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CHILD WELFARE LEAGUE OF AMERICA

LL EAST 23RD STREET * NEW YORK, N. Y. 10010 « TEL: (212)AL 4-7410

October 13, 1966

MEMORANDUM

TO: Member Agencies - Executive and Board Liaison
Provisional Agencies
Associates
Board Members of CWLA

Joseph H. Reid, Executive Director

A REVIEW OF HR 16760%

Introduced by Congressman Fogarty in the House of Representatives

Background

In the 1962 amendments to the.Social Security Act, Congress mandated that each
state must extend its public welfare services to achieve complete geographic
coverage of all child welfare services by 1975. However Congress did not pro-
vide the states with the necessary funds to carry this out. For many years
states have been handicapped-in their child welfare programs by lack of funds.
The real estate tax base, which supports child welfare in many states, simply
has not been sufficient to finance child welfare.

Furthermore in 1962 Congress passed legislation that provides 75% matching
funds for administrative expenditures in the public assistance programs. This
has meant that for any position in public assistance the state receives three
Federal dollars for each dollar the state spends. In child welfare, however,
the state receives no Federal funds for such positions. Although this legis-
lation has greatly helped the public assistance categories, it has uninten-
tially harmed the financing of child welfare services since state legislatures
are naturally more willing to appropriate funds where each dollar they spend
obtains three Federal dollars.

Two Federal advisory groups established by Congress to study public welfare--
the 1959 Advisory Council on Child Welfare Services and the 1966 Advisory
Council on Public Welfare, have both recommended that the Federal government
sharethe finanecing of child welfare with the states.

¥ A copy of HR 16760 was sent to each member agency on September 19, 1966




Review of HR 16760

The following is a line-by-line review and interpretation of the content of
the Bill.

Page 1, lines 1-10 and page 2, lines 1l-4

This section contains authorization for Congress to appropiiate such "sums as
may be necessary." In other words, it is an authorization for an "open-end"

appropriation. Instead of setting a fixed sum, such as five million dollars

or fifty million dollars, Congress may appropriate whatever sum is needed to

carry out the purposes of the act.

Page 2, lines 6-25 and page 3, 1-21

In the Social Security Act, Part IV, as amended in 1962, Congress established
requirements for state child welfare programs. The following requirements of
HR 16760 are essentially the same as the requirements under existing law.

(1) Close cooperation between the child welfare programs of the state, the
Ald to Families with Dependent Children and other public welfare programs.
The purpose is to assure coordination and cooperation between the various
programs affecting children. (2) A child welfare program must extend
throughout all political sub-divisions of the state - (i.e. in every county).
(3) Use of trained child welfare personnel to the extent feasible. (4) Each
state must help finance the child welfare program. (5) A state public welfare
agency must supervise the administration of the child welfare program whether
it be administered locally by counties or administered statewide by the state

public welfare department. (6) A merit system for public child welfare em-
ployees. (7) Regorts from the states to the Secretary of Health, Education,

and Welfare. (8) Families and children to be protected from the disclosure
of confidential information to unauthorized persons.

Page 3, lines 22-25 and page 4, lines 1-3

A new and very important provision to insure that Federal dollars will not be
used simply, replace state dollars. In other words, the states must continue
to expend as much from their own funds as they expended in the fiscal year
ending June 30, 1966. Federal funds therefore can be used only to extend

and improve child welfare services, not just to substitute for state dollars.

Page 4, lines 4-25 and page 5, lines 1-17

Provisions are identical with present legislation that requires cooperation
between the state health authority, the state agency responsible for the ad-
ministration of the day care programs and the agency responsible for state
supervision of public schools. It provides for an advisory committee made up
of representatives of various groups. It also seeks to assure that day care
will be used only for children where a valid need exists and requires that
the family pay part or all of such costs when they are able. In addition the
act also gives priority for use of day care services to low income groups,
and requires licensing of day care centers.

Page 5, lines 18-24 and page 6, lines 1-3

The state plan must provide for payuent of reasonable costs of adequate foster
care and makes specific provision for purchase of care from non-profit agen-
cies, including institutions.




Page 6, lines 4-8
Requires the state to obtain payments from the parents of a child in foster
care, based on the parents' ability to pay.

Page 6, lines 9-20

Requires the state to establish criteria for determining when a child needs

foster care. Provides for Federal reimbursement, only in foster care cases

in which the state or local agency has respeonsibility for the child as a re-
sult of a written agreement with the child's parent or guardian or as a re-

sult of commitment by a court of competent jurisdiction.

Page 6, lines 21-24

Requires the state to make maximum use of funds available through title XIX

of the Social Security Act. Title XIX is the recently passed Federal legisla-
tion "Medicaid" that provides Federal funds for the medical care of low income
people.

Page 6, line 25 and page 7, lines 1-7

Requires that foster care be given only in licensed facilities or those meeting
licensing standards, and that the state develop standards of reasonable cost.
In other words, in purchase of care from private agencies the state would be
required to set reasonable limits on what could be payed for care of a child.

Page 7, lines 8-10

This is an important new restriction on use of Federal funds, namely: a state
or county cannot make a residence requirement as a condition for a child to
receive service. (This restriction also appears in the Medicaid bill.)

Page 7, lines 12-24

Provides that the Federal government pay three quarters of whatever the state
expends for personnel or the training of personnel utilized in the child wel-
fare services program.

Page 7, line 25 and page 8, lines 1-5

Provides that the Federal government share in all other child welfare costs
(including payment for foster homes, payment for institutional care and non~-
personnel administrative costs). The term "Federal child welfare percentage"
is explained in detail on page 9.

Page 8, lines 6-25 and page 9, lines lines 1-9
Technical sections dealing with the transfer of funds.

Page 9, lines 10-=19

The Federal share of the states' expenditures, for other than personnel, will
be at least 50% and no more than 83%. Those states with the highest per capita
income receive the smallest Federal share, and those with the lowest per capita
income receive the greatest percentage of funds from the Federal government.

Page 9, lines 20-24 and page 10, lines 1-9
Technical material on the promulgation of the percentage.

Page 10, lines 10-24 and page 11, lines 1-2
Technical material on administration.
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Page 11, lines 3-24 and page 12, lines 1-12

This section provides special funding for experimental projects and describes
the conditions under which some special grants will be made. It wiil allow
the state to develop an experimental program in a local area. Under previous
sections of the bill, the child welfare service to be reimbursed had to be
provided throughout the state. The purpose of this section is to encourage
experimentations and demonstrations in programs that have not been s fficient-
ly tried and tested to justify a statewide program.

Page 12, lines 13-22 and page 13, lines 1-22, page 14, lines 1-7

Changes Section 2 of Section 528 of the Social Security Act in order to add
certain definitions. Previously '"child" had not been defined nor had there
been specific definitions for "foster family homes", "group homes" or "child
care institutions."

Overall the CWLA thoroughly approves of HR 16760. The two questions that can
be raised about the bill concern definitions.

The definitions on page 13, lines 6-7 restricts foster family hcmes to those
that care for children who are "unrelated or not closely related to the family."
Questions can be raised about the use of the term "not closely related." Many
people believe that it is highly desirable to place a child in a home of a
close relative where such home is available. A preferable definition might
well be "a family home which cares for any child or children for whom the
foster parents are not legally, financially responsible.”

On page 13, line 21, question should be raised concerning restricting insti-
tutions to those that are "operated primarily for the care of dependent or
neglected children." '"Dependent and neglected" is a traditional narrow defin-
ition. A preferable definition would clearly include emotionally disturbed

and delinquent children - or better, make no attempt to categorize children
at all.

The overall importance to children of HR 16760 cannot be over-estimated. It
would enable every state to do more than double its program for children with-
out additional state expenditures, since the Federal government would be paying
three quarters of all personnel costs and between 50% to 83% of all other costs,
plus grants for special experimental projects. At a minimum, it would also
double funds available for purchase of care from private agencies in states
having such systems.

October 1966
JHR:rl




MINNESOTA
CHILD WELFARE PROGRAM
ANALYSIS OF FINANCIAL EFFECTS
of
H.R. 16760 INTRODUCED IN THE 89th CONGRESS-SECOND 3E3SION

FOGARTY BILL

Proposal:

This bill provides for Federal financial participation in State «hild
welfare expenditures on an "open end" basis, c¢r on the basis necessary
to carry out fully the purposes of the program. Present Federal .’inan-
cial participation in child welfare expenditur:s is limited to fixed
amounts set by each Congress (which represented £.8% of total child
welfare expenditures in Minnesota in fiscal 19¢5).

Specifically, this bill provides for:
1. 75 percent Federal matching in that part of the cost of provid-

ing child welfare services that is attribatable to compensation
or training or personnel employed or prepiring for employment.

58.4 percent Federal matching for the amounts expended for other
child welfare services under the plan, (Tais percentage would
be effective July 1, 1967, through June 30, 1969; it will then
vary according to the state per capita inccme relative to the
national per capita income. In Minnesota tire trend has been
dowrward, )

Maintenance of state effort: The amount of state and local funds
expended for child welfare services in each fiscal year mu§t be
no less than the amount so expended in the fiscal year ending
June 30, 1966.

Research and demonstration funds in fixed amounts increasing to
$50,000,000 in fiscal year 1971, This item is not part of this
analysis of finaneial effects, since these Federal funds are
given to states on the basis of individual project requests,

Financial Effects Statewide:

Because of item 3 above, Federal funds cannot replace state (and local)
funds. Therefore, additional Federal funds can be obtained only by
expanding the total program costs in child welfare services. The ques~
tion is then, how far can the total child welfare program costs be
expanded without inecurring any additional state (and local) funds.

The answer to this question can be made only in terms of where it is
expected that the expansion will occur, since the rate of Federal
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financial participation varies aeccording to type of expenditure (as
noted above).

Data on child welfare expenditures for the fiscal year ending June 30,
1966 are as follows:

(In millions)
State and
otal Federal Local
. 1.0 1.2
. it 02

Total Cost 2
Foster Care o
Salarizs and Educational
Leave L. 0.7 «5
Other 0. 0.3 o>
The maintenance-of-state-effort provision requires the expenditure of
at least 11.2 million in state and local funds, Assuming no change

in the distribution of this amount among the above categories, the total
program cost could be increased to 32.5 million dollars as follows:

State and
ota F Local
21 11.2
742

Total Cost

2. .
Foster Care 7. 0.
Salaries & Educational
Leave 14, 0. 3.5
1 .

Other - 0 1.2

On the other hand, if the program expansion can be planned in such a

way as to put a larger share of the non-Federal money into ¥Ysalaries

and educational leave" without reducing the totals available for the

other two categories of expenditures, the total program cost could be
expanded to a maximum of 39.6 million as follows:

State and
Total Federal Local
Total Cost 39.3 28.3 11.2
Foster Care T2 4.2 3.0
Salaries & Educational
Leave 3106 2307 7-9
Other 0.8 0.5 0.3

Possible Effect upon Individual Counties:

Although the maintenance-of-effort provision applies to the statewide
total of state and county funds expended during the 1966 fiscal year,
we will assume for the sake of simplicity that it applies to each
county individually.

Example: Clearwater County

Child welfare expenditures for the year ending June 30, 1966 were ap-




proximately as follows:

Total Federal State Losal
Total Cost 29,000 - 1,000 28,000
Foster Care 20,000 - 1,000 19,CC0
Salaries 8,000 ~ - 8,300
Other 700 - - 700

(#Partial reimbursement for care of state wards.)

!ssuming no change in the distribution of the $29,000 state and local
funds among the three types of expenditures, Clearwater County's child
welfare program could expand to a total cost of nearly $83,0C0, as
follows:

State and
Total Federal Local
Total Cost 83,000 54,000 29,000
Foster Care 48,100 28,100 20,000
Salaries 33,200 24,900 8,3C0
Other 1,700 1,000 700

Under this plan, the county could add two or three case workers to

spend full time on child welfare, Foster care payments could be greatly
increased, since the amount available in this category would be more
than twice that currently being spent for the purpose.

On the other hand, if emphasis is placed upon employment of additional
staff while keeping expenditures for foster care and other child welfar-
purposes at their present levels, the Fogarty Bill would enable this
county to have a child welfare program costing $102,000,

State and
Federal Local
Total Cost 73,300 29,000
Foster Care 11,700 8,3C0
Salaries 61,200 20,400
Other 4CO 300

Tt will be noted that this enormous increase in the amount to be ex=-
pended for salaries and charged to the child welfare program could be
achieved only if this agency devoted the equivalent of about eight
workers' time to child welfare., Since the child welfare caseload (un-
weighted) in this county is estimated to include about 225 children
and about 20 licensed homes, the establishment of individual case=-
workers' loads containing no more than 60 unweighted cases would not
call for the presence of eight full-time child welfare workers - un-
less there are in the community an appreciable number of children need-
ing child welfare services and not currently known to the agency.

e: A C

In fiscal 1966, the child welfare program cost nearly $283,000, a sub~




=
stantial proportion of that amount being for salaries.

Total Federal State Local
Total Cost 282,700 5,300 8,900 268,500
Foster Care 145,000 - 8, 500% 136,100
Salaries 132,400 5,300 - 127,100
Other 5,300 - - 5,300
(¥Partial reimbursement for care of state wards.)
(*Program development zgrants for salaries of two homemakers. )

If the distribution of the $277,4C0 in state and local funds continues
as above, Federal matching would enable this county to expand its pro-
gram to a total of nearly $870,000, about three times the present total.

State and
Total Federal Local
Total Cost 539,700 592 ,300 277,400
Foster Care 348,600 203,600 145,000
Salaries 508,400 381,300 127,100
Other 12, 700 7;“-!-00 5’300

This would permit some increase in rates of payment for foster care,

as well as allowing for a probable increase in the number of children
needing foster care. Also, it would enable the agency to add a consider-
able number of caseworkers to spend full time on child welfare services.
To spend $508,400 on salaries in this program, the agency could assign

the equivalent of 41 workers and 8 supervisors (including present staff)
to spend full time on child welfare, If this happened, the agency's
child welfare caseload could increase to 2,460 cases without depart-
ing from the caseload and supervisory standards established by the
Children's Bureau. At present the agency has an estimated weighted
caseload of 1,400 child welfare cases or an unweighted load of about
1,900 cases,

Alternatively, keeping totals for foster care and other expenditures
at present levels and using the state and local funds thus freed for
salaries, the Fogarty Bill would enable this county to have a million-
dollar program without increasing the state and local totals.

State and
Total Federal Local
Total Cost 1,C09,8C0 732,400 277,400
Foster Care 145,000 84,700 60,300
Salaries 859,500 644,600 214,9C0
Other 5,300 3,100 2,200

Expenditure of $859,500 on staff would be equivalent to 70 full-time
child welfare workers and 1/ supervisors, a staff sufficient for a child
welfare caseload of 4,200, If the caseload were to increase so drama-
tically, it is clear that present levels of spending for foster care
and other purposes would not be adequate.
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Tt should be clear from the above examples that the total amount that
could become available depends to some extent upon the relative magni-
tude of salary and non-salary items in the budget. Program expansion
beyond the 11,2-million dollar level can take a variety of forms, as
long as the purposes for which the money is budgeted are consonant with
the general categories of expenditures acceptable to the Children's
Bureau. By way of illustration, here are some possible uses of the
additional Federal funds: payment of the state's full share of the cost
of caring for dependent and neglected children under state guardian-
ship, reestablishment of the reimbursement account for costs of care
of unwed mothers from out of state, establishment of a program of fam=-
ily life education, and development of group work services to child
welfare cases,

Federal Sharing in a more Limited Program:

A1l of the foregoing discussion has been designed to show the maximum
extent to which the Fogarty Bill would permit the program to grow with-
out any increase in state and local spending. But factors other than
money affect the size of the child welfare program: the availability

of caseworkers and other personnel to fill any new positions that may

be established, characteristics of the local agency anc the local com-
munity, availability of services from voluntary agencies or other spe-
cialized resources, and the number of children needing child welfare
services, to mention some of the obvious determinants. For these reasons
and others, it seems quite unrealistic to expect Minnesota's public child
welfare program to become a 32-million dollar program immediately upon
passage of the Fogarty Bill.

To illustrate how the Federal matching would operate in the event of a
more modest expansion, let us assume that the program grows to the size
shown (in millions) in the first column below, If it were not for the
maintenance-of-effort provision, this 15-million dollar program would
be supported by 9.59 millions in Federal funds and 5.41 millions from
state and local sources, (The Federal amounts were computed by taking
75% of the amount spent on salaries and educational leave, 58,4% of
the expenditures for foster care, and 58.4% of the third category of
expenditures, while the amounts in the last column were obtained by
subtraction.j

Source of funds if bill contained no
Maintenance-of-effort provision
Federal State and Local
Total Cost ; 7e59 S5ebl
Foster Care .96 3.54
Salaries & Educational
Leave 3.75 1.25
Other 0.88 0.62
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As stated above, this would be the picture in the absence of a maintenance-
of-effort provision., Since the bill does contain such a provision,..
however, the program shown in the first column above would receive only
3.8 million in Federal funds, because:

State and local funds
in fiscal 1966
Federal Share 3.8

Total Program 15.
1l

In this example, only about 25% of the program is being financed from
Federal funds. Nevertheless, this 3.8 million is more than the Federal
funds received by Minnesota in 1966, and it does cover the entire cost
of the program expansion.

To state the case in another way: It is true that one dollar of non-
Federal funds will buy four dollars'worth of staff or $2.40 worth of

foster care or other services, but only if the non-Federal dollars total
at least 11,2 million per year.




89TH CONGRESS
2D SESSION

IN THE HOUSE OF REFRESENTATIVES
AUGUST 2, 1966

Mr. Fogarty introduced the following bill; which was referred to the Com-
mittee on Ways and Means

A BILL

To amend title V of the Social Security Act so as to extend and improve the Federal-
State program of child-welfare services.

Be it enacted by the Senate and House of Representatives of the United States
of America in Congress assembled, That sections 521 through 525 of the Social
Security Act are amended to read as follows:

"APPROPRIATION

"SEC. 521. For the purpose of enabling each State to extend and improve pub-
lic child-welfare services, there are authorized to be appropriated for the fiscal
year ending June 30, 1967, and each of the succeeding fiscal years, such sums as
may be necessary to carry out the purposes of this part. The sums made available
under this section shall be used for making payment to States which have State
plans for child-welfare services developed jointly by the State public-welfare
agency and the Secretary.

"STATE FLANS FOR CHILD-WELFARE SERVICES

"SEC. 522. (a) A State plan for child-welfare services developed for purposes

of this part must--
n (1) provide for coordination between the care and services provided
under such plan and the care and services provided for dependent children
under the State plan approved under title IV, and with care and services pro-

vided for children under other State or local programs, with a view to -
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provision of such services as will best promote the welfare of such children
and their families;

" (2) provide that it shall be in effect in all political subdivisions of
the State, and, if administered by them, be mandatory upon them, and that
child-welfare services under the plan shall be provided by the staff (which to
the extent feasible shall be composed of trained child-welfare personnel) of
the State public-welfare agency or the local agency participating in the ad-
ministration of the plan in the political subdivision;

" (3) provide for financial participation by the State;

" (4) provide for administration, or supervision of administration, of the
State plan by the State public-welfare agency;

" (5) provide such methods of administration (including methods relating
to the establishment and maintenance of personnel standards on a merit basis,
except that the Secretary shall exercise no authority with respect to the

selection, tenure of office, and compensation of any individual employed in

accordance with such methods) as are found by the Secretary to be necessary for

the proper and efficient operation of the State plan;

" (6) provide that the State agency will make such reports, in such form
and containing such information, as the Secretary may from time to time require,
and will comply with such provisions as the Secretary may from time to time
find necessary to assure the correctness and verification of such reports;

" (7) provide safeguards which restrict the use of disclosure of informa-
tion concerning children receiving child-welfare services to purposes directly
connected with the administration of the State plan;

" (8) provide that the amocunt of non-Federal funds determined by the
Secretary to have been expended in the State under the State plan developed
for any fiscal year will not be less than the amount of non-Federal funds

determined by the Secretary to have been expended under the State plan U
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developed under this part for the fiscal year ending June 30, 1966; and

" (9) provide, with respect to day care services (including the provision
of such care) provided under the plan--

" (A) for cooperative arrangements with the State health authority
and the State agency primarily responsible for State supervision of public
schools to assure maximum utilization of such agencies in the provision
of necessary health services and education for children receiving day
care,

" (B) for an advisory committee, to advise the State public-welfare
agency on the general policy involved in the provision of day care ser-
vices under the State plan, which shall include among its members repre-
sentatives of other State agencies concerned with day care or services
related thereto and persons representative of professional or civic or
other public or nonprofit private agencies, organizations, or groups con-
cerned with the provision of day care,

" (C) for such safeguards as may be necessary to assure provision
of day care under the plan only in cases in which it is in the best in-
terest of the child and the mother and only in cases in which it is de-
termined, under criteria established by the State, that a need for such
care exists; and, in cases in which the family is able to pay part or all
of the costs of such care, for payment of such fees as may be reasonable
in the light of such ability,

" (D) for giving priority, in determining the existence of need for
such day care, to members of low-income or other groups in the population
and to geographical areas which have the greatest relative need for ex-
tension of such day care, and

" (E) that day care provided under the plan will be provided only in

facilities (ireluding private homes) which are licensed by the State, or
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approved (as meeting the standards established for such licensing) by the

State agency responsible for licensing facilities of this type; and
" (10) provides, with respect to foster care (including the provision of
care) provided under the plan--

“ (A) for payment of the reasonable cost for adequate care of each
child receiving such foster care under the plan (as determined in accord-
ance with standards established by the State agency and approved by the
Secretary), including care purchased from nonprofit private agencies,
group homes, and childecare institutions,

" (B) in cases in which the child's family is able to pay part or all
of the cost of foster care of the child under the plan, for payment of
such amount of such cost as may be reasonable in the light of such ability,

" (C) such safeguards as may be necessary to assure provision of such
care under the plan (i) only in cases in which it is determined, under
criteria established by the State agency, that a need for such care exists
and that the type of care and services provided are in the best interest
of the child, and (ii) except in situations in which emergency care is re-
quired, only in cases in which the State or local agency has responsibility
for the child as a result of a written agreement with the child's parent
or guardian or as a result of commitment by a cowrt of competent juris-
diction,

" (D) for maximum utilization of health care and services available
under State plans approved under part 1, 2, or 4 of this title or under
title XIX, and

" (E) that such care will be provided only in facilities (including
foster family homes) which (i) are licensed by the State, or approved (as
meeting the standards established for such licensing) by the State agency

responsible for licensing facilities of this type, and (ii) meet the
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standards of reasonable cost for adequate care included in the plan pur-

suant to clause (A) of this subsection.

" (b) No plan developed for purposes of this part may impose any residence re-
quirement as a condition of eligibility for services under the plan.

"PAYMENT TO STATES

"SEC. 523. (a) From the sums appropriated therefor, the Secretary shall pay to
each State which has a plan developed as provided under this part, for each quarter,
beginning with the quarter commencing October 1, 1966--

" (1) an amount equal to 75 per centum of so much of the sums expended
during such quarter (as found necessary by the Secretary for the proper and
efficient administration of the State plan) as are attributable to compensation
or training of personnel employed, or preparing for employment by the State
agency (or by the local agency administering the plan in the polit ical sub-
division), for the purpose of providing child-welfare services; plus

" (2) an amount equal to the Federal child-welfare percentage of the re-
mainder of the amounts expended during such quarter as found necessary by the
Secretary, for the proper and efficient administration of the State plan, and
of the amounts expended for other child-welfare services under the plan.

" (b) (1) Prior to the beginning of each quarter, the Secretary shall estimate
the amount to which a State will be entitled under subsection (a) for such quarter,
such estimate to be based on (A) a report filed by the State containing its estimate
of the total sum to be expended in such quarter in accordance with the provisions
of such subsection, and stating the amount appropriated or made available by the
State and its political subdivisions for such expenditures in such quarter, and if
such amount is less than the State's proportionate share of the total sum of such
estimated expenditures, the source or sources from which the difference is expected

to be derived, and (B) such other investigation as the Secretary may find necessary.

" (2) The Secretary shall then pay, in such installments as he may determine,
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to the State the amount so estimated, reduced or increased to the extent of any
overpayment or underpayment which the Secretary determines was made under this
section to such State for any prior quarter and with respect to which adjustment
has not already been made under this subsection.

" (3) The pro rata share to which the United States is equitably entitled, as
determined by the Secretary, of the net amount recovered, during any quarter by the
State or political subdivision thereof with respect to child-welfare services, shall
be considered an overpayment under this subsection.

" (4) Upon the making of any estimate by the Secretary under this subsection,
any appropriations available for the payments under this section shall be deemed
obligated.

" (c) (1) The Federal child-welfare percentage for any State shall be 100 per
centum less the State percentage; and the State percentage shall be that percentage
which bears the same ratio to 45 per centum as the square of the per capita income
of such State bears to the square of the per capita income of the United States and
shall in no case be less than 50 per centum nor more than 83 per centum. The Fed-
eral child-welfare percentage shall be 83 per centum for the Commonwealth of Puerto

Rico, the Virgin Islands, and Guam.

" (2) The Federal child-welfare percentage for each State shall be promulgated

by the Secretary between July 1 and August 31 of each even-numbered year, on the
basis of the average per capita income of each State and of the United States for
the three most recent calendar years for which satisfactory data are available from
the Department of Commerce. Such promulgation shall be conclusive for each of the
two fiscal years in the period beginning July 1 next succeeding sucn promulgation;
except that the Secretary shall promulgate such percentage as soon as possible after
the enactment of this part, which promulgation shall be conclusive for each of the
quarters in the pericd beginning October 1, 1966, and ending with the close of

June 30, 1969.
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" (3) The 'United States' for purposes of this subsection only, means the fifty

States and the District of Columbia.
"OPERATION OF STATE PLANS

SEC. 524. If the Secretary, after reasonable notice and opportunity for hear-
ing to the State agency administering or supervising the administration of the State
plan developed as provided in this part, finds that in the administration of the
plan there is a failure to comply substantially with any such provision, the Secre-
tary shall notify such State agency that further payments will not be made to the
State (or, in his discretion, that payments will be limited to categories under or
parts of the State plan not affected by such failure), until the Secretary is satis-
fied that there will no longer be any such failure to comply. Until he is so satis-
fied he shall make no further payments to such State (or shall limit payments to
categories under or parts of the State plan not affected by such failure).

"FROJECTS FOR EXPERIMENTAL AND SPECIAL TYFES OF
CHILD-VELFARE SERVICES

"SEC. 525. (a) For the purpose of encouraging experimental and special types
of child-welfare services, there are authorized to be appropriated $15,000,000 for
the fiscal year ending June 30, 1967, $20,000,000 for the fiscal year ending
June 30, 1968, $30,000,C00 for the fiscal year ending June 30, 1969, $40,C00,000
for the fiscal year ending June 30, 1970, $50,000,000 for the fiscal year ending
June 30, 1971, and for each succeeding fiscal year.

n (b) From the sums appropriated pursuant to subsection (a), the Secretary is
authorized to make grants to the State agency administering the plan and (with the
consent of such agency) to the local agency of any political subdivision of the
State supervised by the State agency, for all or part of the cost, as determined
by the Secretary, of developing and maintaining projects Ior experimental types of
family or group care and services and for types of care ard services that have been

proved effective in special situations, including care and services for children
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with special needs. No project shall be eligible for a grant under this section
unless there is submitted to the Secretary an application providing (1) a descrip-
tion of the services available to, and the methecd of selection of, the children in-
cluded in the project, (2) a description of the geographic area to be served by the
project, and (3) reasonable assurance that there will be coordination of the care
and services provided under the project with other State programs providing services
for children.

" (¢) Payment of grants for special projects under this section may be made in
advance or by way of reimbursement and in such installments, as the Secretary may
determine; and shall be made on such conditions as the Secretary finds necessary to
carry out the purposes of the grants."

SEC. 2. (a) Section 528 of such Act is amended by--

(1) striking out the heading and inserting in lieu thereof "DEFINITIONS";
(2) striking out so much thereof as precedes "the term 'child-welfare
services' means" and inserting in lieu thereof the following:

"SEC. 528. For purposes of this part--

" (a) ";

(3) striking out the periocd at the end and inserting in lieu thereof a
semicolon; and
(4) adding after such semicolon the following new paragraphs:

" (b) The term 'child' means a child who is under the age of 21;

" (¢) The term 'foster family home' means a family home which cares for any
child or children who are unrelated, or not closely related, to the family and
which is licensed by the State in which it is situated or has been approved, by the
agency of such State responsible for licensing homes of this type, as meeting the

standards established for such licensing;

" (d) The term 'group houme'! means a small, public or nonprofit private, resi-

dential home which cares for children and (A) is administered by a public or
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nonprofit private agency concerned with child welfare services, and (B) is licensed

by the State in which it is situated or has been approved, by the agency of such
State responsible for licensing homes of this type, as meeting the standards estab-
lished for such licensing;

" (¢) The term 'child-care institution' means an institution operated primarily
for the care of dependent or neglected children which (A) is a public institution
operated by the State agency, or which has policies and methods of operations which
have been approved by the State agency or (B) is a nonprofit private institution
which is licensed by the State in which it is situated or approved, by the agency
of such State responsible for licensing or approval of institutions of this type,
as meeting the standards established for such licensing."

SEC. 3. As used in the provisions of the Social Security Act, amended by this

Act, the term "Secretary" means the Secretary of Health, Education, and Welfare.
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President’s Letter

Dear Friends:

The most important piece of child wel-
fare legislation since the thirties was introduced in the last
Congress. Itis legislation that would remedy along-standing
inequity by bringing programs for children into parity with
other Federal welfare programs for the aged, blind, finan-
cially dependent, sick and disabled. The bill, which was
introduced by Congressman John E. Fogarty of Rhode Is-
land, lapsed when the Congress adjourned. We are assured,
however, that the bill will be reintroduced in the goth
Congress.

Since the proposed legislation is of such direct interest to
all who are concerned with the welfare of children, [ would
like to devote the major portion of thisissue of the President’s
Letter to a discussion of its provisions and its significance.

The legislation provides for Federal sharing of the cost of
a state’s child welfare services, based on the state’s per capita
income, and would authorize whatever sums are necessary
to carry out the purposes of the act. This is essentially what
the Child Welfare League of America and other leaders in
child welfare have been advocating for years.

Specifically and briefly the Fogarty bill would authorize:

1. 75 percent matching for salaries and training
The Federal government would pay 75 percent of the
total of each state’s salary and training costs for child wel-
fare personnel employed or preparing for employment.

(5]

. 50 percent to 83 percent for all other child welfare costs
Each state would receive funds to pay for a percentage of
the cost of all child welfare services for every child who
is the responsibility of the state or local public welfare
agencies. Such funds would include coverage for pur-
chase of care from voluntary agencies, and for adminis-
trative costs other than salaries.

Paymentswould be made on a matching basis, depend-
ing on a state’s per capita income. The Federal share of
each state’s expenditures (for other than salaries and train-
ing) would be at least 50 percent and no more than 83
percent with those states having the lowest per capita

income receiving the largest Federal share.

3. States must spend no less than before

To make sure that the additional Federal money made
available by the bill would be spent to strengthen and
expand child welfare programs, rather than used to
replace state dollars, the legislation requires that state and
local expenditures for child welfare services may not be
less than such expenditures were for the year ending
June 30, 1966.

4. Services to children throughout the state

To be eligible for funds, a state must have a plan for a
comprehensive child welfare program—a program that
would include services to help children remain in their
own homes as well as foster care services. The plan must
meet Federal requirements that are essentially the same
as those already established (by the 1962 amendments of
the Social Security Act, part IV). They include the
important proviso that the program must extend
throughout all political subdivisions of the state. That is,
services must be provided for children in all counties of
the state.

s. Grants for experimentation

Federal project grants would be available to states for
developing and maintaining new or experimental forms
of child welfare services, including services for children
with special needs. Such grants would give states a spe-
cific incentive to develop new projects and to try them
out within a limited local area, thus encouraging ex-
perimentation with programs that have not been suf-
ficiently tested to justify their application on a statewide
basis.

In other words, the bill would enable every state to more
than double its program for children without any additional
state expenditures: the Federal government would be pay-
ing three quarters of all personnel costs and from 50 to 83
percent of all other costs, plus grants for special experimental
projects. At a minimum it would also double the funds
available for purchase of care from private agencies in states
having such systems.
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The Effect on Children

How would such legislation affect our children? For chil-
dren in half the counties of the nation, in which there are
presently no child welfare services, it would mean the
availability of services for the first time.

For children living in families where the problems are
often large and the parents’ ability to cope limited, it would
mean more services to help the child and family stay to-
gether. With a program of increased services to children in
their own homes, many of the children who are now placed
in foster care could remain with their families. Today almost
90 percent of public child welfare funds is spent on foster
care. With more social services available for the child in his
own home (social work with children or parents, protective
service, homemaker service, day care service) fewer children
will need to be separated from their parents.

The legislation would enable communities to establish
protective services for children. It is a shocking fact that in
few communities today are abused and neglected children
afforded the same protection given to abused and neglected
animals.

Our first obligation in serving children is to give parents
all the help possible to help them fulfill their roles as parents
and meet the needs of their children. By increasing services
to children in their own homes, as this legislation would
permit, we could support and supplement parental care and
thereby reduce the number of children who are—only for
want of services—now separated from their families.

Urgency of the Need

We have reason to believe that only one-fourth to one-
half of the children in need of child welfare services are
receiving them. The total number of children potentially in
need of help is estimated to be over 214 million.

There is an enormous difference in the quality and quan-
tity of child welfare services given by the states. Per capita
expenditures vary: Texas spends as little as 27 cents an-
nually per child; New York spends $12.87. In New York
there are thousands of children for whom adoptive homes
cannot be found because of lack of funds. Day care facilities
are most inadequate, and in no area of child welfare do truly
adequate services exist. If this is the situation in a state that
spends a relatively large amount for its children, it is painful
to imagine how children fare in states spending but a few
pennies per child.

Last year Congress appropriated 30 million dollars for
grants-in-aid to the states for child welfare services. This is
less than ten percent of the total expended by public
agencies on child welfare which, in 1964, was 313 million

dollars. In addition more than 200 million dollars is spent
annually from private funds.

Though major responsibility for the care of children is
left up to the states, responsibility for other dependents has
long been assumed by the Federal government. Since the
Social Security Act of 1935, it has been recognized that the
burden of financing services for the disabled, the widowed,
the aged, the blind, and the many other categories of human
need is too great for local taxes to support. (Three quarters
of all taxes are raised by the Federal government.) But the
Federal government has heretofore failed to offer compa-
rable help to the states in meeting the heavy costs of child
welfare services. The money spent for child welfare services
is one of the smallest expenditures for any of the programs
under the Social Security Act. It is indeed ironical that chil-
dren should come last.

Recent Amendments

In 1962 Congress amended the Social Security Act to
require that each state extend its child welfare services to
achieve complete coverage throughout all counties of the
state by 1975. Congress did not provide necessary funds to
carry out this mandate, however. The proposed bill would
correct this omission.

Congress also passed legislation in 1962 that provides 75
percent matching funds for personnel expenditures in public
assistance programs. Thus, for any position in public as-
sistance the state receives three Federal dollars for every one
dollar the state spends. For child welfare, however, the state
receives no Federal matching funds. Although the legislation
has greatly helped the public assistance programs, it has
inadvertently harmed the financing of child welfare services
since state legislatures are naturally more willing to ap-
propriate funds where each of their dollars can obtain three
Federal dollars.

National Recognition of the Problem

Attempts to redress this national neglect of our children
have been growing in recent years. The first official govern-
mental recognition of the problem was by the bipartisan
Advisory Council on Child Welfare Services, established by
Congress to make recommendations to the Secretary of
Health, Education and Welfare. The Council issued a report
in 1959 recommending that the Federal government pay
part of the total cost of the states” child welfare services
through matching funds. In 1966 another bipartisan citizen
group established by Congress to study public welfare rec-
ommended similar Federal responsibility for child welfare
costs. The Fogarty bill provisions incorporate the recom-
mendations of both advisory groups.

In February of this year, Senator Harrison Williams of
New Jersey introduced a bill which would provide matching
funds for child welfare expenditures. Its provisions were
limited, however, to foster care. The bill subsequently be-
came the Long-Williams bill; a similar bill was also intro-
duced in the House by Congressman Cecil R.. King.

To Redress the Long Inequity

For many years the League has led efforts to bring about
national recognition of Federal responsibility for children.
Through testimony before Congressional committees, con-
sultation to individual Congressmen and to representatives
of the press, through research studies and community sur-
veys, through its publications, through conferences and
forums, the League and its member agencies have exposed
the inadequacy of programs throughout the country, have
documented the tragic consequences of the lack of services in
terms of children’s lives, have advocated a national program
to meet children’s needs. The proposed Fogarty legislation
is the culmination of years of effort to redress an inequity of
long-standing —since the Social Security Act of 1935.

But we are still far from our goal. There is much that you,
that all of us can do right now before the new Congress
convenes on January roth. Here is what the League is sug-
gesting at this time:

Congressmen are at home now during the Congressional
recess. Inform them of the need for legislation such as the
Fogarty bill. It is important to remind them that child wel-
fare is the only area of social welfare in which the Federal
government does not participate. (Some Congressmen are
unaware of this.) It is also important to point out in detail
what such an act of Congress would mean in specific terms
of programs for the children in your community.

Since the Administration has not yet indicated whether it
will support such legislation, letters should also go to the
President and to the Secretary of Health, Education and
Welfare, strongly endorsing the principles of the Fogarty
bill as introduced in the 89th Congress and urging the
Administration to give its full backing to a new bill when it
is introduced in the next Congress.

I hope you will join with us and with individuals and
organizations throughout the county to help bring about
the passage of this legislation.

Sincerely,

&«J««u/u\

ELMER L. ANDERSEN, President
Child Welfare League of America

President’s Letter - December 1966

Membership Growth

League membership has now reached 286 private
and public agencies in the United States and Canada.
With the newly admitted agency from British Co-
lumbia, we have member agencies in four of the
Canadian provinces. One of our new provisional
members, the Boston Center for Blind Children, is
the first League agency serving handicapped children
exclusively. Membership has not included this kind of
specialized facility in the past largely because institu-
tions dealing with handicapped children have viewed
themselves as educational or medical facilities.

New Member Ageﬂcies

The following agencies were admitted to provisional
membership at the October 1966 meeting of the
League’s board of directors:

Albany Home for Children, Albany, New York
Boston Center for Blind Children, Boston,

Massachusetts

Catholic Social Services of the Diocese of Grand
Rapids, Grand Rapids, Michigan

Children’s Aid Society of Vancouver, B.C.,
Vancouver, British Columbia

Good Shepherd School for Girls, Phoenix, Arizona

Jewish Family and Children’s Service, Phoenix,
Arizona

The following agencies were admitted to accredited
membership at the October 1966 meeting of the
League’s board of directors:

Catholic Welfare Bureau, Inc., San Antonio, Texas

Child and Family Service of Saginaw County,
Saginaw, Michigan

Family Counseling and Children’s Service, Waco,
Texas

Jewish Social Service Agency and Jewish Foster
Home, Washington, D.C.

New Associate Agencies

These agencies have been enrolled in the Associate
program during the past few months:

Children’s Aid and Family Service of Beaver County,
Beaver, Pennsylvania
Fort Worth Day Nursery, Fort Worth, Texas

Talbot Hall (Episcopal Church Home of Jonestown),
Jonestown, Pennsylvania




OFFICIAL NEGATIVE ON WELFARE
(Obviously one may want to speak more specifically to the proposal made from
the floor)

The League of Women Voters of Minnesota has been on the periphary of
Welfare for some time, through our Indian study and through the National
topic on Development of Human Resources, Is this then the year for a state
Welfare study? The majority of members thought not, The state Board AIf4/
is not recommending a Welfare study.

Certainly there are some things that might be accomplished through a
state study, residence requirements, statewide standards and Minesota's
participation in new federal programs such as the one for unemployed
parentSeess

But, a ghate welfare item at thisd point would bé/I{KéI}/¥é prove very
frustrating. Welfare is presently in a great state of ferment., Would you

discuss the
like to abolishiSAIOQategorlcal welfare in favor of a single category of
need? Are you interested in the negative income tax® How about a program of
guaranteed employment? Should or could one don anything about the great dife
ferences in welfare standards in Minnesota and Missippi? How does one
break the cycle of dependency that is ledaing to third and fourth generations
on welfare?

These are the exciting questions in the welfare field. dUéSYIdhs/HhERs
CALL /B EhEtEL A BRIENE LA EL 2L/ 1E4E1 1 And.(%hese questions are going to be
decided in Washington, not in St, Paul, | PR S T N R TV

strength of the

TIRETLRE AL ] BT INBIEA IV AL L] 14T ORRY [ 1 4 AR dddf [ dhd [l é [ déd L d1ddd 44/
S/ bBLAELEE ]/ /VE]] Members in Minnesota would wish to be concenred with

the poli#1éd] broad policies involved in these questions., But, though we

could study it would be impossible for us to act for




Jean Rubin, Consultant
Public Affairs
Child Welfarz League of America

September 5, 1967

B. DPublic Assistance Provisions of H.R, 12080 - Title II

Since many of the Public Assistance provisions were discusscd in the
National Social Welfare Assembly memo prepared by Elizabeth Wickenden
which was sent to you with our August 23rd memo, we will here highlight thesec
matters on which we have additional comments to make,
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Major Provisions of HR 12080
relating to Public Assistance and Child Welfare

II. Public Welfare

A. AvENDMENTS RELATED To THE Ap To DEPENDENT CHILDREN PROGRAM
: AND Cnio WELFARE

1. REQUIREMENT FOR STATES TO DEVELOP PROGRAMS FOR AFDC RECIPIENTS

The bill would require the States to develop a program for each appropriate
relative and dependent child who is receiving aid to dependent children which
would assure, fo the maximum extent possible, their entry or re-entry into the
labor force with the goal of making them self-sufficient. The States would have .
to give each appropriate adult and each child over age 16 who is not in school
such services as employment counseling, testing, and job_training. Day care
services would have to he provided for the children of mothers who are deter-
mined to be able to work or take training, as well as such other services which
may be necessary to make the family sell-sustaining. A dependent child’s,
adult caretaker who refuses employment or training without good canse would
be cut off the rolls, but payment to the child would be_ made _to_someane._else
qn the child’s behalf. =™ 7

““ie bill would also require the State agencies to bring to_the attention of
appropriate court or law enforcement agencies all situations involving the
néglect, abuse, or exploitation of children: Protective or vendor payments would
have to be provided in cases wheve it is determined that the adult relative cannot
manage funds in the child’s behalf.

States would be required under the bill to develop programs aimed at pre-
venting or reducing the incidence of illegitimate births and strengthening family
“lifo:'States would havé to undertake to establish the paternity of au illegitimate
¢hild recciving aid to dependent childven and to secure support for him. Family

lanning services would have to be offered (on a voluntary basis with respect to’
mdividuals) to AT'DC recipients in all appropriate cases.

These provisions would become effective October 1, 1967, and would be
mandatory on all the States after July 1, 1969. Provision is made for 85-percent
Federal matching until July 1, 1969, and 75 percent therafter.

