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Lecture 1, Introduction - the big questions
The big questions: Background issues to be considered over the course.

1.
What is the meaning of childhood? What is the value of a child? How has this changed over time? How does it vary in contemporary society by factors such as gender, class and ethnicity? How is variation in the worth of a child expressed in current policy? How does variation in the worth of a child affect current practice?

Why do we care so much about children? For the future - but how? And why?

Why do affluent families have fewer children?

The way children are valued changes through history, over time, reflecting changing values, beliefs, and economic factors. The pattern of change is different for different cultures.

We will trace these changes in more detail through the history section. 

Point is that it changes. That it doesn’t have to be the way we assume it is.

In early America, on farms the entire family works. Then factories came to rely on child labor. In poor societies, children contribute as beggars, scavengers, etc.

Children as workers - economic value. 

Children as little adults - no sense of uniqueness, or of development.

Children bring in money and other resources, continue the enterprise into the future

Then children as ‘sentimental’ value. 

Now children cost money; they don’t bring in money. Give emotional value to life. Ensure future of family, but not economic future. So don’t need so many children.

Development of professions of psychology and social work. Children no longer little adults. Each stage has intrinsic value, and should be respected.

Gender issue is very related to the issue of value of children - what is the value of motherhood?

The field of child welfare reflects the value placed on children and families. So the idea of the value of children is essential to understanding child welfare services. These values are deeply cultural - not easily understood and expressed, but taken for granted. And services change over time as values change; services also affect values.

It’s because of the unique value of children, then families, mothers, that we have something called ‘child welfare’. Why not just ‘people welfare’?

Issue of access to services. Does giving priority to children exclude others?

Deserving/undeserving. Are children more deserving?

2. 

Who should speak for the rights of the child? Who does speak for the rights of the child? How are the rights of children, parents and society balanced in current policy and practice? How has this changed over time? 

Picture - overlapping spheres - children, parents, government. 

In the residual model, government takes over when parents fail.

Boundaries of each sphere under contention.


What is a child? - at both age extremes.


What is a family? 


What is a parent?


Is the ‘family breaking down’ - or is it ‘broadening’?.


What government level/agency should intervene?

Overlap between spheres under contention. Who has the rights and the responsibilities?

Issue of parent rights. Caught in the middle - responsibility without authority.

Government has the authority - children can’t work, have to go to school, get vaccinations, etc., but parents given the responsibility to raise children, within the clear constraints established by government, but often without the resources.

Distinction between mothers and fathers. Notion of ‘missing breadwinner’.

Throughout the history section - roles of fathers and mothers

3. 

What is the best target of practice intervention in addressing the needs of children? Children? Parents? Families? Ethnic groups? Communities? 

Children as target - working directly with abused children to overcome the difficulties.

Parents as target- family preservation, parent education training. Working with the family so children will not be abused and can remain with the family. What is the family? Work only with mother? Only with abuser? With whole family?

How intervene with families? Issue of poverty. To what extent is TANF a family preservation program?

Communities as target - ‘midnight basketball’. Involve community in the development of programs. Family support programs.

Related issue of prevention. Prevention among families? When and how is need for prevention identified? 

Prevent at the community level? Prevention does not identify problem families, so interventions are diffuse.

Problem with community action: As target of intervention broadens, services become more diffuse. 

Issue of defining problems and interventions by ethnic group. How identify/label families? Community intervention? Geographical problems. 

4. 

What should the scope of child welfare services include? What does it include? How has this changed over time? 

What services - look at list on syllabus. Other examples possible. TANF as child welfare? Education, health, mental health

We take a generalist perspective - means that wherever you are, you have the ability to identify the problem, provide or refer to the right service, and are able to do this on multiple target levels.

So who is left out? Single people.

So in one sense, the focus on children can constrain the scope of services for others.

It’s a profound idea - children are more important than other folks, and therefore services should target them first. ‘Women and children first.’

How does this affect the system? Is this an excuse to not provide services to others? 

Do services have to be specialized for children? 

Some do - education, health, mental health, but even with these, role of parents is arguable.

Some don’t, but are - TANF - income support. You need to have children to get financial support. Is this a good idea?

Some are in between - child protection. Address parents, but only for children.

Idea of residual - government steps in when parents and communities fail. 

Education and health don’t fit into the notion of residual services. 

Child protection does.

Others are controversial - day care. Who provides?

Which professions - only social work? Others.

5. 

How should policy inform practice? How does it inform practice? Is this a problem? If so, how can it be addressed?

p. 16-17, list of major federal legislations.

Policies are established by government to guide practice. They reflect cultural values. So policies are the bridge between values/politics and practices. Exist somewhat separately from both.

-permanency planning. Result of children spending too much time in foster care. Reflects value that children should be in families, that foster care is a poor second choice.

-normalization of services. Cheaper? Services should be integrated and broad-based. Clients should be mainstreamed. Rejects value of ‘deviant’.

-least restrictive environment. Cheaper. Reflects basic values of freedom and independence.

-family preservation. Result of too many children being removed from homes. Reflects value of family as best environment.

6. 

What should the role of family income be in child welfare? What is the role of poverty in social problems, services and policy? How has this changed over time? How can child welfare services best address the issue of poverty?

Is the problem of child abuse one of poverty?

Most child protection cases are neglect stemming from poverty. Inability to provide for child as reason to remove. 

Poverty overlaps with ethnicity.

Overlaps with issues above.

7. 

What role should ethnic and cultural background have in the provisions of child welfare services? What role does it have? How has this changed over time?

Disproportionate representation (p. 22).

Different historical experiences of ethnic groups. African American - slavery. Native American - tribal sovereignty. Asian Pacific Islanders, Middle Eastern - time and place of immigration.

Cultural factors directly affect services. Culturally competent. Ethnicity of workers.
8. 

How does knowing the history of child welfare policy and practices help us to understand contemporary child welfare issues? To what extent are current policies and practices based on the past? Is this a problem? If so, how can it be addressed?

Lecture 2, Changing families
Why focus on families? By doing so, we are already operationalizing a decision re level of intervention. Already deciding that families are the primary support. 

Family values = value of children, plus value of motherhood and fatherhood.

Look at my three ovals - where is the focus of intervention?

Family is the central institution for dealing with children.

Families have the right to privacy. (So long as things go well.)

Types of families
What is the definition of a family - Not so easy. Related? Live together? 

Moral commitment to each other.

-traditional

-blended

-multi-generational

-grandparents as parents

-extended

-single parent, including father

-gay and lesbian

-foster, adoptions

-multiracial

-single people alone forming friendship groups

The traditional family of two married parents with children is increasingly rare.

Family life cycles

At what point in cycle of family development? Issue of young single mothers. Accepting role of grandparent.

React differently to outside stressors depending on place in family life cycle.

Family life cycles vary per ethnic group, as described below. Crosson-Tower, p. 50

Tasks of families
-have children

-socialize children

-enculturate children

-protect children

-private financial and emotional support for children

-meet basic needs of children

-interpret the world to child

-establish communication patterns

-establish roles

-most important task of family - attachment. This is what can go wrong. Failure to do some of these things constitutes child abuse. Failure to do these tasks results in a failure of attachment. 

Crosson-Tower, p. 26

Ethnic differences and conflicts around these functions.

Type of family varies and is negotiable, but obligation to raise children is not negotiable. Someone is responsible.

Demographic and economic changes
Important to realize that family types, structures, ethnicity and well-being connects to economic structure.

Economic and demographics always changing, especially recently.

Is the family breaking down or changing?

-Increasingly single parent family – mothers.

-Baby boom was white kids. 69.9 million children in 1966.

-New baby boom is immigrants and people of color. 73 million children in 2003. “millennium generation”. But % of population as children is declining. 36% in 1966, 26% in 2000.  Per cent of population at one point in time gives power and informs values of society - currently focus on leisure for older people.

-44% of children are non-white.

-% children of different groups is changing in different ways. African-American stays the same at about 15%, Native American at about 1%. Asian % increasing (4%), but Hispanic increasing the most – now 19%.

-Mixed race families and children are increasing.

-Immigration - regional differences, esp. re immigration and cultural demographics. 

-People moving. From north to south and west - air conditioning. From cities to suburbs.

-Increasing income inequality. More poverty. Poverty creates the need for services.

-Homelessness - current problem from poverty. 

-Violence affects families.

-Drugs

Effects of these changes on families
-More women are working, including married women, women with children. 60% of preschoolers in some kind of day care. 
-Less marriage. 32% of children with single parent. Couples are not marrying, marrying later, divorcing sooner. Differences by ethnic group. 

-Not necessarily more teen pregnancy.

-Divorce increasing in past, but recently stabilizing.

-More single parent families, but again is recently stabilizing.

-More blended families.
-More homeless families.

Effects of these changes on children
Individual families have to negotiate these changes, often without much help or guidance. 

-Greater peer pressure because of less parental role.

-Role definition changes. Who does the chores? Mothers working. Gay and lesbian families.

Parent-child relations change as roles change. Economic changes, stepfamilies, immigrants.

-Poverty underlies demographic changes, and need for services. Stigma of single parents. Poverty varies of course by ethnic group. Effects vary by ethniticy.

-Above changes affect services needed, e.g., day care for working women. 

-Divorce, etc. Good or bad. 

Children well-being
Downs et al., p. 58

Global perspectives.  SEQ CHAPTER \h \r 1Downs et al., p. 27.

-more awareness of problems abroad

-more connection of problems, e.g., sexual exploitation.

-more connection of solutions, e.g., international adoptions

-international regulation.

-Internet - exploitation and sharing of information.

Ethnic differences
Downs et al., p. 76- 83; Crosson-Tower, p. 35 - description of families by ethnic type.

Add chapters in Cohen book

-Issue of immigration. U.S. is a country of immigrants. Always adjustment problems. Difference by when immigrants came to this country, what they were leaving in particular, what resources brought with them, and what communities here for them. Generational problems due to assimilation – affects family and child roles.

(p. 77) 25% of children – immigrant parents. Many families are mixed re citizenship. Immigrant children more likely to have 2 parents, but more likely to be poor.

-Degree of development of cultural community here. Nature, history and strength of ethnic community.

-Danger of stereotyping. What about within group differences, as well as individual differences? Differences by politics and economics, and immigration. To what extent can/should we assume that members of the same ethnic group are the same? In what ways?

-What is actually different for groups? The same across groups?

-Historical stress different for different groups. 

-What is worth holding on to, what can/should change? Maintain tradition or change with the times?

-Who speaks for the culture, defines what is important? Leadership. 

-Issue of terms.

-Issue of being bi-cultural - working in two cultures at once. Degree of alienation, integration. Not understood by mainstream culture.

Anglo-European.
Independence, assertiveness, acquisitiveness.

Focus on individual over family or society. But are great joiners - civic society.

Privacy important

Future, not past-oriented.

Personal space.

Religion private.

Biggest difference - don’t have to be bi-cultural. 

History of oppression varies, and for the most part is gone.

Native American families.

Different tribes. Lots of changes over time. 

Sharing - kids raised by community, learn by experience. Teaching by modeling.

Respect for nature - acceptance of natural events.

Spirituality.

Veneration of elders.

Stoic, silent - private to outsiders.

Time different. Longer time frame - respect for obligations between generations.

Patience. Not competitive.

Culture being re-established today - interesting differences and contradictions.

African-American families.
Legacy of slavery and ongoing racism. Also created strengths - emphasis on family and children. Development of separate institutions, like the church.

