NEWS FROM THE FIELD
June 2012

University of Pennsylvania
3815 Walnut Street, Philadelphia, PA 19104
Phone: (215) 573-9779 Email: fieldctr@sp2.upenn.edu
Website: www.fieldcenteratpenn.org

Field Center experts were invited to testify before the Pennsylvania Task Force on Child Protection
at the State Capitol on May 3, 2012, and excerpts from their testimony appear below.
The full testimony may be found on the Field Center’s website, www.fieldcenteratpenn.org.

Meeting the Challenge of Protecting Children

Field Center Recommendations for Reform

Richard J. Gelles, PhD
Dean, Penn School of Social Policy & Practice
Joanne & Raymond Welsh Chair of Child Welfare and Family Violence
Faculty Director, Field Center for Children’s Policy, Practice & Research

Debra Schilling Wolfe, MEd
Executive Director
Field Center for Children’s Policy, Practice & Research

Protecting children from abuse and neglect is not brain surgery—it is much
more difficult. Brain surgeons have the advantage of a decade of specialized
training and the use of the latest and most advanced technology. Front-line
child protective service caseworkers often have only a bachelor’s degree in
the liberal arts and job tenure of three to five years. The latest technology in
child protective service work is a cell phone and, if budgets allow, a laptop
computer.
Brain surgeons never have to choose between fixing the brain and losing the
patient or saving the patient and letting the brain stop functioning. Child protective service work involves
choices between three often
incompatible goals—preserving the family, assuring the
safety and well-being of the
child-victim, or assuring the
child has permanent caregiving from a loving parent. Prioritizing safety can lead to removing children from parents
who might have responded to
help. Preserving often leads
to re-abuse and even a fatality. Permanency by placement
with birth parents runs the same risks as preservation. To achieve permanency through adoption requires the early termination of parental rights.
Today I want to speak to what those in the field of child protective services
refer to as the front end of the system. The front end of the system can be
conceptualized as a series of gates through which reports of suspected child
abuse and neglect may pass or be halted. The initial gate that lies outside of
the formal child welfare system is the decision by a professional or concerned
individual of whether to report an instance of child abuse or neglect. As you
know, some individuals are mandated by state law to report suspected abuse
or neglect. Other individuals, because of their professional positions, are required to report suspected maltreatment. While the Federal Child Abuse Protection and Treatment Act requires states to have a procedure for mandatory
continued on page four

Pennsylvania is a national outlier in the investigation and substantiation of
child abuse. In 2009, Pennsylvania’s substantiated child abuse rate was
the lowest in the country at 1.4 per 1,000 children, compared to the national
average of 9.3 per 1,000. There are many factors that contribute to this.
Some of the reasons are the “high bar” for determining abuse, the ambiguity of
the definition and perceived need to identify a perpetrator, and Pennsylvania’s
unique two-tiered system that excludes a significant number of cases from
being counted in state data.
Pennsylvania’s current child abuse reporting law is flawed. We find the statute
to be both confusing and widely open to interpretation. The law should serve
as a roadmap for caseworkers to investigate reports of child abuse, yet there
are fundamental differences from county to county on how the law is applied.
If a child is abused, then it should not matter if he or she lives in Monroe or
Montgomery County; it should be clear and the same determination should
be made.
Pennsylvania’s laws are not victim or child-focused. If a child is abused,
then that child should be determined to be abused. In practice, in many
Pennsylvania counties, caseworkers fail to substantiate abuse if they
cannot identify the perpetrator, as the current statute requires that abuse be
continued on page five
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June 2012
As I look back on my seven years of involvement with The Field Center, I couldn’t be more
pleased with the important contributions the Center has made to the field of child welfare.
Despite the area being so complex and multi-faceted, the Center has applied its unique
expertise to help raise awareness about the plight of abused children and also to bring forth
improvements in the child welfare system, the very system that is designed to help keep children
safe. The Center has been featured more prominently than ever in the past year, as an important
contributor to the legislative process as the state of Pennsylvania considers needed revisions to
its child abuse reporting requirements. Examples of recent work include:
• Encouraging a thoughtful, evidence-based response to the Penn State
sexual abuse tragedy. One of the Center’s Faculty Directors is serving on
Pennsylvania’s Task Force on Child Protection to foster critical reforms and help
protect our children from harm.
• Finding new ways to prevent victims of child abuse and neglect from falling
through the cracks. One example is the groundbreaking research conducted
by a Center Fellow aimed at improving jurisdictional barriers to child abuse and
neglect reporting and investigation.
• Serving as leaders to help children and youth who are leaving foster care to
have successful and productive lives. The Center’s involvement in this area was
recently featured in the March/April issue of Social Work Today.
• Connecting families with community-based services, such as housing, job
training, and health care, so that children who have been removed from their
parents’ care can be returned home with an added safety net.
Clearly, the Center has established a reputation for itself as being a catalyst for change and
also an experienced voice of reason when it comes to raising the bar in the child welfare arena.
It seems as if only yesterday, we were celebrating the Center’s 5th year anniversary. Now, in
2013, we will be reaching yet another milestone – our 10th anniversary! My preeminent hope
is that the seeds of change we have planted will come to fruition and we will have further cause
to celebrate all the Center has accomplished. We cannot afford to do anything less, for the
children, our future, are dependent upon our steadfast commitment to doing what is well and
good for their benefit.
Although I will no longer be serving as Chairperson of the Field Center Advisory Board, my commitment to the organization is firmly planted. It has been an honor and privilege to serve and I
look forward to celebrating many more of the Center’s accomplishments in the coming years.
Warm regards and best wishes for a safe and productive summer,