2. COMMUNITY WORK AND TRAINING PROGRAMS

The States would be rccﬁuired. effective July 1, 1969, under H. R. 12080, to

have community work and training programs designed to conserve work
skills and develop new skills for appropriate relatives and children receiving
aid to families with dependent children, Programs would have to be in effect
in all political subdivisions of a State in which there is & significant number
of AFDC recipients. Assistance Wwould not be paid for any person from whom
participation_in a work and training program was “deemed eppropriate if he
rgfué‘ér_f to participate without good cause. The programs would have to con-
form to standards prescribed by the Secretary. Provision is made for 85-percent
Federal matchine for training, supervision, and materials until July 1, 1969.
Matching would be 75 percent thercafter. Under present law, community work
and training programs ave optional with the States, and only 12 States have
undertaken them. There is no provision in present law for Federal matching for
the costs of training, supervision, and materials.

3. EARNINGS EXEMPTIONS

H.R. 12080 would require that each State provide in its program of aid
to families with dependent children for an exemption of certain earnings by
recipients. In determining the amount of assistance payments, States would
have to disregard the first $30 of earned family income, plus one-third of
earnings above that amoint for each month. Earnings of children under age

e e
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16 and of those age 16 to 21 who are attending school full time would be fully
exempt.

In order to qualify initially for as<istance and for the earnings exemption
a family would have to have an income below the State standard of need. The
work exemption would not apply if a person terminated his employment or
reduced his earned income without good cause, or if he refused without good
cause a bona fide offer of employment.

4. DEPENDENT CHILDREN OF UNEMPLOYED FATHERS

H.R. 12080 would provide that under State programs of aid to families
with dependent children of unemployed parents, which are now in effect in
22 States, Federal matching would be availuble only for the children of un-
employed fathers. Under present law States may include children on the basis
of the unemployment of mothers, as well as fathers. The bill also provides
that the Secrctary will prescribe standards for the determination of what
constitutes unemployment. The term 1s defined by the States under present law.

Under the bill, State plans would have to provide for the payment of
assistunce when a child’s father has not been employed for at least 30 days
prior to receiving aid, if he has not refused a bona fide offer of employment or
training without good cause, and if he has had a recent and substantial connece-
tion with the labor force, as specified in the bill. Assistance would be denied if
the father is not currently registered with the public employment office in the
State, if he refuses without zoud cause to undertake work or training, or refuses
without good cause to accept employment, or if he is receiving uncinployment
compensation.

The States would have to assign recipients to work and training programs
within 30 days after first providing assistance.

States which are operating programs for the children of unemployed parents
as provided for under present Tavr would not have to add any additional children
or families as a result of the new provisions prior to July 1, 1969, and are not
required to have community work and training before that date. However,
the amendment establishing criteria for persons covered would be effective
October 1, 1967, and no Federal matching would be provided for persons who
do not meet these criteria.

5. SERVICES FURNISHED BY PUBLIC EMPLOYMENT OFFICES OF THE STATE

The bill directs the Secretary of Health, Education, and Welfave to enter
into cooperative agreements with the Secretary of Labor for the provision
through the public employment offices in cach State of the services specified
as necessary to assure that assistance reecipients ave registered at such ollices,

are receiving testing and counseling services, and are given job referrals.

6. FEDERAL PARTICIPATION IN PAYMENTS FORR FOSTER CARE OF CERTAIN DEPEND-
ENT CIILDREN

Effective July 1, 1969, States would Lave to provide AFDC payments for
children who are placed in foster homes, if in the 6 months before eourt pro-
ceedings started the children would have been eligible for AFDC payments if
they had lived in the home of a relative. Federal matching would be available
for grants up to an average of 8100 a month per child. The provision would be
optional with the States before July 1, 1969.

Under present law, children in foster care are eligible for AFDC payments
only if they actually received such payments in the month they were removed
from their homes by a court.

7. EMERGENCY ASSISTANCE FOR CERTAIN NEEDY FAMILIES WITH
DEPENDENT CHILDREN

The bill would provide for 50-percent Federal matcehing for ensh payments,
and 75-percent matching for cervices which are needed to provide emergency

assistance to needy families with dependent children. "The assistance woulil he




limited to 30 days, and no more than one 30-day period could be provided for
in 1 year. Included among the items which could be covered are money pay-
ments, payments in kind, payments for medical cave, and other services speci-
fied by the Sceretary.

8. CHILD WELFARE SERVICES

The bill would provide for transferring the provisions for all child welfare
services from title V to title IV of the Social Security Act, the title which now
provides for programs of aid to families with dependent children. At present
child welfare services which ave for children other than AFDC recipients are
provided in title V. States would be required to furnish services to all children
through the oreanizafional unit which administers the AFDC procram, Federal 7

matehing would be 75 percent of the cost of child wellare services to AFDC
children. The authorization for services for non-ATDC children would be
increased to $100 million for fiscal year 1969 (855 million under present law)

and to $110 million for each year thercalter ($60 million under present law).

9. LIMITATION ON FEDERAL PARTICIPATION IN AFDC PROGRIAMS

The bill would provide that the proportion of all childven under age 21
who were receiving ATDC payments in each Stale in”January 1967 on the_
basis of tha absence froin the home of a parent could not be exceeded after
T967. Payments for any nunber above this proportion would have to be made
without Federal participation.

B. Mepican Assistaxcs (Tiree XIX) AMENDMENTS
1. LIMITATION ON FEDERAL PARTICTPATION IN MEDICAL ASSISTANCE

The bill would provide for a limitation on the income levels which States
can cstablish in determining eligibility for medical assistance. Federal matching
would be made only il the family income level determining eligibility was not
higher than (1) 1333 percent of the highest amount ordinarily paid to a family
without any income or resources of the same size under the AFDC progiram, or
(2) 1334 porcent of the State per capita income for a family with four members
(and comparable amounts for families of different sizes). The percentages would
be effective July 1, 1968, except that for States which already have medical
assistance programs in operation the proportion would be 150 pereent from
July 1, 1968, to January 1, 1969, and 140 percent from January 1, 1969, to
January 1, 1970. :

2. REQUIRED SERVICES UNDER STATE MEDICAL ASSISTANCE PROGRAMS

The bill would allow the States to provide under their medical assistance
programs either those five types of benefits which are now required, or any
seven of the first 14 which are specified in the law. See page 42 for list.

3. ADVISORY COUNCIL ON MEDICAL ASSISTANCE

H.R. 12080 provides for the creation of an Advisory Council on Medical
Assistance to advise the Scerctary on questions of administration under the
title XIX program. The Council would be composed of 21 persons chosen from
outside the Government.




B

As stated clearly in the Ways and Means Committee Report on this bill;
the Committee's goal is to curb the growth in the AFDC caseload, / This is to be
done by putting as many as possible of the AFDC parents and out-of-school
youth over 16, into work and training programs, by preventing illegitimacy and
desertion among poor pcople, and by limiting the numbers of needy children who
could be eligible for AFDC assistance. This approach reflects a major shift in—
the emphasis of AFDC which was originally designed to provide care for depen-
dent children in their own homes by providing financial assistance to help
parents to attain self-support ""consistent with the maintenance of continuing
parental care and protection,'" (Social Security Act, Sec. 401). In addition,
federal financing for these needy children was to be available on a flexible "open
end'' basis to meet whatever future needs arose,

The Ways and Means Committee recommendations are predicated on
the Committee's belief that families stay on AFDC for generations, but the facts .
do not prove this, According to recent HEW statistics, there is a great turn-
over in the AFDC rolls, Averaged over the year, about 45,000 new families
come on the rolls each month, and_about 41, 000 leave. "The caseload is not
static, and in most cases, the same families do not continue to receive assist-
ance for long periods of time, RO L & gonn.

J

The House bill requires the states to make work or training available
to "appropriate' individuals (including mothers) on assistance, as a condition
of receipt of federal financial participation, It also requires that assistance
be denied to such individuals if they refuse assigrments to work projects unless
they can show '"good cause' for their refusals, I+ assumes in most cases that
mothers should work rather than look after their children.

Vi

Under present work training programs which are voluntary, both as to —
the states and as to recipients, there is a requirement that appropriate arrangc-
ments be provided for the care and protection of a child while kis parent is
participating in the program, This is designed to assure that the participation
will not be inimical to the welfare of the child, H,R, 12080 does not include
this safeguard, The Administration has asked for its restoration.

-

Federal funds for mandatory day care programs would be available on a
75 percent matching basis to the states through the AFDC program, but would /
be limited solely to day care for children of AFDC mothers in work or training
programs,

In testimony before the Senate Finance Committee, HEW Secretary Gard-
ner said, "It is perfectly obvious that not all mothers would wish to, or should,
or could, work full-time or perhaps even part-time, but the unknown number
who wish to, or should, or could, ought to have that chance . . . All things
considered, we believe that the establishment of training programs should be
mandatory upon all the states but voluntary as far as the AFDC mothers are
concerned, "
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The League holds that mothers should have a choice about working,
and that day care scrvices should be available for all children in need of such
care, This need is not necessarily dependent on a mother's employment. The
League's Day Care Standards also preclude day care for children not ready or
able to benefit from it, The provision for day care under AFDC in H,R. 12080,
however, contains no condition for the use of day care for AFDC children other
than the training or employment of their mothers,

Projected cost figures contained in the full Committee Report indicate
that in 1972, under H,R. 12080, the government would be spending $6\9_5M
for the work and training programs and for the day care of children whose
mothers were working or in training, whereas, there would be savings of only
$1_39 million caused by the estimated resulting number of welfare rec1plents
gomg ofi_thc 10113. This means that $5 would be spent for every $1 saved by
this ) program, And the psychological damage to the children might far exceed
the cost in dollars if work and training programs were mandatory for AFDC
mothers,

H.R. 12080 wisely includes a requirement that states have an earning
exemption to provide incentives for work by AFDC recipients, For adult
recipients and children over 16 not attending school, the exemption is the first
$30 of monthly earnings plus one-third of additional earnings. The Administra-
tion has asked the Senate to increase this to $50 plus one-half of additional .
earnings, All earnings of AFDC children under 16, or those over 16 attending
school full-time would also be exempted, ’

The bill also makes possible a program of emergency assistance for
children and their families by providing 50 percent federal matching for state
expenditures for such purposes for up to 30 days in a 12-month period. This
is an excellent new provision, but the Administration suggests that emergency
assistance should be available up to 120 days and that the federal share be
increased to 75 percent, This program would be optional with the states,

H.R. 12080 provides, to the extent specified by the Secretary of
HEW, for the purchase of child welfare services, family planning services
and family services,

Under present law, if a state is meeting full need, and if a recipient
is not capable of handling funds, '"protective payments' may be made to a
third party on behalf of the recipient, To safeguard against abuse of this
provision ''protective payments' are presently limited to 5 percent of the
caseload. This provision has been used very little by the states, primarily
because so many states do not qualify because they do not meet the full need
requirernent, Under H.R, 12080, however, these limitations arec lifted, ﬁnd
statcs are required to make use of probcctlve payments,

when the p'lront is flb(‘.all} ir responelblc or, on behzlf of the c}uldren. whun
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the mother or father refuses to accept work or training "without good cause."
Vendor payments would be permitted for the first time since the passage of
the Social Sccurity Act when cash payments of assistance were required to
eliminate the abuse of vendor payments by landlords, grocery stores, etc,
Although there are a relatively few cases of demonstrated fiscal irresponsibility
this new provision would open the door to widespread use (and possible abuse)
of protective and vendor payments which would further discriminate against
AFDC families, The Administration has suggested that a state should be
limited in its use of protective or vendor payments to 10 percent of its AFDC
caseload, Other persons believe that vendor payments should not be permitted
at all, '

H.R. 12080 would also require states to institute programs for AFDC
families to reduce illegitimacy, establish paternity, and secure support for
illegitimate, deserted, or abandoned children, States would be m andated to
offer family planning services to all AFDC families, with provision for freec-
dom of choice as to.their-use. Such services would help reduce the number
of births out of wedlock and the number of families so large as to make it
difficult for them to provide their families with adequate support and care.
Perhaps, however, the stress should be on the use of family planning services
for the strengthening of family life which would put the prevention of illegiti-
macy in its proper perspective.

The bill would also require the states to institute programs to /
establish paternity and secure support for the illegitimate, deserted, or
abandoned child, This is unrealistic and unwise in some cases. It may be
impossible or inadvisable even to attempt to establish paternity in some cases,
and where desertion or abandonment is of long-standing, it may be inadvisable
to locate the parent and impossible to obtain support. The attempt, in fact,
might in some cases be severely destructive to existing good relationships
within the home. The law presently already requires referral of all cases
involving desertion or abandonment of a child to law enforcement officers or
courts for the purpose of obtaining support payments. The bill also enables -
welfare departments to reimburse the law enforcement agencies and courts
for the costs of obtaining support payments, Past experience has shown that
in many cases the costs of tracking down a parent are greater than the funds
which can be obtained from him.,

The bill would require welfare departments to develop agreements
covering referrals of cases to law enforcement agencies where it is believed
the child's home is unsuitable because of neglect, abuse, or exploitation. This
singles out AFDC children, whereas welfare departments should be expected /
to report any such case where it is appropriate to do so, regardless of whether
the child is on AFDC or not, The League believes that sound protective service
programs should be an ongoing function of public child welfare departments
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and should not be relegated to police and law enforcement agencies., It should
be noted that more foster care for AFDC children is contemplated by the Ways
and Mecans Committee Report and that illegitimacy may constitute cause for
removal of children. "Your committee belicves that some children now receiv-
ing AFDC would be better off in foster homes or institutions than they are in
their own homes. This situation arises because of the poor home environment
for child upbringing in homes with low standards, including multiple instances
of illegitimacy," (Page 7) '

In testifying on H.R. 5710, the League stressed the importance of
the proposal requiring states to meet the financial needs of families with
children, as determined by the state's own budgeting standards of minimun .
need, The League said, "The best social services in the world cannot help
feed the hungry or provide them with the other necessities of life, Living in
constant poverty is not the way to promote the healthy physical or emotional
growth of the next generation on which this country must depend, " Unfortu-
nately, the House Ways and Mcans Committee dropped that requirement from
H.R. 12080, The League and the Administration continue to press for its
inclusion in the Senate version of the bill, Only 20 states and the District of
Columbia provide the amount that their own standards indicate is needed. Of
these 20 states, only 12 have updated their standards to reflect price levels
as recent as 1966, (Florida, for example meets 28.1 percent of need; South
Carolina, 32,4 percent; Indiana, 38 percent,

The League also suppsrted the provision in HoR. 5710 relating to
assistance for children in nce< because of unemployment of a parent (AFDC- -U)
and urged that this program be mandatory upon the states, League testimony
stated, '"We arc shocked that cnly 22 states have included provision for this
type of assistance since 1962, We believe it unsound and unwise to continue /
any welfare practice which actually encourages the break-up of families,"

Although H.R. 12080 would make the AFDC-U program a permanent
part of the Social Security Act, it has further restricted the number of fathers
who would be considered "unemployed" for the purposes of this program. No
father would qualify if he received any amount of unemployment insurance, no
matter how small, nor would he qualify if he had not had six or more quarters
of work within a prescribed period, This would exclude the children of fa wthers
who have not been in the labor force or whose attachment to the labor force hac
been casual, This would exclude from AFDC some of the ncediest families,"
especially those hit by a severe or prolonged recession, or a prolonged ill-
ness or incapacity from which the father had recovered, The League continues
to urge that the AFDC-U program be made mandatory upon the states, and
that the restiictions on the definition of "unemployment' be climinated, ‘
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As you know, H.,R. 12080 imposes a ceiling on federal participation

in the AFDC program. The proportion of children dependent because of absence

- of a parent, through illegitimacy, or desertion, would be frozen as of January,
1967 for purposes of federal financing. If this proportion rose, the states would /
face a financial squeeze which would result either in more restrictive eligibility
requirements, or would lower the already inadequate assistance payments, *.
Ultimately, it would be the children who would suffer as a result of the circum-
stances of their birth, the behavior of their parents, economic conditions, or
heavy migration into the state in which they lived -- all matters quite beyond
their control,

In urging the Senate to 'delete the ceiling in H, R, 12080, Secretary
Gardner testified, "I realize that the House is concerned about the steady rise
in AFDC rolls, I share that concern, But the measure they propose is not a
solution; it is simply a decision to turn our backs on the problem, "

Children and families not eligible for federally aided AFDC assistance
either because of new restrictive provisions in the law or those cut off the rolls
because of failure to comply, would obviously have to become the responsibility
of the states and localities or of the voluntary welfare field. Neither the states
nor the localities are in a position to finance such assistance, particularly if
the rise in need is caused by a decline in the economy, or by the expected con-
tinued in-migration of people from poor rural areas seeking to better their
lives in urban centers, Voluntary welfare agencies do not and cannot provide
universal coverage to meet the needs of children, and this should continue to
be one of the responsibilities of the federal government, as it has been since
the passage of the Social Security Act in 1935,




PUBLIC ASSISTANCE AMENDMENTS
I. AID TO FAMILIES WITH DEPENDENT CHILDREN'

Item

Existing law

II.R. 12080

A, Family and employment services:
1, Plan requirementoo_ . _____

States are required to:

(a) provide adeseription of serviees which the State
ageney makes available to maintain and strengthen
faunily life for children, including a deseription of the
steps take to assure maximum utilization of other
ageneies providing similar or related services, and

(b) provide for a program of services for each child
as may be necessary in the light of home conditions
and other needs of such child, and provide for coordina-~
tion with child-welfare services under pt. 3 of title V.

NO ProviSioh . casenmmmannnysesnsassmessevmsenmens

No provisioniceaise s svasuismsnidsadiisisdsenes

N O DIOVIBIO N e i sy G m e o i o e

Adds the following additional State plan require-
ments:

(a) The development of a program by the State ageney
for each appropriate relative and child recipient and
ecach appropriate “essential person” (individoal living
in the honse whose needs are taken into account for
determining elizibility and amount of assistance) with
the objeetive of (1)Jassuring, to the maxiouun extent
possible, that these persons will enter the labor force
and become self-suflicient, and ((2)) reducing the inci-
denee of illegitimacy and otherwise strengthening fam-
ily life. The plan must provide that the employment
potential of each such person is evaluated and thae they
are furnished such scervices as testing, connseling, basie
education, voeational training, and speeial job develop-
ment; that day-care scrviee be provided and family
planning services in all approprinte cases; and that
vendor or protective payment be provided in appropri-
ate eases in order to assure a means for earing for such
children. Iach such program must be reviewed at leagt
onee a year, and the Sceretary of Ilealth, Iiducation,
and Welfare must be given reports showing the results
of such programs. The bill also requires that to the
extent such services are provided by State or local
ageney stalf that a single organizational unit be estab-
lished in such State or loeal ageney for furnishing such
services.

(b) Provision that where the State agencey has reason
to believe that the home is unsuitable for a reeipient
child beeause of neglect, abuse or exploitation that this
be brought to the attention of the appropriate court or
law -enforcement agency.

(¢) Development of o program for establishing the
paternity of illegitimate children reeeiving assistance
and for sceuring support for these children as well as
those who have been deserted or abandoned by their
parents, utilizing any reciproeal arrangements adopted
with other States to obtain or enforce court orders for
support. A single organizational unit in the State or local
ageney administering the plan must carry out this
provision.

(d) Provision for entering into cooperative arrange-
ments wilh appropriate courts and law enforcement
ageneies Lo assist in sceuring support for children, inelud-
ing entering into financial arrangements with such courts
and agencies in order to obtain optimum results for the
program.




PUBLIC ASSISTANCE AMENDMENT
I. AID TO FAMILIES WITH DEPENDENT

I'S—Continued
HILDREN—Continued

Item

Existing law

I1.RR. 12080

Report to Congressaeeccccaaa--

b5 Effettive gt . cvvsisvssas

B. Income exemption . e eccccmccacacaaann

No Provision e e coccccccccccccccecccce—c——————

The State agency in determining need, upon which
cligibility for and the amount of assistance is based,
must take into account any other income (including
expenses reasonably attributable to the earning of
income) and resources of any child or relative claiming
assistance.

The States, at their option, may disregard not more
than $50 per month of enrned income of ench dependent
child under age 18 but not more than $150 per month
in the same home. The States also have the option of
disregarding up to 85 of any income before disregarding
child’s earned income as noted above. Finally, States
have the option of permitting all or part of carned or
other income to be set aside for future identifiable needs
of a child.

The Sceretary of Health, IXducation, and Welfare, on
the basis of o review of the reports from the States, shall
report his findings on the eflcctiveness of programs of
services dt,\clnpc-(! by the States. The Sceretary shall
annually report to the Congress (beginning July 1,
1970) on the programs developed by each State.

The State plan 1{‘(|l1]l'(‘[n(.11tb shall be effective Oe-
tober 1, 1067, but a State plan will not be out of com-
plinnee 'because of not meeting these requirements until
July 1, 1969. The Federal matching for services im-
plemnenting the new State plan requirement will be
available on or after the modification of the State plan.

To provide incentives to work, the bill sets out the
following exemption of earnings:

All carned income of each child recipient under
age 16 and age 16 to 21 if he is a full-lime student
attending a school, eollege, or university, or a course
of wvoceational or teclhmieal training to fit him for
gainful ewployment, is exempt.

In Hu- case of a child over 16 not in qvhonl, avelative
or an “essential pm‘-am,” the first 350 of earned ineomd
of the group in a month plus '35 of the rem: lIIIIuI of
such income for the month would be L‘\(]]\]ll The
0];1 ional provision for setting aside a portion of income
for future identifiable needs is c-mlmucd, as well as
thie option of the States to disregard 35 a month of any
type of income. The provision exempting $50 a month
of a child’s income is superseded by these provisions.

The earnings exemption will not be available in any
month for a person who \'ulmu.mlv terminated his
emplovment or reduced his earned income within such
period preeeding the month assistanee is applied for as
may be preseribed by the Sceretary (but such period
must not be less than 30 days), or to persons who
refused without good cause to accept employment in
which they were able to engage, oficred by or through
the publie employment office or by a private employer,
which is determined to be bona fide by the State or
local agency. The carnings exemption will also not be
available to persons whose income in the wonth of
application wis in excess of their need as determined
by the State ageney, unless in any of the 4 preceding
months they were receiving assistance.

Malkes specifie reference to
income and resources can

s0 his
into account In

“essential person”
be taken

| determining the need of the child or relative claiming aid.
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2, Federal MAtehingoeeneccannenns) The Tederal Government shares with the States on a The Federal Government will pay 75 percent of the
dollar-for-dollar basis (50 percent) in the administra- | cost of—
tive costs of carrying out the program. However, the
Tederal Government will pay 75 percent of the cost
of —

(a) certain services, preseribed by the Sceretary (a) Services under the new plan requirements set
of Health, Jidueation, and Welfare “to maintain and forth above which are provided to a child or relative
strengthen family life for children, and to help rela- receiving assistance or to an “egsential person.”
tives specified in the act with whom children * * ¥ The Federal matehing under this provision shall be

_are living to attain to retuin capability for self-sup- 85 pereent rather than 75 pereent for services pro-

port or self-care.” vided under these programs during the period Octo-
ber 1, 1967 to July 1, 1969. 1t reverts thereafter to
75 pereent.

(b) other services provided to applicants or re- (b) Services to a child or relative receiving assist-
cipients specified by the Secrctary as likely to prevent ance or applying for assistance or an “egsentinl per-
or reduce dependency; son”—sueh serviees may include child-welfare services,
fumily serviees, and other services specificd by the
Seerctary, to maintain and strengthen family life for
children, and to help relatives and “essential per-
cons” to atiain or retain eapability for self-support or
self-eare. Child welfare services are defined on page
43, IPamily serviees means “gervices to a family or
any member thereof for the purpese of prescrving,
rehabilitating, reuniting, or strengthiening the family,
and such other serviee as will ¢ ;sist members of a
family to attain or retain capability for the maximum
self-support and personal independence.”

(¢) services deseribed in (a) and (b) specified by (¢) Any of the services in (1) or (b) above to chil-
the Seceretary as appropriate for individuals who, dren, relatives, or Gegsentinl persons’” who are appli-
within the periods prescribed by the Sceretary, have cants for assistance or who, within sueh period as the
been or are likely to beeome applicants for or recipi- Seerctary may preseribe, has been or is likely to be-
ents of public assistance and who request such come an applicant for or recipient of assistance.
serviees;

(d) training of personnel employed or preparing () No change.
for employment with a State or local public assist- The Federal 75-pereent matehing for services within
anee ageney. (), (b), and (c) is contingent on the establishment of
the separate orgnnization unit in the State or loeal
ageney administering_the plan which was mentioned
eariier under 1 above. LR

3. Providers of welfure services... Services are to be provided by the staff of the State [Provitlus an exception to the requirement of obtaining

welfare ageney but, in the provision of these services, ervices from public agencies for child-welfare services,
there must be maximum utilization of other agencics family planning serviees, and family services, to the ex-
providing similar or related services, Services may also | tent specified by the Seerctary, so that they muy be
be [urnished, pursuant to agreement with the State | provided from other sources.

welfare ugency, by o State health or vocational re- R,
habilitation agency or by other State agzencies which
the Scerclary deems appropriate (whether provided
by its stall or by contriet with nouprofit private or
loenl public ngeneies). The provision of scrvices by
other agencies are subject to limitations by the Sece-
retary and must be services which in the judgment
of the State welfure ageney, cannot be as cconomically
or clleetively provided by its stadl and are not other- |
wige reasonably availuble to individuals in need of
suech services. 1

e
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C. Tamilies with unemployed fathers......

There are a number of income exemptions applieable
to the AI'DC program in other legislation. For instance,
title VII of the liconomic Opportunity Act provides
that the first $85 o month of such income and 4 of the
remainder must be disregarded. See. 109 of the Iile-
mentary and Sceeondary School Act of 1965 provides
that, for a period of 1 year, the first $85 a month earned
in any month for services under that act shall be dis-
regarded for purposes of determining need under the
Al'DC program,

T'or period ending June 30, 1968, IFederal participa-
tion is authorized in payments to children who are
dvm-ivctl of parental support or care “by reason of the
unemployment of a parent” as defined by a State. Pro-
gram optional with the States, and 22 have such
programs.

Permanent provisions of law limit Federal matehing
to needy dependent ehildren under 18 (and specified
relative with whom they are living) who have been de-
prived of parentad support or care by reason of the
death, continued absence from the home, or physieal or
mental ineapacity of a parent. (Specified relatives in-
clude grandmother, grandfather, brother, sister, step-
father, stepiother, stepbrother, stepsister, unele, aunt,
15t cousin, nepliew, or nicee.)

'1
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determining the need of the ehild or rels alive ¢

Effective dale: The earnings exemption must be in
effect in the States by July 1, 1969, but will be optional
with the States from October 1967 on.

The new provisions override any other provisions of
any other law disregarding earned income.

Limits the program to children who need support on
the basis of the unemployment of the father. Unemploy-
ment will be defined by Sceretary of 1lealth, Education,
and Welfare. Program made permanent but still optional
with the States.

Federal matching specifically authorized to meet needs
of “essential personas.”

Adds new plan requirement relating to when aid to
dependent children assistanee will be 1;(11{1 on tll(. hasis
of an unemploved father:

tequires the payment of aid with msl)m-.t. to a
child within such definition when his father has been
uncruployed for a minimum period of 30 days before
receipt of aid, has not without good eause within such
period refused n bona fide offer of employment or
training, and has at least 6 quarters of work in a
13-calendar quarter period ending within 1 _\'cur
before the application for aid or, within such 1-vea
period, received unemployment Lompcus.ttlun uuflr*r
any State or Federal program or was ‘“‘qualified for
unemployment corllpf.ls~:1ti011 "

The bill defines © “quarter of work” as a ealendar
quarter in which the father received at least $50 of
earned income (or which is o “guarter of coverage”
for purposes of the old-uge, survivors, and disubility
insurance program under title II of the aet), or in
which he participated in o community work and
training program,

The father shall be deemed “gualified for unemploy-
ment compensiation’ under the State's unemployment
compensation law if he would have been eligible there-
for upon application, or if he had been in uncovered
work which, had it been covered, would (with his
covered work) have made him eligible for such com-
pensation upon applieation, The bill provides that
persons who have fullilled the requirements at any
time after April 1961 (ll Lited to the date of enactment
of the original unemployved parent legislation) will be
considered 1o be eligible with respeet to the quarters
of work provision for up to 6 months after u State
plan  under these provisions becomes operative.




PUBLIC ASSISTANCE AMENDMENTS—Continued

I. AID TO FAMILIES WITH DEPENDENT CHILDREN—Continued

Item

Existing law

H.R. 12080

C. Familics with unemployed fathers—Con.

The State plan must—
(1) no provision;

(2) give assurance that assistance will not be
granted if, and for ns long as, the unemployed parent
refuses, withiout good cause, to aceept.cmiployment in
which heis able to engage and which is ofTered through
cither o public employment oflice or by an employer
if the oficr is determined by the State agency to be a
bona fide offer of such employment;

(3) provide for entering into cooperative arrange-
ments with the system of public employment ollices
in the State looking toward the employment of un-
employed parents, ineluding approprinte provision
for periodic registration of the unemployed parent
and for the maximum utilization of the job place-
ment and other services and facilities of such oflices;
and

(1) provide for entering into cooperative arrange-
menis with the State voeational education ageney
looking toward maximum utilization of its services
and facilities to encourage retraining of such unem-
ployed parent.

(3) Any State, al ils oplion, to provide for the
denial of all (or any part) of aid under the plan to
which any child or relative might be entitled for any
month, if the unemployed parent receives compen-
sation under an unemployment compensation law of
a State or of the United States for any week, anypart
of which is included in such month,

Tathers who are now on the rolls, and who met the
work requirements at any time after April 1961,
would continue to be eligible if other requirements
are met.,

The State plan must—

(1) provide for the cstablishment of a work and
training program and for assurances that fathers of
children within the above definition are assigned to
projects under such program within 30 days after
receiving aid;

(2) provide for denial of aid if and for as long as
such a father fails to register at the publie employment

s without good eause to participate in a
work and training program, refuses without good enuse
to aceept employment in which he is able to engage
(which is offered to him from certain sourees), reluses
without good eause to undergo retraining under the
vocational education program.

(3) provide that the services of public employment
offices in the States shall be utilized to assist tathers to
sceure employment and oceupational training, inelud-
ing registration and maximum use of job placcient
serviees.

(4) No change.

(5) Reeeipt of unemployment compensation bars
assistance.

Lffective date: Oct. 1, 1967, but no State with an
uncemployed parent program on July 1, 1967, shall be
required to include any additional reeipients by reason
of this amendment before July 1, 1969, and rno State
shall be required to deny aid beeause of not having a
community work and training program before July 1,
1969.




D, Community work and training...o.....

Federn! matehing is authorized, for the period July 1,
1961, to June 30, 1068, for payments for work per-
formed by a relative (18 years of age or older) with
whom the ehild is living. Twelve States make such
payments. Federal participation in these payments
may be made only underlimited conditions designed
to nssure protection of the health and welfare of the
children and their relatives:

(1) The work must be performed for the State
publie assistance ageney or another publie agency
under a program (which need not be in cfTeet through-
out the State) administered by or under the super-
vision of the State public assistance agency.

(2) There must be State financial participation in
these expenditures,

() The State plan must include provisions which
give reasonable assurance that—

(1) approprinte health, safety, and other condi-
tions of work will be maintained;

(1) the rates of pay will be not less than the
applicable minimum rate under State law for the
same type of work, if there is any such rate, and
not less than the prevailing wage rates on similar
work in the community;

(¢) the work projects will serve a useful publie
purpose; will not displace regular workers or be a
substitnfe for work that would otherwise be per-
formed by employces of public or private ageneies,
institutions, or organizations; and (exeept in the
ease of emergeney or nonrecurring projects) will be
of a type not normally undertaken by the State or
community in the past;

(d) the additional expenses of going to work will
be considered in determining the worker's needs;

(¢) the worker will have reasonable opportunitics
to seek regular cmployvment and sceure appropriate
training or retraining and wili be provided with
protection under the State workmen’s compensa-
tion law or similar protection; and

(f) aid will not be denied beenuse of arelative’s
refusal with good enuse to perforin work under the
0B,

;::.()lilllltllliLy work und training progrun

1969.

Makes such community work and training progfams
mandatory on the States effective with July 1, 1969, Age
18 ischanged to agel6. Also includes “‘essential person.”

(1) Community work and training programs must be
established in every political jurisdiction where a
significant number 1f AFDC families reside.

(2) No change.
(3)
(a) No change.

(b) Federal minimum wage legislation would also
apply, except that payments for work by individuals
who are learners or handicapped workers may be at
special lesser rates that are in accord with such State
and Federal laws.

(¢) Removes requirement that project will not be
of a type normally undertaken.

(d) No change.

(e) No change.

(f) Bill also provides that (1} all appropriate re-
cipients of AFPDC to register andperiodically reregister
at the State employment office, and/(2); requires that
if any child or relutive refuses (u) Yo register or re-
register (b) to accept bona fide offers of employment,
or (¢) to accept training, the adult relative, essentinl
person or child who so refuses shall not have his needs
taken into account, and in the case where the care-
taker relutive so refuses, his needs cannot be taken into
aceount and the payvments can be made to the children
only if by u protective pryment, vendor pavinent, or
to i foster parent. (Jlowever, the usnal determination
thut the earctaker eannot handle the funds would not
have to be made.)




PUBLIC ASSISTANCE AMENDMENTS—Continued

1. AID TO FAMILIES WITII DEPENDENT CHILDREN—Continued

Item

I

Existing law

IL.R. 12080

D. Community work and training—Con.

E. Program of Federal payments for foster
care of dependent children.
1. Eligibilityeceec-cemccmcenanean-

(4) The State plan must also include provision for—

() cooperative arrangements with the public
employment oflices and with the State vocational
eduecation and adult education ageney or agencics
looking fowurd employment and occupational
{raining of the relatives and maximum use of publie
vocational or adult education services and facilities
in their training or retraining;

(b) assuring appropriate arrungements for the
care and protection of the ehild during the relative's
absence from the home in order to periorm the
work under the program;

(¢) such other provisions as the Sceretary finds
necessary to assure that the operation of the pro-
gram will not interfere with the objcetives of the
aid to dependent children progran.

(5) A State purticipating in such a program must
also provide (in its State plan) that there will be no
adjustment or recovery by the State or any loeality
on account of any payments which are correctly made
for the work.

The cost of administration of a State plan for which
Tederal funds are paid may not include the cost of
making or acquiring materials or equipment in econ-
nection with work under a community work and
training program or the cost of supervision of that

work, and may only include those other costs at-
tributable to the programs which are permitted by the
Secretary.

Allows Federal payments with respect to any child
othierwise not eligible who—

(1) is removed, after Apr. 20, 1961, from home of
specified relative as a result of a judicial determina-

tion that continuation thercin would be contrary to
his welfare;

(4) Services and facilitics under the MDTA and other
work programs shall be utilized. R s

(n) Provides also that the Seeretary of Health, Educa-
tion, and Welfare enter into cooperative arrangements
with the Secrctary of Labor for the provision of the
services offered by State employment offices to re-
cipients and applicants for AI'DC. The expenses fur-
nished to recipients or applicants for testing, counseling
and other individual employment services would be
reimbursed at the 75 pereent rate (85% until July 1,
1969).

(b) No change.

(c) Dissentially the same.

(5) No change. @

Provides for Federal matching of the costs of ma-
terials, training, and supervision at the rate of 75
percent on July 1, 1969, and 85 percent from Oect. 1,
1967 to July 1, 1969 if the program meets the new
conditions.




2. Federa! matching for foster caro.

T. Emergency assistance for certain needs.
1. Definition of assistance..a-----

—

—

I State

(2) is placed in a foster family home (approved by
the Stute), with payment to the child care agency per-
mitted for the period through June 30, 1968 as a result
of sueh determination; or (for the period through June
30, 1968) in a nonprolit private child-care institution,
subject to limitations preseribed by the Secerctary to
include within IMederal partieipation only cost itemns
which are ineluded in foster Cunily home eare. Pro-
vision is made for pavments by the State or local
aeney for foster eare in a foster family home or o
child-care institution either directly or through =
publie or nouprofit private child-placement or child-
cure npency.

(3) wus receiving aid to dependent children in the
month when court proceedings were started, and for
whose placement and eare the State ngeney adminis-
tering the program is responsible.

For the period through June 30, 1968, responsibility
for the placement and eare of dependent children
place in foster care homes may rest cither with the
or local agency administering the program
under title IV or with any other public ageney with
whom the administering ageney bas an agreement.
Sueh aerecnient must inelude provision for assuring
development of n plan for each child which 1s salis-
fuctory to the State public assistanee agency and
stieh other provisions as may be nceessary to assure
thet the objectives of the State plan approved under
title 1V are met.

The Federnl sharve is % of the 1st $18 per recipient
per month with varinble grant matehing on the nnount
up to %22 per recipient per month, Variable grant
matehing above first $18 has a Federal share which
varies from 50 to 65 percent depending on per capita
income of Stute.

(2) Makes (})crmancnt the inclusion of child care in-
stitutions and permission for payment for care to an
agency in foster family situations.

(3) Modifics provisions to cover children: (1) who
were not receiving payments in the month court pro-
cceding started but would have reccived such aid if
they had applied for it, or (2) who had been living with
one of the relatives specified in the law within 6 months
of the start of the court proceedings and if in the month
they were removed from home of the relutive they
would have been eligible for uassistance if they haa
applied for it.

Makes provision permanent.

Provides an alternative Federal matching maximum
of $100 » month for children in foster care. Iiffcctive
after September 1967,

Tmergency assistance to ncedy families with children
is defined to mean, (1);money payments, payments in
kind, or such other piyments as the State agency may
specify, or medical or remedial care recognized under

State law on behalf of an eligible child or any other
member of household in which such child is living, and
(2)such services as the Secretary may speeify, It may
be provided where such child and his family are without
avuilable resources and the payments, eare, or serviees
involved are neeessary to avoid destitution of the child
or to provide suitable living arrangements in a home
for such a child. ' ’




PUBLIC ASSISTANCE AMENDMENTS—Continued
I. AID TO FAMILIES WITH DEPENDENT CHILDREN—Continuecd

Item Iixisting law : II.IR. 12080

I". Emergency assistance for  certain
needs—Continuced
2. Duration of ussistance Imergeney assistance may be given for a period not
excess in of 30 days in any 12-month period in the case
of a needy child under age 21 who is (or, within a period
speeified by the Scerctary, has been)_living with any of
the relatives speeified in the act in a place of residence
. maintained by such a relative as his home.
3. Tederal matching ! The Iederal share will be 50 percent of the total ex-
penditures under such plan for sueh assistance in ihe
form of paymcents for items, services, and medical care
and 75 pereent of the total expenditures for such assist-
ance in the form of welfare scrvices. Effective upon
crectment.

G. Protective and vendor payments and Authorizes protective payments to be made, in a Deletes 5-pereent limitation on munber of recipienis
other State action to protect inter- | limited number of cases (limited in nunber to 5 pereent | who ean "he  under this method  of payment. Adds
ests of AFDC children. of recipients), to a person who is interested in or con- | authority for vendor paynients under same conditions

ocrined with the welfare of the dependent child and | for protective paviments as outlined below. (Vendon
relative, under a State plan which provides for— payments are made on behalf of family or ehild directly
to a person furnishing food, living accommodations, or
other goods, scrvices, or items to or for such family.)

(1) determination by the State agency that pay- (1) In the case of an individual who refuses to take
ments in this form are necessury beeause the relative the steps leading to employment, noted earlier under
is so unable to manage funds that it would be con- the community work and training, vendor or protee-
trary to the ehild’s welfare to imake payments to such tive payments can be provided without meeting the
relative; requirements.

(2) mecting all the need of individuals (in conjunc- (2) Deletes requirement of meeting full need.
tion with other income and resources), with respect to
whom they are made, under rules otherwise appli-
cuble under the State plan for deterinining need and
the amount of assistanee to be paid;

(3) speeial eilorts to improve the ability of the (3) No changeo.
relative to manage funds, and periodical review of
the situation to determine whether such payments
to another interested person are still neeessary—and
with provision for judicial appointment of a guardian
or legul representative if the need for payments to
another intercsted person continues beyond a period
speeilied by the Sceretary;

(4) opportunity for a fair hearing before the State (4) No change.
ageney on the determination that payments to
another intorested person on behalf of the child and
relative are nceessary; and

(5) aid in the form of foster family care, as pro- (5) No change,
vided for in the Social Sceurity Act.
Effcctive until ending June 30, 1968 - ______ Provision made permanent.




H Limitation on number of children with
respect to which the Federal Govern-
ment will make matehing payments.

rrl(:ul)l\'n‘&n-n nocessary; and

() nid in the torm of foster family e
vided for in the Social Security Act. =
Effective until ending June 30, 1968

Authorizes the State agency to take the following
steps, without losing Federal matching funds, when-
ever 1t has reason to believe that payments to a relative
for the benefit of o child are not being or may not be
used in the best interests of the child.

(1) To provide the relative with counseling and
guidance concerning the use of payments and manage-
ment of other funds to assure their use in the best
interests of the child;

(2) "o advise the relative that continued misuse
of payments will result in substitution of protective
pavments (deseribed above), or in secking appoint-
ment of a guardian or legal representative; or
Moreover, the imposition of eriminal or civil pen-

alties, under State law, upon determination by a
court of competent jurizdiction that the relative is
not using, or has not used, payments for the benefit
of the child shall not be the basis for withholding of
Federal matehing funds.

There is no limit as to Federal participation in ex-
penditures other than the $32 a month average maxi-
mum for all recipients of AFDC.

I is imposed on Federal matehin

are, as pro- ] - (5) No change,

Provision made permanent.

No change.

Provides that, for the purposes of Federal matching,
the number of dependent c¢hildren, deprived of parental
support or eare by reason of a parent’s continued ab-
sence from the home, for any ealendar quarter after 1967
shall not excced the number bearing the same ratio to;
the total population of such State under nge 21 on Jan.|
1 of the year in which such quarter falls as the number
of such dependent children with respeet to whom such
payments were made to such State for the ealendar
quarter beginning Jan, 1, 1967, bore to the total popu-
lation of sneh State under nee 21 on that date. No limiyf
1 ing for children qualifying
for AFDC based upon the death, incubacity, or uncm-f
ployment of the parent,

II. OTHER PUBLIC ASSISTANCE AMENDMENTS

A. Partial payments to States_ o ooooo_..

B. Private grantees under demonstration
projects.

C. Social work manpower

.

Provides that if n State fails to comply with its State
plan under any of the titles of the Social Security Aet,
the penalty, after hearing, is suspension of Federal
funds for entire title.

Provides that grants and constracts for demonstra-
tion projeets under see. 1110 of the Social Security
Act can be made only with respeet to publie and non-
profit agencies,

No provision specifically to train social workers

Provides that Federal funds may be withheld for
only that part of the plan which is not being complied
with.

Would allow contracts to be with private profit
agencies.

Authorizes $5,000,000 for fiseal year 1969 and the
3 following years to meet the cost of expanding educa-
tional programs in social work. At least }4 of the funds
appropriated each year must be used to support under-
graduate training,

&




PUBLIC ASSISTANCE AMENDMENTS—Continued
OTIHER PUDLIC ASSISTANCE AMENDMENTS—Continued

Existing law

H.R. 12080

D. Home repairs.

. Demonstration projectS.cee ceacean =

T, Partial payments to States

G. Puerto Rico, Guam, and the Virgin
Islands.

H. Incentives for reduction of hospital
costs.

No provision

Authorizes $2,000,000 for fiscal year before 1969 for
demonstration projects to support the objectives of the
public assistance titles.

