaches in the States. To date, family preservation serv-
ices have been an experiment for us.

In Missouri, we have found that these services work for about
one-third of all children who would otherwise go into foster care.
We have found that it works in that population; about 80 percent
of those children are together a year later.

With the help of the Ewing Marion Kauffman Foundation, we
have been doing focus groups around the country on family preser-
vation and foster care and family issues, including a focus group
in your State, Senator Bentsen.

What we have found—which matches the rhetoric—is that people
are very concerned about the family. They see family preservation
in words and in action as a service that is attacking something that
they call an endangered species. Over and over, people around the
country told us that family is an endangered species.

Family preservation’s intent is to keep families alive and to pro-
mobedthe formation of families, as Senator Packwood earlier men-
tioned.

Our system is a 911 system. We respond by definition to a crisis,
to an emergency. We do too little too late. We need to refocus our
eﬁ'o}i'ts to put incentives in place early on so as to keep families to-
gether.

In Missouri, we have tried to saturate our urban areas with fam-
ily preservation services. We have not neglected the rural areas,
but we believe that the problems are most acute in our urban
areas. It is our urban families that are most in desperate straights.

Finally, I will just close, Senator, by saying we strongly endorse
your proposal. We will work with you to try and reorient the sys-
tem to do what all of us really want to see happen. Thank you.

['I(‘ilili ]prepared statement of Gary J. Stangler appears in the ap-
pendix.

The CHAIRMAN. Mr. Stangler, because of your time limitations
and your plane to catch, we will not ask many questions of you and
let you leave.
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You make a very persuasive case. But the problem we have in
Washington today is when we talk about a new urban initiative,
the debate is that some government programs do not work very
well and that if we put more money into those programs that really
all we are doing is making life easier for the bureaucrats and that
money does not really get to the folks for which it is intended.

How would you respond to that?

Mr. STANGLER. I would respond that you do not make our lives
easier. It is what Jo Anne Barnhart called the hoops on IV-E that
we have to jump through that are incredible and time consuming.

What often goes under the term of title IV-E administrative
claims is actually people out there involved in labor-intensive serv-
ice efforts. To do family preservation services, workers have a case-
load of 2; they virtually move in with the family. This is done so
that the intensive services are up front and time limited so that it
is not an addictive type of service. We do not create a dependency.

Senator, I would suggest that under S. 4, the more flexibility you
give to us, I promise you on behalf of all the States that money will
flow to the labor-intensive efforts at the front line.

And that is really—in terms of the talk that we pursue of re-
structuring services, to reorient the system to family preservation.
I believe that would be accomplished under your measure.

The CHAIRMAN. Thank you. Are there other questions of Mr.
Stangler? [No response.]

Mr. Stangler, thank you very much for your testimony.

Mr. STANGLER. I will stay for a few minutes. I appreciate you let-
ting me go first.

The CHAIRMAN. You made reference to Ms. Vann. Was there
something that——

Mr. STANGLER. Ms. Vann has a statement. She is a consumer of
Family Preservation Services and has a very compelling story to re-
l?‘teﬁ_to you about the work in St. Louis and the success of this type
of effort.

STATEMENT OF HELEN VANN, CONSUMER OF FAMILY
PRESERVATION SERVICES, ST. LOUIS, MO

Ms. VANN. Thank you, Senator Bentsen and members of the Fi-
nance Committee. My family was in trouble for 3 years. We tried
everything we could think of?,

The CHAIRMAN. Ms. Vann, pull that mike up really close to you
so that you can talk into it.

Ms. VANN. We went to psychologists, family counselors, psychia-
trists, and social workers~We went to our church. We even went
through the Juvenile Court system, but nothing we did could help
us help our daughter.

The CHAIRMAN. Now, who is we?

Ms. VANN. My husband, my other daughter, and myself.

The CHAIRMAN. All right.

Ms. VANN. Hospitalization only sharpened Rachel’s skills. Youth
Emergency Services was a vacation for her. Tough Love was not
nearly tough enough. .

Her behavior patterns just kept getting worse and worse. We
. never knew what was going to happen from day to day. We just
knew something terrible was going to happen.
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She ran away 8 times in 8 months. She had charges filed against
her dad for abuse. She drank. She smoked. She was promiscuous.
She ran around with a gang. She did not respect any authority.
She was really manipulative.

QOur entire family was a mess. We did not know where we were
going(.1 How we were going to make it right. Everybody was really
scared.

We lost our home because we could not afford all the services
that we tried to take care of for her. My husband became a worka-
holic. It darn near dest:oyed our marriage.

My younger daughter who was a gifted student stopped doing
well at school. She gained weight over a period of time. Her self
esteem was like to the floor.

And I was seeing a psychologist just to try and sort out and keep
up with the mess. And I resigned myself to the fact that I was
going to be really miserable until my daughter was 18 and I could
legally put her out.

I was just trying to hold onto my sanity. And it was affecting my
physical health as well as my mental health.

Well, Rachel had a job and she lost it. She got thrown out of
school because she did not go. So she found new ways to divert our
attention. She tried to commit suicide.

We had her admitted to Hyland Child and Adolescent Center.
And the doctors in charge decided that she did not belong in our
custody, that we were really terrible parents.

Well, we did not have any self esteem left. We did not care. But
lucky for us the State of Missouri did not have the funds or the
space to put our daughter into roster care.

They wanted to put her in a residential treatment program. Well,
it does not work that way anymore. They released her. She is still
iln court custody. She was discharged from the hospital and sent

ome.

Well, the Missouri Family Preservation program sent Ms. Jamie
Adashek from Edgewood Children’s Center to our home. Mr.
Stangler was right. The woman practically lived with us. She was
there. She listened to us. She helped us out. She questioned us as
a group. And she got a really accurate and fair picture of our fam-
ily dynamics.

She challenged us in ways to show how much we could care
about each other without really hurting each other. She offered
practical advice and a lot of solutions to the problems that were af-
fecting us.

She only brow beat us as appropriate. She helped us redefine our
roles in the family. She interceded in the courts and the Division
of Family Services and even interpreted documents from them.

Edgewood Children’s Center Family Preservation Center Services
I believe has a dedicated staff of warm, caring people who are not
afraid to get dirty. I mean, the woman actually offered to help my
daughters clean their room which is a big deal.

We are doing a lot better. My husband still works a lot, but we
spend time together. We do things together. And it is not perfect,
but I do not know of any family that is. We are just deing really
well now. And this is 6 months later.
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The CHAIRMAN, Well, that is a moving statement. And it shows
it works.

Ms. VANN. It works.

The CHAIRMAN. Thank you.

Mr. Digre, would you comment?

STATEMENT OF PETER DIGRE, DIRECTOR, LOS ANGELES
gOUNéI‘Y DEPARTMENT OF CHILDREN'S SERVICES, LOS AN-
ELES, CA

Mr. DIGRE. Thank you. Senator Bentsen and members of the
committee, thank you very much for the opportunity to be here
today. I also would like to express my appreciation to you, Senator
Bentsen, for your leadership and the sponsorship of this wonderful
piece of legislation,

I would also like to thank Senator Rockefeller and the National
Commission on Children for their efforts to focus on this important
issue of family preservation.

I am very, very pleased to see that there is a groundswell of sup-
port for this legislation, including the National Association of Coun-
ties, the American Public Welfare Association, the California Wel-
fare Directors Association, and our own California State Legisla-
ture.

With all these acknowledgments, I am sure it sounds like I am
still in Los Angeles at the Academy Awards. Yet, in the time I have
been Los Angeles, I am always struck by the sharp contrast be-
tween the Hoolg'wood image and reality.

In Hollywood, they can do as many retakes as they need to get
the ending right. But in real life L.A., far too often gunshots have
replaced lullabies, drugs and violence have replaced love and nutri-
ent, poverty and despair have replaced opportunity and hope, par-
ents batter their children, children kill each other, and no one is
able to say, “/"at.”

In our Department of Children’s Services, we receive about
120,000 calls related to abuse and neglect each year. Included in
those are 2,500 referrals for prenatal dru% exposure.

Today, as we sit here, we are caring for 48,000 children in our
Child Welfare System. And I will tell you definitely that 80 percent
of these cases involve parental substance abuse. So we know this
reality very well.

This reality was brought home to the rest of the American public
last month as we watched Los Angeles go up in flames. The fires
have stopped burning. The national guard has pulled out. Left in
the rubble are children and families.

At our Department, fully one-third of the 48,000 children that we
serve live in the areas most directly impacted by the civil disturb-
ance. And we have seen firsthand that the crisis went far beyond
stores and streets and buildings.

It deeply traumatized these already traumatized children and
families—children and families who walk on those streets and who
live in those buildings. And this time, ironically enough, even Hol-
lywood was not spared.

I have been reflecting on why it took a civil disturbance to get
us all to focus on the issue that our urban areas are in serious
trouble. And then it dawned on me that we struggled with the
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i;_ame problem in capturing our focus on our children and our fami-
ies.

In one case, a city is destroyed. In another, a child is severely
battered, or as we talked about murdered by a paramour, or born
trembling from drug exposure until we do anything about it.

In Los Angeles County, we have 33,000 children in our foster
care system, up 80 percent since 1985. We are going to spend $300
million, half our budget, this year to keep families apart. It does
not make any sense when we know that many of these placements
could have been prevented by providing family preservation serv-
ices.

We have done some good pilot projects that prove that indeed
these programs do keep families together.

In addition, we are embarking on a somewhat revolutionary ef-
fort to preserve families under the authority of State legislation
that allows us to offset State foster care dollars.

We are trying an approach which we believe is revolutionary in
that it is an agproach to empowering families and building commu-
nities rather than a particular service or way of delivering seérvices,
and in that it looks at families as a whole with an emphasis on a
comprehensive, continuum of services that the whole family needs,
including substance abuse treatment, employment, hard commod-
ities, such as food, or obtaining a lease, or primary health care.

Third, we are putting the money on the streets rather than in
the government coffers by directly giving the money to networks of
community agencies to help empower communities to take care of
their own families.

Finally, we have done the most essential thing in child welfare.
We have targeted the poorest areas. And, in fact, we targeted be-
fore the disturbances every single area that was engaged in the Los
Angeles riots.

Budget constraints, however, mean that only a few of the fami-
lies will get the services they need. That is why we are so incred-
ibly excited about this legislation. '

At the same time, we are also very concerned about attempts to
cap the title IV-E entitlement. Just as one simple example, we be-
lieve this could devastate the efforts that we and other States and
counties have done to develop training programs for those child
welfare workers who make the life and death decisions that affect
so many hundreds of thousands of children in our country.

We believe it is absolutely crucial that this bill is passed. Indeed,
we cannot afford to have this bill not passed. Thank you very much
for this opportunity. ‘

[The prepared statement of Mr. Digre appears in the appendix.]

Senator MOYNIHAN. You say Digre.

Mr. DIiGRE. Digre.

Senator MOYNIHAN. We thank you very much. The Chairman
had to leave to testify before the Commerce Committee, but he very
much appreciates what you have said. I guess I would make the
slight observation that it did not take a riot in Los Angeles to get
Senator Bentsen to introduce this legislation.

Mr. DIGRE. Sure. .-

Senator MOYNIHAN. It has been here a long time. There have
been those of us who have tried to puzzle through this subject. Let
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me ask you. Of the 33,000 children in foster care in Los Angeles
County, what proportion are nonmarital children?

Mr. DIGRE. I would estimate about half, but I can get you an
exact figure on that.

Senator MOYNIHAN. Half. That surprises me. What proportion of
children born in Los Angeles are out of wedlock?

Mr. DIGRE. I believe about—I will get you exact figures on that.
I believe it is somewhere in the vicinity of 25 percent. I just read
that figure a few days ago, but I am not sure.

Senator MOYNIHAN. Don’t you carry those numbers around in
your head? I mean, aren’t those the unemployment rates? If you
work in the labor departments, you know the unemployment rate
in your region. These rates are different.

The other thing is do you have any epidemia? I would like to ask
Mr. Stangler as well. I mean, I see an epidemiological pattern.

We have a pandemic, epidemic anyway, of free-base cocaine, the
most powerful euphoric substance that we have ever encountered.
And we have a history of the species encountering new forms of
narcotics and stimulants. And they are all pretty devastating. I
mean, they raise havoc with societies.

The population of London did not increase from 1750 to 1800.
There was not a single extra person living in London. Who wants
to tell me why? You guys must know. Why? Gin. That is what it
did to an urban structure.

It is not like we are all alone with this; it never happened to any-
one else in the world. Free-base cocaine—our Center for Disease
Control in Atlanta missed it completely. Somebody ought to lose a
few stripes for that.

But when you say it started in 1985, 1985 was when the epi-
demic hit. There must be some connection here. We are trying to
think our way through this.

Epidemics end. They all do. We are proof positive that epidemics
end because otherwise our species would have long since dis-
appeared.

! I\:IIr;’ Stangler, what is the incident of crack cocaine in your case-
oads?

Mr. STANGLER. About 15 percent of the births in the two major
public hospitals in St. Louis and Kansas City.

Senator MOYNIHAN. Fifteen percent.

Mr. STANGLER. Fifteen percent of the babies are born with co-
caine in their system.

Senator MOYNIHAN. Now, that would be up from zero 8 years
ago. Right?

Mr. STANGLER. Up from zero probably 3 years ago in Missouri.

Senator MOYNIHAN, OK. So the epidemics take time from what-
ever direction they are coming from.

Mr. STANGLER. That is correct.

Senator MOYNIHAN. Yes. Well, you can work out models of this.
And, in fact, it probably has to get worse before it gets better.

Mr. STANGLER. It has shown a slight increase over the last year.

Senator MOYNIHAN. Only a slight increase. So you had an epide-
miological curve.

Mr. STANGLER. Right.
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Senator MOYNIHAN. I wiil just tell you that we are all with you,
but what we absolutely feel very strongly is that the data base is
not there. We do not collect this kind of information. We are fright-
ened of it. That is my view.

Mr. Daschle.

Senator DASCHLE. Thank you, Mr. Chairman. Mr. Digre, you had
used a figure that sounds at least on the surface to be somewhat
in conflict with what information was provided to us by Commis-
sioner Wallace.

I asked her the question how much of a relationship is there in
reported child abuse and neglect cases due to parental alcoholism
and drug dependency. She said about 20 to 25 percent.

You said about 80 percent as I recall of the children in foster
homes are there because of drug abuse and alcchol dependency.

Mr. DIGRE. Yes.

Senator DASCHLE. So I suppose the question is to what extent
are those children in foster homes also abused? Do you have that
figure or not?

Mr. DIGRE. Yes. Well, 100 percent of the kids in foster care are
there because of abuse or neglect, and in 80% of those cases, there
is some other kind of dependency in their family.

Senator DASCHLE. I am sorry. But related to alcohol and drug de-
pendency?

Mr. DIGRE. I personally visit families every moath. I have never
met a family where addiction was not part and parcel of the abuse
and the neglect that was taking place in the home.

So I would say in 80 percent of those cases, addiction is a core
part of the abuse and the neglect. That is what our research indi-
cates.

Senator DASCHLE. So in other words, there is a significant dis-
parity in your experience and for whatever reason the experience
has been in Connecticut.

Mr. DIGRE. There may be. It is an area that we have looked at
very carefully. So we have indeed studied this.

And 1 certainly agree with Senator Moynihan’s assumption that
what has driven the increase in the number of children, in particu-
lar, young children in the foster care system is indeed the cocaine
epidemic. There has been nearly a one to one correlation over the
last 5 or 6 years.

Senator DASCHLE. I think to the extent that we do get hard num-
bers and good statistical data, it is critical as we start making
other assumptions with regard to policy on how we treat it. What
are the most successful programs?

Commissioner Wallace said that treatment in various forms
ought to be of a higher priority. And I assume you agree with that.

Mr. DIGRE. Very much so. That is something that I like very
much about the bill that it zpecifically focuses on the area of sub-
stance abuse treatment.

Senator DASCHLE. I was trying to get at some information with
Secretary Barnhart that may just not exist, but in other areas,
other endeavors, there always appears to be an ability to calculate
the degree to which we are getting the job done, to the degree to
which the resources are adequate enough to do something.
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Regardless of the area, we had at least some appreciation of how
successful we are based upon what resources we got. And maybe
it is because I am so inexperienced in this area and I have so much
to learn, but I have to tell you I do not know whether our Federal
programs are adequately funded so as to meet 70 percent of the
need out there, 10 percent of the nee:.. I cannot even give you a
figure within the closest 25 percentile. .

Can you share any experience? Can you give me any ballpark fig-
ure? Are we close? Are we so far away from what would be the
ideal in terms of resources and the needs out there?

It is probably a stupid question, but it would be very helpful if
y9(1i1 could enlighten me to whatever extent your experience pro-
vides.

Mr. DIGRE. I think that is something that is very possible to
come up with a real concrete analysis. I think overall we are within
about 15 percent of what really a good system would be.

I think the point that has been made is, in fact, as family preser-
vation programs are provided, you do start to see an offset of the
trend line in terms of the endless growth in foster care. There is
just no question about it. So there are offsets of cost if the proper
kinds of programs are developed.

Senator DASCHLE. You are saying that it is. Did 1 hear you say
that analyzing the need, analyzing the resources to date devoted to
meeting that need that we are only at about 15 percent of where
we should be at the Federal level?

Mr. DIGRE. No. I said we are at about 85 percent of where we—

hSenator DascHLE. Eighty-five percent. We are only 15 percent
short.

Mr. DIGRE. That is looking at our cases and adding together all
the State, county, and Federal resources that are available.

Senator DASCHLE. So with an additional 15 percent in resources,
you think that we could devise programs that would adequately ad-
dress all the needs out there at least to your level of satisfaction.

Mr. DIGRE. I think we could have a much more responsive and
et’fe}tl:tive system that would be focused on keeping families to-
gether. -

Senator DASCHLE. Well, that is helpful. Thank you, Mr. Digre.
Thank you, Mr. Chairman.

Senator MOYNIHAN. Do you have relatives behind you?

Ms. VANN. My husband and my youngest daughter.

Senator MOYNIHAN, Ms. and Mr. Vann, we welcome you. He is
not a relative, is he? Husbands never are.

Ms. VANN. He is relative to me.

Senator MOYNIHAN. He is relative to you and important to you.
Aad we welcome you, sir.

Mr. Digre, thank you very much for coming.

Mr. DiGRE. Thank you, Senator.

Senator MOYNIHAN. And good luck to you. We come to our last
panel, a very distinguished one. We have Dr. Heagarty. Good
morning. We have Ms. Edelman. Goed morning.

Ms. EDELMAN. Good morning.

Senator MOYNIHAN. And we have Ms. Hayes. And as soon as we
get place cards out there, we will know which of you is which.
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I am going to take the liberty of saying that so far this moraing
I have not heard a thing that I have not been hearing for 30 years.
So I hope from this very distinguished group we are going to hear
something we have not heard before. A number, just one nuraber
we have not heard before.

Counselor Edelman, you are on first. It says so here. So give us
a number, any number.

Ms. EDELMAN. I would rather defer to the distinguished doctor
from Harlem Hospital Center.

Senator MOYNIHAN. You can always have wrong numbers, but it
says here that you are first.

STATEMENT OF MARIAN WRIGHT EDELMAN, WASHINGTON,
DC, ON BEHALF OF A COALITION OF NATIONAL CHILD WEL-
FARE, MENTAL HEATH, AND JUVENILE JUSTICE ORGANIZA-
TIONS

Ms. EDELMAN. Well, I guess the first thing, Mr. Chairman, I
thank you for the opportunity to appear today on behalf of a broad
coalition of national organizations that is co-chaired bg the Child
Welfare League of America and the Children’s Defense Furd.

One thing that I hope is new is the breadth and depth of support
for finally beginning to act on behalf of these most vulnerable chil-
dren. And even though I know that you are looking for something
that is substantively new, I hope that we now are beginning to
build the political constituency to stop just talking about family
values and family preservation and to, in fact, do something about
them because we do have a consensus that we have a crisis which
we have known for a very long time though that crisis has gotten
worse because of homeless and drug addiction and other problems
which you have already described this year.

So I want you to know there is a strong amount of support to——

Senator MOYNIHAN. I do not think I heard anything described
this morning. I think that if I had not raised the issue of when did
free-base cocaine appear in the community, nobody would have
:}rler dmentioned it. That raises questions of competence. But go

ead.

Ms. EDELMAN. Right. The breadth of the Coalition on whose be-
half I am testifying today I think does exemplify the urgency that
this committee is already aware of.

Senator MOYNIHAN. Oh, there it is in your testimony, “The over-
load on the child welfare system resulted from this increased de-
mand as illustrated by the almost 50 percent increase of children
in foster care since 1986.”

What happened in 1985?

Ms. EDELMAN. What happened in 1985 is that I think we were
probably beginning to see some of the results of the nation’s wan-
ing commitment to investing in family.

Senator MOYNIHAN. No. In 1985, crack cocaine—

Ms. EDELMAN. Crack cocaine also began. And we are aware that
a lot of the overload in the child welfare system is because of addic-
tion. And crack cocaine has been something that was without
pre:iced%x;t and we have never seen it and do not know quite what
to do about.
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It seems to be really extraordinarily destructive, but it is like a
plague that has come upon us.

d I will simply say that black women have always held on
throughout our history. And when black women and black mothers
who have survived slavery and segregation have now become suici-
dal and/or engaging in this kind of behavior, it is extraordinary.

And it leaves us in deep despair, but it.also says that we have
to find ways of giving people hope again and providing the preven-
tive measures that will give them some positive alternatives.

But it is a tragedy that we have to address it even if we do not
have all the answers of how to address it. But we know that there
are a number of preventive steps that can be taken.

And this legislation is one such step for improving prenatal care
and other things or other preventive steps. And I hope that we can
pick one of those first steps by enacting S. 4 this year, hopefully
as soon as being part of an urban aid package.

And I am coming here again to ask for this urgent action on be-
half of the National Association of Social Workers, the American
Association for Psychiatric Services for Children, the National Fos-
ter Parent Association, the National Association of Homes and
Services for Children, the Mental Health Association, the North
American Council on Adoptable Children, and the American Bar
Association, as well as a number of members of unions and the
Junior Leagues, Catholic Charities, Jewish Committee, Urban
League, all know the benefits of preventive investment and for us

" to move ahead to see if we cannot deal with this breakdown in our

child protective and our child welfare system.

There are 5 key points that this Coalition has asked me to em-
phasize with you in urging you to enact S. 4 as promptly as you
can. The first is that there really is a need for new investments
from the Federal level to strengthen and support families.

So much more needs to be done to help families before crises in-
tensify and separate children from their families. And we think
that because of the current fiscal pressures on States, we cannot
begin to fully implement a system of fully innovative family central
services unless they are ensured of new investments and new Fed-
eral support.

These front-end investments are essential to enable more fami-
lies to nurture, support, and protect their children. By helping fam-
ilies avoid the need for more intensive and costly services, scarce
placement resources can be reserved for those children who really
do need out-of-home care and special attention.

So we do hope that and recommend strongly that there be guar-
anteed new funds for family support and preservation services for
reunification after care services to help preserve families that are
reunited.

Second, we hope that you will pay special attention to quality of
the out-of-home care that these children get. As we seek to increase
services to strengthen and preserve families, we must pay a lot of
attention to quality because without good, high quality services,
our families cannot be preserved.

Increasingly, our foster and adoptive parents and other care tak-
ers are being asked to care for children with special physical, men-
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tal, and emotional problems whose care demands not only new
skills, but intensive support and supervision.

This third point that the Coalition wanted to emphasize is that
any reform package must strengthen staffing and training and en-
courage other enhancements and service delivery.

The lack of qualified staff who are trained and supportive means
that system improvements inevitably would be hampered. So we
really would like to see a large emphasis on staff development and
opportunities for enhanced interagency collaboration and program
coordination as part of a comprehensive child welfare reform pack-

age.

And fourth, we just hope that there will be guaranteed protec-
tions for individual children and families and accountability pre-
served so.that basic family protections and programs and services
are consistent with the special needs of our children and of our
families who are in the most vulnerable position in our child wel-
fare system.

I would simply end by just emphasizing again the urgency that
we have a major crisis. It has gotten worse and worse and worse.
And the real demand now is for action.

With all of the rhetoric about family values, this committee and
this Congress now has the opportunity to, in fact, do something
now that will, in fact, hel;. "amilies and foster family values.

‘[’Iihe prepared statement of Ms. Edelman appears in the appen-

X.
Senator MOYNIHAN. Thank you. A very impressive group of peo-
ple that you represent here. You have heard the administration say
that they are against this measure. And you do know about the
Balanceg Budget Agreement.

Dr. Heagarty on behalf of the pediatricians.

STATEMENT OF DR. MARGARET C. HEAGARTY, DIRECTOR, PE-
DIATRICS, HARLEM HOSPITAL CENTER, NEW YORK, NY, ON
BEHALF OF THE AMERICAN ACADEMY OF PEDIATRICS

Dr. HEAGARTY. I am pleased, Mr. Chairman, to have this oppor-
tunity to testify before this committee. And as you have before you
a prepared statement along with an attachment of the recent Acad-
emsy of Pediatrics policy statement on these matters——

enator MOYNIHAN. If you——

Dr. HEAGARTY [continuing]. I thought in the interest of time and
my own intevest to keep from ﬁetting too bored with myself that
}_ might simply paraphrase the formal testimony that you have be-

ore you.

Senator MOYNIHAN. All of your formal statements will be placed
in the record.

(The pr?ﬁ;lred statement of Dr. Margaret C. Heagarty appears in
the appendix.]

Dr. HEAGARTY. Fine. If I had not been on the 7:00 o’clock shuttle
this morning, what I would have been doing I would have been re-
viewing in my office with my Hyoung doctors the children who had
been admitted to the Harlem Hospital in the prior 24 hours.

And so yesterday as I was doing that as I do it every day, I said
to them, the young doctors, “What do you think the percentage of
children that we admit to the Harlem Hospital—what percentage
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of those children have families that in one way or another are in-
volved in drugs?”

And we agreed that it was probably in the neighborhood of 15
to 20 percent. That is simply a random sample since you want data
of children.

Senator MOYNIHAN. We want data.

Dr. HEAGARTY. Yes. I quite agree with you.

Senator MOYNIHAN. And we also have a rule here that data is
the]plural of anecdote. So do not feel bad about anecdote. [Laugh-
ter.

Dr. HEAGARTY. I do not feel bad about anecdote either.

So about 15 or 20 percent just of the children that are admitted
to the hospital, about 15 percent of the infants born at the hospital,
13 to 15 percent, have cocaine in their urine when they are born.

And you are quite correct. The appearance of crack cocaine was
abrupt and startlingly about 1985, 1986 in the streets of Harlem.
That addition of crack to the poverty, lack of education, and shelter
has made me the very reluctance witness to the loss of a genera-
tion of children.

I mean, the absolute destruction of a generation of children over
the last 7 or 8 years. While we do not have much data on the long-
term effects of cocaine exposure, we do know that cocaine does lead
to an increased rate of low birth-weight babies. And, of course, I
attend to low birth weight, low, over, and above the iong-term ef-
fects, biological effects that may or may not be in these children.

However, no matter what the high probability of the lay press
about the effects of cocaine on the baby, that is a moot point. That
is long-term effects. We have no data that tell us that they are all
hyperactive or they are all autistic or whatever. Those require lon-
gitudinal studies that are only now just beginning. And we will
have those data later, not now, no matter what the high probability
is in the press.

But we are sending these children home to environments that
the long-term, biological effects of cocaine pale before the environ-
mental effects of sending children home to families that are in-
volved in drugs or to foster care.

We know for certain—we have known for many generations that
a child needs a constant nurturing figure, a consistent cnviron-
ment.

In the City of New York, there are 50,000 children in foster care
legions, urban refugees. And many of them are damaged beyond all
recognition. I am sure. I am absolutely sure of that.

So we are very late. We are very late in attempting to do any-
thing about this. Your legislation is a good first step. And we ap-
plaud you.

One last comment. I have heard this morning a great deal about
scarce resources and budgets and deficits. And it occurs to me that
we as a nation do not mind investing in weegits even if the weegits
do not work. We spend a lot of money sending telescopes into the
sk'}" and the{ do not work.

his problem is not going to be solved by a weegit, by technology.
It is messier. It is more human. But we should not worry about
wasting or spending money on children. Thank you, Mr. Chairman.
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Senator MOYNIHAN. Thank you, Dr. Heagarty. I have been to
your hospital as you know and saw this beginning about 5 years
ago.

Ms. Hayes on behalf of the National Commission on Children.

Ms. HAYES. Thank you, Senator.

Senator MOYNIHAN. Senator Rockefeller regretted very much
that }}:a had to leave, but he just did. However, you are very wel-
come here.

STATEMENT OF CHERYL D. HAYES, FXECUTIVE DIRECTOR,
NATIONAL COMMISSION ON CHILDREN, WASHINGTON, DC

Ms. HAYES. All right. You have a full statement. And in the in-
terest of time, I think what I will do is just summarize very briefly.
[The pregdared statement of Ms. Hayes appears in the appendix.}

Senator MOYNIHAN. Sure.

) Ms. HAYES. I thank you very much for the opportunity to be
Lere.

Senator MOYNIHAN. We have—unless two members of the House
appear, we have plenty of time. ’

Ms. HAYES. Ail right. ’

Senator MOYNIHAN. If they do, I am afraid that the iron laws of
precedence around here mean that Ms. Johnson and Mr. Downey
will speak. You will have to step aside. Good.

Ms. HAYES. Great. I want to thank you very much for the h(;{) or-
tunity to be here on behalf of the National Commission on Children
whick is a joint Congressional-Presidential Commission that was
the creation originally of Senator Bentsen.

This diverse Commission of 34 members that was, in fact,
chaired by Senator Rockefeller released its report to the President
and to the Congress and to the American people nearly a year ago
and it urged the adoption of a very bold blueprint for a comprehen-
sive national policy for children and families.

In all areas but the area of health care, we were unanimous in
our recommendations. And I think that is quite significant, particu-
larly for the kinds of issues that we are ta.ﬂdng about today.

think the fact that the National Commission on Children rep-
resenting an enormous array of points of view and the fact that we
could agree on a set of recommendations offers a great deal of hope
and promise for the possibility of taking action on this urgent set
of issues that we are talking about.

Throughout our investigations, there was really no more shame-
ful and distressing set of circumstances that we looked at than
those facing abused and neglected children. And I think we have
reached the same conclusion that many of thﬁlfbeople who testified
here today have and that is that America’s child welfare system is
really in shambles.

Although the goals of our policies have been quite laudable, they
really have done very little to reverse the tide of broken homes and
troubled families. The tragic truth is that our system is producing
victims faster than it can save them.

Dr. Heagarty has talked eloquently about the problems that she
sees every day. I think that any of us who have visited Harlem
Fospital or the Los Angeles Juvenile and Dependency Courts can-
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not helﬁl but be struck by the tragedies that affect the lives of so
many children and families in this country.

In communities across the nation, we found child welfare work-
ers, judges, people in hospitals, and social service agencies that
were simply overwhelmed by the exploding number of abuse and
neglect reports and the shortage of resources to really deal with the
needs of these children and families.

And as a result, I think in many ways protection for children
who abused and neglected by their parents has become an equally
cruel form of abuse and neglect by the State.

As Dr. Heagarty and others have said, the emergence of crack co-
caine has been particularly devastating. It has dramatically
changed the nature of drug abuse in this country. And it has meant
that the children are increasingly the tragic victims.

Because this kind of highly addictive drug is popular among
women of child-bearing age, many, many children suffer the health
and developmental effects of their mother’s drug abuse during
pregnancy.

Senator MOYNIHAN. Did you say lasting developmental effects?

Ms. HAYES. Long lasting developmental effects.

Senator MOYNIHAN. Is that what you said?

Ms. HAYES. Yes.

Senator MOYNIHAN. How do you know?

Ms. HAYES. I think that the beginning studies that we are seeing
show that there are long lasting——

Senator MOYNIHAN. Look over to the right, will you? We are not
interested in—

Ms. HAYES. This is——

Senator MOYNIHAN. We want data.

Dr. HEAGARTY. This is a very important issue because we have
stereotyped a whole class of children by the unfortunate over gen-
eralization. Not that she is over generalizing, but there are not lon-
gitudinal controlled studies of the long-term effects of this drug.

There are studies that show that they have increased rates of
low birth weight. Low birth weight we do know has predictable ele-
ments in a significant number of children of a developmental na-
" ture. And I am sure that is what Ms. Hayes means. - :

Ms. HAYES. Exactly. [Laughter.]

Senator MOYNIHAN. You are very——

Ms. HAYES. I was about to say that we do not have studies to
allow us to know the long, long-term effects of crack use durin
pregnancy. But we do know that children, who are born to addicte
mothers are very likely to be born too early and too small and too
sick to have a good start in life. And that I think is something that
we all need to take very seriously.

The miracles of modern medicine mean that most of these babies
will survive, but they also face an uphill battle. And many of them.
will go home to families that do not have the kinds of resources to
begin to meet their already enormous needs. And they will become
a burden, their care will become a burden as they require special
health and mental health services, special education, and for many,
foster care.

On behalf of the Commission, I am very pleased to support S. 4
because it is quite consistent with the Commission’s recommenda-



50

tions. We believe that this Nation needs to take immediate steps

to address the kinds of problems that push so many families across

the country, families at all income levels, to the breaking point,

gnddthat we really need to turn the child welfare system on its
ead.

Right now, the fiscal incentives——

Senator MOYNIHAN. We need to turn the child welfare system on
its head. That is what Marx did to Hagel. [Laughter.]

What do you mean by that, Ms. Hayes?

Ms. HAYES. I would like to explain.

Senator MOYNIHAN. Please.

Ms. Hayes. I think our sense is right now, that the fiscal incen-
tives encourage States to place children in foster care rather than
to provide many of the kinds of supports and services that can pre-
vent problems and can help keep some families safely together.

Removing a child from the family is not just a last resort, it is
often the first and only step that is taken. And that contradicts
much of what we know from the child development literature.

The National Commission on Children has called for a three-
tiered system. We have asked for st-onger community-based family
support networks that offer families, any family in a community ac-
cess to a broad range of supportive services.

We have called for intensive, coordinated health and social serv-
ices that help children and families in need when they voluntarily
seek assistance before there is a crisis.

And finally, we have called for improved child protective services
and family preservation for families that are in crisis so that they
can gain access to emergency care and family reunification and to
expedite permanent placement when they cannot be returned to
their families.

In closing, I would like to echo the views of my colleagues that
the situation is urgent, that certainly we need to focus on these is-
sues, and that we have a wonderful opportunity here to build sup-
port and to address the needs of families that are in trouble.

Senator MOYNIHAN. Thank you.

I would like to put in the record this article from the “Lancet”.

- It was the lead article of Saturday, March 1, 1986,-called “Epi-

demic Free-Base Cocaine Abuse”.

Have you ever seen it? They try to tell us—and the Department
of Efidemiology and Public Health at Yale was involved. Allan was
involved. It is Bahamian. David Allan has a medical degree from
Harvard and Yale, a Doctor of Divinity. .

I remember somehow the first case. There are about six authors
naturally. They described very briefly, very descriptively—I will
find it here.

But Allan was running the psychiatric clinic called Sandilands in
the Bahamas., He was the only one that was there. And one day
a fellow showed up who had the previous day cut off the head of
his dog and had drank its blood and then stabbed his brother-in-
law to death.

So Dr. Allan said, “Do you do this often?”

I guess my problem is this. And this is no fault of the Commis-
sion, Ms. Hayes. Not a thing you have said here which the Com-
missioner of Social Welfare of the State of New York in the admin-
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istration of 1958 would not have said. This is a straight, social
work model of what to do.

And that social work model is overwhelmed by a set of events
that really shock the present state of nonmarital births. There was
a sharp and so far unbroken increase that began around 1965. Why
do you think it began? Does anybody have any ideas?

Ms. EDELMAN. Well, T think it is a very complicated set of ques-
tions. And I guess one of things is the breakdown in family values,
things that began to happen in the economy. And I think some of
the good sides of desegregation was people had more choices. Some
of the bad sides was that there was a kind of change of role models
and stable families began to move away from the community.

Senator, we are spending—I am obsessed at the moment with ex-
actly these sets of issues. And one of the things that my focus has
been on is how we begin to mobilize our own community, the black
community first in a crusade for kids and to begin to understand
what has happened to us over the last 30 years and what we can
do about it.

But I think a lot of it has to do with—1I think it is very, very com-
plicated. And a lot of it has to do with the structural changes in
the economy which became more severe, say, in 1973 and then the
aftermath and what has been happening with the shift in jobs from
the manufacturing service sectors and the decline in wages.

But it also has to do with I think some changes in family sup-
ports within communities that I am not sure that we all fully un-
derstand, but we are spending an enormous amount of time in the
pgti)cess ‘of discussion about both causes, but more importantly rem-
edies.

You highlighted these growing trends early on. As you know,
these trends have now become extraordinary in the black commu-
nity iﬁ terms of sut-of-wedlock births and in the white community
as well.

Senator MOYNIHAN. See, my question is why did it happen in
Great Britain at the same time?

Dr. HEAGARTY. It did not you say?

Senator MOYNIHAN. I think it did.

Ms. EDELMAN. I do not know.

Dr. HEAGARTY. Well, this is absolute speculation, but it occurred
to me that perhaps because I went to my 35th college reunion over
the weekend. And so I was dealing with a group of Irish Catholic
girls who were brought up in the 50’s, another cohort. And that did
not happen to that group of people.

And just listening to you, it occurred to me that one of the things
that happened was that Dr. Rock invented the pill. And we began

to shift our social norms around sexuality rather considerably

under the illusion that there was a way to prevent pregnancy.

I am not sure that technological advance—but there was a fair
amount of folk worrying whether or not they would get pregnant.
And that may have modified their behavior somewhat. I do not
know if that is true.

Senator MOYNIHAN. What do you doctors say, the pediatricians?
The American Academy, what do you say about the declining age
of menarche?
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Dr. HEAGARTY. I do not say anything about that. It is related.
The declining age of menarche, it is related to nutrition probably.

Senator MOYNIHAN. It has to be.

Dr. HEAGARTY. Yes. .

Senator MOYNIHAN. What is the median age of menarche in New
York City about 11 years, 9 months?

Dr. HEAGARTY. I have no idea. It may be for me—maybe it
should be for me the unemployment statistics, but I do not know.

Senator MOYNIHAN. I think it is. Yes. There is an Emglishman
who has been tracing this around. And he goes back to Norway
about 1825. And the median age is 17 years, 9 months. And every-
body starts crunching down. It is under 12 in the U.S. today. The
species have no experience like t* at.

I do not think if we are going to get anywhere with the middle
class models of social work. I think we have to think
epidemiologically. We need data.

My argument is that dependency is to the post-industrial period
what unemployment was to the industrial age. And we never did
anything about unemployment until we learned to measure it. And
we learned to measure it with the Employment Act cf 1946.

If we look at the Economic Report, the series on unemployment
rates starts in 1948. We used to take that employment rate in the
Census. We took it in the spring of 1930 and in the spring of 1940.
And there was no depression in the official statistics in the United
States. It did not exist. It did not happen.

I am trying to get some data going, but we still are frightened
of it. People did not understand unemployment until they began to
measure it. A mysterious event, but I think now less mysterious.

Right now what we are dealing with is a compound of things we
do not understand. But thank God, there are people who care. And
I think if anything would come out of this hearing it is the recogni-
tion the pediatricians do not know what the long-term effects of ex-
posure to drugs in the uterus are.

And I will make a prediction. It will not be until the year 2006
that anybody will know what the effect on a 21 year old child is.
It will take 21 years from them to grow up.

Dr. HEAGARTY. That is true. We do not know, but what we do
know is what the loss of some sort of structured environment and
constant nurturing figures to young children and those environ-
mental influences that are noxious and devastating, never mind -
what the long-term effects of cocaine, the chemical is.

Senator MOYNIHAN. But if both of you were doing a paper for the
f}mgrican Academy of Pediatricians, who would you cite to that ef-
ect?

Dr. HEACARTY. There are data on that actually. They come out
of the 1940’s and 1950’s really.

Senator MOYNIHAN. That is right.

Dr. HEAGARTY. And I will begin with Anna Freud and move for-
ward. There are a lot of data on such matters.

Senator MOYNIHAN. They come very close to case work data as
against mass population data.

Dr. HEAGARTY. Yes. That is true.

Senator MOYNIHAN. And you would be surprised how little of
that has been done eince this has become a mass phenomenon.
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Dr. HEAGARTY. You are probably right, Senator.

Senator MOYNIHAN. I mean, it is surprising. And it is as they
used to say, “No accident, comrade.” ile it was the occasional
middle-class family that got therapy, you fgot this good work.

Do you have any idea of the number of people who do not agree
with you? And one of the things that the people who do not agree
with you have learned to do is say, “Prove it.” And 30 years of
avoiding the research has left us in a very weak situation, but life
goes on. Thank you very much.

And now in conclusion this morning, we have Representative
Nancy Johnson of the State of Connecticut. We welcome you as a
friend of this committee and a collaborator on many of our efforts.

STATEMENT OF HON. NANCY L. JOHNSON, A U.S.
REPRESENTATIVE FROM CONNECTICUT

Congresswoman JOHNSON. Thank you, Mr. Chairman. I will be
brief both because I know that you havs had already a long morn-
ing and because as you have just heard I have a vote convening
in the House.

And in a way I do testify before you with your long extensive ex-
perience in this area, but also in the face of the conversations that
- you and I have had about the approacli that I am going to propose
I understand is redundant.

Senator MOYNIHAN. Yes.

Congresswoman JOHNSON. Nonetheless, I am anxious to get it on
the record. And I am hopeful that the staff of other members of the
committee will take note of the possibilities of an approach that I
would like to outline for you which has recently been introduced
into the House and Senate and is, in fact, the work that you and
I did many months ago in preparation for this very moment.

Senator MOYNIHAN. Yes.

Congresswoman JOHNSON. Let me just say first of all that there
is no question but that more money is needed to deal with the ex-
traordinary problems of the children in our child welfare system
and particularly ir the foster care and adoption portion of that sys-
tem.

And while the House has a very good proposal, it costs $7 billion.
It is going to be very hard to get that money. The proposal has
been well developed for several years. And we have never been able
to get that money.

And I really think it has become now a matter of conscious that
we not let this bill languish any longer or the problems of that sys-
fpm go unaddressed any longer because we cannot develop $7 bil-

ion.

When you look at the problem we are having developing $5.5 bil-
lion for extended benefits for those who are not employed, the like-
lihood of our being able to agree on $7 billion for foster children
and for children in distress and families in crisis is tragically not
very good.

That is simply the reality. So I want to propose that at the very
least, we not repeat next year what we did this year. This year we
lost over $700 million that the foster care system could have had.
Now, that $700 million was in the Budget Summit Agreement in
this Division.
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Senator MOYNIHAN. Yes.

Congresswoman JOHNSON. Those projections were based on the
rising number of children coming into the system. The pace of in-
crease has declined, not a bad thing, but on the other hand not nec-
essarily a good thing.

At any rate because the pace has declined of kids coming into the
s},vlstem, the States then get their money on a per capita basis. So
they have not gotten as much money as was set aside for them.

And because we did not capture this money, we did not get this
money sacked into our program, they got $700 million less this
year than they might have had their numbers continued on the
same projectory that was predicted at the time of the Budget Sum-
mit A%:eement and I guess of the preceding year.

So there is an urgency about this issue. If we move forward—and
the only way to move forward is to create a capped entitlement of
the administrative and training monies. That is the way we get
those monies that were rojecteg.

Senator MOYNIHAN. That does tend to work, doesn’t it.

Congresswoman JOHNSON. Now, if we capture those, we do three
things. First of all, we get new money that the system will not get
otherwise. And I personally will go to bat for some additional new
money beyond that, but we would at least get that new money. And
its very big additional money, $3.5 billion over the 5 years—over
the 1992 baseline. Anyway, I will leave you some information about
the dollars involved.

But it is significant new money. But also by going to a capped
entitlement, we will completely wipe out that controversy between
the States and the Federal Government that has caused many
hours of administrative effort, that issue of what is administrative
- dollars and what is training dollars.

Senator MOYNIHAN. Oh, God.

Congresswoman JOHNSON. And the Senate has particularly been
keen to cut the administrative money because they say administra-
tive costs are going up too much.

Now, we all know that a lot of those quote, administrative dollars
are actually preventive service dollars. The very kind of services we
want to encourage. The very kind of services the States say will re-
duce out-placement for children.

So what we would like to do is create a capped entitlement so
we eliminate the paper work of that administrative controversy
and simply relieve States of their historic penalties in that area
while we come to an agreement about a new way of enforcing the
427 protections.

So there are three ways in which this bill will radically reduce
administrative hours spent by social workers on child welfare is-
sues.

We had testimony before our committee that social workers are
spending 80 percent of their time on administrative issues.

My bill—this bill that is being proposed would cut administration
in three ways. It would completely eliminate the need to document
the difference between administrative and training expenditures.

Senator MOYNIHAN. Yes.

Congresswoman JOHNSON. It would eliminate the need to docu-
ment the difference between AFDC and non-AFDC kids because we
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are wiping that out as criteria because we are going to serve the
kids in need no matter who they are.

Senator MOYNIHAN. Yes.

Congresswoman JOHNSON. And third, it would eliminate the cur-
rent 427 protections enforcement process for 2 years while we run
in Washington here a panel of experts who will leok at what na-
tional data do we need to collect because now we have lousy na-
tional data. We have no uniform national data.