Renee Johnson
SAVE THE DATE!
The Field Center
for Children’s Policy, Practice & Research
announces its
Field of Dreams Luncheon
Friday October 12, 2012
at
The College of Physicians in Philadelphia
Join us to bestow the
2012 Alan Lerner Child Advocacy Award
SPONSORSHIP OPPORTUNITIES NOW AVAILABLE!
For more information, please contact
Field Center Executive Director Debra Schilling Wolfe
at dwolfe@sp2.upenn.edu or 215.573.5442
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The Comprehensive Child Development bill of 1972, Today’s Child Welfare system,
and an argument for Reviving a Comprehensive approach to Child Maltreatment
By Richard Gelles, PhD, and Rebecca McElroy, MSW
Forty years ago this year, President Richard Nixon vetoed the Comprehensive Child Development Bill of 1972. The bill, which passed both chambers of
Congress with wide bipartisan support, would have provided quality child care
to low-income families with the aim of promoting healthy child development
among at-risk children (Stine, 1972). Recognizing that low-income children
face significant developmental challenges compared to their peers, by seeking to correct for those challenges early in life, the bill would have created a
preventative system ensuring the well-being of at-risk children. Responding
to the veto in 1974, the bill’s sponsor, Senator Walter Mondale, crafted a new
bill called the Child Abuse Prevention and Treatment Act (CAPTA), which established the structure of the child welfare system in place today – a system
that is a classic example of what is known as “residual” social welfare policy,
in which a system responds only after a problem has occurred. Thus within
two years after witnessing the failure of an approach focused on child development, advocates and lawmakers had entirely revised their strategy, emphasizing a more scaled-back, residual approach to protecting at-risk children.
In 1976, the man who invented Head Start, Edward Zigler, called the veto of
the Comprehensive Child Development Bill the “greatest failure of my professional life” and predicted that this residual approach embodied by CAPTA was
doomed to failure (Zigler, 2009, p.154). He wrote: “Our society… is almost
totally uninterested in primary prevention. This state of affairs…leads me to
be pessimistic about our country’s ability to solve the child abuse problem.”
And he continued: “We must be willing to entertain the possibility that history will show that this particular bill actually proved to be counterproductive”
(Zigler, 2009, p. 152, 154).In essence, Zigler argued that this revised approach
– the residual system created by CAPTA – was a wholly inadequate one for
addressing the problem of child maltreatment – and ensuring child well-being,
more generally – in America.
What would have happened if Nixon had not vetoed the Comprehensive Child
Development Bill of 1972? What would have been different? Would its approach of comprehensive, high-quality child care have been enough? Many
child advocates continue to advocate proposals to implement a national child
care system for this very reason. They argue that this service could not only
give children a leg up developmentally but also alleviate a great deal of stress
for low-income parents, providing them with the ability to work without worrying about how to pay for child care for their children. On the other hand,
it is likely that child care services alone would not be sufficient, and that a
residual system for child welfare, such as ours today, would therefore still be
necessary.
It is possible that even the most comprehensive, prevention-focused bill would
not be enough to withstand the changes our society has seen in the last forty
years: the end of industrialization, the decline in cities, and the crack cocaine
epidemic of the 1980s, and the recent recession, to name just a few. It is possible that the Comprehensive Child Development Bill could have been a big,
expensive, and ineffective social experiment. We simply don’t know.
What we do know is that Zigler was probably right: the past thirty-eight years
of our current child welfare experiment established by CAPTA have proven
disappointing. Child advocates from across the political spectrum, including
many in this very publication, have outlined the system’s inability to meet its
three federal mandates of ensuring safety, permanency and well-being. Almost 40 years after the residual experiment began, the CAPTA effort and its
subsequent reforms have not lived up to expectations.
Perhaps it is time to reconsider the preventative approach to child development and well-being again. Though a preventative system may not completely eliminate the need for some action on the part of child welfare agencies, a preventative approach could greatly reduce child welfare caseloads
by lessening the burden on families and promoting positive child outcomes
throughout the life cycle.
We believe at least two prevention-focused policy proposals are worthy of
serious consideration:
The first is evidence-based home visiting, in which trained nurses visit the
homes of at-risk pregnant mothers (typically, although not exclusively, during
their first pregnancy) to work intensively around behaviors promoting a healthy
pregnancy and developing strong, successful parenting skills. Evaluations of
this approach are impressive. Evidence-based home visiting programs have
been shown to not only reduce the risk of child abuse and neglect, but also
reduce parents’ reliance on social programs, prevent future arrests, and improve children’s educational achievement, social skills and other well-being
indicators, among a number of other impressive benefits lasting well into the

