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i Defining Neglect

= Physical
= Emotional
= Medical
= Education
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Presenter
Presentation Notes
One of the more striking features about neglect is the diversity of professional views about the parameters defining this type of maltreatment.
Neglect was originally conceptualized as an omission on the part of a parent that led to a lack of adequate care for the child (Leontine R. Young,
Wednesday's Children: A Study of Child Neglect and Abuse, 1964). The early conceptualization has confounded the search for a more precise definition of child neglect because of its inherent ambiguity.

Defining inaction, or failure to provide, is difficult. What should parents provide a child? What can they provide? Can lack of intent to harm be clearly inferred from a lack of action? Can the consequences of inaction be directly observed? These questions illustrate the difficulty in articulating and measuring an absence of care and concern…and thus, the difficulty in defining neglect.

Child neglect is the failure to provide for a child’s basic needs, including failures to meet a child’s physical needs (such as failure to provide necessary food or shelter, or lack of appropriate supervision); emotional needs (such as inattention to a child’s emotional well-being, failure to provide needed psychological care, or permitting the child to use alcohol or other drugs); medical needs (such as failure to provide necessary medical or mental health treatment); and educational needs (such as failure to educate a child or attend to special education needs). 


How Big a Problem?

Year Reports Victims Victims Victims
of of
Neglect Neglect
[20] [#]
1999 2,974,000 826,000 58.4 482,384
2000 2,796,000 879,000 62.8 552.012
2001 2,672,000 903,000 57.2 516,516
2002 2,600,000 896,000 60.5 542,080
2003 2,900,000 906,000 60.9 551,754
2004 3,000,000 872,000 62.4 544,128
2005 3,300,000 899,000 62.8 564,572



Presenter
Presentation Notes
For more than a decade, state reports to the National Child Abuse and Neglect Data Systems that produce national statistics on child abuse and neglect have indicated that more than half of all child victims in the United States suffered neglect. In five of the last 6 years of Child Maltreatment reports, children who have suffered neglect have comprised more than 60% of the maltreatment victims. 


i How Big a Problem? (cont.)

Victimization Rates of Neglect: 1998 — 2005

Rate per 1,000 children
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Presenter
Presentation Notes
For all types of maltreatment in 2005, the rate of victimization was 12.1 victims per 1,000 children (Neglect 7.6 victim per 1,000 children)

For 2002, the risk of neglect was 46% greater than physical abuse. For 2003, it was 31%, and for 2004, it was 23%. 


i Neglect and Poverty

= Children from families (CFF) with incomes <
$15,000/year compared to CFF with incomes >
$30,000/year were 44 times more likely to be
victims of neglect (NIS-3, 1996)

= Families with incomes below poverty level often
cannot provide their children with adequate
food, clothing, shelter, and education.

s State statutes codified child’s lack of basic needs

as a defining element of neglect
%Y,


Presenter
Presentation Notes
NIS -3 data published in 1996; 1993 data

NIS-4 began in April 2004

Release of NIS-4 report anticipated for December 2008



Poor families do not necessarily neglect their children but some problems associated with family poverty increases risks of neglect to children raised in poverty. A longitudinal study of 182 families provided overwhelming evidence implicating extreme poverty in the etiology of neglect, especially chronic neglect (Nelson, Saunders, Landsman, 1993). 



Poverty limits parents’ ability to provide for their children (i.e., inadequate supervision or having adequate financial resources to meet basic needs).



State statutes solidified the idea that the child’s lack of adequate food, clothing, shelter, medical care, supervision, or abandonment were cornerstones of a definition of neglect.




i Defining Chronicity

Reoccurring

Pervasive (vs. Circumstantial)

Pattern (vs. Incident)
Intractable to Treatment

_.ong Term In Nature (vs. Situational)
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Presenter
Presentation Notes
Meanings of chronicity

     “likely to reoccur”

     “intractable to treatment.”  

Situational = limited to one form of neglect; can be effectively addressed with problem solving strategies or targeted interventions 

see annotated bib p. 4 (DePanfilis) and source Working Conceptual Model; Dee Wilson – typology doc. 

 

DePanfilis’ Conceptual Model (2001)

Situational Risk Factors

Acute life stress

Acute mental health & physical health crisis

Acute school problems

Acute family relationship conflict



VS. Enduring Risk Factors

Child behavioral, mental health or health problems

Caregiver mental health or health problems

Impaired parent-child relationship

Substance abuse

Family conflict

Social Isolation

Everyday stress 





Chronic neglect is, by definition, likely to reoccur whether or not “treatment” or services are offered or provided to neglecting families by child welfare agencies. 