Current stress through poverty and crime - incarceration. Demographics different for AA families.

Mutual aid through extended family. Children raised by larger group. Adults likely to step in to help.

Value of children.

Characteristic ways of communicating - through analogies.

Importance of religion and religious institutions. Own institutions. 

Hispanic families
Extended family, but also includes godparents.

Respect is important, and based on traditional gender roles. 

Machismo means the father’s responsibility. 
Status hierarchies.

Not express strong emotions, especially to outsiders.

Catholicism important.

Also folk medicine.

Hispanic families likely to divorce, and be headed by single women than general population. 

Asian families
Hierarchy based on gender roles. This varies depending on nationality.

And age. Respect for elders. Filial piety.

Family attachment rather than individual autonomy.

Honor - saving face, avoiding shame.

Harmony prized - don’t stand out. Not individualistic. Leads to communication differences.

API children - extension of parents, no praise, shaming - withdrawal of love. Cohen. p. 146.

Intergenerational issues.

Middle Eastern families.

Multiple generation families. Gender roles, and age.

Children valued and spoiled.

Religion is socially and politically integral.

Lecture 3,  Rights and responsibilities

Who should speak for the rights of the child? Who does speak for the rights of the child? How are the rights of children, parents and society balanced in current policy and practice? How has this changed over time? 

Picture - overlapping spheres - children, parents, government. (Figure, p. 8 – more cooperative picture.)
In residual model, government takes over when parents fail. (Explain residual)

Boundaries of each sphere under contention.

What is a child? - at both age extremes.

What is a family? 

What is a parent?

Is the family ‘breaking down’ - or broadening.

What government level/agency should intervene?

More important:

The overlap between spheres is under contention. Who has the rights and the responsibilities?

Rights and responsibilities are two different things.

What about interests - only interests of child? Is an interest a right?

Do parents have a legitimate interest in maintaining their culture? 

Does government have interest in producing good citizens? - teaching ‘character’ in school? 

Balance among child, parent, government responsibilities.

Some advocates today work to restrict intervention of government. Protect rights of parents.

Some to increase government protection.

Some to increase rights of children.

Some to assist families. VOCAL – Victims of Child Abuse Laws
General recognition that family is central.

Historical context - the balance among the three is changing over time. Big changes in 

Progressive Era - early 20th century.

General change over time toward more government involvement, with lessening of parental rights. The residual approach over time.

Child rights also increasing, though less so.

Rights and Responsibilities of Government
government = society= state

government - includes local, like school boards, as well as county, state, federal. Also manifests itself in funding for non-profits.

p. 18 – chart of level of government. 

General responsibility of government - required to ensure that children, and other vulnerable individuals, receive proper care from parents or others. 

Legislate and spend. Here the role between federal and local becomes contentious.

Regulatory – laws that apply everyone. Ex – school, health care. 
If parents do not follow regulations, can use police powers to intervene.

Is this controversial? Where does it come from? What are the boundaries? Definitions?

Parens patriae - state is required to protect children. May separate children from parents.

Obligation of state. Have to protect children? Issue of failing to protect children from abuse. Obligated to protect? 

After came to attention of protective services - issue of competence. 

Again, idea of residual - wait until parents fail. What are the responsibilities of state before parents fail?

Government has to provide education? Has to provide medical care - vaccinations? Has to provide financial support - issue of welfare again?

Exception for Native Americans - Indian Child Welfare Act of 1978. Add rights and responsibilities of tribe as substitution for state - or under state?

Most laws and regulations at state level - so vary across states.

Distinguish laws from administrative and judicial regulations.

Also county differences, as in Calif.

Government:

-protects children from certain acts of parents.

-defines status offender

-defines status of juvenile delinquent

-establishes conditions of legal guardianship - custody

-establishes conditions for emancipation

-defines procedures for adoption

-establishes paternity

Also passes laws on:

-child labor

-education

-medical treatment

-consent for abortion

-treatment for sexually transmitted diseases

-mental health treatment

-substance abuse treatment

Above laws occur in the context of federal constitution. Mostly 14th Amendment - ‘due process’ ‘equal protection’. 

Therefore the process is ultimately overseen by Supreme Court. Assesses the constitutionality of a law passed by legislature. Assesses the proper balance among the three spheres - children, parents, and government.

To get to Supreme Court a case needs to challenge the constitutionality of a law, not the application of the law in a particular case.

Most appeals are not taken, meaning that the lower decision is upheld.

p. 9 – good overview of relevant Supreme Court decisions, showing compromises and inconsistencies.

14th Amendment not for adults alone. p. 45 (1967)

-but sometimes (when?) rights of children are different from adults. Begin by assuming that rights are the same, then need to establish when they are different. This is true now, but not historically

-why/how children are legally different from adults.

-vulnerability

-inability to make decisions

-importance of authority of parents

These are obviously contentious and vary by child’s age, etc. 

Who protects the interests of children when they are violated by the state? Abuse in foster care, etc.

Rights and Responsibilities of Parents
Families have primary responsibility for ensuring the interests of children.

Also right to raise children, to privacy and independence, within allowed parameters.

Biological parenthood = responsibility. For mothers. For married fathers.

For unwed fathers - need to establish paternity. Then must develop a “significant and personal relationship” with the child to have any say as a parent.

See above tasks of families. Obligations:

-financial support

-physical care

-emotional care

-make certain decisions for children.

Examples of conflicts between parents and government:

-What kind of schools? Right to send to private schools?

-How many years in school? When quit and go to work?

-Fitness of parents - appropriateness of households. Past - interracial homes, now - gay and lesbian homes.

-Commit to institutions? Compromise. Parents can commit; doctors can discharge.

-Due process of parents in terminating parental rights - level of evidence?

-Rights of unwed fathers - presumed to be natural father or not?

-Absent/unwed father rights - re notification of abortion, adoption, etc.

Rights and Responsibilities of Children
To what extent are they separate from parents’ rights?

Children have needs – not the same as rights. When do these needs become rights?

Historical context.

-before 1800, children were parents ‘property’.

-before 1900, some laws to protect children from industrial abuses.

-before 1967, juvenile courts to deal with children separately, and services to provide oversight to abused children.

-after 1967, children given the same rights as adults, especially due process, almost.

due process for children. 

-same constitutional protections as adults. For criminals.

-same standard or proof.

-can be subject to death penalty - international controversy

-some exceptions, ex- right to jury trial.

International Convention on the Rights of the Child. 1989.  – rights to a name, survival, education, protection against exploitation, abuse, and separation from parents. P. 8.

US not signed this convention.

State appoints guardian for legal purposes when child sue parents.

Emancipation laws vary by state. Empowers youth. Usually - living separately, self-supporting, joined military or married. What about street kids? Status offenders

How much say children have in other situations? Choosing custodial parents. Choosing health care.

Summary
Back to the three spheres.

Issue of parent rights. Caught in the middle - responsibility without authority.

Government has the authority - can’t work, have to go to school, get vaccinations, etc., but parents given the responsibility to raise children, within the clear constraints established by government, but without the resources.

Lecture 4, Ethics

What are ethics?

-Values, morals

-Laws - rules of a society

-Ethics - rules of a profession, based on values. Punishment is within the profession.

NASW Code of Ethics

Violation of ethics can result in punishment by agency, by profession, or result in liability in law suits

Downs et al., p 443 - list of risks.

Behavior of professionals constrained by laws and regulations. Often are the enforcer of regulations.

So the issue of power becomes very important. How to use it; not abuse it.

Need to represent this honestly to clients.

Issue of multiple interests in child welfare makes it difficult to navigate for a professional.

As does many areas and levels of intervention - multiple skills and knowledge.

Involuntary nature of child welfare presents multiple ethical problems.

Multiple risks and liabilities can put the self-interest of the worker ahead of the client, or class of clients. This should be recognized more.

Professional responsibility 

-Don’t misrepresent yourself, your abilities, power, or credentials.

-Be competent, using generally accepted standards of practice.

Rights and responsibilities of multiple clients.

-Informed consent to parents and children

-Obligation and rights of parents - what they can refuse and what they cannot.

-How do you balance the interests of the child? Parents rights.

Confidentiality and privilege
-Difference between them.

-Right lies with the client, with possible review by court.

-Clients, at all levels, should know their rights to confidentiality. Even if this restricts what you will be told. At the beginning of treatment, not later. Inform them of exceptions. 

-The multiplicity of other agencies and individuals involved in child welfare makes it difficult.

-Put only accurate information in files.

-Client access to own files??

Continuity of care
-Possible conflict with principle of good care from previous lecture

-Not continue treatment needlessly

-Not terminate treatment needlessly

-Problem of managed care - limited number of visits.

Duty to warn and report
-Child abuse. What professionals? 

-Tarasoff. 

-Tell clients ahead of time.

Self-Care

You have an ethical obligation to take care of yourself – to manage stress, burnout, compassion fatigue.

Take care of yourself physically

Maintain support system with peers.

Know your limits and be willing to acknowledge them to others.

Depends on quality supervision.

Depends on culture of your agency – needs to recognize and deal with problems.

Training – expectations.

Trauma response.

Malpractice

p. 479 – “…every action that a child welfare worker takes could result in a lawsuit.”

Most common offenses.

The key is above – did you follow professional standards? Did you follow laws? Agency procedures? Did you do all that was possible – due diligence?

If you performed competently and ethically in all ways, then you should be OK, even if the case outcome was undesirable.

Generally have backup of your agency – if you perform competently and ethically.

Ethical decision-making

p. 476 – 7-step process

Advocacy
Especially important for children because of vulnerability. 

Case advocacy - for individual children, as a professional.

-You are in unique position to have an overview of the case, knowledge of services and needs, knowledge of rules and regulations, and ethical requirement to represent best interests of child. -Service needs.

-Violation of rights.

Class advocacy - for children in general

-Children’s Defense Fund. 1973. Marian Wright Edelman.

-Legislation, court cases, dissemination of information.

Auspices - who pays?

-Issue of role of government.

Who best represents the child?

-Professional self-interest.

-Role of citizens.

-Role of clients

Lecture 5, History

Themes
-History occurs in context of larger economic changes - cycle of depression, progressive changes, then war.

-Value and beliefs re meaning of children and families.

-History of child welfare is different for different ethnic groups.

-Level of government, private auspices. General expansion of government services over time, especially in move to federal level. Analogous to residual way of looking at services, the increased level of government involvement can be seen as the failure of previous efforts to deal with problems. In context of increasingly complex society. Not straight progression. Goes back and forth.

-Scope of services. What services are considered part of child welfare?

-Legal issues - role of courts, increased intervention over time, culminating in juvenile courts like regular courts - due process. Similar process as increased involvement of government.

-Development of professions and their ways of looking at children.

-Policy issues. History of policy changes. To what extent do these reflect reality of children?

Below periods of history are somewhat arbitrary.

Covering American history only. Pre-American history also important. And non-American history.

Colonial to Civil War (1700-1860)

Economic. Colonial context - labor, economics and role of families. Predominantly agrarian society. Farms

First problem - orphans - no parents. State steps in to take over parental role. What is parental role? In this period, means placed with families where they can work. In context of economic structure - indentured to crafts or to farms.

Level of government - local township.

Second problem - inadequate parents.

Legal. Need court order - from beginning recognized as a step not to be taken lightly - potential for abuse.

Reasons for removal - always seen in historical context. At this time - idleness is the problem. 

If no father.

Scope of services. 1846 - first state adoption legislation - Mississippi. 

1891 - first law mandated that adoptive families be looked at. 