Senator MOYNIHAN. Terrible.

Congresswoman JOHNSON. What national data do we need to col-
lect through which we could also see whether or not States are
complying with the 427 protections.

Now, in those 2 years, the 427 protection law would stay in place
and Governors would have to attest that they were being enforced.

Now, some will say that is two weak, but remember D.C. was
complying with the 427 protections when they were found in the
courts to be doing an abominable job and so was Connecticut, one
of the best States.

So 427 protections have not protected kids. And what it will do
is let the Governors attest. We would then spend a couple of years
of the first years getting together smart minds and people who are
out there dealing with the system to include how do we through
our information management technology now collect the right data
that will give us a uniform data base and give us enforcement ca-
pability in the protection area.

So in those three areas we would strip out enormous amounts of
paper work. That would release new resources for children. And we
would capture the entitiement dollars that were predicted in the
budget.

Yes, right. I realize there is a vote in the House. And how much
time do we have left? Oh, I do have to go.

New York, incidentally, under this proposal would go from $266
million to $476 million, but we will leave that data with you.

Senator MOYNIHAN. I think you have to go. [Laughter.]

Congresswoman JOHNSON. I did want to get the administrative
paper work reductions here because we have got to better use our -
resources. And I wanted to get on the record the capped entitle-
ment concept that would capture money.

Senator MOYNIHAN. Thank you very much. It was not fair for
Representative Johnson to have to leave so suddenly, but we are
all here to vote. And that is what we all do. And she had to go to
do so. :

And with that, we conclude our hearing, thanking our most able
reporter.

I am going to ask that a copy of the “Lancet” be put into the
record and also the tables presented to us by Ms. Johnson just now.
Thank you very much. And thank you all for being here.

[The “Lancet ” article submitted by Senator Daniel Patrick Moy-
nihan appears in the appendix.)

[The prepared tables submitted by Congresswoman Nancy L.
Johnson appear in the appendix.]

[Whereupon, the hearing was concluded at 12:35 p.m.]




Al




APPENDIX

ADDITIONAL MATERIAL SUBMITTED

PREPARED STATEMENT OF JO ANN B. BARNHART

Mr. Chiirman Members of the committee thank you for the opportunity this
moming to comment on titles I and II of S. 4, the “Child Welfare and Preventive
Service's Act,” and to discuss the Administration’s “Comprehensive Child Welfare
Services Amendments of 1992.”

The President and the Department share the Committee’s concern for the enor-
mous Froblema facing at-risk children. and families, including the devastating ef-
fects of child abuse and illegal drug use. We also share your commitment to improv-
ing the effectiveness of child welfare programs and services that serve these fami-
lies. Yet we disagree with the general approach to child welfare reform taken in ti-
tles 1 and II of 8. 4, because it restricts State flexibility in the use of title IV-B
funds, it fails to address the problem of skyrocketing foster care administrative
costs, ard it violates the Budget Enforcement Act of 1990 (BEA) by increasinig direct
sgending for these programs by $2 billion over five years without offsets. Instead,
the Administration ut‘ﬁes the Committee to examine our proposal to fund a new,
comprehensive Child Welfare Services program to meet the needs of families in cri-
sis,

Although most children in this country are healthy, happy, and secure, with
warm, loving families to nurture them—far too many children are in extreme dan-
ger. Over one million children each and every year are abused and neglected by
those in whose care they are entrusted, and over 400,000 children now reside in fos-
ter care due to severe family dysfunction.

Child welfare agenciea are confronted with problems and veeds that are greater
now than any time in our history, and these problems are growing. Agency services
are failing to keep pace, and in too many instances, these services are deteriorating.
Yet Federal spending on child welfare has increased dramatically over the past dec-
ade. Spending in title IV-E for foster care has increased from $349 million in FY
1981 to $2.2 billion in FY 1992, an increase of 537 percent. And the current system
has allowed runaway increases in administrative costs (over 2,000 percent increase
in funds since 1981) with littie evidence that services to children are better today
because of these huge increases.

‘The overall picture is indeed critical. Since 1983, the numbers of children in foster
care have been increasing. It is estimated that as of the end of 1990 more than
407,000 children (approximately 5 per 1000 of the total U.S. population ages 0-18)
were in foster care—a 51 percent increase from 1983 to 1990.

In short, the child welfare system is in crisis—we are spending more and more
money and getting little positive result. The Department’s view is that the crisis in
foster care is not simply a matter of not spending enough money, but rather spend-
ing money for the wrong things. The current.system is far too categorical and bur-
densome on the State agencies. In particular, the title IV-E Administration and
Training authorities require burdensome cost allocation plans and procedures for re-
ceiving and accounting for the expenditure of Federal funds, as well as separate re-
views and audits for each funding source.

Given these problems, we agree that changes in the child welfare system are
needed. But it is our belief that reform within child welfare should not further frag-
ment what is an already complex and overburdened system. Instead, it should pro-
vide States with the flexibility to use their resources with discretion—to provide
more and better aservices for vulnerable children and their families with less bureau-
cratic and administrative burdens. We that child welfare reforms are needed
to relieve incrsasing pressures on State child welfare agencies. However, we believe
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that if States were given the flexibility to spend the money available under the cur-
rent-law baseline to best meet their needs, the resulting allocation of these increases
would significantly improve the child welfare system.

In light of these concerns, the Administration has taken a different approach to
reforming the child welfare system. We urge the Committee to consider t?le Admin-
istration’s proposal which would create the largest single source of Federal funding
for child protective and child welfare services for children and families at risk. The
proposal would provide significant additional resources to States immediately and
would not require budgetary offsets.

The total funds available to States beginning in FY 1993 and each year thereafter
would grow by amounts currently projected under the budget agreement—a total of
$9 billion over the next five years. All categorical restrictions and requirements on
the use of the new funds would be eliminated. Although each state would be re-
quired to maintain its previous level of expenditure, the Federal match would be
raised from 50% to 75% and States would know at the beginning of each fiscal year
exactly how many Federal dollars they would be entitled tc receive as matching for
State expenditures. The legislative proposal would also allow waivers of require-
ments under titles IV-B and IV-E for State demonstration programs.

To avoid adverse effects on children in foster care and adoptive placement, title
IV-E entitlement programs for foster care maintenance payments and adoption as-
sistance payments would remain unchanged.

The purpose of this proposal is to combine into one program similar activities and
services focused on the same target population. This groposal would allow States to
use their share of the available funds in ways which meet each State’s particular
needs for management and support of statewide child welfare services, whether for
child protective services, familI\; preservation programs, foster care, or adoption serv-
ices. This decategorization of the funds would make more children and families eligi-
ble for help, would relieve State agencies of the administrative burdens imposed
under the current legislation, enable States to engage in better planning for the use
of these funds, and encourage an increase in State experimentation and innovation.

We recognize there are several agproaches to child welfare reform under consider-
ation by the Congress—including S. 4. However, we believe the approach taken in
S. 4 would pose serious difficulties both for funding and operating services that are
truly responsive to the needs of families. The Department’s views on S. 4 were con-
veyed to the Committee in a letter from Secretary Sullivan on April 10, 1992. That
letter outlines our position in detail and our oppositions remains unchanged. Broad-
ly speaking, our concerns with respect to titles I and II are: S. 4 restricts State flexi-
bility by its categorical requirements; S. 4 fails to allow States for flexibility to use
title IV-E funds currently in the system for prevention and family preservation serv-
ices; and S. 4 is too costly and is inconsistent with the bipartisan budget agreement.

The Administration’s proposal addresses these problems and we believe that our
proposal will go a long way toward correcting the problems inherent in the child
welfare system today. Still, we do not pretend that our proposal—or any proposal
for that matter—will meet all the problems or challenges that today's families are
facing. Indeed, changing the distorted picture that faces too many of America’s fami-
lies and children today will ultimately require, in the words of Secretary Sullivan,
the implementation of a new “culture of character” and the development of new
“communities of concern.” If we hope to adequately address the problems facing our
children and families, we must recognize the central importance of repairing and
su portinF the American family. That is our ultimate challenge.

n conclusion, I want to thank the Committee for this opportunity to present our
views. Notwithstanding our opposition to S. 4, we agree with the Committee that
improving the child welfare system is of critical importance, It is my sincere hope
that we will be able to work together to enact effective legislation that reforms the
way we finance child welfare activities to grovide States the flexibility needed to
protect the rights of children and is in accord with the Budget Enforcement Act.
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[Submitted by Senator Lloyd Bentsen]

THE SECRETARY OF HEALTH AND HUMAN SERVICES,
- Washington, DC, April 10, 1992.

Hon. LLOYD BENTSEN, Chairman,
Committee on Finance,

U.S. Senate,

Washington, DC.

Dear Mr. Chairman: We take this opportunity to inform you of this Department’s
views on S. 4, the “Child Welfare an eventive Services Act,” which is currently
pending before your Committee. The bill amends programs under titles IV-E (foster
care and adoption assistance) and XIX (Medicaid) of the Social Security Act.

In summary, we strongly oppose enactment of S. 4, because it would impose addi-
tional Medicaid mandates on States and increase direct spending over five years by
$7-10 billion without offsets a violation of the Budget Enforcement Act of 1990
(BEA). Of this increase in direct spending, $2 billion would be spent on child welfare
services, in addition to the $6.7 billion projected funding increase for foster care and
adoption assistance already accounted for under the existing baseline. In contrast,
the President’s Comprehensive Child Welfare Services proposal would redirect the
projected 16 percent annual growth of title IV-E administrative expenses toward
real services for low-income children. The Administration’s approach is wholly con-
sistent with the BEA. If S. 4 were presented to the President in its current form,
this Department would recommend a veto based on its inappropriate mandated
Medicaid expansions and excessive costs.

COMPREHENSIVE CHILD WELFARE SERVICES

The Department shares the Committee's concern about the need to improve the
effectiveness of child welfare service programs in order to address the enormous
problems of at-risk children and families, including the devastating effects of child
abuse and illegal drug use. We recognize the need for early intervention and effec-
tive preventive services. We further agree that flexible use of resources should te
made available to States for services to children, and we support rigorous evaluation
of family preservation activities to see if they fulfill their promise of reduced foster
care placements. However, while we appreciate the Committee’s commitment to ad-
dressing these issues, we are concerned with the approach taken in S. 4.

It is our belief that child welfare reform legislation should not further fragment
the already complex and overburdened system, but should provide States with the
flexibility to use scarce resources to provide more and better services for vulnerable
children and their families with less bureaucratic and administrative burdens. We
agree that child welfare reforms are needed to relieve increasing pressures on State
child welfare agencies. However, we believe that if States were given the flexibility
to spend the money available under the current-law baseline to best meet their
needs, the resulting allocation of these increases would significantly improve the
child welfare system.

Accordingly, we urge the Committee to consider the Administration’s proposal to
fund a new Comprehensive Child Welfare Services program. This new program
would be the largest single source of Federal funding for child protective and chiid
welfare services for children and families at risk. As with current title IV-B funds,
States would be given the flexibility to use these funds for a wide variety of preven-
tion and family preservation services for all children and families in crisis, without
regard to the current limitations related to Aid to Families with Dependent Chil-
dren (AFDC) or Supplemental Security Income (SSI) eligibility.

The Administration’s Comprehensive Child Welfare Services proposal complies
with the pay-as-you-go provisions of the BEA by restructuring the rising level of re-
sources currently projected to fund reimbursements for State administrative and
training costs under the foster care and adoption assistance programs under title
IV-E of the Social Security Act (the Act). The current entitlement programs for fos-
ter care maintenance and adoption assistance Fayments would remain unchanged.

The new financing structure and the removal of categorical restrictions would be
advantageous to at-risk children and States assisting them. By eliminating the ad-
ministrative and training reimbursement process, the bill would free States from
the burdensome claiming and reporting procedures currently required to receive
Federal funding for these activities. At the same time, States would be able to use
these funds to provide a much wider variety of services to meet the needs of all chil-
dren and families in crisis.
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In contrast, we have several major concerns with the approach to child welfare
reform taken in S. 4. First, S. 4 expands entitlement programs and restricts State
flexibility in the use of funds. S. 4 would establish a new zppropriated entitlement,
under which expenditures could be made only for family preservation, reunification,
follow-up, respite care, and family BI‘{?%C’“ in addition to current Federal funding
for child welfare services under title IV-B, S. 4 would also establish a separate State

ant program under title IV-B for comprehensive substance abuse programs for
ow-income pregnant women and custodial parents. Because the circumstances of
States are different, title IV-B funds should remain flexible to allow States to direct
funds where they are most needed, and to respond to local needs as they change.

Second, S. 4 fails to address the foster care administrative cost problem. Title IV-
E foster care administrative costs have been growing unchecked. Between FY 1987
and FY 1991, State claims for administrative costs have grown at almost twice the
rate of growth in the number of children served. Costs have risen from $297 million
to an estimated $688 million, an increase of 132 percent. At the same time, the fos-
ter care caseload has grown i)y 71 percent. The I?epartment is concerned that there
is no evidence that the increase in title IV-E administrative claims has resulted in
more or better services for children. Although S. 4 does reduce the deadline for
States to claim reimbursement under title IV-E from two years to one year, the bill
maintains the open-ended nature of administrative costs, while doing nothing to re-
strict State efforts to continually expand the types of activities it can claim for Fed-
eral reimbursement under the guise of “administrative costs.” We believe any child
welfare bill must address the problem of escalating administrative costs under title
IV-E in order to resolve these problems.

Third, as indicated above, we object to the costs added by S. 4, which are incon-
sistent with the bipartisan budget agreement. We favor instead allowing more flexi-
bility to use ({)rojected funding increases to meet the needs of children and families.
The projected increase under the current child welfare program will amount to $6.7
billion in Federal matching funds over the :uxt five years. This $6.7 billion increase
in baseline funding provides enormous room to improve the child welfare system
within the framework of the BEA, a flexibility available to few Federal programs.

MEDICAID

The child health provisions of S. 4 include a variety of mandates and options for
States to expand tﬁeir Medicaid coverage of children. While the Administration
agrees that providing improved delivery of health care services to low-income chil-
dren should be a priority on our nation’s health care agenda (and the President’s
plan announced February 6 reflects this priority), we do not believe that further ex-
pansions of the existing Medicaid program,. such as those proposed in S. 4, are ap-
propriate. In fact, the Administration has supported the Nation’s Governors in op-
posing mandated expansions of Medicaid.

In contrast, the President has proposed a Comprehensive Health Reform Program
that addresses the service delivery and access problems related to providing quality
care to low- and moderate-income pregnant women and children not currently cov-
ered by Medicaid. Uncer the President’s proposal, the Medicaid program would be
significantly improved and transferable tax credits and deductions would make
health insurance more available and affordable for low- and middle-income families.
Coordinated care would be encouraged, ensuring increased access for high quality
and cost-effective care. Preventive health care activities would be emphasized, re-
ducing the need for more expensive treatment of chronic or acute conditions that
are preventable.

Under the President’s plan, States could create programs that combine State and
Federal funds, tailoring health care coverage to the needs and priorities of the low-
income persons in their State. The President’s comprehensive proposal maintains
State flexibility which, coupled with his proposals for health insurance market and
malpractice reform, offers a more unified approach to meeting the health care needs
of our nation’s children.

The President’s health care proposal would remove barriers to coordinated care
within both Medicaid and the broader health insurance market. An increased use
of coordinated care would alleviate many of the access fproblems for low-income peo-
ple under the traditional fee-for-service system and, i
with the $79 million expansion of the Healthy Start program outlined in the Presi-
dent’s Budget, would directly address the Committee’s concerns about child health.

S. 4 relies instead on incremental expansions in Medicaid, a program that has
been criticized for being wasteful and confusing and for paying for fragmented, sub-
standard care. State Medicaid programs currently rely primarily on a costly fee-for-
service system of health care and complex eligibility requirements. We support

implemented in conjunction_
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adoption of the President's proposal for comprehensive health care reform, as well
ae implementation of the Healthy Start program, to imorove the existing Medicaid
prg?ram and offer expanded access to care to all children and adults in America.
otwithstanding our strong opposition to S. 4, we agree that improving the child
welfare system and the health care system is a high sriority for both the Congress
and the Administration. The Department looks forward to working with you and the
Committee to enact effective child welfare legislation consistent with the BEA.
The Office of Management and Budget has advised that there is no objection to
the presentation of this report, and that enactment of S. 4 would not be in accord
with the program of the President.

Sincerely,
Louls W. SULLIVAN, M.D.

PREPARED STATEMENT OF STATE SENATOR CHET BROOKS

Mr. Chairman and Members of the Senate Finance Committee, my name is Chet
Brooks and I am a member of the Texas Senate where I chair the Senate Health
and Human Services Committee.

It is a pleasure to appear again before you and the Finance Committee on behalf
of the National Conference of State Legislatures (NCSL). As you know, NCSL rep-
resents the legislatures of the nation’s 50 states, its commonwealths and territories.
I am here ay to comment on Senate Bill 4, the Child Welfare and Preventive
Services Act. My testimony is based on NCSL's child welfare g%licy, adopted by our
bipartisan policymaking body, the State Federal Assembly. The NCSL has made
child welfare reform one of 1ts top federal priorities for 1992 and is committed to
working closely with this Committee and other federal policymakers to fashion a
federal program that will care for our nation’s children at-risk while simultaneously
being cost-effective and workable at the state and local level.

Mr. Chairman, my teet:mony would be incomiplete if I failed to thank you for your
efforts on behalf of children at risk, particularly those vulnerable to abuse and ne-
glect. As you are well aware, the number of abused, neglected and abandoned chil-

ren has overwhelmed our current capacity to care. While trying to respond to daily
emergencies, states are strugglin% to adequately protect these vulnerable children.
S.4 would provide the increased federal commitment necessary to help the states,
especially Texas, protect our children and strengthen families. This commitment is
found not only in increased funding that is essential to provide the services needed
but in an increase in federal guidance that has been lacking.

Mr. Chairman, we all know children and families are in trouble. I know that you
coniront the same constraints that I do in the Texas legislature. We in government
have a choice: we can gay for prevention upfront or aar or further more costly prob-
lems in the future. A bipartisan partnership is needed between all levels of govern-
ment and the private sector to work together for our nation’s most valuable re-
source, our children,

I would like to tell you that we in the state of Texas are able to protect all of
our children. As Chairman of the Senate Health and Human Services Committee,
I have struggled to use a combination of limited state and federal funds to address
an increasing caseload. Our Department of Human Services recently estimated that
we had 435,141 cases of child abuse and neglect in FY91. Yet, we only investigated
221,334 children’s cases. This is a 10% improvement since I testified before this
Committee last year.

This improvement is the beginning of a renewed effort to improve our services in
Texas. This year, my l:fislation to create a new structure for child welfare services
from investigations of allegations of abuse to preventative services was enacted. On
September 1, these services will be separated from the Texas Department of Human
Services, to a new Texas Department of Protective and Regulatory Service. The new
department will focus our efforts to protect vulnerable children and strengthen fami-
lies. We are committed to changing the way we train the new department’s staff
to deal with the complex problems of children and families from investigations to
services.

The State of Texas, like most states, contributes between 60%—66% of the funding
for all child welfare services. Investisations of child abuse reports should not have
to compete with services, but it’s hard to justify investing in services when we can’t
substantiate abuse and neglect. Of the 88,442 children in confirmed cases of abuse
and neglect in Texas, only 34,601 received services. Only 39% of children in con-
firmed cases of abuse and neglect received some service from the state ranging from
a caseworker visit to foster care to parent counseling. Our caseworkers are over-
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loaded. They carry an average of 27Ya2 cases per worker compared to the rec-
ommended 10-156 cases per worker.

State legislators want to fund preventive services and services to strengthen fami-
lies and avoid out-of-home 1placements, but we cannot do it alone. We cannot and
should not tolerate any child in danger, yet we do not have the funds to increase
services, despite general revenue contributions that have increased over the years.
S. 4 would provide the resources to enhance state efforts and provide needed re-
forms while retaining state flexibility.

NCSL believes that the provision of support services, including in-home family
services to at-risk families is the key to reducing the number of children in the fos-
ter care system. Unfortunately, state efforts to seek cost effective alternatives to fos-
ter care have been hampered by inadequate funding, confused federal guidelines
and tardiness for reimbursement to states for mandated program expenses. It has
been twelve years since Congress enacted any changes to our programs for children
at-risk. The time is right to reexamine our systems for children in crisis.

TITLE IV-B CHILD WELFARE SERVICES

In Texas, we have not been able to provide family preservation services exten-
sively as other states have tried successfully. As the members of this Committee are
aware, more than 30 states have experienced fiscal distress and continue to be in
a budget crisis. We have chosen to improve our investigations of allegations of mis-
conduct and funded a series of family preservation pilots in San Antonio, Houston,
and East Texas. Our Department of Human Services has found results similar to
the states with more am%itious programs: the incidence of reabuse has decreased
dramatically, fewer children have been placed outside their homes, and family
strengthening services have eliminated the more expensive cost of long-term foster
care. An increase in flexible federal dollars would allow us to pursue family preser-
vation services.

Financial support for the maintenance of children placed outside the home (Title
IV-E) is currently provided as an entitlement, but similar support for intervention
and reunification services (Title IV-B) is not provided. This inequity inhibits state
efforts to develop more services for children at-risk in vulnerable families. Since
Title IV-B’s full [Eunding is not guaranteed, it has never been funded at its author-
ized level. S. 4 would provide increased flexible funds for states to enhance their
services to families. NCSL strongly supports new entitlement funding for Title IV-
B to enable states to develop and expand intensive family preservation, reunification
and follow-up activities.

We need skill building in addition to an increase in resources. We have relied too
long on private foundations to make the difference. And while the foundations like
the Edna McConnell Clark Foundation and the Annie E. Casey Foundation have
provided technical support encouragement and seed money for states’ efforts, their
success suggests that the federal government should provide both technical assist-
ance and evaluations of current family preservation efforts. S. 4 provides additional
funds and direction for HHS to provide technical assistance to states while requiring
them to rigorously assess the effectiveness, outcome and impact of these services.

Substance abuse has certainly contributed to our increase of child abuse and ne-

lect cases. Caseworkers report that an increasing percentage of their intake case-
oad are familiee where substance abuse appears to be a problem. In our big cities,
more children are born addicted and are dying in the hospital from their mothers’
addiction. An increase of flexible resources to deal with this problem is critical.
However, rather than a set-aside within Title IV-B, state lawrnakers believe that
these funds should be part of the family preservation and reunification entitlement.
We believe that states with less of a substance abuse problem or already funding
nonmedical assistance to pregnant women and caretaker parent with children who
are in treatment programe should be allowed to use the increase in resources for
other family preservation activities or populations.

S. 4 contains demonstration projects that will allow the state and federal govern-
ment to work together to test child welfare innovations. Families and children in
the child welfare system face complex problems that often require interdisciplinary
and interagenc: solutions, such as homelessness, substance abuse and HIV infec-
tion. Coordination of services is essential for families with multiple needs. In my
district, we have joined together with AMOCO to create a Children At-Risk Center,
a “one stop” center where children can get education and health services in addition
to social services. Your proposed demonstration would help us work together with
the federal government to identify barriers and encourage states to combine existing
programs to serve vulnerable children and families. Another demonstration project
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would enable states to combine funding streams. We appreciate your recognition of
the role of states to test policy ideas.

Mr. Chairman, we applaud your inclusion of an advisory commission to study the
reasonable efforts provision of P.L. 96-272. States have struggled with their own
definitions of what constitutes a reasonable effort to prevent out-of-home placement
and family treatment and reunification. Currently, a variety of court cases, rather
than experts in the field of child welfare are making these definitions. Thank you
for addressing this important cornerstone of P.L. 96-272.

THE ADMINISTRATION’S PROPOSAL

While I have not seen formal legislative language, ] am extremely concerned
about the President’s proposal for child welfare reform in his FY 1993 budget. While
fiscal pressures challenge us, state and federal government alike, to ensure that
each tax dollar is utilized at effectively and efficiently as possible, I am very con-
cerned that in the guise of efficiency, etforts are being made to limit resources avail-
able to states for child welfare services. Unfunded mandates, blanket transfers of
responsibility and dismantling of existing administrative funding structures has
been and remain counteri;roductive and disruptive.

Mr. Chairman, in the last session, some in Congress and the Administration at-
tempted to cap Title IV-E administrative and training dollars and we discussed then
how that would cu:li‘ﬂple states’ efforts. As you are well aware, “administrative” costs
are a misnomer. These crucial dollars pay for activities that include preplacement
costs and personnel costs for social workers. Preplacement activities fulfill the intent
of Congress in P.L. 96-272 to reduce the number of children in foster care. Training
is critical for foster parents and adoptive parents who open their homes and their
hearts to children with special needs. These children are often emotionally and
physically disabled having suffered harm from their parents, often substance abus-
ers.

As this Committee knows, we in the states want flexibility to provide a broad
array of services based on the diverse needs of our communities. However, capping
this entitlement, even with increases over a five-year period, is unacceptable. en
Congress created the entitlement for Title IV-E, 1t was with the understanding that
needs vary from unforeseen circumstances, not only from state to state. No one pre-
dicted that “crack” cocaine wculd create a foster care crisis in our inner cities. The
entitlement gave states the flexibility to address this crisis. NCSL urges you to con-
tinue to strongly oppose efforts to limit Title IV-E funds. Saving children’s lives are
too important to limit existing entitlement authority.

TITLE IV-E FOSTER CARE

The number of children in out-of-home placements has risen in Texas from 7,156
in 1990 to a projected 9,400 in 1992. This increase far exceeds our increased number
of investigations. We believe that this increase is due to an increase in the most
difficult cases. Unfortunately, in Texas, the average foster child spends time with
almost four families during Kis or her time in foster care. While we have shortened
the time a child spends in temporary care from five placements in 1991, our goal
is to limit the trauma of family detachment that adds to these children’s plight.
Without a sense of permanency, these children are damaged and tend to be more
violent, less respectful and have fewer social skills.

We must recognize, however, that foster families need support. NCSL believe that
efforts to increase the numbers of foster parent families and provide respite services
for foster families are critical for the foster child and family’s well-being.

TITLE IV-E ADOPTION ASSISTANCE

NCSL believes that children need permanent placements. In 1989, the Texas Leg-
islature examined ways to increase the number of adoptive families for children
with special needs. We increased our financial commitment to adoptive parents this
ﬁear even though resources were limited. Your proposal to continue a child’s eligi-

ility for the special needs allotment after a disrupted adoption has our support. We
also support your proposal for a tax credit for families who adopt these children.

AUTOMATED SYSTEMS, DATA COLLECTION, AUDITS AND REVIEWS

Texas, like many states, is still working on creating an acceptable. state plan to
automate the child welfare system. It currently takes a monumental effort to find
out the name of a child’s caseworker. The Texas Senate appropriated the funds nec-
essary to begin to put together a state of the art automation system. It will cost
$27 million to build the system. Your proposal to provide a 90 percent federal match
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for statewide information and data collection systems has my and NCSL's strong
support. However, there are still no final regulations for foster care reporting sys-
tems. We urge you to examine this situation and to consider providing enhanced
federal matching authority for intake and investigations reporting systems as well.

S. 4 requires that states submit all claims for Title IV-E expenditure reimburse-
ment (maintenance and administration) within one year of expenditure, rather than
the current requirement of two years. While the intent of this provision is to hel
HHS more accurately project the federal funds to reimburse entitlement claims an
prevent the backlog of claims that often places a fiscal burden on states, the reduc-
tion in the claiming time may not solve the problem. The federal government has
been reluctant in the past to propose supplemental appropriations to cover past un-
reimbursed Title IV-E claims and has not proposed sufficient funds to meet the ac-
tual amount of back claims owed. NCSL believes that states with county adminis-
tered systems may have difficulties meeting this deadline due to different fiscal
years, contracts with private providers, and the difficulty of processing multiple
claims, Therefore, NCSL opposes any reduction in claiming time.

Mr. Chairman, NCSL urges you to consider adding provisions to S.4 to provide
for new regulations for Title IV-B and Title IV-E financial and program audits and
to prohibit or continue the moratorium on collections of disallowances for Section
427 reviews. There is currently a lack of uniform interpretation of federal law and
regulations by federal regional offices. Some states are sanctioned for an activities
that are allowed in a state in a different region.

HEALTH MANDATES

Mr. Chairman, while you requested that my testimony today focus on the child
welfare provisions of S. 4, NCSL is extremely concerned abcut the health care serv-
ices mandates in S. 4. As you schedule hearings on the Medicaid provisions of S.
4. I urge that NCSL be permitted to testify and provide detailed comments.

FUNDING

Given the pressures of the 1990 federal budget agreement, we understand that
funding for S. 4 will be a serious challenge. It may be necessary from our perspec-
tive to find additional revenues to fund this bold initiative and other worthwhile
children’s programs. NCSL would encourage you to avoid options that would trans-
fer or mandate new costs upon the states or tap revenue sources that would further
imbalance the intergovernmental fiscal system. We are prepared to work with you
to ensure that your funding efforts match the serious needs that must be addressed.

On behalf of the National Conference of State Legislatures, I thank you for this
opportunity to share our comments and for your consideration of our concerns. We
appreciate the urgency with which you have approached child welfare reform. Un-
less we work together to redirect our system toward family based services, it is clear
that a generation of children will soon be growing up in out-of-home placement. We
should not allow this to happen. We cannot afford it fiscally and our nation’s chil-
dren’s lives are at stake.

PREPARED STATEMENT OF PETER DIGRE
INTRODUCTION

Senator Bentsen, Members of the Committee. I appreciate the oprortunifg' to tes-
tifg today on behalf of the Los Angeles County Department of Children’s Services.
efore I begin, I would like to express our appreciation to you, Mr. Bentsen, for
your leadership and your sponsorship of the Child Welfare and Preventive Services
Act (S. 4). This legislation is right on target and will go far in empowering families
to raise their own children in a safe and healthy environment. It is also encouraging
to note that the Senate is demonstrating bipartisan support for S. 4,

Additionally, I would like to take this oHﬁortunity to commend Senator Rocke-
feller and the National Commission on Children for their efforts to promote family
preservation and otherwise make this world a better Flace for children and families.

I am also gleased to acknowledge a groundswell of support for Congressional ac-
tion on child welfare reform. The National Association of Counties—which rep-
resents counties all across this country-—~has taken on passage of S. 4 as its top
human services priority for this year, as have the California County Welfare Direc-
tors Association and the American Public Welfare Association. Last year, the Cali-
fornia State Legislature unanimously supported a resolution, AJR 12, calling for (a)
reform of the Adoption Assistance and Child Welfare Act, (b) strengthening of



65

States’ ability to provide comrrehensive family preservation services, (¢) provision
of a 90% federal match for child welfare data collection systems, and (d) respite care
for foster parents of special needs children, all of which is contained in 8. 4.

HOLLYWOOD A FAR CRY FROM REALITY

With all of these thank-you’s and acknowledgments, it must souad like I'm at the
Academy Awards, rather than the U.S. Congress. Holiywood must be rubbing off on

me.

And yet, in the year and a half I've been in L.A,, I can’t help but notice the stark
contrast between Hollywood and reality.

In Hollywood, they can write the script, edit, splice or do as many retakes as they
need to get the ending they want. If someone is shot, they get up and walk away
once the scene is over.

But in real life, where gunshots have replaced lullabies, drugs and violence have
replaced love and nurturance, and anger and despair have replaced opportunity and
hope, parents are abusing their children, children are killing each other, and no one
is able to say, “Cut “

At the Los Angeles Department of Childrer.. Services—where we responded to
over 120,000 reports of abuse and neglect last year alone, including over 2,500 refer-
rals for perinatal drug exposure; where we care for more than 48,000 children at
any given time; and where 80% of our cases involve parental substance abuse—we
know this all too well.

This reality was brought home to the rest of the American Fubh’c last month as
we watched Los Angeles go up in flames. But for now, at least, the fires have
stopped burning, the sirens have sto;:iped screaming, and the looters have stopped
looting. The National Guard has pulled out and the clean-up has begun.

Left in the rubble are children and families.

At DCS, where one-third of our children live in the areas most directly impacted
by the civil disturbance, we saw firsthand that this crisis went beyond stores and
streets and buildings.

It also_affected children and families—children and families who shop at those
stores, who walk down those streets and who live in those buildings. Children and
families who must deal with racism, poverty, unemployment, violence and despair
on a daily basis.

And this time, even Hollywood wasn’t spared.

A couple weeks ago, I had the chance to testify before the House Ways and Means
Subcommittee on Human Resources. Its Chairman, Tom Downey, is trying to attach
his counterpart to S. 4, or H.R. 3603, to the Urban Renewal Initiative being consid-
ered in Congress. He recognized that any plan to rebuild the structural and eco-
nomic underpinnings of urban communities must include a plan to restore the over-
all foundation of the children and families who live in them.

So, I would ask you to consider following suit and doing whatever it takes to make
S. 4 a part of the Urban Renewal Initiative. This is critical for urban communities,
such as Los Angeles, and it will also benefit troubled children and families living
in rural and suburban areas, as well.

I can’t help but wonder why it had to take a civil disturbance for some of us wake
up to the fact that a great number of our families are in serious trouble.

And then it dawned on me that the same mentality seems to govern our approach
to helping children and families: in both cases, we wait until a crisis occurs—in one
instance a city is destroyed; in another, a child is severely battered or born trem-
bling from drug exposure—until we do anything about it. And by that time, it’s
often too late.

In Los Angeles County, over 33,000 children were in foster care in 1990, up nearly
80% since 1985. Cost for that care jumped 90% to over $265 million. Next year
(State FY 1992-93), we can expect to spend over $300 million—nearly half our
budget—to keep families apart. oo

This doesn’t make sense.

FAMILY PRESERVATION PROGRAMS PREVENT ABUSE, IMPROVE FAMILY FUNCTIONING,
AND REDUCE OUT-OF-HOME PLACEMENT AND ITS COSTS

It doesn’t make sense when we know that many of these placements c.uld have
been avoided had we been able to provide the whole range of intensive home- and
community-based services, also known as family preservation services, needed to
ke;g children safely in their own homes.

e Department of Children's Services is currently involved in several collabo-
rative family preservation efforts with various private agencies. We also offer our
own Black Family Investment Project and a Latino Family Empowerment Project.



66

Many oi these projects have already been successful in reducing the need for out-
of-home placement and its costs by preventing abuse, improving family functioning
and otherwise enabling children to remain safely in their own homes.

In addition, our County is also embarking on a broader, somewhat revolutionary
eJort to strengthen families and prevent placement under the authority of State leg-
islation, AB 546, which permits us to divert a percentage of our state foster care
dollars to family preservation services.

Our plan is revolutionary in the sense that it:

(A) Views family preservation as an approach to strengthening families, rather
than a particular service or way of delivering services.

(B) Looks at families holistically, taking into account the overall needs (not just
child welfare needs) of each family member (as opposed to the identified child[ren])
in the context of the family’s community and cultural background, with an emphasis
on providing a comprehensive, coordinated continuum of services (from intensive in-
home intervention—to substance abuse treatment—to employment services—to
housing assistance—to hard cash to obtain a lease or buy emergency items).

(C) Puts the money on the streets, rather than in our own coffers. In other words,
we will be giving money directly to networks of community-directed agencies to help
bolster their ability to provide services to families, and ultimately, to help empower
the targeted communities to address their own needs.

While we are excited about these efforts and would like to expand them County-
wide, budget constraints mean that they are still only available for a portion of our
County’s children and families who might benefit from them.

S. 4 A MAJOR STEP IN THE RIGHT DIRECTION

That is why we are especially encouraged by legislation such as S. 4, which would
help us expand these and other efforts to strengthen families and prevent place-
ment.

Mloge specifically, we are particularly pleased with the provisions of S. 4 that
would:

(1) Create a new capped entitlement under Title I[V-B Child Welfare Serv-
ices for family J)reservation services: This will help reverse current incentives
for foster care and empower families to safely raise their own children.

(2) Add a second capped entitlement for comprehensive substance abuse
prevention, treatment and follow-up programs for pregnant and parenting
women, caretaker parents and their children. This provision will enable us to
expand services for substance abusing families and in turn will diminish the need
for more costly foster care, hospitalization and other specialized services for drug-
exposed infants and youth.

Before I finish listing what we like about this bill, let me say a word about enti-
tlements—because I think to many, particularly those on fiscal committees, the
word “entitlement” is a dirty word. Dirty in the sense that it is unlimited and out
of control. But what Mr. Bentsen is proposing is » capped entitlement. And that
means that spending will be limited and will be under control. The only difference
is that now we will be guaranteed that the money we need will be there for those
who need it.

So, to continue, we are also in favor of the provision in S. 4 that will:

(3) Provide a 90% federal match for the start-up costs of developing and
implementing automated data collection systems. This will enable us to better
tailor services to the children and families we serve. Scanners at the supermarket
check-out line are more sophisticated in tracking groceries than are our current sys-
tems for tracking child abuse reports.

FAMILY PRESERVATION IS ONLY PART OF THE ANSWER

At the same time, we cannot expect family preservation services to correct all of
the problems facing families or repair y2ars of systemic neglect. Nor can we neglect
the children already in placement.

Family preservation services muyt he vizwed and must be made available as part

of a continuum of family empowerraenit sr.d investment opportunities. So, in addi-

tion to investing in family preservaiion services and in the provisions in S. 4 men-
tioned earlier, I urge you and your colleagues on Capitol Hill to:

(1) Oppose all attempts to cap Title IV-E and otherwise shift foster care
costs to the states and counties. New resources are needed for Child Wel-
fare Services (CWS); they should not come at the expense of foster care,
case management, staffing, recruitment of foster parents and training.
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States and counties are already shouldering 60% of the burden of carrying out fed-
eral CWS requirements and man{DSt.atea, including California, are just beginning
to maximize Title IV-E claims. In Los Angeles, we have just begun to get three Uni-
versity-based training academies off the ground at USC, UCLA, and Cal State-Lon
Beach. These training academies are pivotal in providing the training our socia
workers need to make life and death decisions ang to be better equipped to handle
the increasingly more difficult and more complex situationa they encounter. This ef-
fort might fold and the chance to expand to other parts of the State and County
would be lost if Title IV-E training funds were suddenly cut.

(2) Support efforts which reduce stress and assist families in meetin
their children’s needs, such as child care, adequate health insurance an
economic opportunities for all parents.

(3) Improve access to health and mental health treatment for children in
foster care by promoting services integration and ensuring full implemen-
tation of OB '89.

(4) Assist foster youth in attaining and maintaining independence by (A)
permanently reauthorizing the Independent Living am; (B) removing
asset limit restrictions for youth in ILP (as in S. 4); and ?5) providing foster
care maintenance payments or other funding for transitional living pro-
grams for these youth; and

(5) Support respite care for foster parents who care for special needs chil-
dren, including those affected by parental substance abuse (as in S. 4). This
will provide much-needed relief for foster parents, and in turn, help us recruit and
retain these valuable caretakers.

Together, these provisions will keep more children off our doorstep and move us
closer to a child welfare system where foster care is what is was intended to be:
the option of last resort, not the only option.

CLOSING REMARKS

In closing, I'd like to comment on the fact that I've heard many say, “We love this
bill, it’s a great idea, we agree we need to invest in families. But, we just can't af-
ford it.” To them, let me sug%est that just the opposite i3 true. WE CAN'T AF-
FORD NOT TO PASS THIS BILL.

The unfortunate events in Los Angeles over the past month ieft no doubt that we,
as a nation, are paying an extremely high price for our failure to invest earlier in
programs and services that support children and families. If nothing else, this expe-
rience taught us that we can extg\er pay now or pay much more later.

[t comes down to this: investing in families is a basic economic issue. How we de-
cide to spend our money today has a direct impact on whether we will have a
healthy, productive, educated workforce; what our bottom line will look lik2; and
what we will be paying for down the line.

Using the Hollywood analogy, we have an opportunity, using S. 4 as the script,
to groduce our own epic film; to direct our own destiny; to take what we know works
and splice it together to write our own ha%py ending—one in which communities
and families are empowered to take care of their own children.

Only in real life, it will te' the means, the commitment and the political will
to invest early on in families.

The Department of Children’s Services stands ready to assist you in ensuring pas-
sage of this critical legislation—either on its own or as part of an urban renewal
package. Again, I thanEyou for this opportunity to testify today.

Attachment.
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LOS ANGELES COUNTY
AB 546 FAMILY PRESERVATION PLAN
EXECUTIVE SUMMARY

[ INTRODUCTION |

Dramatic increases in parental substance abuse, homelessness, poverty and other
sociceconomic conditions over the past decade have contnbuted to a steady increase in
the number of children referred to public and pnivate agenaes because of abuse and
negiect. These conditions have also fueled an increase in the number of children
removed from their parents and placed in foster care sertings for therr safety. The Los
Angeles County Departmeat of Children’s Services (DCS), for example, received 108,088
referrals for abuse and negiect in 1990, up 36% since 1985. Over 33,000 children were in
foster care 1n 1990, up nearly 80% since 1985. Costs for that care rose over 909% between
1985 and 1990, to $265.5 mullioa.

Also to blame for increases in out-of-home care is a lack of basic supports for famulies,
such as adequate housing, heaith insurance and prenatal care. Community-based
senaces, pamiculatly early interventnon and in-home support services that could assist
families before minor problems develop into major crises leading to child abuse, are
equally scarce. Further, those services which do exist are often uncoordinated and
inaccessible. Fiscal incentives at the state and federal levels which favor out-of-home
placement have also led to an over-reliance on the mcst restrictive, most expensive, and
most inappropnate types of care for to0 many children.

In response, the State of California recently enacted legislation (AB $46) to enable counw
child weifare departments to divert a percentage of theu foster care dollars to services to
strengthen and preserve families, also known as “famuly preservation services.” A broad-
based community planning effort coordinated by the Commussion for Children’s Services
led to the development of the County's AB 546 Plan. which DCS has submutted to the

State.

LOS ANGELES COUNTY'S AB 546 FAMILY PRESERVATION PLAN:
A COMMITMENT TO STRENGTHENING AND PRESERVING FAMILIES

Los Angeles County’'s AB 546 Family Preservatdon Plan 15 3 commitment by the County 0
strengthen and preserve famuly life by identfying goals and panaiples of fammuly
preservanon and then impiementing them; strengthening essential community suppors
breaking down barmners to interagency coordination; fundamentaily restructuring the
service delivery system to integrate family preservagon into the child welfare services
progtam: and bnnging a oroad array of resources together to combat tr  devastating
impact on families of child abuse. substance abuse, poverty, raasm, ignorance and

violence,

Y
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[HOW WILL SERVICES GE DEL(VERED! |

Given the importance of a strong community fot healthy families.

estaplishment of community rmguly preservation networks ‘CF;\s’s::;rrr:h:s::lm(fm e
comprehensive system of services designed to meet the needs of at risk csnld:e y ‘d
families. The lead agency of a CFPN will deliver or arrange for the Jelivery of :‘!::l‘l o
of famuly presewldon services, consistent with the goals. principies and definition rane
outlined in our Family Preservation Plan. In addition, CFPNs will be required to develo
linkages to other resources within the commuruty (e.g., heaith care, housing, chiid care?
to help ensure that the goals of this effort are maintained over time. As heaith,
education, and welfare programs move to deliver services in 2 more comprehensive and
integrated manner, CFPNs can assume further responsibdities.

[ WHAT TYPES OF SERVICES WILL BE AVAILABLE? |

In recogmition of the multipliaty of :rcolems experienced by familles in the designated
commuruties. a comprehensive, coordinated continuum of services wil be offered to
meet their needs, including:

« Intensive in-home intervention services, such as teaching and «emonstrating
homemakers: patent aides; in-home emergency caretakers; and in-home counseling

¢ Individual, group and family counseling services

s Substance abuse testing and treatment

* Day geatment

* Respite care

« Famuy advocacy

« Transportaaon to services

* Housing assistance

» Mental health treagment

e Parent trairung

» Employment services, literacy classes and |ob mawung

*» Greater access to income suppont ‘

* Child care
« Medizal assessments, referrale and follow-up for cruldren

+ Community foster care fot enhanced visitation and respite
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FOSTER CARE PLACEMENT
TRENDLINES - CHILD PLACEMENTS, PLACEMENT COSTS

CHILD PLACEMENTS 90,000
87,09‘ an"" -
47,910
CALIFORNIA 0781 oo ="
37,000
]
18,601 L.A. COUNTY
1 3 ' ]
December December 1994
1985 1990 Projected
PLACEMENT COSTS
($ in millions) o70 $1 ;8‘!!“!011
m' -
CALIFORNIA - s51 2'7'0
$381,496 528390 ===
$132,7¢0 L.A. COUNTY
¥ [l 1
FY FY 1990/91 1994
1986/87 Estimate Projected

FOR EVERY $10 SPENT STA'TEWlDE TO REMOVE A CHILD FROM HIS HOME
ONLY $1 WAS SPENT TO PREVENT PLACEMENT.

'rojection Source: County Wetfare Directors Association Ten Rsasans to Inyestin
the Families of Calitarnia, Senng 1990.
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LATINO FAMILY
EMPOWERMENT PROJECT
A FAMILY SERVICE MODEL

BACKGROUND

The purpose of the Latino Family Empowerment Project is to prevent child abuse and neglect. prevent
out-of-homae placement of Latino children and strengthen the famsly twough the provision of intensive.
cuitursily-specific, home-bssed, Ume limuted child welfare services.

The Project will aiso strengthen families Dy ensuring that participsting families are connected wmith 3
SuUppOrt network withun the community.