Provides that if o State fails to comply with its State
plan under any of the titles of the Social Security Act,
the penalty, after hearing, is suspension of IFederal
funds for entire title.

Imposes dollar limitation of $9,800,000 each ycar in
Federal funds for matching cash public assistance
payments. Fizure for Virgin Islands is $330,000 and
for Guam is $450,000.

NO pProvision.a e ccccccceeccaanas g e

Provides that States may, under all federally fi-
nanced assistance except AI'DC, make payments for
homie repair or eapital improvements for an owned home
up to o total of $500 with 50 percent Federal matehing.
To do so would be more economical than paying rent
in other quarters.

Sets authorization at $4,000,000 cffective with fiseal
year 1965 and for years thereaftér. Also provides that
the Secerctary or Under Seceretary of Iealth, Iduca-
tion, and Welfare must personally approve projects
which are wholly funded through the Social Sccuriiy
z}cl; and promptly notify the Congress about cach of
them.

Provides that Federal funds may be withheld for only
that part of the plan which is not being complicd with.

Sstablishes new dollar limits as follows:

Virgin Guam

Islands

Puerto
Rico

Fiscal year

--[§12, 500, 000
| 15, 60D, (00
18, 000, 000 |

$425, 000
800, 000
600, 000
700, 000
800, 000

21, 000, 000
24, 000, 030

In addition to these amounts, the Secretary is author-
ized to certify additional payments to be used for
services related to community work and training and
for family planning services in the following amounts:

$2, 000, 000
635, 000
50, 000

I'ederal matching percentage would be 60 pereent
rather than 75 percent as for the States.

The Departmient of ITealth, Bdueation, and Welfare
would be given authority to experiment with alternative
methods of reimbursing hospitals under medieare, medi-
caid, and the child Lealth programs which would provide
i];ct}‘ﬁti\’(,‘s to keep costs down while maintaining quality
of eare.,




CHLILD WELFARE LEAGUE OF- AMERICA

At EANT 200 STREET « NIEW YORK, N, Y, oota» B Lac 22yt a0

TO: League Atfiliates

FROM: Jean Rublin, Consultant on Publlc Affairs

DATE: April 12, 1968

SUBJECT s
Time for a n ot - freeze and AFDC-UP restrictions
Appropriations for Child Welfare Services

CWLA and National Council of Churches as "Amici. Curlae" in the
Supreme Court

1) Time for action on AFDC freeze and AFDC-UP restrictions

7y
=3
N3

As you krow, the President signed H,R. 12080 into law on Janua2i
1963, (It is now PI 90-248, Social Security Amendments of 1&*(5
we predlcted, the welfare provi%ion% are already causing great
difficulties 1n the states.

The freeze on federal funding of AFDC programs 1s perhaps the most
harmful feature of the bil). Unless 1t 1s repealed or postponed the
freeze goes into effect on June 30, 1968, This means the states must
cutback on programs now, in preparation for the cut in federal funds
which will occur as of 1hat date, although the states' responsiblli-
ties are 1n no way lessened,

The Department of HEW now estimates that about 475,000 AFDC recipilents
will have to be assisted entirely from state and local funds because
of the AFDC l1limitation. This represents a lossg to the states of

$125 million in federal funds,

You »111 recall that last year the League and many other agcncles
worked for the elimlnation in the Senate of the LFDC freeze and the
other AFDC restrictions contained in the House version of H.R, 12080,%
Although we were successful) iIn the Senate, these Improvements were
logt in the .Conference Committee on that blll, and therefore the
freeze and other restrictions bhecame part of the new law,

The Senate once again has taken action to repeal the AFDC frecze as
well as to eliminate the restrictions on the AFDC-UP program which
were two of the most negatlive provisions included in H.R. 19080 The
Senate did this by sdding amendments to an excise tax bill, H. R.15414,
which had already passed in the House, These changes were pr ,uuomt“

# Zee Mempranda of Oct. 31, Nov, 9 and 30,
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to the Serate Muniee Commtttee by Senatcer Freed Harvels nnd ihe

Cormittee included them 1n the bi11 now passed by Lhe Serabo,
sent to a Contrerence Cormlttee, Members of that Commlitloe are:
Representatlves Wilbur M111s (Avk.), King (Cal,), Bogiss (g ey
X (t1sc.), Curtis (Mo.)., and Senators Long (La,), Smathcru
Anderson, (i,M,), Williams (Del.), and Carlson (Kansas).

Unfortunately the importance of the welfare amendments has Loeet
overshadowed by other controverslal Senate amendments also added &
H.R., 15414, such as the 109% tax surcharge, and $6 billion requived
reduction 1n federal spending. As a result, on April 9 the
Corterence Commlttee on H,R, 15414 postponed further actllon on the
Bi1) untll arter the Easter recess., The Conferetice Commlittcee will
mect agalun on April 24th,

Leaizue Comment:

We regret that 1t has not been possible to advise you earllev about
these developments because the Senate acted so quickly on tvhese
welfare amendments, Now, however, there is a short time in which
yocur views may usefully be made known again on the AFDC [reeiw an
the AFDC-UP restrictions. ‘It would be helpful to express support
for these OSenate welfare amendments to H,R, 15414 before the
Cormmlttee meels agaln on April 24th, :

If your own 3enator or Congressman 1s on the Committee your cpinlon
shiould be made known to him - either while he is at home for the
Easter recess or to his Washington office, Letters or telegrams LO
Senator Long and Congressman Mills would be useful, Other members
of Congress should be encouraged to express support for the Senate
welfare amendments to members of the Conference Committee, Coumuni-
cations to mayors and governors would also be useful in encouragling
them to persuade members of Congress about the urgent fiscal
problems caused by the AFDC freeze and AFDC-UP restrictions,
Governors were extremely important in helping convince the Senate
Finance Committee about the need for repeal of these restrlctions.

The League, along with many governors, urban officials, welfare,
labor and civ!il rights organizations, believes that repeal rather
thar postponenent of the freeze 1s essentlial, A postponement would
rot relieve the states from pressure to restrict and cut back on the
AFDC program 1in anticipation of the ultimate impact of the {reeze,

The Report of the Advisory Commission on Civll Disorders included
recommendations that the AFDC freeze and restrictions on AFDC-UP
programs be repealed. In view of present concerns about how to help
solve some of our pressing current problems 1t seems particularly
timely to continue our efforts to eliminate welfare provisions
harmful to needy children and thelr familles,

2) Ch1ld welfare appropriations

As you know, 1n enacting the Soclal Security Amendments of 19067
Congzress raised the authorization for appropriations to the states

for child welfare services to $100 million for 1969 and $110 million




per year thercatter, (The previous authorizaltou bad been o
million), Thls ralse was constdered a forward step for ehilild
weltare, Desplte thls doubling of the authorizatlon however. the
Administration's budget request for child welfare approprliatlons for
1909 1s limited to $46 million - the same amount as that whilch wag
requested and appropriated for 1968, Unfortunately, $46 milllon
w1lll provide less child welfare services 1in 1969 than 1t docus Lu
1908 because of lncreased costs., States therefore will have (o
provlide a greater proportion of funds than they did previously if
they are to maintaln even the same level of services, which arc
-already considered inadequate, Wilbur J. Cohen, Acting Sccretary
of HEW, recently stated that the budget request for child wellare
was small because of the filnanclal pressures of the Vietnam war,
anc 2 view that AFDC scrvices should have a priority.

State fundlng of child welfare services has been further lmpcri|ed
by the new leglslation which provides 85% federal matching for the
cost of services to AFDC famllies and mandates many new stale
programs for which states will have to put up state funds. Thereforc,
state money will probably be less avallable for chilld welfarc
servlces because state funds will bring in federal matching; f'unds
for any money spent for AFDC, but virtually none for money svent f
chlld welfare services provided to non-AFDC children, (Recent:
studles show that most children recelving child welfare services
have been in the lowest socio-economic groups although they mey nct
have been AFDC cases), It is vital therefore, that there be mu:e
adequate federal funding for child welfare services if child welfare
services for non-AFDC cases are not to be entirely destroyed.

e Comment:

The fallure by the Administration to request additional funds for
chlld welfare services, after the authorization was doubled by
Congress, raises serious question about the Adminilstration's
commitment to child welfare and 1s a serious matter for the future
of public child welfare services, This is a matter of partlicular
concern in view of the mandatory merger of child welfare and AFDC
gervices under the new law,

The League, therefore, urges greater child welfare appropriations
for 1969, If you wish to make your views known on child welfarve
approprlatlons, communications should be sent without delay to
Congressman Daniel J, Flood, Chairman, Subcommlttee on Labor, Health
Education and Velfare, Committee on Appropriations, U,S. House of
Representatives, Washington, D.C, 20510.

The League also urges continued support for legislation 11ike the
Burke b111l which would provide matching federal funds for all child
welfare servlices. Mr, Burke 1s reintroducing his child welfare
Bervices billl and we will Inform you of theé number as SOOR as
possible,
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Nat fenal Counctil of Churches as "Amleci Curlac"

onm (.' !’ ( ourd

Tho CWLA and N?C have f'iled a motion foir leave to file a bhrictl
"amici curlae" ‘in the Supreme Court case of Smith . Klﬁ:- Yhts 18

ﬂ highly significant case challenging the constitutlonality of a
"substitute father" regulation determining AIFDC oliglbilitg in

Alabama,

The regulation, affecting 16,000 poor children in Alabama, denies
AFDC assistance to children ir thelr mothers are suspected of
"cohabiting" with a so-called "substitute father" despite the fact
that the man may not be related to the children, owes them no dnty
of support, mey never have seen them or even visited in the hone,
Nevertheless, under the Alabama regulation his alleged presence in
the mother's 1life makes the children ineligible for AFDC.

You will recall that a "sultable home" provision denied assicilance
to 23,000 AFDC children in Loulsiana in 1961, The League and other
agencles presented briefs in the HEW Hearing on that matter which
culminated in the "Fleming ruling" which prohibited such provisions,
The "substitute father" regulation in Alabama was devised alier that
ruling in an attempt to accomplish the same purposes by a different
method,

The Federal District Court in Alabama held, in Smith v. Kingz. that

the "substitute father" regulation is unconotitutiOHal bccnauc 1t
denies equal protection of the laws to these needy children, The
Alabama District Court said ",..the Alabama 'substitute father'
regulation 1s an arbltrary and discriminatory classification which
results in the denlal of filnancial benefits to needy children who

are clearly ellgible and entitled to receive such benefits under both
the federal and state statutes and constitutional regulations and
that sald chlldren are denied for reasons unrelated to dnd in
conflict with the purposes of these statutes.

The State of Alabama has appealed this decision to the U,S. Suprenme
Court and the case willl be argued in Washington on April 22nd.

The Supreme Court's decislon will affect the rights of thoucands of
needy chlldren 1n many states which have simllar policles with
recpect to eliglbllity for AFDC, On thelr behalf, the briefl of the
League and the Natlonal Council of Churches urges the Supreme Court
to affirm the District Court's decision so that children will not
be deprived of their rights to AFDC benefits because of parental
conduct uho]iy unrelated to children's needs and to the purposes of
the Soclal Securlty Act,
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Statewide Organizations Interested DATE: April 26, 1968
in Child Welfare

(Mrs.) Shirley Zimmerman .
Consultant to Statewide Organizations

AFDC Rate Freeze and AFDC-UP Program
Adequate Funding for Child Welfare Services

Enclosed is a communication from the Child Welfare League regarding
the AFDC rate [reeze and the AFDC-UP program, as well as funding
for child welfare programs. We thought this might be of interest
to you,

SZ:immv

Enclosure




THE MINNESOTA CHILDREN'3 LOBBY INVITES YOU TO
"MINNESOTA'S CHILDREN"
A TWQ DAY CONFERENCE DECEMBER 12 AND 13, 1974
THE HOLIDAY INN DOWNTOWN 1313 NICOLLET AVENUE MINNEAPOLIS
CONFERENCE SCHEDULE
THURSDAY, DECEMBER 12

8:00 - 9:30 Registration - Coffee and Rolls

9:30 - 10:00 Welcome and Introduction - Attorney General, Warren Spannaus

10:00 - 11:30 THE ART OF ACTION
choice of panel presentation on
"Techniques of Volunteer Lobbying"
"Developing Position Papers"
"Funding of Causes"
"Leadership and its Use"

11:30 - 1:30 Free Time

1:30.= 3200 WORKSHOPS
choice of panel presentation on
"Corporations, Labor and Children"
"Care of Children in Juvenile Programs"
"Early Childhood Legislation”
"Let's Not Do It The Great White Way"

WORKSHOPS

choice of panel presentation on

"Issues of Training in Early Childhood"

"A Reflection: Needs of Women in Today's World"
“U.S,D.A, Food Programs"

"Let's Not Do It The Great White Way"

DINNER

KEYNOTE ADDRESS: "Making It Happen For Kids"
David Liederman, Director, Massachusetts Office for Children




FRIDAY, DECEMBER 13
8:30 ~ 9:00 Friday Registration - Coffee

9:00 ~ 11:30 CHILDREN'S LEGISLATIVE ISSUES IN 1975
choice of panel presentation on
"Child Abuse - Its Legislative Needs"
"Humane Services Caoncept and Children"

11:45 - *:00 LUNCHEON

1:00 - 2:00 ADDRESS: "Getting It All Together For Children"
Judith Helms, Executive Director,
National Council of Organizations for Children and Youth

Semi-Annual Meeting of the Membership of the
Minnesota Children's Lobby

CONFERENCE FEES

FULL CONFERENCE
(Includes dinner and keynote address on Thursday,
luncheon and speech on Friday)

PARTIAL CONFERENCE - THURSDAY ONLY
(Includes dinner and keynote address)

PARTIAL CONFERENCE - FRIDAY ONLY
(Includes Friday luncheon and address)

KEYNOTE OR FRIDAY ADDRESS

INDIVIDUAL WORKSHOP
(Available only after full registrations are completed)

If you have questions about the conference please call:
612-644-6815 - Janet Dieterich in St. Paul
612-825-4136 - Susan. Johnson in Minneapolis




REGISTRATION FORM
"MINNESOTA'S CHILDREN"
December 12 and 13 Downtown Holiday Inn, Minneapolis

Name Telephone

Address

Street City

Organization Represented (if any)

Full Conference (Includes Thursday Dinner, address, $20.
Friday Luncheon and address)

Partial Conference - Thursday Only 512,

(Includes Dinner and Address)

Partial Conference - Friday Only S 8.
(Includes Luncheon and Address)

Thursday Keynote Address Only $ 3.

Friday Address Only 5 3.
Single Workshop (only after full registration is done)$ 2.
Would utilize child care services (available at a fee)
Total Amount Enclosed
Please list your choice of panel discussion in each session by pre{erence first thru third

Techniques of Volunteer Lobbying Corporations, Labor, Child

Developing Position Papers Care of Child in Juvenile

Funding of Causes Programs

Leadership and its Use Early Childhood Legiklation
Not the Great White Way

Child Abuse - Its Legislative Negds Issue of Training in Early
Humane Services Concept and Children Childhood

Needs of Women

USDA Food Programs

Not the Great White Way

Return to Minnesota Children's Lobby, 1430 Oak Grove, B-12, Minneapolis, MN 55403
By December 10, 1974 with the proper fee enclosed. No registrations will be accepted
at the time of the conference.
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December 9, 1977
THIS IS NOT GOING ON DPM

Leagues With a Special Interest in Income Assistance, Employment, Health,
Social Services or Day Care

Dot Ridings, Human Resources Chairperson

RE: Children's Political Checklist

Because of your League's involvement in some of the Human Resources areas ex-
plored in the recently published Children's Political Checklist, the Carnegie
Council on Children has agreed to underwrite this special mailing, with the
expectation that it will prove to be a useful tool in your community.

We are at this same time sending a memo to all Leagues about 573 Our _Children-
The American Family under Pressure, a Carnegie Council publication about child
and family policy which already has generated discussion around the country.

A1l Qur Children argues that the best way to help children is to help their par-
ents, chiefly with jobs and minimum income support, but also through reforms in
the sccial services and legal fields which would enable parents to exercise their
own best judgments about raising their children. This approach is backed up with
analysis and documentation.

A1l Our Children and a recent report of the National Academy of Sciences form the
basis for th2 Children's Political Checklist, a handbook for discussion that
covers key issues affecting families and provides examples, backup information
and a list of questions that can help grcups or individuals reflect on their own
positions on these important questions. The Checklist should help you analyze
human rescurces issues from the perspective of a national child and family policy.

A sample copy of the Children's Political Checklist, a discount bulk order form
and a brochure describing A1l Qur Children are enclosed.

You can crder bulk orders of A1l Qur Children at a special half price rate of
$5.50 by sending prepaid orders directly to the publisher before February 1,
1978. (A11 copies must be sent to one address.) Write:

Institutional Sales Manager
General Books

Harcourt Brace Jovanovich, Inc.
757 Third Avenue

New York, New York 10017.

Contributions to the Fund are deductible for income tax purposes




“This study is remarkable for its frankness. It is a beautiful example of how
things can be done and should be done....We hope full use will be made of

this study and similar studies in other nations.” —John Grun, Director
Secretariat for the International Year of the Child*

“I must congratulate the Council. If the recommendations so passionately
made get listened to by the right ears, as I hope they do, then this society

might become wonderfully more humane.”
—Jane Howard, author of A Different Woman

“Compassionate, far-seeing, and hard-hitting, this compelling perspective
reminds us that major social challenges have not been forgotten. Al Our
Children will make it respectable to fight some battles on social policy
issues again.”

—Vernon E. Jordan, Jr., Executive Director, National Urban League, Inc.

“Parents who have felt blamed for their children’s failings and the erosion
of the family by most (if not all) ‘experts’ will welcome the Council’s report.
Literate, clear writing...accessible to all readers....a virtual text book on
instituting programs to shore up families and provide vital services... for
all. The recommendations and findings contained here... are sane and
logical.” —Publishers Weekly

“It is time for parents, citizens, private business, and public officials to face
up to the many new shapes that are emerging for the old family and to bring
our ideas and policies into line with reality.... Our society needs the best
adults we can make...

“Here in a brief review is the national program—the broad, integrated,
explicit family policy—we believe public advocates should support for the
sake of the children:

1) jobs for parents and a decent living standard for all families

2) more flexible working conditions

3) an integrated network of family services

4) proper health care for children

S) improved legal protection for children outside and inside their

families”
@; —THE CARNEGIE CouUNcIL ON CHILDREN

—
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All Our
Children

By Kenneth Keniston and .
The Carnegic Council on Children




At your bookstore or:

Hl

Harcourt Brace Jovanovich, Inc.
General Books, Department 10—BC
757 Third Avenue, New York, N.Y. 10017

Please send me copies of All Our Children
(1-046119) @ $10.95 each (HBJ will pay postage).

I enclose O check O money order for $

total. (Please add sales tax where applicable.)

Name

Address
City State Zip

Council members are available for a limited number of
lectures and consultations. For information, please write
to: Christopher T. Cory, Director of Public Affairs, The
Carnegie Council on Children, 1619 Broadway, New
York, New York 10019.

The Camegie Council on Children was created and
supported by Carnegie Corporation of New York, an
educational foundation. The principal author of this
book and chairman of the Council is KENNETH
KENISTON, Professor of Human Development at
MIT and author of The Uncommitted, Young Radicals,
and Youth and Dissent. All Our Children is the first of six
books written under the auspices of the Carnegie
Council on Children; forthcoming books will examine
the effects of physical handicaps and social inequality on
children, caste and minority education, child care within
families, and other topics. All titles will be published by
Harcourt Brace Jovanovich, Inc. or its subsidiary,
Academic Press.

In 1972, the Carnegie Council on Children began
to examine the way children grow up in America.
The startling conclusions and resulting
recommendations of their ground-breaking study
are finally made available in

“A major contribution to
the well-being of children.”*

L



THE CHILDREN'S POLITICAL CHEC KLIST,

companion to the Carnegie Council on Children's certroversial report, A1l Our Children: The American Family
Under Pressure, and to the National Academy of Sciences' report, Toward a National Policy for Children and Families,

s now available from: EDUCATION COMMISSION OF THE STATES, 300 Lincoln Tower, 1860 Lincoln St., Denver, Colo. 80295

single copies @ $3.00 incl. postage
10-24 copies @ §2.70 .
25+ copies @ $2.40 "

SHIP TO:

NAME/ORGANIZATION

ADDRESS

(Street & Number) . (City) (State)

PERSON PLACING ORDER “ DATE
PLEASE SEND COPIES AT $ EACH. (NON-RETURNABLE)
MY CHECK FOR $ IS ENCLOSED., (ECS PAYS POSTAGE)




The

Children’s
Political
Checklist .
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THIS IS GOING ON DPM
T0: State, Local and ILO Presidents

FROM: Dot Ridings, Human Resources Chairperson

RE: Publications Concerning National Child and Family Policy

National child and family policy is a topic under discussion throughout the
country these days--in recent academic literature, in the media and among parents
everywhere. The present Administration has stated that it is a high priority, and
apparently there will be a major attempt to stimulate national discussion through

a White House Conference on Families in‘addition to, or combined with, the decennial
White House Conference on Children schediiled for 1979-80. Also, 1979 has been
designated by the United Nations as the Year of the Child.

Many of you probably have read about a major new contribution to this discussion:
All Our Children: The American Family Under Pressure, which is the recently pub-
lished first product of the Carnegie Council on Children. You may have seen its
principal author, Dr. Kenneth Keniston, on one of the many television shows or in
public appearances he and other Council members have been making recently. All
Qur Children is a comprehensive and useful report which should help you make con-
nections among a variety of human resources issues, including income assistance,
employment and social services.

The publisher of the book has authorized a special half-price bulk-order rate* to
non-profit organizations such as the League. To take advantage of this $5.50
price you must send prepaid orders (freight will be paid) for 10 or more copies
before February 1, 1978, to:

Institutional Sales Manager
General Books

Harcourt Brace Jovanovich
757 Third Avenue

New York, New York 10017.

Another stimulus to discussion of child and family policy, The Children's Politi-
cal Checklist, has just been published by the Education Commission of the States.
Based primarily on the Carnegie Council report and on a policy statement produced
last year by the National Academy of Science, the Checklist is a discussion hand-
book for parents, professionals, legislators and administrators. It covers employ-
ment and income assistance issues, social services questions, child health and
safety and the politics of children. Single copies are $3.00 including postage,

*Single copies are sold in commercial book stores for $10.95




MEMO: Publications Concerning National and Child Policy

\11-24 copies are $2.70, and 25 or more are $2.40; all must be prepaid.
srder directly from:

Education Commission of the States
Publications Department

300 Lincoln Tower

1860 Lincoln Street

Denver, Colorado 80295.

If your League named income assistance, employment, health, social services or
day care as its top HR priority in its 1976 Annual Report, then you are receiving
one complimentary copy of the Checklist in a special mailing made possible by the
generosity of the Carnegie Council.

I urge you to share this information about the report and the Checklist with
your membership, particularly your Human Resources chairperson.
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1
r During the final days of World War 11, a captured resistance member sat alone in a black prison
cell, tired, hungry, tortured, and convinced of approaching death. After weeks of torture and
torment, the prisoner was sure that there was no hope, that no one knew or
cared. But in the middle of the night the door of the cell opened, and the
jailer, shouting abuse into the darkness, threw a loaf of bread onto the dirt
floor. The prisoner, by this time ravenous, tore open the loaf.

Inside, there was a matchbox. Inside this matchbox, there were matches
and a scrap of paper. The prisoner lit a match. On the paper there was a
single word: Coraggio! Coraggio. Take courage. Don’tgive up, don'tgive in. We are trying to help
you. Coraggio!

Amnesty [nternational is a worldwide
human rights movement which is independent

of any government, political faction, ideology,
Non-Profit Org.

U.S. Postage
PAID
Camden, N.J.
08105

economic intergst or religious creed. Al works
for the release of men and women detained
anywhere for their beliefs, color, sex, ethnic
origin, language or religion, provided they
Permit No. 7 have nel:hg: used nor advocated violence. Al
Crell Advertising advocates fair and early trials for all political
Gloucester, N.J_ prisoners and works on behalfl of such persons
detained without charge or trial. Al opposes
the death penalty and torture or other cruel,
inhuman or degrading treatment of all
prisoners, without reservation. Founded in
1961, Al has consultative status with the
United Nations, UNESCO, the Council of
Europe, the Organization of African Unity
and the Organization of American States. Al
is financed by subscriptions and donations of
its worldwide membership. To safeguard the
independence of the organization, all
contributions are strictly controlled by
guidelines laid down by Al's International
Council and income and expenditures are
made public in an annual financial report

Amnesty International USA
2112 Broadway
New York, N.Y. 10023
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FOREWORD
During its 66 year history the League of Women
Voters has often served as an advocate for children.

In the 1930’s the league lobbied for maternal and child
health programs and child labor laws. The league has

supported policies ensuring that the basic needs of

children would be met, that children would receive
an education, that children with special developmen-
tal and educational needs would be served and that
children would be protected from family violence.

At the June 1985 state convention of the League of

Women Voters of Minnesota delegates voted to study
Minnesota’s policies affecting the health and safety
of children as the major league program emphasis dur-
ing 1985-87.

This report on the protection of Minnesota’s children
is the first in a series of three on issues affecting
children in Minnesota. The second report will deal
with children’s health and the third with child care.

The national publicity surrounding the alleged cases
of intrafamilial sexual abuse in Scott County, Min-
nesota, and the apparent flaws revealed in existing
legal procedures to deal with them prompted a series
of legislative changes and a great deal of public discus-
sion. Controversy centers on the appropriateness, ade-
quacy and effectiveness of legislation governing the
protection of children in Minnesota. There is debate
about the competing rights of the child and the adult
in situations of alleged abuse and neglect and about
the appropriate role for public intervention. There is
concern about the availability and coordination of
community resources and preventive services. There
is argument about the desirability of court interven-
tion and incarceration for offenders.

INTRODUCTION

Virtually all segments of opinion agree that society
in general has an interest in the protection of children,
The Minnesota Legislature recently passed a law re-
quiring that infants and toddlers be protected by an
““infant safety seat’” while riding in a motor vehicle.
Parents are required to have their children immunized
against childhood diseases before they start school.
Communities provide safety crossing guards at in-
tersections near schools, These examples of protec-
ting children are general societal responses. There is
considerable difference of opinion, however, about the
role of government in what have been traditionally
regarded as private family matters.

This League report Protecting Minnesota’s Children: Public
Issues will direct particular attention to Child Protec-
tion Services (CPS), a specialized division of county
social service agencies staffed by social workers. CPS
is charged to intervene with families when there is
reasonable cause to believe that parents are abusing
or neglecting their children. The role of law enforce-
ment officers, of county attorneys and of the juvenile
and criminal court systems will also be described as
they affect the protection of children. In addition to
presenting the legal framework governing child pro-
tection in Minnesota, this report will attempt to pre-
sent a picture of how the system works in practice and
to discuss the major issues raised and changes sug-
gested in the system.

Because the topic of child maltreatment is so broad,
this report will focus on protection of the younger
child. Although the laws, rules and practices apply
to the adolescent as well, problems and treatment
specific to teenagers will not be addressed in this
report. Also excluded are instances of abuse by non-
family members which go directly to the criminal court
system and not through the system described here.
(Under Minnesota Statutes, however, family is defin-
ed to include *‘persons who reside intermittently or
regularly in the same dwelling”’ even if they are not
related.)

Local leagues throughout Minnesota contributed to
this study in substantial measure. Twenty-two coun-
ties representing urban, suburban and rural popula-
tions, ranging from Hennepin County with a popula-
tion of 947,786 to Wilkin County with a population
of 3,337, were investigated. League of Women Voters
members interviewed more than ninety knowledgeable
professionals including county social service directors,
CPS supervisors and social workers, county attorneys,
public defenders, judges, public health nurses, school
social workers and nurses, law enforcement officers,
social service professionals providing counseling and
treatment in the private sector, educators and child
advocates.

Neglect 1s the most frequently reported form
of child maltreatment in the United States.

Child physical abuse, neglect and sexual abuse
are defined in the 1985 version of Minnesota
Statute 626.556.

Physical abuse means any physical injury
inflicted by a person responsible for the child’s
care on a child other than by accidental means,
or any physical injury that cannot be reasonably
explained by the child’s history of injuries,

Sexual abuse means the subjection by a per-
son responsible for the child’s care, or by a per-
son in a position of authority of a child to criminal
sexual conduct including ‘‘sexual contact’’ or
‘‘sexual penetration.’’ Sexual abuse also includes
activity involving a child in prostitution or as the
subject of pornographic materials.

Neglect means failure by a person respon-
sible for child's care to supply a child with
necessary food, clothing, shelter or medical care
when reasonably able to do so or failure to pro-
tect a child from conditions or actions which im-
minently and seriously endanger the child’s
physical or mental health when reasonably able
to do so.

Child Maltreatment
The Nature and Magnitude of the Problem

The abuse and neglect of children are not modern
phenomena. However, only in recent years has the
issue penetrated society’s consciousness as an ap-
propriate concern for public policy. For many years,
the belief that children were the exclusive property
and responsibility of their parents was unquestioned
and unchallenged.

In the late nineteenth and early twentieth centuries,
societies for the prevention of cruelty to children
(SPCCs) operated specifically to prevent the abuse,
neglect and cruel treatment of children. The passage
of the Social Security Act in 1935, shifted the major
responsibility for child welfare from private agencies
to the public sector.

In the early 1960s, the medical diagnosis of child abuse
was recognized and advanced by C. Henry Kempe,
M.D., and his associates, who introduced ‘‘the bat-
tered child syndrome’” as a medical diagnosis for child
maltreatment.'

In 1962, a conference on child abuse, convened by
the Children’s Bureau of the United States Depart-
ment of Health, Education and Welfare, recommend-
ed the drafting of model child abuse legislation requir-

ing that certain categories of professionals working
with children report known cases of child abuse and
neglect to social service agencies, As a result of this
conference, an intensive effort was undertaken and
by 1967 all fifty states, the District of Columbia and
the Virgin Islands had enacted such legislation.? The
first Minnesota law to require that physicians report
suspected physical or sexual abuse of children to
welfare authorities was passed in 1963.

In addition to what appears to be growing consensus
that it is appropriate for society to intervene in cases
of familial abuse and neglect, evidence is accumulating
that failure to protect children leads to severe problems
for them and, even, for future generations.

Child abuse and neglect contribute to ‘‘emotional
disturbance, mental illness and anti-social behavior
in children and adults.”” An Australian study show-
ed that victims of child abuse lag in language develop-
ment and self-esteem and these effects continue after
the actual abuse has stopped. And it is not only the
abused child who suffers:

“‘Accumulating clinical and research evidence in-
dicates that all forms of abuse seriously damage the
health of the general family environment, so that even
those not directly abused are negatively affected. The
level of family health in turn has its effect on
neighborhood, community, and economic stability.’”*

The widely accepted premise that adult abusers were
almost always abused as children leads to the logical
conclusion that, without effective intervention, today’s
abused children may themselves become abusers.
Unless abusing parents receive treatment and stop
abusing, the pattern may well be perpetuated to the
next generation.

The Problem Nationally

More than one million incidents of child maltreat-
ment, involving one and one-half million children,
were documented nationwide in 1983 according to
reports published by the American Association for
Protecting Children, the children’s division of the
American Humane Association. This represented an
8.4 percent increase over the previous year and an
increase of 142 percent since 1976. The national rate
of reported child maltreatment in 1983 (the last year
for which national statistics are available) is 23.8
children for every thousand children in the United
States.*

Neglect is the most frequently reported form of child
maltreatment in the United States. Neglect alone, or




combined with abuse, accounted for 65 percent of the
reports. Abuse alone, or in combination with neglect,
accounted for 47 percent of the reports.

Type of Maltreatment Report

Abuse 27.9%
Neglect 45.7%
Abuse/Neglect 19.0%
Other 7.4%

(Source: American Assoctation for Protecting Children of the American
Humane Association, ‘‘Reports of Child Maltreatment Increase
Again,"" from Protecting Children, Vol. 2, No. 1, spring 1985.)

The average age of the children involved in abuse
reports was 7.1 years old, compared to the average
age of 7.5 for all United States children.®

Abusers are primarily those with whom the child
lives—83 percent of the perpetrators were caretakers
and 95 percent of these caretakers are the child’s
parents.®

Forty-seven percent of the households where child
maltreatment was reported were receiving public
assistance. Only fifty percent of the families involved
had both male and female caretakers. Forth-three per-
cent of the families in which children were abused or
neglected were headed by a single female although this
category accounted for only 19 percent of all United
States families with children. The average age of the
perpetrators was 31.3 years old; sixty percent were
female.” Persons becoming parents at younger ages
were also at greater risk in being involved in child
abuse.®

There is a strong relationship between abuse and
neglect, particularly neglect, and poverty. Although
child abuse takes place in all classes of society, it is
more prevalent in families of poorer economic status.’

Black children are reported as the victims of
maltreatment slightly more than their percentage in
the general population, 20 percent as compared to 15
percent. This higher percentage is attributed to the
fact that more black children live in poverty: A higher
proportion of black families have been reported for
neglect only, 65 percent, than the rest of the
population; fewer black families than the entire group
are reported for abuse.!?

Sexual abuse cases have a family profile very different
from maltreatment cases overall. For one thing,
besides the sexual maltreatment, there is little abuse
or neglect. ‘‘Sexual abuse victims are mostly female,

older than other victims, and are not more likely to
be black. Families are much less often female-headed
and somewhat less likely to be on public assistance.’”
Most perpetrators are male, but they are much less
likely to be natural parents of the victims than in other
instances of maltreatment.!!

While cases of severe physical abuse and sexual abuse
have received a great deal of publicity, nearly two-
thirds of incidents reported involved *‘deprivation of
necessities’’ while acute physical injury is experienced
by only one-quarter of the children.!;

Data on maltreatment were available for 397,785
children nationally:

Type of Maltreatment of Children %

Major Physical Injury 23.0
Other Physical Injury 23.7
Sexual Maltreatment 8.5
Deprivation of Necessities 58.4
Emotional Maltreatment 8.3

(Source: American Humane Society, ‘‘Reports of Child Maltreatment
Increase Again."')

Approximately fifty percent of these reports resulted
in CPS opening cases.'®

Victims of major physical injury are most often very
young children—60 percent of the major injuries were
reported to children under the age of four. Forty per-
cent of sexual maltreatment involved children over
12, but one fourth of these victims were under five
years of age.'

Although no extensive national data are available,
there is a strong suspicion that children with
disabilities are particularly subject to abuse and/or
neglect. This is borne out by several small studies.'?

Child abuse and neglect reports to child protection
services have increased significantly in recent years.

There is agreement that much of this increase is a

function of improved reporting rather than an actual
rise in child maltreatment. Improvements in repor-
ting systems, broadened reporting legislation, cam-
paigns to increase public awareness and implemen-
tation of 24-hour hotlines have contributed to the
increase.!s

Some experts also believe that part of the increase in
reported maltreatment is due to an actual increase in
the incidence of abuse and neglect. The increase in

the number of children living in homes headed by a
single parent, especially in families headed by unmar-
ried teenagers, and the greater percentage of children
who now live in poverty are cited as explanations. In-
creased economic stress in some areas is also believ-
ed to contribute to more child maltreatment. Several
studies have shown a relationship between child abuse
and increased unemployment.'’

Despite the increase in reports, informed professionals
agree that many child abuse and neglect cases still re-
main unreported. The National Study of the Incidence and
Severity of Child Abuse and Neglect completed in 1981,
states that two-thirds of the cases in their sample were
not reported to the appropriate authorities even
though a professional source, mandated by law to
report child maltreatment, had identified the child as
maltreated. Incidents involving younger children were
reported to CPS agencies much more often than those
involving older children.!®

Although the number of reported incidents has risen
drastically, the federal funds available to deal with
child maltreatment have declined. Between 1976 and
1982 the dollar amount appropriated to child abuse
and neglect at the federal level under the Child Abuse
Prevention and Treatment Program declined by 14
percent, not taking inflation into account. Cuts have
also been made in other services used by many CPS
families, including foster care, food stamps and mater-
nal and child health. Title XX funds decreased 21 per-
cent between 1981 and 1982. Title IV-B funding
declined approximately 50 percent from 1981 to 1982.
Eighty-seven percent of CPS workers responding to
a survey reported that local funding for CPS had
declined or remained the same in spite of increased
reporting and 72 percent reported that support ser-
vices had declined or remained the same.'?

There is concern expressed that the great increase in
reporting has created a volume of cases which CPS
resources are unable to meet. County social service
budgets frequently decline as unemployment rises, at
precisely the time when there is also likely to be a rise
in child maltreatment. Although the number of reports
has leveled off in the last few years, some of this may
be due to a failure to encourage reporting or to screen-
ing cases out, Some CPS agencies are imposing
criteria and consciously serving only the worst cases.
This may lead to a low number of “*substantiated”
cases as well as to higher caseloads, less thorough in-
tervention and shorter followup.?°

The Problem in Minnesola

Between 1978 and 1981 the number of child abuse

and neglect reports documented by the Minnesota
Department of Public Welfare rose from 2,589 to
8,003.2

More recent statistics and responses to league inter-
views from all parts of Minnesota also describe an in-
crease in the reporting of child abuse. Reasons given
for the increase include the media attention to the cases
in Scott County, greater awareness of the problem on
the part of the general public, strengthened reporting
laws, more sophistication among professionals in
recognizing abuse and an increase in self-referrals by
families needing help. (In Hennepin County, for in-
stance, the number of families asking for help has,
doubled in recent years and now accounts for nine
to ten percent of all substantiated cases.)*?

A sense of the magnitude of the problem of abuse in
Minnesota is reflected in the following statistics from
the Department of Human Services (DHS.) (This
department succeeded the Minnesota Department of
Public Welfare in July 1984.)

1982 1983 1984
Reports of maltreatment 9,941 11,411 16,676

No. of children involved 14,408 16,196 18,621

Rate per thousand 12 14 16
Substantiated reports 4,134 4,740 6,466
% substantiated 42% 4$41% 39%

(Source: Interview with Dwaine Lindberg, DHS)

Department of Human Services figures for fiscal 1983, the
last year for which they are available, show the following

breakdown:

Cases reported 11,411
No. of children involved 16,196
% abused 52 %
% neglected 32%
% abused and neglected 15.7 %
% substantiated 41.2%
Child Abuse Perpetrators

natural parents 59.9%
step-parents 10.4%
parent’s friends 6.6%
siblings 4.8%
other relatives 4.4%
adoptive parents 2.1%
other 11.8%

(Source: DHS, “Compiled Child Abuse Related Facts,™

unpublished, undated, single sheet.)

Substantiated Cases of Sexual Abuse
1982 - 1,240
1983 - 1,573
1984 - 2,576

(Source: Interview with Dwaine Lindberg, DHS.)




Indications are that reports of abuse and neglect in
Minnesota show an over-representation of poor
families. League interviews showed that approximate-
ly 85 percent of all families who appear in juvenile
court neglect/dependency proceedings qualify to be
represented by the public defender or court-appointed
attorneys.

More reports of child abuse and neglect involve
minority families than would be expected on the basis
of their proportion of the overall population. In 1981

an Indian child in Minnesota was four and one half

times more likely to be reported as maltreated than
a child in the rest of the population. Judge Allen
Oleisky of Hennepin County Juvenile Court reported
that 200 of the 900 cases he heard in 1983 involved
Indian children. More than 400 children were
involved.??

““Poverty compounded by chemical abuse is the big-
gest factor accounting for child abuse and neglect by
Indian mothers,’” reported Bob Aiken of the Min-
nesota Chippewa Tribe.?*

The over-representation of minority families served
by child protection in Hennepin County indicates the
effects of poverty. In an ongoing caseload of 1250
families, there are 279 black families, 195 Indian
families and ten to fifteen Southeast Asian families.?®
Thus, minority families comprise more than one third
of the caseload and less than ten percent of the total
number of families in Hennepin County.

While statistics show that many abusing parents in
Minnesota, as in the nation, are poor, a study of Min-
nesotans convicted of sexually abusing their children
shows a somewhat different picture. The Minnesota
Sentencing Guidelines Commission found that the 58
men convicted in 1983 of intrafamilial sexual abuse
who had no prior criminal convictions were over-
whelmingly white, more likely to have jobs and older
than a group convicted of other serious crimes against
people.?8

The group of convicted sexual abusers were also bet-
ter educated than the other criminals. Sixty percent
had at least a high school education, as compared to
30 to 40 percent of the other criminals. Both groups
of criminals, however, were less well educated than
the overall Minnesota population.?’

However, both groups of offenders were believed to
be heavy users of or addicted to drugs or alcohol, 31
percent of those convicted of sexual abuse, 40 percent
of the other eriminals. Both groups were 91 percent
male . %8
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THE LEGISLATIVE FRAMEWORK

Congressional legislation has imposed significant man-
dates for state child protection activities. To qualify
for federal funds, states must comply with certain
federal requirements. In 1962 Congress passed Title
V-B, since retitled IV-B, of the Social Security Act
requiring all states to create Child Protective Services.

The Child Abuse Prevention and Treatment Act of

1974 (P.L. 93.247), reauthorized in 1984, establish-
ed a number of requirements. It mandated the ap-
pointments of a guardian ad litem (GAL) to serve as
an advocate for child victims. It encouraged the use
of multidisciplinary child protection teams. It required
that each state designate an agency to receive reports
of child maltreatment, that it provide immunity to
mandated reporters, that it encourage voluntary
reporting and that it comply with certain definitions
of abuse and neglect. The statute also established the
National Center for Child Abuse and Neglect
(NCCAN) which allocates funds for use for projects
within the states.

More recent federal legislation has addressed out-of-
home placement and the particular difficulties of In-
dian children.

Minnesota Statutes

The major statutes and regulations governing child
protection in Minnesota, however, result from state
action.

In the last three decades, Minnesota has taken a
number of steps to protect children from abuse and
neglect. Reporting of incidents of child maltreatment
is required. Sanctions against adults who abuse or
neglect children in their families have been tighten-
ed. Although these developments may be regarded as
intrusions by government into private family matters,
Minnesota law and practices still stress the long-
standing legal doctrine that the primary responsibili-
ty for the care and protection of children lies with their
parents, guardians or legal custodians. It is only when
the health or safety of children is jeopardized by in-
adequate or inappropriate care by these primary
caretakers that public agencies should intervene.
Stronger sanctions have been adopted to punish
parents who abuse their children; a parallel develop-
ment has been a greater effort to prevent out-of-home
placement wherever possible.

Legislative provisions and regulations covering child
protection are found in several Minnesota statutes.
In 1950 the Minnesota Department of Public Welfare
(DPW), now the Minnesota Department of Human

Services (DHS), ruled that each county was respon-
sible for providing child protection services. (Minn.