Adoption fairly rare because of fear of ‘bad blood’. This was changed by: development of infant formula, beliefs in the effects of the environment.

Sometimes children were added to poor houses. Beginning of orphanages. Again, responsibility at level of town.

Beginning of institutional services - Some outdoor relief - pay families to prevent above.

Legal. In terms of rights, parent’s rights were primary.

Before 1800 - children are parents’ property. 

So we see the beginning of many of the kinds of services we have today, but was entirely in the context of children as workers. Meaning. ‘Little adults’ - can’t work as much as adults.

Ethnic differences. African American children were enslaved or completely segregated in the north. Not mixed in with withe kids. Left out of orphanages for the most part. 

Development of parallel service structures.

Development of informal adoption - to today’s notion of kin care.

Native American separate political entity - treaties and reservations. Always an unequal relationship.

Indian Removal Act of 1830 - move Indians beyond the Mississippi.

Civil War to Progressive Era (1860-1900)

Economic. With onset of industrial revolution, urbanization, immigration. Farm no longer the unit of social structure. Children in industrial age worked even more because of small size - mining, etc. Initial response no longer adequate.

This period of time ended with the terrible depression of 1893.

Huge shift in value of children. Before had to work, now need supplements to work. Now seen as exploited by the labor system. As individuals, not as a class - labor laws to come later. Had to be ‘rescued’. ‘Child-saving’ period of history.
Private/public. 1800s - religious reformers took interest (not government) - rescue destitute, abandoned, or wayward children.

Rise of private charitable. Began very early, but developed in earnest after Civil War.

1860s - Boys’ Clubs. Private intervention. Provide sports and social activities.

1875 - NY Society for the Prevention of Cruelty to Children. From SPCA.

‘Orphan Trains’ Scope.

Children’s Aid Society in NY. Loring Brace. ‘Child rescuing’. From 1853 to 1930. Peaked 1875.

Meaning. Save from crime, vice, poverty. Moved a very large number of children. 

To farms - also an economic motive.

Forerunner of foster care - notion that children should be with ‘good’ families.

Alternative to, and cheaper than, orphanages.

Where did children come from? Not all orphans. Sometimes parents gave them up.

Where did children go? Issue of labor. CAS screened families and provided follow-up. So there was a service orientation.

Legal. 1838 - Pennsylvania - court ordered removal of a child from a home.

Scope of services. 1874 - NYC. Called in SPCA. Led to establishment of SPCC. Spread to other cities. First agency given responsibility to intervene in abuse cases. Private agencies.

Need for coordination of private agencies – State Board of Charities. First in MA, 1863.

Ethnic differences. Problem of placing Catholic children with Protestants. Accusation of trying to wipe out Catholicism. Development of some parallel Catholic organizations.

Other agencies arose

Discuss recent Gordon book.

Same today with adopting from Asia and Eastern Europe

Scope. Drastic increase in orphanages during this period. Consistent with taking children away from families - rescuing. 

Public/private. End of this period - some state involvement. Coordination of services and provision of specialized services - reform schools, other institutions.

Ethnic differences. African American children - during slavery, had only the family - inadequate.

Freedmen’s Bureau 1865-1871. Services and money to African American families. Revolutionary because was federal; $. Didn’t last long. 

Late 1800s, development of self-help groups - service clubs, schools, etc. Parallel private organizations, but less developed, with only tenuous ties to larger white organizations.

Virginia Industrial School for Colored Girls – founded in 1915.

Philadelphia Association for the Care of Colored Children – run by Quakers. Founded 1822, burned down by mob in 1838

Issue of northern migration of African Americans. When? How? What effect? Added to urbanization of poverty. Added to mix of immigrants in cities.

Native Americans - reservation policy continued and reinforced. Geographical solution. (Better than extermination policy.) 

1890 - Wounded Knee Massacre.

Policy at the federal level -  main streaming. Moved to boarding schools.

Until after WWII - assimilation was the policy. Boarding schools away from the reservations designed to eliminate the culture. Separate children from families and tribes.

1879 - first boarding school away from reservation. Until 1920s.

Progressive Era - Beginning of 20th Century
Economic. Coming out of the depression of 1893. End with WWI.

Public/private. Very broad expansion of the idea of protecting children. 

Broad expansion of the role of the federal government. 

Romantic Era – change in values. Value animals. Beginning of environmentalism.

Broad expansion of the role and importance of helping professions.

Emergence of social work as a profession. Demise of orphan trains - now can work with the family.

Also the development of settlement houses - leave people in place, and focus on the community. Developed leaders. Julia Lathrop - first director of Children’s Bureau.

Settlement houses did research used for the development of legislation.

COS - Charity Organization Societies - ‘friendly’ visiting. Home visits. Casework.

Above reflects the current split in social work - individual or community. Also the issues we have discussed about target of intervention. Children, family or community.

Professionalism expands - psychology, along with vision of children developmentally. Life development model - people go through separate distinct phases of life, so childhood and adolescence are different than adulthood, and are worthy of being understood and worked with not as adults.

In the private sector. Child guidance clinics.

Meaning. Children still regarded as vulnerable and in need of protection from exploitation. This did not change from previous era, but the ways of protecting children expanded.

Value of family and home life. Family no longer a little factory. Family responsibility to meet the newly-found needs of children - education, recreation, health, etc.

Meant support the family directly through aid. And make substitute care - foster and adoption - look as much like families as possible.

Orphanages began to change to “free homes” - to become foster care.

Scope. By 1929 - all states had adoption legislation.

Legal. 1899  first Juvenile Court. In Illinois. Not a criminal court. Juvenile had no rights of due process. But intended to help juveniles. Use leverage of court to protect children.

Policy. 1904  National Child Labor Committee. Reduce child labor. A problem for families - to lose the wages. So was very controversial. 

We see here an expansion of child welfare into the role of the federal government to protect all children through comprehensive legislation.

Level of government. 1909 White House Conference on Children. Federalized the problem. But focused on coordination, info-sharing. Reluctance to provide direct services. Data from settlement houses. Driving issue – discrepancies across states in levels and types of services and rights. How much variation is OK?
Public/private. 1912 Children’s Bureau. From 1909 conference. First federal involvement in legislation and regulation. Asked question - what regulation necessary?

Still a useful resource disseminating information - see Web site. Bureaucratized the problem.

Legal. 1909  Juvenile Protective Association - Hull House. Change community - eliminate pool halls, etc.

1909  Juvenile Psychopathic Institute - Hull House. Explore causes of delinquency. Ex of professionalism.

Federal policy. 1920 Shepherd-Towne Act. From research of Children’s Bureau. First federal $ to relief. Established maternal and child health centers. Controversial and did not last, but a first step.

Policy. 1920s  compulsory education laws. Still exceptions for working.

Private sector involvement expanded as well.

1919  American Association for Organizing Family Social Work - became Family Service Association of America.

1920 Child Welfare League of America. Web site. Still currently very useful.

Ethnic differences. The integration of African Americans into settlement houses not clear. But now became an open problem.

1924 - Native Americans became citizens.

The advancements of the Progressive Era ended with WWI. Followed by a period of conservative retrenchment.

Depression and war (1920-1945)

Economic. Great depression begins another era of expansion of federal services. As with the Progressive Era, poor economic times remind people that social problems are built into the capitalist system and individual responsibility is not emphasized. Leads to legislative progressive changes.

Level of government. The New Deal changed the climate of providing cash support, services. And changed relationship between feds and state. Focused on poverty as background to problems, and not so much an individual problem.

First time - federal government providing direct services - AFDC.

The expansion into child welfare not as great as into other areas. SSA. Employment.

Policy. 1938 - Fair Labor Standards Act - further restricted labor of children.

Scope. 1938 - Child Welfare League published adoption standards.

Economic. War - mothers went to work - development of child care centers.

Profession. Development of Freudian view and psychoanalysis. Increased the value of children - now recognized as the foundation of adult well-being.

After WWII (1945-1980)

As with WWI, WWII was followed by another period of relative affluence and conservatism. 

Ethnic. 1950s Bureau of Indian Affairs Relocation Act. Move Indians from reservation into urban areas. Another attempt to eliminate culture. Development of “pan-Indian” urban cultures - what tribes have in common, disappearance of tribal differences. Legacy continues to this day.

1953 - Termination resolution - federal government tried to sever ties and leave tribes on their own.

African American children continue to be excluded from formal systems. 

Development of advocacy groups - NAACP, Urban League

Economic and political context. 1970s - big changes. Civil rights movement, affirmative action, etc. Time of great affluence. Confidence in government - society’s ability to solve problems.

External factors - disappearance of fathers, expansion of welfare, teenage pregnancies, single mothers, expansion of drug and alcohol abuse. Welfare shifted to a African American urban problem, from a white rural problem - still associated with welfare. But also development of a black middle class.

Scope of services. Steady increase in services, placements and adoptions. Where are the limits? Increased bureaucratization and institutionalization. 

Adoption not very common until after WWII.

Generally only for white couples adoption white infants.

Legal. Expansion of juvenile rights in the form of due process.

Scope. Women’s movement led to certain kinds of services - battered women’s shelters, etc. ‘70s

recognition of feminization of poverty - potentially like white and non-white women.

Ethnic. Recognition of ‘differences’, affirmative action, cultural differences, etc.

Growth in professionalism - expansion of definitions of abuse, identification of special needs.

1951 - Bowlby. Attachment theory. Orphanages have a negative effect on children.

Deinstitutionalization of orphanages. Move children into more homelike setting.

1969 beginning of BASW programs.

70s - development of ecological and systems model.

Development of family therapy.

1976, again ‘96 - NASW Code of Ethics.

Issue for social work - how radical? Part of the problem or part of the solution?

Scope. 1960s - doctors began to notice and document otherwise unexplainable physical symptoms - battered-child syndrome. Helped by the increased use of X-rays.

Federal participation peaked in the 70s. Policy.
1960s - Project Head Start - culmination of child development view of children.

1965 Immigration Act of 1965 eliminated racial quotas - now family reunification and specific skills.

1967 - beginning of era of children’s rights. Due process same as (almost) adults.

1972 - National Center for the Prevention of Child Abuse.

1972 - Indian Education Act. This and 1975 law finally put an end to the boarding school system. Handed educational control over to tribes

1972 - National Association of Black Social Workers - against cross-cultural adoptions.

1973 - Children’s Defense Fund. Marian Wright Edelman. Expression of need for advocacy

1974 - Child Abuse Prevention and Treatment Act. Beginning of mandated reporting.Emphasis on child protection and removal. Identification of abuse. Children the center of   treatment.

1975 - federal law - education of handicapped children

1975 - Indian Self-Determination and Educational Assistance Act. - encourage tribal cultural, political and economic self-reliance.

1975 - Child Abuse Prevention and Treatment Act - mandated reporting of child abuse.

1978 - Indian Child Welfare Act - maintain the cultural integrity of tribes. C. p. 178. Prior, 1 of 4 Indian children placed outside of the tribe. “Cultural genocide”. Place Indian children in Indian households.

Recent history (1980-present)

Scope. We are in a period of retrenchment. Moving back from the expansion of the 1970s. Too much money was being spent. Problems persisted. New problems arose. Addressing problems in the system. Refining. 

Level of government. Some shifting of responsibility back to the states from the federal.

1980 - Adoptions Assistance and Child Welfare Reform Act - permanency planning - get kids out of the system. Extra $ for special needs kids.  

Development of permanency planning. Keep children at home if possible. Less disruption. Services to families.