MAJOR FEATURES

+ Demonstrate 8 model for intervention services that can be replicated throughout the County
of Los Angeies for strengthening Latino familles.

« Enhancement of the sssessment process and criteria relating 1o Latno familles and children
at risk, including continued involvement of the famulies in their own case pian and gods.

« Provide services in 8 totaily bilingual/dicultural child weifare model.

« Now Insights and resasrch to address the needs of the vanous Latino ethnic groups
serviced by OCS.

» intemsiup opportunities for Latino students enrolled in Social Work Degree programs.

« Traiung and consuitation services 1o DCS and other County departments regarding
services to Latno families.
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INTER-UNIVERSITY CONSORTIUM OF CHILD WELFARE

Title IV-E Training Proi

As part of the Department’s oversil goal of improving our ability to deliver
protective, preventive, foster care and adoptive services to children and families,
DCS must prc 'id  comprehensive training programs for a variety of professional,
clerical, admi. ist. ative and agency support staff. In fulfilling this responsibility,
DCS contracted with the Inter-University Training Consortium formed by the
University of California, Los Angeles. the University of Southern California, and
California State University Long Beach Schools of Social Work to provide core and
enrichment training programs during the next three years. This coatract represents
the first time that DCS has utilized Federal Title [V-E training funds, in
combination with University matching funds.

The IUCCY began offering a variety of core and enrichment training curricula in
December 1991. Training delivery to dite has included:

- Eight-week orientation programs for newly-hired Children's Social
Workers (CSWs);

- In-service enrichment courses for experienced CSWs, Supervisors and
Managers:

.- Establishment of three Graduate Student Instructional Units at DCS
regional offices to train and prepare MSW students for work in Public
Child WWelfare.

Through linking our Departmental training resources with those of the
participating Universities, and with the ability to access Title IV-E Federal training
funds. DCS has substantially expanded the scope and quality of training for our
stafl.
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NAC Fact Sheet
O 1992 Legislative Priority

CHILD WELFARE

ISSUE: Millions ofchuldren are reported abused and neglected each year, an increasing number largely
artnbuted to growing substance abuse un families. Atthe same time, county foster care caseloads have
increased dramaticaily. yet federal funding patterns encourage placement and offer little help to
strengthen and treat famulies and chuldren.

In fanuary 1991, Senate Finance Commuttee Chairman Lloyd Bentsen (D-TX) introduced S. 4, the Child
Welfare and Prevennon Services Act, with 21 Democratic cosponsors.

The bul includes the folowing provisions:

strengthens fagulies and protects ¢l Id. en;

provides comprehensive substance abuse treatment;
assists chuldren un foster care;

encourages service coordinahon;

strengthens staffing: and

enhances access to health care for chiddren.

InJune 1991, Representative Thomas J. Downey (D-NY) introduced his Family Preservation Act of 1991
(H.R 2571). Rep. Downey’s bill came after a senes of heanngs w :ch included NACo tesumony. The
House bul conains the following provisions:

¢ convens child welfare services (Title [V-B) to a capped entitlement;

¢ Creates a set-aside to strengthen famuies with an empnasis on farmulles in crisis due to
substarce abuse:

¢ pertruts the use of foster care and adoption assistance (Title [V-E) and Title [V-B funds to
reduce out-of-home placements;

¢ elimunates the means test from foster care and adoption assistance programs;

* mandates states to parncipate in the AFDC emergency assustarnce program; and

* ncreases Soqal Services Block Grant (Title XX) funds by $200 mullion in 1994.

STATLUS: [n September 1991, consideration and markup was held by the House Ways and Means
Comauttee’'s subcomuruttee on Trade. One month Later, Downey ingoduced a related measure, HR
3603. Thus measure was referred to Committee on Ways and Means, with no further movement to date.
No action has been taken in the Senate. Tax legislation has taken first prionty.

NACo POLICY: NACo supports a modification of P.L. $6-272 to sirengthen the ability of counties to
operate in-home care famuly preservauon programs. Additionally, it supports funding sufficent for
statesand countes toimplement programs that pro ectchildren fromabuseand neglect. >ACooppos s
proposals that would place an admunustrative cap u con the Title [V-E program as an unwasranted shust
ng of costs to states and counties.

National Association of Counties *430 First Street, NW eWasaungron, DC 20001 » 202/393-6226

Sov s S et - - EEE N R
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Assembly Joint Resolution No. 12

RESOLUTION CHAPTER 76

Assembly Joint Resolution No. 12—Relative to federal child wel-
fure and foster care programs.

[Filed with Secretury of State August 26. 1991 |
LEGISLATIVE COUNSEL'S DICEST

AJR 12, Bronzan. Federal child weifare und foster care programs.

This measure would request the President und Congress to review
and update provisions of the federul Adoption Assistance and Child
Welfare Act of 1980 and to support provisions that (1) strengthen the
ability of states to operate family preservation programs, (2)
encourage the development of family preservation programs, as
specified. (3) provide for a 9% tederul match under Part E of Title
[V of the Social Security Act, and 4) provide respite care for foster
parents.

WHEREAS. The Adoption Assistunce and Child Welfare Act of
1980 (P.L. 96-272) hus been in etfect for over 4 decade; and

WHEREAS, The number of ubused and neglected children being
placed in out-of-home cure for their protection is increasing; and

WHEREAS, Existing fumily preservation programs initiated by
Culifornia show great benefits and cost effectiveness: now, therefore,
be it

Resolved by the Assembly and Senate of the State of California,
Jointlv, That the Legislature hereby respectfully requests the
President and the Congress of the United States to do all of the
following:

(a) Review and update provisions of the federu: Adoption
Assistance and Child Welfare Act of 1980 (P.L. 96-272).

{b) Support provisions that strengthen the ability t states to
operate family preservation programs that result in a reduction of
the need for out-of-home placements utilizing funding provided
under Part E of Title IV of the Social Security Act (42 U.S.C. Sec. 670
et seq.) for the placement of children;

(c) Support provisions that encourage the development of
multifaceted, broad-based, fumily preservation programs combining
features of juvenile justice, mental health. and socwul service
prograrns:

td) Support provisions that provide for 4 90 percent federal match
under Part E of Title [V of the Social Security Act (42 U.S.C. Sec. 670
et seq.) for the planning, development. and installation of statewide
automated child welfare data-processing systems;

(e}, Support provisions that provide respite care for fostcr parents
to asgigh-them in meeting the needs of children who are victims of

BEST AVAILABLE COPY
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substance ubuse or have special medical needs. and be it further
Resoived. That the Chief Clerk of the Assembly transmit copies of
this resolution to the President and Vice President of the United
States, to the Speaker of the House of Representatives. to each
Senator and Representatise rrom California in the Congress of the
United States. to the Governor, to the Secretary of the State Health
and Welfare Agency, to the Secretarv of Child Development und
Education, to the Director of the State Department of Mental
Health. to the Director of the State Department of Social Services,
and to the Director of the Department of the Youth Authority

PREPARED STATEMENT OF REPRESENTATIVE TOM DOWNEY

I wculd like to express my sincere appreciation to the Chairman, Senator Bent-
sen, for allowing me the opportunity to come before you today to testify on this most
vital issue to our nation’s children and families.

I would also like to commend the Chairman for his exceptional work on this issue
and for his fervent efforts to pass his bill, S. 4. The Senator’s bill is very similar
to my own, both in its substance and in its goals. You, Mr. Chairman, are key to
the enactment of family preservation legislation, and I am confidant that if the “er.-
ate Finance Committee were able to move their bill, the Ways and Means Coinmit-
tee would be spurred to action as well. I would also like to thank the Chairman for
holding these hearings today in order to further explore the issues surrounding fam-
ily preservation.

One year ago this month I introduced the Family Preservation Act, a bill designed
to enable government to meet its growing responsibilities to strengthen and pre-
serve families. The Family Preservation Act would address urgent and substantial
resource needs at the State level, encourage State and local innovation in_establish-
ing programs designed to keep families intact and prevent expensive foster care
placements. Under the bill, the title IV-B program would be converted from an au-
thorizaticn to a capped entitlement, at substantially increased funding levels, The
bill also would increase funding and make improvements in the title IV-E foster
care and adoption assistance programs, in recognition that quality foster care and
adoption assistance will always be needed for some children and that family preser-
vation is not realistic for every family. The bill would also substantially increase
funding for the title XX Social lgervices Block Grant.

At a time when the country is replete with queries about the national debt, and
a balanced budget amendment is discussed as a possible political reality, you may
wonder how I can sit before you today and unequivocally call for increased Federal
spending. The answer is that I know the dismal status of our current child welfare
system, and I know that if we don’t reverse the downward spiral soon, we are going
to face immense social and economic costs in the years to come.

Growinfg social problems have placed insurmountable demands on State and local
child weltare systems. High poverty rates, increasing family breakup, AIDS and the
crack cocaine crisis have combined to substantiallé/ increase the need for social and
support services. For example, between 1980 and 1991, the number of reports of
child abuse and neglect tripleci, frcm 900,000 cases in 1980 to 2.7 million cases in
1991. Since 1985, the number of children in foster care increased by nearly 50 per-
cent, to 407,000 children in 1990.

The system designed to protect children and families in crisis is now facing a cri-
sis of its own, Child welfare agencies in many cities are overwhelmed by the in-
creasing numbers of children needing attention and the multitude of problems
which many of these children face. Staff shortages, shrinking numbers of foster fam-
ily homes, overloaded family court dockets, and cutbacks at all levels of public
spending for social services such as substance abus: treatment and mental health
services have placed a strain on child welfare agencies that ultimately hurts the
children these agencies are designed to protect.

In response to these pressures, and with very limited resources, some States and
localities have demonstrated that children and families in dire circumstances can
be supported and preserved. Despite the bleakest of environments, many families

have resources that can bz marshalled and strengthened with some outside support.
In the face of severe budget constraints, some States are betting that investments

o . A :-.""_,.{&;;'1_.
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in familly preservation programs will not only serve children and families well, but
also will yield a budgetary return. This is the goal behind the Family Preservation
Act—to keep existing families together whenever possible and to avoid the costly
and often ineffective placement of children into foster care.

Witnesses before the Subcommittee on Human Resources have testified during
the past year regarding the effectiveness of family preservation programs in various
States. On average, 80 percent of families in intensive family preservation service
Brograms have remained together at least one year after intervention ended. In

enver, 93 percent of families participating in intensive family preservation services
were intact six months after participation, and 83 percent were together one year
after receiving services. Family preservation projects in areas of New York City with
the highest rates of foster care placement have avoided placement in out-of-home
care for 300 children since December 1991. During the first year of a program in
Los Angeles serving 300 children, there were no new allegations of child abuse or
neglect, and 95 percent of the children remained with their families.

Many of my colleagues on the other side of the aisle favor a bill introduced by
Congresswoman Nancy Johnson, a fellow member of the Human Resources Sub-
committee. While I commend Mrs. Johnson and her cosponsors for their thoughtful
proposal, I believe that the Johnson Child Welfare Bill is clearly insufficient to meet
the urgent needs within the current child welfare system.

First, based on the assumption that foster care growth is slowing down, the John-
son bill would cap title IV-E administration and training money over the next five
years. While I recognize and applaud the desire to exercise fiscal responsibility, the
States are in desperate need of financial resources, and capping IV-E monies would
only hinder their ability to meet their child welfare demands. Even if current projec-
tions are correct and the growth rate in foster care begins to moderate, States tell
us that the children now entering care are more troubled and more difficult to serve
than foster children in earlier years, and they require a greater level of .-esources.
There is simply not a dollar-for-dollar connection between the number of children
in care and the resources needed for placement services, administration and train-
ing. Further, we should be very wary of relying too heavily on five-year projections
in the child welfare area. Five or six years ago, few people predicted that Federal
foster care spending would have increased almost four-fold by now, or that children
entering foster care would have increased by 50 percent. In addition, if we are going
to begin capping entitlement programs, why should we begin by capping resources
going to our youngest and most fragile citizens?

Second, the Johnson bill is said to greatly increase State flexibility in how IV-E
dollars are spent. The Family Preservation Act, in fact, provides similar flexibility
by building upon the title IV-% program, which already is an extremely flexible stat-
ute. Further, the Family Preservation Act increases funding for title XX, the Social
Services Block Grant, which provides maximum flexibility for States.

Third, the Johnson bill was designed to reduce paperwork and administrative de-
tail by placing a two-year moratorium on section 427 reviews and IV-E fiscal re-
views. ile I sympathize with the desire to eliminate unnecessary paperwork and
Federal interference in State activities, I believe the Federal Gover.ament has an ob-
ligation to make sure children in foster care are protected and to monitor State com-
pliance in this area. H.R. 3603 recognizes that there are problems with the existing
system of section 427 reviews and title IV-E financial reviews. However, H.R. 3603
would replace the current system with a new integrated review process that has
been carefully developed and would provide States with both the incentives and the
technical assistance to improve their programs. On the other hand, the Johnson bill
would result in virtually no Federal compliance reviews for two years, while waiting
for an advisory commission—with a very vague mandate—to develop something

new.
In the wake of the Los Angeles uprising, many have discussed the possibility of
incorporating family preservation legislation into an urban initiative. The Sub-
committee on Human Resources recently held a hearing on the extent to which the
Family Preservation Act would address urban America’s need for social services to
strengthen families. The witnesses at the hearing articulated that the problems fac-
ing adults in urban America—poverty, violence, substance abuse, homelessness, un-
employment, and the lack of a social services infrastructure—are Sa.rticularly dev-
astating to the children who grow up in an environment of turmoil and insecurity.
Child welfare workers today must address the increasing needs of drug-exposed chil-
dren, children with AIDS, abandoned children, and children and adolescents with
severe emotional disturbances. For example, between 1986 and 1989, referrals of
drug-exposed infants increased by 268 percent in New York City, 342 percent in Los
Angeles, and by 1,735 percent in Chicago. The Family Preservation Act would be
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a significant step in providing the resources necessary to address the urgent needs
in America’s cities.

The anthropologist Margaret Mead once said that “there is no greater insight into
the future than recognizing when we save ocur children, we save ourselves. “ The
first step in saving our children is protecting our most vulnerable and fragile
children— those who have been left without the secure home environment of a lov-
ing and stable family. Indeed, there could be no greater goal of government than
to defend those who are too young and too weak to defend themselves.

Again, I would like to thank the Chairman and the members of the Finance Com-
mittee for allowing me the opportunity to testify before you today. In the weeks
ahead, I will be working with my House colleagues on possible ways to reduce the
overall cost of the Family Preservation Act, while maintaining its essentia‘lﬂﬁoals,
and to identify appropriate revenues to pay for these necessary services. ile I
agree that budget deficits jeopardize the future of our children, the crisis of child
abuse and neglect is a far greater threat to many children’s lives today. I believe
the Family Preservation Act, and Senator Bentsen's S. 4, are reasonable and respon-
sible approaches to the problems facing vulnerable children and families, both now
and for the future.

PREPARED STATEMENT BY SENATOR DAVE DURENBERGER

First of all, I would like to thank the Chairman for convening this hearing and
t}':)r his ongoing leadership on an issue which is 8o vexing to our communities back

ome.

He has gathered a distinguished panel of witnesses and know we are all lookin,
forward to their unique experiences and thoughts on the important issues involv:
in child welfare reform.

Surely, the issues of child welfare, foster care, child abuse and neglect, and fami-
lies at imminent risk of dissolution are among the most pressing and serious chal-
lenges facing this nation.

ow we as legislators address these issues requires a policy debate which care-
ﬁ;lﬁanalyzes the complicated and pressing nature of the problems.
ese are not issues that fit nicely into 30 second sound bites, or into slogans on
glacards or bumper sticsers, or into speeches that assign blame to stereotypes or
ctional characters.

These are issues that help define the proper role of government, that help set pri-
orities, that make difficult choices between solutions applied by well. meaning profes-
sionals that, despite our very best intentions, oftentimes don’t work.

For whatever we in Congress think about the effectiveness of welfare for adults
children who have absolutely no control over their circumstances must be treated
with the utmost care and sensitivity by all those who make decisions effecting them
from Congress, to the Administration, to state and local governments, to the non-
profit sector, and to individual communities, neighborhoods and families themselves.

As is true in Texas and Oregon, and all of our home states, there—is a great deal
of interest in these issues on the part of Minnesotans.

In the past few months, I have spoken with many Minnesotans in the child wel-
fare arena, the majority of whom support the Bentsen proposal.

And, although I have not cosponsored S. 4, I am supportive of many of the goals
of this bill including it emphasis on preservation of families, early intervention, and
preventative treatment.

Since no one has proposed a funding source for S. 4 however, I am concerned
about its cost and the open-ended commitments made by any new entitlement. But
I believe there are many important contributions being made by the legislation an
I again compliment our chairman for his leadership in putting this matter before
us.

I also want to thank the Administration for addressing these complex issues and
for providing an alternative to S. 4. As I said before, I think it is important that
:v}g a‘lil bbe t;tehinking about these issues and I am pleased that the President has joined

8 debate.

No issue as complex and controversial as how best to preserve and protect fami-
lies and children will be addressed without the active direction and leadership that
only a President can offer.

I ' must say, however, that I have serious concerns regarding some parts of the Ad-
ministration’s pro osal. At a time wnen most states are seeing a dramatic increase
in the number of difficult to place children they serve in foster care, it does not seem
a wise course to me to cap costs which directly serve children.
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So, I am looking forward to working with my colleagues on both sides of the aisle,
with the Administration, the people represent back home as we craft legislation that
is bipartisan, that can be enacted and signed this year, that reflects the fiscal and
budgetary realities we have too long ignored, and that addresses the complex issues
we are about to hear addressed by our witnesses here today.

America’s families and especially those children who are most at risk in America’s
families are demanding that we do nothing less. Thank you Mr. Chairman.

PREPARED STATEMENT OF MARIAN WRIGHT EDELMAN

Mr. Chairman, and members of the Finance Committee, I am Marian Wright
Edelman, President of the Children’s Defense Fund (CDF). I am appearing this
morning on behalf of a broad coalition of national organizations, co-chaired by CDF
and the Child Welfare League of America (CWLA), that has been working hard
these past three years to develop and secure critically needed reforms to benefit
some of our country’s most vulnerable children and their families. The coalition ap-
preciates your invitation to testify today and to lend our support to efforts to ensure
that major child welfare and family preservation legislation is enacted this year.

The breadth of our coalition exemplifies the breadth of support that exists for
making immediate investments to strengthen and preserve families and to shore up
our failing child protection system. Groups like the National Association of Social
Workers, American Association for Protecting Children, the National Association of
Homesd and Services for Children, the National Foster parent Association, the North
American Council on Adoptable Children, the American Bar Association, as well as
the American Federation of State, County and Municigal Employees and Service
Empicyees International Union, have seen first hand tha devastation that results
when early investments are not made on children’s behalf. Others too, including the
Association of Junior Leagues, Catholic Charities, the American Jewish Committee,
the National Urban League and the National Black Child Development Institute,
know the benefits of preventive investments for children and their families.

There is a strong consensus among these orfanizations and many others ithat
have long served and advocated for our most vulnerable children and families that
the criges facing many families and children today have never been worse and that
the child welfare sistem is severely overburdened and in crisis itself.

As Congress seeks to find ways to address the crises facing our cities and our na-
tion, we urge you to make provisions to strengthen and preserve families and pro-
tect children a central piece of any urban package. The crises in our cities threaten
familiea’ economic stability, their health, their basic survival and the futures of their
children. Perhaps no fact tells us more clearly that something is badliv awry in
American society than that, in 1991, every 12 seconds an American child was re-
ported abused or neglected. When families cannot function for their children in their
nurturing, caregiving and educational roles, then ultimately the larger community
will not function either. If we truly want to strengthen our cities, we must take
steps to strengthen our families. The coalition I am representing today is depending
on you to turn all the strong, impressive rhetoric we have been hearing about the
importance of families into a naw reality that will promise families the supports
th%yhneed to nurture and protect their children. The Urgent Crisis

e crisis is urgent. Growing child poverty, unemployment, homelessness, and
substance abuse and its attendant violence, are ravaging families and communities,
aud victimizing our children. Many families get little help, if any, before problems
intensify and their children end up at the door of the child welfare system—or even-
tually the juvenile justice system, or the adult criminal justice system. Too fre-
quently, in looking at the bigger picture, we forget that it is our chi'' protection
and child welfare system that is expected to pick up the tpiece:: after vur economic,
health, and education policies and programs have faileu families. The pressures on
the system are increasing dramatically.

INCREASING CHILD ABUSE AND NEGLECT

Nationwide, child abuse and neglect reports increased 31 percent between 1988
and 1990. In 1991, according to a survey by the National Committee for the Preven-
tion of Child Abuse, an estimated 2.7 million children—42 out of every 1,000 Amer-
ican children—were reported abused and neglected.

¢ In New York City in 1991, a child was reported abused and neglected an aver-
afe of every six minutes; reported cases of child abuse and neglect almost tri-
pled in the past decade.
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o In Utah, the number of children involved in child abuse and neglect investiga-
tions increased 19.4 percent between 1990 and 1991. In Texas, child abuse and
xlaggllect reports increased by more than 41 percent between FY 1988 and FY

e Of the more than 9,000 children with substantiated cases of maltreatment in
Minnesota in 1990, 45 percent were victims of neglect and abandonment, fre-
quently suffering from lack of safe and habitable housing.

GROWING SUBSTANCE ABUSE PROBLEMS

Growing parental substance abuse is a primary factor in these escalating reports
of abuse and neglect. Children at the Front: A Different View the War Alcohol and
Drugs, a re&)rt of the CWLA North American Commission on Chemical Dependency
and Child Welfare, details the devastating impact that substance abuse 1s having
on children and their families. With over 4.5 million women of child-bearing age cur-
rent users of illegal drugs, children are too often the innocent victims. The Commis-
sl;}on rgpsorted that an alcohol or drug-exposed infant is born every 90 seconds in the

nited States.

AN OVERLOADED CHILD WELFARE SYSTEM

The overload on the child welfare system, resulting from these increased de-
mands, is perhaps best illustrated by burgeoning out-of-home caseloads. An esti-
mated 407,000 children were in fcster care in 1990, an almost 50 percent increase
since 1986, and children needing care have a multitude of problems, pnsing special
challenges for caretakers.

* New York, Illinois and Michigan, have all reported increasing numbers of in-
fants entering foster care. In New York and Illinois the number roughly dou-
bled between 1984 and 1989. In California, 4,400 infants were in foster care
in 1989, an increase of 235 percent from 1985.

The Rhode Island Department for Children and Their Families reports that

almost half of the families with children in care have serious alcohol and/or

drug involvement. In Minnesota, despite the high correlation between chemical
dependency and neglect, the state has seen a drop in the number of treatment
laces available for mothers with minor children.

¢ CWLA's National Commission on Family Foster Care reported that as the Je-
mand for foster homes for children witk complex needs is growing, the number
of available foster garents has declined over 30 percent since 1984. The Na-
tional Association of Homes and Services for Children hears repeatedly from its
residential programs in Texas, New York, Michigan and other states, that
are being asked to care for children who come to them from 10 or 12 failed .

lacements.

e The crises in thr system also prevent children from moving to adoptive families
when appropriate. An April 1992 report of the Binsfeld Commission on Adoption
in Michigan reported that 20 percent of the children in cace in the state are
awaiting adop.ive pIanninE or placement. The North American Council on
Adoptable Children reported to Congress last year that as of January 1991, less
than one percent of the nearly 80,000 children in foster care in California were
children who are legally free for adoption and for whom adoptive homes are
being sought.

OVERBURDENED STAFF AND COURTS

Unmanageable caseloads and poor staff supports jeopardize the system’s ability
to obtain and retain the qualified staff necessary to meet appropriately children’s
needs. Courts are overloaded too. As a result, children are in jeopardy.

o The National Association of Social Workers reports that inadequate supervision,
training and support, overwhelming responsibilities, poor working conditions
(including concerns about personal safety), and noncompetitive salaries have re-
sulted in high rates of staff turnover and enormous vacancy rates. Workers, the
vast majority of whom have no formal social work training, may be responsible
for upwards of 70, 80, 100, or in the District of Columbia as many as 250
children, each.

¢ Courts are responsible in most jurisdictions for determining when placement
outside the home is necessary, periodically reviewing the care children receive,
and freeing children for adoption. Yet, judges today may be expected to review
as many as 100 cases in a day, meaning that few cases can receive the careful
attention they deserve. In Rhode Island, there was a 90 percent increase in
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cases filed between 1982 and 1989—without a comparable expansion of judicial
and court personnel. Between 1984 and 1990, the New York Family Court and
the Michigan Probate Court reported increases in cases filed of 157 percent
and 316 percent respectively.

CRITICAL STEPS TOWARD REFORM

There is a strong consensus not only about the urgency of the crises facing chil-
dren and families and the systems charged with mee..ng their needs but also about
the steps that must be taken to address these problems. Coalition participants agree
that enhanced federal support is urgently neeged to: Strengthen and preserve fami-
lies and prevent their unnecessary separation; Improve the quality of out-of-home
care; Enhance adog)tion assistance; and Strengthen service delivery through en-
hanced staffing and training, and court improvements. We have worked closely for
over three years to deveiup and reach broad agreement on about 30 specific propos-
ala for federal reforms directed to these goals. The recommendations grew out of our
Sooled knowledge of what is werking in states and communities and a brokered un-

erstanding of the types of reforms that will help yield real change for our most
vulnerable children and families.

Children in the child welfare, mental health, and juvenile justice systems have
gimilar needa and the systems are seeking similar reforms. Some of the coalition’s
reform proposals have alfready been lpasaed by Congress, or are being moved forward
now by other Committees. Many of the recommendations, however, are addressed
by the reforms in S. 4, the Chug Welfare and Preventive Services Act, and in H.R.
3603, the Family Preservation Act.

This morning I would like to outline briefly four major principles which emerged
from the work of the coalition, which we ask you to use to guide the Committee's
work as you prepare for action on S. 4.

o First, the growing crisis in child welfare will not abate until additional resources
are provided at the federal level to strengthen and support families

There is a strong consensus within the coalition that the status quo is unaccept-
able and that much more must be done to help families before crises intensify and
separation of children from their families becomes the only alternative. States, par-
ticularly given the fiscal pressures they now face, cannot fully implement a system
of innovative family-centered services, ranging from informal ﬁami& support centers
to the more intensive family preservation services, unless they are ensured new
funds for this purpose. These front end investments are essential to enable more
families to make better choices for their children, and to nurture, support and pro-
tect them. They can help many families avoid the need for more intensive services
later on. They will also help reserve scarce placement resources for children who
really need out-of-home care and ensure greater attention to their special needs.

The coalition recommends new entitlement funds for family support and family
greservation. baged on 12 years of experience in observing, often on a firsthand

asis, the implementation of the reforms incorporated in the Adoption Assistance
and Child Welfare Act of 1980, P.L. 96-272, Public resources for programs to sup-
ort and preserve families have fallen far short of the need. For example, funding
or the Title [V-B Child Welfare Services Program has been held to about a six per-
cent increase in real dollars since 1981 (without accounting for caseload %rowth) and
remains frozen at its 1991 funding level, despite the fact that reporta of abuse and
neglect increased over 150 percent during the past decade.

New funds for front-end services, and for reunification and after care services to
help preserve families that are reunited, are critical to supgort and strengthen fami-
lies. They also are critical if states ever are going to be able to slow the growth in
out-of-home care expenditures that states from coast to coast have experienced.

Family support programs help parents with young children better care for their
children and can prevent abuse and neglect. In Oregon, the Children’s Trust Fund
teen programs, which prowvide home visiting, parentin% education and other sup-
ports, have reduced the likelihood that children in the families would be abused or
neglected by an estimated 80 percent. Hawaii’s statewide home visiting program,
targe{;ed on at-risk families with infante. had a 99.7 percent success rate in prevent-
ing abuse.

ore intensive family preservation programs are being implemented in commu-
nities in about 32 states, and in about half of these, including Illinois, Iowa, Ken-
tucky, Michigan, Missouri, New Jersey, New York and Tennessee, efforts are
underway to establish these programs on a statewide basis. Federal support is need-
ed to -expand and sustain such efforts. The goal of intensive family preservation
services for families whose children ar: nt imminent risk of placement is to “remove
the risk, not the child.” Caseworkers respond to families within 24 hours of referral;
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they see onl{ two to three families at one time for about six weeks; they are avail-
able to families around the clock and work in the family’s own home. ’ﬁ:ey ensure
that the child is protected and do whatever is necessary to help the family resolve
the crisis at hand and get hooked up with necessary services and supports.

Although it is too soon to document conclusively, there is evidence that intensive
family pressrvation services can keep children safe and fami:ies together and reduce
the pressure on the foster care system. In Michigan, for example, their Families
First Program has had an impact on new foster care placements in the counties
where it 18 opevating. New foster care placements rose by 28 percent between Sep-
tember 1988 and September 1990 in counties without Families First, but declined
by 10 percent ‘n counties with the program. The state estimates that without Fami-
lies First, between 904 and 1,532 more children would have been in foster care on
September 30, 1990, at a cost to the state of between $9 and $15 million.

o Second, improvements in the quality of out of-home care for children whose fami-
lies cannot be preserved are also critical

As we geek to increase family support and family preservation services, we must
also ensure enhanced support for improving the quality of out-of-home care for chil-
dren whose families cannot be preserved. Increasingly foster parents a-e being
asked to care for children with special physical, mental and emotional problems
whose care demands not only new skills but intensive support and supervision. Fed-
eral support for respite care for foster parents caring for children born drug exposed,
children with HIV infection, or children who have been sexually abused, wi he}f)
significantly in the recruitment and retention of foster families to care for these chil-
dren. Improvements are also needed to address barriers to the adoption of children
with special needs, particularly children with genetic or social histories indicating
a high risk of physical, mental or emotional disabilities that are likely to appear
after the adoption is finalized. Post-adoption services, as the state of Texas has rec-
ognized, are also critical to preserving adoptive families. For older youths in care
who do not home or to adoptive homes, continuing assistance is needed to help
them live inggpendently when they leave care.

o Third, to ensure that program improvements in the areas of family support and
family preservation or quality out-of-home care will actually benefit children,
and reform package must strengthen staffing and training and encourage other
enhancements in service delivery

Absent a pool of qualified staff who are trained and supported, service expansions
and system improvements inevitably will he hampered. At least some first steps

must be taken to address staff recruitment, retention and training issues. Court im-

provements also are essential if children are to protected and served appmgn’ately.

Opportunities for enhanced interagency collaboration and program coordination
must also be a part of a comprehensive child welfare reform package. Child welfare,
mental health and juvenile justice organizations in the coalition see a need not oaly
to address the cnses at hand but to explore what broader changes can be made to
ensure that families are strengthened and that quality out-of-home care is available
for children who need it. The reforms enacted this year should help give us answers
that can inetruct later system reforms and enhance cross-system efforts on behalf
of children and families.

o Fourth, protections for individual children and families must be maintained

It was clear throughout the coalition’s debate and negotiations about reforms
needed in child welfare that there is consensus about the importance of ensuring
that children are assured basic protections so that programs and services are con-
sistent with whatever special needs they may have. Accountability for individual
children and families must be preserved.

S. 4 takes important steps to protect snme of the most vulnerable children and
families in this country. ese children and families are counting on you to get
them help this year. The‘: cannot wait. You cannot afford not to act. The Children's
Defense Fund and the Child Welfare League of America and other members of the
coalition look forward to working with you. Thank you.

Attachment.
February 19, 1992,

Dear Senator/Representative: In every state, an increasing number of infants,
children ad families face crises of unparalleled dimensions, while the child welfare
system designed to help them is collapsing under burgeoning and compiex caseloads.

omprehensive child welfare legislation is urgently needed to protect the safety and
development of our children and preserve ad strengthen our families.
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The following organizations strongly endorse two comprehensive child welfare
bills now pending in Congress—S. 4, the Child Welfare and Preventive Services Act,
sponsored by Senator Lloyd Bentsen; and H.R. 3603, the Family Preservation Act,
sponsored by Representative Thomas Downey. While not identical, both bills recog-
nize the crises facing our most vulnerable children and families and take essential
steps to strengthen the ability of child welfare systems to help them.

e urge you to co-sponsor S. 4 or H.R. 3603, ad actively support final enactment
in 1992 of comprehensive child welfare legislation that most appropriately meets the
needs of children and families.

Sincerely,

Adoption Exchange Association; Adoptive Parent Support Organization; American
Academy of Child ad Adolescent Psychiatry; American Association for Marriage
ad Family Therapy; American Association of Psychiatric Services for Children;
American Federation of State, County ad Municipal Employees; American Hu-
mane Association; American Jewish Committee; American Psychological Asso-
ciation; American Public Welfare Association; American Society for Adolescent
Psychiatry; American Youth Work Center; Association of Junior Leagues In.er-
national; Behavioral Sciences Institute; Black Administrators in Child Welfare;
Catholic Charities USA; Child Welfare vague of America; Children Awaiting
Parents; Children’s Defense Fund; Council of Jewish Federations; County Wel-
fare Directors Association of California; Family and Child Services of Washing-
ton, D.C.; Family Resource Coalition; Family Service America; General Federa-
tion of Women'’s Clubs; Girl Scouts of the USA; Hunter College Center for the
Study of Family Policy; Jewish Federation of Metropolitan Chicago; Juvenile
Justice Trainers Association; Mental Health Law Project; National Association
for Family Based Services; National Association of Community Mental Health
Centers; National Association of Counsel for Children; National Association of
Counties; ! National Association of Foster Care Reviewers; National Association
of Homes and Services for Children; National Association of Social Workers; Na-
tional Black Chiid Development Institute; National Center for Clinical Cant
Programs; National Committee for Prevention of Child Abuse; National Council
of Community Mental Health Centers;! National Court Ap%)rinted Special Ad-
vocate Association;! Nationa! Exchange Club Foundation for Prevention of Child
Abuse; National Foster Parent Association; National Mental Health Association;
National Network of Runaway ad Youth Services; National Urban League; New
Jersey Foster Parents Association; North American Council on Adoptable Chil-
dren; Parsons Child and Family Center; Service Employees International
Union; Society for Behavioral Pediatrics

PREPARED STATEMENT OF CHARLES E. GRASSLEY

Mr. Chairman, I appreciate your making this opportunity for a hearing today on
a vital i8sue to our communities, our states and S\is nation. We hear stories every
day of children who are in difficult, often destructive homes, and we are challenged
to find creative solutions to these difficult issues.

While the Nation has been focussed on the recent violence in Los Angeles, many
of these children live with viclence on a daily basis, yet often go unnoticed because
they are not the lead story on the evenirg news.

Our goals in all we do concerning these challenging 1ssues should be the best in-
terests of the child and the preservation of the famly.

Sometimes these two goaﬁ seem at odds with one another, which 18 why we must
consider creative and innovative solutions that open avenues of change for children,
families & communities.

In Iowa, a recent study shows a snapshot of the foster care population: 56% are
between the ages of 16 and 18; 16% are between the ages of 7 and 12. It is reason-
a}tl}le that the age of the child will affect the kind of care needed and the extent of
that care.

fowa has some innovative solutions to the needs of our children such as a family

reservation program kaown as a “home builders model.” It provides intensive serv-
ices for 6 weeks to deal with families in crisis and provide assistance through coun-
seling and other forms of intervention.

I am looking forward to reviewing the remarks of our experts here today as I con-
sider this important legislation. I want to support legislation that provides more op-

! Support added after letter sent on February 19, 1992.
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g:rtunity for states like Iowa to explore creative solutions to the challenges that are
fo-e our families, states and Nation.

PREPARED STATEMENT OF SENATOR ORRIN G. HATCH

Thank you, Mr. Chairman. | am pleased to be here this morning, and I commend
the Chairman for his efforts to improve our child welfare system with the introduc-
tion of S. 4, the Child Welfare and Preventive Services Act.

I am interested to learn from our panelists today how we can improve services
to the over 400,000 children in foater care, keep families together where possibie,
and expedite the permanent placement of children into a caring home. Thw)roblems
that create the need for these services are complex and heartbreaking. We are all
alarmed by the number of reported incidents of child abuse and neglect, the increas-
ing rate of substance abuse among parents, and the number of children in foster
care.

I am pleased that our House colleague Congresswoman Nancy Johnson will be
here today. We have together introduced a bill that we believe will allow the states
the additional flexibility they need with the funds they receive for administration
and training.

ain, [ commend the Chairman for his leadership in this key area and look for-
ward to werking with him on what is traly a bipartisan issue.
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PREPARED STATEMENT OF CHERYL D. HAYES

Good morning. Mr. Chairman and members of the Senate Finance Committee, I
am Cheryl D. Hayes, Executive Director of the National Commission on Children. As you
krnow, the National Commission on Children is a joint Congressional-Presidential body,
established through legislation introduced by Senator Bertsen. It is chaired by Senator
Rockefeller, and its 34 members were appointed in equal numbers by the President and
both houses of the Congress. Our mission during the pat iree years has been to
investigate the status of children and families in America and o uffer proposals for public
and private sector action over the coming decade.

In June 1991, the Commission reported its findings and recommendations to the
President, the members of Congress, and the American people. In a landmark report
entitled Beyond Rhetoric, the Commission presented the bold blueprint for a
comprehensive, national policy for America’s children and families. In all areas but health
care, this diverse, bipartisan group reached consensus on the the problems threatening our
youngest citizens and their families, on the goals for fundamentally new and revised public
and private sector policies and programs, and on the stralegics necessary to achieve those
goals. In this period of extreme and often paralyzing partisanship, I believe this consensus
is truly astounding. And it is extremely promising, because it offers the concrete basis for

real progress to improve the lives and prospects of this and future generations of
Americans.

Throughout the Commissior.”- travels across the country, face-to-face discussions
with children and adults, and reviews of the relevant statistics, we encountered no mese
disturbing and shameful circumstances than those facing abused and neglected children.
Like you, Mr. Chairman, we reached the inescapable conclusion that America’s child
welfare system is in shambles. Although the goals of family reunification and permanency
planning established in the Child Welfare and Adoption Assistance Act of 1980 are as valid
today as ever, our policies have done virtually nothing to reverse the tide of broken homes
and troubled families.

The tragic truth is that our child welfare system is producing victims faster than it
can save them. Growing poverty, urban decay and violence, family disintegration, and the
epidemic of substance abuse -- especially crack cocaine -- since the mid-1980s have
dramatically increased the number of children who suffer m: reatment and must be
removed from their homes. Some are taken into state custody for their own protection;
others are abardoned by parents who are too stressed and drained to care for them. These
children are often very troubled and difficult to place. Many have significant health and
developmental needs that require expensive, specialized care. In communities across the
country, child welfare workers are overwhelmed by the exploding number of abuse and
neglect reports they must investigaie and hampered by the shortage of resources they need
to help these needy children and their families. As a consequence, vulnerable youngsters
are shifted endlessly from one foster home or institution to another. And through no fault
of their own, they are effectively denied a permanent, stable family. "Protection” from
abuse and neglect at the hands of their parents too often turns into an equally cruel form
of abuse and neglect at the hands of the state.

The emergence of crack cocaine has been particularly devastating. It has
dramatically changed the nature of drug abuse in America and the population who are
affected. Increasingly children are the tragic victims. Because this highly potent and
addictive drug is popular among women of childbearing age, many children suffer the
lasting health and developmental effects of their mothers’ drug use during pregnancy. They
also suffer a double hit, because their parents’ irritable and violent behavior very often
leads to maltreatment. In communities nationwide in recent years, the evening news has
been littered with horror stories of children who experience gross negligence and inhumane
physical abuse at the hands of their drug abusing parenis.
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The long-term effects of crack use during pregnancy are not yet fully known. But
we do know that children of addicted mothers are far more likely to be born too early and
too small and too sick to have a good start in life. In Chicago, the members of the

National Commission on Children visited the neonatal intensive care unit of the Cook -

County Hospital. There we saw 75 tiny babies - many weighing less than two and a half
pounds -- clinging to life by tubes and wires. If they were strong enough to cry at all, they
wailed inconsolably and their little bodies trembled violently from withdrawal. Because of
the miracles of modemn medicine, most of these babies were expected to live. But they
all face an uphill battle with health and developmental problems that will likely plague
them throughout childhood and perhaps throughout life. The burden on their families is
expected to be enormous. And undoubtedly many of their families, already fragile and
troubled, will not be up to the task. The public burden for their care - for health and
mental health services, for special education, and for foster care -- will also be tremendous.

I am pleased to add my support to your efforts to gain passage of S. 4, the Child
Welfare and Preventive Services Act, because it is so consistent with the recommendations
of the National Commission on Children. We believe, as you do Mr. Chairman, that this
nation absolutely must take immediate, dramatic steps to relieve the pressures and stresses
that push too many families at all income levels to the breaking point. To do this, we really
need to turn the existing child weifare system on its hesad. Right now the fiscal incentives
are for states to place children in foster care rather than to provide the supports and
services that can prevent problems and keep many families safely together. Too frequently,
removing a child from his/her family is not a last resort. It is the first and only available
step to address the needs of a vulnerable child and a deeply troubled family. This
contradicts everything we know about healthy child development.

Accordingly, the National Commission calied for a ' »mprehensive, community-
based approach to strengthening families and enabling parents to do a good and responsible
job of raising their children. We recognize that some children and families will continue
to need intensive protective services and interventions and that resources must be available
to care for children and get families back on the right track when these emergencies occur.
But we also believe that basic supports and services and early preventive intervention will
reduce the need for many children to be removed from their homes. To achieve these
ends, the Commission recommended a three-tiered approach that includes:

. community-based family support networks that offer any family in a community
access and referrals to a broad range of supports and services;

. intensive, coordinated services that help children and families in need who

voluntarily seek assistance in overcoming their problems;

. improved child protective services and family preservation for families in crisis that
provide emergency care and family reunification, and expedite permanent placement
when children cannot be safely reunited with their parents.

Among the most critical preventive services are programs for substance abusing
pregnant wom~n and parents. In many large urban areas, as many as 80 percent of ail
children en :r 1g foster care are the victims of their parents’ drug abuse. Yet how often
have we all neard the familiar laments abou’. overburdened drug treatment programs that
can’t begin to accommodate the long lines of clients knocking on their doors or programs
that have spaces but won't take a pregnant woman and can't provide child care for her
other youngsters. Until we begin to address ourselves to the special needs of families
affected by substance abuse, we will never make any substantial progress in reducing the
rapidly rising numbers of children in foster care. And in the process, we must ensure that
available resources are flexible enough to meet these families’ multiple needs through an
array of coordinated services rather than through narrowly targeted programs that address
part but not all of their problems.
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To enable states to provide and coordinate critically needed preventive services and
eliminate any incentive to remove children unnecessarily from their families, the great
majority of commissioners urged that Title TV-B become an entitlement. By converting
Title IV-B to a capped entitlement and increasing the level of funding for preventive
services, the Child Welfare and Preventive Services Act would take us a long way toward
achieving this goal. It is this kind of bold action that is needed - to establish a federal
policy framework and provide the necessary resources to states and communities and to
encourage local communities and service providers to develop programs responsive to the
reqdls 9( their own families and children. Therefore, I urge speedy enactment of this
egislation.

PREPARED STATEMENT OF MARGARET HEAGARTY

Good morning, Mr. Chairman. My name is Dr Margaret Heagarty. I am director
of ‘fediatrics at the Harlem Hospital Center in New York City, and a professor of
pediatrics at the College of Physicians and Surgeons of Columbia University. It is
a privilege to appear before you today formally on behalf of the American Academy
of Pediatrics, whose 43,000 members are dedicated to the promotion of maternal and
child health. At heart, of course, I am here on behalf of the untold (but burgeoning)
numbers of women and children whose lives have been ravaged by substance abuse;
on behalf of beleaguered health care and social service professionals in the trenches
who are bound to confront the crisis; and on behalf of advocates across America who
?ppxi'ﬁciat.e what continuing public and political neglect is doing to these vulnerable

amilies.

Finally, I am also here to urge in the strongest possible terms that The Child Wel-
fare and Preventive Services Act (S. 4) be passed promptly, replete with the strong-
est possible funding and the strongest possible statutory language in support of im-
periled mothers and children. In the face of this crisis, it is already very late. Any-
thing less would not only be too late—but much too little.

Mr. Chairman, I want to express to this panel the Academy’s deep appreciation
of your continued emphasis on these serious issues. As a nation, we have not yet
be%\m to come to terms with our tragic proliferation of drug-exposed infants and
children, but these hearings—and this legislation—offer real promise of progress.

For pediatricians that promise is critical. As we meet this morning, perhaps one
of every 10 infants is exposed to illicit drugs during pregnancy. More and more in-
fants are admitted to special-care nurseries {or complications caused by their intra-
uterine exposure to drugs of abuse. It is heart-rending to see many of these babies
with birth defects (as a result of Feial Alcohol Syndrome, for example) or to watch
others of them struggle throuih withdrawal from drugs. I come before you today to
speak for these infants and children, but also for their unfortunate mothers. As a
humane and compassionate nation, we must reach out now to these tragic young
women afflicted with the problems of substance abuse.

The Academy understands that the most appropriate prevention of intrauterine
drug exposure lies in the education of women about the hazards of drugs to the
fetus, and to themselves. If this fails, effective drug treatment programs must be
made readily available to pregnant women, and to women who are anticipating or
who are at risk for pregnancy.

Admirably, S. 4 provides such coverage. You formally recopnize that crack/cocaine
and alcohol abuse (along with unemployment, poverty and homelessness, to go no
further) are increasingly destroying families, victimizing innocent children and over-
whelming an already embattled health care and child welfare system. Your legisla-
tion acknowledgea that American families, under growing stress, receive little help
or support in their s le to care for their children.