Stat. Sec. 956.025.)
The Child Abuse Reporting Law

The major single piece of legislation governing child
protection in Minnesota is the **Child Abuse Repor-
ting Law.”” First passed in 1963 the law required
physicians to report suspected physical or sexual abuse
of children to welfare authorities. (Minn. Stat. Sec.
626.556.) As amended in 1985 the statute now
requires:

A professional or his delegate who is engag-
ed in the practice of the healing arts, social ser-
vices, hospital administration, psychological or
psychiatric treatment, child care, education, or
law enforcement (mandated reporters) who
knows or has reason to believe that a child is be-
ing neglected or physically or sexually abused
shall immediately report the information to the
local welfare agency, police department or county

sheriff. (Minn. Stat. Sec. 626.556, subd.3.)

The law also provides for voluntary reports of in-
cidents of abuse or neglect and requires that abuse
or neglect reports be assessed or investigated.

The original statute was strengthened in 1965 to re-
quire reporting of incidents of suspected abuse by
physicians ‘‘and their agents’’; for the first time pro-
tections were extended to those mandated to report
and penalties were established for failure to report.

In 1975 the categories of professionals required to
report child abuse were expanded to include all those
listed above.

In 1978 reciprocal reporting of suspected neglect or
abuse was required between the local police or sheriff’s
departments and the welfare department. Minor pro-
stitutes were defined as abused children. Reports of
suspected neglect or abuse were mandated in four
areas: food, clothing, shelter and medical care. A new
category called ‘‘neglected in foster care’” was defined.

Tn 1979 the definition of neglect to be reported was

expanded to include the ‘‘failure to protect a child
from conditions or actions presenting imminent
danger to the child’s physical or mental health.”’
Children who are subjects of pornographic materials
were defined as sexually abused children.

Other statutes also shape the child protection system
in Minnesota. Provisions in both the juvenile and
criminal codes determine court procedures and
jurisdiction in child abuse and neglect cases; they also

list ways in which the state may intervene to protect
children and to punish those who maltreat them.

The Juvenile Court

The first juvenile court in Minnesota was established
in 1905 as part of a national trend of reform bringing
under one jurisdiction cases of dependency, neglect
and delinquency involving children.

In 1959 a new and comprehensive Juvenile Court Act
(Minn., Stat. Chapter 260.) established legislation and
court procedure. The basic philosophy of this act is
stated:
The purpose of the laws relating to juvenile
courts is to secure for each minor under the
jurisdiction of the court, the care and guidance,
preferably in his own home, as will serve the
spiritual, emotional, mental, and physical welfare
of the minor and the best interest of the state;
to preserve and strengthen the minor’s family ties
whenever possible, removing him from the
custody of his parents only when his welfare or
safety and protection of the public cannot be ade-
quately safeguarded without his removal; and
when, the minor is removed from his own fami-
ly, to secure for him custody, care and discipline
as nearly as possible equivalent to that which
should have been given by his parents. The laws
relating to juvenile courts shall be liberally con-
strued to carry out these purposes.

Juvenile court is a civil court which rules on petitions
of neglect and dependency; it protects the status of
the child but does not prosecute the parents. It may,
however, terminate parental rights or remove children
from the authority of their parents.

Criminal Proceedings

The Minnesota criminal code has also been modified
in recent years to address intrafamilial abuse, by in-
cluding new categories of felonies and by modifying
procedures to gain evidence and protect children.

In 1967 an amendment was passed allowing husband
and wife to testify against each other in regard to what
they know or have seen as it affects the child in cases
of abuse or neglect. This differs from ordinary
criminal procedure which does not permit spouses to
testify against each other.

The criminal code was amended in 1981 to include
intrafamilial sexual abuse as a felony. (Minn. Stat.
Sec. 609.364.) In 1983 child abuse and neglect also
became a felony when it results ‘‘from willful or
malicious intent.”” (Minn. Stat, Sec. 609.377-.378.)
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1985 Amendments

Responding to difficulties in child protection pro-
cedures revealed in the widely publicized cases of in-
trafamilial sex abuse in Scott County, as well as the
Minneapolis Children’s Theatre cases, the Minnesota
Legislature adopted significant amendments to all
statutes affecting child abuse during the 1985 session.

A number of the changes attempted to improve the
reporting of child maltreatment:

®In response to a court decision questioning
mandatory reporting of ‘‘suspected’’ abuse as too vague,
a new reporting standard was adopted. A mandated

reporter is no longer required to report all cases of

“‘suspected’’ abuse; he or she is now required to report
when he/she ““knows or has reason to believe’’ that a child
is being neglected or abused. Failure to report remains
a misdemeanor. Voluntary reporters, who may be
neighbors, friends, relatives, are still encouraged to
report when they “‘know, have reason to believe or
suspect’’ abuse or neglect have taken place. (Minn.
Stat. See. 626.556, subd.3.)

® Mandated reporters must be provided, upon
request, with “‘general’’ summaries of the outcome
of reports they make of alleged abuse or neglect;
voluntary reporters must be provided with *‘concise’
reports upon request, unless the release of the out-

comes would be “‘detrimental to the best interests of

the child.”” This change was an attempt to encourage
more reporting; mandated reporters had complain-
ed that they often had little information to guide them
when making future reports or in their ongoing con-
tacts with the alleged child victim because they had
no idea of the outcome of their reports, (Minn. Stat.
Sec. 626.556, subd.3.)

® The immunity from liability of both mandated
and voluntary reporters was strengthened to en-
courage reporting. Previously, reporters were granted
immunity from liability arising out of making a child
abuse report only if they had acted ‘‘in good faith and
exercised due care’’ in making the report. The 1985
amendment removes the *‘exercise of due care’” from
the immunity standard. However, a person who
“*knowingly or recklessly makes a false report’’ is
liable. There is a stricter standard for investigators
than reporters; investigators must still act “‘in good
faith and exercise due care’” in their investigations.
(Minn. Stat. Sec. 626.556, subd.4.)

® A person conducting the investigation or assess-
ment of a report of child abuse or neglect who inten-
tionally discloses the identity of the reporter prior to
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completion of the investigation is guilty of a misde-
meanor. (Minn. Stat. Sec. 626.556, subd. 11.)

® County attorneys, rather than city attorneys,
will now exclusively prosecute alleged failure to report
child abuse or neglect. Although city attorneys nor-
mally prosecute all misdemeanor violations, the
legislative authors believed that county attorneys’ of-
fices could better handle failures to report abuse misde-
meanors, since they are more experienced in child
abuse prosecution. (Minn. Stat. Sec. 626.556, subd.
6.)
Other modifications were intended to strengthen CPS
and to enhance smooth communication between dif-
ferent public agencies:

® A new job classification is established in child
protection and all child protection workers or social
services staff must receive 15 hours of continuing
education or in-service training each year. (Minn.
Stat. Sec. 626.559, subd. 1.)

* A law enforcement agency or local welfare
agency receiving a report of child abuse or neglect
must immediately, within 24 hours, notify the other
agency both orally and in writing. Each agency must
identify a designated person to ensure that this is done.
(Minn. Stat. Sec. 626.556, subd. 3.)

® The Commissioners of Human Services and
Public Safety are required to develop a
multidisciplinary educational program on training
child abuse professionals in appropriate techniques for
child abuse assessment and investigation. $209,000
was appropriated for the program. (Minn. Stat. Sec.
626.559, subd. 2.)

Another set of changes were adopted to protect
children during the interviewing process:

® Documentation of all interviews with alleged
victims of child abuse must be kept and “‘unnecessary,
duplicative’” interviews are discouraged. (Minn. Stat.
Sec. 626.559, subd. 1.)

® Each county attorney’s office must develop
written guidelines for the tape recording of interviews
relative to child abuse. (Minn. Stat. Sec. 626.559,
subd. 4.)

e [f a child is interviewed by court order on school
property, school officials may not disclose any infor-
mation about that interview that may become part
of the child’s school record to the parents, at least until
the investigation is completed. (Minn. Stat. Sec.
626.556, subd. 10.)

Some amendments addressed the concerns of parents
in the Scott County cases:

¢ [f a child is removed from home, the court must
develop a reasonable plan for supervised or unsuper-
vised visitation by the parents, unless it is judged this
will endanger the child’s physical or emotional well-
being. (Minn. Stat. Sec. 260.191, subd. 1d.)

® Hearings shall be held within 60 days (rather
than the previously required 90 days) of placing a child
outside the home, if any party requests it, unless good
cause can be demonstrated why this is not necessary.
(Minn. Stat. Sec. 260.172, subd. 4.)

® Children taken out of the home because of alleg-
ed child abuse ‘‘may not be given mental health treat-
ment specifically for the effects of the alleged abuse
until the court finds that there is probable cause to
believe the abuse has occurred,’’ unless the child’s
parent or guardian agrees to this in writing. (Minn.
Stat. Sec. 260.172, subd. 2b.)

® To guard against possible conflict of interest,
the court may order that the diagnosing therapist not
provide mental health treatment to the child if such
an order is in the child’s best interests. (Minn. Stat.

Sec. 260.181, subd. 3.)

The purpose of laws relating to juvenile courts was
amended to include: ‘‘to provide judicial procedures
which protect the welfare of the child.”” (Minn. Stat.
Sec. 260.011, subd. 2.) Specific modifications were
introduced to accomplish this:

® Juvenile court procedures were modified to take
testimony from child witnesses informally: children
may be interviewed by the judge outside the actual
courtroom, written questions submitted by counsel
may be posed by the judge, and the child’s parents
or guardian may be excluded from the room while
the child testifies. (Minn. Stat. Sec. 260.155, subd.
4a.)

® Juvenile courts must now give priority on the
court docket (schedule) to any dependency, neglect

“or delinquency petition containing allegations of child

abuse. (Minn. Stat. Sec. 260.156, subd. 1.)

The rules of evidence in child abuse cases were relaxed
in cases of physical abuse in both criminal and juvenile
proceedings. Previously out-of-court statements (hear-
say) made by children under ten years were admit-
ted as evidence only in cases of sexual abuse. This
was expanded to include physical abuse cases as well
in both dependency and criminal proceedings. (Minn.
Stat. Sec. 595.02, subd. 3.)

Criminal court procedures were also modified in 1985
in the aftermath of the Scott County cases.

® The crime of ‘‘intrafamilial sex abuse’” was
merged with ‘‘criminal sexual conduct.”” This change
means that the identity of the child victim will no
longer be readily apparent from the name of the alleg-
ed perpetrator. (Minn. Stat. Sec. 609.341.)

® The law was clarified to state that the parts of
records or reports relating to criminal sex abuse in-
dictments or complaints that specifically identify child
victims of criminal sexual behavior are not available
to the public. (*‘Prohibiting Public Access to Data
Identifying Certain Youthful Victims of Criminal Sex-
ual Behavior.”” (Minn. Stat. Sec. 609.3471.)

® The penalties imposed in cases where the court
stays the imposition of a prison sentence after con-
viction for single acts of intrafamilial sexual abuse are
tightened. In such cases a professional assessment
must now indicate that the offender has been accepted
by and can respond to a treatment program and the
offender must serve some local jail or workhouse time
and must complete a treatment program. (Minn. Stat.
Sec. 609.342-.345, subd.3.)

¢ Courtroom procedures were altered to allow a
“supportive’’ person to be in attendance in the
criminal courtroom during the testimony of a minor
in a child abuse case, even if the supporting person
is a prosecution witness. (Minn. Stat. Sec. 631.046.)

The ““‘Baby Doe’’ Provisions
A separaté but widely publicized legislative provision
related to ‘‘medical’”’ neglect. Consistent with the
federal ‘‘Baby Doe’’ law the Minnesota Juvenile Code
and the Child Abuse Reporting Law were amended
to expand the definition of medical neglect to include
the “‘withholding of medically indicated treatment
from a disabled infant with a life threatening condi-
tion.”” Such treatment, which includes ‘*appropriate
nutrition, hydration and medication’” must be pro-
vided except when ‘‘in the treating physician’s
reasonable medical judgment:

1) The infant is chronically and irreversibly
comatose.

2) The treatment would merely prolong the infant’s
dying, or

3) The treatment would be virtually futile in terms
of the infant and the treatment, itsell, would be
inhumane.”’

The county welfare agency is required to obtain an
independent medical review of the infant after receiv-
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ing a report of medical neglect. If an independent
medical review of the records and an examination con-
clude that medical neglect has occurred, the agency
must intervene on behalf of the infant in juvenile
court. (Minn. Stat. Sec. 260.015, subd. 10.)

Specific Legislative Categories
Protection for Indian Children

A separate category of legislation has been enacted
to deal with the special case of Indian children. The
Minnesota Indian Family Preservation Act passed in
1985 (Minn, Stat. Sec. 257.35 to 257.357.)
strengthens the participation by Indian tribes when
placement of Indian children is being considered.

The law requires that the child’s parents, the tribal
social service agency and Indian custodian be notified
within seven days of an out-of-home placement; that
the tribal social service agency be notified whenever
it is determined that an Indian child is in need of out-of
home placement for more than 30 days; that the agen-
cy placing an Indian child make *‘reasonable efforts’’
to find extended family members; that child placement
proceedings be transferred to the tribal court ‘‘unless
either parent objects or the state court finds good cause
for not transferring the case,’” and requires the Com-
missioner of Human Services to annually publish an
inventory of all Indian children in residential facilities.
The Commissioner of Human Services must be pro-
vided certain information regarding the child and
family when a final adoption decree is entered; and
Minnesota Rules are amended to provide that an
agency placing an Indian child shall cooperate with
the child’s tribe in securing placement that is ‘‘con-
sistent with the child’s racial or ethnic heritage."’

This state legislation is consistent with the Indian
Child Welfare Act (25 USC Sec. 1901) passed by Con-
gress in 1978 requiring that tribes be notified when
a member is placed outside the home by a court. In
addition to mandating notification of the tribe in deci-
sions about out-of-home placement for Indian
children, this federal legislation authorized programs
aimed at helping families prevent the removal of
children.!

Permanency Planning

In 1980 Congress passed Public Law 96-272, amen-
ding Title IV of the Social Security Act and adding
conditions which states must meet to receive federal
funding toward foster care and subsidized adoption.
The purpose of the act was to help ensure ‘‘perma-
nent families for children.”

The act requires states to comply with numerous con-
ditions to monitor out-of-home placement, return
children to the home if at all possible, and, in cases
where this is not possible, to expedite placing children
for adoption.

To receive federal matching funds, states must review
the status of each child placed outside the home ‘‘at
least every six months.’’ Other requirements were also
included. Disposition hearings must be held for each
child in foster care under state supervision within 18
months after the original placement and periodically
thereafter. These hearings would determine the future
status of the child:
1. whether the child should return home, or

2. should continue in foster care for specified time,
or
3. should be placed for adoption, or

4. should be in foster care permanently or long term
because of special needs.

In 1985 Minnesota passed similar legislation (Per-
manency Planning Grants to Counties Act, Ch. 9,
Sec. 31, 69-75, 77, 1985 Special Session Laws of Min-
nesota.) Permanency planning is defined as ‘‘the
systematic process of carrying out, within a short time,
a set of goal-oriented activities designed to help
children live in families that offer continuity of rela-
tionships with nurturing parents or caretakers, and
the opportunity to establish lifetime relationships.’’?

Special “‘placement prevention and family reunifica-
tion services’’ were established. They include:

1. family-based services;

2. individual and family counseling;

3. crisis intervention and crisis counseling;

4. day care;

5. 24-hour emergency caretaker and homemaker
services;

6. emergency shelter care up to 30 days in 12
months:

7. access to emergency financial assistance;

8. arrangements to provide temporary respite care
to the family for up to 72 hours consecutively or
30 days in 12 months; and

9. transportation services to the child and parents
in order to prevent out-of-home placement or ac-
complish reunification of the family.

Funding
Funds for child protection services in Minnesota may
come from federal, state and local sources.

Federal monies are appropriated to help implement
Title IV-B of the Social Security Act. In 1985 Min-
nesota received approximately $3.6 million in Title
IV-B Child Welfare funding to be used for any ser-
vice on behalf of children. One million dollars of these
funds are distributed to the counties; the remainder
1s used by the Minnesota Department of Human Ser-
vices at the state level. Each county decides whether
to allocate these funds to child protection programs.®

Another source of federal monies available to coun-
ties for child protection are some of the Title XX
Social Services Block Grant monies. Minnesota an-
ticipates $47 million in fiscal 1987. DHS retains some
Title XX money to pay for staff and programs, but
most is passed through to the counties which decide
how to allocate it. Title XX funds are used for all social
services, for children, families and adults. Child pro-
tection programs must compete with other programs
for smaller amounts of Title XX dollars at the coun-
ty level. Minnesota has also received approximately
$120,000 annually since 1975 from the National
Center for Child Abuse and Neglect (NCCAN) which
has been used at the state level for staff positions and
programs to treat and prevent child maltreatment.

NCCAN monies have funded a number of pilot pro-
grams. In recent years grants were made 1) to enable
the Illusion Theatre to present their productions
designed to educate children about sexual abuse to
schools outside the metropolitan area in Minnesota;

2) to assist counties in the development of

multidisciplinary teams of professionals to address
child abuse cases; 3) to enable DHS to prepare a prac-

tice guide for CPS workers; 4) to fund a position of

specialist in child sexual abuse identification and treat-
ment in the DHS to assist local welfare agencies; 5)
to prepare and make available to counties study
materials to provide parenting education for first time
parents; and 6) to enable Minnesota’s health and
education departments to work with health profes-
sionals and school personnel in preventing child abuse.

State funds are also available for child protection.
‘Community Social Services Act (CSSA) block grants
are the primary source for CPS activities. In fiscal
1985 the total CSSA monies granted to counties
amounted to $49,325,615, but it is difficult to estimate
how much of this goes to CPS in each county.

The county has the authority to use any mix of these
funding sources to pay for CPS services and may also
use county tax dollars.

THE CHILD PROTECTION SYSTEM
The Public Actors

Attempts to protect children, to end abusive practices
and, if necessary, to bring families to court to achieve
these ends always involve representatives from child
protection services (CPS), and may also involve law
enforcement agencies and the county attorney’s of-
fice. All three agencies may also participate together
in the process through multidisciplinary teams.

County Protection Services (CPS)

Under Minnesota law, all counties must provide child
protection services. Each county welfare department
has a separate child protection service. In sparsely
populated counties there may be only one CPS
worker; Hennepin County employs 129 social workers
and supervisors in child protection.

Under DHS Rule 9560.0250, formerly Rule 207,
Child Protection Services in each county have the
basic responsibility to conduct an assessment of all
child abuse and neglect reports received. An assess-
ment “‘includes authority to interview the child, the
alleged perpetrator, and any other person with
knowledge of the abuse or neglect for the purpose of
gathering the facts, assessing the risk to the child, and
formulating a treatment plan. The definition is
deliberately broad and should be construed to include
investigating (i.e. fact finding).””

When CPS receives a report of alleged child abuse
or neglect it must determine if there is a need for **pro-
tective intervention.”’ Protective intervention consists
of providing or arranging for the help and resources
necessary to assure an acceptable level of care and nur-
turance to abused and neglected children, preferably
within their own families.?

The Role of Law Enforcement

Police officers and sheriff’s deputies are involved in
all cases of alleged sexual abuse of children, in cases
of severe physical abuse and neglect and often in cases
reported after hours and on an emergency basis. Law
enforcement officials are charged with investigating
the situation; investigation is defined as fact finding
preliminary to possible criminal proceedings.

Actions to remove children from families or to
mandate that parents participate in treatment
plans go through the juvenile court system.
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The police officer or deputy interviews the victim, the
alleged offender, other family members and any other
witnesses who can provide information. In most cases
the child is contacted for information first and usual-
ly interviewed privately in a ‘‘safe’’ environment.
Police officers and CPS workers may interview a child
“‘without parental knowledge or consent’ if the
suspected abuser is a parent or another person within
the family unit. If the parent refuses to allow the law
enforcement officer or social worker access to the child
a court order may be obtained permitting the
interview.* If the report is substantiated, a tape recor-
ding is often made of the victim’s statement after the
initial interview, The officer must then evaluate the
situation. In serious situations the officer must deter-
mine whether or not there is an adult who can pro-
tect the child from further harm from the abuser or
whether it is necessary to remove the child from the
home immediately. Law enforcement officers have the
power to remove the child from the home temporari-

ly, perhaps to an emergency shelter, to the home of

a relative, or to an emergency foster home. If the child
is removed, this decision must be reviewed by juvenile
court at a ‘“‘Hold Hearing™’ within 72 hours.

Since 1984 the police officer is also empowered to
remove the offending adult, rather than the child vic-
tim, from the home to end the abusive situation. In
such cases, however, the officer must always get an
ex parte order from juvenile court pending a full court
hearing.

The officer must also judge whether the child’s
physical injuries require medical attention, if a medical
examination is needed to obtain evidence, if pictures
need to be taken and if a search warrant must be
requested.

Law enforcement must submit a written report on all
incidents which is forwarded to the county attorney’s
office. Both law enforcement and CPS workers are
now required to forward reports they receive separate-
ly to the other agency.

The Role of the County Attorney

The county attorney serves as an intermediary bet-
ween the juvenile and criminal courts on the one hand
and the social service and law enforcement agencies
on the other.

All substantiated cases of sexual abuse and cases of
severe physical abuse and neglect are referred to the
county attorney for possible action in criminal court.
(If the alleged offender is under 18, however, he or
she will ordinarily be charged in juvenile court.) Cases
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where protective custody, supervision or termination
of parental rights are judged necessary by CPS
workers are considered for possible action in juvenile
court. The county attorney’s office must then decide
whether, in their judgment, there is enough admissi-
ble evidence to bring charges in criminal court or to
justify a dependency/neglect/termination petition in
juvenile court.

Actions to remove children from families or to man-
date that parents participate in treatment plans go
through the juvenile court system. Actions charging
parents with sexual abuse or severe physical abuse or
neglect go to criminal court. The county attorney
represents the petitioner, almost always the county
welfare agency, when formal proceedings of neglect,
dependency or termination of parental rights are
brought in juvenile court. The county attorney
represents the state if criminal charges are brought
against the abuser; the complainant is almost always
a law enforcement officer.

Although the role of the county attorney is understood
not to include that of a therapist or social worker, the
*“child abuse victim, and especially the child sex vic-
tim, requires more attention from the prosecutor than
victims of most other crimes.’’*

Multidisciplinary Teams

In addition to acting individually in child protection
matters, reprsentatives from CPS, law enforcement
and the county attorney’s office may meet collective-
ly in multidisciplinary teams encouraged by federal
(1974) and state (1981) statutes.

The great majority of counties in Minnesota now have
community-based multidisciplinary child protection
teams, or participate in teams including several coun-
ties. Encouragement of the use of teams has been a
priority of DHS.

According to league interviews, teams vary widely in
size, participants, purpose and direction. Ideally, the
teams function to coordinate the investigation of child
abuse cases, thus eliminating duplication of effort by
different agencies involved.®

Almost all teams include representatives from CPS,
the county attorney’s office, law enforcement, medical
professions and social service agencies. Also includ-
ed on some teams are representatives of schools, the
clergy, mental health counselors and court services.
Teams may meet as often as once a week or as little
as “‘infrequently.”’ The team reviews difficult cases
selected by CPS and recommends treatment, pro-
viding mutual group support for difficult decisions and

actions. Teams may also serve as inservice education
providers among themselves and for the community.
The Stearns County team, for instance, takes an ac-
tive role in community education about child abuse
by providing a speakers’ bureau and arranging
workshops for professionals working with children.
The team has sponsored a yearly performance of
“Touch” and ‘“No Easy Answers’’ by the Illusion
Theater with follow-up in school classrooms by child
protection team members.®

The CPS worker alone performs the assessment
in cases of less serious physical abuse and
neglect which will not result in criminal
charges.

The Process
Reporting

All counties are required to have services available
to receive reports of abuse and neglect on a 24 hour
basis. Calls during non-office hours are forwarded to
local law enforcement, emergency social services or
crisis hotlines. Reporters are encouraged to call their
local police department directly when children are
“‘abandoned or subject to a real or imminent threat.’’’
Law enforcement and the child protection worker on
call respond immediately to emergency reports.

For the years 1982-1984 in Minnesota, reports from
voluntary reporters accounted for 48-50 percent of all
reports of maltreatment; reports from mandated
reporters comprised 41 to 43 percent of the total. Nine
percent of the cases were reported by both.?

Reports By Mandated Reporters, 1984

medical 9.4%*
legal 11.1%
education = 16.5%
other 17.0%

(Source: Interview with Carol Keuchler, Minnesota DHS)
*These figures total more than 43% because
reporters from more than one category reported
In Some cases.

Investigation and Assessment

CPS workers and law enforcement officers are re-
quired to make an initial investigation and assessment
of the situation within 24 hours when severe physical
or sexual abuse is alleged. CPS workers must assess
the situation within 24 hours in cases of physical abuse
and within 72 hours when neglect is alleged. The CPS
worker alone performs the assessment in cases of less
serious physical abuse and neglect which will not result
in criminal charges. Reports are classified as “‘substan-
tiated,’’ ‘‘false’’ or ‘“‘cannot be substantiated.”’

When both CPS and law enforcement are involved,
there is an effort to arrange the initial interview jointly,
whenever possible, so that the child will not have to
repeat the story.

The social worker is charged with assessing the safe-
ty of the child and the services necessary to remedy
the situation during the assessment process. The CPS
worker acts as primary case manager and coordinates
services with other agencies, serving as the family’s
main contact person.

The law enforcement agency must determine if the
child needs to be removed from the home immediately
and if criminal charges should be filed.

When CPS workers establish that a report is substan-
tiated, they must make critical judgments about the
severity of the reported injury or neglect, the degree
of danger to the child and the need for protective ac-
tion, about individual and family dynamics, and about
needed services and resources. Factors to be weighed
include the age of the child, any previous history of
abuse and neglect, the stress the family is experienc-
ing, and available support systems such as relatives,
friends and community resources.

The worker, ideally with the cooperation of the fami-
ly, develops a comprehensive treatment plan. The
plan generally includes regular home visits and
counseling from the worker as well as assistance in
receiving other services which might include help with
child care, medical and financial aid, in-home services,
parenting education and chemical dependency
counseling. Public health nurses may also assist in pro-
viding support and education through home visits and
clinics. Therapy groups for parents who have been
abusive, groups for children in violent families, mental
health services, homemaker services, and on-going in-
dividual, marriage, family or group counseling might
also be provided by a community agency.




When specialized services are provided by other agen-
cies the worker is expected to remain in touch to en-
sure that the family is getting the help it needs. CPS
workers maintain contact with the family as long as
the children are believed to need protection.

If the child, or children, are temporarily removed from
the home, CPS coordinates services directed at cor-
recting problems or changing circumstances to the
point where the children can be returned.

Homebased (In-Home) Services

In response to recent federal and state mandates to
reduce out-of-home placements for children, counties
are increasing their efforts to offer home based ser-
vices for families with abuse and neglect problems.
Programs of in-home services are the most concen-
trated approach which counties use with families.
Home based services are used in the most difficult
cases; priority is given to those families where pro-
blems are viewed as so serious that it might be
necessary to remove children from the family without
the service. A paraprofessional, such as a home
management or family service aide, is assigned to a
family and, together with the social worker, teaches
daily living skills, parent education, alternatives to
physical discipline, money management and
nutrition.?

The state guidelines requires that families should be
given the opportunity to use services on a voluntary
basis whenever possible. In keeping with this
philosophy, some cases are closed where less serious
abuse or neglect is substantiated if the families
are cooperative and agree to accept referral to com-
munity agencies for treatment. In cases where families
are cooperative but where they are judged to have
chronic problems requiring lengthy treatment, the
family is ordinarily referred to on-going protection
workers to provide and coordinate the services they
need.

In cases where the CPS worker judges that the child
should be removed from the home for his/her protec-
tion or where the family will not cooperate, the worker
notifies the county attorney’s office and the case may
proceed to juvenile court.

The Role of the Courts in Child Protection

Both juvenile and criminal courts may be involved
in cases of child abuse and neglect. The juvenile court
is involved when it is a question of monitoring or en-
ding parental rights to protect the child; the criminal
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court is involved when an adult is charged with a
criminal offense. In serious cases, therefore, a family
may be involved in both court systems simultaneously.

Juvenile Court

Cases of child abuse and neglect are referred to the
juvenile court system 1) where the danger to the
health, welfare and emotional well-being of the child
is so acute that it becomes necessary to involve the
court; 2) where the case indicates a need for a more
authoritative approach; and 3) when it is believed
necessary to use the threat of removing the child from
the home to encourage the parent(s) to use services,
change behavior or take action to correct conditions
which led to the original petition and which they are
unwilling to do voluntarily.!®

The juvenile court may act to protect a child from fur-
ther injury as a result of abuse or neglect and/or to
mandate services for the family in which abuse or
neglect has occurred. The court also serves to pro-
vide a review of CPS decisions.!!

Juvenile courts consider three types of petition in cases
of child abuse or neglect:

Dependency proceedings involve children whose
physical and emotional needs are not being met
because their parents are unable through no fault of

their own to provide the minimal standard of care.
(Minn. Stat. Sec. 260.015, Subd. 6.)

Neglect proceedings address the needs of children
whose physical and emotional needs are not being met
because the parents are unwilling to provide the
minimal standard of care. Cases of physical abuse or
intrafamilial sexual abuse come within this definition.
(Minn. Stat. Sec. 609.105, subd. 10.)

Juvenile court also deals with petitions to terminate
parental rights. Parental rights may be terminated
‘‘voluntarily,’”” with the agreement of the parents,
(with good cause) or involuntarily. Involuntary ter-
mination of rights usually takes place after a prior ad-
judication of neglect or dependency and reasonable
efforts to return the child to the parents have failed.

(Minn. Stat. Sec. 260.221.)

In 1985 there were 2,635 dependency and neglect
hearings in Hennepin County Juvenile Court, out of
a total of 18,692 hearings. Each case may involve
several hearings.!?

Special Procedural Guarantees

Juvenile court hearings are designed to provide

safeguards for the child and family not available in
ordinary civil or criminal courts. Juvenile hearings
are closed to the public. All evidence is confidential.

Parents and child are both entitled to legal
representation.

Parents, either individually or together, have the right
to be represented by an attorney. They may hire an
attorney or, if the family income meets eligibility
guidelines, a public defender or court appointed at-
torney will be assigned to represent them. The league

survey showed that approximately 85 percent of

parents who are represented by attorneys in juvenile
court hearings for abuse and neglect are represented
by court appointed attorneys.

Children in neglect or dependency hearings are
assured of a person to represent their interests. The
Minnesota Juvenile Code requires that a guardian ad
litem (GAL) be appointed to ‘‘protect the interests
of the minor when it appears, at any stage of the pro-
ceedings, that the minor is without a parent or guar-
dian, or that his parent is a minor or incompetent,
or that his parent or guardian is indifferent or hostile
to the minor’s interests, and in every proceeding alleg-
ing neglect or dependency.’’ This may be waived
when the child has counsel and ‘“the court is satisfied
that the interests of the minor are protected.”” (Minn.
Stat. Sec. 260.155, subd. 4.)

If the parents have private counsel, a public defender
may represent the child. The GAL, who may or may
not be an attorney, is expected to be an independent
and objective advocate whose allegiance is to the child
and the court, not to the parents, the caseworker or
any other party. GALSs have access to all records bear-
ing on the case, including the case file, medical,
psychological and police reports and other relevant
information.

There is a wide variation in the use of GALs among
the 87 local courts in Minnesota which handle child
protection matters. The frequency of appointment
ranges from zero or ‘‘rarely’’ to appointment in every
case that comes before the court. GALs are very fre-
quently used in Hennepin and Ramsey Counties. Ac-
cording to a recent survey 49 percent of Minnesota
courts appoint attorneys as GALs, 48 percent appoint
non-attorneys and 3 percent appoint both. (64 per-
cent of those courts which appoint non-attorneys pay
them, 32 percent utilize volunteers and 4 percent
utilize both.) Formal programs to train volunteer

GAL:s have been developed in twelve jurisdictions to
ensure that they can serve as independent advocates
and effectively work for the best interests of the child.!*

During the course of hearings in juvenile court all par-
ties to the action are given an opportunity to present
evidence and to bring witnesses to testify on their
behalf.

Some experts in intrafamihal sexual abuse con-
tend that, without the authority of the court,
cooperation from the offender (i.e. admitting
to the offense, halting abusive behavior or
wholeheartedly participating in treatment) s
unlikely.

Court Decisions

Since juvenile court is a civil court the standard for
proof for dependency or neglect petitions is that the
case must be proved by “‘clear and convincing
evidence.”” At the close of the hearing the judge
dismisses the petition if he/she decides it is not legal-
ly proven. If he/she decides it is proven, the judge may
choose one of several orders to protect the children.

The court may order protective supervision, legal
custody or termination of parental rights.

Protective supervision grants the local welfare agen-
cy the supervision of children placed in their own
home under conditions prescribed by the court to cor-
rect the neglect or dependency. This has the practical
advantage of providing the worker a *‘legal sanction™
to be involved in the family. Such supervision may
involve monitoring the home environment, perhaps
through unannounced visits to check on the child’s
condition. Protective supervision encourages the
parents to work on resolving problems and may be
used as a last resort before removing the child. Pro-
tective supervision is commonly used when the CPS
worker and the court are concerned for the well-being
of the child, and the family is willing to participate
in the treatment plan with the intervention of the
court.

[f the court determines that it is in the best interests
of children to remove them from their homes the court
may order legal custody. Then the child will be placed
in another home deemed appropriate by the welfare
department or agreed upon by the parties. Legal
custody does not mean that the parents have sur-

14




rendered their rights; the worker must involve the
parents in all major decisions regarding the child.

However, an order of legal custody places the burden
on the parents to provide a safe environment for the
child and to end abusive behavior before the child will
be returned to their home.

Since 1984 juvenile court also has the power to order
removal of the abusing adult from the home. A tem-
porary restraining order is issued effective for a max-
imum of 14 days. A petition of neglect must be filed
within five days following the order. Temporary visita-
tion and support rights may be established and the
abuser may be required to secure treatment or
counseling services.

Although denying parents legal custody on a tem-
porary basis is more common, the juvenile court may
also terminate parental rights permanently. Or-
dinarily this is only done after extensive efforts have
been made to try every other possible alternative.
Planning procedures for terminating parental rights
permanently attempt to expedite the decision, in the
best interests of the child, when it appears that the
alternative would be a long succession of out-of-home
placements.

Every adjudicated case must be reviewed in juvenile
court at least every six months. CPS is required to
provide the court and the county attorney’s office with
a report describing the services delivered, the effect
of the services and any change in the status of the fami-
ly, whether or not the conditions leading to the original
petition have been corrected and, in cases of out-of-
home placement, whether or not this needs to be
continued.

Special hearings are mandated on out-of-home
placement.

Criminal Proceedings

Prosecution in criminal proceedings is pursued in child
abuse and neglect cases when the purpose is to gain
control over the offender for treatment or punishment.
A criminal action supports the civil action in juvenile
court and increases the options available for protec-
ting the child. Some experts in intrafamilial sexual
abuse contend that, without the authority of the court,
cooperation from the offender (i.e. admitting to the
offense, halting abusive behavior or wholeheartedly
participating in treatment) is unlikely. Some treatment
or counseling programs refuse any offender who is not
participating as a result of a court order.
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Moreover, many argue that if a child reports severe
abuse and the offending parent or family member is
not punished the child feels betrayed.

The 1985 amendment which will require some jail
time for all those convicted of intrafamilial sexual
abuse even if the sentence is stayed, in addition to
evidence that they are participating in a treatment
plan, was adopted as a response to the finding that
very few men convicted of this crime in 1983 were
actually sent to prison. A follow-up study by the Min-
nesota Sentencing Guidelines Commission showed
that of the 58 men convicted, 33 (57 percent) were
sent to local jails, 15 (26 percent) went to prison and
ten (17 percent) did not go to jail at all. Fourteen of
the sexual abusers who were not sent to prison were
sent to residential treatment centers. Although the
mandatory sentencing guidelines prescribed a
minimum prison sentence, the statute permitted the
judge to waive this ““in the best interests of the fami-

ly and the child.”’!*

Criminal court procedures have been modified to per-
mit more protection for child victims of abuse and
neglect than for adult witnesses in ordinary pro-
ceedings. However, a higher standard of proof,
““beyond a reasonable doubt,’” is required to convict
in criminal proceedings than to prove a petition of
abuse or neglect in juvenile court. Moreover, defen-
dants in criminal proceedings enjoy the guarantees
of the right to confront the witnesses against them and
to a jury trial provided by the Sixth and Seventh
Amendments to the United States Constitution.
Unlike the juvenile court system, the criminal court
system as a whole is not primarily dedicated to pro-
tecting children nor designed to take their particular
problems into account. These factors play a large part
in the reluctance of many prosecutors to bring some
suspected child abusers to trial, particularly in cases
which depend on the unsubstantiated testimony of
young children for conviction.

ISSUES AND PROBLEMS

A number of problems are cited as hampering the ef-
fective working of current child protection services and
procedures in Minnesota.

Inconsistency among Counties

Although state law mandates the protection of children
and the provision of services to families and children
who need help, wide variation exists among counties
in child protection. Differences in staffing, in the

availability of specialized services, and in local tax
dollars for social services account for some of the varia-
tion. Differing priorities among counties on child pro-
tection services are also responsible.

League interviews and other information suggest that
there is considerable variation among counties in the
number of reports which they term “‘substantiated,”
in the aggressiveness of their intervention with the
family and in the services they regard as essential in
the treatment program. There is also a considerable
difference in reporting rates from county to county.

League interviews revealed that in some counties, for
instance, the CPS substantiates reports of physical
abuse only if there is clear evidence of bruises and/or
bleeding; other counties intervene with less serious
cases.

Virtual Autonomy of Counties in Child Protection

Department of Human Services Rule 9560.0250 calls
for the DHS to supervise, and county agencies to ad-
minister, protective services to children. In practice,
however, Minnesota counties retain virtual autonomy
in the field of child protection. DHS exercises little
direct authority. Few sanctions are applied by DHS
and the staff available to monitor the implementation
of the rules at the local level is limited. DHS has no
discretion in awarding the funds from state Communi-
ty Social Services Act block grant monies or federal
Title XX or Title IV-B monies to the counties.

The Department of Human Services can caution
county child protection services that they are open to
civil suits if they fail to comply with statutory man-
dates, but the county agency and the individual CPS
worker are ultimately responsible for carrying out the
provisions of DHS rules.

Variation in the Availability of Services

The availability of specialized services necessary to
work effectively with families and children varies wide-
ly depending on the location, size and affluence of the
county. Many counties have programs for child vic-

“tims, but assistance for abusers and comsprehensive

family sexual abuse treatment is hard to find outside
large cities. Sometimes parents must drive long
distances to receive treatment.

County mental health centers are frequently used for
treatment referrals on a contractual basis. Nonprofit
social services, such as Lutheran Social Services and
Family and Children’s Services, were often cited as
valuable resources for individuals, families and

children when they are available. But they do not ex-
ist in many rural counties. Private therapists are more
often available in communities for treatment.

Parents Anonymous, a support group for parents who
have abused, does not have chapters in all com-
munities, although most professionals surveyed would
like to see one established in their cities.

A number of highly regarded, specialized programs
have been developed to meet specific needs, but they
are often limited in the numbers they can serve and
often located only in the Twin Cities metropolitan
area. Programs such as the Crisis Nurseries in Min-
neapolis and St. Paul, which take children when
parents are afraid they may abuse them or need
respite; residential treatment centers for young
mothers and children, child welfare workers available
to work exclusively with high risk adolescent mothers
and children and a comprehensive family sexual abuse
treatment program, like the Family Renewal Center,
located at Fairview Southdale Hospital, are few and
far between.

When working in smaller communities with limited
resources, CPS may be forced to establish a treatment
plan for a family on the basis of what is available rather
than on the services which the family really needs.
The agency recognizes the limitations imposed by
limited budget as well as distant services. The tenden-
cy may be to stay with what is available rather than
to develop new resources or find new solutions.

Difficulties in Small Communities :
In addition to the lack of a range of readily available
services, child protection services in small or sparse-
ly populated counties face other problems.

Professionals in smaller communities interviewed by
league members reported certain advantages in pro-
tecting children. Staff of different agencies “‘get to
know each other better and are more willing to and
capable of sharing information freely.”

Smaller communities make it more possible to super-
vise families closely. They reported better access to
the court system and less discontinuity of services.

However, they reported more difficulties.

A number of problems arise because of the fact that
families are well known in smaller communities; ‘It
is difficult because a child can be so easily label-
ed. . . Anonymity is difficult, particularly for victims
of sexual abuse.”
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In addition to problems of confidentialilty for the vic-
tim, small towns may pose problems for other actors
in child protection. There is apt to be a loss of
anonymity for the mandated reporter. One respon-
dent reported that in some communities, ‘*Everyone
knows everyone else or else is related; sometimes in-
vestigators are related to those being investigated.”’

Some of the professionals required to deal with child
maltreatment may be inexperienced or unqualified in
this specialty. “*Police officers are usually unaccustom-
ed to dealing with these issues.”” The lower pay scale
and higher caseloads of CPS workers in smaller coun-
ties make it ‘‘more difficult to get qualified people.”’
Several counties reported that they were unable to find
anyone willing to work at the available pay scale for
a number of months, leaving CPS slots vacant.

The highest caseloads for CPS workers exist in the
smaller counties. A survey by the attorney general’s
office in 1984 showed case loads of more than 100 child
abuse cases in several rural counties.! Social workers
may have CPS as only one part of their total respon-
sibilities. Because of limited staff, CPS workers in
small counties must often serve both as assessors/in-
vestigators and as ongoing case managers. Since they
are the only workers in the communities involved with
child maltreatment, workers are exposed to more
pressure and receive less support.

Arranging training for CPS workers is also more dif-
ficult for sparsely populated counties. Courses and
workshops on child abuse and neglect are available
in the Twin Cities and in other large cities. In the
rest of Minnesota, however, attending a program often
involves considerable travel for the worker and ex-
pense for the local county agency. It also takes child
protection workers away from what may be very heavy
caseloads.

So we spend the time on the ones that really
need help and we have to pick just a few.

Difficulties for CPS Workers

Another set of problems frequently mentioned are
those which relate to the morale and efficiency of all
CPS workers.

Conflicting Roles

The Department of Human Services and CPS workers
themselves are concerned at the expansion of the
worker’s role to include serving as an investigator for
the county attorney. This conflicts with the more tradi-
tional role of helper to the family. If collecting evidence
is of primary concern, will the CPS worker have the
time and energy to assess the level of family function-

ing and determine how best to help the family? If

workers are viewed as investigators, at least partially
responsible for bringing the family to court, can they
maintain the trust of the family?

The mandated use of the ‘“Tennessen Warning’’ is
also criticised. CPS workers beginning an assessment
must inform parents that they are not required to
disclose information since it might be used against
them in court. Although the warning is now only re-
quired in situations involving children over ten, the
requirement is still cited as a problem. If the family
elects not to speak freely, the role of the CPS worker
in understanding the situation and providing ap-
propriate services is undermined. In practice this re-
quirement is frequently circumvented by workers and
agencies.?

Caseload Size, Turnover and Burnout

Professionals throughout the state believe many CPS
caseloads are simply too high to permit effective work
with troubled families. There are no state guidelines
recommending caseload size for CPS workers.
However, the final report of a Task Force on Child
Protective Services in 1984 recommended that a child
protective services caseload ‘‘should be 15 cases or less,
and in no event larger than 20 cases.”” CPS ad-
ministrators in Hennepin County consider 17 the ideal
caseload size for workers doing assessments/investiga-
tions and 19 cases the ideal for ongoing casework.
They believe 25 should be the maximum caseload.?