Washington State

“Chronic Child Neglect refers to the ongoing and serious deprivation of a child’s basic physical needs, including abandonment, inadequate nutrition or a lack of supervision”



St. Louis, MO 

“The persistent pattern of family functioning in which the caregiver(s) has not sustained and/or met the basic needs of the child, which results in harm, said behavior may result in an accumulation of harm, negatively affecting the child’s overall development and/or immediate safety” 

Neglect is related to host of interactive factors…not causal…not one direction… 




i A Working Definition

Chronic Child Neglect

refers to the ongoing, serious pattern of
deprivation of a child’s basic physical,
developmental and/or emotional needs by a
parent or caregiver
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Presenter
Presentation Notes
§         WA State Legislature, HB 1482, 59th legislature

Existing/Current definition

Negligent treatment or maltreatment" means an act or omission that evidences a serious disregard of consequences of such magnitude as to constitute a clear and present danger to the child's health, welfare, and safety. The fact that siblings share a bedroom is not, in and of itself, negligent treatment or maltreatment. 



Proposed definition 

§         WA State Legislature, HB 1482, 59th legislature

Negligent treatment or maltreatment" means an act or a failure to act, or the cumulative effects of a pattern of conduct, behavior, or inaction, that  clearly demonstrates a serious disregard of consequences of such magnitude as to cause harm to or present a substantial threat of harm to a child's physical, mental, or cognitive condition or development. Poverty or homelessness do not constitute negligent treatment or maltreatment in and of themselves. 



Legislation pending in Washington state would change the definition of neglect in statute to include cumulative developmental/emotional harm to children resulting from a pattern of neglect, and require legal structure in a subset of chronic cases.




Identifying Chronic Neglect

i

Duration of neglect

Time period covered by multiple CPS
reports

Number of reports (not just substantiations)
Referral for multiple types of maltreatment

Documentation of non-adherence and In
medical or school records

Developmental Indicators


Presenter
Presentation Notes
Number of reports/substantiations

Washington state = The main criteria are “any family with 3 accepted referrals in one year or 4 accepted referrals in 2 years, or 5 accepted referrals in 3 years.”  Approximately 15-20% of families with open CPS cases in Washington State are chronic by this definition (Children’s Administration, Washington State, 2003).  



Missouri = “every family that received 3 or more hotline reports of any kind during a five year follow-up period (if count the initial report by mandated reporter that resulted in family assessment, actual number is 4).  A little over one-third of the families (34.2) had three or more additional hotline reports.



CPS records are a crude proxy for measuring chronicity




Recurrence of Neglect:
i Creating Chronicity

= Families initially reported for neglect = highest
recidivism rates

= Children who were neglected - 46% more likely to
experience recurrence than children who were

physically abused (US DHHS, 2002).

= Neglect cases 52% more likely to be re-referred
than sexual abuse cases (Marshall & English, 1999)

= Chronically neglecting families were encountered by
the public agency about once every 11 months
(IAR, 2002) .
Y



Presenter
Presentation Notes
Children who were neglected  46% more likely to experience recurrence than children who were physical abused (Child Maltreatment 2002). An increase of 19% (27% more likely to recur, Child Maltreatment , 2000).



The more chronic the pattern of maltreatment, the more likely the child has been physically abused and/or sexually abused as well.



Few studies have examined how the presence, type and length of treatment may affect recurrence rates. [I would think this statement is also applicable to ‘chronicity’]. Nonetheless, some trends exist.

(1)   Compliance with service plans is associated with lower rates of recurrence (DePanfilis and Zuravin, 2002)

(2)   The number of services received by a family may reduce recurrence rates. Johnson(2000) found that counties providing more services had lower recurrence rates as did those that provided more services to families with substantiated neglect reports.