The Academy applauds provisions in the pending legislation which would improve
and expand the federal child welfare services program (IV-B) by adding a new
capped entitlement component to assure increased funds for comprehensive sub-
stance abuse prevention and treatment programs for pregnant and parenting
women, caretaker parents and their children. Significantly, these funds would sup-
port comprehensive programs directed at substance abuse prevention, treatment
and follow-up. They would also provide for a range of important additional services,
among them, prenatal, ecological and pediatric care; parentin;; education; nutri-
tion; home visitation; child care, and transportation. More 8 eciﬂJcally. any state at
its discretion may provide such services as room and board at a residential sub-
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stance abuse treatment facility for a qualified individual and, where appropriate,
the individual’s child.

Further, under S. 4, Medicaid-eligible pregnant women, caretaker parents and
their children will be eligible for both medical services (funded through the Medicaid
&rogram) and non-medical services (funded through the new title IV-B program).

otably, the state may also use these new IV-B funds to pay for these non-medical
services for other low-income pregnant women, caretaker parents and their children,
regardless of their Medicaid eligibility.

et, for all its merit, Mr, Chairman, does S. 4 in fact offer sufficiently broad serv-
ices at sufficient levels of funding to meet the need? Are we being honest with our-
selves? To be sure, no measure with such sweeping child welfare aspirations can re-
main plausible today without having taken fundamental and far-reaching aim at
substance abuse and its impact on families.

While the issues are everywhere urgent, the situation in New York City, where
I practice, is particularly acute.

Our community has some of the most adverse health status and socioeconomic
problems in the nation. Infant mortality rates and low birthweight deliveries are ex-
tremely high. Perhaps a million children of substance abusing parents live in New
York State alone. Pediatricians, caught in the crossfire of this latest epidemic, con-
tinue to face two basic problems: (1) infants exposed to substance abuse in the pre-
natal period are at higﬂ risk for a host of medical problems, and (2) the mothers
are often unable or unprepared to care for their children.

In response to these concerns, federal and state authorities—indeed all of us—
simgl{ must move more aggressively to support models designed to provide services
to children who are exposed to drugs prenatally (1) to prevent abuse; (2) to increase
the skills and understanding of both parents and foster par:nts who provide care
for these children; and (3) to reduce developmental delays in participating children.
Of course, the models must include a range of services designed to provide concrete
assistance to these high-risk mothers and infants, including intensive medical eval-
uation and follow-up, parenting classes, home-based intervention and linkage to ap-
propriate social service agencies in the community.

Programs with any hope for success in caring for these children and their sub-
stance-abusing mothers must be carefully tailored to meet the unique needs of this
vulnerable population. Consider the following:

(1) There is a high incidence of multiple diagnoses among these mothers (e.g.,
drug dependenc{’, DS, sexually transmitted diseases, psychiatric illnesses such as
depression and borderline 11.>ers;om=11ities). Effective interventions will require the in-
corporation of mental health principles and professionals into every aspect of the
program.

(2) Centers caring for these infants and their mothers face enormous financial
burdens. Based on the experience of most programs which care for such poor,
undereducated, high-risk women and children, it is clear that the care is extremely
complicated and labor-intensive. Unfortunately, the most critical services, those of
nursing coordinators and social workers, are not routinely funded through the exist-
ing reimbursement process. But services by these professionals make a tremendous
difference in terms of quality of care and ability to assure long-term follow-up.

(3) Most mothers (more than 95 percent) in this population are poor, inner-city,
minority women who live in drug-infested neighborhoods without basic amenities
which most of us consider among the bare necessities of life. Approximately one-
third do not have a refrigerator; many have no telephone, and move frequently. Safe
child care and transportation are major issues. Concern about the safe arrival of the
rublic assistance check is real. Many of the mothers are “overprogrammed,” i.e., ob-
igated to attend parenting classes, undergo drug treatment, visit other children in
foster care, and keep a%pointments for WIC, public assistance, houging, etc.

Most of the women have had late or no prenatal care, and therefore the paper
work is not in place for their infants to be immediately placed on Medicaid or WIC.
(There is generally a six- to eight-week lag, during which period the infant’s nutri-
tion is dependent on the mother’s breast feeding without nutritional counseling or
on her purchasing the formula herself—from her own meager funds.) In addition,
a large number of women freely admit that they discovered their pregnancy late,
beyond the time when they could have obtained a legal abortion, which many of
these women say that they would have had. Even these women, however, clearly
want to keep their infants once they are born.

A large number of these women, themselves victims of domestic viclence, child
abuse, prostitution or incarceration, are without hope and without goals. They have
few social supports, unmanageable daily stress, ancf lives that are out of control. In
the face of their overwhelming needs, they often need help just to use help. Tradi-
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tional programs which offer services encumbered by bureaucracy, and which do not
take into account the obstacles faced by these depleted families, are dosmed to fail-
ure. We must understand that these women in dire need of help will not participate
unless the service programs reach out to them, unless we help them to reach their
own potential, unless we empower them to help themselves. SUCCESSFUL PRO-
GRAMS MUST MEET THESE FAMILIES MORE THAN HALFWAY.

(4) Inpatient detoxification programs are traditionally geared toward drug-using
males, and make no provision for mothers who must find emergency child care at
a moment's notice. Very few inpatient programs today provide residential care for
mothers with their children. Many women who have in the past been inpatients in
drug treatment programs for acute detoxification state that the outpatient pro-
grams, following their hospitalizations, proved to be thoroughly unsatisfactory. And,
of course, most drug treatment programs for Medicaid patients have such long wait-
ing periods as to discourage anyone.

Mr. Chairman, I have not conveyed to you this morning an optimistic picture.
While it is true that S. 4 formally recognizes the import of addressing substance
abuse issues in promoting child welfare, it remains to be seen if the legislation effec-
tively meets the need. My advice to you, in the time left before enactment, is to re-
vievs the Child Welifare and Preventive Services Act carefully, to assess its capacity
to genuinely reach your (and our) aspirations for maternal and child health, and to
exert the boldest possible leadership in its behalf.

The Academy will continue to extend its full—and grateful--support.

[Submitted by Congresswoman Nancy Johnson}

RAPID RISE IN ESTIMATED CHILD WELFARE SPENDING, 1992-97

A.—ESTIMATED YEARLY SPENDING
[Bilons of dollars]

1992 1993 1994 1935 1996 1997

1.058 1.298 1.551 1.769 1973 2.158

B. TOTAL AMOUNT AVAILABLE TO STATES, 1993~1997
$8.769 billions
C. TOTAL INCREASE ABOVE 1992 BASELINE, 19931997
$3.479 billions
D. AMOUNT AVAILABLE PER STATE, 1993—-1997—-SEE ATTACHED

Note. OMB Estimates. Figures include estimaied expenditures on IV-E Adminis-
tration and Training for both Foster Care and Adoption.
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STATE ALLOCATIONS UNDER
JOHNSON/HATCH CHILD WELFARE BILL
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PREPARED STATEMENT OF GOVERNOR BRERETON JONES

Good morning, Mr. Chairman, members of the committee. My name is Brereton
Jones, Governor of the Commonwealth of Kentucky and the Lead Governor on Child
Welfare for the National Governoru Association. Thank you for the opportunity to
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talk with you today on behalf of the nation’s Governors, regarding child welfare and
specifically the Child Welfare and Preventive Services Act (S. 4).

The Governors are eager to work with you and the other members of Congress
to reform the child welfare program. We are encouraged by the thrust of this legisla-
tion and believe that it goes a long way toward improving a systera that is currently
in crisis.

I would like to commend you, Mr. Chairman, for your initiative in introducing this
legislation. Because increasing numbers of our adults and childrzn face the crises
of poverty, unemployment, homelessness, inadequate heaith care, and substance
abuse, it 18 more critical than ever that the policies and programs we design effec-
:gvely preserve and protect families and their children in these¢ tough economic

imes.

Unfortunately, the system upon which most Americans must rely to addiess the
needs of our troubled families is an anachronism— a Mocel-T system struggling
vainly to meet the needs of contemporary families. It's time t.» r .think and redesign
that cystem. It's easy to talik about family values. We sprinkie references to them
into our rhetoric. We pledge to promote these values in our parly 8latforms. We
even debate their presence or absence in our network TV program:. One thing I do
’now—it’s not a “Leave It To Beaver” world anymore and many of today’s kids live
ar from the safe suburban cocoon of Wally and the Beaver and the family values
that we remember so fondly. In increasing numbers, today’s kids grow up poor and
homeless, and in families decimeated by drugs and by alcohol. They live in single
parent households headed by exhausted mothers or fathers struggling to make ends
meet. They suffer physical and sexual abuse. They need help. We need a fresh ap-
proach. Your bill, combined with innovative methods already being tested in states
such as my own, can go a long way toward mending broken families rather than
throwing them away.

Let me tell you why the Governors see S. 4 as fundamental to the preservation
of family values. When good families are in trouble, they help one another. They
find the will and the way to weather the storm and stay together. That's what S.
4 enables the states to do. It provides new authority and flexible funding to develop
and expand innovative services to strengthen families and to avoid unnecessary out-
of-home placements for their children. These services, which include family preser-
vation, reunification, and follow-up, will help us in our efforts to find creative ways
to improve child welfare, foster care, and adoption assistance services. New funds
will help us expand home-based services designed to prevent unnecessary out-of-
home placements and to ensure that children and families are being served at the
first sign of trouble, rather than waiting until it is too late.

Keeping families together should be the primary goal of the child welfare system.
Unfortunately, statistics attest to a system that manages to do just the opposite. Ac-
cording to the American Public Welfare Association, out-of-home placements in-
creased by 49 percent from the start of 1986 to the end of 1991. Although there may
always be the need to remove some children from the home to protect them from
a harmful situation, programs designed to preserve and strengthen families should
be the focus of our attention and resources if the Freservation and perpetuation of
family values is to be fully integral in our child welfare system.

Since the mid-1980s, some states have moved to incorporate a “families first” phi-
losophy in their child welfare programs. Kentucky is among the states that have
been successful in preventing unnecessary out-of-home placements. We call it the
Family Preservation Program and that is precisely what we do— anithing and ev-
erything required to keep families together. In this four- to six-week program, we
provide intensive family counseling and support services to families with children
at risk of out-of-home placement. Specially trained staff are available to the families
24 hours a day. If parenting skills are a problem, we show Mom and Dad how it’s
done. If there are problems in the marriage, we counsel the parents. If unemploy-
ment ig a problem, we help find jobs or provide training. We meet each crisis ead
on and lay a firm foundation to prevent its recurrence. It is simple. It 18 straight-
forward. It works. Preliminary statistics show an 85 percent success rat: at the time
of case closure and that 75 parcent of those families are still together and function-
irég 16 months 'ater. The program shows family values in action. And there is one
added benefit--this approach saves money. We estimate that our state saved nearly
$2 million iu redu out-of-home placement costs for the 445 children we served
in our Family Preservation project last year.

This type of innovation will flourish and programs such as Family Preservation
will multiply if Washington helps provide the proper environment in which they can
ﬂiosper. . 4 makes great strides ‘o.'ard doing so. However, the Governors would
ike to offer a few eug%estions that might further invigorate and accelerate the move

C .

toward family-based child welfare programs.
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Since adequate federal support is critical, the Governors would ask that funds
continue to be provided at the 75 percent match rate rather than the proposed Med-
icaid matching rate. Maintaining the current match will enable states to meet cru-
cial demands on the system without placing a greater financial burden on state
bu'gﬁets that are already stretched too thin.

e Governors a’Rplaud provisions in S. 4 that allow children who were ﬁreviously
determined to be Title IV-E eligible to retain their AFDC eligibility in the case of
disrupted adoption. This will enable states to ensure that these children receive the
consistent services they need in such crisis situations. The Governors, however, take
exception to the provision in S. 4 that would require states to submit IV-E reim-
bursement claims within one year instead of the current. two-year claim period. This
change could be administratively burdensome to the states and we can see no real
benefit in this modification to current procedures.

Data collection is another area of the proposed legislation with which the Gov-
ernors have some concern. Good systems automation will play a vital role in the suc-
cessful development of a uniform, nationwide data rollection system for adoption
and foster care. The 90 percent federal match to develop and implement this system
will be a boon to the states. However, the October 1, 1993, implementation date will
be burdensome to states. The Governors would prefer that the 90 percent match be
available for at least three years after the release of the final r?ulations. States
should be encouraged to develop systems that meet our own needs as well as the
federal requirements. An arbitrary time limit works aﬁrainst this worthwhile goal.

Further, we suggest that the enhanced match rate be extended beyond normal
maintenance of the system to include changes resulting from new federal regula-
tions or legislation. States should not carry the full responsibility for federally man-
dated system changes.

The Governors recognize that we cannot meet the complex and interrelated needs
of our troubled families without coordination among agencies at the federal, state,
and local levels. Child welfare agencies encounter many barriers when they attempt
to streamline services. Some impediments have been created by the states, some by
the federal government. Therefore, the Governors support the %ilot projects offered
in 3.4 to improve coordination of services. But wgy limit the number of pilot
Erojects? Let’s make them available to all the states. Children and families should

e able to enter the system through door available. If better coordination makes
sense in any state, then it should make sense in all states.

Let’s make a pact today between Washington and all Governors across our great
nation to incorporate family values into the child welfare system. I can ussure you
that it works. We've seen it in Kentuck?'. Families who a decade ago would have
been torn apart are together today—whole, functioning, and self-sustaining because
we chose a family-based approach rather than the outmoded methods of the past.
Today’s families are the foundation upon which the America of the twenty-first cen-
tury 1s to be built. We owe it to them— we owe it tc their kids.
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At the acher extreme are drugs such as heroin and nicotine
that lead to 3 compulsive-addictive use pattern in most users.
Cocaine may lie 2t either ofthese extremes, depeudmgon the
method of use.” For le, nasal i ion of
(*snorung’”) or chewing coca leaves i is unlikely to lud o
addiction while ki (“freebasing™) or ini
(“*shooung’) the drug is. A switch in the pattern of cocane
use from snorting to freebasing could thus produce 1 big
increase in the number of addicts without a change in the
prevalence of cocaine use.

Some are taiking now of a ine “‘epidemic” b use
of the drug seems to be rising s(addv 3 [t would be more
accurate to uik of 1 “long<erm secular rend” because

idemic™ suggests s sudden unbahnce between the fom:s

goted in the ber of pew sdmissions for
cocaine abuse to the oaly psyct atric hospital and to the
primary ourpatient paychiatric . .cin the Bahamas, For the

.mtpmmoreandrtwda" , 3 ch

memmmsmmsdoammmemtml’oran
idemic of abuse.

two facilities bined, new issions for abuse
increased from oone in 1982t0 69 in 1983 and to 523 in 1984.
Although there was some evidence for a rise in cocaine use
dunog this time, a3 the drug became cheaper and more
avadable, 2 prunary cause of this medical epidemic seemed to
be 2 switch by pushers from selling cocaine hydrochloride,
whizh has a low addictive potential, to almost exclusive
selling of cocune free base, which has i"very high addictive
potential and causes medical and psvchotopczl problems.
Although the use of free cocaine base is rising around the
world. this is the first report of 1 natioawide medical
epidemic due almost exclusively to this form of the drug,
although simuar problems are reported with smoking coca
paste 1o South America.

lawroducton

THE pastdecade bas seen an increase in the use of cocaine in
the United States and UK. This drug is not generally
perceived a3 being as harmful as hmm.' - Rowever. dataare
accumuiating to suggest that is, i d, 3 very
dangerous drug.'**

Data from the US National Instirute on Drug Abuse point
19 2 91% wncrease 1n cocaine-related deaths between 1980 2ad
1983.° Kleber and Gawin® have suggested zha: certaun drugs
have 3 low proclivity for prod: ddictive
behavour, so that, uv. less (han 15% of peoglc using such
drugs b ddi ples are 2lcohiol and marijuans.

"Our study was initisted by physicians in the Baharnas who
were concerned about 10 apparent rapid increase in cocaine
abuse in clinical settings. Severa: sources were examined
retrospectively to see if this clirucal perception of a recent
large increase in cocaine-related admissions to psychistnc
fucilities was accurate.

Methods

The oaly p:vduunt hmpml in tbe Bahamus 13 the government-
fun Saadilands itanoa Hospital (SRH) on New Providence.
Patients are referred there from the other 1slands. [a 1960, almose

hirds of the Bahami L lved oa New Prondence.
mast of them in Nasssu. The ocher three hosprtals in the Baharmas
{two oa New Prondence 30d one on Grand Brhamal seidom accept
drug abuse patiencs © d have few prychiame patients.

The mas commus ..y mencal health clinc in the B " “mas s the
Communuy Psychusery Clime (CPCQ) in Nassau. Most patients who
Jo a0t £0 (0 privare paychixnsty of other private physians use the
SRHmmummﬂulwmﬂMMI
Jdiascs 1n Fresport and Eight Mile Rock saw 47 cocaine addicrs in
1984, oaly [4% of ihe total seen by Bahamuaa mental health climics
Modv%dlhnmxwmenuxmm. Drug abuse
PAENLS JTEN 18 CMETPENCY rooms dre rederred to SRH. Data from
the CPC and the SRH on pivchuatnc cases provide 2 more compiete
prcture than could be obtained in most areas of the world.
Uafortuastely, age and sax specific population data trom the 1980

3479 | The uncer Lid. .98¢
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census were DOt yet available 30 we could oot aulculate incidence
races. However, because the population was stable over the perrod of
this study, dats oa trends of new cases are almost as interpretable as
races. An iocidene case of cocmoe sbuse was defined as the first
admission to the CPC or the SRH for cocine sbuse, even f other
dumamm!r:hemmdmgmaplm'w
was cocaine, the case was sbuse

Data Somrux

IOTRY

y of cases. We focused oo
sew paucans. Alcobolisem, aca-cocune-related drug abuse, and
cocuae-related drug sbuse were sudied from the beginning of
adequate cecords in 1982 up ro fune 30, 1985. Monthly sdmussions
to the SRH were avadable for 1980-84 and these dara indicated the
oumber admusted for alcobolism and/or drug dependence (and
whether or not cocawne was e pamary drug) and distinguished
first from repest sdmissioms. Admussioas to CPC and SRH for
alcobolism showed 3 1low, steady incresse and wall noc be discussed
farther. :

Drug sbuse patients among the wesithy minority on the Bahamas
will usually seek care oursid the CPC or SRH (inciuding the
United States) and some ¢ ses  om the family islands sre treazed by
local physicians. Howen |, th re is 0o evidence of 8 chaage ia the
mbhqafmumdcrﬂpmmmm&hmn
changes in the pirtern of new admissioas reported here do reflect
changes io the scale of coczine abuse in the community. Some
patients may have been sdzmurted 1o bots the CPC and the SRH,
there bang no cencral dars sysrem to exclude such duplicate earnes.
However, doctors who work at both places feel thar overiap will
have been very small qum;mluudvpuiod.oglyddru(pm:mn
adautted (o the SRH were reserred from the CPC. Likewue, in
discussion with most of the few pnvate istrists on New
Providenre, it was clear thaz few of the Bahamuaa drug abusens they
see are 0ot referred to the CPC or the SRH. W: conclude that the
combined inaidence datz oa new drug sbusers fomthe CPCand the

- SRH cover most people ia the Bahamas whose use of cocuine or
other drugs caused problems severe encugh for them to seek medicx!
asssance.

Resuls
Community Prychiatry Climc

The CRC opencd in 1980 but new and returning pstients
were not distinguished in the clinjc statistics uncil 1962. Fig | -
shows bow quarterly oumbers of aew cocsine-reiaced
admissions bave risen from ponein 19820 299 in 1984, there
being 3 probable decline in 1985, During the early phases of
cocaine appeaarance in the CPC, some of the cocaine use may
bave been recorded omly as “drug abuse” or “drug
dependence’, but the aumber of such cases would have been
small. [fthe patient used mznld.mp (a8 most did), thedrug
that d to bave precipitared the probi l‘otvluchduy
sought help was recorded.

Drug sbuse increased from (% of the clinic’s patients in
198210 9% in 1983 to 39% in 1984, and was 3 1% in the first 6
monchs of 1985. The big i rease in 1984 was due almost
enureddy to cocaine depe. lence. Cocaine-related new
adnusnons really began in the third quarter of 983, New
cases of depression and/or schizophrenia have been farly
scable over tune, suggesting that the increase in drug patients
was not pnmarily due to increased clinic awareness.

Sardilands Rerabilitation Hospital
SRH has a long tradition of treating acutely ill alcoholics

and drug addicts from the whole of the Bahamnas. 86% of the
1924 drug admissions were from New Providence.
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Fig l=1ncidesce of saw drug sbuse sdmiseionn to tha commusity
prychisery clinie, Nsssan, Babasnas, 1982 -85,

Although there were a few related ad
during the first three quarters of 1983, & marked increase
begmmt.helmqunuofl”! The sumber of first drug
sdmissions for which cocaine was the pri cause
mc:-med:huplyt‘mmlmwwtozumI9M(ﬁ‘2) The
aumbet of first sda:issions due primarily v ocher drugs was
monmthoummthemuuadmsomfor
cocaine abuse that recording of admissi
leas lete after N ber, 1984; bers for the last
mcc{lvummedhmmm&r%obeud
November.

Often a patient would be admirted with drug abuse and
symproms quggestive of underlying psychistric disesse.
Usuaily the paranois, hallucinstions, and 30 on were due to
the drug use, 30 whenever cocaine or other drug sbuse was
indicated s being mpomt,rthmmmeomldmda
drug sdmission.
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O orwen Dave Asese
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Mode of Cocatne Use

Smokiag (freebasing) accouated for 98% of cocaine-relared
referrals in 1984. Cocaune base (known in the Eastern USA as
“crack’) s produced when cocaine hydrocthlonde powder is
treated wich alkali, [t is volaule with modest heanng and is

461

cocaine that had precipitated the b 1ad a. Neither
swicade nor drug-related death is unullv rmrded on death
cerufi in the Bah 30 we decided not to use vital
stausacs as 3 survesll hod. Police showed
some increase in street drug arrests in 1984, but not of the

easiiy absorbed through the lungs and rapidlv tr dto
the bran. Some expenenced addicts made cheir own freebase
cocaine 1n the early 19803 but most did not know how to do it
or did not bother, and the predomu.ant form used to be
snorting. By 1984 the oushers were selling only the {reebase
form, smokad using 3 hoge-made pipe (“camoke’). When
cocane is smoked up to 80% it reaches the bran, and the
“rush’ can oeqin 1n 8=i2 3, producing 2 short pened of
ecstasy. Thus fleenng sensacion i3 most powertul on the first
use of cocaune and though addicts seek to repeat it the same
sen3aton 13 noC expenenced again.

The mox common panern of usage varies {rom a few
hours, dunng which time the user may consume 4-5 g
cocaine, to 2 few days of intermurtent use, usually over 2
weekend, duruig which time up (010 g may be consumed.
Most patients report usiag the drug 3t [reebasing parties or
“base houses'".

Clinical Spectrum

Cocune-dependent individuals usually seek heip duningor
after some cnsus, finanaial, soqal, medical, or psycholoqical.
For exampie, an addict whose money had gone might seek

_belp on hia own inutianve or under pressurs frome famuly, -

[rieads, or employers. Others, who had had to steai to support
the habit or whose addiction had made them wiolent, were
refcrred by rhe courts.

The most physical probl were sewzures, severe
itching (“the cocarne bug', loss of conscousaess (“tnppuag
our’"), cardiac arrhythous, verugo, paocumonu, gaTo-
intesunal symp and ani associjted with severe
malasumoon. Several addicts were referred ffom maternity
werds.

The cocaine addicts oftea preseated with  severe
depression, thanufest by unkempt appearance, insomais,
anorewa, withdrawal, and swadal ideauon, There were at
least 10 cocune-assocated deathy, 5 of which were swades.
Cocaine psychoss was common: the panent would preseat
with severe agitation, impawred judgment, paranoid ideauon,
wrense derual, violent behaviour, threats of swade or
homiade, and bailuaunauons. In periods of luadiry they
would try ro ausiead the pbysician, and 2 relative or friend
was needed ro confizm the psychouc state.

Demographw Charactersics

For 1984, 81% of cocaune admussions ro SRH were males
and male drug abusers wn general were agea 11-56 years
(mean 25). Cocune users tended to be slightiv older than
other drug users (26 or 22+ § years). Femaie drug addicrs were
aged 19-39 years (mean 24 years). Almost all patients were
Bahamuan.

.-

Qther Forms of Surcatlance

Most pattents seen at the Sandilands Hosputal drug clinic
were referred after discharge from the SRH so data from thus
clunic were not included. About 60% of the patients seea were
using both cocaine and cannabu, aithough it had usually been

suggested by the clinic 2nd hospital admassion
data. In 1980~8) drug arrests averaged 1094 a year wich no
clear trend over ume. There were 1501 arreses or 1984, an
increase of 37%.

Discussion

In the Bahamas, data from public psychiatric senaces
rate an eprd of abuse requuning medical

P

care. Cannabis and alcohol were often used to control adverse
symptoms from cocaine use. ln early 1983 something—1
major change 10 the wncidence of new drug users, especially
cocaue usery, or in the method of use—upser the previous
drug-use equilibrium, sudden’ » {f - sing hundreds of people
10 seek treatment for complic. ot of drug abuse.

The most obvious explanaten is that cocune was suddenly
introduced to the 1slands or that its price fell. Former addicts,
who were oo coczine in the 1970s, confirm that cocaune
powder had been avalable, if expensive, for years, butthatin
late 1982 or early 1983 the drug suddenly became much more
plenaful as producton in South America ncreased. The

street pnce of cocune 1y Nassau fell to one-fifth c!'m former

level. - .-

Ex-addicts also told us thz: at xbou: the cme d:m cocaine
became more plenuful and cheaper drug pushers switched
from selling powdered cocaine (" snow’”) for nasal inhalation
of igjection (o the pure alkaloid form (“'rocks’ or “freebase’™)
which is used exclusively for smoking. It suddenly became
very difficult to obuain powder in Nasszu. By making this
change, the drug pushers were forcing all cocane users to
become addicts. Many pushers are themselves addicts and
bave to sell the drug to feed their awn habits. Selling freebase
guarancees an eager market for the increasingly avalable
cocane.

Smuch’® claims that an imporrant reason for the increase in
cocane deaths in the San Francisco area was hugher potency
cocune. Siegei' reported that the recovery of cocaune free
base from pure cocaine hydrocklonde, using various street
kits, ranged from 41% to 72% and, although the kirs removed
some of the adulterants, some lignocaine and ephednne. for
example, was often [eft with the cocauine. Ex-addicts indicared
thar the street cocune powder in Nassau had usually been
e’ (diluted) about 50% before sale. Although we have no
ditect data about cocaine punty, the sources for the cocaine
remaned similar; nor s the extracrion process perfect.
Changes wn levels of punty seem to be an igadequate
explanatibn for our findings.

We conclude that the medical epidemic of cocaine-related
physical and psvchuatric prablem. 1the Bahamas wasrelated
to the interacuon of the availabilu, of cheaper cocaine and a
switch from powder te (Tee base.

Monionang the method of sciling may be crinaal both for
Western nations, the targets of the cocune market. and for
developing nanons such as the Bahamas via which the drug s
shipped and those South American countries that produce it.
We found surveillance of medical services to de a quick and
effective way of monitoring some aspects of the drug situation
in the Bahamas, and it could be in the seif-interest of target
natons ro assist producer and trans-shipment countries not
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only to contrel drug sbuse but als0 to maintain an intensive AreasNces
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PREPARED STATEMENT OF SENATOR DONALD W. RIEGLE, JR.

Mr. Chairman, I would like to talk about two areas related to family preservation
and this bill, S. 4. First, my home State of Michigan has one of the best family pres-
. ervation lpro ams in the country—Families First. This program was recently the

_ subject of a Bill Moyers dccumentary. e

Families First has been a tremendous success, not only from a cost savings per-
spective, but more importantly, it has been a success in human terms. Eighty (80)
percent of the families in crisis served by the Families First program are still to-

ether one year after Rarticipation in the program. That represents a total of 974
amilies in Michigan that are still living together because of Families First—and I
do not believe that anyone here would disagree with the fact that it is in the best
interest of a child for his or her family to remain intact unless there is evidence
to the contrary.

If you want to talk about cost savings, the data is no less compelling. Families
First costs Michigan about $1,800 per child served, or about $4,500 per family
served. The average cost for a child in Foster Care is $10,000—to put a child in an
institution: $42,000. And Michigan has not even implemented Families First state-
wide—a full functioning Families First would bring the cost down even further.

The second area I want to discuss is the role family preservation can play in help-
ing our urban areas. A short time ago I had a meeting with several members of the
Michigan chapter of the National Association of Black Social Workers. These are the
people who are on the front lines in the battle to save our cities. They named, as
the most important key to saving our urban areas, one thing—family preservation.

When we talk about Froposals to create employment and business opportunity in
our cities, we must not lose sight of the conditions in which our children are growin
up. All of us know how violence and drug abuse have destroyed the world in whic
our inner city youth live. Family preservation programs can buffer the affects of vio-
lence by giving children lasting, positive relationships with significant adults.

I strongly support this legislation, and I am proud to be a co-sponsor.

PREPARED STATEMENT OF SENATOR JOHN D. ROCKEFELLER TV

Mr. Chairman: I hope this hearing serves as the catalyat needed to act on prob-
lems that demand our leadership and our intense commitment.

Child abuse and neglect are tragically escalating. We have all read pathetic ac-
counts in our local papers of children “lost” in the foster care system. Courts are
so overwhelmed with cases that judges are expected to render “fair” and “informed”
%ecisions about the best place for a child or teenager after 10 or 15 minutes in

ourt. y -

Our child welfare system is broken. The most basic needs of thousands and thou-
sands of America’s most vulnerable children are being neglected.

Mr. Chairman, your bill, S. 4, the Child Welfare and Preventive Services Act—
which I am proud to cosponsor—is legislation that should be on the top of everyone's
agenda for immediate action. We should get this bill to the President’s desk, and
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ersuade him to pass it immediately. Senate Bill 4, and its counterpart in the

ouse, will make esperatel‘y needed refmirs to the child welfare system.

I became acutely aware of these problems through the work of the National Com-
mission on Children, which I chair and which is represented today by our Executive
Director, Cheryl Hayes. In fact, Senator Bentsen created the commission in order
to draw more attention to issues like this, and achieve consensus on ways to re-
spond to them. And we did exactly that. After two years of traveling the country
and talking to experts, we issued a bold, unanimous report with recommendations
on l% range of the most pressing issues facing children and families, including child
welfare.

I will never forget the Children’s Commission trip to Los Angeles, where we fo-
cused on the child welfare system. We went to the Court where judges, attorneys,
and social workers struggled to resclve hundreds of gases—forced to decide in min-
utes whether a child should be taken out of his of her home. We held a hearing
where we learned about the way Title IV-E--the entitlement in the child welfare
system—almost compels states to solve cases by putting children in foster homes.
And we heard how Title IV-B—the part of the program that supports family preser-
vation is horribly underfunded. The result? A lopsided gystem that deters preven-
tion and preservation, and almost forces states to wait until it’s too late.

One of our witnesses was a teenage boy who had spent most of his childhood in
foster care. He first gave his name, and then his cage number. He talked about
being removed from home, but not understanding whyg%-\le looked up the word “fos-
ter” in the dictionary and learned it meant substitute for something—he felt that
he was a substitute.

The Children’s Commission firmly stated that children are best off in strong, sta-
ble two-parent families. Our federal policies need to be fundamentally reformed to
support families. We should take the steps called for in S. 4, a bill to encourage
states to create innovative programs to strengthen families and avoid out-of-home

lacements. But we also must recognize that family preservation is not a panacea.

or some children, especially those living in homes that place them at imminent
risk of severe physical or mental abuse or neglect, out-of-home options are necessary
and must be available.

The point is that foster care should not be the first resort nor the only solution
for troubled families. )

The key changes proposed in Senator Bentsen’s bill reflect the same goals rec-
ommended by the entire National Commission on Children: a fundamental shift to-
ward family preservation and early intervention that should lessen the need to re-
move children from their homes. Pilot efforts for coordination among programs so
that caseworkers will be able to concentrate on the needs of the child and the fam-
ily, rather than on administrative requirements that have to be met to justify serv-
ices and ensure reimbursement. This legislation calls for new investments In sub-
stance abuse treatment for pregnant women, mothers, and those who care for chil-
dren—-this is absolutely critical if we hope to get their children off on the right foot.
This bill should be enacted by Congress, and signed into law because our child wel-
fare system is broken and until we begin to fix it, the system designed to help chil-
dren will continue to harm them.

Sitting in a LA courtroom in the spring of 1990, I realized that our child welfare
system desperately needed fundamental reforms. This was before the riots in the
very same city that shook this country and forced us to begin focusing on the prob-
lems of despair and hopelessness of our inner cities. There are tragic costs to fami-
lies caught in the vicious cycle of poverty and hopelessness, and costs to our society
as a whole. We cannot ignore the }i;roblems plaguing vulnerable children and fami-
lies. We must push forward on, child welfare reform, for the sake of children, fami-
lies and our future.

PREPARED STATEMENT OF GARY J. STANGLER

Mr. Chairman, thank you for this opportunity to testify today. I am Gary
Stangler; director of the Missouri Department of Social Services. I am here on be-
half of the American Public Welfare Association and APWA’s National Commission
on Child Welfare and Family Preservation. APWA represents the cabinet-level offi-
cials in the 50 states responsible for administering publicly-funded human services,
including child protective services, foster care, independent living, adoption assist-
ance programs, and, in an increasing number of states, family preservation services.

I am here today to testify on what Missouri and other states have done to change
the wa¥1 we deliver services to children and families, and how S. 4 can support and
strengthen those efforts. I want to begin by applauding your efforts on behalf of our
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nation’s most vulnerable families during a very difficult time. There has been grow-
ing attention to the interests and. needs of middle class families, and your support
for programs that can make a difference in the lives of those living in poverty re-
mind us that we must not turn our backs on our most needy citizens. We commend
you for your persistence in assuring adequate unemployment benefits to the victims
of the recession, as well as your diligence in the areas of child care, welfare reform,
health care reform and child suptport enforcement. Such programs provide critical
support to the growing number of children and families in need, and have a direct
relationship to the ability of families to’ stay together.

Your concern for the needs of vulnerable families is equally evident in the leader-
ship you have shown by introducing S. 4. This legislation recogrizes the consensua
that has developed that we do too little too late for our families in crisis. S. 4 sup-
ports and furthers the notion that we must make earlier socia! investments in order
to stem the growing reliance on removing children from their own homes as the
f(})lcus of child welfare services. S. 4 builds on existing efforts in communities across
the country.

Before addressing S. 4, let me first describe the state of the child welfare system
today, and how the crisis we are experiencing has led my state and others to take
a ditferent approach to serving families.

THE CHILD WELFARE CRISIS TODAY

My colleague, Secretary Charles Hayward from the Delaware Department of Chil-
dren, Youth, and Their Families, described our experiences most vividly in testi-
mony before this Committee in 1990. And the Chairman himself used Secreta.?
Hayward’s words in introducing S. 4 last January; they bear repeating. He said,
“the child welfare system has become little more than emergency rooms respond-
ing—as we will continue to dot reports of child abuse and neglect. We are using our
limited resources to provide the most expensive treatment and intervention ap-
proaches in acute family crises. In short, we are doing too little, too late. We need
to do more. The future of America’s children is at stake. “ Unfortunately, little has
changed since Secretary Hayward spoke those words. While we have built a consen-
sus about how to change that “emergency room” response, the dimension of the
problem continues to grow. The societal problems that plague our families have only
worsened due to the récession. Families that are newly unemployed, poor, homeless,
and hungry continue to flood our agencies every day.

¢ The number of families needing public assistance has grown steadily during the
recession—a 26% increase in families on AFDC since July 1989. Today one child
in seven needs the support of AFDC.

o Children are our poorest citizens—12.7 million children lived in poverty in
1980, according to the Census Bureau.

¢ Single-parent families are on the rise—24% of kids now live in single-parent
families, 13% more than just ten years ago.

¢ Family dissolution is growing; more than a million children experience divorce
each year, and over 6 million children live away from their parents.

* And for families with children, median income-—for those fortunate enough to
have jobs—fell 5% in real terms between 1979 and 1990.

The increasing pressures on families are readily apparent to child welfare agen-
cies. Last year, child protective service agencies across the country responded to a
record 2.6 million reports alleging child abuse and neglect. Data from APWA’s Vol-
untary Cooperative Information System (VCIS) show the U.S. child substitute care
population reached 407,000 at the end of FY 90. This figure represents an increase
of 45.4% over a period of four short years. And children who were removed from
their farmilies during this time are not exiting the system—being reunified with
their families or being adopted—at the same rate as in the early 19808, According
to VCIS, the decline in exits suggests that services designed to provide Eermanency
for children in foster care are becoming even further constricted. The lack of services
is documented by an APWA survey ofgpublic child welfare agencies that found only
three services offered statewide by d welfare agencies across the country: child
protective services, family foster care! and special needs adoption.

Of course, statistics are not the entire story. In addition to rising caseloads and »

lack of service availability, we continue to see new and challenging populations in
our systems. Many more infants and very young children are entering care. Many
of these infants are horn testing positive for drugs, as well as AIDS. These infants
pose new challenges for child welfare administrators, not only in developing new
specialized services, but in coordinating with other systems that have the expertise
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to deal with these rroblems, such as substance abuse treatment programs, medical
experts, and mental health systems. .

increasin% number of adolescents are entering the foster care system, many
of whom have tew social support networks. Again, this creates new challenges for
administrators and workers to prepare youth for the transition from foster care to
independent living, and to hels prevent this population from becoming the next gen-
eration of homeless, poor and disconnected adults.

The inability to serve the increasing number of families in severe crisis entering
our system takes a severe toll on our workers. They are increasingly frustrated over
the inability to provide any material assistance to their clients, and spend the ma-
Jjority of their time moving from one crisis to the next.

I am not here today with only the bad news. I would like to describe the national
consensus that has developed on what we should do to deal with the crisis in child
welfare, and how critical federal legislation is to our efforts.

APWA’S NATIONAL COMMISSION ON CHILD WELFARE AND FAMILY RESERVATION

APWA’s National Commission on Child Welfare and Family Preservation, chaired
by Sue Suter, director of the Illinois Department of Children, Youth and Families,
completed its examination of the child welfare system and released its final report,
A Commitment to Change, in January 1991. Drawing on testimony from experts
around t;;e/couh?ry and building on states’ experiences in testing innovations in pre-
vention dnd early intervention, the Commission recommended new approaches, di-
rections, and investments essential to support the healthy functioning of families.

A NEW SERVICE FRAMEWORK FOR CHILDREN AND FAMILIES

At the core of the Commission’s proposal is the notion that a new service frame-
work must be created to support children and families throughout their lifecycles.
Child welfare services are focused on helping families in acute crisis, families
threatened by a variety of social and economic problems that are often beyond the
scope of child welfare to address, such as poverty, homelessness, drug and alcohol
abuse, and serious physical and mental health difficulties. The only way to stem the
tide of families bringing such acute Eroblems to the child welfare system is to make
strong community investments—both human and financial-—to address the needs of
vulnerable families before crises emerge. Creative intervention strategies designed
to support the new service framework must also involve other community stakehold-
ers, including mental health, education, health, juvenile justice, business, and the
public at large.

The Commission’s proposed new service framework consists of three major compo-
nents. The first, Supporting Families for Healthy Child Development, offers
an array of primary prevention programs and services to families in neighborhoods.
Locally controlled programs would respond to community needs and provide all fam-
ilies with opportunities for healthy growth to prevent the need for more intensive
or intrusive interventions. Services would be voluntarily selected by families to meet
their individual needs and interests and would be available to any family wishing
to participate.

e second component, Assisting Families and Children in Need, would offer
assistance to strengthen and preserve families before their problems become severe.
Families needing help may be experiencing more than one problem—poverty, urem-
ployment, poor health, homelessness—or they may be suffering emotional or behav-
ioral problems. Assistance would be organized to help the family as a whole with
whatever uniq]ue sets of difficulties exists. We must get away from the practice of
compartmentalizing specific problems—sending families here for medical care, there
for housing help, to yet another local agency for counseling. The services provided
under Component II would provide intake and assessment, referral to service pro-
viders, advocacy for service development and interagency coordination, and case
management to assure that services are received and needs are met.

The third component, Protecting Abused and Neglected Children, is the ele-
ment that most closely resembles today’s public child welfare e{sbem. Child protec-
tive services is a public responsibility; serving children and families in which serious
maltreatment has occurred must remain a public responsibility. But to effectively
serve these children and families, CPS must %e part of a much broader children and
family service systern and a shared community concern, as outlined. To protect chil-
dren and preserve and strengthen families, a core set of services must be in place,
including family-based services to avoid removal of children from families when
safety can be assured; out-of-home care services, includin% emergency shelter, family
foster care, group care, relative care, and residential child care; reunification serv-
ices to prepare the child and family for a return home and to provide aftercare sup-
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port to the family once the child has returned home; adoption services for children
who cannot be returned to their families; and long-term out-of-home care for chil-
dren who can neither return to their families nor be placed for adoption.

FROM VISION TO REALITY: CHILD WELFARE REFORM IN MISSOURI

.. In Missouri, we have taken APWA'’s vigion and are translating it into reality. We,
like many other states, have developed powerful proof that fundamental and long-
lasting change is possible for the entire human service delivery system. The impetus
for our innovations came from Governor John Ashcroft, who charged a-special Cabi-
net Council with extending his vision for children and families. The state depart-
ments of Social Services, Mental Health, Health, and Public Safety are designing
a unified service system that will incorporate family preservation values. This uni-
fied child and family service system offers real hope of renewal for my frontline
staff, as well as for Missouri’s families.

In my state, the consensus is clear that the family is the primary social welfare
structure; that families are irreplaceable; and that our policies must strengthen and
empower families. In response to this, we have created a specific approach to work-
ing with families that is founded on the principle that the first and greatest invest-
ment in time and resources should be the care and treatment of children in their
own home. This means that resources that have traditionally been expended on one
family member are more wisely invested in the treatment and strengthening of the
entire family unit. We are working with families to remove the risk in a given situa-
tion instead of moving a child out of the home. Family preservation offers the only
real help for moving many families from dependency on government subsidized pro-
grams toward self-sufficiency. Qur families in Missouri are being linked with job
training and education efforts that help them achieve long term economic independ-
ence.

Family preservation has been the centerpiece of this reform, not because it is an-
other service technology my workers can choose, but because it has been the vehicle
for a fundamental shift in the way we work with clients.

As the director of Social Services, my role is to facilitate the development of poli-
cies and programs that support this philosophical base, and to create an agency cul-
ture that allows workers and clients to carry it forward. As an administrator, I the
agency to better support families, does not mean reshuffling have been adamant
that restructuring, or changing the culture of agencies under a different administra-
tive umbrella. Instead, we are fundamentally changing the focus of the system to
strengthen families instead of trying to replace them. This is not just ha;:lpening in
Missouri. I speak for my colleagues around the country, who have worked together
to build this consensus in their own states and nationally.

Let me describe Missouri’s family preservation service program. FPS is a short-
term intervention, lasting four to six weeks, where workers intervene with families
in crisis and emphasize and teach skills building. Workers carry limited caseloads
consisting of two families and are available to those families twenty-four hours a
day, seven days a week. This enables the specialist to provide maximum support
to each family as the members develop and practice new skills. The goal of FPS is
to restore the family to the level of functioning prior to the crisis that brought the
children to the point of possible placement, and to link them with other programs
that will help them, where approgriate, achieve economic independence.

FPS currentl{ operates in 63 of Missouri’s 115 counties. By the end of FY 92, FPS
will be available in every county, serving 1,203 families at a cost of $3.9 million.
It would cost more than $13 million to serve these same children in tamily foster
care at an average cost of $11,000 per year.

Thus far, FPS has been funded primarily through state general revenue funds,
and has been limited to children at imminent risk of entering out-of-home care. We
would like to extend FPS to family reunification services, as well as for children in
foster care and adoptive placements, but we are moving slowly and cautiously. And,
although the state legislature has been committed to the grogram, federal legisla-
tion and funding assistance are imperative if FPS is to reach its full potential.

My role and that of my colleagues around the country is to bring the forces to-

ether to make these changes happen, which means we need judges, advocates, leg-
18lators, mental health agencies, the community, and most importantly, workers and
clients, to su§port this direction.

I strongly believe that all of the necessary forces I have outlined support the di-
rection in which we are moving in Missouri. All these stakeholders have been a part
of the process. This is why Governor Ashcroft is such a strong supXSMr of the fam-
ily preservation concept. In fact, just four months ago, Governor Asheroft appeared
before an “all governors” meeting at the National Governors’ Association to tell

~eanm
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them about family preservation. He spent 45 minutes discussing the importance of
family preservation services and calling on all governors to make it a part of their
1992 agenda. We are all convinced that the time is ripe for change.

S. 4—A CRITICAL FOUNDATION FOR SYSTEMS CHANGE

The innovations and reforms around the country are truly exciting. We are all
testing the waters in different ways, at different points in the system, with different
players. But the basic directions are the same. Many of our efforts have begun with
state general revenue funds, complemented with local revenues. An increasing num-
ber of states are also relying on foundations—most notably the Edna McConnell
Clark Foundation and the Annie E. Casey Foundation—to support the efforts.