Approximately half of the sixty-one Minnesota coun-
ties responding to a survey by Attorney General Hum-
phrey in 1984 said that they needed more caseworkers.
Caseloads reported in 1984 to the attorney general
ranged from a low of ten or under to highs of 117 in
Rice County and 119 in Marshall County. The
average reported caseload was 31.4

All counties reporting in league interviews noted an
increase in child abuse reporting since 1981, but most
reported no corresponding increase in CPS staff. Hen-
nepin County, however, has increased its CPS
workers. The 1986 Hennepin County budget provides
for an additional seven social workers, one supervisor

and one clerk to CPS. Hennepin County has increased
staff from 79 in 1980 to a proposed 161 in 1986. (These
figures include clerks as well as social workers and
supervisors. )?

The highest caseloads were reported in rural coun-

ties. In metropolitan counties, the greater volume of

cases enables workers to specialize further either in
intake/initial assessment or in ongoing casework with
families, thus minimizing role conflict. In smaller
counties social workers may take CPS cases as only
part of their overall caseload.

It is extremely difficult for a worker to help a family
become more functional if *‘the very size of the social
worker’s caseload only allows for investigating and
surveillance or monitoring to see whether abuse or
neglect continue.’’®

McLeod County’s Carol Anderson reported her
frustration at attempting to serve 90 substantiated
cases of child abuse. She was only able to visit most
families once a month or less, although they need to
be visited at least once a week.

“““So we spend the time on the ones that really need
help and we have to pick just a few. . . We could pre-
vent much of the out-of-house placements of the
children if we could monitor the families.” ™7

Large caseloads are listed as a major cause of the high
turnover rates among CPS caseworkers. (Hennepin
County CPS services experienced a one-third turnover
rate of its workers between December 1983 and
January 1985.)% High job stress and clients who are
often resistant also contribute to high turnover. The

high emotional level surrounding the whole issue of

child abuse and neglect is even more important in
workers leaving. CPS workers are often subjected to
intense pressures from various parties; the person
reporting the incident believes the CPS is not doing
enough, while the alleged abusing parents accuse the
worker of being intrusive. Low salaries in some
smaller, rural communities were also cited as con-
tributing to high turnover.

In Minnesota as elsewhere in the nation an increase
in civil litigation against CPS agencies and concerns
about liability and increasing legalism in the system
have also affected worker morale.

High turnover itself is disruptive. Clients must ad-
just to new workers; it is difficult to achieve consistency
in case plans. Staff turnover puts stress on remaining
staff; they must carry extra cases. Supervisors must

either leave cases uncovered, assign more cases to
other workers or carry them themselves. All of these
solutions lead to lower morale and effectiveness.

The junior status and inexperience of many child pro-
tection workers compounds the problem. Child pro-
tection service jobs have become an entry point in
most local social service departments. Because of the
pressure and stress associated with CPS respon-
sibilities, workers often opt for other social work posi-
tions. A Hennepin County memo reported that a
number of more senior workers preferred to take a
demotion to transfer out of CPS to another position.*
The high turnover and high proportion of junior
workers means that more time must be spent on train-
ing new people. (In the past child protection workers
were often the most senior, experienced social workers
in the county social services department; now most
of these individuals have transferred to other social
work positions.)

This trend toward less experienced child protection
workers means that social workers with the least ex-
perience and only a beginner’s knowledge of effective
community resources are expected to handle complex
family problems and deal with children in crisis situa-
tions. The least experienced workers are assigned the
most difficult cases that a county social services depart-
ment may see.

Possible Solutions

What can social service agencies do to alleviate the
strains on CPS workers and prevent or reduce bur-
nout? Adequate staffing permitting manageable
caseloads is important.

Clear and consistent procedures and guidelines to
assist the worker in making difficult professional

judgments would also help. The support of supervisors

and their participation in the decision-making pro-
cess is crucial.

Arranging for consultation (informal as well as struc-
tured) with fellow social workers, supervisors and
members of a multidisciplinary team may help spread
the burden of making difficult decisions and relieve
some of the job pressure leading to CPS burnout.
Ongoing opportunities for training and education are
also important.

The 1985 amendment to Minnesota Statute Section
626.559 establishes a new job classification for CPS
and requires that all child protection workers or social
services staff with responsibilities for child protection
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must receive 15 hours of continuing education or in-
service training each year. The Department of Human
Services has developed training programs and is mak-
ing them available on a regional basis.

Such training should help workers develop new skills
in case management and counseling, assist in identi-
fying community resources, provide new ideas and
also provide mutual support as well as updates on cur-
rent laws and regulations.

The county attorney alone decides whether or
not to bring a case to court.

Interagency Frustration

Still another problem reported in interviews is dif-
ficulties CPS workers encounter when they attempt
to work with representatives of other agencies. Dif-
ferences in goals and outlook may produce friction and
misunderstanding among those who need to cooperate
closely in the best interests of the child and family.

Multidisciplinary teams attempt to produce shared
outlooks and cooperation among different agencies.

The DHS and professionals in league interviews cite
numerous advantages of multidisciplinary teams: 1)
enhancing communication between agencies; 2) pro-
viding more consistent and effective approaches to
clients; 3) promoting coordination and more effective
services to families; 4) providing focus on child
maltreatment as a community problem and providing
community education; 5) helping agencies develop
policies and procedures; and 6) serving as a source
of professional support and helping to prevent
burnout.'?

Most respondents agreed that the teams offer a
valuable opportunity for improving members’
knowledge and skills through education. Providing
more complete and accurate information leads to more
effective treatment plans and may prevent individual
value judgments from inappropriately influencing
decisions.

However, some CPS workers listed disadvantages to
multidisciplinary teams: 1) it is difficult to assemble
the team for crisis cases; 2) the CPS agency becomes
accountable to professionals outside their system and
may ‘‘lose control;”” and 3) team meetings are time

consuming. '’
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In addition to joint meetings, clear guidelines for pro-
cedures which delineate roles for different agencies are
necessary. In the Scott County cases the absence of
a clear understanding of agency responsibilities and
appropriate roles appears to have been part of the
problem.

Various schemes for interdisciplinary training are
underway or in the planning stages.

The 1985 legislative changes require the Commis-
sioners of Human Services and Public Safety to
develop a multidisciplinary educational program for
training child abuse professionals in appropriate
techniques for assessment and investigation. Courses
coordinated by the Bureau of Criminal Apprehension
and the DHS have been scheduled. CPS workers and
law enforcement workers who work together are en-
couraged to attend together. The current course cur-
riculum emphasizes sexual abuse investigation.

A series of regional interdisciplinary programs is be-
ing developed by the Governor’s Inter-Agency Task
Force in Criminal Justice. To be funded by a $988,000
justice assistance grant from the federal government
and local funds, this program will attempt to have en-
tire multidisciplinary teams from counties attend
regional sessions together on a regular basis. Aimed
at preventing children and families from *‘falling
through the cracks’’ because of lack of knowledge or
skill on the part of professionals, the training will aim
for uniformity and consistency in investigation, assess-
ment, prosecution and treatment of child sexual abuse.
The State Planning Agency is coordinating this
effort.!?

A particular source of frustration for CPS workers is
the great power exercised by the county attorney.
League interviews reported a number of instances
where CPS workers believed court intervention was
necessary to convince families to follow through on
treatment plans or to remove children from dangerous
situations, but the county attorney believed there was
insufficient evidence to bring the case to court.

Although the CPS worker may have opportunities to
discuss the case with the county attorney alone or in
a multidisciplinary team, the county attorney alone
decides whether or not to bring a case to court.

Gaps in Reporting

The 1975 expansion of the reporting law, increased
in-service training for mandated reporters and more
prevention and awareness programs in the schools

have all contributed to a significant increase in reports

of child maltreatment. However, many instances of

abuse and neglect still go unreported.

Despite the fact that physicians were the first group
to be named as mandated reporters of child abuse,
there is agreement that they under-report incidents
of abuse and neglect. The American Medical Associa-
tion published guidelines for physicians dealing with
child abuse for the first time in August, 1985. The
guidelines alert doctors to the symptoms of physical
abuse and say doctors should look for signs of neglect
and sexual and emotional abuse. The guidelines also
encourage doctors to remind parents that doctors are
mandated to report abuse and urge doctors to become
involved with community agencies trying to cope with
the problem.'?

In Minnesota very few reported cases of abuse or
neglect originate with private physicians. In Hennepin
County only 2.6 percent, in Ramsey County only 1.5
percent of reported cases were reported by private
physicians.'*

Responses to a recent survey by the Hennepin County
Medical Foundation of 110 physicians attending two
continuing medical education courses included the
following reasons for physician resistance to reporting:
(1) the risk of alienating and stigmatizing the
family; (2) the belief that the physician can pro-
vide the needed services without a report; (3) the
lack of trust and confidence in local officials and
agencies; (4) uncertainty about how to proceed;
(5) the incompatibility of the publicly-imposed
police function with the physician’s role as a pro-
fessional; (6) the personal and legal risks to which
physicians expose themselves by complying.'®

Another study of 58 practising physicians revealed that
one major reason for not reporting was the fear that
physicians would lose patients. This study found “‘a
greater willingness of young physicians to report cases
which suggests that knowledge and attitudes may have
been positively affected by the incorporation of child

‘abuse training into medical schools and residency

programs.’’ 16

The University of Minnesota Medical School now in-
cludes curriculum dealing with abuse and neglect and
the Minnesota Medical Association offers continuing
education courses for physicians which focus on the
problems of identifying and dealing with child abuse
and neglect.

Mandated reporters may attend workshops as part of
in-service training or attend community presentations.
Dr. Robert ten Bensel, professor at the University of
Minnesota School of Public Health and expert in child
abuse and neglect, believes all mandated reporters
should attend an annual workshop training which
would include a review of the law, the responsibilities
of the reporter and the film *‘Cipher in the Snow.’" "7

One of the main reasons cited to the Governor's In-
teragency Task Force for failure of mandated reporters
to report was ‘‘peer group pressure.’” This was men-
tioned particularly with respect to teachers and
workers in day care centers and youth centers.
“‘Others are reluctant to report because of a lack of
knowledge about how cases are to be handled and a
lack of confidence in the social welfare or law enforce-
ment systems to adequately deal with the problem.”” #

The frustration expressed by mandated reporters in
the past at the lack of feedback from the CPS agency
may be remedied by the 1985 requirement for reports
of action taken to mandated and voluntary reporters
upon request.

The 1985 legislative changes attempted to lessen the
liabilities for mandated reporting and clarify the in-
cidents to be reported. Reporters participating in good
faith in making a report are immune from any civil
or criminal liability.

Very few mandated reporters in Minnesota have been
prosecuted for failing to report in the years since the
requirement was first introduced.

‘“Neighbors are also reluctant to report suspicions.’” !
In a survey by the Minnesota Poll in February 1985,
only 55 percent of Minnesotans responding said they
would report “‘someone they knew well™” if a child told
them he or she was being abused; 35 percent would
first confront the person. In cases where a stranger
was involved, however, 85 percent of those respon-
ding said they would call the police. (This was despite
the fact that the respondents ranked sexual child abuse
as a very serious crime, below murder, but well above
armed robbery, and as serious as rape or
kidnapping.)?°

Liability
As the Scott County cases demonstrate, the increas-
ingly litigious nature of American society carries over

into the field of child abuse. Parents will sue if they
perceive excesses or abuses by the system.

20




Lawsuits are being brought increasingly against CPS
workers, as individuals and as agents of the county,
and against psychologists, psychiatrists and other pro-
fessionals as well. Mandated reporters express con-
cern that they will be sued even if they eventually win
the case. Insurance premiums for CPS workers and
other professionals in the field of child abuse have
risen. Because of national as well as state trends,
liability insurance for all service providers has great-
ly increased. Minnesota’s largest source for such in-
surance in the past, the St. Paul Companies, has stop-
ped writing policies for some categories of service pro-
viders. Psychologists and other professionals who are
unable to obtain insurance through ordinary means
may now buy insurance from private insurers through
a program set up by the Minnesota Department of
Commerce.

Accusations against CPS workers ‘‘range from inade-
quately protecting a child and violating parental
rights, to not providing adequate foster care services
and leaving children in foster care ‘limbo.””” A
worker’s failure to act may lead to a child’s serious
injury or death. On the other hand, intervening when
a child is not actually in danger is damaging to both
child and parents. Workers report they feel liable if
they take action and liable if they don’t.?!

This fear of liability may lead to defensive social work.
There is greater pressure to take no chances and to
intervene whenever criticism might arise from not do-
ing 80.22 In a league interview one worker reported
closing a case which the county attorney was unwill-
ing to bring to court to reduce her legal liability, even
though she believed the family had serious problems.

Fear of liability contributes to lower CPS worker
morale. It also reinforces the importance of suppor-
tive supervision and the need for clear and consistent
policies and practices in family intervention and
treatment.

Racial Insensitivity and Class Bias

National centers concerned with child protection ser-
vices have expressed concern that CPS workers may
misperceive the problems of poor and minority
families. The 1978 National Conference on Child
Abuse and Neglect focused on multicultural issues
within the context of child protective services.
Research studies have found problems with the “‘dif-
ferences in caseworker’s perception’’ in cases involv-
ing children from different ethnic and income
groups.*?
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Most CPS workers are white and middle class.
Families involved in child maltreatment, however,
tend to be disproportionately poor and minority.
Workers need to be knowledgeable about cultural and
ethnic differences in minority communities rather than
to attempt to impose their values on client families
or to assume that families that are not just like an ideal
American family (white and middle class) should be
shoved in that direction.

The manual for CPS workers, Child Protective Service
Practice Guide, emphasizes the need for sensitivity.
Workers need to consider different family styles, the

‘‘role of the older person in the family, the source of

ultimate authority, mobility of family, male/female
issues and what the child rearing practices are.”” There
is a need to accept cultural differences, but this does
not mean that practices harmful to children should
be condoned.?*

Suggestions to help overcome insensitivity on the part
of workers include in-service training to increase
cultural awareness; recruiting and training minority
social workers; support and development of minori-
ty resources and cooperation between the public agen-
cy and minority resources.

Hennepin and Ramsey Counties have tried to recruit
social workers from ethnically diverse backgrounds.
An effort is made to provide paraprofessionals to
families whom they will feel comfortable with, often
representatives of minority groups. Programs organiz-
ed and staffed by minorities can often address
specialized needs and relate more easily to those
parents and children. Survival Skills Institute, which
provides services including classes in parenting and
groups to build self esteem to black teenage mothers,
and Red Star Mothers, a program for Indian women,
are examples.

Indians
Since the 1970s attention has focused on the large pro-
portion of Indian children in Minnesota who have

been placed outside their homes. In 1972 two out of

every eleven Indian children under 21 in Minnesota
was either in a foster or adoptive home. **In 1975,
98 percent of the adopting mothers were white.””*

Between December 1972 and October 1981 “‘an In-
dian child was still eight times more apt to be placed
outside the home than the state’s other children.’’?6

Procedures established under the 1978 Indian Child
Welfare Act and the 1985 Minnesota Indian Family

Preservation Act have increased the involvement of

the Indian family, relatives and the tribe to ensure
that the child is kept in his/her home if at all possi-
ble, and, if that is not possible, that efforts are made
to place the child with an Indian family.

Even before 1985, the federal legislation had kept
many children in the Indian community. Social work
agencies are not more sensitized to Indian culture and
there is an Indian guardian ad litem program. From
1977 to 1981 the average number of Indian children

adopted was 51, “*less than one-third of the peak of

151 adopted in 1972 (4 percent of all adoptions).”’ 27

Reservations now have their own foster care stan-
dards, license and supervise homes and recruit and
work with Indian families willing to adopt Indian
children and provide foster care.

There are no exact figures on the costs of Indian child
welfare cases. In 1981 twenty-four counties reported
expenditures of $2.5 million for foster care. This ac-
counted for 5.6 percent of total state expenditures for
foster care but was only a portion of the full cost.?®
Possible Class Bias

Child maltreatment is not limited to one particular
group of families, but exists in all socio-economic levels
of society, although there is a very strong correlation
between neglect and poverty.

However, according to Trends in Child Abuse and Neglect,
A National Perspective, by the American Humane
Association, there is under-reporting of child abuse
in affluent families.?® A number of reasons for this
under-reporting were given in league interviews:

There is less probability that the family will already
be “‘in the system,’’ receiving financial assistance or
social services because of low income, unemployment,
etc. and therefore in contact with a public agency.
Middle class families are more apt to use private
medical resources rather than public clinics or nurs-
ing services for children’s care.

And when middle class families are reported, the
system may intervene less effectively. Dr. ten Bensel,
for instance, commented that social workers are more
skilled at dealing with poorer and disadvantaged
families than middle class families.*® And, as one
county attorney suggested in a league interview, it is
often tougher to gain the cooperation of middle class
families in participating in treatment.

If abuse is reported in middle class families, the
families are often able to make a strong case for volun-
tary treatment plans, which their insurance will pay

for, and thus to avoid extensive involvement with the
courts. They may also be able to avoid the system with
an articulate defense; they have the ability to hire
private attorneys at the outset. In addition, they may
be able to exert political problems on the CPS worker
or county attorney. This may present particular pro-
blems in a small community when a middle class fami-
ly is accused of abusing a child, because of the lack
of anonymity,

The Child Protective Services Practice Guide devotes a sec-
tion to “*Assessing V.L.P. families.’’ It suggests thai
it may be feasible to have another county provide the
assessment because of confidentiality and possible con-
flict of interest.*!

REFORMS AND
FUNDAMENTAL QUESTIONS

In addition to criticisms of existing procedures which
might be remedied by better funding, training or
minor modifications of existing practices, several more
fundamental reforms have been suggested to improve
Minnesota’s approach to child protection. In addition,
serious philosophical concerns with the flaws in ex-
isting practices have been raised.

Negative Effects on the Child

Charges have been leveled at the system because of
the injurious effects the whole process may have on
children who have been abused or neglected. Children
may be traumatized even in cases where their reports
of maltreatment are believed and the system intervenes
to protect their rights.

The child’s situation may become worse in cases where
the requirements of the system prevent effective in-
tervention. If children report abuse to an adult pro-
fessional and are not believed, if they report and are
believed but the county attorney decides the evidence
is not strong enough to bring the case to trial or hear-
ing, or if intervention is attempted with the family
but is inadequate or ineffective, children may be in
a more unhealthy and embittered environment than
they were before the maltreatment was reported.

In some instances where the system supposedly
“works’” the remedy may be almost as injurious to
the child as the abusing environment. Children may
be placed in foster homes for long periods of time and
may have no assurance of any stable future. To quote
one commentator, ‘‘Sometimes, the only resources
available are hurtful. In many localities, children




reported as victims of neglect or abuse are placed in
foster home care as the first, rather than the last resort.
There, ironically and tragically, they may languish
for years, often shuttled around from foster home to
foster home, and their health and emotional needs are
often cruelly neglected by the very system designated
to serve them.””!

Despite the effects of permanency planning legisla-
tion, many children in Minnesota are still placed out-
side their homes.

Perhaps the most influential factor for children
is the reactions of those to whom they report the
incident, whether they be doctors, police, at-
torneys, or parents. If those people are suppor-
tive and act as though they believe the child, if
they offer a sense of security and reassure the
child that he or she is not to blame, the child may
stand a better chance of recovery. But children
who are abused by a family member are in a *‘no
win'’ situation. If they tell no one, the abuse is
likely to continue. On the other hand, if they do
tell someone, they are likely to be disbelieved.
Once their cases reach the attention of
authorities, these child victims are often
pressured in ways that adversely affect the quality
of their testimony. They may be blamed for hay-
ing put Daddy in jail and forcing the family to
go on welfare. Clearly, the pressure on these
children to recant or change their stories is quite
intense. Children who withstand the pressure and
stick with the story face the continuing hostility
of their families throughout, and perhaps
beyond, the adjudication process.?

Children in Court

A particular set of problems surrounds the appearance
of children in court situations, particularly in criminal
proceedings. The issue of the reliability of the
testimony of young children, particularly since trials
involving sexual abuse often hinge on the unsupported
testimony of children, and the possible trauma to
young victims who must testify against their parents
are both widely debated. The conflict between secur-
ing the constitutional rights of the accused adult on

the one hand and protecting the emotional health of

the alleged child victim on the other presents serious
difficulties. The court system has long been
characterized by the attempt to ensure due process
to the accused; there is less experience in attempting
to secure justice while at the same time protecting the
child who serves as a witness for the prosecution.
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The hearings on the 1985 Minnesota bill to amend

judicial procedure and afford more protection to

children occasioned nearly twelve hours of debate in
the House-Senate Conference Committee. Senator
Ember Reichgott reported: ““The legislature had to
strike that delicate balance between protection of in-
nocent victims of child abuse and protection of inno-
cent parents who might be falsely charged and their
children removed from the home. Testimony from law
enforcement officials sharply conflicted with testimony
by members of parents’ rights groups.”*

The “*‘Summary Report on Criminal Justice Aspects
of Child Sexual Abuse’” published by the Governor’s
Interagency Task Force on Criminal Justice Policy,
November, 1984, reported widespread concern over
the issue of children in court:

Over and over again the Task Force heard about
the difficulty of dealing with child witnesses.
Speakers raised the concern about cross-
examining children and the extreme difficulty of
working with small children. Although the use
of video tapes is now admissible, the right of con-
frontation becomes another problem. Statutes
and case law are not clear on the use of expert
witnesses and the admissibility of out-of-court
testimony. These factors become even more com-
plex in child sexual abuse cases. Again, the issue
is how to balance a defendant’s right to confron-
tation and cross-examination of a child victim
or witness against the need to protect the child
from emotional stress in the effort to elicit and
verify the truth of statements or accusations.*

Juvenile court procedure offers considerable flexibility
in an effort to protect the child while still hearing
testimony; there is also a less rigorous standard of pro-
of, than in criminal court. Children can be question-
ed in private by the judge or questioned by the judge
with the attorneys present or questioned by attorneys.
In Hennepin County, a one-way mirror is being us-
ed in some juvenile court proceedings so that parents
can watch the testimony of the child but the child is
not compelled to face the parent.

Although the child is now assured the support of a
friendly person in criminal court, the defendant still
has the right to be present while the child gives
testimony for the prosecution and retains the right to
cross-examination. Having to describe events of severe
physical or sexual abuse while the abusing parent is
in the courtroom may be very traumatic for the child.
In addition, the greater formality of a criminal cour-
troom and the presence of a jury may be intimidating.

The need for a less threatening way for the child to
testify in criminal proceedings was cited in a number
of interviews. Anne Hyland, assistant Ramsey County
attorney, asked ‘‘Can we change the rules in criminal

court so that the judge can question the child himself

or remove the perpetrator, similar to the practice in

juvenile court?’’?

A survey of professionals who work with child victims
in four jurisdictions across the country reported cer-
tain common fears expressed by children in the
criminal court system. The fear most frequently men-
tioned was ‘‘facing the defendant. That experience
is frightening for most adults, but to a child who does
not understand the reason for confrontation, the an-
ticipation and experience of being in close proximity
to the defendant can be overwhelming. This fear was
mentioned by virtually all respondents, including
police, social workers, advocates, therapists, doctors,
and judges.’’6

The survey found that children were also *‘overwhelm-
ed by certain physical attributes of the courtroom.
Many interview respondents mentioned that the large
size of the witness chair can be very intimidating to
a child. As one therapist described the child’s sense
of helplessness, ‘She can’t even run away because her
feet don’t touch the ground.” ’*7

Having to repeat their story so many times was also
reported as “‘difficult and confusing’’ to the child.
“*Endless continuances’’ are also a problem since they
prolong the process.?

Other frightening or disturbing characteristics
reported include: *‘cross-examination, the audience,
being removed from home, the judge, retaliation or
retribution by the defendant, general fear of the
unknown, and the jury.”’ One child reported being
afraid that the judge would hit her with his gavel,
which she thought was a hammer.?

Because of the constitutional guarantees to confront
one’s accuser and to a jury trial in criminal pro-
ceedings, however, there is considerable question as
to how far the criminal code could be modified to pro-
tect child witnesses and still provide guarantees to the
defendant. The 1985 legislation did not greatly change
criminal court procedures as they affect children.

Until recent years Minnesota law stated that only
children ten years or older were competent witnesses.
Now, however, the testimony of younger children is
admissible in most cases of alleged abuse and neglect.
The judge may still exercise discretion in determin-
ing the trustworthiness and reliability of the child
through a preliminary examination. Even though such

testimony is admissible, however, an effective defense
attorney may be able to discredit a child’s testimony.
In fact, because of the difficulty in establishing the
credibility of young children as witnesses, some county
attorneys do not attempt to prosecute abusers of very
young children even when they believe the abusers
are guilty.

The difficulty is to reconcile, in abuse cases, the defen-
dant’s right to test the child’s testimony through cross-
examination and society’s right to prosecute alleged
offenders effectively with the best available evidence
and the child’s right to be free from unnecessary
trauma and other adverse effects arising from a witness
role. While many would agree that children, simply
because they are children, would benefit from
modifications in courtroom atmosphere, such changes
might have the effect of weakening the defendant’s
case. Providing a small child-sized chair for the child
witness, for instance, may have the effect of emphasiz-
ing the greater strength and size of the adult defen-
dant and the helplessness and vulnerability of the
child.'?

The difficulties surrounding children as witnesses are
compounded by the inexperience of many attorneys
and judges in dealing with children, a factor which
is particularly serious in the sensitive area of child
abuse. In smaller counties, juvenile court hearings are
ordinarily only one responsibility of regular district
judges and county attorneys. In larger counties the
volume of cases permits more specialization by judges
as well as county attorneys and public defenders.

Hennepin County District Judge Allen Oleisky, one
of two judges who handles only juvenile cases, points
to the particular need for judges to be trained in how
children think and act as well as the practical skills
of how to question and reassure them.

Alternatives to Court Intervention

There is an ongoing debate about the appropriateness
of existing criminal measures against child abuse.
Critics contend that the current court involvement in
intrafamilial matters, particularly in the criminal court
system, often does not serve to help the family in trou-
ble. Although the relatively small number of in-
trafamilial sexual abuse cases are those most often
mentioned in the court system, physical abuse and
neglect are also frequently involved in the juvenile
courts,

In Minnesota there has been a trend toward
criminalizing family problems traditionally dealt with
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by social services. The mandatory jail time now re-
quired for all persons convicted of intrafamilial fami-
ly abuse is a clear indication of this tendency.

The increasingly adversarial nature of juvenile court
proceedings is also cited as a factor which may lead
the actors to lose sight of the goal of looking out for
the best interest of the children involved, according
to James Christiansen, program supervisor of CPS
for Hennepin County.!

Opponents of the increasing involvement of child

maltreatment with the courts have varying points of

view,

One group of critics contend that the unreliability of

child witnesses means that criminal court proceedings
are often inappropriate in cases of child maltreatment.

Victims of Child Abuse Laws (VOCAL), was organiz-
ed by 35 parents ‘‘personally affected by the Child
Abuse Laws in Minnesota’” in October 1984 to work
for changes in the current legislative structure address-
ing child maltreatment in Minnesota. Composed part-
ly of parents accused of abuse in Scott County,
VOCAL focuses on alleged abuses of parents in the
current reporting system, on the ability of the court
to order out-of-home placement and on the dangers
in believing the unsupported testimony of child
witnesses. VOCAL successfully lobbied for some
changes to protect the rights of parents in the 1985
session,

Other critics stress the fact that the possibility of

criminal action and the involvement of law enforce-
ment in cases of child maltreatment is simply not
necessary or appropriate for the majority of cases.

An editorial in the National Child Protective Services

Newsletter strongly criticises this tendency because of

its harmful effect on many families:

This preoccupation with legalism is out of tune
with important realities and reflects a regressive
trend to earlier days when CPS began as a cam-
paign against parents. The fact is that most child
neglect and abuse does not require emergency
law enforcement intervention, does not require
placement, does not require court action. What
15 needed is a helping, non-punitive intervention
which protects children by assisting parents to
resolve the problems which underlie abuse and
neglect. '

Experience has documented that child maltreat-
ment is rarely a willful, deliberate act on the part
of the parents. Most often it results from failure,

inadequacy and inability to care for children.
Each report must be assessed to determine the
potential for change and to evaluate the risk to
the child. 13

The emphasis on the legalistic approach compromises
the ‘‘emphasis and philosophy of help to families at
the point of intervention,’” according to the editorial. ™

Still another important group cites the need to find
alternatives to the present criminal sentencing of most
intrafamilial sexual abusers even when they are guil-
ty of serious acts.

In Minnesota the debate centers currently on pro-
posals for ‘‘creative leniency’” which would allow a
person who has allegedly sexually abused his or her
child to be diverted from the criminal justice system
in an effort to “‘treat’’ the problem. Responses to End
Abuse of Children, Inc., a nonprofit organization
originally funded by the Hennepin County Medical
Foundation, is actively exploring alternatives to
criminalization.'®

One plan, suggested by Minnesota Assistant Attorney
General Norman Coleman, would allow a parent who
has sexually abused his or her child to be diverted from
criminal prosecution by confessing and agreeing to
treatment if such diversion was in the child’s best in-
terest. The choice of diversion would still be the county
attorney’s and a review board would assess the
suitability of treatment programs and decide if treat-
ment was in the family’s best interest. At the successful
completion of treatment, the defender would plead
guilty to a nonfelony charge. This plan would be
similar to programs established in Des Moines, Iowa,
and Huntsville, Alabama.'®

A second suggestion, offered by Paul Gerber of the
Minnesota Bureau of Criminal Apprehension, would
have the offender confess and be charged. However,
abusers who submitted to treatment and long term
probation would have prior assurance of no jail time. !’

A third proposal from Anoka County Attorney Robert

Johnson calls for team meetings among various pro-

fessionals before the county attorney decides whether
to file a charge.'®

Supporters of these changes contend that while abuse
and neglect are grave acts, the main consideration
shosuld be the well-being of the child and the family.
Moreover, they point out, many significant instances
of child abuse are not currently taken to criminal court
because of the difficulty of proving the case in criminal
proceedings. The present system is not effectively in-
tervening. And, they contend, the trauma involved

in having abused children participate in criminal in-
vestigations or hearings may simply compound the
damage they have already sustained. Criminal pro-
ceedings may also create even greater rifts within
families rather than help them create a more healthy
environment. They would work for a system in which
only the small percentage of brutal abusers would
serve prison sentences.'?

Supporters of diversion from criminal proceedings
stress that reporters would be more willing to report
abuse and abusers would be more willing to ask for
treatment if they knew that the family would not be
drawn into the court system.

Opponents to these changes believe that abusers
should not be immune from criminal charges. Hen-
nepin County Attorney Tom Johnson is quoted as say-
ing ‘‘the message will be that child abuse is
‘something-less-than-a-real-crime.’ Child abuse, he
said, ‘should be treated as a criminal act.’’’*°

The Governor’s Task Force reported ‘‘almost com-
plete consensus’” among those it interviewed “‘that for
child sex offenders both treatment and incarceration
options are essential.”’ They recommended maintain-
ing “‘a Statutory Structure Which Includes Treatment
and Incarceration as Sentencing Components. ™!

To quote another explanation of the rationale for

criminal penalties:
Psychologists and social workers involved with
victims of sexual abuse are vocal advocates for
charging and convicting the offender of a crime.
By making an act illegal society tells the offender
that his conduct is unacceptable and that he must
bear the responsibility for his actions. This in
turn tells the victim that it was not the victim’s
fault that the sexual abuse occurred. Punishing
the offender may also help him to get rid of the
guilt often felt as a result of a crime against a
family member.??

As mentioned earlier, many psychologists have
found that child abuse offenders only continue
" treatment when they are under court order.

Prevention

Another set of suggestions for reform in present child
protection services seeks a much more ambitious and
comprehensive program for the prevention of child
abuse.

While many of the circumstances and risks which pro-
duce child abuse and neglect in families are well
known, generally the system only goes into effect after
abuse takes place. To quote one CPS supervisor, ‘1

feel that the emphasis on child protection has to be
prevention—while we need to protect that child that
is being victimized we need to support policies that
will ultimately strengthen the family and contribute
to the quality of life for our children.??

A strong emphasis on prevention would demand a
much greater public commitment to teaching paren-
ting skills, in the broadest sense, to children in schools
as well as to young parents. Anne Harris Cohn, ex-
ecutive director of the National Committee for Preven-
tion of Child Abuse, listed ten goals to a comprehen-
sive approach to prevention when testifying to the
House Select Committee on Children, Youth and
Families on March 12, 1984:

““1. Increase future parents’ knowledge of child
development and the demands of parenting

2. Enhance parent-child bonding, emotional
ties, and communication

3. Increase parents’ skills in coping with the
stresses of infant and child care

4. Increase parents’ skills in coping with the
stresses of caring for children with special needs

5. Increase parents’ knowledge about home and
child management

6. Reduce the burden of child care

7. Reduce family isolation and increase peer
support -

8. Increase access to social and health services,
particularly crisis or emergency services, for all family
members

9. Reduce the long term consequences of poor
parenting and break the cycle of abuse

10. Increase children’s abilities to protect
themselves from abuse,’’?*

She recommended a number of specific programs in-
cluding support programs for new parents, education
for parents, and early, regular child and family screen-
ing and treatment.?

Funding early intervention services for high risk
families is of particular importance. Teaching families
how to link up with and use community resources and
offering them support is important. More Crisis
Nurseries which can take children at risk at very short
notice are also important.

At present programs targeted at pregnant teenagers
and teenage mothers offer early intervention for very
high risk groups. The Pregnant Adolescent Continu-
ing Education (PACE) program and Mothers and In-
fant Continuing Education (MICE) programs in the
Minneapolis Public Schools and the St. Paul Central
Day Care Center offer support, teach skills in parent-
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ing through modeling as well as formal classes and
provide good nutrition and care for vulnerable babies.
The day care component offers young mothers the op-
portunity to complete high school, which will in turn
help to reduce pressures, raise self-confidence and pro-
vide a better environment for the children concern-
ed. Such programs are very few, however, and are
only available to a small proportion of eligible
families.

In addition to parenting programs, various specific
programs focus on teaching children how to respond
to threats of abuse and how to report concerns. The
[llusion Theatre offers plays on sexual abuse, especial-
ly written for children and adolescents. Social workers
and police officers report that these presentations are
extremely effective in educating and in encouraging
disclosure of abuse. Touch education helps children,
by use of discussion, educational aids and role play,
to better distinguish abusive from benign physical con-
tact. Permission is given to children to say ““no’’ to
adults and to ask for help from a dependable source.
However, school districts in outstate Minnesota can-
not all afford the $1,200 plus food, lodging and
transportation to schedule the programs for children
in their district.?’

A more specialized program has been developed by Parents
Advocacy Coalition for Educational Rights (PACER
Center, Inc.), an organization dedicated to advocating for
children with disabilities. PACER’s “*Count Me In’’ pup-

pets teach children about the physical and sexual abuse of

handicapped children. The program is directed at han-
dicapped children where there is a reporting policy in place
and a designated reporter to whom children can go with
reports of abuse.?®

CURRENT SPECIFIC PROPOSALS

Several proposals for new legislation or amendments
to existing statutes have been proposed for the 1986
Minnesota Legislative session.

Children’s Trust Fund

One proposal would establish a children’s trust fund
to support programs aimed at preventing the abuse
or neglect of children. Voluntary contributions, mostly
generated from refunds on the state income tax form,
would provide an estimated $400,000 annually. Pro-
grams to be funded might include *‘programs for new
parents, such as courses on basic parenting and stress
management, family support services, including crisis
care hotlines, nutrition counseling and programs for
children with special needs.’"!

Local child abuse prevention councils would recom-
mend applicants for the funds. Grants would be made
to both public or private nonprofit agencies; applicants
would be required to match the money awarded in
grants through local funds or in-kind contributions.
The fund would be administered by the state plann-
ing director.?

More than thirty states have similar trust funds now.
The Governor’s Council on Families and Children,
now the Minnesota Council on Children, Youth and
Families, also supports this concept.?

Although there is considerable support for the con-
cept of a trust fund, the mechanism of a checkoff on
the state income tax form is not so widely supported.

Testimony on Closed Circuit TV

Another proposal would amend the criminal code to
permit children testifying in child abuse/neglect trials
to testify on closed circuit television. The defendants
would be allowed to observe the testimony and some
sort of cross-examination would be permitted.

This has been urged by Senator Ember Reichgott and
is proposed by the Attorney General’s office.

Reuvision of the Minnesota Juvenile Code

An extensive revision of the Minnesota Juvenile Code
is being considered in the 1986 legislative session.
Although since substantially amended, the revision
was originally developed by a special task force ap-
pointed in accordance with a directive from legislative
committees to review problems relating to juvenile and
child welfare legislation in Minnesota. Generally
speaking, the revised code would establish more
precise definitions and categories drafted in an effort
to enhance due process and guarantee rights to
children in the juvenile justice system. Some of the
more controversial provisions address procedures in
delinquency and in commitment for chemical
dependency and mental illness.

Certain provisions, however, would affect child vic-
tims of abuse and neglect. Instead of submitting a
neglect or a dependency petition to the court, the new
procedures call for establishing that a child falls within
one of 15 categories defining Children in Need of Pro-
tection and Services (CHIPS). The court could
establish jurisdiction and intervene without a finding
of fault on the part of the parent.

The new code requires more stringent procedures for
out-of-home placement and mandates which
placements are preferable. A finding that in-home
placement would be inappropriate must precede any

out-of-home placement for CHIPs children. If an out-
of-home placement is made, the court must give
preference to ‘‘the home of a relative,”” first, then to
‘“a foster family home,’’ then to a **foster family group
home’’ and last, to a group home. (Revisor,

XX86-3573, Sec. 70/260a/ subd. 1, (f).)

The current juvenile code lists no standards for
juvenile court determination of when, whether or
where placement of a child outside the home should
occur for abused, neglected or dependent children.

The new juvenile code proposal has bipartisan sup-
port in the legislature. However, the Minnesota
Association of County Attorneys and the peace officers
raise a number of objections. They contend that the
new definitions might limit the ability of the juvenile
court to intervene to protect children. They question
whether the court would be permitted to intervene ef-
fectively to bring abut a change in the conditions
leading to maltreatment, whether the proposed defini-
tion of “‘children alleged to be in need of protection
or services’’ that can be ordered by the court is too
limiting, whether the ability of the law enforcement

officer to remove a child from a threatening situation
is reduced, whether the broadened definition of
“relative’’ in whose home the child may be placed
is so broad it would hamper the court, and whether |
the definition of ‘‘necessary care’’ is adequate to pro-
tect the child threatened by physical harm.* .

Other Developments

1. The Attorney General’s office has asked the
Hubert H. Humphrey Institute of Public Affairs to
study the effect of current methods of handling child
abuse cases. There is very little information on the
long-term impact on families and victims who have
gone through the system. They also wish to determine
how many cases are not prosecuted and why.

2. Attorney General Humphrey has formed a 20

person task force to focus “‘on the goals of interven-
tion in intrafamilial sexual abuse cases.”” The task
force has been charged to address the issue of child |
abuse ‘‘in an objective and thoughtful fashion—with
sufficient time allowed for public reaction and future
legislative consideration.”” The group will aim to com-
plete its study by August 1986.°
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PREFACE

Members of the League of Women Voters of Min-
nesota voted at their 1985 convention to study
children’s issues. This study is the second in a series
of three reports. The first, Protecting Minnesota’s
Children: Public Issues, was published in the spring of
1986. The third, on child care in Minnesota, will ap-
pear in early 1987.

Since its founding, more than 65 years ago, the
League of Women Voters at the national, state and
local levels has studied and lobbied on issues relating
to children and to social welfare,

This report is based on interviews with more than 70
professionals and advocates concerned with child
health services. Twenty-one local Leagues of Women
Voters interviewed experts in their areas. We also
benefit from a number of recent studies of health care
in Minnesota. We relied particularly heavily on The
Right Start by the Children’s Defense Fund-
-Minnesota Project.!.

Because of limitations of space and time, we must
reluctantly exclude the important issues of adolescent
health, chemical abuse and dependency and adoles-
cent pregnancy, nor will we address the issues of men-
tal health and out of home placement. Because of the
crucial importance of prenatal care to child health,
however, attention will be given to care available to
pregnant women. The primary focus of this report
is on low income and high needs children for whom
public policy decisions are crucial.

INTRODUCTION

At first glance, concern for the health of children in
Minnesota appears surprising. Minnesota, with the
Mayo Clinic and the University of Minnesota
Hospitals, ranks high among states in the level of
sophisticated medical care. Minnesota’s citizens are
among the healthiest in the nation, Our life expec-
tancy is second among the 50 states.

And, if we compare the health of Minnesota’s children
today with those of the early 20th century it is clear
that we have made enormous strides. The develop-
ment of vaccines against major infectious diseases, the
spread of sanitation and the use of major miracle drugs
have greatly increased the life expectancy of all
children.

If health care for many Minnesota children is ex-
cellent, however, there is increasing concern about the
adequacy of the health care delivery system to low in-
come children. Of particular concern is the fact that
deaths among black and Indian babies remain
significantly greater than among white infants.

Although Minnesota is a leader in high technology
medicine for children—in liver transplants and in ex-
cellent neonatal intensive care—many low income
women do not receive adequate preventive prenatal
care. Professionals report unhealthy children who are
not receiving regular well child care. The American
medical system is geared toward acute care.

““The cost of giving one child all recommended child health

preventive services from birth to age 20 is approximately
equal to the cost of one day in the hospital. Unfortunate-
ly, too often children’s health needs are addressed only
when they are acutely ill.”’

—Dr. G. Scott Giebink
Chairman, Minnesota Chapter,
American Academy of Pediatrics,
Minnesota Pediatrician, Fall, 1986.

Nationally, advocates for the health needs of children,
particularly low income children, have not enjoyed
the same strength as lobbyists for the elderly. The
United States has never developed and funded a com-
prehensive preventive medical care system for mothers
and children. Public health programs serving children
have been inconsistent, fragmented and underfund-
ed. In many cases, services for children have been in-
cluded in or tacked onto other programs, without con-
sideration to their unique needs.

Number of Poor Children Rises

In 1983 14 million American children lived in pover-
ty; this was 22 percent of all children, the highest level
in the past twenty years.! According to one study, the
number of poor children tripled between 1979 and
1984. More families with children are headed by single
parents, usually women, and such families are much
more likely to be poor.2

The continuing effects of the recession of the
mid-1980s, the poor economy on the Iron Range and
the ongoing farm crisis all contribute to poverty in
Minnesota. In 1979 more than 10 percent of Min-
nesota children lived in families with incomes below
the federal poverty level.s

In 1984 in Minnesota one of every five Minnesota
school children in 40 counties qualified for free school
lunches because their families had low incomes.’ 4

Programs for Low Income Families Weaken

As the number of poor children increases, programs
supporting their quality of life have been cut or are
increasing less rapidly than inflation. Federal budget
cuts since the passage of the Omnibus Budget Recon-

ciliation Act of 1981 (OBRA) have reduced services
to poor women and children. Many families, especial-
ly the working poor, have been cut from the Aid to
Families with Dependent Children (AFDC) program.
The actual value of AFDC benefits has declined as
costs have increased. Reductions in public and sub-
sidized housing programs and the consequent rise in
housing costs for many low income families cut into
budgets that are already strained.