children’s young adult years (see, for example, Coalition for Evidence-Based
Policy, 2010).
A second, though different approach, would be to create mechanisms by
which all families, especially low-income families, are able to build assets.
These proposals are the brainchild of Michael Sherraden, who in 1991 first
advocated Individual Development Accounts, or IDAs, in which low-income
families could establish special savings accounts and receive a dollar-fordollar match for their deposits – thus allowing them to build assets in addition
to any income they receive and immediately use for basic needs. Sherraden’s
research has shown that allowing families to build assets, whether through
IDAs or other mechanisms, has many positive outcomes for low-income families, including promoting economic stability, such as paying bills and even
avoiding low-wage jobs, and long-term thinking. Research also shows that
assets are the key to child development – families need to be able to build
assets in order to provide their children with supports to improve their development (Corporation for Enterprise Development, 2011).
Are these proposals even feasible? Today, the possibility of creating a
program for all children, much less low-income children, faces two significant
obstacles – the second more insidious than the first.
From a practical standpoint, our government has neither the money to create
new programs nor the political will to raise taxes to do so. Yet one could make
a straightforward, reasonable case for eliminating the social programs that
are not working in favor of those with a proven track record such as the two
outlined above.
The second major obstacle to enacting such programs is that a current prevailing political view creates a divide between “worthy” and “unworthy” people in
America. Unfortunately for at-risk children, many of their parents happen to
be those grouped in the “unworthy” category. Encouraging such families to
build assets, in particular, is becoming more difficult, with proposals making
eligibility for key social safety net programs such as food stamps contingent
upon families exhausting all assets – a proposal that the Pennsylvania Department of Public Welfare began pursuing in the fall, and which the U.S. House of
Representatives passed in April. Though these policies do not exist in every
state, their increasing popularity should be troubling for child advocates.
Though the child welfare system has shown notable improvements over the
past decade, it still has a long way to go before it comes close to living up
to the hopes for keeping children safe and healthy embodied in CAPTA. In
Zigler’s comments on CAPTA, he concluded:
“…We do not legislate away major social problems like child abuse with a
single bill. Social change is produced not by the stroke of a pen, but by intensive and persistent efforts to change the human ecology within which the
social target is embedded.”
It is important for child advocates to consider whether this 38-year social experiment is doing what it should to improve the lives of at-risk and maltreated
children. Although there certainly may still be room for improvement in the
current child welfare system, other, more comprehensive, evidence-based
solutions should also be explored. And while it may not be possible to revive the approach of the Comprehensive Child Development Bill, modern-day,
prevention-focused alternatives such as evidence based home visiting and
asset-building programs represent noteworthy proposals worthy of public
investment.
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reporting, each state is free to develop its own definition of child maltreatment
and specify who are mandated reporters.
The first gate operated by the child protective service system, Gate 1, is what is
generally referred to as “screening.” Every state has some sort of “hotline” that
receives reports by telephone, fax, or in writing. The task of the gatekeeper of
the hotline gate is to screen reports and determine which ones should be investigated and the speed with which an investigation should be mounted.
Gate 2 is the investigation. At this point a child protective service worker begins the task of assembling information in order to determine whether there is
a “substantiated” or valid case of child maltreatment. Standard practice typically
requires seeing the suspected victim(s), speaking with the caregivers and suspected perpetrator, and gathering relevant collateral information from schools,
medical facilities, criminal justice agencies, and the child protective service
agencies’ own files. The result of the investigation is a decision whether to substantiate the report—in other words, determine that maltreatment has occurred
or whether to “unsubstantiate” a report, in other words either maltreatment did
not occur or there is insufficient evidence to justify substantiation.
Gate 3 and 4 are placed immediately after Gate 2. For those cases that are substantiated, the investigator must make an additional decision at Gate 3—should
the child remain in the household or should the child be removed? Gate 4 is the
decision regarding children who remained in the home even after the report is
substantiated. At Gate 4, the investigator or caseworker must decide if the family
should be provided voluntary services if the case is to be closed. The time frame
and gatekeepers vary. Typically, the Gate 3 decision is made in real time during
the initial stage or hours of the investigation. Gate 4 decisions may be made by
someone other than the investigator and are made in the course of, or at the
conclusion of, the investigation.