Mr. Chairman, we need federal leadership to institutionalize these efforts. This
is particularly so in the majority of states where family preservation remains a
small demonstration project, or is still in the planning process awaiting the federal
support that we have been urgi f? S. 4 can support us in ‘our work, and I believe
this legislation is critical to our efforts.

INNOVATIVE SERVICES TO STRENGTHEN FAMILIES

" At the heart of S. 4 is the provision that expands Title IV-B of the Social Security
Act to enable states to further develop innovative services to strengthen families.
What we lack most desperately in our current systems are services—a core set of
programs designed to help parents, including foster parents, provide care and sup-
port to their children. )

Title IV-B funds, most importantly, are flexible and enable stated to fund a broad
range of activities that most effectively meet the needs of children and families. A
new infusion of resources through a reliable funding stream such as a Title IV-B
capped entitlement will fulfill the promise of legislation passed nearly 12 years ago,
P.L. 96-272, which had a major emphasis on making reasonable efforts to prevent
placement but failed to provide the necessary resources to accomplish the goals. The
new funds provided in S. 4 will allow states to flexibly target these resources toward
a wide range of activities where it is most needed.

And, while we have experienced a great deal of success with the new approaches
I have described, it is critical that we continue to evaluate their effectiveness and
refine our models as we learn more about what works. The provision for evaluation
by the Department of Health and Human Services strengthens the capacity of the
administration, the states, and Congress to learn about the effects of our interven-
tions for future policy considerations. We strongly urge that the legislation include
provisions to enable states to be involved in the design of the research methodology
guiding these evaluations.

S. 4 also focuses special attention on families with substance abuse problems by
making funds specifically available to serve families that have been devastated by
the drug epidemic. We are concerned that the resources provided through the Title
IV-B set-aside will be stretched too thin to meet the need for residential treatment
support services, but believe that it is an excellent first ste{: to deal with these
cases. We are particularly excited about the potential for child welfare, substance
abuse treatment, and health systems to coordinate their activities and blend fund-
ing to deal with such families. We urge that you combine the substance abuse set-
aside with the Title IV-B capped entitlement described above to allow states the
flexibility, based upon state needs, to target child welfare cases where substance
abuse is an issue. N

DEMONSTRATION TO IMPROVE COORDINATION OF SERVICES

Section 102 of S. 4 allows up to 15 states to conduct pilot projects for up to three
years to improve the coordination of services to families and children. It also re-
quires the secretaries of HHS, USDA, and Education, as well as the attorney gen-
eral, to review the federal administrative policies and regulations for programs for
children and families and suggest to Congress statutory, regulatory, and adminis-
trative changes to reduce barriers to coordination.

These demonstration projects provide an essential opportunity for states to fur-
ther address the fragmented nature of our current service delivery system. The fam-
ilies we serve have multiple needs that require the assistance of multiple agencies,
and only through thoughtful planning can we break out of the mold of the categor-
ical emphasis of the current system. Because Section 102 is such a vital tool to sys-
tem change, we urge that the number of states participating in the demonstration
be increased from 15 to 20.
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REASONABLE EFFORTS ADVISORY COMMITTEE

~ We applaud you for including a provision in S. 4 to establish an Advisory Commit-
tee to make recommendations on the requirement that states make reasonable ef-
forts to prevent foster care placement and to reunify children who must be placed
out of the home. The reasonable efforts requirement, established in P.L. 96-272, has
resulted in vague and arbitrary determinations over the past 12 years. The advisory
committee established through S. 4 will provide a useful and productive forum for
agencies and the courts to set appropriate standards for the reasonable efforts deter-
mination—standards that hold public child welfare agencies accountable for certain
actions while recognizing the limitations of a single agency with limited resources
to singlehandedly meet every individual human service need.

AUTOMATED FOSTER CARE AND ADOPTION REPORTING SYSTEMS

We wholeheartedly support the provision in S. 4 that would provide a 90 percent
federal match for the development and installation of an automated reporting sys-

-~ tem for foster care and adoption, and a §0 percent match for the ongoing operation

of the system.

We desperately need a better system for reporting data about the children and
families we serve so we can understand the effects of federal policy on our interven-
tions and design our services in a way that makes sense for our clients. In fact, it
wae the chairman who took the lead in calling on HHS to promulgate regulations
for the implementation of this reporting system in the Omnibus Reconciliation Act
of 1986 (Section 479). We supported this provision then and were actively involved
in the Advisory Committee that made recommendations to HHS on the system. We
are still awaiting the final regulations for its implementation—regulations that were
required by statute by October 1, 1991, The states stand ready to implement this
federal reporting system, but await the final rules for guidance. Nevertheless, this
provision, if flexible enough to make the 90 percent match available for up to three
years after the issuance of final regulations, will allow states to meet these require-
ments and provide us with the kind of data this program sorely lacks today.

FISCAL AND PROGRAM ACCOUNTABILITY

States are committed to creating a more comprehensive, coordinated, community-
based service delivery system. There is one issue I would like to mention that is
not currently addressed in S. 4. Today, many agency personnel have to devote inor-
dinate time to figuring out the complicated rules for compliance with Title IV-E au-
dits and Section 427 reviews, to the detriment of innovative child welfare interven-
tions. The accountability system that has evolved since the enactment of P.L. 96—
272 has become 8o onerous that agencies now devote a disproportionate share of re-
sources simply to understanding how to come into compliance with federal law.
Below is a sampling of the problems that exist:

e Lack of federal guidance on what is and is not allowed— states must piece to-
gether several different policy announcements, policy interpretation questions,
and program instructions in order to understand what is and is not allowed. We
have yet to see regulations on Section 427, despite your leadership to enforce
this provision.

e Retroactive application of rules—states have been disallowed for rules that are
applied retroactively. In other words, policy or rules are unclear, and once clari-
fied, are applied retroactively;

¢ Variation 1n interpretation across HHS regional offices— one state is disallowed
for a practice that is allowed in another state;

¢ Disagreements between HHS regional offices and ACYF central office—regional
offices often tell us one thing, only to get a different ruling or guidance from
the central office;

o Most important, the current accountability system checks only whether a series
of process measures have been fulfilled, and not whether the services that were
provided made a difference in the lives of families.

What has evolved is a “gotcha” mentality between the HHS offices responsible for
the compliance reviews and the states. They think “gotcha” if they find a reason to
disallow certain claims or find states out of compliance with a Section 427 require-
ment; we respond similarly if we can successfully appeal a claim or witness a tavor-
able ruling in another state that we can use to defend our own state’s fiscal account-
ing or sampling methodology. Again, does this have any bearing on whether we
made a difference in the lives of children and families?
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Most states have incorporated the P.L. 96-272 protections into state law or ad-
ministrative policy. We strongly believe we should be held accountable for funds
spent under the Title IV-E entitlement. We contend, however, that there must be
a better way of measuring compliance that is standardized across stal2s, and that
the rules of the game must be better articulated for fairness and equity.

We hope that you will address this complicated problem as you discuss S. 4. We
urge you to study the provision in H.R. 3603, the Family Preservation Act, that calls
for a new child welfare review system (Section 427 and Title IV-E reviews will be
conducted at the same time) to assess how states are complying with requirements
under the law and imfose graduated financial penalties for substantial noncompli-
ance. This provision allows the states to put a corre.tive action plan into place when
noncompliance is found, which is not allowed in current law. %HS and the states
“;(}J]uld work together to measure compliance, rather than being at odds with each
other.

We would also like you to consider the potential of an outcome-oriented approach
to services for children and families. Unlike the AFDC or food stamp program, we
cannot measure whether a family received the correct benefit amount or whether
the checks were paid on time. The interventions with which we are engaged are
much more complicated and difficult to measure. We hope that you will consider es-
tablishing a commission or task force to explore these outcome issues, and to sug-
gest a better way of holding states accountable for the federal dollars with whic
they are vested.

CONCLUSION

Two weeks ago my colleague on the National Commission on Child Welfare and
Family Preservation, Peter Digre—from whom you will hear today—made an elo-
quent plea to legislators on the other side of Capitol Hill. He described how the vio-
lence in Los Angeles affected children there. The violence went beyond burned build-
ings, he said: “It also devastated children and families.” Mr. Chairman, strong com-
munities and strong families go together; without one the other is imgossib e. We
know how to help families at risk of losing their children. I would echo Peter’s quest
thet the Congress seriously consider whether strengthening families, through the
support provided in S. 4, isn’t one of the most effective steps we can take to respond
to the needs of our communities.

Thank you for the opportunity to appear today.
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STATEMENT OF THE AMERICAN BAR ASSOCIATION

Mr. Chairman and members of the Committee, the Ainerican Bar Association ap-
preciates the opportunity to present its testimony concerning the need to improve
court proceedings for foster children as part of your consideration of child welfare
reform ang S. 4.

I am Mark Hardin, an attorney with the ABA Center on Children and the Law.
Since 1980, I have directed the Center’s Foster Care and Family Preservation Pro-
gram, whose purpose is to improve the performance of the legal system in foster
care cases. [ am submitting this testimony on behalf of the American Bar Associa-
tion at the request of our President, Talbot S. D’Alemberte.

Prior to coming to the ABA, I worked as an attorney at the Family Law Center
in Portland, Oregon. I also worked on a national foster care training and technical
assistance program at the Regional Research Institute for Human Services at Port-
land State University.

I am speaking today on the role of the courts in achieving permanency for foster
children and especially in achieving the expeditious adoption of foster children. I
will é?;hn{@e/viml importance of courts in achieving permanency for foster chil-
dren, the héavy new demands olaced upon courts in foster care cases, the crisis
courts are facing in meeting these demands, and the need for systemic improve-
ments in court proceedings.

There has already been extensive oral and written testimony before the House
Ways and Means Subcommittee on Human Resources during the past three Con-

esses, regarding the need for federal action to help the courts meet these chal-
enges. Besides prior ABA testimony, the House has heard from other organizations
of judges and lawyers as well as from many individual judges, lawyers, law profes-
sors, advocacy organizations, and state legislators who have relevant first hand ex-
perience.

THE IMPORTANCE OF COURTS IN ACHIEVING PERMANENCY FOR FOSTER CHILDREN

Ultimately judges make the critical decisions concerning the adoption of abused
and neglected children. Not only do judges make the decision whether to allow a
child’s adoption, but also they ordinarily make a scries of decisions leading up te
the question of adoption. Tygically, by the time a petition for adoption comes before
the court, judges previously have i-ad to decide the following:

Whether to approve the child’s emergency placement;

Whether the child actually was abused or neglected in the eyes of the law;

Who was to have custody of the child;

Whether there was an appropriate plan in place to assist the child and family;

an
Whether the legal rights of the child’s parents had to be terminated in order
to legally free the child for adoption.

Each of these decisions, all of which are made in the course of one or more court
-hearings, set a critical milestone in the ultimate outcome of the case.

Thus, the courts play a central role in planning and decision making for abused
and neglected children, up to and including the decision to adopt. The thoroughness,
the timeliness, and the quality of these decisions is vital to the children concerned.
No services, no case plans, no provision of adoption subsidies can achieve the timely
adoption of foster children unable to return home (while allowing the preservation
of salvagable families) unless the court system is working properly.

If we are serious and dstermined to improve the lives of maltreated children, the
pivotal role of the legal system simply cannot be ignored. If the legal system is not
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functioning as it should, society has no choice but to repair it i7 we want good re-
sults for maltreated children.

INCREASING DEMANDS ON THE COURTS

Many juvenile and family courts in the United States, particularly those in large
urban aress, face dramatically new burdens in the handling of cases involving
abuse, neglect, and adoption. In order to understand the situation faced by juvenile
and family courts in the 1990's, it is necessary to recognize how this situation has
changed in recent yesrs.

In much of the United States, there have been a combination of factors that have
affected court proceedings that are brought for the protection of abused and ne-
glected children. These factors include the following:

¢ Increased numbers of court cases involving children in foster care;

» The growing severity of cases coming into juvenile courts (particularly those re-
lated to drug/alcohol abuse); and

¢ The numbers and complexity of hearings as the court’s role has matured in re-
cent years.

With regard to the growing numbers of child protection court proceedings, there
are no national statistics kept by the courts, but there are two sets of statistics
strongly supporting the conclusion that the numbérs of court proceedings have
sharply increased. First, there has been a rapid increase in child abuse and neglect
reports, reports which, in many cases, lead to foster placement. Reports have more
than doubled in this decade, from 1.15 million in 1980 to 2.5 million in 1990 (Amer-
ican Humane Association, National Analysis of Official Child Neglect and Abuse Re-
porting, 1980-1987; National Committee for the Prevention of Child Abuse, Current
Trends in the Reporting of Child Abuse and Fatalities, 1991).

Second, there has been a recent surge in the number of children in foster care,
rising from an estimated 280,000 to 360,000 between June, 1987 and June, 1990,
an increase of 29% in just 36 months (American Public Welfare Association, VCIS
Data, 1991) The vast majority of foster placements involve court proceedings.

These national statistics are supported by specific court caseload statistics from
a number of individual states. Figures 1 and 2 illustrate the stunning increases in
new child protection cases in two states.

With regard to the increasing severity of cases, the impact of the use of drugs on
the child welfare system is widely known, and this Subcommittee has heard consid-
erable prior testimony on the subject. Cases involving substance abusing parents
are particularly intractable and complex, requiring disproportionate court time. In
the last ten years, child abuse and neglect cases involving parental drug use have
increased enormously.

Besides the epidemic of substance abuse by parents, another reason why cases
brought before the courts are increasingly serious is that agencies have become
more selective in the cases that they J)resent to the court. Staggering under huge
increases in the numbers of reported child abuse and neglect cases, agencies no
longer have time to bring marginal cases to the courts. Drug cases aside, increasing
proportions of cases involve severe parental maltreatment and children who are se-
verely physically and emotionally handica%ped.

Figure 3 illustrates how in the State of Rhode Island new court cases have rapidly
increased, but not at the rate that réports have increased. It is logical to conclude,
as is widely confirmed by social workers and lawyers in the field, that the cases that
are actually brought to court have become increasingly serious.

With regard to the growing complexity of court hearings, there has been in recent
years a remarkable transformation of court proceedings involving abused and ne-
glected children. This change is actually more significant than the increases in
caseload or the increasing seriousness of cases, in terms of the burdens that it
places on the courts. The transformation of child protection cases began in the mid
1970’s, accelerated in the 1980’s, and continues up to the present.

What is the nature of this transformation? First, courts must perform new func-
tions in child abuse and neglect cases. Figure 4 illustrates the stunning expansion
of such functions.

A key reason for these new functions is the growing emphasis on permanency
planning. In the mid 1970’s it was considered acceptable that a maltreated child be
removed from home and allowed to remain indefinitely in foster care; accordinglf'
the court’s entire job in child protection cases was to determine whether the child
had been maltreated and whether the child should be placed into foster care. But
after the mid 1970’s, a national consensus developed to the effect that children need
to be placed in permanent, legally secure homes, including adoption for children un-
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able to safely return home. To achieve this result, iv became necessary fer the courts
to continue to makr uecisions after the child’s placement into foster care. At the
same time, it became necessary for the courts to more carefully cons’der aiternatives
to foster care before approving the removal of a child from the home.

In order to achieve permanency for children, there must be a series of step-by-
step decisions which must continue well after the child’s placement into foster care.
There must be a ecision concerning what shall be the rehabilitation plan for the
family; there must be progress reviews and revisions of the plan; there must be an
ultimate decision whether the family can be rehabilitated; and, if not, there must
be a decision whether to legally free the child for adoption. Courts are inevitably
drawn into these decisions to a greater and lesser degrees. in 1991, courts are com-
monly expected, among other thinga, to monitor a%ency services to the family, deter-
mine parental visitation while a child remains in foster care, periodically review the
case, decide whether to terminate parental rights, and determine whether to ap-
prove a petition for adoption.

Given the increased number of court functions, the number of court hearings has
also increased. F~.,a the single hearing that was typical in the mid and late 70’s
in most states, there are now a long series of hearings in each case. Figure 5, which
illustrates the increasing numbers of hearings in individual cases, is, in fact, a sim-
plified picture of the hearing process at the present time.

Finally, as the hearing process has become more complex, increasing numbers of
persons have hecome involved in court proceedings. Additional attorneys, agency
staff, nonattorney guardians ad litem, and foster parents are now frequently in-
volved. This is illustrated by figure 6.

As mentioned earlier, the increasing complexity and elaborateness of child protec-
tion litigation is partially a logical consequence of the new emphasis on permanency
for children in foster care. Howeyer, the Congress has also played a major role in
these developments. Through the enactment of the Adoption Assistance and Child
Welfare Act of 1980, P.L. 96-272, the Congress explicitly created new functions for
the courts in cases involving children in foster care. P.L. 96-272 required that:

e Courts explicitly determine whether the child welfare agency has made “reason-
ﬂble efforts” to prevent placement of each foster child and to return the child

ome;

e Courts approve any voluntary, nonjudicial foster placements within 180 days
after the origiral placement;

+ Courts, agencies, or citizen review boards review the case of each child in foater
care at least once every six months;

e Courts or “administrative bod[ies] appointed or approved by the court(s]” hold
a hearing no later than eighteen months after the placement and periodicall!
tht‘aireaﬂ;er to determine the permanent placement arrangement for the child;
an

¢ Procedural safeguards be provided for parents when children are removed from
the heme or are moved into different foster homeas.

(Social Security Act §8472(aX1), 471(aX15), 472(e), 475(5), 471(aX16), 427(aX2XB))

Equally im;)ortantly, P.L. 96-272, by requiring agencies to work for permanency,
has increased litigation burdens in ways not specifically mandated by the Act. P.T..
95-272, through numerous specific requirements applicable to ageacies, requires
agencies to work to achieve permanent homes for K)ster children once they enter
care. When it become clear that a child cannot be returned home, permanency usu-
ally involves adoption. Adoption, in turn, requires court proceedings to legally free
a child for adoption, i.e., to terminate parental rights. Termination proceedings are
particularly lengthy and time consuming when contested. Thus, both the specific
court related requirements of P.L. 96-272 and the fact that the law causee agencies
to more often bring termination of parental rights and other legal proceedings has
enormously increased the burdens upon the courts. )

‘While imposing these new burdens on the courts, Congress done almost nothing
to assist the courts to meet them.

THE CRISIS IN THE COURTS AND ITS IMPACT ON THE ADOPTION OF CHILDREN

With the triple pressures imposed upon the courts—increasing numbers of cases,
increasing severity of cases, ang increasing complexity of cases—there have not been
corresponding improvements in judicial resources and procedures. While judicial
caseloads in child protection cases should have been drastically reduced to allow
courts to face their growing responsibilities in each case, caseloads have actually
risen in most courts, particularly in large urban areas.
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Figure 7 shows that in five states new child protection cases doubled from 1984
through 1988, with no increase in the number of femily or juvenile court judges.
The five states represented in figure 7 are the only states from which such statistics
are available.

What is the impact of rising judicial caseloads, compounded by the fact that the
typical case is increasingly serious and complex? In short, these changes have put
enormous new pressures on the courts and have created a frave crisis within many
court systems. Many courts are staggering under impossible burdens, struggling to
keep up with their cases, and being forced to cut corners. The following are some
of lirt e common practical consequences of the growing pressures upon many juvenile
courts:

Because they have little time for individual cases and hearings, judges are
forced to make hasty judgments on issues that are vital to the lives and futures
of children and families;

¢ Because of overcrowded court dockets, caseworkers and families are forced to
spend long periods of time at the courthouse, waiting for brief hearings;

Because of the time pressures, courts do not really implement required federal
foster care reforms (such as monitoring agency efforts to assist the family), but
merely insert the appropriate language on court forms to allow the state agency
to collect federal matching funds; and

e Because of overcrowded court dockets causing added delays at every stage, the
adoption of the foster children is seriously delayed.

The lack of time to conduct court hearings in child protection cases plagues courts
throughout the United States. For example, to quote from the recent Rhode Island
report referred to in testimony earlier this morning:

As Chief Judge Jeremisah testified, on Thursday, November 29, 1990, two
judges handled 106 [foster care) cases for review in a court day—which
averages about 6 minutes per case. That, the Chief Judge noted, “is fiankly
a low number, because I Enow it has been much higher.” Moreover, since
the judges rotate, there is no guarantee that the sitting judge had famili-
arity with the cases before the court.

(Special Legislative Task Force to Investigate the Rhode Island Department for
Children and Their Families, Our Children, Our Responsibility: Findings and Rec-
ommendations, p. 63, Rhode Island General Assembly, April, 1991)

A recent article by the former presiding judge of the Juvenile Court of the Supe-
rior Court of Los Angeles County describes a similar situation:

Each juvenile court judge in Los Angeles is asked to make difficult deci-
sions affecting the lives of 350 children a week. With the number of cases
on each days's court calendar, a judge now is able to devote an average of
10 minutes to each child's case. With court caseloads expected to double
over the next 5 years, by 1995 judges will be allowed only 5 minutes to de-
termine a child’s fate.

(Boland, “Perspectives of a Juvenile Court Judge,” in The Future of Children, Vol.
1, ‘F}.‘loo, Packard Foundation, Spring, 1991)

e added waiting time in the courthouse, resulting from overcrowded court dock-
ets, is a typical feature of child protection proceedings. Courts, in order to use eve
available minute in the court day, schedule many hearings for a single day or half
daﬁ/. By doing so, they avoid any loss of court time when a particular hearing is can-
celled.  Unfortunately, ac a result, numeroue case workers, attorneys, and family
members are forced to wait for long periods of time for a hearing lasting only a few
minutes,

The fact that parties face excessive waits for court hearings is far more than an
inconvenience. It is very costly, since attorneys and social workers are drawing sala-
ries while they are waiting and are prevented from taking care of ordin case-
work. It is highly upsetting and unnerving to children, especially when after the
children’s long wait, the court only takes a few moments for the actual hearing.

With regard to the failure of many courts to fully implement federal foster care
reforms, this Subcommittee has previously heard much testimony. Prior witnesses
have described courts that preprint words on court form orders in order to make
agencies eligible for federal foster care funding. They have testified, for example,
that by preprinting the words “the agency has made reasonable efforts to prevent
the removal of the child from the home” on court forms, many courts have helped
the state child welfare agency to pass its federal audits—even though judges do not
actually review the agency’s efforts to prevent placement.
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Similarly, instead of holding thorough hearings .within 18 months of the child’s
placement, to determine “whether the child should be placed for adoption” as re-
3plred by federal law, many courts hold perfunctory progress reviews. Federal au-

its treat such hearings as being in full compliance with the federal law. As a re-
sult, the intent of P.L. 96-272 in requiring the 18 month hearing is defeated.

With regard io delays caused by overcrowded court dockets, the situation in Chi-
cago is illustrative. There, a computer analysis of court records in December, 1990
revealed that for 3500 of Chicago's foster children who had been in care for over
18 months, permanency hearings had not even yet been requested. Petitions for 18
month hearings were from six-months to five years overdue. (Abraham, “Troubled
Courts, Troubled Kids,” The Chicago Reporter, Vol. 20, No. 2, p. 6, February, 1991)

Actualli, crowded dockets ‘lead to de{:;s in all stages of the court proceedings,
from the hearing after the emergency removal of a child from home through the ter-
mination of }{)arental rights. Delays at any stage have the-effect of ﬁostponing the
next stage. A particular source of delays is the hearing concerning the termination
of parental rights. The average time for the completion of a terming‘ion case in a_
given court can vary from twb months to well over a year,

Of course, not every problem plaguing the courts in foster care and adoption cases
is attributable to overcrowded dockets and escalating judicial responsibilities. In
many Places, inefficiennt management of court dockets can shorten hearings and can
cause serious delays. (Glynn, Precious Time: Working with Courts to Get Children
Safely Home, pp. 15-19, Miami: The League of Women Voters Dade County Edu-
cation Fund, 1988). The frequent rotation of judges in and out of many juvenile
courts prevents judges from acquiring necessary expertise. The repeated transfer of
cases from one judge to another, together with the rotation of judges, makes it dif-
ficult for judges to become familiar with individual cases. (Hornby et al., A Stud
of Foster Care in Hawaii, pp. 101--102, University of southern Maine, 1990) The fail-
ure consistently to recruit judges with special competence in juvenile matters and
to provide consistent judicial education addressing &ster care and adoption impairs
the qualitf' of the judiciary. (Id.) All of these problems contribute to the crisis in
the juvenile courts, impair the implementation of federally mandated foster care re-
forms, and make it harder to achieve permanency for foster chiidren.

THE NEED FOR SYSTEMIC IMPROVEMENTS IN CHILD PROTECTION LITIGATION

Each of the above problems should be understood and addressed at the highest
levels of state court-systems. State Supreme Courts, through their statewide court
administrators, can do much to address these problems. Through their control of
state appropriation requests, they can request additional resources for juvenile
courts. They can establish mandatory rules and procedures to improve docketing
practices, reduce judicial rotation, and limit the reassignment of cases. They can
create tighter time requirements for the handling of cases. They can play an a-tive
role in improving the recruitment and education of judges handling juvenile .ourt
cases,

As for the implementation of federally mandated foster care reforms, state Su-
?reme Courts can set and enforce standards for their implementation. They can ef-
ectively bar “paper compliance” with fedzral foster care reforms by adopting court
rules spelling out proper procedures to be followed and by monitoring judicial adher-
ence to mandatory time requirements.

A federal financial stimulus is needed to help make all this ha%pen. As [ have
explained in prior testimony, this need has been officially approved by the ABA, the
National Association of Juvenile and Family Court Judges, the Conference of Chief
Justices, and many other state and national organizations. We believ. that rel-
atively small, well targeted, and temporary financial assistance to siate court 8{5-
tems would have a marked effect not only in reducing barriers to adoption but also
in improving the lives of maltreated children and their families throughout the
United States.

The aﬁproach endorsed by the ABA and other organizations was set out in H.R.
3603, which was introduced in the 101st Congress as the Family Preservation Act
of 1992, Section 105 of that bill would amend P.L. 96-272 to authorize carefully tar-
geted, carefully defined multi-year grants to state court systems. This would provide
a relatively small, time-limited federal stimulus to state court systems to undertake
and institute reforms in their handling of foster care cases. We hope to have the
opportunity to testify more fully on the details of this proposal at a further hearing.
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NEW YORK STATE
157% INCREASE IN CASES FILED:
NEW YORK FAMILY COURT 1984-1990
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FIGURE 2

MICHIGAN

316% INCRKASE IN CASES FILED:
MICHIGAN PROBATE COURT 1984-1990

Thousands

a

— ey

. j
/7
-

10_, !

.

% ;'%"/f'//{/'/ T

.
6 /////

)
7 //,

1984 1990

o’/ , Z////////

)
//

Source: National Center for
State Courts,
Child Victim Cases



110
FIGURE 3

RHODE ISLAND
295% INCREASE IN PUBLIC REPORTS OF CHILD
- ABUSE AND NEGLECT 1981-1988
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1975

Validity of allegations

Custody, if allegations
are proved
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FIGURE 4

Must Determine

1992

Need for emergency placement

Sufficiency of efforts to
prevent ptacement

Necessity of emergency relief
other than placement (e.g.,
removal of perpetrator)+

Validity of ailegations

Custody, it allegations
are proved

Visitation*
Sufticiency of case plan+

Sufficiency of efforts to
implement case plan-

Child’'s long-term legal status
(periodic review)

Termination of parental rights

Review sufficiency of efforts
to place child for adoption*

Grant adoption petition

*Function not performed by
all juvenile courts.
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FIGURE 5

TYPICAL SEQUENCE OF HEARINGS:

FOR CHILD IN FOSTER CARE WHO
CANNOT BE RETURNED HOME
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FIGURE 6

Typical Participants
iIn Child Protection Cases

1975

Caseworker

~ Custodial parent(s)

1992

Caseworker

\
Custodial parent(s()w
Attorney for above

Noncustodial or putative
parent(s)

Attorney for above

Chiid's attorney and/or
attorney serving as
Guardian ad Litem+

Non-attorney serving as
Guardian ad Litem and/or
CASA volunteer+

Foster parents+

Agency attorney+

*in some states they
do not frequently
participate in

court hearings.
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FIGURE 7

Growing Caseload Pressures on
Juvenile and Family Court Judges:
Six State Comparison 1984-1990
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" MCH

1350 Connecticut Ave , N.W. Suite 803 Association of Maternal and Chi
oty o) Child Health Programs
202.775-0436

June 24, 1992

The Honorable Lloyd Bentsen
Chairman

Committee on Finance

United States Senate
Washington, D.C. 20510

Dear Chairman Bentsen:

The Association of Materral and Child Health Programs (AMCHP) is submitting
the following statement as part of the hearing record on S.4, the Child
Welfare and Preventive Services Act.

AMCHP is a national non-profit organization representing :tate public health
programs funded in part by Title V of the Social Security Act, or the
Maternal and Child Health Services Block Grant. The mission of these
programs and of AMCHP is to assure the health of all mothers, children,
adolescents, and their families.

S.4, the Child Welfare and Preventive Services Act, which AMCHP endorses,
includes many provisions that provide relief for serious problems facing moms
and kids. AMCHP and other members of the Maternal and cChild Health
Coalition, strongly support the inclusion of provisions in Title III which
give states the option to cover all children under age 19 with incomes below
133 per cent of poverty. States that exercise this option would allow
extension of Medicaid benefits from the current mandated coverage of all
children under the age of 6 to all children from age 1-18. This is an
effective way to provide access to health care to low income, uninsured

children.

As part of the Coalition on Alcohol and Drug Dependent Women and thear
Children, AMCHP supports the intent of the provisions in Title II enabling
states to establish comprehensive programs of substance abuse treatment for
pregnant women, caretaker parents, and their children. Such programs are
critical to the successful treatment of substance abusing women by giving
them a chance to recover and to take care of themselves and their families.

AMCHP 1s particularly interested in commenting on Sec.213., Reporting
Requirements Under Title V. This section requires Title V programs to
provide information in their mandatory annual reports on the number of
substance abuse treatment slots available for pregnant wemen, the number of
pregnant women who receive substance abuse treatment and the number of women
and length of time they
remained on a waiting list for substance abuse treatment services. This
e ._._ .)nformation can contribute to a comprehensive needs assessment and the
reporting necessary for planning, policy and program development at tha state
and national levels.

AMCHP agrees that the Title V programs are an appropriate repository for a

broad range of maternal and child health data and welcomes this
acknowledgement of the Title V role in efforts to assure the health of all
women and children. Complementary requirements on those agencies and

programs with whoam Title V. programs will be contacting would ensure that
cooperation and collaboration are easily achieved. We recommend that 5.4 be
amended to include appropriate languvage stipulating these requirements for
the agencies most likely to have data on substance ahusing pregnant women.

The Omnibus Budget Reconciliation Act of 1989 (OBRA) strengthened the Title
V requirements for data collection, analysis, and reporting at the state
and nationsl levels, including collection and reporting data from other

agencies, especially Medicaid. We recommend that this requirement bYe
extended to those agencies, especially Medicaid to faciljitave information
exchange. Section 313 (a) in S.4 adds to this expanded 7ssessment and

reporting role for Title V.
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A recent survey by AMCHP found that 94% of the 47 state programs responding
reported an increased demand for prenatal care. Ninety six per cent of
programs indicated an increased demand for pediatric care. Expansions in
Title V service capacity and outreach, and expansions in other programs such
as WIC, Medicaid SSI, and Part H of IDEA are factors contributing to
additional referrals for health services. In order to enable the Title V
programs to meet these increased demands for services, and to develop the
capacity and maintain the resources to carry out the additional data
collection, analysis and reporting responsibilities, a higher Title V program
authorization level is needed.

Title V programs are often the sole resource for care for low-income women
and children and may well be the last remnant of the safety net in many
communities. Given the extent of unmet needs, the increasing demands for
services, and the rising cost of providing care for complex problems such as
substance abuse, we recommend that the Finance Committee insert language in
S.4 to increase the authorization ceiling of the Title V program to $750
million for FY 1993, and phase in increases to reach $1 billion by

1995.

With these minor adjustments, we believe that S.4 can effect great strides
towards improving the health status of women and infants.

Please contact us if we can be of further assistance.

Sincerely,
Richansd P Nelagm M D

Richard P. Nelson, M.D.
President

JUNE 9, 1992

MR. WAYNE HOSIER
HNTTED STATES SENATE
COMMITTEE FOR FINANLE
WASHINGTON  DC 20510

HE ¢ FESTIMONY 10 THE CURRENT SENATE VERSION OF THE $4,
VHULDRENTS WELFARE ACT

DErdR WAYNE,

F1OQ,000,000,00 WAS  SFENT  LAST YEAR IN IHE STATE OF
MIMNNESOTA IN THE FLACEMENT OF TEN THOUSAND CHILDREN IN FOSTER
HOMES. THERE [S AN ON-GOING NEED FOR NEW % INNUVATIVE FROGRAMS
THAT FROMOTE THE REUNIFICATIOCN OF FAMILIES AND REHABILITATION OF
FARENTS 50 THAT THE CYCLE OF ARUSE WILL NOT CONTINUE.

FAGE 29 SECTION 480 OF THE SENATE VERSION OF THE 34 BILL
ADDRESSES REUNIFICATION OF FAMILIES FROM FOSTER CARE SITUATIONS
AND THE FOSSIBILITY OF STATES LIFE OURS CREATING INNOVATIVE
DEMUNSTRATION PROJECTS TO ADDRESS THIS ISSUE. SUBMITTED IN THE
FAGES THAT FOLLOW IS THE DESCRIFTION OF A FROJFLCT THAT OUR STATE
IS5 CURRENTLY WORHING ON, CALLED CHILDREN'S SAFETY CENTERS .
WHICH  FALLS IN  THE GUIDE LINES OF THIS BILL.

CHILDREMN'S SAFETY CENTERS NETWORFH AND THE STATE OF MINNESOTA
WOULD  L1KE TO SUFFORT THE FASSING OF THE SENATE VERSION OF THE
84, CHILDREN'S WELFARE ACT.

SINCERELY,

A Condhll

CHILDREN'S SAFETY CENTERS NETUWORK
b IM CARDELLI BUX 82
EXECUTIVE DIRECTOR ROSEMOUNT , MN LSosed
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STATEMENT OF CHILDREN’S SAFETY CENTER
VISITATION SITUATIONS

It is an understatement to say that we have a problem with child abuse in our
society. The news is filled with the tragic stories of the victims of abusive situations.

The court systems and social service agencies are burdened by the increasing re-
sponsibilities associated with protecting our children. We all recognize that dealing
with this troubling issue needs to be a priority.

PROBLEMS

Abusive Relationships

Frequently, abusive relationships end in divorce or separation. Unfortunately, the
abuse often continues as expressed in the following examples:

1. Witnessed Abuse: Children caught in the middle of visitation situations feel
and witness the abuse that can take place between their parents. .

2. Child Abuse: Parents suspected or convicted of abuse against their own chil-
dren have visitation rights with those children. Without supervised visitation the
abuse can continue.

3. Spouse Abuse: Parents with orders for protection from another parent may
still be required to provide visitation opportunities to the very person they are
threatened% .

4. Reflective Abuse: Parents caught up in the stress of a bitter conflict associ-
ated with divorce or separation may hurt their child in an effort to hurt the other
parent.

5. Falsely Accused Abuse: A parent wrongly accused of abuse may lose visita-
tion rights forever without the resource of supervised visitation to provide the oppor-
tunity of visitation.

Abusive Homes

Frequently, in unhealthy family situations, even after abuse in a home has been
Jdocumented by authorities, abuse continues 28 shown in the following examples:

1. Left In Abusive Home: Social service agencies do not always have a conven-
ient resource to evaluate, over a period of time, the appropriateness of a child re-
maining in a home after a case of abuse or suspected abuse.

2. Returned To Abusive Home: After a child has been removed from a home
as a result of abuse, they often are returned to abusive homes from foster homes
with little reason to believe that the situation has improved.

CHILDREN'S SAFETY CENTER

The purpose of the Children’s Safety Center is to implement a program to reduce
children’s vulnerability to violence and trauma related to visitation, where there has
been a history of domestic violence, sexual abuse or any otherwise potentially stress-
ful visitation situation.

ANSWERS—OBJECTIVES

Supervised Visitation Resource

The Children’s Safety Centers will provide the court system, and those in need,
with a resource for supervised visitation and exchange of children in the following
situations:

1. Visitation Exchange: As a safe place for the custodial Earent to exchange
children with the non-custodial parent for visitation, without having face to face
contact. The Centers will be used specifically in cases where there is a history of
spouse abuse, harassment, or any other stressful visitation situation. This will pre-
vent the child from witnessing abuse or from the possibility of being hurt.

2. Foster Home Visitation: Provide visitation opportunities in situations where
children have been placed in foster homes as a result of abuse. The Centers will
glso aid in the evaluation of those children being returned to previously abusive

omes.

3. Visitation With Abusive Parents: Provide supervised visitation in cases
where there is documented or suspected sexual, physical, or emotional abuse. Visita-
tion would be monitored for a period of time and then be reviewed.

4. Healthy Visitation Environment: Provide parents with healthy interaction
with their children, This will produce quality time and non-violent memory building
experiences, and will help mend the parent/child relationship.
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Training
The Children’s Safety Center will offer the most constructive, non-violent
parenting and children’s curriculum possible.

1. Parenting Curriculum: Provide abusive parents with concrete tools to changle
their behavior. They may then practice the skills they have learned with their chil-
dren in a sate environment during visitation.

2. Foster/Caretaker/Custodial Parent Curriculum: Provide support classes
for foster parents and custodial parents. These will aid in helping the children who
are in their care work through the healing process.

3. Children’s Curriculum: Help children to heal from past abuse by teaching
:hem gositive skills to cope with crises situations and protect themselves from fu-

ure abuse.

Summary

By accomplishing its most fundamental task of providing a safe place and nurtur-
ing environment for abusive parents to visit their children, it will relieve much of
the pain and suffering of the children caught in the tragedy of abuse.

But even more is expected. The parenting and children’s classes are designed to
help families become healthy, and aid in breaking the cycle of abuse.

HISTORY

The concept of Children's Safety Centers originated in January of 1990. It evolved
through the incorporation of ideas from three existing programs within the state of
Minnesota. The Duluth Visitation Center, Kid's Network in Duluth, and the Pills-
bury House in Minneapolis. Through networking with several organizations and by
assessing the needs of parents and children, the concept has continued to grow.

The project began formation in June of 1990, when an initial assessment was
done within the Twin Cities area. Thirty-five organizations and court systems per-
sonnel were contacted to determine the degree of interest in developing such a re-
source. The response was very positive.

In September of 1990, an informational meeting was held, attended by twenty-
two people. Guest speakers gave their personal experiences relating to the need for
visitation centers. The overwhelming consensus of the attenders supported the con-
cept of needing such centers state wide.

xtensive media coverage including television, newspaper, and radio, continued to
buildb?upport for opening such a facility as the Children’s Safety Center as soon as
possible.

In December of 1990, the Honeywell Corporation granted $2,395.00 to the Chil-
dren’s Safety Center Network to be used for start-up funds. The organization began
ogerating as a corporation in April of 1991. Candidates for the Board of Directors
of the Corporation where sought, and the first formal Board of Directors meeting
was held in October, 1991.

The Network received it's 501(c)3 status as a non-profit organization in August
of 1991. This allowed the Network to begin formally applying for funding commit-
ments. Most recently, the Network received a grant from the St. Paul Area United
Way organization for $2,500, which enabled the Network to continue pursuing the
ob{ective of opening the first Center.

n February of 1991, representatives from the Network presented the concept to
the Family Law Subcommittee of the House of Representatives. After input from the
committee, budget projections were formalized and submitted to legislators. Rep-
resentatives Blatz, elfenga and Macklin then drafted a bill to be presented before
the Minnesota House of Representatives for appropriations and coding for a new law
in Minnesota statutes.

In May of 1991, the Minnesota House version of the bill passed unanimously. Un-
fortunately, the Senate version of the bill failed to be heard in the Senate. The bills
were carried over into the 1992 legislative session.

Extensive meetings with legislatore during the remainder of 1991 broadened sup-
port for the concept. In addition, testimony of Network representatives at meetings
such as the Governor’s Crime Prevention Task Force Committee resulted in the rec-
ommendation that Children’s Safety Centers be established throughout the state.

1992 began with funding proposals for Children’s Safety Centers included in the
Governor's Crime Prevention initiatives, as well as Senate and House sponsored
Crime Prevention bills. As the bills were passed from committee to committee at the
capital, Network representatives provided input and testimony to help define the
bills and insure passage.

In April of 1992, funding for Children’s Safety Centers passed in both the Min-
nesota Senate and House of Representatives as part a larger crime prevention bill.
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The bill specifically provides each center up to $50,000 of operation funding per year
for three (3) years. 8hildren’s Safety Centers Network will of course be applying for
this assistance. N

The State appropriations bill will provide for partial funding of the first Safety
Center. However, as additional funding is needed, the Network is continuing to pur-
sue funding commitments from many other sources. Responses from private corpora-
tions and toundations have been very positive, and long term commitments are ex-

pected.

i

1992 CHILDREN'S SAFETY CENTER DEVELOPMENT PROJECTIONS

JANUARY PEBRUARY MARCH
*Governor's Craime *Bills introduced *Testimony at
prevention task in MN Senate and various
force recommends House including legislative
Safety Centers. funding proposals committees.
*Exec. Committee. for Safety *Exec. Committee.
*Grant discovery Centers. .
meet. w/Honeywell. *Exec. Ccrnittee.

APRIL MAY JUNE

*Board of Directors
Meeting.

*State appropria-
tions bill passes
1n legislature.

*Preparation for
State grant
application.

*Exec. Committee.

*Work on Ramsey

*Submit Ramsey
County funding
¢ryplication.
¢ abmit Houneywell
grant application.

Mi1lls grant

Child curriculums

*Exec. Ccmmittee. County funding *Work on State
*Work on Honeywell application. grant application.
grant application. *Work on staff and *Exec. Committee.

volunteer *Curriculum
currrculum. development.
JULY AUGUST SEBPTEMBER
1
*Submit State grant *S1te selection for *Staff search
application. # 1 Center. begins.
*Begin site *Exec. Committee. *Volunteer search
selection for *Submit General begins.
# 1 Center. Mi1lls grant *Training
*Exec. Committee. application. curriculum complt.
*Work on General *Parenting and *Exec. Committee.

*Continue seeking

*Yanager/Supervisor
and Supervisor
hired.

*Four Volunteers
selected.

*Training of staff
and volunteers.

*Lease begins at
# 1 Center.

*Leasehold

|| i1mprovements.

*Begin pick up and
drop off
operations.

*Capacity of Center
serves weekly:

96 Families
168 Children
Visits weekly:
96 Pick~up .
Drop-off

application. completed. major funding.
*Curraiculum *Site for # 1
development. Center choosen.
OCTOBER NOVEMBER DECEMBER
*Board of Directors *Exec. Committee. *Exec. ZTommittee.
Meeting. *Grand Orening of *Begin supervised
; *Exec. Crmmittee. # 1 Safety Centerx! visitation

oparations.
*Second full
supervisor hired.
*Capacity of Center
¢ rves weekly:
204 Families

357 Children
Visits weekly:
102 Supervirseu
96 Pick-up

Drop-off

Ccsci99z2
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1993 CHILDREN'S SAFRTY CENTER DEVELOPMENT PROJECTIONS

JANUARY

FEBRUARY

MARCH

*Exec. Committee.
*Application to
U.S. Senate for

*Exec. Committee.
*Saturday training
classes begin.

*Exec. Committee.
*Continue pursuit
of U.S.

demonstration demonstation
project status and project.
funding.

APRIL MAY JUNE

*Interviewing for
third supervisor.
*Fifth and sixth
volunteers sought.
*Exec., Committee.

*Board of Directors
Meeting.

*Third supervi io
hired.

*Fifth and sixth
volunteers begin.
*Capacity of Center
expands to serve

weekly:

288 Families

504 Children

Visits weekly:

144 Supervised

144 Pick-up
Drop-off

JULY AUGUST

*Exec. Committece.
*Application
submitted to State
for second year
funding.

SEPTEMBER

*Exec. Committee.
*Begin review of

*Exec. Committee.
*State funding

*Exec. Committee.
*User fee schedule

grant received. introduced. proposals for
second Center.
OCTOBER NOVSMBER DECEMBLR

*Ixec. Committee.
*Board of Directors
Meeting.

*Exec. Committee.
*Begin site
selection for
second Center.

*Exec. Committee.
*Choose site for
second Center.

CSC1993

CHILDREN’S SAFETY CENTE\.
BUILDING

Since 1t’s conception, the ideal of a Children’s Safety Center has changed very lit-
tle. The original plan was to provide a facility that would lend itself to a variety
of activities. A place that would not be intimidating, but warm and friandly. A place
where children can safely play, with plenty of room to run, indoors and out. And
a place where parents could feel comfortable with their children.

Specifications: (See attached drawing)
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1. Approximately 6,000 to 10,000 sq. ft.

2. Separate entrances for use by men ¢ 1d woman. This is for security reasons.

3. Separate recegtion and waiting areas.

4. Outside fenced play area.

5. Auditorium/Meeting Room Area. This room would be used for group meetings
and learning activities.

6. Many activity/visitation rooms. Some of these would be dedicated to certain ac-
tit\éities such as arts and crafts, video movies, music, reading/library, games, toys,
etc.

7. Large restroom facilities.

8. Kitchen area.

9. Supervisor offices close Lo activity/visitation rooms.

10. Volunteer’s office.

@ 11. Manager’s office.