Particularly serious is the evidence of inadequate
nutrition among low income families. The federal
Food Stamp program now pays only 49 cents for each
person per meal. Minnesota food shelves and con-
gregate eating programs report increasing regular use
by families with children, although both were intended
as temporary measures primarily not for families with
children. In July 1985 twenty percent of families with
children who used food shelves reported their children
had skipped meals in the last month because there was
not enough money to buy food.* Professionals report
anemia and other conditions suggesting inadequate
nutrition among low income children.

The Health Care Environment Changes

As the poverty of children increases, and as the overall
service system for low income families weakens, health
care has become less available.

The number of low income families with children who
lack health insurance or who are underinsured is grow-
ing. At the same time, economic pressures make it
harder for health care providers to give uncompen-
sated or charity care. The public system of health care
for low income women and children has been reduc-
ed by inadequate funding in recent years. Although
Congress has attempted to create some safeguards for
maternal and child health, efforts have been incon-
sistent and poorly coordinated.

The more competitive medical environment, the con-
tinuing rise of medical costs and constraints on public
funds lead to a growing concern that medical care for
poor children may be reduced further.

* % %

There are good reasons to work for improvement in
the delivery of health care to pregnant women and
children even in an era of fiscal restraint.

First of all, a society is judged by how it treats
its most vulnerable citizens. There is widespread
agreement in developed countries that all children
deserve basic services ensuring a good start in life.

Second, the funding of better preventive services
would substantially reduce later costs, resulting in an
overall gain for taxpayers. Not all savings would be
felt directly in the health system. Welfare costs and

education costs would also be reduced by less need
for expensive later intervention.

Thirdly, children are important resources for the
future which must be carefully protected.

* % %

This report will 1) discuss health care problems for
low income women and children, 2) review medical
insurance coverage for low income women and
children, 3) describe major public programs affecting
children’s health and 4) present some of the current
proposals for improving the maternal and child health
system.

In keeping with League of Women Voters practice,
this report will describe problems and programs and
list proposed solutions. Recommendations for specific
legislation, however, will only be arrived at after
discussion and agreement by League members.

HEALTH PROBLEMS

Infant Mortality and Low Birthweight
Babies

“Women who are poor, who are black or native American,
who have no health insurance, who live in inner-cities or
heavily rural areas—these women are much more likely
to lose their children in the first year of life, simply because
they don’t have access to the proper health care or to the
information telling them how to get it. In a nation that
prides itself on equity and compassion, that is a crime.”’
—Senator Dave Durenberger
October 31, 1985

Infant Mortality

The infant mortality rate in the United States has
declined dramatically in the last 80 years: from 124
infant deaths per 1,000 live births in 1910 to 10.6
deaths per 1,000 live births in 1984. However, the
rate of infant deaths is lower in 16 other countries.
Moreover, the overall rate of infant deaths in the
United States masks a serious discrepancy between
the health of white babies and those of many
minorities.! In 1986 Congress created a Commission
to Prevent Infant Mortality. The commission is charg-
ed with recommending needed changes in federal laws
and programs in one year.

Infant deaths have declined more in other countries
than in the United States. In 1950-54 the U.S. had
the 7th lowest rate of infant deaths; and in 1982, the
17th.2 In 1984 Minnesota had the fifth lowest infant
death rate among the states.

Moreover, the decline in the American infant death




rate slowed markedly in 1984.3 The Minnesota infant
mortality rate actually rose in 1983 to 9.8.# In late
1984 an official of the U.S. Public Health Service
acknowledged that the national goal established in
1979 of nine deaths per 1,000 live births would not
be reached by 1990.3

The main factor in reducing American infant deaths
in recent years has not been an improvement in
preventive care producing more healthy babies, but
more effective treatment of the approximately six per-
cent of American babies who are at high risk of death
in new special high technology neonatal units.é

More Minority Infants Die

The infant death rate for white American babies is
higher than those of similar socio-economic status in
many developed countries, but the rate of infant
deaths for several American minorities is almost twice
that for white babies.” In Minnesota in 1983 the
overall infant death rate approached 9.0 per 1,000 live
births, but the infant death rate for black infants was
22.7 and for Indian infants 14.0.8 It is unlikely that
the U.S. Public Health goal set in 1979 to reduce the
infant mortality rate to 12 or less per 1,000 for any
racial or ethnic group by 1990 will be reached.?

As the following table from a recent Minnesota
Department of Health report shows, black and Indian
infants in Minnesota were more likely to die than
white and Asian babies in the years 1978 through
1982. However, the patterns were different. A ma-
Jjority of Indian infant deaths occurred in the post-
neonatal period, between the first month and the first
birthday, while most white, black and Asian infant
deaths occurred in the neonatal period, during the first
28 days of life.10

Infant Mortality Rates by Race
Minnesota Residents, 1978-1982!

29~
MNecnatal
20 B &2 Post-necnatal

Total

Infant Mortality Rates

White Black Indian Asian

'Each rate is calculated using as the denominator total births
by race which occurred during the surveillance period.
Source: Minnesota Department of Health, Minority Popula-
tions tn Mannesota, p.30.

The discrepancy between infant deaths by race was
also great in Minneapolis in the 1979-82 period. In-
fant deaths were 9.9 per thousand live births for white
babies, 21.0 per thousand live births for black babies,
23.1 per thousand live births for American Indians
and 13.6 for “‘other’”” who were almost all Asians, !

However, poverty offers a better explanation of high

infant mortality than race. In Minneapolis 23 out of

every 1,000 babies die before their first birthday in
the poorer census tracts, but fewer than 9 out of every
1,000 infants die in the most affluent census tracts.
The infant mortality rate for whites living in very poor
census tracts was 14.3 per 1,000 live births, compared
to 8.7 for whites living in wealthier areas. Blacks liv-
ing in the poorest parts of the city had an infant death
rate of 30.0 compared to only 11.4 among blacks liv-
ing in the prosperous areas of Minneapolis.!2

Indian babies whose mothers lived in the poorest
neighborhoods in Minneapolis had an ‘*astonishing-
ly high death rate of 34.7 per thousand live births,
almost three times as high as the rate among Indians
living elsewhere in the city.’’13

Low Birthweight Babies

While infant mortality is a traditional measure, a more
fruitful way to look at newborn problems is to examine
the proportion of babies who are low birthweight
(LBW), 2500 grams (5.5 pounds) and under at birth.
Nationally the proportion of low birthweight infants
declined from 7.6 percent in 1971 to 6.5 percent in
1983. In Minnesota, the proportion of LBW infants
dropped from 6.0 to 5.0 percent.!* However, twelve
other countries, led by Sweden with 4 percent, report
lower rates of LBW babies than the United States.!s

Low birthweight babies are almost 40 times more like-
ly to die in the first 28 days (the neonatal period) than
normal-weight infants. During the postneonatal in-
fant period, from the first month to the first birthday,
low-birthweight infants are five times as likely to die.!6

If they survive, LBW babies are at risk for a number
of health problems including mental retardation, birth
defects, blindness, autism, neurodevelopmental han-
dicaps and respiratory tract conditions. Low bir-
thweight babies are more likely to be rehospitalized
during the first year than normal birthweight infants. 17

Services to LBW babies are very expensive. ‘‘In 1984,
cost of medical care for LBW babies provided through
the state’s Medical Assistance program alone was
more than $6 million; the cost of care for all LBW
infants in Minnesota was close to $60 million.""18

More Black Babies Have Low Birthweights

The low birthweight rate among black infants is twice
the rate among whites. In Minnesota, this ratio is
growing. In 1979, 10.5 percent of black and 4.9 per-
cent of white newborns were LBW; in 1983, 12.4 per-
cent of black and 4.9 percent of white newborns were
LLBW.19 Health Department data for 1978-1982 show
that Indian babies compare favorably with white
babies on a weight basis.20

The incidence of very low birth weight (1500 grams)
is low for all racial groups in Minnesota but the rate
is much higher for blacks. *‘One in 111 white births,
one in 40 black births, and one in 100 Indian and
Asian births results in an infant weighing under 1500
grams.’ 2!

As with infant mortality, however, LBW also cor-
relates with poverty. In Ramsey County, more than
twice as many LBW black babies were born to
mothers in St. Paul, where one-fourth of the women
were poor, than in suburban Ramsey County where
only 4.2 percent of black women were poor.22

The disturbing reality in Minnesota s that not all groups
share equally in the benefits of our health and social ser-
vice system. ‘‘White and middle-class children in Min-
nesota are among the healthiest in the United
States. . . while the poor and the minorities in Minnesota
struggle to receive basic services and achieve a level of health
that our society as a whole achieved over 20 years ago.”’
—Edward Ehlinger, M.D.
““A Strategy to Meet the Health
Needs of Low Income Children.”’

Risk Factors for

Poor Infant Health Can Be Reduced

The major risk factors associated with infant mortality
and low birthweight have been known or suspected
at least since 1912; most of them are factors associated
with poverty.23 The risk of low birth weight increases
among all black mothers and among mothers who give
birth when they are younger than 16 or older than
35. It is higher for women with poor prenatal care
or none, whose diet is inadequate and who gain less
than 20 pounds during pregnancy. Smoking, abuse
of drugs and excessive consumption of alcohol are fac-
tors; so are stress, frequent childbearing and previous
miscarriages. Babies whose mothers are unmarried
are also at greater risk for survival, although the
reasons are not altogether clear.z+

Postneonatal deaths, after the first month and before
the first birthday, are high among populations with
low socioeconomic status, poor sanitation, unsafe

housing and limited water supply. The rate is also high
in households where the mother has had little educa-
tion. The sudden-infant-death syndrome (the abrupt
death of an apparently healthy baby) is the largest
single cause of postneonatal infant mortality. Recent
reports identify a particulary high rate of sudden in-
fant death in households headed by unmarried
mothers.2s

Early and consistent prenatal care has been found to
reduce the likelihood of infant death or low birthweight
even in women with other risk factors. Although some
commentators have tried to explain the United States
infant mortality rate on the basis of the diversity of
our population and/or inherent birth problems with
black babies, there is strong evidence that inadequate
preventive medical care to overcome conditions of
poverty is largely to blame.26

Only 4.5 percent of women nationally, and 3.3 per-
cent in Minnesota, obtain only late or no prenatal
care. But a substantial number delay care until after
the first trimester. In Minnesota in 1982, 71 percent
of all pregnant women began prenatal care in the first
trimester. But only 47 percent of black teenage
mothers between the ages of 15 and 19 began in the
first three months; 58 percent of white teenage mothers
began early care.?” Minority women were much more
likely to be part of the small percentage of Minnesota
mothers who waited until the seventh month or later
for prenatal care in 1978-1982. “‘One in seven Indian
and Asian mothers initiate care in the seventh month
or later, as contrasted with one in thirteen Black
mothers and one in 34 White mothers.’’28

Babies who are wanted are more likely to be born
healthy. The American Academy of Pediatrics, Min-
nesota Chapter, stressed this in The Minnesota Child
Health Plan in 1984: *‘Providing subsidized, effective
family planning services to low income women should
be a high priority objective for obtaining the goal of
wanted, healthy children.’'29

Family planning services have been particularly useful
for poor women and teenagers. In 1979 enrollment
in publicly financed family planning programs
prevented an estimated 417,000 unintended teenage
pregnancies nationally.30

One study of the impact of all public health programs
started between 1964 and 1977 reported that the in-
crease in legal abortions and the use of organized
family planning services by low income women was
the most important factor in reducing neonatal mor-
tality. Since then most states have stopped funding
abortions. Family planning funding has been sharp-
ly reduced.3!




Strong Programs Can Improve Infant Health

The 1985 Institute of Medicine Report, Preventing Low
Birthweight, urges ‘‘a broad, national commitment to
ensuring that all pregnant women in the United
States, especially those at medical or socioeconomic
risk, receive high quality prenatal care.’’s2

Recent Minnesota Coalition on Health recommen-
dations stress that greater investment in public
prenatal care will prevent very high costs after
unhealthy babies are born. ‘“The estimated cost sav-
ings range from $2 to $11 in medical care costs for
every dollar spent on prevention during pregnancy.’’3

““Nothing is as tragic as the unnecessary death or illness
of a baby. To guard the lives and health of our infants,
we can treat their diseases and handicaps after birth or
we can prevent these conditions from occuring before birth.
We have become extremely successful at treating ill
newborns. We have been less successful in our efforts to
assure babies are born healthy.”’
—Minnesota Coalition on Health,

Investing in Healthy Babies:

Preventing Premature and

Low Birthweight, 1986

Governments in other countries which place a high
priority on the birth of healthy babies by providing
prenatal services have dramatically decreased infant
deaths. Strong health policies adopted by Sri Lanka,
a low income nation, greatly reduced infant deaths.
Sri Lanka tries to provide basic services—education,
nutritional supplements, family planning and prenatal
care—to all. The programs are not elaborate or
sophisticated, but they are available to everyone.34

The Scandinavian countries, the Netherlands, the
United Kingdom and other developed countries with
extensive welfare and health-benefit systems, have
achieved even greater success. France has recently
reduced its infant death rate by offering cash payments
to pregnant women when they participate in prenatal
care featuring early identification of risks and stress
reduction. 35

Some experts attribute the recent slowing of the reduc-
tion in U.S. infant mortality rates to the 1981 cut-
backs in health and nutrition programs for poor
women. Data for the 1981-82 recession show a decline
in the participation of pregnant women in prematal
care in those states hardest hit by the recession, con-
sistent with the loss of Medicaid and insurance benefits
and with the curtailment of support for public clinics.
There were also reports of less prenatal care in areas
with large minority populations.36

=
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The infant death rate in the United States showed the
sharpest decline in the 1970s which saw the great ex-
pansion and creation of social-support programs and
an increase in the number of American women receiv-
ing early prenatal care. Dramatic advances were made
in medical technology for the care and improved sur-
vival of infants born at extremely low weight. Infant
health rates in several states improved in the late 1970s
when social services expanded even in states severely
affected by the 1974-75 recession.37

Special Programs May Be Necessary
For Low Income Women

According to the Institute of Medicine study pregnant
women who need more prenatal care but who are
unable or unwilling to use the private care system
‘““may be better served by public facilities offering a
range of services than by physicians in private prac-
tice, who traditionally provide only medical care. The
poor and the very young, as well as those not yet part
of the mainstream culture, such as recent immigrants,
may benefit especially from the outreach activities,
social work, and nutritional counseling often provid-
ed in such settings.”” They stressed the importance
of a “‘personal, caring environment in which to offer
services’’ to low income women and children.38

Such public programs can help ensure that the non-
financial barriers to receiving health care are over-
come. Transportation, child care, culturally sensitive
professionals are all important. Accommodation to
clients who cannot read is crucial in some cases.3? Pro-
viding consistent outreach and followup may be essen-
tial in reaching low income patients, particularly for
preventive care.40

““From a public health standpoint, people need to
receive health care; it is not enough merely for health
care to be ‘available’ .’ #

Poor Health Among Low Income Children

Many professionals working with poor children report
conditions suggesting poor health and nutrition. Other
indications show that some conditions which could be
remedied become chronic in poor children because of
inadequate medical attention.

Anemia (iron deficiency) is a condition related to
poverty and malnutrition. Complete data is not
available for all Minnesota children. However, data
from screening for eligibility for the Special Sup-
plemental Food Program for Women, Infants and
Children (WIC) shows anemia in both low income
women and children. In 1985 more than one in ten
of the 47,400 low income women and children screen-

ed for the WIC program had some level of anemia.
Among the 6,263 Ramsey County children screen-
ed, the incidence was 8.2 percent; among the 9,284
screened in Hennepin County the incidence was 9.3
percent. The incidence of anemia among low income
pregnant and nursing women screened in Ramsey
County was 21.9 percent.42

Lead poisoning, although less of a problem in Min-
nesota than in other urban areas, is heavily concen-
trated among the poor. Data from the Minneapolis
Health Department show that almost all cases of
elevated blood lead were concentrated in the same low
income census tracts in the inner city since 1983.43

There is also concern about the effects of fetal alcohol
syndrome, a condition of infants born to alcoholic
mothers, in Minnesota children. It is reported as a
particular problem in the Indian community. The syn-
drome can result in delayed walking and talking, lear-
ning disabilities and mental retardation.+

Acute otitis media, chronic middle-ear infections,
among children is a major problem among Indian
children in Minnesota. A screening of children at
Andersen Elementary School in Minneapolis found
that nearly half of Indian children showed evidence
of chronic ear infections. Among similar, low income,
non-Indian students, the incidence was only 20
percent.*s Ear infections are now thought to lead to
language lags, which may directly affect school
performance. 6

There are indications nationally that poverty correlates

with accidents to children. Certainly the statistics of

deaths among Minnesota minority children seem to
bear this out.

After infancy the number of deaths of children in all
racial groups is very small; most deaths are due to
injury, but Indian and black children in Minnesota
are much more than likely to die than white children.

Black and Indian children aged 1-4 were three times
as likely to die as white children in 1978-1982.
Homicide accounted for 17.2 percent (4 cases) among
black children and for 30.2 percent, (5 cases) of all
deaths of Indian children, and only 0.8 percent of all
white deaths. Indian children aged 5-14 had a rate
of death almost double that of white children, mainly
due to injuries.*?

MEDICAL INSURANCE FOR LOW
INCOME WOMEN AND CHILDREN
Medicaid

Medicaid, also known as Medical Assistance (MA) or
Title XIX of the Social Security Act, was created in

1965 to provide poor people financial access to the
private medical system and do away with the two-tier
medical system of private care for those who could
afford it and charity care for the poor. MA is funded
by federal, state and county funds. In Minnesota
federal funds pay for 53 percent of all Medicaid costs.
The remaining 47 percent is paid by the state, 42 per-
cent, and the counties, 5 percent.

98,584 Minnesota children in families receiving
AFDC and 10,850 other children were covered by
Medicaid in 1981; in 1986 the figures had increased
to 107,839 and 23,329. (There were 1,172,000
children under 18 in Minnesota.) In Minnesota, total
Medicaid expenses for all services amounted to
$1,020,449,602 in 1986, as compared to $321,575,493
in 1976.

Most Medicaid expenses, however, result from costs
for nursing home care for elderly recipients in the Sup-
plemental Security Income (SSI) program, serving ag-
ed, blind and disabled people, not from expenses for
women and children. According to the most recent
Medicaid State Report of the American Academy of
Pediatrics, in 1984 Medicaid recipients in Minnesota
under 21 constituted 50.5 percent of all recipients, but
were responsible for only 14.5 percent of payments
to vendors.!

Changes in Medical Assistance

In 1981 the Omnibus Budget Reconciliation Act
(OBRA) reduced the federal Medicaid match to states
for a three-year period, and eliminated nearly half a
million families and 700,000 children from Medicaid
coverage by modifying provisions of the AFDC *‘work
incentive program.’’? An estimated 13,500 households
lost Medicaid coverage in Minnesota following

OBRA.3

However, since the 1981 reductions, Congress has
broadened Medicaid coverage to include several
categories of non-AFDC women and children who
meet income eligibility levels, particularly pregnant
women and newborn babies. As of January 1987,
pregnancy and postpartum benefits will be extended
for 60 days after delivery to all women who received
Medicaid while they were pregnant.

In 1985 the Consolidated Omnibus Budget Recon-
ciliation Act of 1985 (COBRA) allowed states to pro-
vide pregnant women with additional services through
Medicaid even if these benefits are not made available
to other Medicaid recipients.*

In the Sixth Omnibus Budget Reconciliation Act of

1986 (SOBRA), Congress authorized states to expand
Medicaid eligibility for pregnancy related services and




to preschool children to 100 percent of the poverty
line, considerably above the income levels for AFDC.
For the first year children up to age one may be
covered; another year of age up to age five may be
covered each successive year.5

Because the Medicaid program has become increas-
ingly expensive, Congress has gradually modified the
traditional ‘‘fee for service’” Medicaid model. By
December 1985, 7,471 of Medicaid enrollees in Min-
nesota were enrolled in HMOs.5

Eligibility for Medicaid

““Even a small increase in family income or a few more
hours of work which will yield enough additional income
to finance needed medical care, can cost a family its en-
tire Medicaid coverage. . . eligibility levels are so low in
Minnesota that a single woman cannot work full-time at
a minimum wage job and still qualify for Medicaid
coverage for prenatal care. She must wait until her medical
bills are large (usually after delivering the baby) before
she can qualify for partial coverage as a medically needy
beneficiary. And since it is very difficult to obtain medical
care on credit, this means that she becomes eligible only
after an emergency has occurred and the damage has been
done.””

—Luanne Nyberg, Monica Herrera and Dana Hughes

The Right Start

All states must provide MA coverage to everyone
receiving cash benefits from the AFDC and the SSI
programs. Minnesota has also extended coverage to
many children and women who meet the income
eligibility requirements for Medicaid, roughly 70 per-
cent of the poverty level, but are not receiving AFDC.
Children in Minnesota are covered up to the age of
21, rather than the mandatory 18. The Minnesota
Legislature has elected to provide almost all optional
Medicaid services. In 1985 the legislature increased
coverage for families who lose AFDC benefits because
the woman joins the work force from 9 to 12 months.

Medicaid also covers ‘‘medically needy’’ families
whose medical expenses bring their income down to
the Medicaid eligibility level. Families must first in-
cur a certain amount of medical expenses and then
spend down their income to the Medicaid eligibility
level.*

*One exception to family income limits is the very small number
of medically fragile children who would ordinarily require full-
time hospitalization. These children are covered by Medicaid
without consideration of parents’ incomes even if they are main-
tained at home under the new waiver program (Community
Alternatives for Children).

If Minnesota has extended coverage to families not
receiving AFDC, however, it has failed to extend
coverage to families whose incomes are up to the op-
tional 133% percent of AFDC eligibility levels per-
mitted by federal regulation. Thirteen other states pro-
vide Medical Assistance to families with higher in-
comes than Minnesota.” In 1983, only 39 percent of
Minnesota children with family incomes below the
federal poverty level had Medical Assistance
coverage.8

As the following table shows, only families whose in-
comes are less than 78 percent of the poverty line cur-
rently qualify for Medicaid health insurance in
Minnesota.

1986 Federal Poverty and Minnesota Medical
Assistance Eligibility Standards

(A) (B) (©) D)
Federal Poverty Medicaid

Family Income Eligibility (C) as a Per-
Size Guidelines Standards centage of (B)

1 $ 5,360 $4,200 78 %

2 7,240 5,244 72%

3 9,120 6,384 70%

L 11,000 7,452 68 %

5 12,880 8,364 65%

Note: Federal Poverty Guidelines are gross income. Medical
Assistance levels are net, following allowable deductions.

Source: Minnesota Department of Human Services

The poverty line is established annually by the Depart-
ment of Agriculture on the basis of the cost for a
““thrifty/economy food plan’’ for a certain number of
people. This figure is multiplied by three, on the
premise that a family spends one-third of its income
on food.?

There is substantial agreement that poverty extends
to families with incomes up to 200 percent of the of-
ficial poverty level.to

Problems with Medicaid Coverage

There are some difficulties with Medicaid coverage
for women and children.

First, Medicaid is primarily a mechanism for reim-
bursement. Generally speaking, MA has not created
delivery systems tailored to the needs of specific
gl‘()uph‘.

A second difficulty is the lack of coverage of special
devices and equipment necessary for disabled children.
Medicaid does not ordinarily cover equipment such
as electric or modern light wheelchairs or modern
communication devices. These items are frequently

very expensive, but, advocates argue, crucial for quali-
ty medical care for this high needs group.!!

Another problem with Medical Assistance is the
relatively low level of reimbursement to physicians and
hospitals. Legislators often argue that physicians’ in-
comes are high enough to absorb some costs and that
hospitals should become more efficient; physicians and
hospitals contend that they should not be expected to
deliver care at less than cost and subsidize what should
be a public obligation. Part of the argument hinges
on what hospital costs can be legitimately charged to
Medicaid patients. Federal regulations restrict cost
categories contending that Medicaid should not under-
write profits for providers; providers maintain that
most ongoing costs should be charged against
Medicaid, just as they would be against private
insurers.

If physicians refuse Medicais patients, however, or
if hospitals or physicians give MA recipients less com-
plete care than other patients, society will effectively
ration care to the poor. This is a particular worry when
very expensive, high technology medicine is keeping
more fragile children alive.

Payments to Physicians

Medicaid reimburses physicians for Medicaid patients
at 50 percent of all ‘‘usual and customary charges™
for specific procedures. Rates are not readjusted an-
nually. Since November 1985 rates have been based
on physicians’ fees in 1982. An estimate places the
Medicaid payment level to physicians for prenatal and
obstetrical care at approximately 69-75 percent of Blue
Cross and Blue Shield reimbursement.!2

The American Academy of Pediatrics interviewed
more than 814 pediatricians in 13 states (not including
Minnesota) about Medicaid in 1978 and in 1983. The
vast majority of pediatricians continue to treat
Medicaid patients. However, in 9 states *‘one-third
to one-half of participating doctors now limit their
Medicaid patient load in some way, for instance by
taking only emergency cases, newborns, or
referrals.’’13

Refusal of Medicaid patients by physicians was viewed
as less of a problem in Minnesota than nationally in
the 1984 Minnesota Child Health Plan.1* Although in-
stances of some physicians limiting their Medicaid
Practice have been reported, this does not appear to
be a major trend in Minnesota, at least where women
and children are concerned.

There is particular concern that obstetricians may be
unwilling to treat Medicaid patients in the future.
Medicaid participation of obstetricians has declined
in other states. The combination of increasingly high

malpractice insurance rates, inadequate reimburse-
ment and the fact that many Medicaid covered preg-
nant women fall into high risk categories may com-
bine to produce increasing refusals.!’

Payments to Hospitals

Medicaid reimbursement for pediatric hospital costs
is an issue in Minnesota. In August, 1985, Minnesota
adopted a payment system for Medicaid patients based
on 36 diagnostic groups (similar to the 474 Medicare
Diagnostic Related Groups [DRGs].) Hospitals are
paid a specific sum depending on the diagnostic
category, not the actual costs for a specific patient.
Under the system Medicaid payment for infants in
neonatal intensive care units amounts to approximate-
ly $830 per day although hospitals contend that costs
reach $1400. Hospitals may appeal in the case of very
expensive cases, which are called “‘outliers,’” but this
is a cumbersome process and relief is not always
available. The legislature did provide, however, that
payments for ‘‘outliers’ in the neonate category would
be proportionately higher than for other diagnostic
groups.

The shortfall in Medicaid reimbursement for the three
major Twin Cities children’s hospitals, Gillette
Children’s Hospital, Minneapolis Children’s Medical
Center and St. Paul Children’s Hospital, where
Medicaid patients constitute from 20 to 25 percent
of all patients, exceeded $2,000,000. At Gillette, which
specializes in children with disabilities, patients whose
expenses are largely paid by Services to Children with
Handicaps (SCH) (discussed below), which uses the
MA payment scale, constitute an additional 15 to 20
percent of all patients.

Following legislation in 1986, the Department of
Human Services (DHS) and the Minnesota Hospital
Association have hired a consultant to analyze
pediatric reimbursement as a part of the entire
Medicaid reimbursement picture and make policy
recommendations. The possibility of adopting the
special CDRGs for pediatric care developed by the
National Association of Children’s Hospitals and
Related Institutions (NACHRI) will be reviewed. 16

Lack of Adequate Insurance Coverage

Many low income women and children have no in-
surance coverage, either public or private, for medical
expenses. Many children are underinsured for medical
care,

It is estimated that the number of Americans who lack-
ed health insurance increased 40 percent between 1977
to 1983.17 An article in the American Academy of
Pediatrics, Child Health Financing Report, for Spring




1986, estimates that as many as 20-25 percent of
American children under 18 are uninsured for all or
part of the year.!s

More than 100,000 Minnesota children are uninsured,;
one-fourth of them are under six years of age.!? Nearly
one in five women between the ages of 18 and 24 have
no medical or hospital coverage.20

In 1983, 43 percent of charity patients and 33 per-
cent of ‘‘self-pay’’ patients (those with no health in-
surance) at Twin Cities hospitals, were admitted for
services related to pregnancy, childbirth or newborn
care.2!

Two-thirds of uninsured children live in families with
incomes below 200 percent of the poverty line. 38.0
percent of children below the poverty line are unin-
sured, and 27.3 percent of children between 100 and
200 percent of poverty have no insurance coverage.??

““My number one concern is with the families who are just
above the medical assistance level. Because of the lack of
money they don’t take their children to the doctor unless
it’s almost an emergency and not for preventive care. Either
you have to be very poor or have a good income (or good
insurance) to receive adequate medical care.’’
—Jean Currier, Staff Nurse

for Community Health Services,

Maternal Child Health Coordinator,

Goodhue County

Many Jobs Provide Inadequate Insurance

Forty-two percent of Minnesota’s uninsured residents
are jobless, but almost half of uninsured Minnesotans
hold jobs for at least part of the year. Farmers are at
great risk of being uninsured.?? Increasingly people
in part-time and minimum wage jobs receive no ef-
fective health insurance coverage through their
employers. ‘*“Women are especially affected by this
practice. A 1985 study of the working poor found that
the occupations in which women tend to be concen-
trated have much lower rates of job-related insurance
than those employing the working poor as a whole.
Only 22 percent of persons employed in sales and only
24 percent of persons employed in the service sector
were insured, compared to 40 percent of the working
poor as a whole.”’24

Medical Care Too Costly for Most Uninsured

Health care is too expensive for most uninsured
families on an out-of-pocket basis. Health care for a
healthy baby may cost $400 a year and complete
maternity care (prenatal plus hospital care) can
amount to $4,000.2s

““Ready access to medical care is especially important for
poor children, since poverty itself has an adverse impact
on their health status. Poor children are more likely to
die before their first birthday and are more likely to suffer
Jfrom one or more disabilities. They are twice as likely to
be hospitalized and 20 times more likely to attend school
irregularly because of ill health. Moreover, because of
poverty and deprivation, poor children who are ill tend
to be sicker for longer periods than non-poor children.’’
—Luanne Nyberg, Monica Herrera and Dana Hughes,
The Right Start

Nor can poor families afford to buy an individual
health insurance policy if the employer offers no
coverage or if the employer’s family coverage plan is
costly. *‘A woman earning the minimum wage, work-
ing full time, and supporting two children in 1985
would have had gross earnings of $6,432 for the
year. . .An average health insurance family plan pur-
chased privately would have cost her about $1,200.
One year’s enrollment in a health maintenance
organization would have cost her about $2,000.726

Uninsured Use Health Services Less

A number of studies document the fact that families
without health insurance often go without preventive
health care. A 1985 Minnesota study found: *‘Insured
children under the age of six make almost twice as
many ambulatory visits as uninsured children dur-
ing the year—4.98 visits to 2.77. The ratio is only
slightly less among school-age children.2?

Testimony at hearings held by the Children’s Defense
Fund--Minnesota Project indicates that a number of
Minnesota children are going without preventive care:

¢ In northwestern Minnesota, untreated dental pro-
blems for some children have required hospitalization.
One little boy had to wait three months to be admit-
ted to the hospital because the family had no way to
pay until the father was laid off in the fall and became
eligible for Medicaid.2s

® Five-year-olds coming in for school entry im-
munizations in rural Minnesota have not seen a doc-
tor since they were six months old.29

® School nurses see kindergartners with permanent
hearing problems because the family could not afford
doctors’ visits to treat ear infections.”

Many children throughout the state coming for the
Early Childhood Screening offered to all children by
the public schools have not been regularly seen for
well child care. 46 percent of the two-thirds of the ap-
proximately 2,500 prekindergarteners in St. Paul had
not had a medical checkup in the last year. Officials
predicted that the percentage might be even worse

among the remaining one-third whose parents did not
bring them to the screening. 3!

““The group I am concerned about is the working poor.
I think this group is slipping through the cracks; there
is not enough income, no health insurance, too much pride
in some cases to seek public help. They just go without.’’
—Dr. Scott Jensen, Legislative Chair,
American Academy of Family Physicians
Minnesota Chapter

Free and Reduced Health Care

Low income women and children without insurance
must rely on a patchwork of *‘charity care’” services.
[t may be difficult to find providers who give free or
reduced care; patients may have to visit several pro-
viders to meet all their needs.3?

Some care is available on a sliding scale basis. Ar-
rangements may be made for partial payment by a
public agency, like Services for Children with Han-
dicaps (see below). Providers may agree to extended
payments, or perhaps to waive the fee entirely. They
may also refuse to serve the patient, however, par-
ticularly if it is not an emergency.

Families in greater Minnesota may find it particularly
difficult to obtain care. Transportation can present
serious problems and pediatric resources are heavily
concentrated in urban areas. Most of the more than
twenty community clinics in Minnesota, which pro-
vide subsidized primary health care, are in the Twin
Cities metropolitan area.

Uncompensated care is much more likely to be re-
quested and offered when the situation is acute rather
than on a preventive basis, especially from private pro-
viders. Low income families with very high medical
expenses may eventually ‘‘spend down’’ and receive
Medical Assistance. However, it may be difficult to
arrange for relatively inexpensive preventive care. The
greater willingness to grant free care in cases of acute
problems is compounded by the stigma which many
people associate with asking for charity.

Currently competitive forces in the health care in-
dustry make it harder for hospitals and physicians to
offer free or reduced care. Insurers, government agen-
cies and employers all demand that hospitals cut un-
necessary costs, including charity care. Public
hospitals and clinics, with a special mission to serve
the poor, find it more difficult to compete for the
business of HMOs.

The public teaching hospitals, subsidized by tax
dollars, are major providers of care to low income peo-
ple without insurance. St. Paul Ramsey Hospital and
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Hennepin County Medical Center receive county
monies to care for low income patients. The legislature
funds *‘University Papers’’ which, together with coun-
ty funds, enable counties to send ‘‘poor people’’ to
the University Hospitals and Clinics.

Public health clinics provided under the Community
Health Services system as part of the Maternal and
Child Health program (see below) are a particularly
appropriate health care source for women and
children; these offer preventive care at reduced cost
at the county level.

The three private children’s hospitals in the Twin
Cities, Minneapolis Children’s Medical Center,
Gillette Children’s Hospital and St. Paul Children’s,
provide a higher proportion of charity care than many
private hospitals. All three have an “‘open door”
policy for patients.

Shriners Hospital in Minneapolis, supported entire-
ly by private dollars from the Shrine of North
America, provides free care to a number of disabled
children from a seven-state region.

One factor contributing to the relative scarcity of ser-
vices available to the uninsured is the reluctance of
large donors to support direct medical care. Although
private donations help underwrite indigent care at
private hospitals, it appears that foundations, cor-
porate giving and the United Way in Minnesota do
not generally support ongoing medical services. They
““fund medical research, but not medical care, fami-
ly planning but not prenatal care and delivery.’’ss

Programs for Indian People

Indian mothers and children on reservations are eligi-
ble for free services from the Indian Health Service
(IHS) of the United States Public Health Service.
Federal monies are supplemented by Medicaid and
other insurance reimbursement when possible.3¢

[HS clinics on the seven Indian reservations in Min-
nesota include family planning, prenatal and well child
care. IHS administered hospitals on the Red lake and
Leech Lake reservations offer general medicine, low-
risk obstetrics and pediatric services. More extensive
services are contracted from other health care
providers.

A particular strength of THS clinics is the Communi-
ty Health Representatives who help to make medical
treatment more acceptable and understandable to the
community.

Some counties also offer special services to Indians
on reservations, including staffing clinics and pro-
viding homemakers, through Community Health Ser-




vices. Hennepin County allocated $150,000 of coun-
ty funds for calendar 1982 for Indian programs and
provides an Indian advocate at Hennepin County
Medical Center.

The extensive services available to Indian people on
reservations do not follow Indians to urban areas.

The state helps fund urban health programs through
the Special Native American Block Grant but the
funds are too limited to serve all urban Indians. In
1982, $150,000 was divided among the St. Paul Ur-
ban Indian Health Center; the American Indian
Fellowship Association, Duluth; and the Family Prac-
tice Clinic at Fairview Deaconnesss Hospital, the
Community University Health Care Center, and the
Indian Health Board in Minneapolis.

Indian Health Board clinics in Minneapolis serve
more than 6,300 individuals annually, 55 percent are
below the poverty level and only 4 percent are covered
by private insurance.

Migrant Program

In 1986, 2,500 women and 3,000 children under 17
from migrant worker families used services provided
by Migrant Health Services, Incorporated, located in
Moorhead. This private non-profit agency provides
health services to migrants in Minnesota and North
Dakota from an overall budget of $800,000. Ten com-
munity based programs are offered during the two
months when most migrants are in Minnesota. In-
terpreters are available at all clinics for the Latino
workers. Funding is provided by federal allocations
(80 percent) and from state health funds (20 percent).
A voucher system is used for referrals to physicians.+

PUBLIC PROGRAMS
Maternal and Child Health Funds

The federal Maternal and Child Health Services Block
Grant has been a major source for funding preven-
tive health care for low income women and children
in Minnesota. MCH funds have the potential for
creating a comprehensive system of preventive health
services, but they are inadequate to meet the needs
of low income mothers and children in Minnesota.!

Federal MCH funding has remained virtually un-
changed since 1981, despite inflation. MCH funds
were reduced in 1981 as part of the Omnibus Budget
Reconciliation Act (OBRA), but Congress provided
additional one-time dollars in 1983 through an amend-
ment to the Jobs Bill. However, unlike Medicaid,
which was protected from the Gramm-Rudman
budget cuts, the Maternal and Child Health Services
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Block Grant was not ‘*held harmless’' under Gramm-
Rudman. Last year the MCH block grant to Min-
nesota cut by 4.5 percent.?

‘“Prevention is the only way we will ever be able to at-
tempt to control public health problems and hold down
the excessive costs of health care.’’

—Anita Hoffmann, pre-school nurse,
Brown County Public Health Nursing Service

In Minnesota for 1985 federal monies for Maternal
and Child Health totaled $7,467.800. In 1985 the
State Legislature for the first time allocated state funds
specifically for maternal and child health. $1,450,000
from the cigarette tax was earmarked for a new for-
mula funding program to make MCH services
available to every Minnesota county.

In addition to MCH grants, separate funding alloca-
tions support other programs closely related to the
health of mothers and children. In 1984 federal Title
X family planning funds totaled $1,287,006. The
Minnesota Legislature appropriated $2,010,128 for
61 Family Planning Special Projects for the two-year
period 1984 and 1985.

Federal Maternal and Child Health Policy

Since 1912 when legislation created the Children’s
Bureau congress has demonstrated a concern for the
health needs of mothers and children. However, un-
til 1935 the expectation was that the states would play
the major role in providing direct health services to
women and children.

Title V of the Social Security Act of 1935 provided
financial assistance to states to create maternal and
child health programs and crippled childrens services.
Federal regulations specified how these services were
to be provided. During the 1960s and 1970s Congress
amended Title V to establish separate categorical pro-
grams. As part of the 1960s’ emphasis on programs
for inner cities, the federal government contracted
directly with local agencies to provide services. All
state MCH programs were required to support pro-

Jects in each of the Categorical program areas:

Comprehensive Maternity and Infant Care Projects
Comprehensive Children and Youth Projects
Comprehensive Family Planning Services
Newborn Intensive Care

Dental Health

Sudden Infant Death

Crippled Childrens Services

However, amendments to the Omnibus Budget
Reconciliation Act (OBRA) of 1981 changed Title V
to the Maternal and Child Health Services Block
Grant and caused a major restructuring of the federal-
state maternal and child health program:

1. The seven separate categorical programs were
consolidated into a single block grant;

2. States were given more flexibility to establish
their own priorities and develop their own programs;

3. States were required to prepare a report describ-
ing intended expenditures, a statement of assurances,
and an annual report on progress towards the goals
and objectives presented in the report.3

““If there is a catastrophic need, there are many services
one can turn to, but not for the run-of-the-mill services
a child needs. . . There is more for the dramatic things.”’
—Lynn Wetherbee,
Parent Child Activity Coordinator,
Division of Public Health, Bloomington

Minnesota Maternal and Child Health Policy

Minnesota legislation in 1982 authorized the Mater-
nal and Child Health Advisory Task Force to create
a state plan.

The end of categorical grants protecting the original
maternal and child health projects as well as Services
to Children with Handicaps (see below) led to con-
cern that services to high needs urban populations
would be reduced in an effort to spread funds
throughout the state. There was a danger that neither
urban nor rural low income women and children
would be well served. Moreover, there was concern
that the needs of disabled or chronically ill children
might be pitted against those of low income children,
However, the state cigarette tax provided funds for
CHS agencies in greater Minnesota without depriv-
ing the original projects through fiscal 1987.

MCH funds in Minnesota are currently divided
roughly in three parts. One third of MCH funds are
allocated to the six special MCH projects which had
been funded under the categorical programs before
1981, the largest of which serve at risk urban popula-
tions; one-third go to family planning, prenatal care
and services to high needs children provided by Com-
munity Health Services (CHS) in counties in greater
Minnesota, and one-third support services in the Min-
nesota Department of Health and Services to Children

.with Handicaps.

In 1984 and 1985 appropriations to the six MCH

preblock grant projects were as follows:
$1,495,715 to the Minneapolis Health Department

for maternal and infant care, children and youth, the
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Community University Health Care Center, and
family planning;

$728,431 to the St. Paul-Ramsey Medical Center
for maternal and infant care and adolescent health;

$36,816 to St. Mary’s Hospital, Duluth, for
perinatal intensive care;

$85,490 to Planned Parenthood of Minnesota for
family planning services in the 12 counties in nor-
thwestern Minnesota;

$31,884 for dental health to the Goodhue-Wabasha
Community Health Service, and

$58,652 to the Minneapolis Children’s Health
Center for a statewide Sudden Infant Death Syndrome

(SIDs) program.

Community Health Services

In 1976 the legislature established the Community
Health Services (CHS) system. CHS agencies pro-
vide maternal and child health services as part of “‘an
integrated system of community health services
operating within state guidelines and standards focus-
ing on the prevention of *‘illness, disease and disabili-
ty.”” Most of the 48 CHS agencies serve one or more
counties, but city health departments in Minneapolis,
Bloomington and St. Paul are also local CHS agen-
cies. The Minnesota Department of Health coor-
dinates and plans for the CHS services system,
analyzes health needs for the legislature and provides
technical assistance.+

MCH grants to local CHS agencies are allocated ac-
cording to a formula based on the proportion of
mothers under 20 years of age or over 35, the pro-
portion of infants whose birth weight is less than 2,500
grams, and the proportion of children who are on
public assistance. MCH grants must be used for 1)
family planning, 2) prenatal care to high risk mothers,
and 3) high needs children.

Currently, MCH funds are inadequate for full mater-
nal and child health services for the low income
population. Other funding sources available to CHS
agencies for services to low income mothers and high
needs children include CHS state subsidies, patient
payments, and Medicaid payments. Counties may
also appropriate local funds to fill gaps. However,
those counties which are most economically derpressed
and most in need of intensive maternal and child
health services are also those least able to spare county
funds.

Every CHS agency must prepare a plan providing
maternal and child health services, but counties dif-
fer greatly in the priority given to this population, in
the services provided and in the degree to which the
target population is reached.