receiving so-called help from child protective service agencies in return for being
labeled a “child abuser” never motivated families to seek social support through
the child protective service system.
Drinking From a Fire Hose
There are serious doubts about whether enacting mandatory reporting laws actually improved the safety and well-being of children and/or increased the quality
and effectiveness of services offered to families. What the influx of reports did,
however, was force state and local child protective service agencies to drink
through a fire hose.
The most current data on child abuse and neglect reporting are for 2009. That
year state agencies received 3.3 million reports of suspected child abuse and neglect. The reports involved some 5 million children. State agencies investigated
2 million of the 3 million reports. About a million reports were not investigated
primarily because the report failed to include sufficient information needed to
initiate an investigation (e.g. name of victim or offender, address of victim or offender), or because the allegation did not meet the state definition of child abuse
and neglect.
Of the 2 million investigations, 442,005 children were deemed to be abused or
neglected. The remaining 1.6 million reports were not false reports, but rather the
investigators were unable to uncover sufficient evidence that abuse had actually
occurred. So in the end, slightly more than 1 out of 5 reports of suspected child
abuse and neglect is confirmed to be abuse after an investigation. This percentage, which is referred to as the “substantiation rate,” has not changed much in
the last 30 years.

Subsequent gates include Gate 5, if the child is to be removed from the home,
where should the child be placed? Gate 6 is the gate that comes into play if a
child must be moved from one out-of-home placement to another. Gate 7 is the
gate at which point a decision is made whether to return the child to the birth
parents, and Gate 8 is the decision to terminate parental rights. One could conceivably identify sub-gates and other decisions that must be made by case managers, but the eight-gate system is a reasonably accurate picture of the structure
of child protective services in the United States.
I attended Congressional hearings nearly 40 years ago when the initial federal
legislation was enacted calling for mandatory reporting of suspected child abuse
and neglect. Until today, there has not been a serious public and policy reconsideration of the 1974 law. Perhaps the current discussion will lead to improved
laws and closing of the cracks through which abused children slip. But the discussion of mandatory reporting laws should be carried out with care and facts.
The Size and Scope of the Problem
In 1974, when the Child Abuse Prevention and Treatment Act was signed into
law, the highest estimate of the extent of child maltreatment was 150,000 children. At the time, the primary focus of child maltreatment was on physical injury.
No one who testified at the hearings or drafted the legislation could have imaged
that by 2012 there would be 3,000,000 reports of maltreatment involving some
5 million children.
The numbers of reports grew, not because the problem grew, but because of
three major factors. First, the mandate to report increased public and professional awareness of the problem of abuse and neglect. Second, the actual definition
of abuse and neglect expanded over the years as professionals and law makers
recognized the varied ways in which children could be maltreated. Sexual abuse,
in particular, was not a well understood issue in 1974. Third, child protective
service gatekeepers allowed the “gates” to open wider. There are a few reasons for the widening of the gates, but two bear mention. First, child advocates
believed that if they could demonstrate that the problem of abuse and neglect
was substantial, the advocates could successfully compete for more federal and
state funding for services. Second, when the federal government ratcheted back
funds for social problem in the early 1980s, child advocates believed that they
needed to use “child abuse” as a “means test” to direct social services to needy
families—even if it meant stigmatizing families with the label of “abuser.”
Unfortunately, or predictably, the advocates were wrong. As the number of reports of maltreatment grew from hundreds or thousands to millions, resources for
social services did not follow. The only federal funding that increased was funding for what we call “back-end services,” in particular, foster care. The tradeoff of