12. Storage areas.

13. Parking on opposite sides of building, adjacent to separate entrances.

14. Exterior signage.

15. Accessible location. Preferably on or near a bus ine.

Outside Play Area

I 1 e :
Stage L) e
i ) 1
visit/ visit/ - - | Qvisit/|wisies
Activity | TActivity | T T - Activity JActivity
--—-———l»-_——- - - o) —— .~ —Auditorium . ——— o — e — .
——_‘____._.._ [ — Ja— — "
' - g e e -
Jisit/ | i R A Tl T T lsuper~ 4 Visit/
Visit/ s - Super- .
Activity | -—— v‘:zg: el —_——— e -}~ yisor | -Activaty
T R '"- - T
S LT o Tt T TSI Tt T TTT Tt T T T T T T Storage
ekl I — _ I L
- - - ‘ T
__visit/ e |swper=_ | __f | i ¥isit/_ .| __wisie/
Actavity visor Activityw _ Activity
R R I R R ¢ ¥ 1) -1} - ;
T T T _— T L
T - T [Super- [
e - ~——|Girl's-|Boy's™— visor—
- —vinvey——|—visigy Rest= | Rest__ | ___ ! I___ —_
isit is Room Room L. e
- Activity —] —Activity -—f——r| — _- l_.szxt/Actxvxt,'
i | - — N + e
i ~ _— {
""""""""""""" Telay/ T TC|velam= | T | TRlay/ T | T T 1DEAL
.Each square = 3 ft: | yaiting|.--|teers—.|——|-waiting | ——n o ToRr arETY
-Total sq.ft.= - -- —_—— - — CENTE L
e 94657 sqe2et | _|Managed .} ..}
-~ ... —.[Reception ric,ia&i_?ﬁ e
e e e et ————— A——*' o e e s cmf o cee———rme e s -
! Men Women I SN S
e R e
e Female I ! _Male I
ERErance  waieing | womar [Men 1 waiting | ENTEIRCE
e e e 2 .._._-,i.RR-.-- "R |

BEST AVAILABLE COPY
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STAFFING

A competent staff is key to the ongoing success of Children’s Safety Centers. The
staff will be werking with court systems, social agencies, and most importantly, the
children and families using the Center.

To the extent that each staff member can earn the trust and confidence of all the
parties involved with the Center, the progrum will achieve it’s goal of creating a safe
environment for children.

The experience and background of each individual working in the Center is criti-
cal to the program developing credibility. However, when selecting these important
individuals, the attribute of being able to truly care about the people involved with
the Centers, will be among the most treasured.

Staff Descriptions

The next several pages contain the basic Staff Descriptions of a Children’s Safety
Center. Each description includes the listing of the “aily tasks involved, gualifica-
tions, and annual starting salary.

MANAGER/SUPERVISOR

Rusic Function
Full time position will coordinate the activitiea of the Centers Supervisors and
Volunteers, as well as maintain a full schedule of supervised visitation. o

Specific Duties:

1. Supervise the staff of the Center. .

2. Assist 1n the recruiting, selection, training, and evaluating Center staff as need-
ed.

3. Coordinate the activities and schedule of the Center.

4 Maintain record keeping and reporting systems as dictated by the Board of Di-
rectors.

5. Actively promote the Center as necessary. ) ) i

6. At capacity operations, maintain a case load of up to thirty-six (36) supervised
visitation families.

7. Direct the appropriate maintenance of the Center.
Qualifications

Will include training, experience or education relative to childhood development
and social work.

A full understandinf: of the mission of the program and the motivation to accom-
phsh the program goals.

Business management skills very beneficial.

Salary
The starting annual salary for the Manager/Supervisor position is $25,300.

SUPERVISOR

Basic Function

Full time position will facihtate supervised visitation at the Center.
Specific Duties

1. At capacity operations, maintain a case load of up to thirty-six (36) supervised
visitaticn families.

2. Coordinate the activities and schedule of the visitation.
3. Maintain records and reports as dictated by the Center manager.

Qualifications
Will include education and experience relative to social work and childhood devel-
opment.

Salary
The starting salary for the Supervisor position is $18,000.
VOLUNTEER

Basic Function

Part time position will assist in the operations of the Center as needed.
Specific Duties

1. Assist the supervisors with supervised visitation.
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2. Facilitate the exchange visitation program (drop off and pick up} of the Center.
This will include the scheduling and implementation of the system as directed by
the Center manager.

3. At capacity operations, facilitate up to three (3) exchange visits per hour durin
exchange days. (Typically Friday, Saturday, and Sunday of each week.) Expecteg
total exchange visits facilitated by each part time volunteer is approximately 48 per
week or a case load of 24 families.

4. Maintain records and reports as directed by the Center manager.

5. Assist with clerical and receptionist activities as needed.

Qualifications

W‘ill include experience or education relative to childhood development or social
work.

Possible candidate might be a college student involved in related studies, grad-
uate work, etc., or a retired individual with a related background or interest.

SECURITY

Problem

We of course hope that there will never be a problem with inappropriate behavior
or violence at Children’s Safety Center. However, it would not Ee wise to simply
hope for the best, but instead plan for situations that might occur.

iven the conditions under which some of the exchange visits and supervised vis-

its will take place, it is very reasonable to expect that there might be occasional
problems. The name of the program is Children’s Safety Center, so how do we help
assure their safety?

Answer

The first step is to establish a relationship with the local police department. Make
sure they are aware of the type of operation Children’s Safety Center is, and that
thel\fr have had an opportunity to review the facility.

ext, hire on a part time {asis, security officers that have law enforcement expe-
rience. It is important that security personnel have police experience, as they have
the knowledge and ability to deal witg violence if it occurs. .

Of course it would be very expensive to pay for security services on a full time
basis. Those services would only be purchased on the main exchange days, and one
other day of the week. This day would be designated as a day to schedule visitation
for those who have exhibited some violent or inappropriate behavior.

Finally, an electronic security system will be operating in the building. This sys-
tem will include some surveillance capabilities to be used in certain portions of the
facility, with particular attention on the parking lot area.

Security for the Safety Center is a priority. However, not a concern with the cor-
rect planning and procedures.



EXAMPLE - SUPERVISED VISITATION WEEKLY ACTIVITY CAPACITY

SUNDAY MORDAY | TUESDAY | WEDNES THRUSDAY | FRIDAY SATURDAY TOTAL

12 - 8 Closed | Closed 12 - 9 12 - 9 12 - 9 9 - 7 VISITS
Manager/ 12 - 2 1 -4 1 -4 1-4 1 -1
Supervisor | 3 visits 3 visits | 3 visits | 3 visits ['3 visits

3 -5 5 -8 5-8 45-8 2 - 4 36

3 visits 3 visits | 3 visits | 3 visits | 3 visits

6 - 8 5 -7

3 visits 3 visits
Supervisor {1 - 3 12 ~3 |12-3 j12-3 |10 =12 | .

3 visits 3 visits | 3 visits | 3 visits | 3 visits

3-5 4-7 - |4-1 4-17 |1-3 36

3 visits 3 vipits | 3 visits | 3 visits | 3 visit

6 - 8 4 -6

3 visits 3 visits
Supervisor | 12 2 2 -5 2 -5 2 -0 9 - 11

3 visits 3 visits { 3 visits | 3 visits | 3 visits

3 -5 6 - 9 6 -9 6 - 9 12 - 2 36

3 visits 3 visits | 3 visits | 3 visits | 3 visits

6 - 8 3 -5

3 visits 3 visits ]
Security 3 -8 12 - 9 4 - 9 19 Hours
TOTAL
SUPERVISED 27 18 18 18 27 108
VISITS |

cscactiv
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EXAMPLE - DROP OFF AND

PICK UP ACTIVITY CAPACITY

SUNDAY MONDAY TUESDAY | WEDNES THRUS FRIDAY SATUR TOTAL
STAFF: 12 - 8 Closed Closed 12 - 9 12 - 9 12 - 9 9 - 7 EXCHANG
Volunteer 12 -8 ' 12 -5 1-5 Joa-1 |+
‘ 24 Bxch Assist 12 Bxch {12 Bxch | ; 48
- Visits ,
Volunteer 12 - 8 . 12 - 5 5-~-9 11 - 3
24 RBxch Assist 12 Exch | 12 Exch 48
Visits
Valunteer | 12 -8 5~ 9 1-5 1-'5 :
o 24 Exch Assist 12 Bach | 12 Bxch 48
. Visits -
Volunteer 12 - 8 5 -9 5 -9 3 -7
24 Exch Assist 12 Exch | 12 Exch 48
Visits
T AT JCUR B ; s e X . T
TOQTAL - .. - T PRI - - R
EXCHANGES * .| =~ . ) 48 48 1 192 %

* NOTRB: Total exchanges (192), divided by two (2}, equals (96), or the

"pick-up"” and

"drop off"

participating in this resource.

cscexchg

cycles.

Therefore,

in this example, 96

number of completed
families would be

gal
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EXAMPLE - DAILY CALENDER OF SUPBRVISED VISITS

WEDNESDAY, JUNE 3, 1992

soux_| Ilzgém e JOAN. STEVE
12:00 Hagstrom
| Olson -
" Njaka
1:00]'Johnson
ILucero _
Washington
2:00 ) King
' Williamson
Kutina
3:00"
4:00][~ Sanders
" ‘Jones
F Billiett
5:00 {§ Sanchez
Exrickson
Smith
s:o%‘ B Wright
L "] Souknhindy
Slominsky
7:00

cscday
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CHILDREN'S SAFETY CENTER OPERATING BUDGET

REMAINING 1992

1992 JUL AUG SEP oCT NOV DEC TOTAL
OPERATIONS Cntr. | Cntr.
FUNDING: Lease Open
Ramsey Cnty. 25000 25000
State Minn. 50000 50000
Corp./Found. 2500 2500
User Fees
= L
1OTAL FUNDS 2500} 25000 { 50000 17500
- —
OPERATIONS Cntr. | Cntr.
EXPENSES: Lease Open
Mgr.Supervsr 2083 2083 2083 6249
Supervisor 1500 1500 1500 4500
Supervisor 1500 1500
Tax/Ins/Bene 896 896 1271 3063
Volunteer Ex 83 83 83 249
Security Svc 750 750
Rent/Utilit. 1650 1650 1650 4950
Equip.Leases 100 100 100 300
Insurance 667 667 667 2001
Phone 60 60 60 180
Postage/Sup. 20 20 50 250 125 125 590
Printing 100 200 83 83 83 549
Legal/Accoun 188 188 188 183 188 940
Other S0 50 50 50 50 50 300
% "TAL EXPEN. 70 358 488 7610 7485 | 10110 2621
r
LS&SH BALANCE 2430 | 27072 | 76584 | 68974 | 61489 | 51379 513::1
NOTE : Each monch’'s "CASH BALANCE™ 1s the sum of the previous
months "CASH BALANCE", pius the "TOTAL FUNDS" 1line, minus the
"TCTAL EXPEN." 1line. The 'CASH BALANCE" prior to July '92 is
§2,500.

cscbud92



CHILDREN'S SAFETY CENTER OPERATING BUDGERT - 1993

1993 JAN PEB MAR APR MAY JUN JUL AUG S_B: OCT NOV DEC TOTAL_
OPERATIONS X DR A7 N
FUNDING: . - - R T S IORIET NS I : RS U
Ramsey Cnty. 25000 e 250004 T g i ] ~ ool isg000
State Minn. ' . - ! “ | isopooit: 0 - e o 1 sat
Corp./Found. : 3 DU RTINS R - N e R C -

User Pees " - : s S D S Fen T
TOTAL PUNDS 25000 ) - .| 2s000|-soooo{ - . 7] 7o 0 b+ <L+ 100000
OPERATING
| EXPENSES :
MgQr .Supervsr 2083 2083 2083 2083 2083 2083 2083 2083 2083 2187 2187 2187 | 25308
Supervisor 1500 1500 1500 1500 1500 1500 1500 1500 1500 1575 1575 1575 | 18225
Supervisor 1500 1500 1500 1500 1500 1500 1500 1500 1500 1500 1500 1575 | 18075
Supervisor 1500 1500 1500 1500 1500 1500 1500 1500 | 12000
Tax/Ins/Bene 1271 1273 1271 1271 1645 1645 1645 1645 1645 1591 1691 1709 | 18402
Volunteer Ex 83 83 83 83 125 125 125 125 10% | 125 125 125 1332
Security Svc 750 7501 _ 960 960 960 960 960 960 g¢n | 960 960 960§ 11100
Rent/Utility 1650 1650 1650 1650 1650 1650 1650 1650 1650 1650 1650 1650 | 19800
Equip.Leases 100 100 100 100 100 100 100 100 100 100 100 100 1200
Insurance 667 667 667 667 667 667 667 667 667 667 667 667 8004
Phone 60 60 60 60 110 110 110 110 110 110 110 110 1120
Postage/Supp 125 125 125 125 150 150 150 150 150 150 150 1590 1700
Pranting 83 83 83 83 83 83 83 83 83 23 83 83 996
Legal/Accoun 188 188 188 188 188 188 188 188 188 188 188 188 2256
Other 50 S0 B0 S0 50 50 0] a0 SO S0 50 50 mn_
12311 | 12311) 12311 - 12536} 12536| 12629 140118

TOTAL EXPEN. 10110 1011C 10320 10320 12311 12311
ICASH BALANCE ! 66269' 56159' 45839' 35519| 23208| 35897 I 73586| 61275 I 48964| 36428] 23892| 11261| 11261"

821
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CHILDREN'S SAFETY CENTER
CAPITAL EXPENDITURES BUDGET
FOR RAMSEY COUNTY CENTER

y SEP oCcT NOV DEC TOTAL
CAPITAL .
RXPENDITURES -
FUNDING:
Honeywell Foun. © 20000 20000
Poresters Minn. 7300 7300
General Mills 15000 15000
Foresters Inter. 5000 5000
Corp./Foundation i ’ )
TOTAL FUNDING 27300 20000 47300
CAPITAL Center Center
EXPENDITURES: Leased Opened
Leasehold Impro. 11500 11500
Furnishings 8000 500 8500
Outside Equip. 7300 7300
Signage 1200 1200
Phone System 900 200 1100
Security System 4200 4200
Other 5000 5000
TOTAL EXPEND. 33100 5000 700 38800
CASH 3ALANCE {27300 14200 9200 85C0 8500

csccapex
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APPENDIX

Contents:

* lOfficers and Directors

* 501 (c)(3) Non-Profit Status
* {etter of Incorporation

* Bylaws of Corporation

OFFICERS

Kim Cardelli
President

David R. Sawyer
Vice President

Phillip €. Miller
Treasurer

Chris Forsburg
Secretary

DIRECTORS

Kim Cardelli

President ]
Children’s Safety Centers
Network, Inc.

Rosemount, MN

David R. Sawyer

Director, Retail Operations
Dahlberg, Inc.

Golden Valley, MN

Greg Carey

Publisher

Home Service Pub, Inc
Burnesville, MN

Don Chapin

Director Family Violence and
Sexual Assault Progran
Division of Indian Work
Minneapolis, MN

Joni Colsrud

Probation-Parole Counselor
Anoka County Corrections Div.
Brooklyn Park, MN

Chris Forsburg

Program Coordinator

Pillsbury Neighborhood Service
Minneapolis, MN

Sandy Heidenman

Program Director

Southside Nurturing Center
Minneapolis, MN

Maggie Lewis

Program Coordinator
Northwoods Coalition for
Battered Woman

Bemidji, MN

Cynthia Marxen
Program Coordinator
Kid’s Network Progran
Duluth, MN

Joan A. Miller
Owner/President
Miller Marketing, Inc.
Minneapolis, MN

Phillip C. Miller
Owner/President

Medical Institute of Minnesota
Minneapolis, MN

Joanne Seaburg
Woman'’s Advocate
WomanKind, Inc.
Eagan, MN

Toni Thorstad

Comnunity Liason
Mettelton Magnet School
Duluth, MN
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JMTERNAL REYENUE SERVICE OEFARTUENMT OF THE TREASURY
PTSTRICT DIRECTOR

0 BOX A-3290 OFN 22-2

‘LHICAGOs IL 40690

Date: Zmpioyer Identitication Number:
SEP 17 1991 41-1475720
Contact Farsnn:
MS. Y. ARSTOM
CHILDRENS SAFETY CENTER NETWORK Contact felephonz Numbi-r:
4355 ERIN ORIVE STE t70 (3LE) 286-1270
EAGAN+ MN 55122

accound ng Feriod Enging:
December 21,

Foungation Status Classificsvions
See SeLand Faragriaph

Advance Ruling Fer, 20 CGegins:
Oecember 31y 1991

Advance Ruling Feriod Ends:
December 21y 1995

Addendum Applies:
N

Dear Applicants

Eased o0 (atormaton Suppl tzdy and sssuming your operations will oe as
stated in yvour appiicatiun for mzcognition of axeuptione we have Jetermined vou
are 2vempt from Tederat rncome tax under section £01(a) wf the Inkernal
Revenue Code as an organization descritsd (n section 551{c) (2).

Because you are 3 novly created organizations e are noc now making 4
finai determination of your toundation ctatus under sectiun G507 (e of the Lode.
Howevers we have determined that vou can veasounably bde ~xpected t be 2 pubi.c-
ly supported organization ofescribed in sections 509Ca) i ana L70:0) (LY (A) Ivid .

Accordinglyr you wil! be treaten 3s o0 nublicly sepeor=ed crainizations
and not as a private foundatione during an adavance runling perind. This
advance ruling perind hegins ano 2nds on the dates shown above,

#Within $0 days after the end of your advaace ruliny perinds /Du must
submit tn us information nesded to dotermine whether you have met the require-
ments of the appticable support test during the advance ruting perind. If you
egtablish that you have been a publicly supported organizations you will be
classified as a section 502(a) (1) or 50%9(a) (2) nrganization as IoRg 3s you con-
tinge to meet the requirements of the applicahie support test. (7 you do not
sect the public supporv requirements durrng the advance ruling period: you usll
be classified as 1 privat2 foundation for future perinds. Alsos if you are
cinssified Js a private fcundat(ony you rli he treated as s orivate foundation
from the date of your inception for purposes of sections 507(d) 1nd 4940.

Grantors and contributors may reiy on the detormination that you are not a
private foundation until P0 days after the end of your advance ruting periud.
If you submit the required information within the 90 dayss grantars and contri-
butors may continue to reiy on the advance determrnation until the Service
makes & final determingtion of your foundation status.

If notice that you 2ill no langer be treated as a publiciy supported or-
ganization is publishes in the Internal Revenue Gulletins grantars and con-
tributars may not reiy on Lhis determtnation ofter the date of such publica-
tion. In additions 1f you lase your status as 4 publicly supported oJrgoniza~
tion and a grantor ur coatributor mas responsible tors Gr was aware ots the act
«r failure to acts that resulted in your $nss of such status, that person may
not rely on this determination from the dete «f the sct or fariure Lo act.
Alsoy it a grantor or cont-ibutar learned that the Service nad given .obice
that you would be removed frow classificotion as a publicly supperts1 crganize-
tions then that person may not rely on this determination as of the date such

BEST AVAILABLE
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If your sources of suppurts or your purpasess cha. ac:ers or method of
cperaticon changes please let us know so We can consider the effect of the
change on yuur exempt status and foundation status. In the case of an amend-
ment to your organizatianal document or hylawss please send us a copy of the
amended docusent or bylans. Alscs yeu shauld inform us of al) changes in your
name ar address.

As of January 1e 19945 yau are liapte for Lanes under the Frders! Insur-
ance Contributions Act (social securtty Yaxes' on remuneration of $100 cr more
you pay to each «f your wmpinvess duriag s calendar year. Yeu ave nok liable
far the tax Imposed under "ae Federal Unemployment Tax ack (FUTA.

Organizations that sre aot private touneations are net sun,>ct to the pri-
vate fcundation oxcice tanws ungsr Chaot.r 42 of the Code.  Herevzry veu are
nok automatically exemot 7rom cather Federil wxcise toxes ff you have sy
Juesticns abuut evcise- molovment: ar onher Fegery) basese jicass lel g
kniwe,

Conore ma, Jeducs temiributicns to you as provided 1o ~ectiun 170 of the
Conle. FKequestss legac:zss devines« Lransferes ar qifts tu you or for your use
are Jdeductible for Federai estate and gift tex purposes if thev wwet the anpli-
cabie provisions of siecticns 2055, 2106+ ind 2522 of the Code.

Contribution deduckions are atlonable to donors only to the zxtent that
therr comtributions are 9i1%3y wikh no cunsideration received., Tickek pur-
chases and similar pavments 1n conguncticn wi%h fundraising uvents may not
necessartly qualify as deductibie contributionss depending on the circum-
stuncee. See Revenue Suiing 67-246s published 1n Cumulotive Bulistin 1967-04
uh page 104> which sets foarth gurdelines regarding the deductibilitys as chari-
tabie cuntributionsy of payments made by taxpavers for admissiun toa =r «ther
pavticipatiaon n fundraizing activities for charity.

Contributions to you are deduckible by drmnars beginning March 22y 1991.

You are required ko file Fecrm 990y Return of Organization Exempt From
Income Taxs only if yrur gross receipts vach year are narmally more than
254000. Hostevers 1f you receive a Form 990 package in the mails please file
the return even (f you do not exceed the grosse recuipts test. If you are not
required to files simply attach the label provededs check the box in the head-
inn to indicate that your annual gross receiofs ire normally $25.CC0 or {essy
and seqQn the return.

if a return s requir-dy (t must be filed by the 10th fay of the fifth
month 2€¢ter the end of vour annual dccounting perind. & penulty -t 310 a oay
(5 charged’shen a retuen .5 filed lates unless thers is reasonabis ciuge for
the delay. FHowevers the maximum penalty cuarcfed canno® exceca 354000 or 5 ger-
cent uf your grosc reczipts for the year: whicnever is Ixss. This penaity may
alsn be charged if a roturn is not completes 30 pledase be sure your return i3
complete before you fite it,

You are not requi 20 %o file Federal incows tax returns unless you are
subJect to the tax won unrelated business income under sectinn 511 of the Code.
If you are subject to this taxy you must file an income tax return »n Form
990-Ty Exempt Organizacion 2usiness Income Tax Return. In this fetter we are
not determining wheth2r any of your pressent or proposed activities are unre-
lated trade or business as devined in section 512 of the Code.

You need an zmplioyer igentification numour 2ven if you have an emp tuyees.
If an =mployer identification aumber was nox wntered on your appiicationy a
oumber will be assigned to vou and wou will Yo advised of it, Pleaze use that
number on aft returns vou ;ile and 1n alt correspondence with the Internal
Revenue Service.

In accordance with section 508(a)‘o( the Codes the zffe_tive date of
this determination letter i3 March 22y 1991,

This determination is haseu ~n wvidence that your Tunds are “edicated to
the purposas listed in section 501(c?(3) of the Code. o assure your continusd
exeaptiony you should waintain records to show that fuads are expended ouly for

>
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thase purposes. If you distribute funds to other organizatisns: your records
shoutd shon whaether they are 2xempt under section 501(c)(3). In cases where
the recipient organization is not exempt under section 501(c) (s there should
be =vidence that the funds will remain dedicited to the required purposes and
that they Will be used for thase purposes by tha recipient.

If distributions are wade to individuais: case nistories regarding the
reciprents should be kopt showing namess addrasses: purposes of awardss manner
- —-f_zelections ralatinaship (if any) to memberss offlicers: trustess or donors of
funds to your so that any and all distributions made to individuals can be
substantiated upon request oy the Internal Revanue Service. (Revenue Ruling
56-304y C.B. 1956-2» page 106.)

If we have indicated in the heading of this letter that an addendum
appliess the addendum =2ncionsed is an integral part of this fetter.

Becausz this letter could help resolve any questionns about your exempt
status and foundation statuss you should keep it in your permanent records.

1f you have any questionss please contact the person wirse name Jnd
telephane number are shawn in the heddsng of thic letter.

Sincerety yourss

ol
R. S. Wintrodes Jr.

District Director

Enclasure(s):
Faorm 072-C

BEST AVAILABLE COPY
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{' I, Joan Anderson Growe, Secretary of State of ',Qj,
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ARTICLES OF INCORPORATION
OF

CHILDREN'S SAFETY CENTER NETWORK

Kim Cardells, David R. Sawyer and Jori L. Whitehead, the
undersigned, who are of full age, for the purpose of forming a
nonprofit corporation under and pursuant to the provisions of
the Minnesota Nonprofit Corporation Act, Chapter 317A of
Minnesota Statutes, and laws amendatory thereof and
supplemental thereto, do hereby estab.ith a body corporate and
adopt the following Articles of Incorporation.

ARTICLE I.
NAME

The name of this corporation shall be the CHILDREN'S
SAFETY CENTER NETWORK.

ARTICLE II.
REGISTERED OFFICE

The location and post office address of the registered
office of this corporaticn in the State of Minnesota shall be

4555 ERIN DRIVE, SUITE 170
EAGAN, MINNESOTA 55122

ARTICLE III.
INCORPORATOR

The names and post office addresses of the incorporators

of this corporation are:

Kim Cardelli David R. Sawver Jorir L. Whitehead
7804 145th St. W, 231 Glenmoor Lane 4555 Erin Drive
Rosemount, MN Long Lake, MN Suite 170

Eagan, MN
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ARTICLE IV,
PURPOSE

This corporation shall be limited to a charitable purpose
of reducing the vulnerability and exposure of children to the
violence and trauma resulting from domestic violence and sexual
apuse.

ARTICLE V.
LLIMITATICN UPON CORPORATE ACTIVifY

This corporation shall be operated as a charitable
organizatior uader Section 501(c)(3) of the Internal Revenue
Code. There shall be no authority to take any action
inconsistent with Section 501(c)(3) of the Internal Revenue
Code, including but not limited to the follouwing restrictions:

(a) No portions of the net earnings of this corporation
shall i1nure to the benefit of any individual.

(b) This corporation shall not participate in any
substantial way in carrying on propaganda or otherwise
attempting to :nfluence legrslation, unless such activities are
conducted 1n accordance with Section 501(h) of the Internal
Revenue Code.

(c) This corporaticn shall not participate in any
political campaign on behalf of or in opposition of any
candidate for public office.

ARTICLE VI.
NON-DISCRTMINATION

This cormoration shall not discriminate in membership,

employr.ent or 1n the provision of services or resources based
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upon race, color, creed, religion, national origin, sex,
marital status, status with regard to public assistance,
disability or age.
In witness whereof, we have héreunto set our hand

this Qc"mday of /V?ﬁncm , 1991,

e

/MZMCARDELLM

o 5 -/
4«»%/ ‘-//.//éggzzﬁfﬂ

"DAVID SAWYER

L (Jhes g

JORI L. WHITEHEAD

STATE OF MINNESOTA)
COUNT‘{ OF DAKOTA;SS

Ki 1 Cardelli, being first duly sworn, on oath says that
she has read the foregoing Articles of Incorporation of
Children's Safety Center Network subscribed by her, and she
knows the contents thereof and that same is true to the best of

/:éim CarEelli .

her information and belief.

Subscribed and sworn to before me,
this 20> day of March, 1991.

. MARY L. GOUKE
% ISTAZ! PUBUC—MNN,  JTA

e - B : 5 <CTA COUNTY
\/)7"‘1 X 4—(& l ».Curfa;:mnm-:v 1998
NOTARY PUBLIC
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STATE OF MINNESOTA)
COUNTY OF DAKOTA;SS
David Sawyer, being first duly sworn, on oath says that
he has read the foregoing Articles of Incorporation of .

Children's Safety Center Network subscribed by him, and he

knows the contents thereof and that same is true to the best of

his information and belief. / .
oN—
Yoo el Rt
Davzd Sawyer ; -
z

Subscrlbed and sworn to before :e,
this eé day of March, 1991.

MARY € 'wvatTz

B NOTAIT 3UHUC = NNISOTA
({/ . > FENNERIN COUNTY
Mt Z” My cemmunca cxzeer 3.20.96

NOTARY VUBLIC

STATE OF MINNESOTA)
COUNTY OF DAKOTA;SS

Jori L. Whitehesad, being first duly sworn, on oath says
that she has read the foregoing Articles of Incorporation of
Children's Safety Center Network subscribed by her, and she

knows the contents thereof and that same is true tc the best of

her information and belief.

(o bt § :

Jora L..whltehead

Subscribed and sworn to before me,
this % ™ day of March, 1991.

VERONICA A NELSON

%ma,«‘ 7 &@_— @ﬁmg“oww, ,,,,imp %;NM'NmorA
NOTARY PUBLIC Z : FILEDOF STATE

MARZ2 2 1991

S b
immtons
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ByLAws OF CHILDREN'S SAFETY CENTER NETWORK
ARTICLE 1.— ORGANIZATION

Children’s Safety Center Network is organized Under the Minnesota Non-
profit Act, Minnesota Statutes Chapter 3]7A, and shall conduct is affairs con-
sistent with that act.

Children’s Safety Center Network is organized and operated as a tax exempt
charitable organization. The affairs of this corporation shall be conducted con-
sistent with and in accordance with its tax exempt status under section
501(c)3) of the Internal Revenue Code.

ARTICLE 11.—~PURPOSE

Children’s Safety Center Network primary purpose shall be to reduce the ex-
posure of children to the violence and trauma of visitation situations where
there is a history of domestic violence, sexual abuse or other factors creating
stress in visitation situations.
To achieve this purpose, Children’s Safety Center Network shall establish
children safety centers where visitation can occur under circumstances that
will eliminate or reduce the exposure of children to such trauma or violence.
2.02.01 The children safety centers shall be accessible to all courts
and persons within the State of Minnesota and may be made accessible
to the courts and citizens of other states, as deemed appropriate by the
Board of Directors.
2.02.02 The Board of Directors may authorize the conduct of activities
consistent with the purpose of this Corporation outside the State of
Minnesota. In so doing, the Board of Directors shall specify procedures
that will assure that resources and funds legally committed to oper-
ations within one state are not misapplied to the conduct of affairs
within another state.

A _.TICLE III.——BOARD OF DIRECTORS

The business and affairs of the Children’s Safety Center Network shall be
managed under the direction of the Board of Directors. The members of the
Board of Directors shall be the sole voting members of this corporation, they
shall be of one class, and each member of the Board of Director’s shall be en-
titled to one vote.
3.01.01 Until such time as the initial Board of Directors is estab-
lished, the incorporators shall act as a Board of Directors and initiate
the conduct of business on behalf of the Corporation. The incorporators
shall assign the duties of President and Treasurer among themselves
as required under Minnesota Statute Section 317A.301 with the re-
spongibilities stated under Minnesota Statute Section 317A.305 and
may conduct any activities, consistent with these Bylaws, necessary to
accomplish the legitimate purpose of this Corporation.
3.01.02 The Board of Directors, once established, shall be bound by
the legitimate acts of the incorporators acting as the Board of Directors.
The Board of Directors shall consist of not more than fifteen (15) nor less than
nine {9) members, whose term of office shall be of three (3) years or until a
successor is chosen.
3.02.01 The incorporators shall nominate and elect the initial Board
of Directors. The terms of office of the initial Board of Directors shall
not begin until at least nine (9) members have been duly elected and
the initial terms of office of each director shall be established at various
terms less than three years so that one-third of the members of the
Board of Directors shaﬁ be elected annually at the January meeting’
of the Board of Directors.
3.03.02 An increase in the number of Directors upon the Board of Di-
rectors shall be filled in accordance with the procedure outlined in Arti-
cle 3.06, including nominations from the Nominating Committee. Upon
increasing the number of Directors, the Board of Directors shall specify
the initial term of office of new Director so that one-third of the mem-
bers of the Board of Directors shall continue to be elected annually.

3.03 Vacancies in the Board of Directors shall be filled by a majority vote of the

remaining Directors. Any such Director shall hold office until the expiration
of the term of that Director’s predecessor.

e L
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3.04 No Director may serve more than three (3) consecutive terms, including an
ulnexp(;red term of more than one year to which such Director may have been
elected.

3.05 A member of the Board of Directors may be removed for cause by a two-thirds
vote of the Directors eligible to vote at a duly constituted meeting of the
Board of Directors called for such purpose or at the quarterly meeting of the
Board, if the Director to be removed has been given at least ten day notice
of the intent to seek removal at such quarterly meeting or special meeting
called for that purpose.

3.05.01 When a member of the Board of Directors has missed one-half
or more meetings of the Board of Directors during a consecutive twelve
month period, such Director may be removed by a majority vote of the
Directors eligible to vote at a duly constituted meeting of the Board of
Directors.

3.05.02 The Director, whose removal is sought, shall be ineligible to
vote upon any resolution seeking that director’s removal.

3.06 At the Annual Meeting of the Board of Directors, the first order of business
shall be an election to fill the position of any Directors, whose terms of office
has expired. Nominations for such Director’s positions shall be presented by
the Nominating Committee and additional nominations can be made by any
three (3) Directors, whose term has not yet expired. Immediately following
the election of directors, the Board of Directors shall elect a President, Vice
President, a Secretary and a Treasurer, who shall constitute the Executive
Committee of this Corporation. All elections of Directors and of members of
the Executive Committee shall be by a majority of members present and eligi-
ble to vote. Any plurality shall be resolved by a subsequent runoff election
between the top two nominees for the director’s position,

3.06.01 The President shall have the follewing duties and responsibil-
ities:

a. preside at meetings of the Board of Directors and of the Exec-
utive Committee;

b. sign and deliver in the name of the corporation, deeds, mort-
Eages, bonds, contracts, or other instruments pertaining to the

usiness of the corporation;

c. such other duties and responsibilities as may be assigned by
the Board of Directors.

d. appoint the chairperson and members of the various Advisory
Committees to the Board of Directors, except where the chair-
person is otherwise specified in these Bylaws.

3.06.02 The Vice President shall act on behalf of the President in the
President’s absence. ‘
3.06.03 The Secretary shall have the following duties and responasibil-
ities:

a. maintain records of and, when necessary, certify proceedings
of the Board of Director and Executive Committee.

3.06.04 The Treasurer shall have the following duties and responsibil-
ities:

a. review the financial records of the Corporation and verify the
accuracy of such records and the accuracy of the Executive Direc-
tor's report upon the financial condition of the Corporation at all
regular meetings of the Board of Directors.

. The Treasurer shall have the same authority to conduct finan-
cial transactions on behalf of this Corporation as does the Execu-
tive Director, but shall only exercise such authority in the absence
of the Executive Director when necessary to accomplish the specific
directions of the Board of Directors or the Executive Committee.

ARTICLE IV.—MEETINGS OF THE BOARD OF DIRECTORS

4.01 The l%oard of Directors shall meet at least once during each of the following
months:

a. January
b. April

c. July

d. October

The January meeting of the Board of Director’s shall be deemed the annual
meeting of the Board of Directors, at which time the term of office of Direc-
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tors, who have served three year or such lesser term as may be the case, shall
expire. :

All members of the Board of Directors shall be rpailed notice of the date, time
and place of a meeting of the Board of Directors at least five days prior to
such meeting. The notice of any quarterly meeting pursuant to section 4.01
of these Bylaws need not state the purpose of the meeting unless such pur-
pose includes a resolution to remove a director, in which case the name of the
Director to be removed and basis for such action shall be stated in the notice.
The purpose of a meeting shall be stated in the notice of any special meeting
of the Board of Directors.

Any three Directors may petition the President to call a special meeting of
the Board of Directors for any purpose. Upon receipt of a petition signed by
any three Directors, the President shall cause notice of a meeting of the
Board of Directors to be made and shall call a meeting of the Board of Direc-
tors within twenty-one days following the receipt of the petition for a special
meeting. My petition fox a special meeting shall include a description of the
business to be conducted at such meeting and the notice of any such meeting
shall include petice of such purpose or description of business to be conducted.
At least one-half of the Directors based upon the actual number of Directors
making up the Board of Directors at the time of the meeting shall be nec-
essary to constitute a quorum. Once a quorum has been established, the
Board of Directors may act by a majority vote of those Directors present.

ARTICLE V.—POWERS AND DUT £8 OF THE BOARD OF DIRECTORS

Directors shall discharge their duties in good faith and with that diligence
and care which an ordinary prudent person in a like position would exercise
under similar circumstances.

All the corporate powers, as provided for under the Minnesota Nonprofit Act,
Minnesota Statute Chapter 3174, shall be and are hereby vested in and may

" be exercised by the Board of Directors, except as otherwise provided for in

these Bylaws. The Board of Directors may, by generai resolution or amend-
ment to these Bylaws delegate to committee, to officers of the corporatin or
the Executive Director, such powers as they may deem appropriate. A delega-
tion or assignment of authority and responsibilities by the Board of Directors
shall not relieve the Board of Directors from its duty to oversee the manage-
ment and direction of the Corporation consistent with these Bylaws and to
assure the Corporate assets are not misappropriated or applied inconsistent
with the purpose of this Corporation.

The members of the Board shall not receive any compensation, but may re-
ceive compensation as an Officer or employee of the Corporation. Members of
the Board of Directors shall be reimbursed for reasonable expenses incurred
on behalf of the Corporation or in connection with attendance at meetings of
the Board of Directors, Committee meetings or any other function or activity
directly related to their responsibilities on %ehalf of the Corporation.

ARTICLE VI.—EXECUTIVE COMMITTEE

The Executive Committee shall be made up of the President, Vice President,
Secretary and Treasurer of this Corporation.

The Executive Committee shall meet at least monthly and shall perform the
following functions:

a. Evaluate the Executive Director's activities to assure that the goals
and purpos. of the Corporation and the resolutions of the Board of Direc-
tors are being adequately and properly pursued. The Executive Committee
shall formally evaluate the Executive Director by written memorandum at
least annually.

b. Determine all matters consistent with the goals and purpose of this
Corporation. and the resolutions of the Board of Directors between meetings
of the Board of Directors.

c. Report upon the activities of the Corporation to the Board of Directors
at their reguiar meeting and any special meeting.

d. Make recommendations upon amendments to the Articles of Incorpora-
tion and the Bylaws of the Corporation.

e. Review the activities of all Committees of the Corporation and assure
that written reports of each Committee is made to the Board of Directors
at their regular meetings.
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f. Call regular meetings of the Board of Directors and special meetings
of the Board of Directors when deemed necessary by a majority vote of the
Executive Committee.

Meetin%s of the Executive Committee may be held in conjunction with regular
quarterly meetings of the Board of Directors, or may be held immediately fol-
lowing the regular meetings of the Board of Directors.

The Executive Committee shall he entitled to determine all matters of policy
and procedure and supervise and direct the management of the affairs of this
Corporation between meetings of the Board of Directors, but they may not
adapt amendments to the Articles of Incorporation or Bylaws upon their own
authority nor may they act inconsistent with prior acts and resolutions of the
Board of Directors. The Executive Committee shall not have the authority to
discharge the Executive Director, but may suspend the Executive Director
from acting on the behalf of the Corporation pending an immediate call for
discussion and action before the Board of Directors.

A quorum of the Executive Committee shall be three members and they shall
act by majority vote. In any instance where there is a tie vote, the Executive
Director shall be entitled to vote upon such issue to resolve the tie vote. The
Executive Director shall not be entitled to vote at a meeting of the Executive
Committee under any other circumstances.

ARTICLE VII.—OTHER COMMITTEES

The Nominating Committee shall consist of at least four Directors, one of
whom is also a member of the Executive Committee, and three lay members
who are involved in activities of the Corporation as volunteers.
f'{.ﬁl.Ol The responsibilities of the Nominating Committee shall be as
ollows:
a. To develop a slate of nominees for vacant positions upon the
Board of Directors, or positions upon which the term of a Director
shall expire at the next annual meeting of the Board of Directors.
b. To supervise elections of members of Board of Directors.
7.01.02 The Nominating committee shall seek to create broad rep-
resentation of both rural and metropolitan interest upon the Board of
Directors. Membership upon the Board of Directors shall also be sought
by persons whose vocation, discipline or enterprise will provide exper-
tise in areas directly related to S\e purpose and goals of this Corpora-
tion. The Nominating Committee shall also seek to deveiop candidates
who will represent communities of color and other minority interests
and shall at all times give consideration to the overall composition of
the Board of Directors and its ability to deal with the cross cultural is-
sues that exist within the community served by the Corporation.
The Board of Directors may establish various Advisory Committees to make
recommendations upon various aspects of the Corporation’s business. Advi-
sory Committees shall only have the authority to make-recommendations to
the Board of Directors and shall have no authority to bind this Corporation
or dete rmine matters of policy. At least one member of the Board of Directors
shall rerve on each Advisory Committee as the chairperson of such Advisor
Committee and the activities and progress of each Advisory Committee shall
be rerorted to the Board of Directors at each regular meeting of the Board.
The {following standing Advisory Committees shall be established by the
Board of Directors:
7.02.01 Fund Raising Committee—It shall be the responsibility of the
Fund Raising Committee to develop funding sources and conduct gen-
eral campaigns to assure the continued financial viability of the Cor-
poration, ‘
7.02.02 Public Education Committee—It shall be the responsibility of
the Public Education Committee to conduct education seminars, needs
assessment and to develop volunteer resources throughout the State of
Minnesota. Such activities shall be conducted at least once in each year
within each of the ten Judicial Districts of the State of Minnesota and
shall be coordinated with the Battered Women Shelters, Child Protec-
tion organizations and Court Services units within each Judicial Dis-
trict wherever possible.
7.02.03 Education Committee—It shall be the responsibility of the
Education Committee to develop a curriculum for both children and
adults designed to mitigate the effects of violence and change attitudes
concerning the appropriateness of violence in domestic situations. Cur-
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riculums shall be developed for both the perpetrators of violence and
the victims of such violence, with emphasis upon the children who are
subject to or witness to such violence within their homes. The curricu-
lum shall be developed in conjunction with existing programs and per-
sons who possess recognized expertise in addressing domestic violence.
The Education Committee shall attempt to coordinate the development
of its curriculum with the various Courts in the State of Minnesota to
provide a program which the Courts may use as a resource in domestic
viclence situations.

7.02 04 Policy and Planning Committee—It shall be the responsibility
of the Policy and Planning Committee to develop internal policies relat-
ed to all aspects of operating children safety centers. The Policy and
Planning Committee shall make recommendations concerning strate-
gies and approaches that will aid the Corporation in achieving its basic
purpose or allow it to provide services to a greater number of persons.
The Policy and Planning Committee shall consider the needs of urban
and rural communities separately and shall address itself to the unique
needs of each interest and the different circumstances in which each
children safety center must operate,

7.02.05 Finance Committee—The Finance Committee shall be chaired
by the Treasurer and shall monitor the financial affairs of the Corpora-
tion. The Financial Committee shall make recommendations upon an
annual budget for the Corporation and shall monitor the ongoing oper-
ations to assure that activities are conducted within the confines of any
budget previously promulgated bY the Board of Directors.

7.02.05 Personnel Committee——It shall be the responsibility of the Per-
sonnel Committee to recommend personnel policies and procedures to
be adopted by the Board of Directors. The Personnel Committee shall
develop job descriptions and recommend appropriate salary ranges and
employee benefits that might be calculated to fairly compensate em-
ployees of the Corporation and that may assist in attracting qualified
employees to the Corporation. The Personnel Committee shall act to as-
sure that personnel practices of this Corporation do not discriminate
against any person contrary to law and that sincere efforts are made
to attract and employ qualified persons of color and other minorities
wherever possible.

The Board of Directors may assign additional duties and responsibilities to
existing Advisory Committees as deemed necessary to make recommendation
upon various aspects of the Corporation's business, or may create additional
Advisory Committees as deemed necessary for that purpose.
The Executive Committee may establish such Temporary Committees as may
be necessary to deal with and determine issues related to the daily manage-
ment of the affairs of this Corporation, or specific problems which may re-
quire additional involvement and research on behalf of the Executive Commit-
tee.
7.03.01 AL least one member of the Executive Committee shall be a
member of any Temporary Committee and a report upon the activity
and progress of any Temporary Committee shall be made to the Execu-
tive Committee at each regular meeting thereof.
7.03.02 Temporary Committees shall only have the authority to make
recommendations to the Executive Committee and shall have no au-
thority to bind this Corporation or determine matters of policy.
7.03.03 The Executive Committee shall report upon the creation of
and activities of any Temporary Committees to the Board of Directors
at its next regular meetings. The Board of Directors may determine
whether to suspend, enlarge or change any Temporary Committee or
may delegate the function of any Temporary Committee to any existing
or contemporaneously formed Advisory Committee, as the Board of Di-
rectors may determine.

ARTICLE VIII.——EXECUTIVE STAFF

The salaries, fringe benefite and job descriptions of employees of this Corpora-
tion shall be established by .he Board of Directors.

An Executive Director may be appointed by the Board of Directors, who shall
have general active management of the business of this Corporation.
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8.02.01 The duties of the Executive Director shall include the follow-
ing activities and the authérity to conduct such activities is hereby del-
egated to the Executive Director:

a. Hire employees to fill positions allocated and funded-by the
Board of Directors.

b. Sign routine contracts and make expenditures consistent with
the acts and duties authorized by the Board of Directors.

c. See that directions and resolutions of the Board of Directors
are carried into effect, and report te the Executive Committee and
the Board of Directors upon the prégress and results thereof.

d. Keep accurate financial records for the Corporation.

e. De?osit money, drafts and checks in the name of and to the
credit of the Corperation in the banks and depositories designated
by the Board. .

f. Endorse for deposit notes, checks and drafts received by the
dCorporation as ordered by the Board making proper vouchers for

eposit.

g. Disburse Corporate funds and issue checks and drafts in the
name of the Corporation, as ordered by the Board.

h. Provide an account of transactions and of the financial condi-
tion of the Corporation to the Executive Committee and Board of
Directors at their rcglar meetings.

i. Perform such other duties as directed by the Executive Com-
mittee or Board of Directors, whether at their regular meetings,
special meeting or by written action in accordance with Minnesota
Statute Section 317A.239.