(3)   The use of safety or risk assessment protocol and planning tools appears to reduce the risk of recurrence (Fluke et al, 2001)

(4)    Provision of services addressing the basic concrete needs seemed to perform equally or better than a number of more involved and typical family preservation/family support parenting services, including in-home services (Chaffin et al , 2001).




i Effects on Children

= Detrimental impacts of early deprivation on brain
development

= Loss of/delays in developmental capacities (e.g.,
physical, cognitive, language)

= Medical conditions, failure to thrive, malnutrition

= Emotional, behavioral and learning problems

= Mental health disorders

= Elevated risk for juvenile delinquency/adult
criminality


Presenter
Presentation Notes
Compared with physically abused children and non-maltreated children, neglected children may suffer the most short- and long-term consequences. While the effects vary depending on the age of the child, circumstances surrounding the conditions, the severity of the neglect and other factors, 

Chronic neglect has serious detrimental effects on children’s 

(1) cognitive development, (2) social development and (3) the ability to form secure attachments with caregivers.

There is a rapidly growing research literature on the effects of child maltreatment on early brain development that drives home this claim. 

Effects include: 

Defects in affect regulation, i,.e., impulsivity, depression

Insecure or disorganized attachments

Poor peer relationships

Language delays in early childhood

Poor academic performance among school age children

Heightened risk for variety of behavior problems and serious mental health problems (e.g., Sensory Integration Disorder & Reactive Attachment Disorder)

Elevated risk for juvenile delinquency and adult criminality




Neglecting Families: Who Are
They?

s Parental Characteristics

Most Frequently Occurring (Berry, Charlson, &
Dawson, 2003; Loman & Siegel, 2006)

= Social isolation

= Depression/mental iliness

= Substance abuse
= Single parents (typically young mothers)
= Entrenched poverty/destitution

= Multiple, profound impairments (e.g.,
depression, other mental health dlsorders

substance abuse) o


Presenter
Presentation Notes
Impairments negatively impact parenting behavior

Social isolation

Limited parenting knowledge/skill

Recurrent problems in parenting

Difficult to engage

May be member of community of color


Neglecting Families: Who Are
i They? (cont.)

= Lacking life competencies; social skills
= Self-destructive behaviors
= Anti social traits/anger control problems

= Family violence/history of child abuse
and neglect

= Criminal histories
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Neglecting Families: Who Are

i They? (cont.)

= Family Characteristics

= Chaotic, unpredictable, and
disorganized family life

= Fewer positive interactions

= Fewer actual and/or perceived social
supports

5*/
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Ol
Neglecting Families: Who Are
i They? (cont.)

= Community Characteristics
= Economically Impoverished Neighborhood
= Socially Impoverished Neighborhood

= Precarious/substandard housing or
homelessness

= Violence and crime
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Presenter
Presentation Notes
Economically Impoverished Neighborhood (e.g. high poverty, high unemployment)

Socially Impoverished Neighborhood (e.g., lack of social cohesion, social networks, services)

Precarious/substandard housing or homelessness (e.g., exposure to physical & environmental hazards)

Violence and crime



DePanfilis: Underlying risk factors = violence in the community, racism, poverty (and caregiver childhood adversity)



Garbarino – The consequences of a poor (or weak) neighborhood differ for rich and poor families. Low income and economic inequality increase vulnerability. Economic factors affect the adequacy of personal resources, and therefore, the importance of social resources for successful parenthood. Poor people generally have fewer personal resources, and thus, their need for social resources is greater if they are to succeed as parents. For this reason, the importance of neighborhood is different for people with different levels of economic resources.



Residential segregation based on socioeconomic factors presents a serious threat to family well-being because it produces concentrations of high need, low-resource families.



The process by which socially impoverished neighborhood character affects child maltreatment is threefold:




3 Addressing the Problem

What Has Been Done
Thus Far?
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i Federal Endeavors & Initiatives

= Chronic Neglect Symposium Proceedings
(June 1993)

= Child Neglect Demonstrations Programs
5 year grant funded in 1996 by CB
[e.q., Maryland’s Family Connections]

= NIH RFA — [1] Stimulate development of
programs of child neglect research; [2]
Promote collaboration between related
research & child neglect research (March
1999/15 awards granted October 2000)

W
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Presenter
Presentation Notes
Work in neglect is more abundant than expected…but not sufficient awareness of what has been accomplished and lessons learned.

Evidence of insufficient connections between federal efforts and what happens on the ground (state and local levels); insufficient connections between research and practice; Need for broader dissemination of that which is available



In 1996 and 1997, the Children's Bureau funded 10 demonstration projects (5 years) to address the prevention, intervention, and treatment needs of neglected children and their families. 