Figure 1
Figure 1 demonstrates that narrowing of the population of child abuse and neglect cases after initial reports. After 443,005 children have been substantiated
as victims of abuse or neglect, about half of the cases are closed and the families
are offered voluntary services. Of the remaining 200,000 or so children, half of
their families receive services while the children remain in the home. The remaining 123,000 children are removed and placed in foster care.
With the exception of a small amount of federal funds provided through the Child
Abuse Prevention and Treatment Act, states and local communities bear the
entire cost of screening, investigating, and processing suspected cases of child
abuse and neglect.
Are Children Protected?
Mandatory reporting has been a 40 year experiment in the United States. Only
Canada and Australia (with the exception of Western Australia) have emulated
US mandatory reporting. And while there are certainly pros and cons regarding
mandatory reporting laws, there are not as yet any definitive data that such laws
serve their initial goal—to better protect children and assure their safety and
well-being.
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Send your email address to fieldctr@sp2.upenn.edu to receive
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committed by someone who falls within the statutory definition of perpetrator.
This narrow definition can also prevent reports from being accepted for
investigation. The very case that brought us here is a good example. One
of the Field Center’s law fellows analyzed the statute. It appears that Jerry
Sandusky likely failed to meet Pennsylvania’s definition of a perpetrator and
therefore, his alleged victims would not have fallen within the purview of the
child welfare system. Just the fact that this is open to debate demonstrates
the problem. In child or victim-focused laws, a determination is made much in
the way a medical diagnosis is reached. If a child has chicken pox, it doesn’t
matter if he or she caught it from a sibling, friend or classmate; the child still
has chicken pox. If a child has been determined to have been abused, then
the report should be substantiated. Identification of the perpetrator should fall
under the purview of the criminal justice system. We recommend that the law
be amended to no longer require a specific perpetrator in order to investigate
or reach a determination of child abuse.
The definition of serious physical injury in the statute creates a bar so high
that it often prevents the substantiation of serious physical abuse. The
statute requires the child to experience “severe pain,” which is a subjective
and medically and developmentally inappropriate measurement. As a result,
it is very difficult to substantiate physical abuse cases in Pennsylvania in
comparison to other states. There is something wrong when a hospital makes
a definitive diagnosis of child abuse yet the child welfare system cannot
substantiate the report. A caseworker in one county told me that she was
unable to substantiate a case according to the current law yet the criminal
justice system was able to arrest the perpetrator nonetheless. We recommend
a modification in the definition eliminating “severe pain” as criteria and instead
focusing on serious physical injury and imminent threat of serious harm to
define physical abuse.
In order to substantiate abuse, the child’s injuries must be the result of nonaccidental conduct by the perpetrator. “Nonaccidental” as defined in the
statute appears to intend to impose something akin to a criminal negligence
standard on the perpetrator. However, the word “intentional” in the definition is
often misinterpreted; it was meant to mean that the perpetrator’s acts were not
involuntary, but it is often interpreted to require that the perpetrator intended to
harm the child. We recommend clarifying this definition so it, too, is not left up
to interpretation and practice reflects the statute’s intent.
Pennsylvania’s statute currently requires a professional who works in an
institution to report suspected abuse to his or her superiors; it is then only
the duty of the institution, not the professional, to report to ChildLine. We
are concerned that this not only prevents the most accurate information
from being conveyed, but that it also dilutes responsibility. We believe that
both the individual with direct knowledge of the abuse and the institution in
which he or she operates must be required to report. The rationale for this is
straightforward: the person with direct knowledge is the most reliable source
of information, and their account must be reported. Meanwhile, the institution
must demonstrate that it is aware of the incident and produce its own report.
When those with direct knowledge report to others who are then charged
with reporting, the allegations can take a different form and (1) not accurately
portray the incident or (2) become so diluted that they change from reportable
to non-reportable conditions, such as in the Penn State case. Here, alleged
sexual contact in the shower became “horsing around” when the incident
was reported up internally. “Horsing around” is not a reportable condition. We
recommend the following modifications to this provision of the law:
• Institutions must be required to develop procedures for reporting
child abuse both internally and externally, including designating an
individual within the institution to receive such reports;
• The individual with direct knowledge must report up the chain
in his or her institution to a designated individual according to the
institution’s new statutorily-required policy;
• The institution must report to ChildLine;
• Those individuals with direct knowledge must also report; however,
these individuals have the option of either reporting individually or
reporting in conjunction with others who also have the same direct
knowledge. This will prevent duplicative reports with the same
information from mandated reporters who all work within the same
institution and are reporting the same information, such as shift
nurses in a hospital. Hospital trauma teams are good models of
such policies.
Pennsylvania currently has a bifurcated reporting procedure, with one set of
rules applying to schools and another set applying to everyone else, unlike
other states. Reports stemming from schools can only result in GPS action,
not CPS, which is a decision that we neither understand nor endorse. We see
no reason for this distinction and division, and it may be counterproductive:

in 2010, there were only 16 cases of substantiated school abuse across
Pennsylvania. We recommend that the school reporting system be eliminated
entirely and that schools and school employees be required to follow the same
reporting procedures as everyone else.
For several years,
the
Field
Center
has been studying
jurisdictional barriers
to accepting reports
for investigation when
the victim, perpetrator,
and incident involve
more than one state.
Often, these cases fall
through the cracks,
with states refusing
to accept referrals
that cross state lines,
resulting in no one
investigating these allegations. We are recommending that the reporting law
be amended to provide jurisdiction to investigate reports of child abuse when
the victim, perpetrator, or incident are in Pennsylvania.
The Field Center does not recommend extending the mandate to all adults
for reporting child abuse. Research shows that reports by professionals are
substantiated at a significantly higher rate than those of the general public.
ChildLine is unable to process the calls it currently receives. We need to
improve both training and confidence in the child welfare system for current
mandated reporters before there is any consideration to further open the gates.
Many of our county agencies are at capacity; any increase in reports must
be accompanied by an increased capacity to investigate these reports and
provide services for those families who are determined to need further
intervention. Adding additional reports without additional resources at the
county level is creating an unfunded mandate, a recipe for disaster in the
current economic climate. This could easily create a situation in which more
serious cases fall through the cracks while already stretched agencies try to
meet the increased demand. However, any individual always has the option of
reporting suspected child abuse voluntarily. In light of the Sandusky case, we
would recommend adding additional classes of mandated reporters, such as
sports coaches. In addition, we do not believe that increasing the penalty for
failing to report will have the desired result, making a substantive difference in
responsible reporting of suspected child abuse.
Pennsylvania has a differential reporting system, not a differential response
system. Currently, cases that fall outside of the narrow definition of child abuse
and neglect are classified as General Protective Services, or GPS. GPS cases
are not tracked and do not count in the data as child abuse reports, rendering
those who are interested unable to compare Pennsylvania’s data with that of
other states. Of greater concern is that GPS reports are not maintained in
the state’s central registry and therefore may not be available if and when a
subsequent report is made on the same child or family.
The Philadelphia Department of Human Services conducted an analysis
of subsequent reports for SFY2006 and SFY2009 for both CPS and GPS
cases. In both years, GPS reports were substantially more likely than CPS
reports to have a repeat incident within 18 months. The data using a DHS
internally designed severity rating scale suggest that a substantial number of
the subsequent reports were as serious or more serious than the initial reports
received on cases.
GPS represents a catchall for cases that fail to meet the high bar for CPS. For
example, reports of alleged sexual abuse that fail to meet the current strict
criteria end up being classified as GPS cases. Ironically, many of these cases
are serious enough to warrant a forensic interview at county Child Advocacy
Centers.
Although GPS cases are often referred to as “just neglect,” they often represent
some of the highest risk child welfare cases. The death of Philadelphia’s
Danieal Kelly is a case in point. With a history of no less than seven different
reports of neglect, at age 14, Danieal died, weighing only 46 pounds at the
time of her death. She was profoundly and fatally neglected. Child neglect
constitutes close to 80% of reports nationally, yet these cases are virtually
ignored by Pennsylvania’s child protection system.
Based on published research and program evaluation, significant challenges
with the current CPS/GPS structure, and the need to focus resources on the
highest risk cases, we recommend that Pennsylvania adopt a differential
response system in lieu of the current CPS/GPS system to better address the
needs of our at risk children.
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thank you to our supporters!