Foster care drift. Focus on the negative aspects of foster care. Had become de factor permanent.

Expense of foster care. Difficulties in recruiting foster parents, etc.

Did not too much to solve problems of foster care drift.

Mandated state adoption programs. Money for programs. Money for adoptive parents of special needs children.

1985 - begin transitional living services.

1986 - Independent Living Initiative, and 1999 - Foster Care Independence Act - obligates states, and provides funds, to provide independent living services. Transitional living, able to accumulate more funds, extend MediCaid

1996 - Interethnic Adoption Placement Amendment - prohibited race-based decisions in adoption and foster placement.

Not for Indians.

1991 - Indian Child Protection and Family Violence Act - clarified reporting of abuse for Indians

1993 - Family Preservation and Support Services - family preservation - keep kids out of the system

1994 - Multiethnic Placement Act. No discrimination in adoptions by ethnicity of parents or child.

Update 1996 - strengthened. Not wait for same-ethnic placement.

1996 - PRWOA, includes Child Welfare Protection Block Grant. Devolves responsibility from feds to states. Originally cut SSI, etc. to legal immigrants.

1997 - Adoption and Safe Families Act - adoptions. Back to child safety.

Professions - special needs. ADHD, etc. Medicalization of problems.

What’s next? Who knows?

Lecture 6, The juvenile court system

We talked in previous lecture about how the Supreme Court oversees the general constitutional issues. Local courts decide how to implement those issues in individual cases. Example of contention over boundaries between ovals. When does a child become an adult?

Social work with children is heavily influenced by work with the court system, so you need to know a lot about it. 

Also, in many cases, it limits the influence and professional autonomy of social workers.

Legal Matters and Issues

-Child protection – discuss in later chapters.

-Adoption. 

-Guardianship – physical/legal control by someone other than the parent. Less oversight than parents – under control of the courts. Not parents, not adoptive parents, not foster parents.

-Paternity. If unmarried. Agreed to by mother and father. Otherwise, father or mother go to court.

-Child custody. Child support. Visitation. Because of divorce. But can be complicated, even contradicted, if abuse is an issue.

-Emancipation. Marry. Join the military. Or go to court.

-Delinquency – criminal behavior

-Status offenses

-Medical treatment

Issue in structure of juvenile court system – what belongs with what? Juveniles with adults? Delinquents with dependents? Child custody with dependency? What about status offenses?

Changes over time. Always controversial.

-Adult criminals

-Delinquents – juvenile criminals

-Status Offenders

-Dependent children

-Family issues – custody, paternity, etc.

Over time, and across jurisdictions currently, these subgroups get lumped together in different ways.

Children/families overlap among courts/problems, so coordination a problem. Ex: DCFS and Probation – big problem working together.

Juvenile Court

Adult criminal court system is limited to determining guilt or innocence.

Originally, child criminals were dealt with in the same way. 
By 1800 in U.S. – children under 7 incapable of committing a crime. 14 and over – same as adults. Between 7 and 14, prosecutor has to prove that child is capable of understanding the difference between right and wrong. The older the child, the lower the burden. Variation over time and across states.

Juvenile court system is very different. Aimed at the best interest of the child, not at only determining guilt. Extenuating circumstances account for crimes. 

Deed or need. The same? How keep separate?
History of institutions. Children kept with adults in prison. Early in 1800s began to set up separate institutions for children. Issue was how much they were rehabilitative, and how much they were like minor prisons. Children could be sent there with indeterminate sentences, so very much a precursor to juvenile courts.

Juvenile Court “Movement”. Big shift historically. Changes how children and youth are viewed. Social workers very involved.

First juvenile court 1899 in Chicago.

State level.

By 1945, nearly all states had juvenile court systems, plus a federal system.
1974 – Juvenile Justice and Delinquency Prevention Act, with some subsequent amendments, is the current most important legislation at the federal level. 
Parens patriae – state as parent, so no need for protections from the state. Assumption state has best interests of child at heart, and that child cannot represent him/her self.

The constitutional basis for the court.

Juvenile delinquency – an adult crime committed by a child. Jurisdiction is an issue – family court or criminal court? 
-serious offenses. Relatively rare, but attract a lot of attention.

-minor offenses.

Status offenses – crime only if a child. Runaway, truancy, curfew, etc. Handled similarly as delinquents, controversially. Should not be included in the criminal system? What do you do with them?

Only 7% of youth arrested for delinquency or status offenses. Only 4% of these for serious criminal offenses.

Rate declining significantly past 10 years.

Features:

-Children not responsible.

-So punishment not relevant; rather, addressing ‘root’ problems.

-Guilt and innocence not the point.

-Jurisdiction for both delinquent and dependent children. In-between, e.g., truancy.

-Courts are home-like, not trial-like; informal.

-Medical/doctor model; judges relate differently.

-Investigate the circumstances.

-Indeterminate sentences.

-Sent to a ‘system’ that rehabilitates, not just punishes.

Issues:

-Crime is to be dealt with as a deficiency of the individual and the context, just as is neglect and abuse. 

-Children as diminished capacity.

-Separates child crime from adult crime. ‘Juvenile delinquency’. But also equates child crime with child dependency and other issues. Notion of ‘delinquent’ – juvenile criminal.

-As delinquents had less responsibility, also had less rights. None of the regular protections of criminals.

-Intended to ‘help’, not ‘punish’.

-Yet was much more intrusive into the lives of children and families, while at the same time taking away their rights. Assessment and punishment was vague and unpredictable.

-Rise of professions – corrections, but especially social work. Legal profession. Who does the investigation of circumstances? Assessment? Prediction? Case planning?

General feature of the Progressive Era – rise of professions, rise of the need for professions because of the way problems came to be defined.

Problems:

-Required ‘social investigation’ that was not always available or accurate.

-Required a system of facilities to care for children that was often not available.

-Was not provided with the funds, so relied on the same old reformatories, but now mixed in dependent children with delinquent children.

-Took away all the rights of children.

As a result, children could be ‘labeled’ as delinquent without proof. No recourse. No predictable sentences.

Result of problems:

1967 decision guaranteeing children the same rights of due process. Now still juvenile courts, but much more similar to adult courts.

All the due process rights of adults, except some, e.g., right to jury trial. Gault. Kent

Have juvenile courts been successful? At reducing and preventing juvenile crime – no. Some think they should be abolished.

Criminal Court Movement

Mid-1980s – move to make serious juvenile crimes be treated as adult crimes. In all states, juveniles can be tried in adult courts. Process and criteria varies across states.
Family Court

First family court in Cincinnati, 1914.

Divorce, child support, custody, paternity, guardianship, emancipation, medical treatment.

Juvenile delinquency??

Child abuse neglect and abuse??
Now, 25 states (including California) have statewide family courts. 

Big differences statewide

NY – one family court – delinquent, dependent, paternity, adoption and child custody.

LAC has separate Juvenile Delinquency, Juvenile Dependency Court, And Family Law Division.

Role of Caseworker 

Who is the client? Role of parent?

‘Forensic’ not treatment. Unbiased presentation of information. Collecting evidence. 

Case documentation – quality of writing is important. Objectively represents the facts. Takes into account worker turnover – new worker easily understands the case.

Court report – written presentation of evidence to the court.

Testifying – oral presentation of evidence to the court. 

Fact witness – presents objective facts

Expert witness – assesses and recommends. Caseworker likely to be both. Goes on to recommend treatment and disposition. Must be firmly grounded in the facts.
Not an advocate, except for best interests of the child.

Attorneys are advocates for particular parties. 

LAC

LA Superior Court has a Juvenile Division, which has 2 components


-Juvenile Delinquency Court


-Juvenile Dependency Court

There is also a separate Family Law Division, which handles divorce, custody and paternity.

Juvenile Delinquency Court. Located at all courts across the county. Hear delinquency and status offense cases.


-District Attorney’s office – files cases.


-Office of the Public Defender – represents delinquents.


-LAC Probation – runs the juvenile halls.


-LAC Office of Education – provides schools in halls.


-CYA, California Youth Authority – equivalent to a state prison.

Juvenile Dependency Court. Limited to abuse and neglect. All at Edelman’s, across the street.

Numerous services and organizations on site:

-Juvenile Court Services, DCFS. Dependency Court. Intake and Detention Control (IDC)

Court officers. Stand in for CSW on cases. 

-Child Abduction Project

-Los Angeles County Counsel, Children’s Services Division. Represents DCFS.

-Dependency Court Mediation. Alternative dispute resolution. Part of LA Superior Court

-County of LA Juvenile Court Mental Health Unit. DMH staff on-site at court.

-Parents Beyond Conflict. Juvenile Dependency Court Program.

-Child Advocates Office - CASA

Non-profits:

-Children’s Law Center of LA – private non-profit, funded by LA superior Court. Appointed counsel for abused children.

-Juvenile Courts Bar Association. Voluntary bar association. Support to legal and other professionals in all aspects of delinquent and dependency court.

-Alliance For Children’s Rights. Free legal services for children in poverty

-Children’s Rights Project, Public Counsel Law Center. Free legal and other advocacy services.

-Info Line Children’s Court Project – staff on-site.

Lecture 7, Poverty

What should the role of family income be in child welfare? What is the role of poverty in social problems, services and policy? How has this changed over time? How can child welfare services best address the issue of poverty?

To what extent are child welfare problems a poverty problem? 

Associated with poverty. Directly, or as a distant cause. Why we have a separate section.

As early as 1909 White House Conference, it was recognized that removing children from parents because of poverty was not a good strategy.

Poverty, especially as associated with single parenthood, is primary predictor of children being removed. 

Lindsey, p. 197. Nationally, 75% of children in foster care are from non self-sufficient families. In LA County, 95% of children in foster care lived in poverty.

Lindsey, p. 169. Has not changed over history.

Dilemma is that child welfare workers can’t do anything about poverty.

What would remain of child welfare problems if no poverty? Difficult boundary to find.

-Direct poverty - neglect from hunger, homelessness, or lack of child care.

-Indirect poverty - lack of education, lack of health among parents long-term leads to more neglect and abuse.

-Poverty makes problems visible - affluence can cover up, discrimination.

Involves the other issues we have discussed - what level of service? How define services and problems? Differs across ethnic groups. Changes over history.

Definition of poverty
Downs et al., p. 160

-Poverty Line Index - only includes some things, may be out of date. Based on food budget as 1/3 of budget. No regional variations - though some are used locally. Not account for entitlements.

-33 million in poverty

-Single mother with 2 children - $17,170/year. 2007.
-Incomes are generally far below poverty index.

-Depth of poverty an issue - how far below the poverty line. Severely poor - 13.4 million

-Near poor. 12 million people to 125% of poverty line.

Is an absolute measure, not a relative measure.

Other measures of poverty. 

-Relative - %, not absolute numbers. Lindsey, p. 236 - half the median income.

-Perceived - surveys

Poverty and ethnicity
Poverty rates vary among groups - by age group, gender, ethnicity, region, immigration history and status.

So when are we talking about poverty and when are we talking about ethnicity?

-Unemployment rate is, and always has been, higher for African-Americans.

-Rate of female-headed families higher for African-Americans.

-Health problems, especially alcoholism and fetal alcohol syndrome, are very high for Indians.

-Mental health problems - depression, suicide, low self-esteem - are very high for Indians.

-Hispanics - higher birth rates and lower life expectancy, therefore more children.

Numbers
Readily available from Census, which tracks % in poverty.

National Center for Children in Poverty

-13 million children, 2006. 17% of children. 

-rates higher for younger children.