J. Attend all Board of Director meetings, Executive Board meet-
ings and Advisory Committee meetings as a staff advisor. The Ex-
ecutive Director may not serve upon the Board of Directors or as
a member of any Ad{/isory Committee and shall have no vote upon
any subject unless otherwise provided for in these Bylaws.

The Executive Director shall have the sole authority to hire, direct the activi-
ties of and to discharge employees of this Corporation consistent with the Per-
sonnel Policies adopted by the Board of Directors. The Board of Directors
shall have no authority to interfere with the Executive Director’s authority
under this section, except that the Board of Directors shall have the autlority
to discharge the Executive Director at any time with or without cause. Any
resolution of the Board of Directors which seeks to accomplish the objective
of specifically managing subordinate employees, other than the Executive Di-
rector, shall be null and void. This provision, however, shall not operate to
preclude the Board of Directors from developing Personnel Policies applicable
to all employees or from making financial decisions consistent with its fiscal
responsibilities to manage the at%'airs of the Corporation.

ARTICLE IX.~——GENERAL PROVISIONS

No loans shall be contracted on behalf of the Corporation unless authorized
by the Board of Directors or by the Executive Committee where such action
is clearly consistent and in furtherance of a resolution of the Board of Direc-
tors where any such loan was clearly within the contemplation of the Board
of Directors at the time the resolution was passed.

The Board of Directors shall appoint an independent certified public account-
ant or independent licensed public account to audit the financial records of
the Corporation at least annually and such audit shall be reported to and re-
viewedrgy the Board of Directors at their next meeting.

No members, officers, agents, or employees of this organization shall be liable
for an act or failure to act on the part of any other member, officer, agent,
or employee of Ch;: .. ren’s Safety Center Network nor shall any member, offi-
cer, agent, or empl .yee be iiable for his act or failure to act under these By-
laws, excepting the acts or omissions to act arising out of his willful misfea-
sance or willful nonfeasance.

Every member, officer, or employee shall be indemnified by Children’s Safety
Centers Network against all expenses and liabilities, including legal fees, rea-
sonably incurred or imposed upon him in connection with any proceeding to
which he may be made a party, or in which he may become involved, by rea-
son of his being a member, officer, or employee, at the time such expenses
are incurred, excepting such cases wherein the member, officer, or employee
is adjudged guilty of willful misfeasance or nonfeasance in the performance
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of his duties. Provided, however, that in the event of a settlement, the indem-
nification herein shall apply only when the Board of Directors approves such
settlement and reimbursement as being for the best interests of Children’s
Safety Center Network. The foregoing right of indemnification shall be in ad-
dition to, and not exclusive of, all other rights to which such Board member,
officer, or employee may be entitled.

ARTICLE X.—AMENDMENT TO BYLAWS OR ARTICLES OF INCORPORATION

10.01 The Bylaws or the Articles of Incorporation of this Corporation may only be
amended by a two-thirds majority of all Directors upon the Board of Directors
at the time such amendment is considered. The notice of any meeting where
an amendment to thee Bylaws or the Articles of Incorporation is to be consid-
ered must include notice of the proposed amendment and the specific lan-
%uage that is proposed to amend these Bylaws or Articles of Incorporation.

he required notice, however, shall not preclude further changes in the pro-
Fosed language of the proposed amendment from being made at any meeting
or that purpose.

ARTICLE XI.—DISSOLUTION

11.01 A voluntary dissolution of this Corporation must be approved in writing by
two-thirds of the Directors of thisrgorporation. Any dissolution of this Cor-
poration shall be conducted in accordance with Minnesota Statutes Sections
317A.701 to 317A.765.

11.02 Upon a dissolution of this Corporation, the assets, both real and personal, of
the Corporation, shall be dedicated to an appropriate public agency or utilit
to be devoted to a purpose as nearly as practicable the same as those to whic
they were requirecf to be devoted by this Corporation. In the event that such
dedication is refused acceptance, such assets shall be granted, conveyed and
assigned to any nonprofit corporation, association, trust or other organization
to be devoted to purposes, as nearly as practicable, the same as those to
which they were required to be devoted by this Corporation.

December 18, 1990.

To whom it may concern: I am a 35 year old women who after 9%z years of abuse
left my husband in 1984. In 1987 he came to my home for his court ordered every
weekend visitation with a shot gun. He shot his six year old son, shot at his five
year old daughter and shot me in the right leg. As a result of the shooting 1 had
to have my right leg amputated.

I think if the visitation procedures had been different the shooing incident would
not have occurred. At 1st we were dropping off the children and picking them up
at the local social services office. But that didn't last long because the case workers
told my husband and I that we were adults and that we should be able to do the
droi off and pick up for visitation at our separate houses. We followed the case
workers advice I repsat, the results of that was the shooting.

If there had been a Childrens Safety Center where we could have droPped off and
picked up the children this kind of incident would not have happened. [ am not the
only person that such a center would of helped or can help. To date my ex-husband’s
visitation rights are still pending in the courts. And further, he will get out of prison
on April 7, 1992. If visitation is granted to him, I would like to have a safe place
for it to happen. I don’t want to have the scenario repeated.

Please heI};) us feel safe, with your support of the Childrens Safety Center.

Thank You,
JONI1 COLSRUD



|
|

146

DAKOTA COUNTY  ssmumern

HUMAN SERYICES DIVISION 33 EAC1 WESNTWORTH WEST ST fa L N NNESDTM

PEWLY T

T Mumen Serices Ourecior (8121 450-1742  C #bC Haw N g
Z Pianmng (8111 450 2142 101w
€ EAporreri & Econeme Astatance

WA e 438 3083

T Puaic ety (8214302414

C varerats Sevcam 16171 430-2001
2 st weniwonn
weet S Paa MRS

Cecember 14, 1950

David Sawyer
231 Glerrore Ave..
Long Lake, MN  S53%6

Tear Sir or Madam:

I wiered to write 3 letter of support regarding the con ept of a child
vislration center set up in communities to deal with the issue of domestic
viclence. I have supervised protective services to children and families both
10 rural and mertro Xinnesota and I believe there is a need for these
visitation centers to assure the safety of both children and adult victims of
domestic viclence. These centers will also ba a great resource in
facilitating court ordered visitation with children and in initiating
parenting educat:icn to fanilies experiencing some Lorm of domestic violence.

I am 1n full support of the concept of child visitation centers and telieve
they fill a gap in the service delivery to victims of domestic -‘buse.

Sincerely,

~\J. .
Garald R. Huber
Supervisor

ongoing Child Proterction

! d .
N R R

GH/scz

AN EQLAL OFFORTUNITY EMPLOYER

BEST AVAILABLE COPY
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Central Minnesota Task Force on Battered Women

Box 185

Saint Cloud, Minnescta 56302

Mille Lacs Intervention/

Yoman House St. Cloud Intervention Project Mille Lacs Reservation Project
8o1135 523 Mall Germaln, Suls 210 StarRL Advocy Project
St Cloud. MN 34322 S Cloud, MN 36301 Onamia, MN $4352 PO.Boz 4
Businesa Prone 243 5300 Phone 2517200 Phona: $32-1183 Milaca, MN 34353
Cnsis Phone 2521303 Fhare: $83-3047

December 14, 1990

Deve Szwyer

231 Glenmare Avenue

LTt 1, MN 58356

PE Visitaticen {znters

ve Assistant at Woman House, & shelter fcr bettered women
an® treir chilcren. We see women being continually abused by the fatners of
trz1r children Arough visitation arrangements set by the courts. Fathers
frE:uS"Iy r:rz.¢, threaten, or physically abuse women when they pick up and
drop cif ¢hi dren for visitation. Frequently they disregard court crdzr for
srotzitiens and srow up early or late and fail to return the children at the
ipes 3 time. Women often ésk tha courts to set up supervised visitation
irrange~znts. This 1s seldom granted as there is not an agency eble to do
this ia cur area other than social services. They are reluctant to do super-
vision 2s the staff expense &nd time cdemand 1s too great. In addition, their
work raurs co not fit the times usually designated for visitation; evenings
and weskends.

.
I =~ th2 Administraty

fathers who have teen abusive to women are freguently abusive to the children.

| fee} the cnances of abuse toward the children increase when the father 1s
restrictes from the home and/or having contact with the mother. The abusers
tast means of having control cver the victim is now through the children. The
cnildren are now put 1n the micdle end often feel to blame for the abuse towards
chelr mother. We hear stories all the time from victins of domestic abuse where
-*2 children have been told to "hit mom", "call her names", "tell her you don't
«2nt to live with her anymore", etc.

| see & creat reed for an agencv tuch as & visitation center. A cenizr would

\ncrease the safety for battered women as well as their children.

Sincerely,
Yo Gl
7 // e )

uam.ue Freach
Administrative Assistant
Woman rous? -

)

N7,
UNITED WAY AGENCY

BEST AVAILABLE COPY
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Ronald C. Pietig, L.P.

LICENSED PSYCHOLOGIST
15025 Glazier Avenue * Apple Valiey, Minnesota 55124 ¢ (612) 431-1515

12-17-90

Kim Cardelli
Children's Safety Center

Dear Kim Cardelli:

lease be informed that you have gy full support in establisning
Safety Centers or visitation centers for children. As a therapist who
works with abusive men and with abused women, there is not a week that
goes by that I see a need for this. The issue that I see come up the
most frequently is the need of the abusive male who is separated from

his wife or girl-friend to see his children. Such a center would allow

him to do this without giving him an opportunity to abuse his partner.
I also see a need for some of the men who can only visit their children
under visitation to do this in a more natural setting thanthe local

child protection office can provide. -

3

Sincerely,

R c Pt

Ronald C. Pietig, L.
Licensed Psychologis

D

.
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EMBER D. REICHGOTT
Senatar 46th District

Room 24, State Capitol

St. Paul, Minnesota 55155

Phone: 296-2889

;;lgx 48th Avenue North Senate

New Hope, Minnesota 55428
State of Minnesota

January 3, 1991

Ms. Kim Cardelli

Cniidren’s Sarfety Center Committee
P.0. Box 352

"Rosemount, MN 55068

Dear Kim:

‘Thank you for the information you sent me regarding children’s
safety centers. I believe it is an excellent concept, and it
ties in well with our work in domestic abuse, child protection,
and early childhood initiatives.

I will try to incorporate some of these ideas in the legislation
we develop regarding family violence for this legislative ses-
sion. I may ask our staff to call on you further for additional
information.

Thank you again, Kim, for your excellent work in this area. I am
sure we will be in touch.

Sincerely,
/rL"(‘Clﬂ_-——‘

Luier Roelunjoli

State Senator

ER:ms

COMMITTEES « Chair, Civil Law Divisior:, Judiciary « Taxes and Tax Laws ¢ Education «
Education Funding Division s Economuc Dcvelo%mmu‘Hounml
SERVING « Crystal « New Hopt « Robbinsdale

61-325 0 - 93 - 6
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EMBER ND. REICHGOTT

Senator 4£h District

Room 21, State Capitol .
S Paul, Minnesota 55155

FPhone: 296-268%

o Avenae North Senate

New Hope, Minnesota 55428

State of Minnesota
March 28, 1991 \
Ms. Kim Cardelli
3804 145th Street West
Rosemount, MN 550683
Dear Kim: N .

It was great meeting with you and the other battered women’s ad-
vocates at the Capitol recently! Thank you for taking time to
visit with me about our mutual strong interest in issues concern-‘\
ing domestic violence.

Kim, I applaud your special efforts regarding the child safety
center legislation. As I promised, I introduced the bill in the
Senate last week, as S.F. 1016. After discussing the matter with
Rep. Macklin, I am convinced that the best strategy is to pursue
the legislation as a separate bill, rather than folding it into

my domestic abuse bill. Rep. Macklin believes he will be able to
get the bill heard before the first committee deadline; and I .
will try to do the same before the second committee deadline on
April 25.

Good luck to you, Xim! Thank you for your advocacy on behalf of
children.

Sincerely,
. i
T ot

cmber Reichgott

Majority Whip

ER:ms

Enclosures

COMMITTEES .« Chair, Civil Law Divasion, Judiciary « Taxes and Tax Laws « Education »
Education Funding Division « Economic Development/Housing
SERVING « Crystal «+ New Hope « Robbinsdale



Committes Phone
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Cririnal Justice Division Minnesota
Kathlesn Vellenga House of

Chaie Representatives
Phil Carruthers

Vice Chair

O. Blshop, K. Bistz, C. Brown, P. Carruthers, T. Dempesy, L Greenfield, J. Janestich, R Keily,
M. Marsh, H. Grenstsin, 8. Peppan, A. Rest, A. Seaberg, D. Swenson, J. Wageniue

COMMITTERE STAFP:  Mark Lynch, Committes Administrator
Putricia Larson, Committes Secretary

TO HCM IT MAY CONCERN:

It would be a great benefit to both children and parents if more
safe visitation centers could be established. The most difficult
effect of divorce and separation upon children is the resulting
tension between their parents. children get caught in this
tension, remain caught, if they continue their relationship at
all. Por parents who have been abused by their spouse, the
contact involved in moat visitation can be very dangerous. In an
effort to diminish this danger, arrangements are made to meet at
fast food places, relatives, even a hospital lobby! I have been
informed of visitation arrangements so difficult it is impoasible
to imagine anything positive happening for the childcen, and the
abused parent is not really safe in these situations either.

At a safe visitation center the experience is not only safer for
the children and parents, the experience can be a positive one
for the viaiting pacent.

(812) 206-1728/4283

State Oftice Bwiding, St Paul, Minnesota 85153

06-8799
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January 9, 1991
To Whom It May Concern:

I an vriting this letter in suppoit of the

Chiléren‘s Safety Coxrmittee. In cur work at
thside Fanily Murturing Center vith fanilies

at risk for ahuse and neglect, ve have seen many “ ~

czses vhere a Children's Safety Center could

not only “e helpful *ut vital! Msny times visita- ‘k

tion is carried out cat the covernmemt center with

little or eporadic supervision or at pecple’s hosos

vhere voeren are put in crest canger hy ampry Or revenge-

ful ;artners.

The effect cn the entire family is erident ai the vicl
affects not only the vomen bt the children as well. The
chiléren often Seccee hypervizilaot, waiting for tension to
erplode at any minute or overly responcitle for any difficulties t}-a'- >
cccur. These effects of courze are cocgaunded by the loss children
are already feeliny from the Sreak-up or placerent in foster care.

We feel the establistment of a diudtm"a safety center could ease rany of these
¢ifricuities for families :y yrovidins a safe, superviced place to visit or ¢rop-
off! Mt bimsmummmymmtmumof injury or ceath.

' We hope you will consider this pzoposu faverably. It {s an essential service
for families going through divorce or separztion.

Sincerely,

Jdaly %fé/x_m&/ )

sandy E;eictmnn MS
» frozram Manacer

9 2448 18th Averue South Mimmespolis, M. mesota 5404 w
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Honeywell

27 December 1990

Mr. David Sawyer
231 Clenmore Avenue
Lc 3 Lake, MN 55356

Dear David:

I am pleased to enclose a check in the amount of $2,395 payable
to the Community Action Council, to assist with the start-up
costs of the Children's Safety Centers.

The story you told was most impressive and the commitment and
dedication of those involved was evident.

Best Wishes for 1991!

Sincerely,
/‘7‘/_—

M. Patricia Hoven, Director
Honeyuwell Foundation

MPH:1lc
Enclosure

Honeywell Piaza. Minneapolis. Minnasota 55408
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HF1010 FIRST ENGROSSMENT {REVISOR ] KS H1010-1

FIRST ENGROSSMeNT
Introduced by Macklin, Vellenga, Blatz, B.F.No. 1010
Segal, Rodosovich

Read FIRST TIME MARCH 21, 1991, and Referred to the
Committee on HEALTH § HUMAN SERVICES

By Motion, Recalled and Re-referred to the
Comeittee on JUDICIARY, MARCH 27, 1991

Committee Recommendation and Adoptica of Report:
TO PASS AS AMENDED and re-referred to the
Committee on APPROPRIATIONS, APRIL 17, 1991

A bill for an act
relating to human services; authorizing a grant
program to establish two pilot children's safety
centers; appropriating money; proposing coding for new
~Jaw in Minnesota Statutes, chapter 2S6F.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:
Section 1. [2S6F.10) [GRANTS FOR CHILDREN'S SAFETY
CENTERS. )

The commissioner shall issue a request for proposals from

nonprofit, nonqovernmental organizations, to design and

implement two pilot children's safety centers. The purpose ofv

the centers shall be to reduce children's vulnerability to

~
violence and trauma related to family visitation, where there

has been documented history of domestic violence cr abuse within

the family.' One of the pilot projects shall be locatec in the

seven-county metropolitan area and one of the projects shall be

located ocutside the seven-county metropolitan area.

Each children's safety center shall be designed to provide

a healthy interactive environment for parents who are separated l

or divorced to visit with thejr children and to facilitate

\
parental visits with children living in foster homes as a result

of child abuse or neglect. The centers shall be available for

use by district courts who may order.visitacion to occur at a

safety center. The centers can also-be used as drop-off sites,

so that parents who are under court order to have no contact
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HF1010 FIRST ENGROSSMENT [REVISOR ]} KS H1010-)

with each other can exchange children for visitation a' a

neutral site,

Each center must have an educational team which shall

provide parenting and child develooment classes to participating

parents and hold reqular classes designed to assist children who

have experienced domestic violence and abuse.

Each center must previde sufficient security to :nsure a

safe visitation envi.onment for children and their parents.

The commissioner shall award fuids to provide statewide

administration and development of the project sites. Funds

shall be available beginning July 1, 1992, A grantee must

demonstrate the ability to provide a local match for the two

project sites. The local match may include in-king

contributions., The commissioner shall evaluate the operation of

the two pilot projects and the statewide administration of the

children's safety centers and report back to the legislature by

February 1, 1993, with recommendations.

Sec. 2. {APPROPRIATIONS.]

(a) $115,000 is appropriated from the general fund to the

voinissioner of human services for the fiscal year ending June

30, 1993, to provide a statewide administration gqrant under

section 1.

{b) $200,000 is appropriated from the general fundc to the

commissioner of human services for the fiscal year ending June

30, 1993, for the two statewide demonstration projecss

authorized by seccion 1.
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‘Neutral site
for parental
visit urged

AT

¢, MICHELE COOK stk wiatun

Thc last time Joni Colsrud’s ex-husband

:,sLoppcd by

Lo visit his children he pulled

. out a shotgun, took aim al his famnily and
s lired. :

“He lired three rounds. I was sholin the  ©
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YD unld Al ALy sabig, Al
Eagan, botl active in doneslic violence
and child welfare icgislalion, will attend
tie 12:30 p.m. meeling at the Community
Action Céuncil in Burasville. The meeling
was organized b{ Kiin Cardelli, a molher
of four who helped develop the Duluth
cenler and now lives in the Twin Citics.

Cardelli said the cenler would scrve as
a safe selling for a child (o visit with a
non-custodial parcni, and 3s a localion
wlhcre parenls could exchange children
for visits withoul the parents having (o be
in contact wilh cacli other.

Right now, many women who have pro-

. lection orders against a boyfriend or hus-
" band forbidding contacl between the cou-

ple are subsequently forced inlo confact
whea cxchanging children foi visits. That
situalion can lead (o more violence, Car-

© delli said.

i

[l

-~ leg, my son was hil in the left shoulder
cand he missed my danghter,” Colsrud
2 Said. "Thea [ watched him drive off."

- The man is scrving a six-ycar senlence
7 for assault and his family is recciving
- counseling Lo overcome the 1987 trauma,
’.;Jom Colsrud, who lost her right leg below
,‘,lh.c knee, believes the tragic cpisode
s.might have been avoided if here had been
«.a supervised sciting for visitalion,

» “Thal's when an abuser feels he has
2 contral, when they have visitation rights,”
) ,-_:hclsald‘ ;‘Tll\csc [:iuys won't have the pow-
y ¢ Lo control us if there's a ueutral

? to visit the kids.” place

“1 want judges to
automatically say they'll
use the center if a
woman has a protection

...order so a no-contact _

BEERER)

~ee
ey

" contact.”
KM CARDELU

.1 " Colsrud will tell her story today at a.
.- meeting to develop a ceater in the Twin

** Citics that would Lake the stress and vio- |

“lence out of child visilations involving
separated couples. - -

Such a center 6pened in Duluth in'De-

cember under the sponsorship of the Do-

mestic Abuse Inlervention Project. Advo- |

cates say the supervised sclling has
reduced violence belween couples be-
causc 3 parent can drop a child vif af the
center for the other parent to pick up or
visit, without Lhe lwo parents having to
come fuce Lo face.

“Everyone has a neulral Llerrilory
where they can go so all the tensions,
whether there's been pliysical abuse in-

.. volved or not, is gone,” xaid Rep. Kath-
leca Vellenga, DFL-St Paul. 1 really
think 1U's something that sheuld have been
developed all over Minnesota a lony tinie
ago,”

.orderreally.means no . . -

Kale Ileberl, a inissing Lukeville wom-
an who is belicved Lo be a homnicide vic-
titn, had a protection order against her
cs’ anged husband, but also was under
ca ol order lodrop the couple’s children
of { at his house for visils. She has nol been
seen since arguing with her hosband dur-

ing a drop-off in June.

“l want judges to aulomalically say
they'll use the cenler 1if a wornan has a
proleclion order 50 a no-contacl order re-
ally means no contact,” Cardelli said.

Cardclli cavisions a center Wal would

VIOLENCE conimweoon 78 » '

Joe Soucheray’s i
column will resume .
Wednesday.

st

iIlOLENCE .

teach parcoling classes and offer
family couuseling, and beheves Uie
cenler could also serve as a selting
for childrer "1 lieter care o vistl
wilh therr nuc aral parents.

She would like to sce il organ-
ized as a pon-profil operation with
strong bonds belween courl offi-
cials and advocales for children
and battered women. The Duluth
cenler i organized as a non-profil
facility and was opened with
granls from scveral (oundations,
including the Uniled Way. It renls

e e e st

—————

space in 2 YMCA building and is
open two days a week.

Coordinator Madcline Duprey
said judges are regularly relerring
parents to the cenler, particularly
i cases where the mother has been
abusad.

“Ihe men are often resistant at
first of course because il comes
through the court arca, bul once
they see how comiforluble we've
made the place, they seem to hke
1I,” Duprey sad.

she said several divorced cou-
ples wilh no history of violence are
alss using the cenler as 3 reutral
place o drop off and ek up chii-

dren,
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Honeywell agrees to help fund
first children’s visitation center

BEN CHANCO $7ArF WRITER

A Twin Cities group of volun-
teers tr.ing to find a way to re-
move the stress and violence of
child visitations involving separat-
ed couples got an unexpected gift
Wednesday.

The group received a promise
from iloneywell 1o pay tkte start-
up costs of abwut $2.500 for a cen-
ter that will provide 1 safe place
fer children visiting with ron-cus-
todial parents

“It was a great Christmas pre-
sent.” said an excited Kim Cardel-
Is. chairwoman of the non-profit
Children’s Safety Centers Network
who started working oo the pro-
ject in June. "Horeywell Listened
to us for half an hour. and then
they asked, ‘Where do we send the

- check? We d:dn’l expect them to
say anything right away.”
- «Cardelli, a divorced mother of
four who helped develop a similar
‘center 1n Duluth before moving to
the Twin Cities, said Hooeywell

was the first of 12 companies her
group planned to approach for the
start-up fund.

“We stll have a lot of work to
do, but now we can approach the
other corporations for operational
lunds,” she said.

Cardelli said the Honeywell gift
will pay only fcr start-up expens-
es, such as setting up articles oi
incorporation,  obtaining  tax-
exempt stotus and puttng togeth-
er a manual on how to start chil-
dre Vs asitation centers through-
ou. Mumescta.

She said the crganization hopes
to open its first Children’s Salety
Center in September somewhere
in Hennepin County. She said there
will be no costs to the parents and
chiliren using the center, which
will be designed to provide super-
vised visitatton for those who have
suffered physical, sexual or emo-
tional abuse.

The center also will serve as a
pickup and drop-off place, so par-
eats can leave their children and
avoid contact with abusive spous-

=s. In addition, the center will pro-
vide treatment programs for abu-
sice parents and for abused
children

“We will focus on what {s best
for the children,” Cardelli said.

Shv said she wants the center to
be opn at least five days a week
and g( staffed by paiG profession-
als and volunteers. Statiing details
and an aperating budget will be
worked aut over the nexi several

ionths. she added.

“[ don't thirk we will have 2 lot
of protlem getting wmoney,” Car-
delli said. "“There is such an obvi-
ous need for this kind of center. [n
Bennepin County alone, there are
almost 3,000 orders of protecticn.”

A court order of protection is
the primary legal weapon women
have ia trying to break free of an
abusive partner. In Ramsey Coun-
ty, 1,400 protection orders were
issued in 1939.

“We expect our first ceater to
get swamped when it opens,” Car-
delli said. “Then we'll just open up
more centers.”

HEBERT/Says wife fell during fight

¥ CONTIUED FROM 1D

had waiked away from his Lake
ville home and disappeared. aban-
doning her two children.

Hetert, 37, changed his story af-
ter being arrested Friday in Lout-
siana where he had moved after
his wife disappeared. He was
brought back to Minnesota Mon-
day and immediately showed po-
lice where hs wife’s body was
buried
+ Dakola County Attorney James
Backstrom said no deals were
made with Hebert to prosecute
him on lesser charges in exchange
for his cooperation. But he said
police told Hebert that if be led
them to his wife's body, authori-
ties would oot seek a harsher than
normal seotence if he were cop-
victed. Backstrom said he would
comply with the agreement.

Hebert was charged with caus-
ing the death of his wife without
jntent but while committing the
felony of false imprisoament by
locking bis wife in a bedroom. The
charge is punishable with up to 40
years in prison, but sentencing

force Kathryn Hebert back into
the bedroom and lock the door
when the womzn tried to leave,
according to the complaint. The
complaint said Hebert's girlfriend
then took the daughter to another
locatior.

Hebert told police that in the
bedroom, he told his wiie he was
baving an affair and the 135-
pound, 5-foot-4 woman hit him, the
complaint said. Hebert. who is 6
feet 2:.1 175 pounds, told police he
then “raised his hands to block
another punch, knocking her back-
ward,” according to the complaint.

“He claims that she lost her bal-
ance and tripped over a boot,

striking her head on the wooden .

bed frame and chair,” the com-
plaint said.

Backstrom said an autopsy of
Kathryn Hebert's body conducted
Tuesday showed she died of a
brain trauma caused by a skull
fracture behind the left ear. He
said death could have occurred
from several minutes to several
hours after the injury. No other
injuries were found,‘ Bagckstrom

catd e aald L 1d mat amen

Lakeville and the Dakota County
Sheriff’s Department after being
arrested for probation violation
and marijuana possession Friday
in Louisiana. Before arresting
him, the police searched his home
in an attempt to find the key he
used to lock his wife in the bed-
room, Gudmunson said. Gudmun-
son said they did not find the key
but they did find marijuana.

At an arraignmect hearing
Wednesday in Dakota County Dis-
trict Court, Judge Leslie Metzen
set Hebert’s bail at $400,000 and
granted his request to be repre-
ser'. .l by a public defender.

He is next sheduled to appear in
court on Monday.

On Friday, a vigil will be held
at § pm. at the Lakevile City
Hall, 8747 208th St for Kathryn
Hebert, said MerAlu. director
of the B. Robert Lewis House, an
Eagan shelter for abused women
and children.
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Funds for

BEN CHANCO STAFF WRITER

Supporters of two proposed
Children’s Safety Centers, de-
signed to protect youngsters from
violence during visitations with
non-custodial parents, hope to ob-
tain crucial start-up funds from
the Minnesota ‘Legislature.
" Rep. Bill Macklin, IR-Lakeville,
said Thursday he is drafting a bili
for the current legislative session
that would provide $315,500 for
the two centers — one in the met-
ropolitan area and another out-
state, )
“The idea is excenent, and
there’s certainly a neou,’ said
Macklin, who pointed out he want-
ed to be the bill's chief sponsor

because the, |ssue hits close to,

home.

He explained that the tragedy
involving Kate Hebert occurred
last June in Lakeville, when she
dropped off her daughter at her
estranged husband's house. Hebert

children’s safety y centers sought

The centers would
provide a place for
supervised - . .
visitation by
parents when there
s suspected sexual,
physical or
emotional abuse.

dnsappcared and her body was not
found until December. Her es-
tranged husband, Ricky Hebert,
has been charged with second-
degree murder and- manslaughter
and is-expected to be tried in Da-
kota County this spring.

“If Kate Hebert had a safety
center to use, it might not have
happened,” Macklin said.

Kim Cardelli of Rosemount
founder and president of the non-
profit Children's Safety Centers
Network who is helping Macklin
draft the legislation, couldn’t

agree more..

“I get calls e\ery day from
women who need these centers,”
said Cardelli, berself 2 divorced
mother of four.

She said Children’s Safety Cen-
ters would' provide parents with
positive activities with their’ chil-
uren during visitation. They also
would provide the court system
with a place for supervised visita-
tion when there is suspected sexu-
al, physical or' emotional abuse.

Macklin cautioned that he has
no commitments yet from his fel-
low legislators *~ his proposed
legislat:on.

“The current financial situation
of the state is difficult,” he said.
“But $315,000 doesn’t seem like
that much money for what it will
be accomplishing. We usually deal
with millions of dollars in the Leg-
islature.”

Macklin’s bill, as it is being
drafted, will furd the full adminis-
trative costs of the centers for one

year, estimated at $113,000. For
operating costs, also for one year,
the state would provide $2 for ev-
ery ‘$1 raised by the Children's
Safety Centers Network.

The Legislature wsuld appropri-
ate a total of $315,000 for the cen-
ters through some state agency,
possibly the Department of Hu-
man Services or the Department
of Corrections. .

Location of the centers would be
decided through a bidding process,
ard the state money would be
available July 1, 1992.

“We're looking at funding for
one year, but if it works well, we
can come back in the next bienni-
um and ask the Legislature for
more money,” Macklin said.

He said he would like to see the
metropolitan area center located
in Dakota County.

“But since this will involve state
funding, we have to give every-
body an opportunity to bid,”
Macklin said.

86T
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} Week in Review . . . Apnl 11-18, 1991
|

L

Highlights

Children |

(4]

i Child support revisions
|
|

At tproponents sav would lead to

i higher pavments and better coiiections
e g s.ppant was approved Apri 12
'Ev rre bk and Human Senaces
(o, e
! Anamrenanient added 10 the bili would
[ avin .22es 10 esumate the ncome of
! ron-cusiodai parents whom the coun
| deter™ nea were voiunanis unempioyed
lorurerempioved
i Uncertremeasu (b 1031) the
‘[;u;gc cosid armed ap vmnent leved
! from reviewang the non-custodial parents
| grior eaming power. educauon and job
[seuis Or in the apsence of such mforma-
tuon ihe judee could estimate eaming
‘t 3oty on tuil-ime emptoyment at the
. feceras or Minnesota minimum wage
i Seppeners of the bill sponsored b

Rep jean Wagemus (DFL-Mpls) sav the
! measure 1s directed at those wno try 10
l nod criid - . pon and wiil cause no
i IMEOs.:0n Of non-custodial parents wno
¥
|
i
i
1

are suprorung iherr kids
24t Fon sietoff of R-Kids an organizs-
: Lon 1¢arcsen:mg NOoN-CuUstoa: . Farents
savs the amendment s unfair Sieioff saus
that t~e proposal would not ailow non-
I costcd i parents to accept ower panng
| 708 (n3t give them more job sausfact.on
, ot coes it account for parents wno
| temam ang take cn new financia
i respons.otlities
i Fortme measute 10 be (nr savs St
,’ $uCh (ncome deterrmnations shourd
: 3op. 10 toth custodial and non-custocial
Yparents
| The measure would 3is0 ailow counts
1 othican wno lile chuid suppon c:ims in
! arcer tor the county to be retmbursea for
aeifare expenses. 10 petiion the court o
gt pavments increased Non-Custodidi
parents would have 2J davs to respond
. {0 the reguest
HE O3 was referred to the Appropna-
tions Commuttee for funr  review

.
~f
1

N

oy

B They won't letus
Y in the Capitol so -
?" Hi from here ~

reryean

Eastbound commuters on University Avenue now get 8 chance (o see a bigger-than-hfe

rend of the ¢ of former Gov. Rudy Perpich and his wfe. Lola
The biliboard at the intersecuion of University and Western avenues went up Apnl 16

1
nal p

Dangerous dog sign

A bill (HF162) cailing for a universal
ssnbol warming people of dangerous
dogs was approved Apnl 18 by the
Gereral Legisiation. Veterans Affairs, and
Gaming Commuttee

Chief author Rep Lyndon Carlson
(DFL-Crystal) told members the 1988
| Legisiature mandated that waming signs
; be posted on the properues where such
. dogs were, “but small children cant read
ctnem ~ The proposed universai sign
! shows 2 photo of 2 jumping dog. and 3
i hana raised in self-defense
| “This 1s something that 1 beheve would
| protect small children.” says Carlson He
compares the sign to the Poison Control
Centers Mr Yuk suckers. universally
recogmized as a symbot “waming of some
danger ”

Under the bill. indinidual counties
woulid be responsible for providing
registered owners of dangerous dogs with
the signs. and would be ailowed to
charge dog owners “a reasonable fee” 10
cover expenses

HF 162 was sent to the House {loor for
further consideration

|

Safety nests for children

Two children’s safety centers, where
divorced parents could drop off and pick
up thetr children at a “neutral site” and
other parents could visit their childzen in
a supernised setung, would be esub-
lished 1n Minnesota under a bill approsed
by the Judiciary Commustee Apni 12

Chief author Rep Bitl Mackhin (IR-
Lakewille) says the centers would be
designed to provde a healthy environ-
ment for parents who are separated or
divorced to visit with their children

In addwion. the centers — one
proposed for the metro area and the
other outstate — could also be used ior
family visuts in those homes where there
15 a history of domesuc violence or abue

“Its ume (o stop putuing a bandaid on
famuly violence.” s3ys Kim Cardell. who
spent time at a simular cnsis center in
Oututh “Thus type of violence cuts across
alf cultures and incomes levels  it's not
a fow-income minomty problem  us
everywhere °

The centers would be required 10
provide parenting and chiid development
classes to parucipating parents. and to
hold regular classes on how 1o assist

Apnl 19. 1991 ; SESSION WEEKLY 3
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children who have enpenenced domestic
\ioience ¢ abuse
Macaan savs hisnterestan the

{preposed centers stems irom the 1990
v case where a Lakewile woman who had
i an order tur protection agansi her
Cesitanged huseand csappeared alier
tareppere oif rer davgnter with um She
" ater was t~und dead

HELO IO was tetermed 1o the Approona-
Crons Commotee e Lnner evienw A
sme ot measure SFIOTE s pending i
he seroie tlea mamz boman tenues

Tt

)

| ol Crime

Juvenile gun cnimes

e 3UCrarye g atea cre that

s T ANIe LS SanE 1 ene
~aerssnou 2 yard imal s adus, the
Tudaadn Lem Acn, kv arproveda

<ercnd Rt st wend linely cause more
marers charged ik 3ssu ain 3
FancgLn (o be relerred 10 aSui Loarn

0 acaden e, (HEENTTwould
! 3is0 precume that minors who ate
cnarged with hancygun possess.on a
| secong time be tnec s adulis and mare
Lthe e afetony pomisnable by 3
"maximum of e vears in pnson — up
f:om e current grass misdemeanor
levet

wef autho Rep Howard Orensten
CDFL S Pauttansite billisone ot
several proposais aimed at cuibing gang

' . MNnesold InaIaiec eartier at
state Atcmev Gererat Hubent haip
Hamprnrevs request

The Asyocuation of Counny Attamess
cuppons The meslre 3Corairg s a
" er represening the Hemrepn
L oaniy Atorney s Ofice
v T The message snou.d be that it vou are
cuncer (8 and caamanga Qun wunout
permussion s a felorv.” savs Louss
" Smuh oanassisiant Hennepin County
atomes

Syt added that the Minneabous

Cdtiniy

Police Depanment now cons:ders gun-
tot:ng 15+ 10 17-vear-olds the most
dangerous segment of the urban popuia-
ton

“sauonaby vouths aged 15t
{rom gunsnot wounds more ireq . ntiy
than from natural causes

die

Qrensieins b would spec.iv there

4 SESSION WEEKLY "Apr1 19 1591

i
|
§ Kam Cardelli, sppeanng before the

’ Judiciary Commuttee Apnl 12, spoke in

favor of a bill that would estabhsh two
children s safety centers in the suste.

charged with an assault with 2 handgun
shouid be tned 1n adult coun. placing the
burden on the minor to show why they
shouldnt
Gther anti-gang prdvasions that would
! be adopted througn Orensiein's ball
| include
{ « increasing the penalty for supplying a
i rmunor with a gun irom a two-year lelony
; 10 a five-year felony with 2 maxamum fine
' of $10.000.
| » creaung a gross misdemeanor offense
, for assaulung a school official who 1s
i encaged n oificial duues,
| » \acreasing the penaity for stealing or
| fercing guns {rom a five-year felony 0 2
| 10-vear felony wath a maximum fine of
l
1
|
l
1
i
|
|
!
i

i
i
i
i would be 3 pnma facte case that juveniles
|

20.000. and
- asking the state Sentencing Guidehnes
Commussion (o study conviciions and
penaities {or those comvicied of crack
cocaine possession versus comictions for
other controiled substance cnmes

Driving permits

Conviricd drinken dnve:s would hat »
10 w2t three umes as 'ong to get hmn:d
dmang prvileges Fack if 3 bili approved
Apnl 17 by the l{ouse becomes law

Lawmakers unanimoushs gave finai
approval 10 a bull (HF 551} tratwould
extend the waiing penod to six months
for people convicted of D\W1 or other
alcohol-related offenses 1o receine so-
called *work permuts

Current law ailows DW1 cifendersto |
apply for imited dnoang prvieges 60 ‘
days after a comacuion |
The biil wocld also extend the waiurg "

i
!
|
i

penod for dmang pns-ieges allowang
manslaughter and cminai neghgence
comaciions invohang a vehicle and “hit-
and-run” violations resuluing in deah or |
senous injury

In addition, the bill would make 1t 2
musdemeanor for such offencers to drine
without having 2 vaiid work permit in
their possession

The measure. authored by Rep Jell
Hanson (DFL-Woodbury), now moves to
the Senate Judiciary Commutiee for
funther considrra:ion

Py

An onginator of the tax shanng plan
that helped establish Minnesota as a
national leader in metropoiizan planning
told the Taxes Commuttee Apnl 16 thata
proposal to modify that plan would break
2 20-vear-old promise

Former Rep Chariie Weaver Sr says
that capping the dollar amount that
business-nch areas such as Hennepin
County contnbute to the fiscal dispanuies
pool would devastate communines that
“bought into” metropolian pianning with
the understanding that their 1ax base
would remain sold

The 1dea behind fiscal dispanues is to
help hmit urban sprawi by lessening
compention between cies for commer-
aialindusinal propeny, savs \Weaver,
adding that a bill (HF507) before the
Legislature would forego that philosophy

“What we re saying to those communi-
ties 18, ‘Okay. you bought 1n 10 the Metro
Counail, you bought in to the 1dea that
you will take the development that does

]

Taxes

Dumping the ‘burbs’
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Hope remains to

BEN CHANCO STAFF wiilen

Kim Cardelli of Rosemount said she
couldn't believe it when a bill that might
have saved lives died in the recently
adjourned session of the Minnesota Legis-
lature.

“I just hope the death of this bilt will
not cause the death of other children and
mothers,” she said in an interview last
week.

Cardelli is founder. and volunteer presi-
dent of the non-profit Children’s Safely
Centers Network. The bill was pushicd by
Rep. Bill Macklin, IR-Lakeville, with

" support from Cardelli’s organization and

others, including Save Our Children.
 The legislation, attached to the House
omnibus human services bill, would have
provided $315,000 in start-up funds for
two Children's Safety Centers in the
state.

The centers would have been safe plac-

¢s for mothers to cxchange children with
abusive spouses for visitation without
having face-to-face contact. They also
would have provided a safe environment
for children to have supervised visits
with an abusive non-custodial parent,
plus classes to help parents and children
deal with physical, sexual and emotional
abuse. )

The House human services bill passed,

but the Semate version did not include
similar legislation for the centers, and

fund child safety centers -

thus the proposal dicd last week.
Macklin said he was veiy disappointed,
parlicularly because of the «(forts put in

. by pecople like Cardelli.

“We did our job in the ilcuse,” he said.

“It's a good idea. It should have been
passed.” :

Macklin said a Children's Salety Cen-
ter is a preventive effort the state can
provide.

CENTERS CONTNUEDON 2 >

191
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“We can have tough laws, but if
we can prevent a Kate Hebert
from being killed, that’s worth a
lot more than punishing her hus-
band afterwards,” he said.

Kathryn “Kate” Hebert died
during a domestic argument with
her estranged husband last June
when she dropped off her daughter
for a visit at his house in Lake-
ville. Ricky Hebert was convicted
May 10 of two counts of second-
degree felony murder in the death.

“If there was a center around
for Kate Hebert to use, ~he would
be alive today,” said Cardelli, a
divorced mother of four who
helped Macklin draft his legisla-
tion. “Kate would not have had to
make contact with her husband.”

But Macklin and Cardelli aren’t
giving up on opening the centers in
the future.

“I'm as committed as ever,”
Macklin said.

He said he will try again when
the Legislature meets in January.
‘I may ask for more money next
time,” he said.

Macklin wants state funds for
the centers to be available July 1,
1992, the same date specified in
the legislation that just died. Ac-
cording to Macklin’s proposal, the
Minnesota Department of Human

Services will decide where to open
one of the coniers in the Twin
Cities metropolitan area and an-
other outstate. The state would
provide $2 for every $1 raised by
the Children’s Safety Centers Net-
work.

Cardelli said she is determined
to make the centers a reality, with
or without government help, as
soon as possible.

Cardelli and the 49 members of
her advisory committee, which in- -
cludes representatives of non-prof-
it organizations especially con-.
cerned about children’s rights,
now will concentrate their efforts
on passing the legislation in the-
state Senate. S

“Some legislators don’t see the
centers as any more important
than other programs,” she said.
“But this should be a right for~
children — the right that they be
safe.”

She said her group also will
start raising the matching funds
required in Macklin’s bill, and if
enough money is collected before
the legislative session in January,
the organization might not wait.
She said her group would like to
open a center right away in Dako-
ta County, Ramsey County or Be-
midji.

Cardelli said anyone wishing to help may
send donations to the Children’s Safety
Centers Network, P.0. Box 352, Rose-
mount 55068.
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Macklin continues to set sights on child safety centers

By Angela Doody

Although the Legislature did
not approve funds to establish
children's safely centers this
session, proposal advocates are
optimistic the centers will
become realily next year.

Rep. Bill Macklin, "IR-
Lakeville, was the chiel author
of the bill to appropriate $315,000
to eslablish two saflety centers.
- Proposers discussed putling one
cenler in either Dakota or
Ra.asey counly and another out-
side th2 metro area, possibly in
Bemidji.

Children’s Safety Centers are
facilities in which children may
see their parents without the
threat of their own abuse or
witnessing their parents fight or
hit, said Kim Cardelli, president
of the Children's Safety Centers
Network Inc. They would reduce
children's vulnerability to
violence and trauma related to
domestic violence, sexual abuse
or other stressful visitation
scenarios. Such a facility has
already been established in
Duluth, :

Cardelli, of Rosemount, was

“Everybody that heard
about (the children’s
safety center concept)
thought it was a good
idea.”

—Rep. Bill Macklin

abused by her former husband,
as were her children. She helped
originate the legislation and
worked with Macklin and others
for ils passage.

S+ nd Kate Heberl's sister
told legislators their slorics in
hopes that it would help the bill's
cause.

Hebert's sister, Marilyn Yahr,
said that if centers had exisled
last year, her sister might be
alive loday. Hebert was killed in
June 1990 when she dropped off
her daughter at her estranged
husband's Lakeville home.
Ricky Hebert was recently
found guilty of second-degree

murder in her dealh.
Although the bill overwhelm-
ingly passed in the House of
Representatives, it did not get to
the Senale flpor. Also, it was not
tagged onto a Health and
Human Services bill as Macklin
had hoped it would be in the last

. days of the session. He said he

was surprised the bill didn't
become reality.

“It just seemed like such a
small amount of money," con-
sidering the size of the slate’s
anitual budget, he said.

However, because there
seems to be such widespread
support for the bill among
legislators, police, judges, child
therapists and child proteclicn
workers, Macklin and Cardelli
are confident the bill will pass in
the 1992 legislative session.
Macklin said the money for the
centers would then be available
by next July.

“Everybody that heard about

it thought it was a good idea,”
Macklin said. As for why it
didn’t pass through the Senate,
he said there may have been a
reluctance on the part of some
legislators to spend money on

additional programs this ycar.
Both Macklin and Cardelli
plan to work for the bill's
passage throughout the summer
and right up to the next session.
In addition to guarding
children from violence and
potentially stressful visitations
with parents, the ceniers also
would offer a constructive non-
violent parenting curriculum
afd a safe place for cuslodial
parents to exchange children
when there has been a history of
spousal abuse, according to
Children’s Safety Center Ngt-
work. Also, they would provide

visitation opportunities in situa-
tions where children have been
placed in foster homes because
of abuse.