2004 publication A Synthesis of Lessons Learned by Child Neglect Demonstration Projects�Challenges/Successful strategies- Addressing Families Needs; Engaging families; Hiring and Retaining Qualified staff; Sustaining Funding



NIH RFA - Seventy-two applications were reviewed in January, 2000. Of these, 15 grants were selected for award, to form the core research site participants in the Federal Child Neglect Research Consortium. 


i Federal Endeavors & Initiatives

= NIH Program Announcement - Intended
to foster ongoing programs of research
on child neglect [follow-up to a 1999]
(February 2001)

= CPS Response to Child Neglect — NRC
CPS (August 2001)

5*/
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Presenter
Presentation Notes




National Resource Center on CPS, “CPS Response to Child Neglect” – Administrators'’ Guide to Theory, Policy, Program Design and Case Practice”


i Federal Endeavors & Initiatives

s CAPTA Research and Demonstration
FY ‘04 Discretionary Funds

Replication of Effective Prevention Programs
— 8 grants — all Family Connections
Replications

= Translational Research on Child Neglect

Consortium — Duke University

(September 2007)
Yy


Presenter
Presentation Notes
Translational Research on Child Neglect Consortium (TRCNC) awarded a grant to continue the preliminary effort created by federal program staff to bring disparate fields together to tackle the public health issue of child neglect by advancing translational science as part of the Federal Child Neglect Research Consortium.  

The goals of the annual TRCNC meetings are to: 

serve as a catalyst for continued innovation in research on child neglect; 

provide special mentoring opportunities for postdoctoral fellows and members from underrepresented groups (including women and racial/ethnic minorities) as well as opportunities for new investigators to attend the annual meetings and develop strong research career trajectories in research on child neglect; 

stimulate the exchange of ideas and research findings, permitting cross-fertilization among researchers from different disciplines to decrease the well-documented risk for adverse mental and physical health outcomes and impairments affecting large numbers of neglected children and families across the developmental life span; 

facilitate community outreach through dissemination activities including webcasts of invited speaker presentations and through community collaborations at local, state, and federal levels (where possible) to foster dissemination of research findings and translate science to "real world" settings. 




Maryland: Family Connections

Selected Criteria:
= Geographic requisites
= Child between 5 and 11 years

= Child lived with primary caregiver for > six
months and Is a biological parent, step-parent
or other relative.

= Family is not currently working with Child
Protective Services.
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Family Connections

Combines services with education and research

Principles include

Providing individual assessments and services
tallored to needs of each family

Developing partnerships with all family members

Empowering family members to have control over
their own lives

Delivering culturally competent interventions geared
to achieve targeted outcomes.

W
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Presentation Notes
Nine Practice principles in Service Delivery:

Community Outreach

Family Assessment/tailored interventions

Helping Alliance

Empowerment Approaches

Strengths Perspective

Cultural Competence

Developmental Appropriateness

Outcome Driven Service Plans

Emphasis on Positive Attitudes and Qualities of Helpers




Family Connections:
Targeted Outcomes

Family's ability to meet basic needs

Parents' abilities to cope with daily stresses and
achieve self-sufficiency

Children's demonstration of developmentally
appropriate functioning

Family's ability to mobilize resources and
constructively resolve family conflicts

Family's effective use of social supports

Parents' (and/or caregivers’) demonstration of
appropriate attitudes and skills related to the
children’s needs.



Replications of Family Connections

Black Family Development, Inc., Detroit, Ml
Child and Family Tennessee, Knoxville, TN

Children's Institute International, Los Angeles,
CA

DePelchin Children's Center, Houston, TX

Respite Care of San Antonio, Inc., San Antonio,
X

Special Service for Groups, Los Angeles, CA
University of Maryland Baltimore, Baltimore, MD
Youth Health Service, Inc., EIkins, WV Y




i Oregon
= Chronic Neglect Working Conference —
Portland, OR (June 2005)
= Community Child Neglect Summits — [Seven
Counties: Coos, Crook, Jackson, Lane,

Malheur, Multhomah, & Wasco] (April —
August 2007)

= Netlink presentation (distance delivery)
Intervening in neglect

= More Community Child Neglect Summits —
[Five counties with focus on
methamphetamine & other substance abuse.]