(-28M low-income children. 39% of children.)

-varies a lot across states. 6% NH, 29% Miss

-varies by ethnicity. 27% of Hispanic; 33% of African-American; 10% of white; 40% Native American; 12% Asian.
-Gradual decrease over 8 years of Clinton administration. Sharp increase over Bush administration. increased by 11% from 2000 to 2006.

-%s are not numbers. Most poor children are white.

Downs, p. 163????
Since effects of poverty are cumulative, length of time in poverty is important. How long are children poor?

-50% of poor are poor for less than 3 years.

-7% were poor for ten years or more.

-30% of poor African-American children poor for ten years of more; 3% of poor white children.

Effects of poverty
Crosson-Tower, p. 63 quote.

-Lacks - housing, health insurance, bad schools, bad neighborhoods, violence

-Cognitive deficits from lack of brain development, sometimes irreversible.

-Poor health, beginning at birth with low-weight babies.

-Malnutrition and hunger, especially anemia.

-Lead poisoning

-Less educated.

-Exposure to violence in poor neighborhoods.

What causes poverty?
Why more poverty today?

-Wages have been falling since 1973. So its not the change in family structure per se, though this affects single women the most.

-Loss of manufacturing jobs; increase in service jobs. Less wages.

-Minimum wage not increased enough.

-Decline in unions.

-Increasing income and asset inequality.

-Less marriage, more divorces in context of falling wages. Have to work more hours, more jobs. Two-wage earner families.

-Absent fathers not paying.

-Less welfare available. Mainly because of no cost of living increases.

-Lack of education, esp. with jobs becoming more technological.
Overview of Welfare
Understanding welfare goes along with understanding poverty.

American welfare system.

Basic concept - deserving/undeserving. There is a hierarchy based on this dimension.

Concept of deserving expressed fully by Michael Katz historically.

SS - Did work, and now honorably retired. Deserve to be supported. Talked about as if is insurance. Includes spouses and children.

SSI - Can’t work because of disability, which of course is no one’s fault. Available to children and their families. Controversies over eligibility criteria - mental illness, substance abuse, and, recently, immigrant status.

AFDC - children shouldn’t have to work. But what about their mothers?

GR - able-bodied adults. Should work

Add Veteran’s

Unemployment insurance

Degree of deservingness decreases down the list.

Level of government decreases down the list.

Amount of aid decreases down the list.

Universality, degree of means-tested, decreases down the list.

What determines deservingness?

-Willingness/ability to work. Labor is the fundamental activity underlying our society, and therefore the biggest controversy is who is excused from working.

-Disability. Can’t work

-Age - old, and young. Can work? Historically, this is much more controversial than we usually think. Retirement age currently an issue.

-Gender - should women work?

-Marital status - widows, dependent, promiscuous - all this gets at the role of women as spouses, and especially as mothers.

-Ethnicity

-Class - affluent mothers that don’t work.

-Veteran status - we value fighting for the country.

-Residency - what about immigrants, legal and otherwise, do they deserve help?

So in welfare, you get a battleground of most of the important value issues of our society.

TANF
Target is children, by paying the parents. Why? Preserving the family - both values and money.

Welfare is a solution to poverty. A good solution? 

Welfare becomes the problem. A real problem? ‘Cycle of dependency.’

1995 - 5 million families a year on AFDC.

Not all poor children on AFDC.

AFDC not bring children above the poverty level.

Means-tested - subtract for other income.

History of AFDC Downs et al., p. 42.

1911 - mother’s pensions. At state level. Widows - keep them out of the work force. In the context of other changes in the Progressive Era. Substitute for ‘absent breadwinner’. Needed to be ‘worthy’ ‘suitable’ ‘moral’ and white, for the most part.

1935 - ADC. Federal mandate of state laws. Context of the Great Depression - increase of federal role in all aspects of social services.

1950 - add coverage for mothers.

1961 - add unemployed families. 2-parent families. 1988 required for all states

1962 - named AFDC

1980s - welfare dependence, not poverty, became the problem. Do people really become dependent of AFDC? If so, for how long, and who?

Add work programs. AFDC costing a lot. Need for workers. Change in belief that mothers should work.

1988 - Family Support Act. JOBS. Work requirements.

1996 - Personal Responsibility and Work Opportunity Reconciliation Act. TANF

-Block grant of welfare money. ‘Devolution’ - move power back to state level. So welfare varies much more now from state to state. Difficult to generalize.
-Incentive for caseload reduction, so applicants discouraged from applying.

-60 months lifetime time limit of TANF

-Have to work. 50% - because of various exceptions. Less under Bush.

-Increased emphasis on father support.

Issue of child care comes up again - as in WWII. If parents have to work, who provides child care?

Effects of PRWOA Downs et al., p. 49
-Hard to describe for sure - only before/after studies, with no controls.

-Politically, seems to have disappeared as an issue. Success of Clinton political policy.

-Welfare dropped from 12M, 1996 to 4.5M 2006. Amazing numbers.

-60% leaving welfare found work.

-Poverty rates have not dropped. “From inadequate welfare to inadequate wages.” P. 50

-The historical relationship between economic factors and rates of child poverty has not changed.

(This means that decrease in welfare roles has not caused a decrease in child poverty.)

-The ‘atmosphere’ or mission of offices has changed. Discourage applying, encourage work, encourage leaving.

-Many work while on welfare.

-Many leave welfare without finding work. Difficult to find out what is happening to these. Probably increased co-habitation. No evidence of increase homelessness, etc. What about those parents that cannot work? SSI? How find and identify them? And substance abuse?
-No evidence of increased maltreatment because of welfare reform.

Welfare and Work
What’s so good about work? Should mothers of young children work? Who cares for the children?

Who can’t work? Barriers to work.

Poor work less. Because they are less motivated? Or have less opportunity?

38% of poor people worked at least part-time

However, employment does not lift children out of poverty. More working poor today than ever. 

12% of poor people worked full-time

Plus the near poor/working poor.

Workfare programs reduce welfare costs to state, but increase income for participants only a little.

So look at work related solutions. Look at table p, 50
-Minimum wage.

-EITC - very important. Compensates for low wages. 2003 – lifted 2.4M children out of poverty. Issue of government supplementing low wages from private sector.

-Other tax exemptions. 

-Food Stamps, other food related programs. WIC
-Health insurance – Medicaid. SCHIP – 4 M children currently enrolled. Working poor. 
housing.

-Child Support Enforcement.

-Child Care Development Block Grant

-Head Start

-Child and Dependent Care Tax Credit

-Family and Medical Leave.

Very complex, difficult to negotiate and coordinate. 7% of eligible families received child care, food, health, and EITC.

Lecture 8, Scope and definition of services

Back to first lecture

What should the scope of child welfare services include? What does it include? How has this changed over time? 

Services that affect the lives of children - long list. And affect families and parents. So who is left out? Single people.

So in one sense, the focus on children seeks to constrain the scope of services.

It’s a profound idea - children are more important than other folks, and therefore services should target them first. ‘Women and children first.’

How does this affect the system? Is this an excuse to not provide services to others? 

Do services have to be specialized for children? 

-Some do - education, health, mental health, but even with these, role of parents is arguable.

-Some don’t, but are. TANF - income support. You need to have children to get financial support. Is this a good idea?

-Some are in between. Child protection. Address parents, but only for children.

Residual/Developmental Models
Idea of  residual - government steps in when parents and communities fail. 

Disease / failure model. 

Assumption is that OK families don’t need help

At what point has the family or community failed? At what point step in? 

So neglects preventive - intervention often too late.

Responsive; therapeutic

Efficient use of resources.

But whose problem is it? If look at as residual, then ‘who fails’?

Tradition of absent breadwinner

Usually deficiency in parents.

Sometimes in children

Often in society

Then why a problem? Only for children? If deficiency in parents - then why define as child problem. Result - problems come to attention if are child problems. Welfare, family support.

Institutional/Developmental - all families need help and support, which the government should provide.

Before there are problems. 

Build on strengths. 

Assumption that families are nested in society and not ‘self-sufficient’. 

Not only natural networks, but day care centers at work, schools of course. 

Preventive; supportive

Expensive, but targets of intervention are diffuse.

Back to the earlier discussion re who has responsibility for children - government or families.

These services are broader, therefore less intensive for individuals. More people, more expensive, but less intense, less targeted to problems.

Education and health don’t fit into the notion of residual services. 

Child protection does.

Others are controversial - day care. Who provides? Welfare?

Where intervene? Different levels of intervention for both approaches. Institutional approach suited for community involvement - avoids the problems of intervening in families.

Because problems are so seldom actually in the children, the existence of the field of child welfare is a reflection of the current value of children. Poverty in children is worse than poverty in single males.

Families in the middle. Often the focus of services. If we can provide basic needs for families, we can provide for children.

Services
Downs et al., p 21 - pyramid of services. Good idea. In reality is inverted. Our attention goes to putting out fires.

Principles of all good child welfare services. Downs et al., p. 19
-child safety.

-home is best environment. Services should support the family, and removal of the child should therefore be a last resort. If home is not possible, placement should be as much like ‘home’ as possible.

-continuity of life. Based on idea of emotional connectedness of children, from child development perspective. Attachment theory. Keep in families, in extended families, in neighborhoods. Keep siblings together. Bring services to schools. Day care centers to jobs. Foster homes and adoptions like real families.

-array of services. Consistent with generalist social work practice, but also brings in a plethora of other professionals. Current buzzword - wraparound services.

-continuity of professional services. Same worker consistently. Is this possible? Desirable? Issue of specialization within public child welfare.

Issue of outcomes - how do we know when services are successful. Downs et al., p. 23

-culturally competent services. Discrimination - recruitment of foster parents, youth referral by color. Ethnic match. Type of services. Location of services. Simply understanding other cultures. Institutional issue - separation of services, as in DCFS.

Again, these demands vary tremendously regionally.

Downs et al., p. 24- principles of culturally competent services

policy - Indians. Blacks. Currently unmet - Asian pops.

Disproportionate representation

p. 22. % of children by ethnic group bigger or smaller than % in the general population. African-American 34%/15%; Asian-American 1%/3%. 
-History of different groups, leading to economic status, family structure and community strength.

-Discrimination in the system, esp. historically.

-Not culturally competent services.

-Poverty (not emphasized in Downs et al.)

Level of government 
Federal/state roles. Currently changing - devolution of services. Block grants.

Public/private issues. Private usually financed by public.

Public child welfare services given at state or county level. Ca - county level, so state also has an agency - controls regulations and flow of funds.

Fed - regulations and flow of funds. Fed legislation provides basic structure of services - mandates.

Force of government - some activities can only be done by govt. Ex: child removal. Licensing.

Plus - government has to respond. So services not capped.

Private - historically developed through charitable contributions, so separate from government.

Historically, separation between family services and child protection services. Exacerbated by historical conflict between Child Welfare League of America and Family Service Association of America.

These days, increasingly reliant on government.

General effort to integrate services. Can be organized differently. Ex: Florida. Ex: In LAC, DCFS and DPSS used to be the same agency. Ex: System of Care.

Depends on size of local government.
Government has different standards for providing services - unionization, staff requirements, non-discrimination among clients, etc.

If accept government contract, have to go along with these standards. Current issue - faith-based agencies accepting contracts. If so, how much compromise services.

Can also contract with profit companies - proprietary. 

Problem is fragmented service delivery system. Because child welfare services includes so much, there are multiple and conflicting public and private organizations involved. 

