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Introduction 

Long before any tribal discussions took place regarding appropriations or legislation tribes used 
the natural resources available to them to care for their children. Family, community, and cultural 
traditions, none of which required an exchange of currency, provided the "child welfare services" 
of that time. The responsibility for protecting children was understood to be a community-wide 
responsibility with every citizen playing an important role. Today, however, things are much 
different. The influx of Euro-centric culture and approaches to problem-solving, dramatic 
increases in the rate and complexity of social problems within tribal communities, and substantial 
erosion of the natural helping systems that traditionally protected children, have changed how 
tribes approach the protection of their children. The result of these changes has been an 
environment in which tribes need to seek out and compete for funding that can support services to 
protect their children. Today, concepts such as foster care, child protection services, purchase of 
service contracts and case management, which were almost unheard of little over a century ago, 
have now become familiar terms in almost every tribal child welfare program. 

Now that these changes have occurred, how have tribes fared in securing child welfare flinding? 
The answer is not well. The federal government, which has taken the lead in the development of 
these resources, has given little thought to the needs of Indian children, the special service 
delivery system they interact with, and their unique political status Major sources of child 
welfare flinding, such as Title IV-E Foster Care and Adoption Assistance, have been available 
only to states to administer directly. Consequently, in order for Indian children to receive the 
benefits of this program they must be in the custody of the state. Tribal programs are only able to 
operate or receive flinds from this program if they have an agreement with the state. States, in 
turn, have the ability to control the allocation of hands to tribes and much of the substance of the 
agreements. This scenario and ones similar in concept are common with a number of other 
federal child welfare programs making it difficult for tribes to develop and maintain their own 
programs. 

In this presentation and accompanying information 1 hope to identify the need for increased 
fijnding for tribal child welfare flinding, the capacity of tribes to provide effective services, and the 
specific barriers to accessing existing sources of federal child welfare funding. 

The Need for Services 

The 1990 Census revealed that almost 2 million American Indian people are living in the United 
States. Approximately one-third of these people live on reservations and trust lands or federally 
recognized Indian areas with the vast majority of these located in rural settings. The other two-
thirds of the Indian population typically live in urbanized areas (Bureau of the Census, 1993). Of 
this number, 39% are under the age of twenty. Only 29% of the total United States population is 
under 20 years of age. The youthfulness of the Indian population is in part due to high fertility 
rates. During 1981-83 the birth rate for Indians was 28 5 per 1,000 as compared to 15 9 per 
1.000 for the total U.S. population (Indian Health Service, 1990). 

Tribal populations on-or-near reservations range from as few as two people on some rancherias in 
California to 165,000 on the Navajo reservation which covers parts of New Mexico, Arizona, and 
Utah. Almost two-thirds of the federally-recognized tribes and Native Alaska Villages in the 
United States have 1,500 or less people living within their service areas on or near the reservation. 



Education 

In urban areas, between 45-85% of Indian youth drop out of school with most leaving between 
the eighth and ninth grades. On reservations and in federal boarding schools the dropout rate is 
close to 50% (Native American Development Corporation). Of Indian people age 25 and over 
that live on reservations an average of 54% have high school diplomas or better, while the 
national average is 75% (Bureau of the Census, 1993). 

Health 

Indian children and youth have serious health problems, with the leading cause of death for Indian 
children under the age of 14 being accidents (Indian Health Service, 1990). The chance for death 
by homicide is 2.8 times higher than that of the general U.S. population (Native American 
Development Corporation). The suicide rate for school-aged Indian children and youth is 3 times 
higher than that of their white counterparts (U.S. Office of Technology Assessment, 1986). On 
some reservations, the suicide rate has increased by close to 200% over the past two decades. 

A Congressional hearing on Indian juvenile alcoholism and drug abuse reported that 52% of urban 
Indian youth and 80% of reservation Indian youth engaged in moderate to heavy alcohol or drug 
use as compared to 23% of their urban, non-Indian counterparts (U.S. Senate Select Committee 
on Indian Affairs, 1985). Rates of alcohol abuse in tribal communities are commonly estimated at 
between 50 to 90% in the U.S. (Hammerschlag, 1982). These statistics reveal the potential for 
future health problems for Indian children and youth, as Fetal Alcohol Syndrome and Fetal 
Alcohol Effect becomes more prominent. 

Indian Families 

The Indian family faces considerable odds in its efforts to provide strong, healthy environments to 
its children and youth. There are over 442,000 Native American families in the U.S. Over a 
quarter of these Indian families (27%) are headed by women with no husband present compared 
to 17% for the total U.S. population (Bureau of the Census, 1993). The median family income 
for Indian families was $21,700 in 1990, as compared to $35,225 for the total U S. population 
(Bureau of the Census, 1993). 