We are grateful to the following individuals, foundations and organizations for their generous support of
the Field Center from July 1, 2011 to June 1, 2012

leadership circle ($10,000 and Above)
Erwin & Linda Carner
Individual Trustee Discretionary Grant of the W. Clement Stone Foundation
Joseph & Marie Field Foundation
Motorola Solutions
Penn School of Social Policy & Practice
Stoneleigh Foundation
Ruth & A. Morris Williams, Jr.

Children’s Saviors ($2500-$9999)
Penn Medicine
Penn Nursing
Stradley Ronon Stevens & Young, LLP

children’s Angels ($1000-$2499)
Ceisler Media & Issue Advocacy
Dean Adler & Susanna Lachs
Emanuel Jones
Todd & Barbara Albert
Susan T. Marx
Maida Milone
Robb & Rachael LeMasters

Stacey Spector & Ira Brind
Stephen & Janis Goodman
Risa Vetri Ferman
Richard & Judy Gelles
Robert Field
Joel & Elaine Gershman Foundation
Geraldine Dietz Fox & Richard Fox

Phil & Renee Johnson
H. Laddie Montague, Jr.
Jeff Pasek & Kathy Hirsh-Pasek
Bob & Joan Sadoff
Constance & Sankey Williams

ChIldren’s advocates ($500-$999)
Camelot Schools
Children’s Hospital of Philadelphia
Hangley Aronchick Segal Pudlin &
Schiller
Jewish Federation of Philadelphia
Morgan, Lewis & Bockius, LLP

Support Center for Child Advocates
Marvin Alloy
Arthur & KC Baldadian
Frank Cervone
Peter & Cindy Christian
Robert & Betsy Fiebach

Harry Roth
Alan & Pam Schreiber
Stan & Sonia Triester
Anne & Steve Weiss
Joseph & Renee Zuritsky

Children’s Friends ($250-$499)
William & Nina Albert
Barbara Cohen

Cynthia A. Connolly
Jonathan & Catherine Fiebach

Donald K. & Harriet Joseph
Seth Kreimer

Children’s supporters (Up to $250)
Cathy Abelson-Lipshutz
Ruth Abramson
Wendy Aguirre
Anne Marie Ambrose
Frances Ruth Batzer Baylson
Judi Bernstein-Baker
Marilyn Benoit
Sondra Taylor Bergey
David Bergman
Carol Statuto Bevan
Earle & Yvette S. Bradford
Nancy Bregstein Gordon
Richard Braemer
Dveera Segal & Bradley Bridge
Edward & Kathleen Brown
Joan Cole
Roger Daniels

Lee & Elaine Dushoff
Barry R. Elson
Catherine & Jonathan Fiebach
Paul J. Fink
Adelaide Ferguson
Richard G. Freeman
Marcia Glickman
Daniel Goldstein & Jackie Block
Goldstein
Janet Goldwater
Kathy Goslinger
Helaine Greenberg
David & Jill Grace
Julia Haddad
Julio Kaperan & Augie Herman
Dan Hyman
Lynn & Emil Hubschman

Zachary & Deborah Gordon Klehr
Howard J. Kaufman
Edwin Keates
David & Gwen Keiser
Dale & Charisse LeMasters
Benjamin Lerner
Michael Lerner
Gene & Barbara Levin
Fred & Dinah Lovitch
Jonathan Ludmir
Margaret H. Lonzetta
Yael May
Leigh McMullan
Sivya Mollins
Gerry & Christine Pape
Brad & Joan Rainer
Janet Perry & David Richman

Marianne Roche
Robert & Caro Rock
Claire Rosenstein
David M. Sachs
Daniel Hyman & Martha J. Sack
Albert Schilling
Judith Silver
Lawrence Chad Tingley
Andrea Timashenka
Allison Turkel
Susan J. Ulman
Clara & David Waxler
Harriet G. Weiss
Debra Schilling Wolfe
Katherine Wone
Jo-Ann Zoll