Professions
Natural field for social work. Historically. But also because of its ecological framework. To focus on children’s problems ecologically requires social work. 

But other professions involved. Role of psychology in articulating value of a child - developmental framework. 

Also specific tasks - day care worker, therapist, educator, etc.

Crosson-Tower, p. 18 - list of child welfare jobs and professions

Given the array of services, multidisciplinary teams necessary.

Issue of professionalization. As federal involvement peaked - in the 70s, so did the professionalization of welfare. 

Child welfare deprofessionalized. Look at the issues in support services - role of professionals? Current efforts to re-professionalize services. My research.

Issue of paperwork - from the bureaucratization of services. Related to professionalism

Generalist perspective
We take a generalist perspective - means that in whatever setting you are working, you have the ability to identify the problem, provide or refer to the right service, and are able to do this on multiple target levels, and with clients from multiple ethnic and cultural backgrounds.

Lecture 9, Preventing Child Abuse

Preventive services, supportive services
Preventing what? Abuse.

Private, funded by public, generally. To be done by government?

Again, where intervene?

-nationally. Reduce poverty. Encourage marriage, etc.

-community. Schools, libraries, community centers, recreation, adult education - parenting. 

Which communities? All communities - no, not necessary.

Examples - Downs et al., p. 109. Ex: - my family support research.

Family support programs as community-level. California’s programs.

Family support services. Preventive. Provide support before crises. Supportive in Cohen’s typology. Sought out by families, not mandated.

-Educate parents, promote positive parent/child relationships around issues of health.

-Identify at-risk families at birth.

-Home-visiting.

-Access to a variety of services.

-families at risk of abusing children. Preventive. Target interventions to the family. Family support programs. Voluntary - or ? 

Connect with resources, work on communication, interpersonal problems. 

These programs can actually increase the incidence of reported abuse. 

How identify these families? All families - no, not necessary. Downs et al., p. 99. Hawaii program - identify at-risk families at the hospital giving birth. Then they volunteer.

Host setting useful, especially for recruitment. Hospitals, recreation centers 

How define the problem? Stigmatizing.

-abusive families. Identified through reported abusive behavior. Not voluntary. Substitute services. Target intervention toward presenting problems that lead to abuse.

Principles of preventive/supportive services
General

-oriented to the future. By definition. So emphasize education to change behavior.

-ecological perspective - include elements in the environment of the family.

-empowerment. Build on strengths of family.

-developmental approach. Of children, parents and families. Appreciation for growth and respect for appropriate development.

Specific

-home visits

-life skills training and parent education

-crisis intervention. 24/7

-referrals, coordination of services

-length of treatment???

Problem of outcomes

-how measure the prevention of child abuse?

-family functioning - how??

Lecture 10, Child Protection

What do we know - residual approach tells us that the government will step in when families fail, so child protection is protection from the failures of parents.

We know that this interface between parental rights and responsibilities, and responsibilities of government is going to be contested and controversial.

We know that parental failure changes per historical time, as value of children changed, as views 

of parental roles changed.

Neglect:

-idleness defined as neglect

-overwork and lack of supervision defined as neglect

Sexual abuse:

-the sexual exploitation of children has occurred throughout history, though how it is understood has changed.

We know that parental failure will reflect contested roles of females/males, mothers/fathers.

We know that parental failures occur in the context of political and economic conditions.

We know that the ways that the ways we assess and record parental failure will vary per ethnic group.

We know that government has various roles.

-levels of government

-role of courts

Protect from what?
-Definition of abuse, p. 197
-Definitions vary by state.

-All abuse assumes, and rests on, a power difference between the child and the abuser - back to our discussion about the vulnerability of children.

-Abuse is by parents or caretakers. Otherwise a crime. 

-Issue of intent - how does that figure in? Do you have to intend to hurt the child without an other motive in mind?

-Cumulative effects.

-Cultural differences. Who says?

Ecological View Downs et al., p. 237

What causes abuse? Complicated question. We have talked about the rights and responsibilities of both individuals and the state

Interactions among environmental stress, parent traits and children traits. (I separated parent into family and parent.)

Community
-service deficiencies, especially preventive. So failure to identify problems before too late. Also, lack of case accountability - not effectively following the children already in care.

-other related social problems, such as lack of education, housing, jobs, etc.

-social attitudes of acceptance of violence because of media, and sexualization of children.

-poverty  - direct effect of poverty leading to neglect; indirect leading to stress, alcoholism, etc. and physical abuse; gets reported more easily because difficult to hide. Hard to separate out these factors and to determine the specific role of poverty in child abuse.

Family
-ethnicity. By itself probably not a factor, but reflects the factors above.

-family structure - single parents, more children

-substance abuse - my experience at DCFS

-domestic violence. Correlation with violence against children. Plus exposure to domestic violence as abuse. Separate and not so organized a response system.

-animal abuse - cross-checking with animal abuse people.

Parents
-unrealistically high expectations of children

-lack parenting skills and child development knowledge

-negative attitudes toward children, and withholding of affection and support

-having been abused or mistreated as a child. 1/3 of those abused will abuse their own children. Their own abuse results in an ability to form attachment with own children.

Children
-younger children, infants

-girls for sexual abuse

-physical or development disabilities

-irritable temperaments.

Reporting child abuse
-Child Abuse Prevention and Treatment Act of 1974 - mandated reporting. Medical personnel, mental health professionals, social workers, teachers and other school officials, child care workers and law enforcement.

-2000 - all states allow anyone to report; 18 states require everyone to report

-Do not investigate. Just report reasonable suspicion.

-May face civic and criminal penalties if fail to report; are protected from lawsuits if do report.

-Call, then write. Issue of employees/interns.

-Who reports - chart, p. 234

Has had a huge impact. Number of investigations has gone way up; child deaths have gone down.

Still

-large number go unreported, even by professionals

-60% are unfounded, often by non-professionals. Wastes resources. Investigation is stigmatizing, even if unfounded. But look at incentives to report - if in doubt....

Types of abuse
Physical abuse - nonaccidental injury inflicted on a child. Usually recurrent - a pattern.

-by whom? - anyone

-boys in early grade school; girls at puberty

Definition

-cultural differences

-difference with punishment. No serious injury. Age appropriate - no infants.

Symptoms

-bruises/marks. Can differentiate from accidental bruises. Persist over time. Parts of the body not usually prone to accidents. Shape of bruise. Ex: SR.

-burns. Where?

-fractures. Again, over time. Twisting fractures.

-numerous behavioral cues, from certain type of crying to running away. Caution is indicated.

-shaken infant syndrome. Hidden brain injuries.

-Munchausen-by-proxy - get attention through medical problems of children.

Who abuses? Generally not intentional.

-loss of control and anger, from stress and being overwhelmed. How much individual and how much circumstances?

-poorly raised themselves. May not know how to discipline children.

-may over-identify with children.

-larger families; younger parents

-boyfriends

Neglect - failure to provide something essential, resulting in suffering or preventing normal development.

Most common type of abuse. 

Types - abandonment, educational neglect, emotional neglect, health care neglect, nutritional neglect, physical neglect, supervision neglect, disregard for fetal development.

Definition

-based on a failure to act, not an action

-occurs over time. Cumulative effects.

-cultural differences. NA different. AA and white not different.

-role of poverty

Symptoms

-failure to thrive. Infants height and weight below fifth percentile, with no organic causes. A very serious condition for infants - long-term development problems

-obvious lacks of food, clothing, etc.

-tired and listless

-developmentally delayed.

-attachment disorder

Who neglects?

-often neglected themselves - don’t know any better.

-fathers frequently absent.

-more apparent in low-income families, but not necessarily more prevalent.

CT, p. 195 presents as serious emotional/psychological deficiencies in mothers.

-impulsive - crisis to crisis, lacks inner controls, cannot tolerate stress. Affective rather than cognitive. Disorganized neglect.

-cold and withdrawn - cognitive rather than affective. Emotionally unavailable.

-depressed - reactive, chronic, apathetic.

Sexual abuse - a sexual act between two people with power imbalance for the gratification of the more powerful. Older child as perpetrator. Older retarded person as victim.

-ongoing pattern

-hidden

-incest - 60-70% of sexual abuse occurs within the family. Father/daughter most frequently, though older siblings may be more prevalent. Can be long-lasting and hidden.

-extrafamilial abuse - outside of the family. Usually someone known.

-organized sexual exploitation - prostitution, child pornagraphy

-institutional abuse - Church

-ritualistic abuse - ????

Definition

-when is there a power difference? Peer-related experimentation.

Symptoms

-may be few or no physical traces

-behavioral symptoms like other things - eating disorders, substance abuse

-sexual acting out - molesting younger children, exhibiting sophisticated knowledge

-20% exhibit no symptoms

Who sexually abuses?

-sexually aroused by children - childhood trauma, experience

-emotional congruence with children. Stuck in own childhood, difficulty dealing with stresses of adulthood

-lack of internal inhibitions

-opportunity - lack of external inhibitions

-pattern of repeating in adulthood what was experienced as a child. Though not all.

-stepfathers

-mostly male, though not all.

-juvenile offenders 

Intrafamily issues

-mothers

-siblings

Emotional/psychological abuse - undermining self-esteem, humiliating, belittling, rejecting, isolating or terrorizing.

Emotional neglect - withholding emotional support

Children get images of themselves from adults.

Definition

-can stand alone or be a component of other types of abuse.

-cultural differences

Symptoms

-self-destructive, belittle self, suicide attempts

Who emotionally abuses?

-frustrated and angry with own lives

How much abuse?
Difficult to count. Maybe as much as half of abuse is not reported. Data are aggregate across states and counties, which vary in how and what they count. From NCANDS
2004 - 3M reports. 25% substantiated = 872,000 children abuse/year. 12/1000 children. 1.2% Slowly declining since 1993.

Numbers may be much higher, depending on how you count. Maybe as much as 3 times higher. Other agencies. Retrospective surveys. 3M by self-report. A many as 23% of adults report having been sexually abused.

2004 substantiated:

-62% neglect

-18% physical abuse

-10% sexual abuse

-7% emotional abuse

-2% medical neglect

-younger children

-same for girls and boys, except sexual abuse more likely with girls

-50% white

-25% African-America

-17% Hispanic

Child protection system
History
1838 - Pennsylvania - court ordered removal of a child from a home.

1874 - NYC. Called in SPCA. Led to establishment of SPCC. Spread to other cities. First agency given responsibility to intervene in abuse cases. Private agencies.

1899 - Juvenile Court. Legal entity to deal with abuse and neglect.

Little increase in public involvement in child abuse for many decades. The recentness of the ‘discovery’ of child abuse is striking.

1960s - doctors began to notice and document otherwise unexplainable physical symptoms - battered-child syndrome. Helped by the increased use of X-rays.

1972 - National Center for the Prevention of Child Abuse.

1974 - Child Abuse Prevention and Treatment Act. Beginning of mandated reporting.

Features
-authoritative. Frequently involuntary. Intrusive.

-responsible. Has to be quick, effective, persistent and continuing.

-official sanction from the community. Mandated by law. Has to be done by public sector.

-use authority in balance. Threat of removal. Sensitive to needs and strengths of parents.

-have the mixed or contradictory mandate of protecting children and preserving families.

-services not capped.

Investigate abuse in families. 

Everywhere but Alaska, also in licensed child care facilities. 

Some states - also out of family, e.g., coaches, clergy, strangers. Other states this done by law enforcement.