¥,
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Presenter
Presentation Notes
Community Child Neglect Summits:

Increase community awareness

Educate child-serving community about appropriate/needed interventions

Engage wide variety of community stakeholders in action planning


Washington State

Neglect (Washington State)
Citation: Rev. Code 88 26.44.020; 9A.42.100

Negligent treatment or maltreatrment means an act or a
failure to act, or the cumulative effects of a pattern of
conduct, behavior, or inaction, that evidences a
serious disregard of consequences of such magnitude as
to constitute a clear and present danger to a child's
health, welfare, or safety, including but not limited to
conduct prohlblted under § 9A.42.100 [endangerment
with a controlled substance].

When considering whether a clear and present danger
exists, evidence of a parent's substance abuse as a
contributing factor to negligent treatment or maltreatment
shall be given great weight. Y,



i Washington State

Dee Wilson, Northwest Institute for Children
and Families, Champion of CN Issues

Washington Office of the Family and Child
Ombudsman issued report highlighting
chronic neglect (2000 & 2005 reports)

Promising Practices and Interventions in
Chronic Neglect (February 2008)

Chronicity Calculator (in development)
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Presenter
Presentation Notes
February conference: The conference will feature presentations on the Parent Child Assistance Program (PCAP), engagement strategies for depressed parents, parenting interventions for parents of infants and toddlers, the use of specialized foster care programs for neglected children, The Children’s Ark (Spokane), and Project SafeCare. 

Tony Loman from the Institute for Applied Research in St. Louis, MO will give the keynote address on chronic child neglect and poverty. 


Administration for Children’s
i Services — New York City

= Working Session on Chronic Neglect (August
2006)

= Creative Solutions to the Challenge of Chronic
Child Neglect (June 2007)

= Guidebook "Chronic Neglect: An Introduction
for Child Welfare Workers."

= ldeas for Training and Program Development
Initiatives (to be implemented)

5*/
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i Missouri

= Policy Guidance

= |AR Research

= CN Project

= CN Specialist Position
= Round Table
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Missourli

Missouri Revised Statutes August 28, 2007
Chapter 210
Child Protection and Reformation

Specialized foster parents, training, fiscal incentives.

Section 210.543. The division of family services shall train and
license a separate category of foster parents who are able to
provide special care and supervision to foster children who have
special needs because of a history of sexual abuse, serious
physical abuse, or severe chronic neglect. The training
received by such specialized foster parents shall be in addition
to the training required in section 210.540. Fiscal incentives for
training and/or longevity may be provided by the division,
subject to appropriation.
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3 Addressing the Problem

What Can We Do
Differently?
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i Recognize What Doesn’'t Work

= Incident, allegation, or presenting
problem focus

= Short-term interventions (including
Intensive family preservation services)

= Classroom-based parenting classes only

5*/
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i Selected Models

= Family Connections (DePanfilis, 2002)
= Learning About Myself (Richard, 1998)
= Nurturing Parents (Bavolek, 2000)

= Project Healthy Grandparents (Kelley,
Whitley, Sipe, & White, 2002)

= Project KEEPSAFE (Macdonald, 2001)

= Project Safe Care (Lutzker, Bigelow, Doctor, &
Kessler, 1998) o



i Selected Models (cont.)

= Project Twelve Ways (Lutzker & Bigelow,
2002; Wesch & Lutzker, 1991)

= Social Network Intervention (Gaudin, 1997)
s STAR (Dore & Lee, 1999)

= Strengthening Families Program (Kumpfer,
1999)



Role of the Caseworker

= Assessment (initial & ongoing)

= Direct Services
= Engagement; instilling hope
= Inclusive planning; targeting services

= Advocacy


Presenter
Presentation Notes
Workers must have competency-based knowledge of chronic neglect and have the skills needed to engage, support and assist families who regularly neglect their children.



From Patricia Schene, CPS Response to Child Neglect (August, 2001), p. 69.

Retention of qualified staff is a challenge throughout the child welfare system nationwide, regardless of the type of maltreatment. Neglectful families are particularly impacted by staff turnover. Many studies indicate the importance of developing a relationship with a helping professional as a prerequisite to enhanced patterns of parenting and familial progress.  To be effective in engaging these parents, considerable and consistent time from caseworkers is required to connect them to needed services and to support the focus on sustainable change. 



From Geraldine MacDonald, Effective Interventions for CAN (p. 189):

To intervene effectively by strengthening support networks requires frequent, consistent, professional consultation for problem solving and support.