Your tax-deductible donation to the Field Center for Children’s Policy, Practice & Research
enables us to continue our critical work.
An envelope is attached for your convenience, or you may give a gift online by visiting
www.fieldcenteratpenn.org. For more information, please contact Field Center Executive
Director Debra Schilling Wolfe at (215) 573-5442 or dwolfe@sp2.upenn.edu.
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CALENDAR OF EVENTS
Date & Location

Event & Sponsor

Contact Information

Atlanta, GA

26th Annual Conference on Treatment Foster Care

Phone: (800) 414-3382

July 22-25, 2012

Foster Family-Based Treatment Association

Email: shorowitz@ffta.org
Website: www.ffta.org/conference

Bridgewater, MA

5th National Research Conference on Child and Family

Phone: (508) 531-2012

July 24-26, 2012

Programs and Policy

Email: Emily.Douglas@bridgew.edu

Bridgewater State University

Website: http://www.nrccfpp.org

Chicago, IL

35th National Child Welfare, Juvenile, and Family Law

Phone: (888) 828-NACC

August 14 – 16, 2012

Conference

Website: http://www.naccchildlaw.

National Association of Counsel for Children

org/?page=NationalConference

New Orleans, LA

13th National Conference on Child Sexual Abuse and

Phone: (256) 327-3863

August 28 – 30, 2012

Exploitation Prevention

Email: mgrundy@nationalcac.org

National Children’s Advocacy Center

Website: http://www.nationalcac.org/nationalconferences/prev-con.html

San Diego, CA

17th International Conference on Violence, Abuse &

Phone: (858) 527-1860

September 9 – 12, 2012

Trauma

Email: IVATConf@alliant.edu

Institute on Violence, Abuse and Trauma (IVAT)

Website: http://www.ivatcenters.org/Conferences.html

Portland, OR

National Staff Development and Training Association

Phone: (202) 682-0100

October 14 – 17, 2012

Profession Institute

Email: dgross@aphsa.org

American Public Human Services Association

Website: http://nsdta.aphsa.org/pro_dev_inst.htm

Henderson, NV

2012 Conference on Differential Response in Child Welfare

Phone: (303) 630-9429

November 14 – 16, 2012

Kempe Center for the Prevention and Treatment of Child Abuse

Email: amyh@americanhumane.org

and Neglect

Website: http://www.differentialresponseqic.org/
conference/

“Meeting the Challenge...”continued from page four

Who Should Report?
The state reporting statutes regarding mandated reporters vary from requiring
all adults to report suspected child maltreatment to states that specify professional groups that are mandated reporters. Overall, in 2008 professionals were
the most frequent source of reports of suspected maltreatment (See Figure 2):
Educators reported 16.9 % of all reports in the United States followed by Legal
and Law Enforcement sources (U.S. Department of Health and Human Services, 2009).
Not only are professionals the most likely source of reports, but professional
reports are the most likely to be substantiated. In 2008, 70.7 percent of reports
substantiated were made by professionals (U.S. Department of Health and Human Services, 2008).
Data on substantiation
rates for the Commonwealth of Pennsylvania display a similar
picture. In 2010 there
were 24,516 reports
of child abuse. Overall, 14.9 percent of the
reports were substantiated after an investigation. School personnel submitted the
most reports, 6,921,
but only 5.5 percent
of those reports were
substantiated. Anony-

Figure 2

mous reports, of which there were 1048 in 2010, had a substantiation rate similar to that of educational personnel—5.1 percent. Not including reports made by
perpetrators or the three reports submitted by coroners, reports submitted by
law enforcement and dentists had the highest rates of substantiation in Pennsylvania.
Towards Protecting Children
If our goal is to protect children who are in harm’s way, we will be unlikely to
achieve that goal by expanding the list of groups and individuals required to
make reports. Whatever the advantage of mandatory reporting laws, mandating reporting does not increase services to families or protection to children.
Similarly, creating punishments and sanctions for failing to report suspected
child abuse is also not going to increase services or offer greater protection.
Following my metaphor from above, increasing the flow and pressure of the
fire hose will not enhance the quality of the work carried out by front-line child
protective service workers.
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field Center experts testify before the Pennsylvania Task force on Child Protection



Reviving a Comprehensive approach to Child Maltreatment



announcing the 2012 field of Dreams luncheon!