Although the children's safety
centers were not approved this
year, Cardelli said she still feels
a sense of accomplishment.
“One year 2go when [ moved

-+ exe, no one knew what a visila-
tion.cenier was,"” she said.

Por more information about
the Children's Salety Centers
Network, call 423-3244 or write
to: Children's Safety Centers
Network, P.O. Box 352, Rose-
mount, MN 55063.

€91
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Local woman's
wish for child
safety center
becomes reality

Kim Cardelli helps create legislation

By Lara Ginsburg

Kim Cardelli knows what it's like
to face the kind of hardships we
wouldn't wish upon our worst
enemies.

As a divorced mother of four
young children, Cardelli has been
homeless, lived in shelters in
Minneapolis and Eagan, and has
seen her husband convicted for
child abuse of their son.

Now, however, Cardelli has
turned her potentially disastrous
situation into a positive outcome
for not only herself but for
hundreds of families just like hers,

After two years of hard work,

determination and more than a

little frustration, Cardelli, a
Rosemount resident, witnessed the
passing of a bill by the siate
legislature that she helped create.
The bill, part of the Anti-

Violence Law, will provide money
to s up at least two child safety
cente.s in Minnesota. The centers
will provide children a safe haven
from violence during their
visitations with non-custodial
parents.

Approximately $200,000 is
earmarked for the child safety
centers, one to be built in a rural
area and the other in the metro
area. Any group can apply for
funds, which will come in $50,000
grants. The county or other
organization in that area must
agree to match the $50,000 if the
center is to be located there.

Cardelli, who heads the
Children's Safety Centers Network,
a non-profit organization dedicated
to making safety centers a reality,

Cardelli see page 10



CARDELLI

Continued from page 1

is currently working with Ramsey
County to establish a safety ceater
in that county. She also plans to
bave a center in Dakota County
within five years.

Dakota County is very receptive
(o the idea, Cardelli said. "They're
just wailing to sce how Ramsey
does.”

The center Cardelli envisions in
Ramsey County will have what she
calls "pick up and drop off,” in
which a parent can drop off their
children at the center and the non-
custodial parent can pick he child
up without any contact be: ¥eva the
parents.

This would be especially useful
in domestic abuse cases of
barassment or court-ordered
protection for the spouse, Cardelli
said.

The center will atso bave

supervised visitation for children

who live in foster homes and their
non-custodial parents.

Another part of the center',
plans includes parenting classes for
abusive parents.

*These classes will give them. the
tools to change their behavior,”
Cardelli said.

Also in the works are support
classes for custodial parents and
children. These would deal with
the issues of living in foster homes
and bow to heal and protect
oneself from abuse.

Cardelli bopes to use a variety of

community services to provide -

activities for both children and
their parents. She said the pareats
can reaily learn a lot about the
dangers of too much parental
control from participating in
activitics with their children.

According to Cardelli, ab. 270
families in Ramsey County _lone
peed the supervised visitation that
would be available, and another
300 families need the pick up and
drop off service.

Cardelli said that with an initial
budget of $100,000, it would be
impossible to serve atl families
right away.

"We're going o serve as many as
we can,” she added.

Sbe bopes the center will be open
at least five days a week, with (wo
paid staff members, volunteers and

.
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college interns helping out &s well.
As of right now, Cardelli said
there won't be a charge for families
to use the center's facility. She
doesn't rule out the possibility of
using a sliding-fee scale where
those with higher-incomes would
pay more for supervised visitation
than those in the lower income
bracket.
"It depends on how supportive
the corporations are,” she said.
Cardell's quest for child safety
center legislation began when she
came to Minneapolis with her

-children. For a short time, they

slayed al the Battered Women's
Shelter. It was there that she began
to listen to women talk about all of
the prodlems stemming from the
lack of safe, supervised visilation.

Cardelli told the women at the
shelter that they needed a center
like the one she had used in
Duluth. The ceater in Duluth, one
of aboul seven in the nation, is
simular o the center Cardelli would
like to see in Ramsey County.
Cardelli was onc of the first to use
it when it opened in December
1989.

Cardelli took ber idea of setting
up a child safety center to
legislators and corporations and
carnestly began to fight for funding
and legislation.

Some discouraged her, telling ber
she'd never get it passed, but
others, like Rep. Bill Macklin, IR-
Lakeville, took up her cause and
worked with her to gain support.

Macklin was drawn to the idea of
child safety centers after Kate
Herbert, a Lakeville resident, was
killed in June 1990 when she
dropped of her daughter at her
estranged husband's bome. Ricky
Herbert was found guilty of
second-degres murder in her deatb.

The 1991 legislative session
dealt Cardelli a-blow when the
child safety center legislation did
not pass. Cardelli became more
determined than ever to see ber bill
passed, and that summer she went
to work, visiting a seoator a week,
boping to make an impact.

Her hard work and dedication
paid off as Cardelli, ber oldest son,
Paul, and Macklin were on hand
with Gov. Arne Carison to sign the
bill into law this year. Macklin
credits much of the success of the
bill to Cardelii.

"Cardelli was the constitueat
sponsor for this legislation,”
Macklin said. "It was ber idea, and

I was able (0 get it passod. That's
the way the legislative process
should work.”

It was also fitting, Cardelli said,
to bave ber son at the signing with
her. Cardelli considers Paul a big
part of this whole process. He
gave a speech al a crime
commission hearing and wrole a
{euter to the govemnor.

Paul also told his mother that he
plans to keep the child safety
centers open when he grows up,
Cardelli said.

Cardelli bopes that her positive
experience will help people realize
that they "can do sometbing no
matter where they're at They don't
need a lot of money.”

Cardelli would like to see more
people like berself working with
legislators to get programs passed.
Right now, she said, it seems only
wealthy people go to the
legislators. "Their programs are
the ones that will be passed,” she
added.

Now that the fight for child
safety ceater legislauon is over,
Cardelli will continuve to plan for a
Ramsey County center to open
soon. She also is planning a book
of aboul 150 poems written by
survivors of child abuse, which
will be published in the fall

Cardelli, who doesn’t bave a
college degree, said it's really
amazing how much she's learned
from the experience.

"I've learned Eow t0 organize
people,” Cardeili said of her
experience. "And I dido't get
intimidated.”
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STATEMENT OF THE COALITION ON ALCOHOL AND DRUG DEPENDENT WOMEN AND
THEIR CHILDREN

Mr. Chairman and members of the Senate Finance Committee, we applaud your
efforts to reform the child welfare system in this country and urge you to expand
residential treatment for pregnant alcoholic and drug dependent women and their
children as a ?art of this effort. This testimony is submitted on behalf of the Coali-
tion on Alcohol and Drug Dependent Women and Their Children.

The Coalition on Alcohol and Drug Dependent Women and Their Children is a
group of over 40 national and state organizations committed to enhancing preven-
tion, treatment and research efforts associated with alcoholism and drug depend-
ency amon womeanrticularly pregnant women, and the impact of these problems
on their children. Member organizations are concerned with maternal and child
health, child welfare, women'’s health, alcohol and dmﬁ issues and legal issues.

The Coalition was convened by the National Council on Alcoholism and Drug De-
pendence in May 1989 in response to the growing national trend to punish women
with alcoholism and drug dependency who become pregnant. We found this trend
particularly alarming because so few states in the nation have comprehensive pro-
grams that treat pregnant alcoholic and drug dependent women and their children.

Many pregnant women with alcoholism and drug dependency need intensive and
long-term residential treatment. They and their cﬁildren need a safe environment
and the assistance of multi-disciplinary teams in order to become drug free and
begin the process of putting their lives together again. Often, women in recovery
have suffered past child abuse and neglect, including sexual abuse and incest, and
have experienced other forms of physical and emotional trauma. They have familial
histories of alcoholism and drug dependency and require support to work through
and go beyond these negative family experiences.

Experts have repeatedly cited the lack of residential programs there women can
live in drug free environments with their children. The New York Times has edito-
rialized twice recently on the merits of expanding residential treatment fore preg-
nant women and has urged Congress to “make such programs more available by
changing the rules governing Medicaid health insurance for the poor so that it
would finance more dgrug treatment for pregnant addicts” (editorials attached).

You have heard from many witnesses about the difficulties low-income women
face trying to get prenatal care and drug and alcohol treatment. Transpertation
problems, fragmentation of services, unsympathetic and sometimes hostile service
providers and inadeguate financing all act as formidable barriers for women who
need to enter care. 1he experience of the last decade firmly supports that women
will enter treatment when it is provided in an environment that is responsive to
their needs. This means providing multiple and consistent services at one site over
a long period of time.

The Coalition has studied and proposed a number of programs to enhance services
for pregnant alcoholic and drug dependent women and their children. We believe
the most important step Congress can take to improve services for low-income
women with grug and alcohol pfoblems is to remove the current barrier which does
not allow states the option of Medicaid to pay for comprehensive and long-term resi-
gential treatment for pregnant alcoholic and drug dependent women and their chil-

ren. .

Two years ago, we developed and distributed a questionnaire to the State Alcohol
and Drug Abuse Agencies, Staie Medicaid Agencies and treatment providers in the
states of California, Florida, Illinois, Kansas, Massachusetts, Michigan, New York,
Pennsylvania, Texas, Utah and Washington (a list of the questions asked in the sur-
vey is attached).

e found that each state has a distinct set of alcoholism and drug addictions
treatment services that are funded by Medicaid. In almost all cases, some form of
detoxification, methadone maintenance and some outpatient services are reimburs-
able (also see attached memo from HCFA to State Medicaid Directors). Most states
do not have special provisions for Medicaid reimbursement for alcoholism and dru
addictions treatment for pregnant women. Michigan is working to expand Medicai
coverage to reimburse intensive outpatient services and to include room and board
for pregnant women receiving intensive outpatient services. The state of Pennsylva-
nia has enacted legislation to allow “for a continuum of alcohol and drug detoxifica-
tion and rehabilitation services.” The Pennsylvania act specifically covers hospital
based detoxification and residential services. The state pays the full bill for these
services.

After consultation with State Alcohol and Drug Abuse Directors, State Medicaid
Directors, local treatment programs and national organizations, our working group
developed a proposal to improve access to care for pregnant drug and alcohol de-
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pendent women and their children. The proposal, which has become known as the
“Medicaid Family Care Act,” would allow an exception to the Institution for Mental
Diseases (IMD) exclusion. The IMD exclusion proﬁibits Medicaid reimbursement for
mental health services in institutions with mcre than 16 beds, which makes it im-
possible to utilize Medicaid to provide family centered care for pregnant alcoholic
and drug dependent women and their children.

The proposal also specifies a list of services that are necessary for successful
treatment. Under a state-approved plan, providers would be required to provide
comprehensive treatment services to pregnant women and their children. These
services would include: individual, group and family counseling based on an individ-
ualized treatment plan; therapeutic child care or counseling for children of individ-
uals in treatment; parenting skills; sexual abuse counseling; HIV prevention edu-
cation; room and board; and assistance in obtaining educational, vocational, health
and other social services necessary to sustain recovery. This proposal is embodied
in two gieces of legislation—S. 29 and S. 1677.

Mr. Chairman, we have been working for yeu.s to enhance Medicaid coverage for
alcoholism drug dependency treatment. The National Institute on Alcohol Abuse
and Alcoholism (NIE\AA) and the Health Care Financing Administration (HCFA)
conducted a demonstration project in the early 1980’s which looked at the imfact
of using Medicaid and Medicare funding to support a continuum of care in free-
standing programs. While a final report was never issued on the impact of this dem-
onstration, the interim report issued in 1986 indicates that Medicaid reimbursement
for freestanding programs is viable and cost effective.

We can make progress in our efforts to intervene and treat alcohol and drug de-
pendent women when they are pregnant if we provide them with services that are
comprehensive and sensitive to their experience. The prenatal period provides an
ideal opportunity for intervention.

A “treatment slot” is not what we are proposing. We need comprehensive pro-
grams that will give women a chance to recover and take care of themselves and
their families. We view this proposal as complementary to the major and important
pieces of legislation introduced by this Committee to reduce problems associated
with child health and welfare, infant mortality and alcoholism and drug depend-
ency.

Mr. Chairman, we appreciate your dedication and longstanding commitment to
improving the lives of families in our nation and we stand ready to assist you in
your efforts to pess major child welfare reform legislation during this session of
Congress.

SURVEY ON SELECTED STATE ALCOHOL AND DRUG ABUSE AGENCY'S MEDICAID FUNDED
SERVICES—1990

Survey Questions
1. What services for alcohol and drug dependent persons are reimbursable in your
State?

a. Are there limits on the amount, duration and scope of coverage?
b. A{’e there special services for drug dependent women and/or pregnant
women!

2. What relationship exists between the State Medicaid Office and the State Alco-
hol and Drug Abuse Office?

3. What administrative barriers exist that affect eligibility for alcohol and drug
dependent persons?

4. What barriers exist for service providers for participation in and reimburse-
ment from the Medicaid program?

5. How do you proceed with Medicaid clients?

6. What is the reimbursement methodology used and what does it fail to cover
that you think is critical for the delivery of comprehensive services?
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How to Protect Babies From Crack

There may be no victims of drug abuse who are
more pathetic or more costly to society than the
crack-damaged babies born to addicted mothers.
Yet Medicaid, the Federal-state health insurance
for the poor, won't pay the bills for many pregnant
women who seek treatment. Now Congress has a
chance to correct the policy flaw. -

Smokable crack, which appeals to women
much more than injected heroin, inevitably spread
to pregnant women. Some 375,900 drug-exposed
babies are born each year, 1 of 11 births. They
typically suffer brain damage and low birth weight.

If their plight is appalling, so are the costs.
California now spends $178 million a year to care
for such babies; Maryland spends $121 million. By
one estimate, medical treatment and foster care in
the first five years would total $500 million for just
9,000 drug-damaged babies born in 1989. The cost of
spectal education to prepare them for school triples
the amount, to $1.5 billion.

Drug treatment for addicted pregnant women
could prevent both the suffering and the costs.
Recent studies confirm the effectiveness of residen-

tial treatment programs. Women enrolled during
pregnancy are likely to remain drug-free — thus
sparing the damage to their child even if they
eventually return to drug abuse. The programs
could also provide counseling and education.
Despite the obvious need, Medicaid refuses to

" pay for residential drug treatment because it classi-

fies substance abuse as a form of mental illness.
Washington considers residential mental health
programs a state responsibility.

But states are unlikely to meet drug-treatment
needs of all pregnant addicts. And Washington
remains obliged to finance the exorbitant medical
and welfare costs of their babies. The practical
argument for a pregnant-addict exemption to the
Medicaid rule overwhelms the policy tradition.

Senator Daniel Patrick Moynihan of New York
and Representative Dick Durbin of Illinois have
irtroduced bills creating such an exemption. Mr.
Durbin estimates the annual expense at $20 million
in the first year; up to $200 million after five years.
Considering how much cost — and misery — that
could avert, it’s a rare bargain.

891
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“The Cost of Not Preventing Crack Babies

There’s an obvious moral case for government
funding of drug treatment for pregnant addicts.
Now three public health researchers document a
powerful economic case as well. Their work makes
Congressional inaction on the issue inexcusable.

Ciaran Phibbs, David Bateman and Rachel
Schwartz identified newborn babies at Harlem Hos-
pital testing positive for cocaine and compared the
cost of their delivery and care with that of normal
babies. The cocaine-exposed babies were 50 percent
more likely to require intensive care and twice as
likely to have very low birth weights. Many of the
babies alsoc spent extra ‘“boarder days” in the
hospital while social workers decided whether to
place them in foster care.

The most expensive to treat were those born to
women who smoked crack. The additional cost of
each baby’s delivery and care could exceed $11,000.
The researchers estimate that cocaine-exposed ba-
bies cost the country more than $500 million a year.
And that doesn’t include the subsequent cost of
health and social services required to help such

children cope with the damage sustained before
birth.

The extra hospital costs alone approximate the
price of drug treatment for a crack addict during
the months of her pregnancy. ‘“The larger neonatal
hospital costs for cocaine-exposed infants make it
likely that effective treatment programs for preg-
nant women who use cocaine will be cost-effective
in the short run,” the researchers conclude.

Congress could make such programs more
available by changing the rules governing Medicaid
health insurance for the poor so that it would
finance more drug treatment for pregnant addicts.

How much would that cost? About $125 million
annually, according to estimates based on bills
introduced in Congress this year. That level of
spending wouldn’t obviate all of the $500 million in
care for cocaine-exposed babies. But taxpayers
could well come out ahead.

So far this year, Congress has failed to move on
the Medicaid drug treatment legislation. The new
research shows there is no good reason to stall.

691
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7 DEPARTMENT OF HEALTH & HUMAN SERVICES  Meann Care Financing Adminussr

6328 Security Soulevard
Bchimors, MO 21207

All state Kadicaid Directors:.

The Medicaid program is an excallent rasource in thae national
effort to deal with drug addiction and related problexs.
Bacause Medicaid's berefits ara describad in tarms of specific
sarvices rather than tha conditions to ba treated, thera are
often misunderstandin s as to tha extant that the Medicaid
progran‘'s benefits =1 help persons vith drug addiction and
related problems. I am writing to reviev the wvays that
availa®le Medicaid banefits ralata to the treatment of thase
conditions in order to ensurs that all Statas are avare of
these possibilities.

A numbar of primary care servicas may he used, including
physicians' servicas, clinic sarvices, and pharmaceuticals
(e.g., methadone). Additionally, services approprists for
treating addiction may bes provided (1) by home health
agenciaes, (2) under home and commmnity-based services waivers,
and (3) as part of thas EPSDT benefit constellation. A number
of Statas have also used freadozm of choice waivers or
excaptions to0 their Stata plans to ixplesent managed care
prograns targeted to substanca abuse. Cass managexent nay be
used to coordinate ths needed servicas, and special day
treatment prograns nay be established t!nt combine needed
therapy, courseling and other sarvices.

Inpatiant hospital bepefits may be for acutmmz of
syoptons, detoxification and druge .
corplications. Rahabilitation
wida variaty of s :t.tnqs. includa ocutpatiant
in bospitals and

nursing facilities, g
in general hospitals. Rababilitation sexvicas zay also be

provided in settings that are not Medicaid pnr:icipating ‘
facilities.

Although payment restrictions relating to institutions for
sental diseasas (I¥Ds) can affaect scne inpstiant programs for
treating chemical dspandency, it is inmportant to ramembar that
thesa restrictions do not apply to any facility that has laess
than 17 beds. For this reason, it may ba advantagecus to set
up this.typs prograz in smallaer facilitias, even though room
and board payrent would not be mads unless it is.a
pu-tic{pat!.nq facility. oOptional IMD benefits are also
available in psychiatric facilities for individuals under
aga 21 and for individuals aq. 65 and over regardless of the
size of ths facility.

There are nany State and local P fundsd by thae 0ffics
of Substanca Abuse Prevantion, National Institute om Drug
Abuse, and Health Resources and Servicas Administration. You
zay find it vorthvhile to collaborats with tdase prograzms. If
your Stata is interested in expanding Msdicaid servicas in the
areez of substances rSuss treatuent, va can support this effort
by responding to qu :stions as they arise in daveloping naw
pTograxms. Pleas. contact yonr ECFA Regional Office.

' Sincarely,

S, (bl
_Rozamm Abato
' Acting Director

¥adicaid Bursau
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Coalition on Medicaid Family Care Act

March 11, 1992

The Honorable Lloyd Bentsen
Chairman

Senate Finance Committee

205 Dirksen Senate Office Building
Washington, DC 20510-6200

Dear Senator Bentsen:

We, the undersigned organizations, request your support for
S. 1677, the "Medicaid Substance Abuse Act of 1991," and urge you
to move this legislation during this session of Congress. Passing
this legislation is one of the most important steps Congress can
take this year to improve the lives of alcoholic and d -ug dependent
mothers and their children.

' S§. 1677 will allow states the option to use Medicaid to fund
residential alcohol and drug treatment programs for pregnant women
and their children and will fill the gap in services for these
families. Women will be able to enter care with their children
while they receive the comprehensive services necessary to rebuild

their lives.

The Medicaid benefit proposed in S. 1677 will save our nation
millions of dollars each year in the medical and other economic
costs of caring for children born to alcoholic and drug dependent
women. The legislation authorizes $10 million in 1993 and a total
of S$145 million for the first five years, a cost effective
alternative to foster care, intensive medical interventions, and
long term educational programs for children with alcohol and other
drug related birth defects.

We urge early consideration of this measure, either as a
freestanding bill or in concert with other legislation.

Thank you for your leadership and consideration of this issue.
We look forward to working with you.

Sincerely,

Alcohol and Drug Problems Association

American Academy of Pediatrics

American Association for Marriage and Family Therapy
American College of Nurse-Midwives

American Medical Student Association

American Public Health Association

American Society of Addiction Medicine

Association of Maternal and Child Health Programs

Catholic Charities USA

Center for Continuing Education in Substance Abuse

Center for Science in the Public Interest

Child Welfare League of America

Children of Alcoholics Foundation

Children's Defense Fund

Coalition on Addiction, Pregnancy and Parenting

Family Service America

Legal Action Center

March of Dimes

National Association of Alcoholism and Drug Abuse Counselors
Natiocnal Association of Children of Alcoholics

National Asiociation of Perinatal Social Workers

National \fisociation of Prevention Professional and Advocates
National Assc:lation of State Alcohol and Drug Abuse Directors

o33 F
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National Coalition for the Homeless

National Council of Negro Women

National Council on Alcoholism and Drug Dependence, Inc.

National Family Planning and Reproductive Health Association

National Mental Health Association

National Organization on Fetal Alcohol Syndrome

Ncotional Perinatal Asscciation

National Society of Genetic Counselors

National Treatment Consortium for Alcohol and Other Drugs, Inc.

National Women's Health Network

National Women's Law Center

Southern Regional Project on Infant Mortality

The ARC (formerly The Association for Retarded Citizens of the
United States)

Therapeutic Communities of America

Women's Legal Defense Fund

STATEMENT OF THE LEGAL ACTION CENTER AND THE NATIONAL COALITION OF STATE
ALCOHOL AND DRUG TREATMENT AND PFEVENTION ASSOCIATIONS

Mr. Chairman, we agpreciate your leadership and longstanding commitment to
improving the lives of children. Your dedication to child health and welfare has been
outstanding and has made a tremendous difference in the lives of children and fami-
lies throufghout our country. We support the efforts of the Committee to move major
child welfare reform through the gongress and stand ready to assist you in your
efforts. We are especially pleased that S. 4 acknowledges the role of parental drug
and alcohol problems in preventing healthy family development and that it includes
. proposals to increase access to care for alcoholism and drug dependencies treatment.

is testimony is offered on behalf of the Legal Action Center and the National
Coalition of State Alcohol and Drug Treatment and Prevention Associations (list of
Coalition members attached). The Legal Action Center is the only public interest
law firm in the country that specializes in the legal and policy issues related to alco-
hol, drug and AIDS issues. We work directly with individuals who have alcohol and
drug problema and HIV disease and the institutions that provide them with treat-
ment, health care and other social services.

As part of our work, we staff the National Coalition of State Alcohol and Drug
Treatment and Prevention Associations, composed of seventeen state associations of
treatment and prevention providers. These associations represent individuals on tihe
front lines of treatment and prevention activities in both the public and non-proiit
private sectors who witness on a daily basis the affect of alcoholism and drug de-
pendencies on children and families.

As you deliberate on reforming the child welfare system, we urge you to consider
expanding Medicaid to allow states the option to pay for longterm residential treat-
ment for pregnant drug and alcohol dependent women and their children. This serv-
ice will greatly improve the lives of families where alcoholism and drug depend-
encies are major problems. It will reduce the number of children needing care and

rotection from the child welfare system because of parental alcohol and drug prob-
ems. This proposal compliments the important initiatives offered in S. 4 and will
make a tremendous difference in protecting the safety and health of children across
our nation.

OVERVIEW OF THE PROBLEM

Mr. Chairman, you are well aware of the many and complicated préblems that
parental alcoholism and drug addiction can cause. In the past few years, the news
media has been filled with articles reporting on the tragedy of maternal drug and
alcohol addiction. The facts are alarming:

¢ Estimates indicate that anywhere between 100,000 and 375,000 infants are ex-
posed to drugs prenatally each year.

¢ At least 5,000 infants are born each year with full blown Fetal Alcohol Syn-
drome (FAS) and another 35,000 with alcohol related birth defects.

e In 1988, an estimated 5 million women of childbearing age used illicit drugs.

o The National Institute on Alcohol Abuse and Alcoholism (NIAAA) estimates
that 1 out of 6 women of childbearing age may drink enough to threaten a
healthy pregnancy.
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The National Association of State Alcohol and Drug Abuse Directors (NASADAT)
reports that the publicly funded treatment system in this nation is only able to
serve about 11 percent of the 280,000 alcoholic and drug dependent women in need
of treatment. Even when addicted women seek treatment, they face discrimination,
especially if they are poor and pregnant. A 1989 study by Wendy Chavkin, M.D. of
78 New York city drug treatment programs found that 54 percent of programs re-
fused services to wumen claiming to be pregnant and addicted, 67 percent denied
treatment to pregnant addicts on edicaig and 87 percent denied treatment to preg-
nant women on Medicaid addicted to crack.

We know that the alcoholism and drug dependency treatment, health care, child
welfare and foster care systems are all besieged with families in need of comprehen-
sive services and that they have few resources with which to respond to these fami-
lies. And we know that not treating alcoholism and drug dependencies will only cre-
ate greater economic and social turmoil in the future. A 1990 GAO study of 10 hos-
pitals underscored this point. According to the GAO:

» Hospital costs were four times greater for infants who were exposed to drugs
than costs for infants with no indication of drug exposure.

¢ About 1,200 of the 4,000 infants born exposed to drugs were placed in fosier
]c_are. The cost of 1 year of foster care for these 1,200 infants is about $7.2 mil-
ion.

¢ The Florida Department of Health and Rehabilitative Services estimated that
for each drug exposed child who shows significant physiologic and neurologic
impairment total services costs to age 18 could be as high as $750,000.

The Committee is well aware of the close relationship between low-birth weight
and infant mortality. Low-birth weight is one of the most significant results of drug
use during pregnancy. In the 1990 GAO study, the rate of low birth weight among
infants exposed to drugs prenatally was at least twice as great as infants not identi-
fied as drug exposed. The rate of f;w birthweight infants ranged from 25 to 31 per-
cent among drug-using women and 4 to 11 percent for women not identified as using
drugs. Numerous studies have found that low birth weight and prematurity, which
often require expensive neonatal intensive care, are minimized i? drug treatment is
provided for women before the third trimester of pregnancy.

The number of women, infants and children who test positive for HIV is growing
rapidly. These are primarily African American and Hispanic women and their chil-
dren who are either IV drug users or the partners of IV drug users. Drug and alco-
hol treatment is probably the most important intervention we can provide to pre-
vent the transmission of AIDS. It can also help to prevent the prenatal transmission
of the virus. Unfortunately, comprehensive drug and alcohol treatment for pregnant
women is virtually non-existent in communities where the rates of HIV infection are
the highest.

PAST RESPONSES TO THE PROBLEM

The Committee has long recognized the importance of alcoholism and drug de-
endencies treatment for 7ow-income women and their families. Indeed, Congress
as enacted various legislation over the past decade to improve access to care for

women with alcoholism and drug dependen:ies and their families. These efforts

have included: the women’s set-aside of the Alcohol, Drug Abuse and Mental Health

Services (ADMS) block grant; the Office for Substance Abuse Prevention’s Pregnant

and Postpartum Women and Infant’s Program; and the National Institute on Dru

Abuse’s Perinatal Twenty. While each of these initiatives has provided essentia

services in communities, they still fall far short of institutionalizan a stable, long-

term, comprehensive system of care for pregnant women with alcohol and drug
problems and their families.

NEW RESPONSES—ENHANCING MEDICAID

We urge the Committee to use this opportunity to greatly expand access to alco-
holism and drug dependency treatment by provic{ing adequate l&edicaid reimburse-
ment for residential services. It is unconscionable that many women who are ad-
dicted to drugs and alcohol in our country are denied treatment not because they
don’t want it but because they can't afford it. Amending the Medicaid program to
pay for residential series is the single most important step you can take to prevent
alcohol and drug related birth defects and to preserve families where alcoholism and
dr%ﬁ dependencies are major problems.

ere are only a handful of programs in the country where women can enter resi-
dential care with their children. The absence of programs that treat women with
their children prevents women from seeking care because they are desperately
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afraid that envering treatment will result in losing custody of their children. Medic-
aid reimburseinent for residential alcohol and drug treatment programs is currently
rohibited by law. The Institution for Mental Diseases (IMD) exclusion is the most
ormidable barrier standing in the way of reimbursement for this critical service.
HCFA defines alcoholism and drug addicticns as mental diseases and limits reim-
bursement for services in residential programs for mental diseases to facilities with
less than 16 teds. Most residential programs for alcoholism and drug treatment
have an average of 20 beds. Programs serving women, infants and children need to
be desiﬁned to serve up to at least 40 women if large families are to be treated
under the same roof.

There are compelling reasons why comprehensive residential services are vitally
important for family centered care. To begin, in many cases pregnant women enter-
ing treatment needy a range of services including prenatal care, addictions treat-
ment, housing and employment assistance and childcare. Services are fragmented
and it is difficult for women with little or no money to travel with their children
to multiple agencies. Many pregnant women in need of services are addicted to more
than one drug, have been addicted for a long period of time and need long-term ha-
bilitation for treastment to be successful. Treatment is not likely to be a suvress on
an outpatient basis or a short-term residential stay. Studies indicate that treatment
outcome improves in direct relation lo the intensity and length of treatment pro-
vided. Finally, many of the women who will utilize residential services—urban or
rural—live in families and neighborhoods where alcoholism and drug addictions are
everywhere. Their homes and communities are not safe. They need an alcohol and
drug free environment and the support of other women in recovery to stay drug free
and to build their lives.

We urge you to take this opportunity, as you deliberate on major child health and
welfare leginlation, to allow states the option to support residential alcoholism and
drug dependencies treatment with Medicaid. This proposal is embodied in legisla-
tion already introduced by members of the Senate Finance Committee—S. 29, “The
Medicaid Drug Treatment for Families Act of 1991” and S. 1677, the "Medicaid Sub-
stance Abuse Treatment Act of 1991”—and has the support of many members of the
Senate Finance Cornmittee and a large and-diverse number of national organiza-
tions. .

These proposals would allow, at a state’s option, Medicaid to cover comprehensive
services ()rJJregnant women and their children. Under a state-approved plan, pro-
viders would be recuired to provide comprehensive treatment services to pregnant
women and their children including:

* Alcoholism and drug addiction counseling and family counseling, education and
treatment, including opportunities for involvement in Alcoholics Anonymous or
Narcotics Anonymous as well as parenting skills training and HIV prevention
and education, all pursuant to an individualized treatment plan;

Room and board in a structured environment with 24 hour supervision, as well

as therapeutic childcare, where appropriate;

Assistance for parerts in obtaining developmental services for pre-school chil-

dren, access to public education for school aged children, and public education

for parents who have not completed high school;

Assistance to families in obtaining access to health and social services, includ-

ing outpatient pediatric services and well-baby care;

» Planning and counseling to assist mothers in their reentry into society, includ-
ing referrals to appropriate education and vocational programs, outpatient
treatment and counseling, transitional housing and assistance in obtaining af-
fordable housing, and employment upon discharge; and

¢ Continuing training for treatment staff.

The Congressional Budget Office (CBO) has estimated that S. 1677 will cost the
federal government $10 million in FY 1992 and $145 million over five years. In a
survey we conducted of programs providing this service, we found that the daily cost
of care Eer farnily ranges from $75 to $90 per day. These costs pale in comparison
to the short and long-term costs of maternal alcohol and drug problems to our soci-
ety.

CONCLUSION

We will make progress in preserving families if we provide comprehensive and
uality alcoholism and drug dependencies treatment to pregnant women and their
amilies. Pregnancy is an ideal time to intervene with alcoholic and drug dependent

women. It is an opportunity we should seize and use productively. °
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This nation has been engaged in a “war on drugs” for a number of years but we
have not developed a basic and humane system of addictions treatmrent for individ-
uals who have no money to pay for services. For pregnant women and their chil-
dren, the stakes are high. Even women who are ready and motivated to seek treat-
ment have few if any options. It will cost us very little to improve the availability
and quality of care and the lives of families.

Mr. Chairman and members of the Committee, we urge you to amend the Medic-
aid program to pay for residential treatment for alcoholic and drug dependent
women and their children. We support your efforts to pass major child health and
welfare legislation this year and are willing to assist you in this important effort.

NATIONAL COALITION OF STATE ALCOHOL AND DRUG TREATMENT AND PREVENTION
ASSOCIATIONS

Alabama Alcohol and Drug Abuse Association

Arizona Association of Behavioral Health Programs

California Association of County Drug Program Administrators
Florida Alcohol and Drug Abuse Association

{llinris Alcoholism and Drug Dependence Association

Iowa Substance Abuse Program Directors’ Association
Massachussetts Alcoholism and Drug Abuse Association .

New Jersey Association for the Prevention and Treatment of Substance Abuse
New York State Association of Substance Abuse Programs
Association of Ohio Substance Abuse Programs

Drug and Alcohol Service Providers Organization of Pennsylvania
Drug and Alcohol Treatment Association of Rhode Island
Tennessee Alcohol & Drug Association

Wisconsin Association on Alcohol and Other Drug Abuse
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STATEMENT OF THE NATIONAL ASSOCIATION OF FOSTER CARE REVIEWERS
[o]

MY NAME IS CORINNE DRIVER, I AM A VOLUNTEER AND I REFPRESENT
THE MEMBERSHIP ORGANIZATION OF
THE NATIONAle ASSOCIATION OF FOSTER CARE REVIEWERS

WHAT IS A FOSTER CARE REVIEWER?
IN 22 STATES, FOSTER CARE REVIEWERS ARE VOLUNTEERS.

EACH REVIEWER VOLUNTEER 1S DEDICATEED TO THE BEST INTEREST OF
EVERY FOSTER CHILD (S)HE REVIEWS.

EACH YOLUNTEER HAS THE RESPONSIBILITY TO EXAMINE A CHILD'S
RECDORD, TAKE TESTIMONY FROM THE CHILD, PARENTS, FOSTER
PARENTS, CASEWORKER AND OTHERS, AND 70 RECOMMEND SERVICES
WHICH COULD IMPROVE THE PLAN 7O RETURN THE CHILD HOME.

YOU, DONE OF OUR HIGHEST ELECT..D OFFFICIALS, DO NOT HAVE
ACCESS TO CASE AND COURT RECORDS IN, FOR EXAMFLE A CASE OF
CHILD WHO HAS BEEN SEXUALLY ABUSED. YOUR FOSTER CARE
REVIEWER CONSTITUENTS NOT ONLY SEE THE CONFIDENTIAL RECORDS,
THEY MONITOR THE WAY THE CASE 1S HANDLED.

REVIEWERS READ RECORDS WHICH ENCOMPASS INFORMATION RELATED TO
SEXUAL AND PHYSICAL ABUSE, NEGLECT, FAMILY DYSFUNCTION,
VIOLENCE, AIDS, DRUGS, HOMELESSNESS-—ALL THE ELEMENTS THAT
ERING CHILDREMN, THROUGH NO FAULT OF THEIR OWN, INTO FOSTER
CARE. THEY OBSERVE THE FAILINGS OF THE CHILD WELFARE SYSTEM
AND THEY KNOW THE NEEDS OF THOSE WITHIN THAT SYSTEM.

EACH VOLUNTEER REVIEWER TAKES AN OATH OF CONFIDENTIALITY, AND
1S DEDICATED TO THE BELIEF THAT EVERY CHILD SHOULD GROW UP IN
A SAFE, PERMANENT HOME. EACH CITIZEN REVIEWER HAS A HANDS ON
LNDWLEDGE OF THE HORROR OF BEING A FOSTER CHILD.

IT IS THE MOST UNIQUE ACCOUNTABRILITY MECHANISM I KNOW OF
BECAUSE FOSTER CARE REVIEV BEGINS AND ENDS WITH THE TAXPAYING
CITIZEN.

IN THE MIDDLE, IS THE FOSTER CARE SYSTEM AND THE SPECTRUM OF
POVERTY AND WOE IT ENCOMPASSES.

IN THE MIDDLE IS THE PERSONAL INTRODUCTION OF MIDDLE CLASS
CITIZENS TO THE PEOFLE AND THE PROBLEMS WHICH ENSNARE OUR
MOST DEPENDENT CITIZENS.

IN THE MIDDLE, ARE REVIEWERS VOLUNTEERING FOR CHILDREN. THEY
ARE THE PEOPLE WHD PAY THE BRILLE “0OR PUBLIC SYSTEMS. THEY
WATCH HOW THOSE SYSTEMS WORK, PAr TICULARLY THE SYSTEMS WHICH
TALE THE LARGEST AMOUNT OF THEIR MONEY--WELFARE, AFDC, SSI,
HEALTH, SOCIAL SERVICE, EDUCATION AND JUDICIAL SYSTEMS--ALL
ARE LAID BARE TO THE REVIEWER MONITORING THEIR EFFECT ON
FOSTER CHILDREN.

FROM THAT MIDDLE, YOUR CONSTITUENTS SEE THAT SUME OF THESE
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SYSTEMS ARE MORE DYSFUNTIONAL THAN THE PEOPLE THEY SERVE.

THESE ARE IMPORTANT PUBRLIC SYSTEMS, WELL MEANING SYSTEMS, BUT
THEY NEED HELP SO THEY CAN ELIMINATE THE BARRIERS THAT ARE
DOING SO MUCH DAMAGE TO 50 MANY CHILDREN. WE, WHO MAINTAIN
DYSFUNCTIONAL SYSTEMS, ARE PERPETRATORS OF ABUSE.

WE MUST KEEFP PEOPLE OUT OF OUR SYSTEMS! WE MUST HELP THEM
WHEN THEY NEED HELP AND, IN A WAY THAT WILL KEEF FAMILIES
TOGETHER.

L

THIS COUNTRY IS HAVING A CATASTROFHE OF FAMILY LIFE.

FAMILIES ARE FALLING APART AND COMMUNITIES ARE NOT HELPING 70
HEEF THEM TOGETHER, NOR ARE STATES, NOR IS THE FEDERAL
GOVERNMENT. .

Wi ST STOP NURTURING FRACTURED FAMILIES BY ALLOWING THEM TO
DISINTEGRATE AND FALL INTO FUBLIC SYSTEMS BEFORE WE OFFER
HELP.

S4 OFFERS THAT HELP. 1T OFFERS SERVICES, RESOURCES, HELP FOR
THE TROUELED AND HELP FOR THE HELPERS.

IT IS AN EXPENSIVE BILL AND 1T SHOULP BE EXPENSIVE. A BUDGET
SHOULD LAY OQUT PRIORITIES. 1IT IS GOING TO COST THIS COUNTRY
A LOT OF MONEY TO BUILD AN UPFRONT SERVICE SYSTEM, A
FREVENTION SERVICE SYSTEM, WHICH WILL ALLOW PEQPLE TO HELP
THEMSELVES. THAT SHOULD BE A PRIORITY.

THE CHILD WELFARE AND PREVENTIVE SERVICES ACT TAKES
AGGRESSIVE ACTION IN TRYING TO HELP FAMILIES. IT FILLS SOME
OF THE GAPS OF PL.96:272. 1T IS AN UNSELFISH BILL AND IT
INCORFORATES A BEDROCK OF KNOWLEDGE BY PRACT!GNERS IN THE
FIELD, INCLUDING CITIZEN REVIEWERS.

PLEASE VOTE FOR SENATE BILL 4!



178

THE NATIONAL ASSOCIATION OF FOSTER CARE REVIEWERS
SUPPORTS SENATE BILL 4.

THE NATIONAL ASSOCIATION OF FOSTER CARE REVIEWERS RECOMMENDS
IMPROVEMENT AND ENHANCEMENT OF CURRENT LAW BY MAKING TWd
REVENUE NEUTRAL REVISIONS.

1. ADMINISTRATIVE REVIEWS SHOULD BE STRENGTHENED TD SFECIFY
THAT VNILUNTEER CITIZENS BE DESIGNATED TO CARRY OUT THE
ALREAL - REQUIRED ADMINISTRATIVE REVIEW AND DISFOSITIONAL
REVIEWS. (see accompanying rationale)

WE RESPECTFULLY SUGGEST THAT WORDING BE ADDED WHICH REQUIRES,
OR SFECIFICALLY ENCOURAGES STATES TO USE CITIZEN VOLUNTEERS
10 MAKE RECOMMENDATI'IN i AT ALL ADMINISTRATIVE REVIEWS AND
WHICH REQUIRES, OR € “E..IFICALLY ENCOURAGES THE COURT, TO
DESIGNATE THAT SAME ADMINISTRATIVE REVIEWING BODY TO MAKE
RECOMMENDATIONS FOR THE DISFOSITIONAL ORDER.

CURKENTLY ONLY HALF OUR STATES UTILIZE THE COST EFFECTIVE
RESOURCE OF THEIR OWN CITIZENS VOLUNTEERING ON EBEHALF OF THE
JEST INFEREST OF THE STATE'S FOSTER CHILDREN.

2 WE ALSO RECOMMEND THAT THE ENTITY WHICH ADMINISTERS
CITIZEN REVIEW BE ELIGIBLE FOR THE SAME AMOUNT OF FUNDING
CURRENTLY AVAILABLE TO THE SOCIAL SERVICE AGENCY, EVEN IF
THAT ENTITY IS NOT PART DOF THE SOCIAL SERVICE AGENCY.

SOoME STATES, SUCH AS OREGON, MICHIGAN, OKLAHOMA, AND NEW
JERSEY ADMINISTER CITIZEN REVIEW THROUGH THE COURTS. OTHERS
SUCH AS IOWA ADMINISTER CITIZEN REVIEW AS AN INDEPENDENT
AGENCY. IT IS LOGICAL AND FAIR THAT THESE ENTITIES EBE
ENTITLED TO ADMINISTRATIVE FUNDING CURRENTLY SPECIFIED FOR
THE SOCIAL SERVICE AGENCY.

WE ALSO SUPPORT A RECOMMENDATION BY THE AMERICAN BAR
ASSOCIATION REQUESTING ALLOCATION OF MONIES TO THE COURYS SO
THEY CAN CARRY OUT THE ACTIVITIES AND SERVICES INTRINSIC I
COURT RELATED, FOSTER CARE AND ADOPTION ACTIVITES.

THE NATIONAL ASSOCIATION OF FOSTER CARE REVIEWERS URGES YOUR
POSITIVE ACTION ON S4, INCLUDING INCORFORATING THE ABQVE
SUGGESTIONS. THE RESULT WILL BE A GIANT STRIDE TOWARD
KEEPING CHILDREN WITH THEIR FAMILIES AND HELPING FAMILIES 7O
STAY HEALTHY.
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RATIONALE THAT VOLUNTEERS, INDEPENDENT CITIZEN REVIEWERS, BEST MEET
THE INTENT OF PL:96.272 7O REQUIRE ACCOUNTABILITY FOR FOSTER CHILDREN.

1. CONTINUITY. Review boards, which usually consist of five
volunteers, become familiar with the case, and the people within the
case. Caseworker turnover far exceeds volunteer turnover and the fact
that there are several volunteers assures that someone is always
familiar with the case. Ongoing reviewer involvement documents
actions and patterns of behavior which reinforce rase planning and
grounds for court action.

2. EXFPANDED RESOURCES. Citicen Reviewers are representative of
the community and have proven valuable in recommending services.
Often they know of existing community resources which are unknow to
the caseworters or agency.

>, THOROUGHNESS. Cititens who voluntee -~ heir time on behalf of
the best i1interest of a child devote quality time to each case, a
luxury not often allowed to caseworkers and judges who are burdened by
heavy caseloads and constant crises. They discuss and debate the best
plan for a child. Concentration on each child by several volunteers,
helps to assure that developmental, emotional and psychological
concerns are addressed by both caseworkers and judges.

4. COST EFFECTIVENESS. Volunteer reviewers are not under .
contract and work for free. When agency personnel are used to meet
the reviewing requirements of FL:96.272 they take worhking hours away
fraom ather agency duties. Wwhen, as 1n some jurisdictions, reviewers
are hired to meet those requirements, there 15 additional cost.

S. IMPACT. The :1ndependence of reviewers, and the fact tht they
represent the community, 1s not lost on parties in a case. 0Often
citizens have been able to reinforce caseworker’s efforts to persuade
uncooperative parties to follow through on counseling, visiting, or
other aspects of a case plan. 1t has been proven that citizen
reviewers often are able to gather vital case i1nformation which a
party will not tell an agency person. States utilizing citizen review
for each child have held down the rate of i1ncrease i1n the foster care
population and have higher rates of adopt:ion.

2

&, ADVOCACY. In almost every volunteer citizen review program,
citizens have become distressed by the barriers they see confronting
children, families, caseworikers, the foster care system and the
courts. As reviewers they have become educated to the realitites
which face all those who are i1n ar deal with the foster care system.
Ciitzen reviewers have become strong allies of social service systems
and have testified before their state legisiatures on behalf of more
caseworhkers, more resources, and more services. The fact that they
are volunteers and taxpaying citizens with neo veuted 1nterest has had
concrete results for children in many state budgets.