Overview
Downs et al., p. 224
-report

-investigation. Emergency Response
-
substantiated, case opened (unsubstantiated may also involve serious problems)

-child removed or left with the family for ongoing services with reunification as the goal. 

Family Maintenance & Reunification
-
temporary foster care

-permanent placement, reunification not happening. Permanent Placement
-
long-term foster care

-
kinship care

-
legal guardianship

-
adoption

-
emancipation

Issues of structure

-in small counties, may also do APS, mental health, et al.

-large counties, choice of generic or specialized caseloads

-provide services directly or contract out, e.g., parenting, substance abuse, mental health. But coordination and oversight always with child protection worker.

-recent developments in centralizing data bases

Use of authority in casework
-Authority - interactions among worker, court and parents

-Larger issue of working with involuntary clients.

-Effective casework is marked by an enlightened and effective use of authority. This rests on a paradox - worker is the friend and confidant, and worker is the enforcer.

-Sociolegal authority - from the bureaucratic position. Official role. In reality, for workers, this is severely compromised by the authority of the court, which actually makes the final decision. Primary problem in professionalizing public child welfare. However, the worker is the visible, accessible, authority figure for the parents.

-Psychological authority. P. 265. Includes the authority any helping profession develops with clients. But also expertise, guidance, knowledge of law and community. Also desire and ability to help. Realistic and empathic expectations of parents.

Decision-making in investigative casework
-direct evidence - physical harm and/or neglect

-statements of children, parents and witnesses

-parental responses, p. 267. Consistent and credible story. Cooperative. 

-child more vulnerable - young, disabled, delayed, behavior problems

Recent development of risk assessment check lists. Role of professional judgement.

Decision to leave or remove.

Staffing
Professionalism. Title IV-E.

Lecture 11, Family Preservation

Place in overview of child protection services - after investigation, case opened, but child not removed. 

Or child is returned home after removal, but with ongoing services.

Decision to remove.

Underlying idea is that birth family is the best of all possible places to be. Also the cheapest for the state.

History
For a long time, it was felt that children had to be removed from their families to protect them.

-indentured servants

-poor houses / orphanages

-placing out - Orphan trains

Mother’s Pensions - forerunner to current family welfare programs. Provide mothers with financial support to keep children.

Progressive Era - development of social work as a profession. The idea of leaving the children with their families and providing family-based services.

-Settlement Houses - build communities to support families. Current family support programs. Indirect services for families.

-COS - Charity Organization Societies - ‘friendly’ visiting. Home visits. Casework.

From home visiting developed child welfare services in that families had to prove their worth, or could lose their children. 

1974 - Child Abuse Prevention and Placement Act. - mandated reporting.

Emphasis on child protection and removal. Identification of abuse. Children the center of treatment.

1980 - Adoption Assistance and Child Welfare Act. 

Development of permanency planning. Keep children at home if possible. Less disruption. Services to families.

-Bowlby. Theoretical appreciation of the importance of parental bonding.

-Development of family therapy.

-Foster care drift. Focus on the negative aspects of foster care. Had become de factor permanent.

-Expense of foster care. Difficulties in recruiting foster parents, etc.

Did not too much to solve problems of foster care drift.

1993 - Family Preservation and Family Support Act. Mandate to keep children at home if possible and to provide support and funds.

1997 - Adoption and Safe Families Act. Back to child safety.

Services
Family is the level of intervention. Not child. Not emphasis on removal. Point is to help family, not just assess/judge family.

Continuum of services re restrictiveness.

Comprehensive re types of services available.

Multidisciplinary.

Review family support from Lecture 4

Family preservation services. Mandatory. Residual After abuse and/or problems are identified. Alternative to placement of child. 

-Focus on family.

-Strengths.

-Family involvement in goals and treatment.

-Immediate response. No waiting list.

-Flexible services - schedule, etc.

-Small caseloads.

-Intensive. Temporary. Crisis focused. Can be longer-term - range of intensiveness.

-Hard and soft services.

-Teaching.

-Culturally competent services.

Downs, et al., p. 243
Ex: Homebuilders, 2 family caseload. 24-hour. 4-8 weeks. Concrete services - emphasis on learning skills.

Crisis intervention? How long does it have to last? Assumes not chronic problems.

For what clients?

-Not for substance abuse cases.

-Abuse, not neglect.

Family preservation as regular casework. Nothing new from 1910.

Kinship care as family preservation.

Builds upon existing strengths, especially re culture and ethnicity. Extension of notion of family.

Formal, through system, or informal.

-permanent, or temporary?

-if foster care, get paid?

-adopt officially?

-what screening for kin parents?

-what role for biological parents?

Effectiveness
??? Is controversial.

Good example of the rise and fall of a treatment philosophy.

-All or nothing. Oversold. 

-How new is it? 

-What is it? How does it differ from existing services?

-To what degree should we risk child well-being, if family preservation not successful? Q

-If effective, for which cases is it most effective? How do we assess properly? Is it being used for families for whom placement is not necessary? “Imminent risk”.

-Why have separate family preservation programs? Separate workers?

-What is the goal? How measure outcomes? Preventing placements? Is this always the best goal? What about child functioning? 

Lecture 12, Foster Care

Place in overview - first step is child removed. Alternative is to leave in home and provide treatment.

Underlying idea is that birth family is best of all possible places to live; second is a home that is as much like a family as possible. 

Alternative is ‘orphanages’, now residential or other higher level of care - if can’t make it in foster care.

Underlying problems:

-Foster care is supposed to be temporary, but often becomes permanent. How to deal with this.

-Foster care is supposed to protect children, but too often abuse occurs in the system.

History
Indenture - placement based on working.

Orphanages developed. For white children. Parallel services for African-Americans

1800s - Reaction against orphanages. 

Charles Loring Brace - placing out. Train orphans. Churches involved.

1853 - Children’s Aid Society of NY

1890s - Homer Folks, NY. Pushed foster care.

No assessment of foster parents until 1930s

No payment until 1900s - considered a bad idea.

Gradually became a temporary solution - parents expected children back.

AFDC helped reduce foster care by increasing ability of parents to care for own children.

In spite of idea of being temporary, became permanent because of lack of family reunification efforts, and lack of appreciation for the importance of natural family.

1970s - permanency planning because too many in foster care.

1980s - family preservation. Prevent placement to begin with.

1990s - focus on child, permanence

1986 - Independent Living Initiative, and 1999 - Foster Care Independence Act - obligates states, and provides funds, to provide independent living services. Transitional living, able to accumulate more funds, extend MediCaid

1996 - Interethnic Adoption Placement Amendment - prohibited race-based decisions in adoption and foster placement.

Not for Indians.

How many?
581,000 children in out of home care (2000). Of these 274,100 were in licensed foster care. One third had been there for 3 or more years. (Different numbers from Downs et al., p. 331)

52% male

55% of children in foster care are minorities. They stay longer.

African-America - 40%

White - 38%

Hispanic - 15%

American Indian - 2%

Asian - 1%

Services
Provide family environment until other arrangements can be made - family reunification or adoption. So temporary.

Foster care needs to provide what families are supposed to provide (see earlier lecture), plus make plans for permanency. Address special problems and needs.

Foster care can be provided by private sector, though custody decisions remain in public sector.

Foster parents paid - rate can change for different types of services. Varies across states.

Decisions - Downs, et al., p. 331. Federal guidelines. Adoption and Safe Families Act, 1997.

To place

-child safety is most important. 

-preserve family, if possible, unless

-
exaggerated circumstances - sexual abuse, torture, abandonment, etc.

-
murdered other parent

-
felony assault to the child

-temporary. Permanency hearing within 12 months. If not returned to family, need to file termination of parental rights.

-permanency planning. Concurrent planning.

Don’t know where the child will end up, so concurrent planning - placement and reunification. This is very difficult for everyone.

Types of foster care. Types of foster kids.

Not just decision to place, but at what level of care?

-crisis/shelter houses. Very short-term. Immediate placement.

-supervised independent living services. Own residences. 1%

-kinship care - With extended family. Advantages are that child remains within the family. Get paid. Some say should be licensed. Disadvantage - less screening, training, etc.

-family foster care - Longer-term

-foster family agencies - Private agencies that recruit, train and monitor family foster care. Have own caseworkers.

-shared family care - take in the whole family.

-long-term foster homes

-specialized, treatment foster care - By population, e.g., HIV+

-group home - Larger family foster care, more like a boarding home. Not for younger children. Maybe for adolescents. 8%

-residential care. 10%

-in all of these placements, the foster service is in addition to the regular casework, i.e., case remains open. So job of caseworker is to assess the quality and appropriateness of foster placement as much as the child. Degree of specialization (and turnover). In LA - FM&R.

-principle of least restrictive environment

-place siblings together

-keep in local neighborhood and school

-generally, over time the system is becoming more professionalized and specialized. More training, more involvement of foster parents, more licensing and oversight, more specialization by type of child problem.

Foster parents
Why? - Altruism, meeting own needs for a family, money

Successful foster parents - strong individuals who very much like children, but are able to tolerate a wide range of behavior.

Issues of loss because of temporariness.

Take care of own family at same time.

Constantly under observation by caseworkers, who constantly turn over.

Difficult role with birth parents.

Recruitment. Always a shortage, especially for particular ethnic groups.

Increased training now. Good to weed out inappropriate parents. To be seen as part of a team with the caseworker and other involved parties. Model Approach to Partnerships in Parenting (MAPP). Attend case conferences.

Licensed in addition - in Calif by the State DSS.

Birth parents
Angry, resentful - sometimes relief.

If goal is family reunification, which it usually is, birth parents need to be very involved. 

Children do better if see birth parents.

Parents’ strengths - often have best knowledge of child.

Difficult balance for everyone - child, foster parent, caseworker, natural parent. The natural parents are ‘bad’ because the child had to be removed, yet are ‘good’ because the goal is reunification, or at least ongoing involvement.

Range of involvement from minimal to full partner in treatment. Visits can range from brief monitored in caseworker office to extended long-term in own home.

Have rights to know what is going on re treatment, and re their own rights - short timeframes.

When and why separate parental rights is an ongoing controversy.

Children in placement
-Tough on children, for obvious reasons.

-Separation/attachment issues most important.

-Sad, lonely, abandoned, afraid

-Guilt - self-devaluation. Self-blaming. Shame

-Social - concerned re difference from ‘normal’ children.

-Siblings - another aspect of separation, concern re children left with natural parents. Place together if possible.

-All of these issues vary per age and circumstances.

Leaving foster care
-reunify with family.

2000, 57% reunified with family

Need parental strengths, and worker involvement. Ongoing substance abuse the biggest barrier.

Parental visiting patterns the best indicator of successful reunification.

Contracts - what the parent needs to do to get kids back, what agency will do to facilitate that.

Ongoing services after family reunification. How long? How intensive?

-staying. Long-term foster care. Adoption not possible or necessary. Controversy over value of this.

-kinship care, guardianship

-adoption

-more restrictive environment. Residential care

-age out - role of traditional families.

Lecture 13, Adoption

Place in child protection system - family reunification not an option. 

More emphasis these days because of importance of permanency planning - keep kids out of long-term indefinite foster care.

A new family - permanent.

Parental rights completely terminated.

Mostly state laws, so vary a great deal.

Most drastic state intervention into the affairs of families.

Generally considered the most positive outcome.

Nature vs. nurture?

History
Meet needs of parents. Ensure male heirs. More workers. 

1846 - first state adoption legislation - Mississippi. 

By 1929 - all states had adoption legislation.

1891 - first law mandated that adoptive families be looked at. 