All 87 agencies employ public health nurses and/or
registered nurses and provide services in child growth
and development through home visit programs or
through clinics held in the counties.

Most counties provide screening services to children
in hearing and vision (68 counties), scoliosis (56 coun-
ties), Early and Periodic Screening (56 counties) and
Preschool Screening (67 counties). Most counties also
provide services to children through Home Health
Programs for congenital anomalies (68 counties); ser-
vices to families with abuse problems (52 counties),
services to pregnant women (73 counties), mothers
with new babies (84 counties), maternity clinics (4
counties) and services in family planning (34
counties).?

1985 MCH funds to the Minneapolis Health Department
supported a Maternal Health Program and Child Health
Program for populations “‘at risk’’ because of ‘‘economic,
physical, psychosocial, or environmental factors.’’ Per-
sons with incomes up to 172 percent of the poverty line
were eligible.

® 1,029 patients made 5,172 visits to the maternal health
program.

® 4 253 children made 13,579 wisits to clinics, located
at four sites.

More than 75% of patients had incomes below the poverty

level.

Clinics included nutritional assessment and counseling,
social service assessment and developmental screening and
evaluation in addition to medical and nursing services.
—Minneapolis Health Department
Maternal & Child Health Programs
Performance Report for Jan. 1, 1985-
Dec. 31, 1985

CHS agencies also administer separate programs
which impact maternal and child health including the
Special Supplemental Food Program for Women, In-
fants and Children (WIC), Early Periodic Screening

(EPS), immunizations and family planning services.

Since 1981 MCH funded projects in Minneapolis and
St. Paul have been forced to reduce services. Income
eligibillity for most Minneapolis Health Department
Programs was reduced from 200 to 176 percent of
poverty. The geographical target area was narrowed
and child health clinics now focus on children birth
through five and on adolescents. In 1985 the Min-
neapolis Health Department reduced the number of
clinic sessions and eliminated one clinic site.® Min-
neapolis Health Department Clinics are so crowded
that little outreach is attempted.
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The Minnesota Health Department proposes for the
next biennium to use $2.1 million accrued in Services
to Children with Handicaps for SCH. This will free
federal and state funds to ensure the same level of fun-
ding for the six pre 1981 projects and somewhat in-
crease MCH funds for greater Minnesota counties.
Because most of the SCH savings result from a one-
time change in bookkeeping, and obvious economies
in the state health department will all have been af-
fected, it is not clear how this level of funding can con-
tinue beyond the next biennium unless federal and
state appropriations increase.

“‘Something is wrong with society if we cannot feed the
children.”’
—Dr. Henry Staub, Chief of Pediatrics,
Unity Hospital, Fridley

Nutrition

The Special Supplemental Food Program
for Women, Infants and Children (WIC)

WIC provides vouchers for the purchase of specific
food products to pregnant women, nursing mothers,
infants and children up to five who are income eligi-
ble and who are at either medical or nutritional risk.

In September 1986 WIC served 56,210 women and
children in Minnesota: almost 47,576 infants and
children and 8,634 women. The program was
available in all 87 Minnesota counties.

Supported entirely by federal funds, the Minnesota
WIC program received a grant of $24,731,193 in fiscal
1986. Unlike other programs, WIC funding has in-
creased by 50 percent since 1981; WIC was specifically
excluded from the Gramm-Rudman budget cuts.

However, current available WIC funds do not cover
services to all eligible clients. The Department of
Health estimates there are 110,000 women and
children who would meet income eligibility guidelines
for WIC, 185 percent of poverty level (the same as
for reduced school lunch eligibility), but who are not
being served. There is a waiting list of some 6,000
eligible applicants.

Particularly troubling is the concern that women and
children at risk who would meet the income guideline,
but who are not part of the welfare system, may not
know about the program. Pati Maier, Minnesota
WIC director, reports, “*“We’re afraid that the woman
working as a secretary for $15,000 a year and sup-
porting two children may not have heard about
WIC."" A survey of food shelf users found some high
needs pregnant women had not applied to the WIC

program because they were unaware of it. WIC is
awaiting the recommendations of a marketing study
to reach target groups, particularly pregnant women,
who have priority for service.

The WIC program is available at most Community
Health Service agencies and at private agencies. Each
month food vouchers are distributed and nutritional
information is offered. Health referrals are also often
made.

Vouchers pay for milk, iron-fortified formula, cheese,
legumes, iron-fortified cereal and juices. The sup-
plements amount approximately to $58 a month for
infants, $22 for children and $32 a month for women.

If nursing mothers and babies achieve good medical
and nutritional health, they graduate from the
program.

Persons interviewed for the study were uniformly en-
thusiastic about WIC: however, frustration was ex-
pressed at the limited funding. National evaluations
of WIC show that it is cost-effective; WIC resulted
in fewer fetal deaths, higher birthweight, and better
nutrition among participants. The greatest dietary
benefits of the WIC Program were among children
of highest risk.!

It is ironic that WIC, serving the most vulnerable
population, is less widely available than the reduced
or free school lunch program which serves all income
eligible children in schools where the program is

offered.

“I’ve been hearing from mothers who have been cut off
from WIC because their babies are healthy—this is
ridiculous!”’
—Rosemary Byrnes
Southern Anoka County
Community Assistance

School Lunches

The federal government has offered a subsidized
school lunch program since 1946. 432 of the 435 Min-
nesota school districts serve approximately 420,000
school lunches daily; 31.2 percent of all school lun-
ches are free or at reduced rate. Free lunches are
available to students whose family income is 130 per-
cent of the poverty line or below; reduced lunches are
available, usually for 40 cents, to children from
families from 130 percent to 185 percent of the poverty

~line.

All school lunches are subsidized both by dollars and
by commodity foods. Free and reduced lunches are
almost completely subsidized.
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School Breakfasts

Approximately 28 Minnesota school districts serve
some 12,000 breakfasts, sometimes only in targeted
schools, with high concentrations of low income
students. 83.9 percent of all breakfasts are free or
reduced.

Programs for Special Needs Children

Chronically ill children and those with disabilities often
require special health services. The number of han-
dicapped and very ill children in the community is
increasing, both because modern medicine saves more
children and because young multiple-handicapped
children are no longer routinely sent to state
institutions.

Services for Children with Handicaps (SCH)

Since 1936 federal funds have helped Minnesota serve
children with special medical needs and handicapp-
ing conditions through Services for Children with
Handicaps (SCH, formerly Crippled Children’s Ser-
vices). Conditions covered include congenital heart
problems, deafness, spina bifida, cerebral palsy,
cancer, mental retardation and cystic fibrosis.

In fiscal 1986, $2,756,398 state dollars and $1,711,484
federal dollars from the MCH grant program provided
medical services for 7,940 Minnesota children. An ad-
ditional 4,218 received information and referral
services.

SCH is designed to make services for high needs
children accessible throughout Minnesota. SCH staff
are located in eight different health districts, in addi-
tion to the State Department of Health. Staff perform
case management functions for many families, offer
counseling,and provide technical advice to public
health nurses and other caregivers on special needs
children.

SCH provides evaluation for eligible children with
potential handicaps or disabilities at no cost to parents.
Evaluation frequently consists of a referral to a medical
specialist or clinic.

SCH also arranges and pays for approved medical
procedures for children who meet income levels, 60
percent or less of the state median income ($18,000
for a family of four in August 1986.) Families with
higher incomes pay 1 percent for every additional
$1,000. SCH payment for each child may not exceed
$10,000 annually. SCH is a payor of last resort,
available after insurance funds are used.

In 1986 SCH offered 265 field clinics at more than
30 locations throughout Minnesota. Different clinics




include hearing and speech evaluation, orthopedics,
and intensive school clinics for children who ex-
perience severe problems of school adjustment.

SCH is preparing to charge families whose children
visit field clinics. SCH also now consistently applies
the Medicaid reimbursement formula for providers;
some providers were previously paid at a higher level.

The $10,000 ceiling for each patient each year for
medical services is often insufficient to pay for com-
plex medical procedures, like heart surgery and treat-
ment for leukemia, even up to the MA level.

Average Costs of Care for
Selected Chronic Childhood Illnesses in 1984
Average Cost per Patient
(yearly unless noted)

Cystic Fibrosis $ 6,191
Congenital heart disease 13,000a
Hemophilia 10,238b
Chronic renal disease 6,729¢
16,520d
Leukemia 1,900
Spina bifida 10,850e
22,405f

a Includes only first full year of care
b Average over three year period
¢ Home dialysis
d Medical center dialysis
e First six years with low lesion

First six years with high lesion.
Note: These figures do not include full costs to the family, Excluded
are rapid transport to special hospital at birth, special supplies,
counseling, respite care, day care, etc,
Source: James M. Perrin, M.D., and Henry T. Ireys, Ph.D.; *“The
Organization of Services for Chronically Ill Children and Their
Families,”” Symposium on Chronic Disease in Children, Pediatric
Clinies of North America, Vol. 31, No. 1, February 1984.

Minnesota Comprehensive Health Association

(MCHA)

In 1976 the Minnesota Legislature created the Min-
nesota Comprehensive Health Association, an
‘‘assigned risk pool,’’ to provide health insurance for
persons who cannot obtain coverage elsewhere, usually
because of chronic health conditions. In 1985 MCHA
insured 1207 children and youth, 71 percent of whom

lived outside the metro area. MCHA paid claims of

$2.000,000 for children and youth.t Private insurance
companies cover deficits incurred by MCHA 2

Applicants must show that they cannot find private
imsurance for a given condition and must wait six

months before coverage for the condition begins. Each
person covered is insured up to a lifetime ceiling of

$200,000.

MCHA provides effective coverage for self-employed
persons, including farmers, whose children have major
inpatient hospital expenses or major ongoing ex-
penses. It also serves families whose regular insurance
puts caps on some costs. The somewhat higher
premiums, the relatively high co-payment, 20 percent
of services up to $3,000 each year; and the $500 or
$1,000 deductible clause, make MCHA unaffordable
for low income families.

School Based Programs
School Nurses

Ideally, school nurses monitor children’s health,
screen children for vision and hearing and refer
students with problems to community resources, in-
cluding private physicians. School nurses provide
followup on known problems, meet with parents and
persist until referrals are made.

During the 1981-82 Minnesota fiscal crisis the number
of school nurses, counselors and social workers was
reduced by 12 percent, compared to a drop in teachers
of approximately 4 percent.Although the ratio has im-
proved since, because the number of school nurses has
remained constant and the number of students has
declined, many school districts are far from meeting
the ratio of 1 school nurse to 750 students recommend-
ed in the Standards of School Nursing Practice of the American
Nurses Association.' Current Minnesota statutes do not
require that school districts provide nursing services
in public schools although they do mandate that school
districts provide nursing services to non-public
schools.

School districts vary widely, from $1.50 to $75 per
child, in their spending on child health services. ($1.50
pays for the public health nurse to check vision and
hearing.) Roughly half of the approximately 200
smaller school districts, with up to 550 students, con-
tract with county public health nurses; one-half
employ health aides without supervision or provide
no regular service.

Many larger districts also provide sparse nursing ser-
vices. St. Paul schools have a nurse to student ratio
of 1-800, but in Minneapolis the ratio is more like
1 to 2,000. In some of the western Hennepin suburbs
and larger districts in greater Minnesota, the ratio
aproaches 1-6,000 or 1-10,000. Many districts have
only one licensed school nurse who administers pro-
grams run by health aides in various schools.

Early Childhood Screening

Since 1977 Minnesota school districts have provided
Early Childhood Screening for pre-kindergarten
children. Intended partly to identify children with
disabilities who may need special education services,
this program also identifies other health and
developmental problems.

Unlike the Early Periodic Screening Diagnosis and
Treatment (EPSDT) or Early Periodic Screening
(EPS), which provide periodic visits, the Early
Childhood Screening program screens each child once
at the age of 3 1/2 or 4. In addition to speech and
hearing, and a developmental scale, the screening in-
cludes height and weight and a health history. In most
districts, an interview with the parent also takes place.
Until the 1981-82 legislative session, a physical, some
lab work, a dental screening and a nutrition sample
were also part of the procedure.

Originally, the state paid school districts all costs for
Early Childhood Screening. Reimbursement rose to
$28 per child in 1981. Reimbursement of $16.15 per
child was appropriated for the scaled-down screening
through the the 1985-86 school year. However in 1986
the legislature decreased funding to $8.15 per child;
school districts are now expected to provide the
remainder.

Although participation by families in the program is
voluntary, 90 percent of eligible children were screen-
ed in some smaller school districts; average participa-
tion throughout the state was 80 percent. A number
of conditions were detected and addressed as a result
of the screening.

The Early Childhood Screening Program was
originally criticised by physicians as duplicating the
Early Periodic Screening Diagnosis and Treatment
program (EDSDT) available to MA recipients and
the Early Periodic Screening (EPS) for low income
children, and as unnecessary for those children with
private physicians.?

However, participation in Early Childhood Screen-
ing has been much higher than for either EPS or
EPSDT and children were seen who had not been seen
““head to toe’’ since infancy. The familiarity with
schools and, possibly, the lack of any stigma attach-
ed to a screening program for all children may con-
tribute to this success. Screening presents an oppor-
tunity to refer parents to local programs and resources
<and to provide counseling on parenting before the
children begin school.

A third public school program addressing child health
is the Early Childhood Family Education program of-
fered through Community Education. Designed for
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parents and children birth to five, the program places
major emphasis on teaching parenting skills, including
child development and nutrition and health practices.

Other Programs

Early Periodic Screening, Diagnosis and
Treatment (EPSDT)

Early Periodic Screening, Diagnosis and Treatment
(EPSDT), is a federally mandated program for
children who are Medicaid recipients. Legislated by
Congress in 1967, EPSDT called for a ‘‘comprehen-
sive child health screening on a broader scale than had
ever occurred or been envisioned in traditional health
coverage.’ ! Checkups are scheduled for 0-6 months,
9 months, 1 year, 18 months, 2 years, 4 years, and
every three years after 4, through age 21. Each ex-
amination must include a health history, an assess-
ment of physical growth, a physical examination and
a dental inspection. Other procedures including vi-
sion, hearing and developmental screening are
specified at certain ages. EPSDT providers, including
physicians in private practice, physician supervised
clinics and nurse supervised clinics (created to offer
the EPS screening program), are located in every Min-
nesota county.

Congress established higher reimbursement for
EPSDT than for most medical services under Medical
Assistance. Rates are readjusted more frequently than
for regular Medical Assistance procedures; maximum
reimbursement is currently at the 75th percentile of
“‘usual and customary charges’ of Minnesota
physicians.,

Participation by Medical Assistance families in
EPSDT is voluntary. Outreach is a part of the pro-
gram and notices are sent to eligible families remin-
ding them of services. In fiscal 1986, 29,380 of the
potential 132,527 children aged birth to 21 in Min-
nesota were screened under the program. This figure
is considerably below the 54,000 eligible recipients set
as the 1979 target capacity as part of the settlement
of a Legal Aid lawsuit brought in 1975.

Underutilization of EPSDT may be due to the
availability of other preventive health services to MA
recipients in Minnesota. (In many states, EPSDT pro-
vides the only means of obtaining preventive health
care for children.) Another factor may be a certain
amount of confusion about the program among pro-
viders, potential recipients and welfare workers.

Early Periodic Screening

Early Periodic Screening (EPS) was established by the
Legislature to reach low income children not covered




by Medicaid. It is supported entirely by state funds
and administered by CHS. EPS is a nurse-run pro-
gram; nurses are trained by the Minnesota Depart-
ment of Health. Although developed primarily for
children not covered by Medical Assistance, EPS
clinics also screen MA children and are then reim-
bursed by Medicaid.

Fifty-six Community Health Services offer EPS
clinics, Participating counties differ in their outreach
efforts, in the sliding scale for fees and as to their will-
ingness to waive the set fee.

EPS does not serve the total target population. In 1983
EPS clinics screened approximately 9000 children,
about one-third of whom were Medicaid elibible.2

Immunizations

The Minnesota Department of Health receives vac-
cines each year from the National Center for Disease
Control. In 1986 Minnesota received $200,000 in cash
for the program and $571,000 in vaccines.

The vaccines are distributed to counties and are
targeted for children who have no third party in-
surance coverage. Some counties allocate a portion
of their vaccines to physicians for this target popula-
tion, others dispense all vaccines through county im-
munization clinics. Private physicians generally pur-
chase their own vaccines.

Counties may charge a small administrative fee, some

charge $3, but this does not reflect the actual cost of
vaccines or the differences between different kinds of

innoculations.

The price of most childhood vaccines has risen
dramatically in recent years. Because of past and
potential liability litigation, the cost of the DPT vac-
cine, which protects against diphtheria, whooping
cough and tetanus, has risen 3,200 percent in less than
five years. The price of polio vaccine has almost
quadrupled. The number of drug companies manufac-
turing vaccines has also been reduced which tem-
porarily caused some shortage in the available supp-
ly; only two companies now manufacture DPT vac-
cine. The cost of immunizations charged by physi-
cians has increased considerably.

Nationally the federal Childhood Immunization In-
itiative begun in 1977 to vaccinate children against
the seven preventable childhood diseases resulted in
more than 90 percent of kindergarten and first grade
children being immunized each year in the United
States. Since 1980 Minnesota statutes require that all
children beginning in day care as well as kindergarten
be immunized. The percentage of success is now in
the “‘high 90’s.

LR}
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Immunizations are cost effective. It is estimated that for
every $1 in federal funds spent on measles vaccine, an
estimated $10 is saved 1) in hospital days and eliminated
physician visits; 2) in cases of prevented mental retarda-
tion; and 3) in lives saved.
—American Academy of Pediatrics
Government Liaison Office

The Gramm-Rudman Act eliminated funds for more
than 65,000 children’s innoculations in the 1986 fiscal
year. This cut plus the higher costs caused fears that
more parents would take their children to public health
clinics ‘‘which are already overburdened, underfund-
ed and understaffed’’ for their shots.? As yet, however,
there does not appear to be a crisis in Minnesota.

The new 1986 Omnibus Health Bill provides for
government payment for all medical expenses for
vaccine-related injuries, although there is a cap of
$250,000 on “‘pain and suffering’” awards or death
benefits. Parents may still sue in the court system. It
is hoped that the bill will reduce the potential for
liability to drug companies, result in lowering costs
and eventually increase the supply.

PROPOSED REFORMS
National Proposals

Congress is awash with schemes to adjust the medical
system. Most of these proposals would impact health
care for children.

Some proposals, like that of the Council on Mater-
nal and Child Health of the National Association for
Public Health Policy, advocate a far-reaching reform
of maternal and child health services. They urge the
creation of a program of universal maternity care,
similar to Medicare for the elderly, which would en-
sure nutritional supplements, prenatal and well child
care to all mothers and children. They contend that
our current fragmented system, even if better fund-
ed, is inadequate to solve the problem of maternal and
child health care delivery.

Another suggestion is that insurance for low income
women and children under Medicaid be separated
from programs for the elderly. Not only would this
enable a better focus on and understanding of mater-
nal and child health programs, it would also result
in less confusion for the elderly.

Some other proposals advocate reform of the current
medical payment system to reward providers for
preventive care rather than primarily for intervening
at the acute stage.

The American Academy of Pediatrics (AAP) spon-

sored tax reform legislation—the Child Health Incen-
tive Reform Plan (CHIRP)—would ensure that all
children receive preventive health care. All businesses
deducting insurance premiums as a federal tax credit,
““must offer health plans that cover children’s
necessary preventive health care services.’

A number of states have recently passed legislation,
similar to the CHIRP proposal at the national level,
which obligates private insurers to cover well child
care.

Obviously, increased federal funds for existing pro-
grams, maternal and child health and WIC, par-
ticularly, would enhance service to target groups for
good but inadequately financed programs.

Minnesota Proposals

At the state level, several legislative proposals would
directly affect maternal and child health and, par-
ticularly, the problems of no insurance and underin-
surance. In addition, augmented funding would ob-
viously enhance a number of programs, like EPS and
the adequacy of MA reimbursement. The Minnesota
Association of Community Health Administrators
(MCHA) advocates increasing Maternal and Child
Health funds by $1 million in the next biennium.

Increase WIC

Two different proposals would add state funding to
the federal grant to enlarge the WIC program:

® The Food First Coalition, led by the Minnesota
Food Education and Resource Center, urges the ap-
propriation of $22.2 million for the next biennium to
provide WIC services to 50 percent of eligible
households.

® The Children’s Defense Fund-Minnesota Project
advocates appropriating $3.1 million to enable WIC
to serve all those on the current waiting list.

Extend Medicaid

Two formal proposals urge the extension of Medicaid
benefits to 133 % percent of the AFDC level for all
women and children, or to the newly approved 100
percent of the poverty level for pregnant women and
preschool children. (The second option would be less
expensive since fewer individuals would be covered.)
The Minnesota Coalition on Health also recommends
raising Medicaid eligibility.
The Department of Human Services, in its paper,
‘““Report and Recommendations for Medical
Assistance Prenatal Care Initiative,”’ recommends:
* expanding the availability of Medical Assistance
in Minnesota.
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® risk assessment of all pregnant women receiving
state funded prenatal care.

® making available additional services to high risk
women including: case management; prenatal educa-
tion, including pre-term birth, childbirth and paren-
ting education; and nutrition education. These ser-
vices would be billed in addition to regular prenatal
care.

® Higher fees for providers of care to high risk
mothers to encourage more visits if appropriate.

® Reimbursement for a second postpartum visit for
all MA patients at approximately 3 to 6 months after
delivery for health promotion.
A report by the Health Policy Analysis Group of the
University of Minnesota’s Division of Health Services
Research and Policy also supports extending MA in-
come eligibility. The report argues that such a policy
could be budget neutral; the matching federal funds
available for MA recipients would mean a cost sav-
ing for the state, since many of these people now
receive state or county funded services, and many peo-
ple covered would not be very costly since those with
great medical expenses already qualify for Medicaid
as “‘medically needy.”’

More Health Insurance

Two initiatives to address the problem of inadequate
insurance coverage for the poor have been advanced.

® The Right Stari initiative proposed by the
Children’s Defense Fund-Minnesota Project would
provide health insurance coverage for uninsured and
underinsured mothers and preschool children for
preventive care up to 200 percent of the poverty line.
The Right Start program would begin in 1987; by
1991 it would be extended to all children under age 18.

A fund would be established for those not eligible for
Medicaid. This might be financed from general
revenues, sin taxes, and/or special taxes on the health
industry itself. The Right Start program would re-
quire $15,000,000 in state appropriations for the first
biennium.

The recent recommendations of the State Welfare
Reform Commission also urge providing insurance
coverage for children up to 200 percent of poverty.

® The Right Start proposal might be coordinated
with the Healthspan proposal recently introduced by
the Financial Access Work Group and prepared by
the Office of Health Systems Development in the Min-
nesota Department of Health. Healthspan would pro-
vide medical coverage to all uninsured persons under
200 percent of the poverty line. It would encourage
enrollment in HMOs by administering agencies.




Healthspan would rely on new monies to insure
families above Medicaid eligibility guidelines but not

able to afford private insurance. A sliding method of

payment for insurance coverage would be developed,
paid for partly by government, partly by employers
and partly by those to be covered, as their incomes
rose above the poverty line.

The recent Governor’s Commission on Poverty also
recommends allocating $25 million for a sliding scale
system to provide insurance coverage to families with
children with incomes up to 200 percent of the poverty
line.

CONCLUSION

[t is clear that the patchwork of programs available
to low income children in Minnesota are not the result
of a carefully planned strategy to serve their health
needs well. Funding levels are insufficient to cover
medical needs, particularly to ensure preventive care.
The lack of insurance coverage for many women and
children, at a time when health costs require that per-
sons be insured, is especially serious. However, in-
surance by itself will not meet all needs. Nutrition and
programs incorporating education and outreach are
also essential.

It is currently popular to blame Washington for all
program gaps. In fact, however, Minnesota must
assume some of the responsibility. The failure to pro-
vide Medicaid coverage to many poor women and
children has serious consequences. The lack of sup-
port for the WIC program is also regrettable. Neither
is consistent with a firmly held commitment to children
and their future.

If we wish to create a system insuring the health and
future productivity of our children, much remains to
be done.

“‘Health care in America must be judged not only on its
ability to cure sickness, but also on its capacity to keep
people well. Nowhere is this more important than in the
health of mothers and children. Preventive services for them
will not only alleviate many deaths and much suffering,
but more than pay for itself by giving these babies a fighting
chance to grow up healthy and become productive
citizens.
—Senator Dave Durenberger
April 17, 1986
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FOREWARD

Members of the League of Women Voters of Minnesota
voted at their 1985 convention to study children’s issues.
This is the final report in a series of three. Protecting Min-
nesola’s Children: Public Issues was published in the spring
ol 1986. Health Care for Minnesota's Children: Investing in
the Future appeared in early 1987.

Since its founding more than 65 years ago, the League
ol Women Voters has studied and lobbied on issues
relating to children and social welfare at the national,
state and local levels.

This report is based on interviews with more than thirty-
live persons knowledgeable about child care by members
of twenty-one local Leagues of Women Voters.

““The availability of child care is essential to the welfare
of the state. . . ’

INTRODUCTION

Out-of-home child care has become a major business and
an accepted part of American life. The Minnesota
Legislature, in the 1986 Child Care Services Act,
declared *‘the availability of child care is essential to the
welfare of the state , . . It is the intent of the legislature
that child care standards and regulatory methods
facilitate the availability of safe, affordable, quality child
care throughout the state.””! Eighty-eight percent of those
responding in a national Louis Harris poll released
September 1986 approved of the government providing
day care services for the children of poor working
mothers. Fifty-four percent of these strongly approved,
and another 34 percent said they somewhat approve.
Seventy-three percent are willing to pay more taxes to
enable this support.?

Both as a result of the women’s movement and as a result
of economic necessity causing women to work outside
the home, there is increasing acceptance of the idea that
young children may be cared for by persons other than
their parents on a regular basis.

This acceptance marks a dramatic change from an earlier
period when child care was widely resisted as a threat
to the American family, typified by President Nixon's
1971 veto of a national child care bill. Currently the Ar-
chdiocese of St. Paul and Minneapolis, hardly an anti-
family organization, has organized a task force to ex-
plore ways for churhes to particpate in providing child
care.

However, perhaps because we are still in a transitional
period, the support system, both public and private, is
inadequate to create or sustain enough child care open-
ings and programs of high quality to meet the increas-
ing demand. Minnesota subsidizes care for many low
income children but waiting lists are long. The absence
of substantial grants, loans and technical assistance to

providers and centers to help new programs start and
good programs flourish is a serious gap. An additional
problem is the lack of strong leadership for child care

at the state level. At present, with the exception of staff

in the licensing division of the Department of Human
Services, there is no unit of professionals in state govern-
ment to coordinate and plan for child care.

This is particularly worrisome because the situation pro-

mises to worsen before it improves. The percentage of

Minnesota women working outside the home grew from
34.4 percent in 1960 to 54 percent in 1980. The pro-
jected percentages for the years 1990 and 2000 are 59.7
percent and 62.1 percent, respectively. Yet the number
of openings in licensed day care in Minnesota remain-
ed static in 1986.%

Several issues are of particular concern. First, there is
the question of quality. Licensing ensures certain
minimal standards. However, many family day care
homes in Minnesota are not licensed and some of them
are of very low quality. And, so long as subsidies for
low income children are inadequate, some parents are

forced to choose cheaper unlicensed care or drop out of

the workforce. While excellent programs exist, there is
concern that some licensed programs may not adequately
address the developmental needs of young children. This
is particularly serious for low income children, because
of the strong evidence that positive intervention in the
preschool years is erucial .4

Second, there is the issue of helping women move off

public assistance and into the workforce and of keeping

low income women currently in the work force off

AFDC. If this is to be accomplished, it is crucial that
there be a consistent, substantial allocation fo public
dollars to help cover the cost of child care for low in-
come children.

Thirdly, there is the question of the low status, low pay
and inadequate benefits accorded to child care providers
and staff. Treating these workers, mostly women, as
“‘only babysitters’’ and paying them accordingly con-
tributes directly to the very high turnover rates among
child care staff and the particular drain of experienced
and well-trained workers. This high turnover, in turn,
directly lowers the quality of care, since it makes im-
possible the consistency which young children need. To
some extent child caregivers constitute a new economic
underclass, an irony since they help make possible the
fulfillment of many well educated working mothers. It
will probably be impossible to raise their pay, however,
without more support from government or business,
because of the low wages many working women earn
and their inability to pay higher child care fees.

Child care has gained acceptance, but the necessary sup-
ports for its effective functioning are not yet in place.
Judged against the societal commitment to universal
public education, and the salaries of school employees,
child care has a long way to go. A greater commitment

is crucial if the optimal development of the many young
children in child care is to be assured.

DEFINITIONS

For purposes of this report, day care or child care means
care for children on a regular basis for less than 24 hours
a day.!

Family day care and group family day care are provided in
a home setting. A family day care home may care for
“‘up to 10 children,’” a group family day care home for
‘11 to 14 children.’’ A second adult is required if more
than three of the children cared for are infants or toddlers.

Center-based day care is day care provided in a nonresiden-
tial setting. Day care centers can serve a larger number
of children than day care homes. Daycare centers are
required to have different classrooms, with children
grouped by age.

Child care centers may serve infants, toddlers,
preschoolers, and school age children before and after
school. Most centers offer full-day programs, although
some offer part-time care. Child care centers can be non-
profit, sponsored by a community group, school, welfare
agency or church; or for-profit, proprietary centers,
many of which have expanded into national chains.

Another form of child care, discussed less in this report,
is in-home care, where a professional provider is employed
by the parents to give care in a child’s home. This “‘nan-
ny’’ care is often very expensive, $50 per day, and out
of the reach of most working women. However, it may
be a practical alternative for families with more than one
child.

In shared-care several families employ a provider to care
for their children in one of their homes.

Another significant distinction is between licensed and
unlicensed family day care. Licensed family day care pro-
viders are inspected to ensure they meet certain state
requirements.

An additional category, legal but unlicensed, refers to family
day care providers who care for the children of one family

“other than their own and are not required to apply for

licensure.

Some working parents use informal care, relying on
families, friends, and spouses to care for their children.

Experts estimate that there is one unlicensed day care

home for every licensed home. The proportion of

unlicensed to licensed caregivers is approximately the
same in the metropolitan area and in greater Minnesota.
Similarly, the proportion of informal to formal care is
approximately the same throughout the state.?

Frequency of Different Kinds of Child Care

Nationally, the largest percentage of children are cared
for in family day care homes, especially infants and

children under three years old. About 75 percent of care
is given by non-relatives, and about 25 percent is pro-
vided by relatives.3

Working parents in the United States use the following
kinds of child care:
40.2% in another's home,
14.4% other arangements,
g
14.8% child care center,
30.6% in own home.*

In Minnesota, one expert estimates, one-third of children
in child care are in licensed centers or homes, one-third
are in unlicensed care and one-third are cared for by
relatives.s

CHILD CARE IN MINNESOTA—
AN OVERVIEW

The Need for Child Care Grows—
The Supply Remains Constant or Declines

““While the need for more child care is growing rapid-
ly, the present child care system is shrinking. Unless this
trend is reversed, Minnesota will not have enough child
care to meet the needs of working families with
children.’” Thus begins the executive summary of Mak-
ing Child Care Work the report of the Child Care Task
Force of the Council on Children, Youth and Families
to the 1987 Minnesota Legislature.!

Nearly half of mothers with children under one year are
now in the labor force.

More Mothers Work

The number of working mothers continues to increase.
The percentage of women working outside the home in
Minnesota is the third highest in the United States. Two
Twin Cities suburban areas, the Third and Sixth U.S.
Congressional districts, have the highest percentage of
families with two or more workers of all 435 Congres-
sional districts.?2 The trend is not limited to the
metropolitan area. The highest percentage of working
women in Minnesota were in LeSueur, Olmstead,
Dodge, Rice, and McLeod counties according to the
1980 census. The rate at which women join the labor
force is expected to continue to increase through the year
2000.3

Between 1970 and 1980 the percentage of Minnesota
mothers of preschoolers and school-age children work-
ing outside the home increased by 29 percent and 15 per-
cent respectively. By 1980 half of the mothers of
preschoolers and two-thirds of mothers of school-age
children were in the labor force.4

Twenty-five percent of mothers in the workforce were
the sole support of their families. By 1984, more than
half of all mothers with children younger than six were
working.5. Nearly half of mothers with children under




One year are now in the L‘l}'J(J[' force.

Demand for Child Care Likely to Increase

The number of young children is increasing. Minnesota
children under age six increased by 35,879, a 10 per-
cent rate of growth, from 1980 to 1985, The number
of Minnesota preschoolers is expected to continue to in-
crease slightly between 1985 and 1990.5

The rise in the number of single-parent and dual-earner
families also contributes to the need for more day care,
The number of single-parent families in Minnesota in-
creased by 85 percent between 1970 and 1980. By 1980,
single parent families represented 14 percent of all Min-
nesota families with children under 18. 85 percent of
these families were headed by women.?

Child care is also needed by many structurally
unemployed parents who are undergoing training or
retraining.

While some working women rely on informal ar-
rangements with relatives and friends, 62 percent of
working women with children under 6 reported that they
needed to make child care arrangements in a 1977
survey.®

Child Care Openings
Not Keeping Up With Demand

Child care has become an extensive business in Min-
nesota. More than 9600 licensed family day care pro-
viders and nearly 1000 licensed child care centers in Min-
nesota care for 147,000 children. Estimates are that
20,000 people are employed in direct child care services.?

While the demand for child care is increasing *‘the supply
of safe, affordable, and quality child care is not.”
Available day care openings in Minnesota increased by
20 percent between 1980 and 1981, but the increase in
1982 was only seven percent. The growth rate slowed
to three percent each year between 1982 and 1985. The
number remained static in 1986.10

““In some part of this state, parents must take whatever
they can get. . . because the supply of licensed care is
very limited. And in other parts of the state, no licens-
ed care is available at all.”’11

The shortage of child care is particularly severe for cer-
tain groups of children. There is a serious shortage of
quality care available for infants and toddlers, school age
children who need before and after school care (latchkey
programs), sick children and children with special needs.
Parents also have trouble finding care on a part-time
basis (less than 40 hours a week nine to five). Parents
who work nontraditional hours also have trouble finding
care for their children.

Why the Shortage of Care?

First of all, the dramatic increase in the demand for day

care would overwhelm the supply temporarily even if
there were strong incentives for creating more day care.
However, a number of factors make starting new day
care programs or working in day care centers an unat-
tractive proposition.

Potential Pool of Family Day Care
Workers Shrinking

Many family day care providers care for children as a
way to subsidize staying home with their own children
until they reach school age, despite the relatively low pay.
However, many women who would traditionally have
provided family day care are themselves going directly
into the work force while their children are preschoolers.

A recent article by David Allen of Resources for Child
Caring, in St. Paul, published in the Citizen’s League
Minnesota Journal reports:

““In 1950, 14 women were potentially available to care
for the children of every two women working outside the
home. In 1990, the ratio of the potential pool shrinks
from 14:2 to 1:2. As the demand for child care continues
to increase, the traditional supply will continue to
decrease.’”12

High Burnout and Turnover Rates

The rate of “‘burn out’” and turnover among child care
workers and providers is high. The U.S. Bureau of Labor
Statistics reports that the national turnover of child care
providers is comparable to that of gas pumpers and
dishwashers. Almost 42 percent of all child care workers
in centers left their jobs in 1980-81. Forty-three percent
of all aides had less than one year’s experience; 93 per-
cent of all aides had less than five years experience.
Eighty-five percent of all assistant teachers had less than
five years experience, as did 69 percent of all head
teachers.13

This high turnover is serious for child care because of
the importance of continuity of care for young children.
““Such a high turnover rate among a child’s care pro-
viders can destroy the stable and continuous relation-
ship a child needs from caregivers, negatively affecting
the growth of a child’s trust and independence, ability
to cope with stress, and social and intellectual
development. ™ 14

According to a report by the National Commission on
Working Women, the high rate of staff turnover affects
the entire industry. ““Workers with education and train-
ing are siphoned off by other professions offering higher
pay, better benefits, improved working conditions, and
increased respect. This constant exodus of trained
workers creates further stress for those who remain on
the job.”’ts

Low Pay and Poor Benefits

Low pay for both family day care providers and center

workers is a major concern. Family day care providers
and center-based child care workers are among the lowest
10 percent of all wage earners in the United States. Nor
have the wages of family day care providers kept pace
with the increased cost of living. According to one
estimate, a family day care providers with a full com-
plement of children would only make $11,000 per year
before expenses. 16

Two out of every three center-based caregivers earn below
poverty level wages.

The Children’s Defense Fund estimates that two out of
every three center-based caregivers earn below poverty-
level wages, regardless of their experience, training, or
education.!? According to statistics from the Child Care
Workers Alliance, the average head teacher in a child
care center has a college degree and makes $10,600 a
year for full time work. Aides make an average of $7,600
annually. In addition benefits are often inadequate.

‘@8 out of 10 child care givers do not receive even
partial health care benefits.

*5 out of 10 do not have paid holidays.
*6 out of 10 do not have paid vacations.

*6 out of 10 do not have sick day benefits.18"’

Wages are lowest at forprofit day care centers, although
directors sometimes draw high salaries.

In effect, child care advocates argue, child care workers
subsidize the child care system. If child care workers were
paid on a scale comparable to public school teachers, the
costs passed on to parents would be vastly greater. David
Allen, in the Minnesota_fournal article, reports, ** Approx-
imately $350,000,000 is paid out each year in Minnesota
for child care services. Any attempt to assign comparable
worth would easily value the services at half again or
double that amount.”’19

Poor Self Esteem

The perception that family day care workers are babysit-

* ters and the problem of low pay and low status for a job

society considers ‘‘women’s work™ contributes to this
poor self image.

““In spite of strong contradictory evidence, the myths
still remain that child care providers need no formal
training; that providers are babysitters who love children
or kindly grandmothers with time on their hands; and
that caring for children is a job that requires few skills
and comes naturally to most women. Even directors of
child care centers are considered by some not to need
special education or training.’’20

The Commission on Working Women attests, *‘In reali-
ty, child care providers are women and men who are
required to have endless energy, creativity, patience, and
skill; who work long hours in stressful conditions for pay

that is often below minimum wage. They are faced with
trade-offs between setting fees parents can afford, quality
child care, and their own need for a living wage.”’2!

Rising Liability Insurance Rates

Rising liability insurance rates are another deterrent to
entering and continuing in the day care business. Child
care centers in Minnesota report rises of 300 percent in
liability insurance in the last few years. In a field with
marginal profits at best, increased insurance rates make
ventures even less financially attractive. A spokesper-
son for the Kiddy Karousel Child Care Center in Hib-
bing testified, at a child care hearing held by the lieute-
nant governor and the Minnesota Council on Children,
Youth and Families, that their center’s insurance had
risen from $400 to $1,000 from one year to the next
although they had never had a claim. A family day care
provider reported that State Farm Insurance Company
had raised the rates on the rider to cover a family day
care home from $12.00 to $100.00 per year.2?

Licensing Requirements

The costs and inconvenience of meeting licensing re-
quirements and fire regulations are also cited as disincen-
tives. Family day caregivers report spending from $300
to more than $3,000 to comply with requirements from
the fire marshal, frequently involving fire doors between
the garage and house and enlarging basement windows.

Centers for Low Income Children

Particular financial problems exist for centers where
many children receive subsidized care. The limited
sliding fee monies distributed by counties don’t guarantee
continued support for child care for all children. If a
county exhausts its funds, subsidized children are fore-
ed to drop out. A current freeze on subsidies by Hen-
nepin County, for instance, has greatly affected centers
in Minneapolis. This pattern may also alfect staff morale
and tenure, because these centers also often lack funds
for training and additional support. Staff may be fore-
ed to spend much time fundraising. Centers located in
the inner city in Minneapolis and St. Paul have trouble
attracting parents able to pay the full fee.

While counties must pay the median child care fees for
children who are subsidized, and can go as high as 125
percent of the median fee level, this is not always suffi-
cient to pay for high quality programs, unless the pro-
gram is otherwise subsidized.

This is particularly serious since a number of low in-
come children are referred to centers precisely because
of special needs which make quality care particularly im-
portant. Hennepin County, for instance, funds care for
children 1) if they have mild or moderate delays either
developmentally or in social/emotional development, 2)
if child care would facilitate the case plan of a parent,
1.e., if the parent is in drug treatment or 3) if child pro-




tection believes child care would relieve stress in the
home, possibly preventing out-of-home placement.

Greater Minneapolis Day Care Association (GMDCA)
and the Child Care Resource Center on the Southside
are working with a consortium of 14 inner city programs
to help access foundation monies.

How Much Does Day Care Cost?

Although the wages of many day care workers and pro-
viders are very low, the cost of day care looms large for
many working families. As the following table shows,
costs are considerably higher for infant and toddler care,

Median Weekly Rates for
Licensed Day Care in Minnesota, 1985
Greater
Minnesota
Metro City and Rural
Area Environs  Minnesota
Preschool
family day care $55 $55 §45
center bb 5] 47
Toddler
family day care $60 $35 $45
center 75 (%] 47.50
Infant
family day care $60 $56.25 545
center 92 70 317
Source: Department of Human Services Survey
of Day Care Providers, December 1985.

Unlicensed Family Day Care
Ordinarily Costs Less

There is wide variation in the cost of before and/or after
school (latchkey) care for school age children. Fees in
the Minneapolis Public School Program, staffed by union
members, are $67 monthly for before-school care; $67
monthly for after-school care ($134 if both are needed)
and $102 monthly for the half-day that kindergartners
are not in class. The St. Paul Public School program
costs $24 weekly for afterschool care, $21 weekly for
before school care. Care for kindergarteners costs $32.50
per week, The Edina Kids Club, however, costs $30
weekly, and $50 for kindergartners,?3

Care for children who are ill costs much more. In-home
sick care in the metro area ranges from $3.75 to $11.50
per hour for the mildest illnesses; the average is $9.00.
Chicken Soup, a sick care center in Minneapolis, charges
$35 per day, although there is a sliding fee scale. This
is a heavily subsidized center.2

The cost of day care is so high that a single woman work-
ing full time even above the minimum wage often can-

not afford to pay for care for two children and may be
forced to stay on AFDC. Jeanne Raffesberger, quoted
in an article in the Minneapolis Star and Tribune, found
that, without some kind of subsidy, she simply could not
afford to take a job. The job she was offered, at $6 an

hour, would have provided no medical benefits or sick
leave and with her day care expenses ($430 a month)
she would not have cleared enough to pay the rent.2s

High quality care also often costs more than the median
rate. Although the most expensive day care centers are
not necessarily those of highest quality, centers with a
high quality program must ordinarily charge more than
the minimum, unless heavily subsidized. A strong pro-
gram means more expenses for equipment and supplies
and higher pay and benefits for well trained staff to help
ensure low staff turnover.

Who Pays for Child Care?

““The vast majority of fees paid, 80 to 90 percent, come
from parents. Government is a minor partner, and
employers pay less than one-half of one percent of the
bill. 26

A number of centers are subsidized in part by low fees
or inkind contributions from schools, churches and other
organizations. The National Council of Churches reports
that up to 70 percent of all child care centers in the United
States are in church buildings. Half of these programs
receive free space, which involves multi-million dollar
subsidies by congregations.?’