Successful implementation depends on:

manageable caseloads of 20 or less

well-trained social workers with a combination of knowledge and skills that include (in one role):

case management

individual casework/counseling

group leadership

advocacy, mediation

supervision and consultation with volunteers

community relations skills




i Role of the Caseworker (cont.)

= Brokering & Networking
= Social isolation
= Mental health
= Substance abuse
= Child developmental needs
= Parental skills deficits

¥,
AMERICAN HUMANI
? ting Children & Animals Since 1877



i Role of the Supervisor

= Support vs. Compliance
= Responsive

= Clinical Expertise

= Problem Solving

= Mentoring



i Taking Action

= Recognize Prerequisites for Success
» Differential assessment
» Skilled staff
= Manageable workloads
= Service array
= Early intervention
= Long term intervention



i Taking Action (cont.)

= Administrators

Use data to define extent of problem and make the case
for specialized approach

Make caseworker/supervisor skills and workload a
priority

Initiate/sustain formal partnerships with AOD, MH, DV
housing, and economic security (TANF) providers.
Leverage flexible $$ wherever/whenever possible

Implement evidence-based programs
= integrated
= comprehensive

Evaluate



i Taking Action

= Supervisors
= Establish TEAM approaches to intervention
= Designate one worker to be case manager
= Monitor ‘vicarious trauma’ of workers

s Caseworkers

= Build knowledge and skills in family engagement

= Focus interventions on building competencies with the families
and resiliency in children’s lives

= Use coordinated service package & tap diverse resources

= Include concrete resources and strategies to reduce social
Isolation

%)
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Presenter
Presentation Notes
SUPERVISORS

Tomison (1994) found that workers managing the cases reported feeling frustrated by the lack of long term services and the inability to use some existing services more than once because of resource demands (and scarcity)



“We found that our CN worker was starting to slip into the depression and listlessness that so often affects our CN families. So we decided to pair two workers together as Chronic Neglect Workers. Even in CPS, not everyone is interested in CN. It's just not trendy and exciting. There's no drama so to speak in C.N. and sometimes it's real hard to get people interested in it. So not only is it hard to engage clients but sometimes it's hard to engage staff.” Frances Johnson, MO





CASEWORKERS

   Focus of interventions should be on building competencies rather than treating pathologies. Social work staff should strive to build resiliency factors in children’s lives.

 Enduring protective factors

Family system strength

Supportive parent-child relationships

Coping strategies

Social support

Readiness for Change 

Underlying Protective Factors (Resiliency)

Spirituality

Cultural roots

Community Connections

Economic Stability



   Use a coordinated service package rather than a single specialized intervention. Diverse resource should be tapped; many different ‘helpers’ should be engaged with the family. The use of informal support systems is important (and effective?) [Social network members, volunteer parent aides, and natural helpers are effective supplements, but not substitutes for professional helping with the socially, emotionally and materially impoverished neglectful family. (Gaudin, et al 1990, p. 120)]

    The service package should include concrete resources, education, and supports and other strategies to reduce social isolation.

View child in context of his/her family; family in context of their community and surrounding environment.








Taking Action (cont.)

s Advocates

Know the data about chronic neglect and its impact.

Understand and inform elected officials re. cost-
benefits of prevention and early identification.

Advocate for eliminating barriers to effective service
provision

= Inadequate workforce skills and resources

= Policies that apply arbitrary time frames to service provision

Advocate for support for further research to identify
optimal types and duration of treatment.

Talk about the “neglect of neglect”....OFTEN!
Xy


Presenter
Presentation Notes
“Given the time limitations in child welfare legislation…, it is especially important to determine methods for improving treatment compliance for, and effectiveness with, families who neglect.”

“Without quick engagement of families and effective treatments once engaged, these children will undoubtedly experience unstable and lengthy care.” ( p.14)



Financial incentives to states for increased adoptions and more funding for adoption support to adopting families. The need for long term treatment with abusing and neglecting families has never been an easy sell within public child welfare agencies.  Child welfare agencies want quick fixes, i.e. effective short term services, because of the relentless flow of new referrals that must be investigated, per state laws, and because of limited funding for in-home services. 

Why long term in-home services are unaffordable while indefinite paid foster care, or many years of adoption support payments, is more acceptable expense in child welfare systems is a question that should be answered by child welfare policymakers.




'

Contact Information

Caren Kaplan
carenk@americanhumane.org
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