Adoption fairly rare because of fear of ‘bad blood’. This was changed by: development of infant formula, beliefs in the effects of the environment.

1938 - Child Welfare League published adoption standards.

Adoption not very common until after WWII.

Generally only for white couples adoption white infants.

1980 - Adoption Assistance and Child Welfare Act. Mandated state adoption programs. Money for programs. Money for adoptive parents of special needs children.

Historical controversies. Who can be adopted? Who can do the adopting?

Special needs children. Children of color. Older children.

Ethnic match. 

Foster parents - changed in 1973. 

Single parents as adoptive parents. Gay and lesbians.

1972 - National Association of Black Social Workers - against cross-cultural adoptions.

1978 - Indian Child Welfare Act. Children kept in tribes.

1994 - Multiethnic Placement Act

Currently - more international adoptions.

Definitions
Today - focus on needs of child, not adoptive parents.

“Legal relationship between parent and child.”

Related.

Kinship.

Surrogate mothers. Ancient practice, currently opposed by CWLA and others.

Unrelated.


Agency-sponsored.


Legal risk - before birth parent rights are terminated. To establish continuity.


Special needs. Frequently subsidized


Single parent. Sometimes is considered best.

Transracial. Usually African-American children and white families. Continues to be controversial. Burden on adoptive parents to provide cultural guidance.


International. 2001 - 19000 adoptive children brought to US.


Independent adoption - not agency-sponsored.



Direct - give child to someone you know.



Intermediary - well-intended, not monetary profit. Discourage, but legal.



Intermediary for profit - illegal.

Issues
Numbers. Particularly difficult to come by.

-2%, 1.5M children live with adopted parents.

-Peaked 1970 at 175,000 (this is not very many.) Declined to 46000 in 1999. Half are unrelated.

-Less children being born.

-More parents, especially single and teen, keeping their kids.

-Use of kinship care among cultural groups.

Children.

-45% adoptions African-American; 38% white; 15% Hispanic

-2% infants; 45% 1 to 5 years. Children becoming available for adoption at later ages, so are in worse shape. (Effects of family preservation?)

Who provides adoption services? Independent vs. Agency.

-Faster.

-Type of child you want.

But:

-Agencies do a better job of matching parents and child; of screening/ assessing parents.

-Waiting time prevents rushed adoptions.

-No follow-up services

-Possible problems with confidentiality.

-Not enough information about the child.

-Possible legal risks from unknown status of birth parents.

-No counseling for birth parents.

-No protection re adoption disruption.

Who can be adoptive parent? Expanding. Controversial

-senior citizens.

-HIV

-gay and lesbian

-single parents

-across ethnic and cultural groups.

Who can be adopted? Used to be only healthy white infants.

-Expanding

-Special needs

-Older

Transracial adoption
-children of color ignored by official adoption proceedings until civil rights movement.

-60s, favored transracial adoption.

-Beginning 70s, racial identity issues put transracial adoption in disfavor

-Multiethnic Placement act, 1994 and 1997 amendments - not hold up adoption to wait for ethnic match.

-Generally, research shows that, apart from some cultural identity problems, transracial adoption does not have negative outcomes.

Cultural and class sensitivity 

-There’s an old-fashioned sense of assessing suitability of families in adoption process.

-Rules, regulations from white middle-class perspective

-Lack of people of color in management positions.

-Tendencies of informal adoption in communities of color.

Role of biological parents, especially fathers.

-More openness, which means involvement of birth parents from the beginning and ongoing.

-Expanded legal role of fathers

Subsidizing services.

-Still varies, and is controversial.

-But need for subsidies of special needs children. Recognition that these children will require more income than regular children

-May be time-limited.

-May vary by parent income

-MediCaid, SSI

Adoption disruption.

-10%, up to 26% for older children.

-Need for post-adoption services. Tends to not be enough. Disruption maybe could be avoided.

-Irreconcilable differences. Parents issues and/or children issues.

Openness. Cooperative. Ongoing contact between birth and adoptive parents.

-Originally idea was to offer closure to everyone. Reassuring to adoptive parents.

-Now more controversy about what is best.

-In part because older children are being adopted. Have more contact and memory of birth parents

-Range from none to complete. From before birth.

-Need to recognize that adoptive parents have legal rights and responsibilities.

-Access to records.

-
Originally records were sealed to prevent the public from finding out.

-
Then to protect parties to the adoption.

-
Now adoptive parents have access to children’s records.

Searching. Adult adoptees searching out their birth past.

-Some strong advocates, organizations available to help, but not that many pursue it.

-Identity and self-esteem issues.

-Women

-African-Americans - 39%, compared to 2% of whites.

-issue of sealed records. State laws vary, need a good reason.

International adoptions.

-Increasing in numbers and in international regulation and support.

-1993 - The Hague Convention on Intercountry Adoption. Regulates international adoptions.

-2000 - Child Citizenship Act; Intercountry Adoption Act. Citizenship to adoptees under 18.

-Legal complexity. Follow rules of 2 countries, plus immigration laws.

-Fees necessary, which fuel allegations of child-selling.

-Problem of access to information from the original country.

-Again, cultural issues.

-While many may have more serious problems, research indicates they do well.

Participants
System is obligated to acknowledge and address the needs and rights of children, birth parents and adoptive parents.

Birth parents
-voluntarily give up custody. 

-
Recognize that can’t care for child. 

-
Usually adolescents, but not always

-
Cultural differences

-
Fathers - role varies by state. But rights must be protected. 

-
Sign an adoption surrender. Take steps to be sure this is intended.

-abandon children.

-courts terminate custody.

-
After family reunification fails.

Emotionally traumatic to give up one’s child. 

-Loss of control over one’s life

-Feel inadequate because society values motherhood. Stigmatized.

-Angry and resentful - blame others.

-Depressed and sad.

-Long-lasting symptoms - hard to forget.

-Need services, but generally not eligible for family services.

Need support and information around the decision to give up children. Advantage to giving up child rather than having it removed.

Need complete and accurate information re rights and responsibilities, including re openness

Children
Ages - children waiting for adoption.

-28% under 1

-41% 1 to 5

-24% 6-10

-7% 11-15

People want younger children

Problem of siblings.

-Healthy infants - not as many as demand. Fewer these days - not given up at birth. More unhealthy babies. 

-Older children - coming into the system because of abuse.

-Sibling groups.

-Medical or emotional problems. Because of later adoptions. HIV. DD.

-Foreign children. China. Ukraine. Guatemala. Problems - range. Cannot be adopted in own countries.

Need to be prepared for adoption and matched with appropriate parents. Especially older children with loyalty issues.

What about child’s input into adoption decision - choice of adoptive parents?

Adoptive Parents

Actively recruited - specific Ethnic groups. Special needs children

-altruism

-infertility.

-complete own family - need a girl.

-single parents - usually helping professional women.

-gay and lesbian - laws vary across states.

-foster parents - increasing, but not generally encouraged.

-Orientation, informational

-More work done in groups. 

Homestudy, looking for:

-motivation. Why want to adopt? Be conscious of motivations.

-stability of couple - not adopting to keep family together. Unmarried and gay/lesbian couples also must be stable.

-age. Older for older children.

-physical and emotional health.

-financial stability. Independent of any supportive payments. Child care - hard if parents working.

Wait for appropriate child.

Adoptive parents have a voice in choice. Expected to be knowledgeable and involved.

Placement
-period of time the agency working with the family.

-varies in time, more for older children.

Legalization
-adoptive parents become legal parents

-agency participation ends

-child’s records sealed. Cannot be access by adoptee until adult.

Postadoption services.

-availability varies a lot.

-ongoing information, support groups and counseling should be available.

-increasing recognition of need for lifelong services and support.

Issues:

-feeling of powerlessness among both children and parents. At mercy of forces beyond their control.

-‘bad seed’ fear by parents and others.

-how to deal explicitly with adoption. How and when to tell children. Some controversy, but should be open from the beginning. Children will understand the issue differently as they develop, so have to re-visit the issue. Better than keeping secrets.

-identity issues - Who am I? Especially re cultural and ethnic issues.

-children need advice on seeking birth parents.

Workers
-issue of professionalism

-issue of specialization - homefinding, recruitment, placement, follow-up, etc.

Lecture 14, Residential Care

Overview - place in the child protection system.

Child removed from home, does not return, needs more supervised setting than foster care.

Remember principle of right to placement in least restrictive setting.

History
Children stayed with parents in poorhouses - almshouses. For people who can’t make it economically. 

Then children were separated out - 

1875 - NY - mandated that orphanages be set up to separate children from adults.

Began a movement to set up orphanages. 

By early 1900s, 125,000 children in orphanages.

Private, charitable, often religious institutions. Only for white children.

1951 - Bowlby. Attachment theory. Orphanages have a negative effect on children.

Deinstitutionalization of orphanages. Move children into more homelike setting.

Other types of residential care for children developed, also with long history:

-for juvenile delinquents.

-for physically and mentally handicapped.

-residential treatment centers. Treatment. Not just for children removed from homes. For children needing treatment, whose parents cannot provide it.

So now residential care is not for warehousing, but for treatment. If don’t need to be there, shouldn’t be there.

Also, an alternative to homes that are not abusive or neglectful.

Services
Last, least desirable, placement outcome. So children who have failed elsewhere, or have severe problems that cannot be handled elsewhere.

-self-abuse or suicidal. Protect self.

-dangerous to others. Protect family.

-destructive to property. Protect community.

-physically or mentally disabled.

-some may do better in less personal settings because of attachment issues. Opportunities for “diluted emotional interaction with others”.

More consistency with rules, etc. More flexibility in setting individual treatment structure.

Principle of least restrictive environment among residential care options.

So vary by degree of restrictiveness.

Specialize by population; by type and/or length of treatment; by dependency status; by delinquency; 

Usually within the context of a large multi-service agency. Presents a range of options within one agency. Can mix and match above categories as appropriate.

Overlaps with foster care. We talked about therapeutic foster care.

Multiple funding sources leads to a complexity of services and resources. Also an administrative complexity, especially re supervision. What can be funded, and how? Placement funds from public child welfare. Treatment funds from mental health. Educational funds from school system. Private insurance - managed care.

Problems with community support - not in my backyard.

Treatment
The presence, length, and intensity of each of these varies.

-diagnosis. Usually short-term.

-residential care is intended to be short-term. Goal is to move to less restrictive.

-structure. Consistent rules, constraints, etc.

-therapeutic milieu - always working toward therapy or rehabilitation, not warehousing. Total milieu is part of therapy.

-supervised daily living, 24/7.

-development of positive peer culture.

-principle of least restrictive within one setting. Level system. Token economies.

-education. Continuation of what would get outside.

-individual and group therapy.

-family therapy. Look ahead - go back home. And backward - source of problem for child and family. Family involvement in treatment and planning is an ongoing problem.

-problem of sexually acting out. Developmental and abnormal development in a group context rather than home context.

-problem of holidays and birthdays.

See how and why residential treatment departs from the principle of a homelike atmosphere. Problems that cannot be handled in homelike environment.

But always moving toward a more homelike setting.

Staff

As is often the case in institutional settings, the staff with the most contact with residents have the least training and are the most poorly paid.

24 hour care. Dealing with household problems - cooking, cleaning, etc.

Educators - teachers.

Clinical - on staff or consultants. Psychiatrist for meds.

Problems - staff turnover; training; inconsistency; sexual abuse of residents.

Next step
All the possibilities - home, foster care, more restrictive residential, less restrictive, hospital, independent living.
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