United Way and the private sector also help support day
care. In 1986 the Minneapolis United Way contributed
$1,100,000 to child care in Hennepin County.

There are tremendous costs to poor quality care, some of
which we won’t see for 10-20 years.

Ensuring High Quality Child Care

Although protection from physical harm is the first priori-
ty in child care, there is widespread agreement that more
than purely custodial care is necessary if children are to
flourish and develop optimally.

Definitions of what constitutes high quality in child care
vary, but experts on child development agree that cer-
tain determinants of care are necessary for good care:

‘1. The size of the group of children

M

. The ratio of adults to children

L]

. Caregiver qualifications

-9

. Planned program

w

. Physical environment

6. Parent involvement.' 28

Shirley Moore, professor of child psychology, Institute
of Child Development, University of Minnesota, stresses
that studies of the effects of day care on young children
report very different findings, due to varying quality of
the programs.?2?

[n addition to the objective criteria noted above, Moore
states, ‘‘Centers rated high in quality appear to have

children who are more contented, are more often oc-
cupied, have more time to talk with adults, and ex-
perience fewer directives, controlling statements and
negative exchanges.”'30

Moore stresses, ‘‘Poor-quality environments do not ade-
quately support the development of the children enroll-
ed. Children who are already at risk for family stress,
and then enroll in poor quality child-care environments,
are quite possibly at serious risk.’’3!

““There are tremendous costs to poor quality care,”” says
David Allen of Resources for Child Caring, *
which we won’t see for 10-20 years, but the research on
early childhood programs indicates that for each dollar
we spend now to ensure that low income kids are in quali-
ty care we may save several dollars in the long run from
reduced correctional, health, education and welfare
services.'’s2

Setting Higher Standards

One way to improve quality and help parents assess the
quality of child care facilities is through an accredita-
tion process which would recognize centers of high
quality.

The report of the Child Care Task Force of the Council
on Children, Youth and Families to the 1987 Minnesota
Legislature recommends that the state allow “‘the
establishment of differential payment schedules through
its sliding-fee program that will recognize and reward
child-care providers who have invested in education
and/or training.’’33

However, some caution that differentiating between or-
dinary and high quality providers may cause the develop-
ment of a two-tier system; a high quality system for mid-
dle class children and a lower quality system for poor
children whose care is subsidized by public monies.

The Bush Foundation recently approved a two year grant
of $144,000 for Resources for Child Caring to imple-
ment a new accreditation system for early childhood pro-
grams in Minnesota.

. The National Academy of Early Childhood Programs,

a division of the National Association for the Education
of Young Children, grants accreditation to child care
centers and early childhood programs that meet the
highest standards of quality. Minnesota has the highest

percentage of programs in the accreditation process of

any state; more than 50 programs are now candidates
for accreditation. A number of programs have already
received accreditation.

THE ROLE OF GOVERNMENT

Public policy is key to the child care system. Funding
and tax policies at the federal, state and county level are
crucial to the adequacy and quality of the child care net-
work and to parents’ ability to afford care. Licensing

‘some of

requirements ensure minimal safety and health standards
for child care facilities.

Public Funding

Public funding can support child care in two ways. First,
public dollars may help communities develop and ex-
pand child care programs, through training, start up
costs, and technical assistance. Second, public funds can
subsidize care for individual children. Before 1981 most
dollars for subsidies came from federal funds; states
directed their child care dollars at developing facilities.
Since the decline of federal subsidy dollars, however,
Minnesota has shifted its child care support to subsidies,

places and ensure quality.

The Federal Role
Title XX Funds

The major direct source of federal funding for child care
comes through Title XX Social Services block grants.

Beginning in the 1960s child care was subsidized through
Title IVA of the Social Security Act; in 1975 Title XX
became the vehicle for funding child care for low income
families, Before 1981 Title XX almost completely sub-
sidized child care for children in families with incomes
below 60 percent of state median income, including
AFDC recipients, Since 1981, however, child care sup-
port must compete with all other social programs for
children and adults for more limited federal dollars at
the county level. Title XX was cut 21 percent in 1981
and subsequent appropriations have failed to keep pace
with inflation. Minnesota received $48,263,400 in Ti-
tle XX Block Grant Funds in fiscal year 1986; in fiscal
1987 Minnesota received $45,341.,000.

Although counties may still use Title XX dollars for child
care to non-AFDC recipients, they ordinarily apply them
to AFDC recipients because the county saves money if
these families become self sufficient.

Increasingly, state funds for the sliding fee program and
local county dollars must bridge the gap.

Federal Child Care Food Program

More than 7000 family day care providers (81 percent
of all licensed day care homes) and 330 child care centers
(36 percent of the 900 licensed centers in Minnesota) par-
ticipated in the Child Care Food Program of the U.S.
Department of Agriculture in September 1986. The pro-
gram reimburses each family day care provider an
average of $185.00 per month, compared to the average
$260.00 which providers spend per month for food for
children in care. The food program was cut back in 1981
when a second snack was eliminated.!

Only licensed providers are eligible for the program.

A recent survey of family day care providers showed




great enthusiasm for the program which includes nutri-
tional information and training for providers as well as
money for food. Considerable paperwork is involved,
however, since daily menus meeting USDA re-
quirements and weekly reports must be completed.

The food program is more readily accessible to family
child care than to child care centers; all family day care
providers who complete the paperwork may participate
in the program. All children in family day care are eligi-
ble. Child care centers, however, must demonstrate that
25 percent of the children they serve have family incomes
eligible for Title XX funding and only food for those
children is subsidized.

Federal Tax Policies Help Child Care
Dependent Care Tax Credit

The largest source of government support for child care
is the dependent care tax credit on the federal income
tax, used by 7.6 million families in 1984. Under this pro-
vision, parents may claim up to $2,400 for the cost of
care of one child and $4,800 for two or more children.
Tax credits range from $480 to $720 for one child and
from $960 to $1,440 for two or more children from 20
to 30 percent of the claim, depending on income. In 1984
Minnesotans paid $36,000,000 less in federal taxes
because of this credit.

The federal tax credit does not help all low income
families. Although the tax credit is based on a sliding
scale, there is no income cap and the rate is not sharply
progressive. Moreover the credit is not “‘refundable.”
If low income parents pay for child care, their tax liability
before the credit may be so low that they get little or
no relief. This will be even more true after the 1986
federal tax reform since more poor families will have no
income tax obligation. Very poor parents who cannot
afford child care are not helped by the tax credit at all.

Salary Reduction Flexible Benefit Plan

An IRS regulation which helps to finance child care is
the approval of the salary reduction flexible benefit plan
whereby employers enable employees to pay for child
care, up to $5,000, with pre-tax dollars instead of claim-
ing the federal tax credit. Middle and upper income
parents can save several hundred dollars a year. The plan
does not benefit low income employees who would be
better off claiming the federal tax credit.

Other Federal Programs Supporting Child Care

Earmings Disregard

AFDC recipients in the workforce qualify for an “‘earn-
ings disregard’’ allowing families to spend $160 ($200
until 1981) of earned income per month for child care
without reducing the family’s AFDC grant. However,
this support is inadequate to cover the entire child care
COst.

-]

Job Training Partnership Act

The Job Training Partnership Act (JTPA), a federal pro-
gram for on-the-job training for income eligible people,
includes child care for participants.

Communaity Development Block Grants

Federal Community Development Block Grants (CDBG)
to cities are also a source of limited child care monies.
(CDGB grants have a 10 percent limit for all social ser-
vice funding.) Some municipalities allocate CDBG fun-
ding to child care in the form of provider support ser-
vices and parent assistance funds. Minneapolis, for ex-
ample, spent $683,809 on child care in 1986 while twelve
suburban Hennepin County cities allocated $128,863 to
child care. However, CDBG money is declining very
rapidly,

A small federal grant addressed child care needs in Min-
nesota by allocating $40,000 for resource and referral
systems in three counties and $32,000 for addressing the
needs of care for school age children.

Child Care Funding for Post-Secondary Students

Limited Federal Student Financial Aid funds are
available for child care costs for students, including
AFDC recipients, attending postsecondary institutions,
including AVTIs, community colleges and four year in-
stitutions. Some money goes directly to the institution.
Other federal funding, from the AFDC Special Needs
category, is also becoming available.

Federal AFDC Special Needs Appropriations were
originally considered only as an emergency fund for
AFDC families (for costs such as replacing a refrigerator
or paying a utility bill to prevent a shut off). However,
federal policy within the last two years has permitted the
use of funds for expenses related to job search, training
or education including child care. Funds cannot be us-
ed for child care when the parent works, however.

Special Needs AFDC funds are an open appropriation;
the federal government will ‘‘match’ as much in funds
as the state is willing to commit.

In an effort to maximize available federal funds for child
care and help move families off public assistance through
training, Governor Perpich and his budget planning staff
see AFDC Special Needs funds as an important poten-
tial source. They will attempt to provide state funds for
every eligible recipient to maximize federal dollars.

An estimated 5,600 AFDC students are currently enroll-
ed in postsecondary training statewide. Some use federal
dollars to help subsidize child care now; some use funds
the institution provides as part of their scholarship fund;
some of them use county sliding fee or other available
monies.

|

Minnesota Support for Child Care

The Minnesota Child Care Facilities Act, in effect from
1971 to 1979, was considered model child care legisla-
tion. Funded in 1971 with an appropriation of $250,000,
by 1979 the act appropriated more than $2,000,000 for
child care programs. It allocated matching state funding
to counties to expand and improve the supply and quality
of child care. Funds were used to meet the costs of licen-
sing improvements, to enable new providers to get
started, for training and for resource and support for
child care providers.

However, this program ended in 1980 when Minnesota
adopted the Community Social Service Act providing
for social service block grants to counties and ending
many appropriations for specific programs. With the ex-
ception of a pilot Child Care Sliding Fee Program, child
care was folded into the block grant with all other social
services.

If Minnesota lost some of the advantages of a model child
care program with the end of the Child Care Facilities
Act, however, it has recently made a considerable com-
mitment to child care through the child care sliding fee
prograim.

The Child Care Sliding Fee Program is the primary state
source of child care funding in Minnesota.

Child Care Sliding Fee Program

The Child Care Sliding Fee Program is the primary state
source of child care funding in Minnesota. 10,568
families with 16,265 children were helped by sliding fee
funds in 1986. Before its establishment as a pilot pro-
gram in 1979, sliding fee child care programs were only
available in Minneapolis, Duluth and Rochester.?

Funding for the program has significantly increased over
the last few years, from $3.1 million in the 1983-1984
biennium to $10 million for 1986-87. Only 27 counties
participated in 1984; all 87 Minnesota counties were
mandated to participate in 1986. Eighty-two actually
participated.

Counties must provide a 15 percent match for sliding

fee funds, which may come from Social Service block

grant monies, federal dollars, or local tax levies. A
number of counties contribute a higher percentage. In
fiscal 1986, Ramsey County received $344,277 in state
sliding fee scale monies, and appropriated an additional
$1,611,889 to serve 1,435 families. Hennepin County
received $915,989 and appropriated an additional
$4,775,730 serving 3,182 families. Olmsted County, in-
cluding Rochester, got $84,911 in state monies and spent
an additional $327,054 to serve 309 families.?

Counties may use sliding fee funds to subsidize care for
children from families receiving AFDC, for children from
families eligible to receive AFDC but not collecting it,
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and for children whose families earn too much to qualify
for AFDC but less than 75 percent of the state median
income. Originally the program was targeted primarily
to families above the cutoff for Title XX funds (60 per-
cent of the state median income.) Since the reduction
of federal Title XX funds in 1981, however, many coun-
ties use the sliding fee scale monies for children of AFDC
recipients. In 1986, 39 percent of the families served by
the sliding scale fee program were on AFDC; 61 per-
cent were not.

The child care sliding fee is indexed to a family’s ability
to pay. More than 90 percent of the families on sliding
fee scale are single parents. In fiscal 1986, the average
spent per family was $1,545 or $1,018 per child. (This
figure may be somewhat low because some counties on-
ly began to use the program partway through the year.)*

Substantial increases in funding are necessary to serve
the 2,658 families in 43 counties now on waiting lists
for sliding fee scale funds. An estimated $29,176,911 state
dollars would be required for the 1988-89 biennium to
provide child care subsidies to families now receiving
child care assistance and those on the waiting lists as of
October 1986. Nor do the waiting lists accurately reflect
all those wanting the service. Many counties do not
maintain waiting lists or have closed them.s

Minnesota Child Care Tax Credit

Minnesota’s Child Care Tax Credit differs from the
federal tax credit. First, it is targeted specifically to help
low income working parents with child care costs; it is
only available to families with incomes under $24,000.
Secondly, it is ‘‘refundable’’ which means the claimant
gets the credit regardless of whether she owes any taxes.
Residents with incomes below $24,000 are eligible for
a credit of up to 30 percent of their child care expenses
to a maximum of $720 for one child and $1440 for two
or more children. The maximum credit declines as in-
come increases above $10,000, so that at $23,800 the
allowable credit is only $10. Projections are that 48,000
people will save $22,000,000 through the Minnesota tax
credit in the 1986-87 biennium.

The Minnesota Child Care Tax Credit was the only
source of assistance for many families in counties which
did not participate in the sliding fee program until 1986
and for families who would have met income guidelines
for sliding fee support but for whom there were no funds.
The tax credit 1s also the only source of government
assistance for families whose children are in unlicensed
care.

Other State Programs

The Minnesota Emergency Employment Development
Act (MEED), which subsidizes portions of salaries of
those hired by private employers, pays for child care for
enrollees until they qualify for other funding sources or
for six months, whichever comes first. (The MEED pro-




gram may not be renewed by the 1987 Legislature.)

Higher Education and Training

Ten percent of parents using sliding fee scale subsidies
are students. Students may only use sliding fee dollars
for two years. Counties ordinarily do not permit the use
of sliding scale funds in four year institutions.

Governor Perpich proposes a new source of child care
support to be coordinated through the Higher Educa-
tion Coordinating Board for the next biennium.
$10,600,000 of state funds would be allocated. He hopes
to access up to $6,360,000 in federal funds for AFDC
recipients,

State institutions have had some discretionary money
(from student activity fees, etc.) to use for child care sub-
sidy. A few state institutions and AVTIs have opened
on-site child care programs, especially important because
of the part-time nature of students’ hours, and the dif-
ficulty of arranging part-time care in the community
since providers prefer full-time children to fill their

openings.

At the County Level

Counties support child care through a combination of
federal, state and local funds. State sliding fee dollars
accounted for 23 percent of all child care assistance funds
spent by counties in fiscal year 1986 (July 1985-June
1986) and 30 percent of all county child care assistance
funds in fiscal year 1987. Federal and state block grants,
other programs and local monies made up the remainder.
Counties are not able to furnish a breakdown of the ex-
act amount from each source, but total expenditures by
counties for child care from all sources other than the
sliding fee funds totaled $12,675,867 in fiscal 1986; com-
parable expenditures for fiscal 1987 are estimated at
$13.,000,000.6

Expenditures by counties in fiscal 1987 did not increase
appreciably over the previous year, due in part to declin-
ing federal dollars. Some counties experienced economic
difficulties and had fewer local tax dollars to spend on
child care, or other social services. Counties contend that
if increased public support for child care is desirable, it
must come from state rather than county monies.

Counties vary widely in their allocations for child care,
partly due to differences in resources and to the priority
accorded child care by the county board. Hennepin
County passed a $6.6 million child care budget in Oc-
tober 1986, including an allocation of $870,000 to serve
an average of 250 high risk and special needs children.
In 1987 Hennepin plans to budget $200,000 in grants
to eleven centers to add staff to help support high risk,
special needs children. Hennepin has been lauded for
its support of child care. However, there are approx-
imately 1,000 Hennepin County families, representing
1,500 children, on a waiting list for day care assistance.”

Licensing

Family day care providers are licensed by county human
services inspectors; day care centers are licensed by state
licensors.

The licensing of child care programs cannot guarantee
quality but ““it does ensure that supervision is adequate,
that centers and homes are safe and have adequate space,
and that child-care providers have the needed qualifica-
tions to care for children.’’® Minnesota established the
first standards for day care in 1956.

There is widespread agreement among most providers
and experts that licensing for both family day care homes
and day care centers is desirable, although some states
have only a “‘registration’” system for family day care.
There is disagreement, however, on how stringent stan-
dards should be and on exactly what aspects of child care
should be addressed through licensing. Currently, ef-
forts are being made to reconcile the concerns of the state
on the one hand, that standards be strict enough to en-
sure health and safety and address the developmental
needs of children, and, on the other, the concerns of pro-
viders that regulations not be vague, burdensome or cost-
ly to fulfill.

Effective licensing means reasonable and clear standards,
consistent enforcement, and supports and incentives for
those licensed.? The present Minnesota system is criticis-
ed because licensors are often so overworked that they
have time only to look for infringements and not to pro-
vide technical assistance and support.

The Minnesota Public Welfare Licensing Act provides
for licensing of out-of-home care for adults and children
in Minnesota, except for programs located in public
schools and Montessori schools which are currently ex-
empt. (The Department of Education is developing stan-
dards for school age children care, which will be com-
parable to Department of Human Services standards.
It is anticipated that the exception for Montessori Schools
will be removed in the 1987 Licensing Act.) A new draft
of the Licensing Act is being prepared for the 1987
Legislature. Specific regulations governing family day
care providers are contained in Rule 2; requirements
for child care centers are listed in Rule 3. Both rules con-
tain numerous specifications including a square footage
requirement for each child, staff qualifications and train-
ing, ratios of staff to children, and special provisions for
infants, birth to 12 months; and toddlers, 12 to 30
months.

Rule 2, governing family day care, was substantially
revised in 1984-85. A major objective of the revision on
the part of the Department of Human Services was to
clarily vague language and to ensure comparable stan-
dards throughout the state. Another objective was to
modernize the rule; a particularly serious gap was the

absence of safeguards against child abuse. The depart-
ment worked with an advisory committee and hearings
were held. However, because of widespread opposition
by day care providers, a new revision of Rule 2 was
developed and circulated in 1986. Providers consider the
new provisions ‘‘liberalized;’’ the Department of Human
Services regards them as ‘‘watered down."

There were a number of changes between the drafts. Pro-
viders are no longer required to carry liability insurance,
so long as parents are notified. More latitude is given
in the ratios of infants and toddlers. Providers are given
more discretion to define their policies for sick children.
In addition, a section on *‘child development program’’
was amended; a list of necessary equipment was com-
pletely eliminated.

Rule 2 includes prohibitions against corporal punish-
ment, limits on the time children may be isolated for
disciplinary reasons, standards for indoor and outdoor
play, and attention to the developmental and emotional
needs of children. Training required for family day care
providers includes six hours of first aid and CPR and
six hours of training in child care and child development
during the first year of operation and six hours of ongo-
ing training each year in areas related to child care and
child development. The new language reflects the con-
cern about potential child abuse and disqualifies persons
with a problem history.10

Although many day care providers are satisfied with the
more recent version, it was challenged in court by family
day care providers in Dakota County on the grounds
that DHS had failed to comply with the requirements
of the hearing process. The Minnesota Court of Appeals
ruled in favor of the providers; the rule is in effect,
however, pending action by the State Supreme Court.

Rule 3, governing day care centers, is currently being
revised. Public hearings are scheduled for fall 1987. Two
of the issues being closely examined are care for sick
children and drop in care. Currently Rule 3 contains
more specifics about physical requirements and also
specifies more training and/or experience for staff than
Rule 2. Teachers may qualify through various combina-
tions of training and/or experience. Teachers must have
degrees in child development or nursery kindergarten
education, be certified by the Department of Education
for nursery school or have training and/or experience
and certification in a child development assistance
program.!!

Policymakers revising Rule 3 rejected a point system to
rate centers. However, a plan which would set basic stan-
dards for education and training, but would also establish
““advanced’’ or “‘model’’ standards, 1s being considered.
Providers meeting the higher standards would be
recognized by the state for their achievernent.

Family day care providers are licensed by county human
services inspectors; day care centers are licensed by state
licensors.

10

In addition to revising specific licensing provisions, the
state attempted to meet concerns of day care providers
through the 1986 Child Care Services Act. A task force
was established to develop recommendations on licens-
ing and safety standards and other issues affecting the
availability of child care. The act required the Depart-
ment of Human Services to summarize day care rules
in language understandable to the general public and
to provide a summary to all licensed providers. An in-
formation service to interpret the rules was mandated.
Several provisions will “‘sunset’ in July 1987 unless ex-
plicitly readopted by the Legislature: required expen-
ditures of family day care providers to meet fire safety
regulations were limited to no more than $100; condi-
tional and restricted licenses were established for pro-
viders; a standard of *‘substantial,”’ rather than “‘full
or absolute,”” compliance, was established.

A particular concern to providers, still to be resolved,
is the question of whether state licensing specifications,
as approved by the state fire marshal, have priority over
more stringent local requirements. Family day care pro-
viders report having to make expensive alterations to
comply with local directives.

Technically, it is a misdemeanor under Minnesota law
to operate an unlicensed family day care home, serving
the children of more than one family who are not related
to the provider. However, in fact, sanctions are almost
never enforced against unlicensed family day care pro-
viders. If an unlicensed provider is reported to the coun-
ty, a letter is sent notifying them that they are operating
illegally and asking them to initiate licensure within 30
days. If there is no response, the provider is referred to
the county attorney. However, since illegal day care
homes are not assigned a high priority by most county
attorneys, they are rarely prosecuted. Access to several
programs provides incentives to family day care givers
to become licensed. The Child Care Food Program and
information and referral services are only available to
licensed care givers. Title XX and state sliding fee
monies can only be used in licensed programs.

IMPORTANT ISSUES
AND UNMET NEEDS

Infant and Toddler Care

There is a serious shortage of child care for infants and
toddlers in Minnesota.

A particular deterrent to providing more care for infants
and toddlers is the required ratio of children to staff; there
must be 1 adult for every 4 infants and 1 adult for every
7 toddlers. This high staff to child ratio means less com-
pensation for the provider than for preschoolers, since
the somewhat higher rates charged do not reflect the ac-
tual costs.

63 percent of Minnesota counties reported a shortage
of infant care in a recent survey.! According to Child




Care WORKS,; fewer than half of the parents who con-
tact referral agencies are able to find satisfactory infant
care.” Many family day care providers report receiving
at least one call a week for infant care.’

The kind of infant day care available is not always what
parents prefer.

“With more mothers going back to work only weeks after
their babies are born, the problem is not expected to ease,
day care officials say. Women are returning to work
earlier, often out of economic necessity or because they
are afraid to lose their jobs in companies that have no
parenting leave policies.’’

This shortage poses a particular obstacle to teenage
mothers who are trying to finish their education. Ninety-
five young mothers and babies were on the waiting list
for places in the Mother and Infant Continuing Educa-
tion (MICE) programs in the Minneapolis Public Schools
in September 1985.°

““There should be choice out there,”” said Tom
Copeland, director of consumer services for Resources
for Child Caring, Inc. ““We're finding more and more
that there is little choice for many parents in many
neighborhoods. In the last two years it has gotten
significantly worse for infant care.’’s

Moreover, the kind of infant day care available is not
always what parents prefer. Although for profit day care
chains are opening infant and toddler care, most parents
prefer family day care in a small setting. This is almost
impossible to find according to Zoe Nicholie, of the
Greater Minneapolis Day Care Association.?

A particular worry for infants and toddlers is concern
about transmission of communicable disease in child care
centers and regular group homes. According to the Jour-
nal of Pediatrics in 1984, infants and toddlers have
“*behaviorable characteristics that increase the risk of
disease transmission. . . For these reasons. . . centers
that care for infants and toddlers seem likely to be at
greatest risk for transmission of infectious agents.’’8

Increasing Infant Care Options

Child Care Resource & Referral used a federal grant
to establish a new model for infant care in the Rochester
area in 1984. Individuals were trained to provide care
in a shared care setting for a maximum of three infants
of two or more families in one of the parents’ homes.
Parents share costs and benefits and provide somewhat
better compensation to the caregiver. Nine base homes,
with 18 infants, were operating by August 1985; five
shared care homes continued beyond the funding period.®

Both caregivers and parents expressed satisfaction with
the program. Infants in the project appeared to be ill
less often than those in licensed family day care, unlicens-
ed care, and child care centers.10

The Greater Minneapolis Day Care Association, assisted
by a two year grant from the Bush and Gamble Skogmo
Foundations, is attempting to improve the quality and
availability of care for infants and toddlers through 1)
metro-wide training, and 2) recruitment efforts in Hen-
nepin County.

They are exploring a shared care model as well as ex-
panded care for two babies, one of whom is the provider’s
child, the legal but unlicensed arrangement. GMDCA
is also developing a handbook for parents and caregivers.
GMDCA is also using $50,000 in federal CDBG funds
to help start family day care homes near Minneapolis
high schools for the children of young student mothers.

Parental Leave

In Minnesota no law governs parental leave or disability
leave for pregnancy.

A partial solution to the problem of infant care would
be to expand parental leave policy, particularly since
some experts now stress the benefits of parents staying
with the baby when it is very young to established early
bonding.!!

“The U.S. is the only industrialized country in the world
that does not provide some form of guaranteed mater-
nity leave. More than 100 countries provide mothers with
a paid maternity leave and job protection.’’ Canada, for
instance, includes maternity benefits in its unemploy-
ment coverage with up to 15 weeks of leave paid at 60
percent of salary. An additional 22 weeks of unpaid leave
are available, 12

No federal law currently requires employers to provide
maternity or disability benefits, but five states require
disability benefits for childbirth. Four states offer a
specific job protection to female employees who have
babies. In Minnesota no law governs parental leave or
disability leave for pregnancy.

Most American employers do not provide extensive
parenting leave. A 1984 Columbia University study
found that 60 percent of working women had no paid
maternity leave. Although larger companies tend to have
more generous benefit policies than smaller ones, few
of the Fortune 500 companies offered paid leave for new
parents, except for disability leave granted to women for
childbirth.13

Most companies offer paid leave only through the use
of accrued vacation time.

More than half of the Fortune 500 companies give female
employees some unpaid leave and more than one-third
give males some leave time.

The pending Parental and Medical Leave Act, sponsored
by Rep. Patricia Schroeder, (D. Co.) and Senator
Christopher Dodd (D. Cn.), would provide workers up

to 18 weeks of unpaid, job-guaranteed leave for the care
of a newborn, newly adopted, seriously ill child or depen-
dent parent. It applies to employers with 15 or more
employees.

Care for Sick Children

Regular child care is effectively closed to sick children.
Licensed day care centers are prohibited by law from
caring for sick children. Family day caregivers are allow-
ed, but not required, to care for sick children under ex-
isting licensing regulations. Usually, family day care pro-
viders ask parents not to bring a child who is sick. Public
schools provide no regular sick care services.

The alternatives are often for a parent to stay home with
the sick child, to arrange for an in-home sick child care
provider or to take the child to a sick care center, of which
there are very few. A national survey reported that 2/3
of working mothers stayed home 1-5 days a year because
of illnesses of their children; 17 percent stayed out 6-10
days and 5 percent stayed out for more than 10 days.4

There are wide variations in sick leave policy among
employers. Some company policies permit parents to use
sick days for children’s illnesses. However, a number
of companies refuse to permit the use of employees’ sick
days to care for a sick child. 68 percent of working
mothers in the survey used their own sick or vacation
days; only six percent had a “‘sick family day™’ allotment
to use. 27 percent lost pay and 12 percent made up the
time later.!s

Services for Children Who Are Sick

The high average cost for in-home sick care services,
$9.00 an hour, put them out of reach for all but highly
paid workers.

Some special services have been developed for sick
children. In Willmar, for instance, the pediatrics depart-
ment of Rice Memorial Hospital provides care for
children who are mildly ill. The service sends care pro-
viders, screened by the hospital and generally licensed
practical nurses, to children’s homes and can make them
available in 45 minutes. Charges, on a sliding scale,
range from $1 to $4 per hour, according to income. The
service is subsidized by the Community Action Agen-
cy, Willmar United Way and other local foundations and
businesses.

Chicken Soup, in Minneapolis, is a licensed day care
center for moderately ill children. The center is subsidiz-
ed by corporations and foundations and the United Way.
Rates are $35 for a full day, $25 for a half day, although
there is a sliding scale. The staff to child ratio is 1:4.

Sniffles Medical Day Care in Eagan, is a family day care
home for sick children. Their ratio is 1:3.

Fourteen churches in south and southwest Minneapolis
established the Trust Sick Child Care Service which gives

parents names of trained caregivers. Charges range from
$4 to $6 per hour, depending on the parents’ income.
Foundation grants help underwrite the program.

Before and After School (Latchkey) Care

In addition to child care for preschoolers, it is necessary
to provide programming after, and sometimes before,
school for many elementary aged children whose parents
work. Called “‘latchkey’’ programs after the keys car-
ried or worn around the neck by children who must let
themselves into their homes alone after school, these pro-
grams are currently inadequate.

A survey by the U.S. Census Bureau in December 1984
found that, of the nation’s 29 million children 5 to 13,
only 1 child in 14 overall, and 1 in 7 when the mother
worked fulltime, were regularly left unsupervised for any
length of time. Even in families where mothers worked
full time, the survey found that the proportion of latch-
key children was only 13 percent in two-parent families
and 15 percent in female-headed families.!é

However, a recent study by Diane Hedin and associates
of the University of Minnesota’s Center for Youth
Development and Research reports rates of children
home without adult supervision ‘‘from two to 10 times
higher”’ than other studies. The study concludes that
about half of the children in grades K-3 and about two-
thirds of fourth through sixth graders are home alone
or with older siblings after school. The study was based
on a sample of 1,212 parents of students in grades
kindergarten through eighth and 1,281 students in grades
fourth through eighth in Burnsville, Edina and
Minneapolis, 17

Hedin believes other studies may underestimate the
number of unsupervised children because they relied on
parents’ reporting and “‘parents tend to underreport how
much time their children actually are on their own, out
of guilt or embarrassment.’” The Minnesota study is the
only large latchkey study to survey children directly.
There is also a higher rate of women employed in the
Twin Cities metro area than in ‘‘any other metropolitan
area in the country,’’1s

Sheila Moriarty, executive director of the Minnesota
Council on Children, Youth and Families, reports that
children in rural areas are more likely to be left alone
for longer periods. School superintendents in com-
munities such as Mora and Braham have reported that
many children in their schools are on their own from
the time their parents leave at dawn until they return
in early evening from commuting an hour and a half
or more to and from jobs in the Twin Cities.!?

Some Older Unsupervised Children Do Well

Not all children whose parents are not at home after
school, at least grade four and above, need a formal latch-
key program.




Hedin’s study found substantial consensus on the age
when children could be left at home on their own. Both
parents and children agreed that 9% year old children
could be left for less than two hours. Parents agreed that
children at 11 Y% could be left for more than two hours;
children thought that children could be left on their own
at 10% or 11.20

The Minnesota study found that a strong majority of

fourth- through eighth-graders like being home alone.
However, fifty percent of *‘the lowest-income, minori-
ty, urban elementary children from single-parent
families. . . said they did not like being home alone.™
They feared that someone would break into the home

and rob or hurt them. This was particularly true of

grirls. 2!

Studies in other parts of the country show that many
children do not appear to suffer without adult supervi-
sion. A study in Austin, Texas, concluded that there were
no differences in the parents’, the peers’ or the children’s
own ratings on academic or social or general achieve-
ment, between children who went home to mother and
those who were unsupervised.??

Laurence Steinberg of the University of Wisconsin found
that children who went home to an empty house after
school were only slightly more susceptible to peer
pressure for antisocial behavior than children who went
home to a parent.23

Programs in Minnesota

Many programs shut down in the summer just when
children of working parents have the most time on their
hands.

““More than 9,000 school age children, generally from
ages five to 12, are. . . enrolled in extended day or “‘latch

?

key’’ programs in Minnesota,’” according to a survey
conducted by the School Age Child Care Initiative of
the Minnesota Department of Education in November
1986. 6,500 of the 9,000 attend programs housed in
public school buildings. This represents a marked in-
crease in before- and after-school programs for school
age children in Minnesota.

The survey was made possible by a federal grant of
$32,000, which will also finance the preparation of a
manual on latchkey services and workshops on
establishing latchkey programs. The survey was sent to
school districts, nonpublic schools and licensed day care
centers.? (Family day care providers were not included)

But, according to Mary Jo Richardson, Initiative Co-
director, ““There are still many unmet needs in school-
age child care. . . Many programs shut down in the
summer just when children of working parents have the
most time on their hands, and many areas in the state
have very few programs available.’’25

Many parents report allowing their children to go home
unsupervised because they can’t find child care, or if they
can, they can’t afford it, according to an article in the
St. Paul Pioneer Press and Dispatch.?6

Several obstacles hamper the development of more pro-

grams. Problems cited most often in the Department of

Education survey were ‘‘space,”’ and ‘‘finances.”
“*Marketing difficulties’” were also listed as a problem
by private centers.

Another substantial barrier to more and bigger programs

is the difficulty of finding and retaining qualified staff

because of low salaries and lack of benefits. The average
hourly wage for child care “‘teachers’ at public school
sites is $6.15 per hour; hourly wages in private/non
public schools and private centers are $5.87 and $5.57
respectively. (In contrast, the hourly rate paid teachers
in the Minneapolis Public Schools is $16.56.)27

Transportation is also a problem for before and after
school programs. Some families must pay an additional
fee. Legislation has been introduced in the 1987 session
allowing parents to list the child care location as a
residence so that children may be transported to child
care after school at no additional cost to parents.

Programs Use Variety of Models

In many communities the public schools, frequently
though the Community Education Department, ad-
minister latchkey programs. ‘‘Minnesota is unique in
the country with community education taking the lead
in setting up school-based extended day programs,’’ said
Catherine Cuddeback, co-director of the School Age
Child Care Initiative.28

The Minneapolis Community Education program il-
lustrates some of the difficulties schools face in providing
latchkey programs. In 1973 the Community Education
Department of the Minneapolis Public Schools launch-
ed the School Age Child Care Program with federal, state
and private funding. In 1981, the program served 1900
students, at 22 school sites, with various combinations
of before school, after school, the “‘other half’’ day for
kindergarteners, school release day and summer
programming.

Since 1982, however, cutbacks from all funding sources,
coupled with inflation, made it necessary to end the
sliding scale fee program and to rely entirely on parent
fees. In the 1986-87 school year, twelve sites will serve
only 650 children and few of these will be low-income
students. Since each site must now be self supporting
a substantial pool of parents is required to keep it open;
centers in poorer parts of the city were forced to close.2?

Different Community Agencies Cooperate

The Robbinsdale Area Schools Adventure Club is con-
sidered a model program because of the excellent space,

the variety of available activities and classes and com-
munity support, according to Mary Jo Richardson.

In its tenth year, the program serves 600 children. The
YMCA provides programs during the summer months.

Community education administers the program, work-
ing with the Park and Recreation Department on pro-
gramming. The School board contributes space in two
community education early childhood centers. Seniors
from Armstrong High School volunteer as a social in-
volvement project.

The St. Cloud Kid Stop program for school age children,
begun in 1985, now serves 10 sites. The Boys and Girls
Clubs administer the program which is generally hous-
ed in school buildings. A Community Education grant
assists in funding. Many velunteers are involved, in-
cluding the foster grandparents program, students from
the work study program through area schools and early
education students from the area’s Vo Tech.

The League of Women Voters of New Brighton, with
the Mounds View Community Education Department
and the Ramsey County Child Care Council, was the
key in mobilizing parents and community groups to
establish “‘the Oasis’ for school age children in the
Mounds View School District. After two years under the
New Brighton Parks and Recreation Department and
one year with Mounds View Community Education, the
program came under YMCA management.

In the Trimont School District high school home
economics students help with the before school program
and prepare a nutritious breakfast.

Resource and Referral

An important component of a strong day care system
is a resource and referral system which can link parents
and providers efficiently. In 1986 a $40,000 federal grant
has helped establish resource and referral agencies for
Washington, Dakota and Ottertail counties.

1986 Minnesota Child Care Resources and Referral
legislation set minimum standards for child care resource
and referral programs funded with state and federal
money. No state funding was appropriated but the

“legislation made it possible for Minnesota to qualify for

federal funds for resource and referral.

Resource and referral services offer information parents
need on location of available care, current openings,
licensing regulations, subsidy programs, types of care,
ages served and costs. R and R services can also offer
suggestions on how parents may evaluate child care
facilities.

Resource and referral programs also benefit providers
by facilitating recruitment and promoting licensed child
care. R and Rs update their lists continuously so parents
can be informed of which providers have openings and
providers can fill them.
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Currently only a fraction of Minnesota counties, most-
ly in the metropolitan areas of Rochester, Duluth and
the Twin Cities, have child care resource and referral
services,30

R and R services can be financed by a variety of sources.
State funds can be used to leverage monies to support
R and R programs. The new Dakota County Communi-
ty Action Council Day Care Referral Program, for in-
stance, combined a one-time $5.000 state ‘‘demonstra-
tion’” grant with funds from several large businessess
which contract for services for their employees, and
$18,000 in county funds. Volunteers and a half-time stalf
person served 3,100 parents, 5,017 children, during the
first full year of operation in 1986.

In greater Minnesota resource and referral systems may
be most efficient at the regional rather than the county
level. Recently a one-time state grant supported a new
resource and referral service in Region 9, including Blue
Earth and Mankato. The service shares space and a
WATS line with the region's Council on Aging. The
program received 71 calls in January 1987, the first
month they were in service, without extensive publicity.

Family day care providers in the Hutchinson area have
recently started an informal referral network.

Special Agencies

In Hennepin, Olmsted and Ramsey Counties, well
established child care agencies offer a variety of coor-
dinating services. The Greater Minneapolis Day Care
Association, Resources for Child Caring in Ramsey
County, and Child Care Resource & Referral, Inc., in
Olmsted County, offer a variety of services, including
resource and referral. They provide a variety of func-
tions, such as administering the sliding fee program, ad-
ministering separate grant programs and may administer
the federal Child Care Food Program. They also pro-
vide training.

Nationally only 150 American companies provide child
care facilities at the workplace or nearby.

The Role of Employers

Employers in the United States are very far from filling
the gaps in day care. One recent study shows that
employer-supported child care ranks as the least com-
mon of employee benefits. In 1985 only one percent of
employees werewligible for child care and many fewer
actually used them.*!

A study by the Council on Economic Priorities reported
that American corporations increased the number of
child care programs they sponsored or paid for from 110
to 1978 to 2,500 in 1985. However, the report conclud-
ed that much more remains to be done by the 44,000
United States companies that have more than 100
employees.32




Company Day Care Centers

Nationally only 150 American companies provide child
care facilities at the workplace or nearby. Hospitals house
an estimated additional 400 child care centers.33

Some Minnesota companies provide model programs.
Taylor Corporation in North Mankato built and sup-
ports the Golden Heart Child Care Center near its head-
quarters. The center enrolls 140 children, with a staff
of 30 which exceeds the required state staff-to-child ratios.
Although parents pay the going rate for child care in the
Mankato area, the company subsidizes 40 percent of all
center costs. '

Miller and Schroeder, an investment banking firm in
Bloomington, created a Safekeeping Korner in a near-
by church for 22 employees’ children. The company
leases the space and provides a larger staff than required
by state regulations.

Cardiac Pacemakers, Inc., in Arden Hills, provides on
site day care for employees’ children beginning at 15
months. They now serve approximately 30 children. All
parents pay the full rate, but the fees are less than the
market rate because the corporation provides the space.

A number of Minnesota hospitals also offer provide day
care.

Some employers, including 3M, Cargill and the First
Bank System, subsidize the cost of in-home sick child
care for their employees. Cargill pays two-thirds of the
cost of caring for employees’ children who are mildly
ill. A 3M pilot program reimburses employees on a
sliding scale according to income. First Bank pays 75
percent of the cost of in-home sick child services.

Companies offer a variety of other child care services
to employees. Cargill provides a list of licensed day care
centers to employees. A child care information handbook
is available and there are brown bag lunch seminars on
day care.

Seventeen Twin Cities companies subscribe to resource
and referral services for employees through the Child
Care Information Network of GMDCA.

3M 1) offers a summer day camp for employee’s children
aged 5-12 for $42 a week; 2) makes available at no cost
a computerized list of state licensed day care providers;
and, 3) provides free seminars on childrearing.

A few businesses include child care as an option in a flex-
ible benefit package.

Another way for employers to help with employees’ child
care is to set up a salary reduction flexible benefit plan.
The cost to employers is minimal.

LEGISLATIVE INITIATIVES

Governor Perpich’s proposed budget for 1987-1988 in-
cludes several provisions relating to child care. First, the

budget proposes renaming the current Sliding Scale Fee
Program the Child Care Fund and increasing appropria-
tions from $10 million in the last biennium to slightly
more than $18 million for the coming biennium.

Second, the governor proposes a total of $10,600,000
in state funds for child care to be dispersed by the Higher
Education Coordinating Board as part of a larger effort
to help people move off welfare and gain independence
and assist low income students with child care.

The need for a professional unit able to plan and coor-
dinate child care policies would be partly realized through
the proposed creation of the Office for Children, to be
located in the State Planning Agency. $200,000 is re-
quested for the biennium.

Advocacy Organizations Name Priorities

Child Care WORKS, a statewide child care coalition

of more than 150 organizations, is the major organiza-

tion advocating for child care in Minnesota. The coali-

tion represents child care agencies, labor organizations,

employers’, women'’s and religious groups, social ser-

vice agencies, and community and civic groups. It sup-

ports access to high quality and affordable child care.

ChildNet, a statewide education and advocacy organiza-

tion interested in a broad range of children’s issues, en-

dorses a similar child care platform.

Child Care WORKS places highest priority on three ob-

jectives for the 1987-88 legislative session:

. A significant increase for the child care sliding fee
pl‘()gram =

2. Funding of pilot programs to implement child care
resource and referral services.

3. Funding small business grant and loan programs for
child care providers.

Child Care WORKS also supports efforts to:

® Ensure that state child care policies promote increases
in wages and benefits for child care workers,

® Continue the Minnesota Child Care Tax Credit,
® Guarantee employed parents the right to a leave, job
security, seniority and benefits at the time of birth or
adoption of a child,

*® Provide the availability of insurance for child care pro-
viders at reasonable rates based on actuarial data,

*® Fund child care services for post-secondary vocational
educational institutions.

Community Education Approach

Legislation introduced by Senator Jerome Hughes (DFL,
Maplewood) would allow school districts to levy an ad-
ditional $1.25 per person through the Early Childhood
Family Education Program in Community Education.
Monies could be used for the development of any type

of child care services the community chooses. Funds
could be used for a variety of expenses, including start-
up costs for centers and family day care and resource
and referral services.

Parental Leave

Representative Peter McLaughlin (DFL, Mpls) and
Senator Donna Peterson,(DFL, Mpls) are co-sponsoring
the proposed Minnesota parental leave bill. The bill
would provide an unpaid leave of absence for up to one
year for the parent of a newborn or a newly adopted

child. It applies to employers with ten or more
employees. Upon return to work employees are entitl-
ed either to their former position or to a position com-
parable in duties, hours and pay.

The bill also permits an employee to use sickleave benefits
for the illness of a child on the same terms as the
employee may use sick leave for his own illnesses.

If this bill passed, 25.6 percent of Minnesota businesses
employing 86.6 of employees in the state would be
covered.
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