Native American people are the most poverty-stricken group in the nation. They are the only 
group whose average household income has fallen since 1980. In 1989 3 1% of Native Americans 
were living at or below the poverty level compared to the national average of only 13% (Bureau 
of Census, 1993). The poverty rates are even higher for families living on reservations where an 
average of 51% of the families are living below the federal poverty level (Bureau of Census, 
1993). 

Unemployment rates for Indian people on reservations are estimated at 45% (Bureau of Indian 
Affairs, 1991). More than 20% of American Indian housing units on reservations and trust lands 
lack complete plumbing facilities (Bureau of Census, 1993). 

The integrity of the Indian family has been threatened for many years, starting with the involuntary 
separation of children from their families by sending them to boarding schools outside of their 
community. This practice has been abandoned, but large numbers of Indian children are still being 
removed from their families. In 1986, there were over 9,000 Indian children in-out-home 
placements, an increase of 25% over the number in care in 1980. This constitutes 3 1% of the 



total number of children in placement, but since Indian children in the U S. constitute only 0.9% 
of the total child population in the US., they are being placed at a rate that is 3 6 times greater 
than the rate for non-Indian children. 

Indian children are placed in substitute care more often because of neglect and less often for abuse 
than the rest of the children in the United States. A University of Iowa study that looked at the 
factors contributing to child abuse and neglect in Indian and non-Indian families reported that 
57% of abuse cases and 85% of neglect cases in the study involving Indian children were alcohol 
or substance abuse related (University of Iowa, 1993). 

Another study that looked at the status of Indian children and families was conducted by the 
University of Minnesota during 1992 entitled, "The State of Native .American Youth Health." 
This study looked at the health and well-being of nearly 14,000 Native American adolescents 
across the nation. The findings in this study confirm many of the statistics found in this document. 
Below are some of the major findings: 

Families 

• Less than 50% of study participants live with two parents. 
• 20% worry about domestic abuse. 
• 36% worry about the economic survival of their family and many worry about their parents' 

use of substances. 

Emotional Health and Suicide 

• 20-27% of those participating in the study reported being tense, stressed, and burnt out. 
• 18% of youth reported having been the victim of sexual or physical abuse or both. 
• 21% of females and 12% of males reported ever having attempted suicide, underiying the fact 

that suicide is the second leading cause of death for Indian adolescents. 

Substance Use and Abuse 

• 50% of junior high students and two-thirds of senior high students in the study had tried 
alcohol. 

• By 12th grade 27% of males and 14% of females consume alcohol at least weekly 
• 20% of males and 12% of females that are seniors use marijuana on a weekly basis. 
• 12% of junior high students had used inhalants. 

In the study, many youth with physical health or mental health problems abuse substances. Youth 
with family problems or who have been abused also reported using substances to excess. The 
heavy use of substances, particularly alcohol and marijuana, was linked to every single risk 
behavior mentioned in the report. 

Capacity of Tribes to Provide Child Welfare Services 

While states and the Bureau of Indian Affairs generally have more length of time operating formal 
child welfare services, tribal programs have demonstrated that they are generally more effective 
with Indian children and families. A study commissioned by the Department of Interior in 1978 
(Department of Interior, 1988) examined the status of the Indian Child Welfare Act and the role 
that tribes, states, and the BIA played in promoting compliance. The study found that despite the 



increased resources of the BIA and states, Indian children in the care of these programs were 
more often placed outside of their homes, in more restrictive placements, and stayed in substitute 
care longer than Caucasian children. The study also indicated that tribal Indian child welfare 
programs, despite their minimal and sporadic funding, were viewed as doing a credible job. 

Another factor that has increased tribal capacity to operate child welfare services has been the 
continuing movement of tribes towards self-governance, coupled with stimulated economic 
development on many reservations Prior to the Indian Child Welfare Act tribal child welfare 
programs were almost non-existent. The primary providers of child welfare services for Indian 
children were the state and BIA. This environment provided little opportunity for tribes to 
develop their own expertise in child welfare or control the means by which services were designed 
and implemented. State and, to a large extent, BIA child welfare services were modeled after 
European concepts of child and family. These approaches utilized services that were not suited to 
what tribes knew were the most effective solutions and many times did not utilize Indian people as 
primary providers of the service. 

Today, however, we see tribal child welfare programs operating in almost every one of the 557 
federally-recognized tribes, several with a compliment of services almost as comprehensive as that 
of nearby states. The services being provided are often hybrid services which exist in no text 
books or professional journals, but are uniquely suited to the needs of the tribal community. The 
professionals designing these services are increasingly better educated and trained in Indian child 
welfare skills, combining the best of new methodologies and time honored approaches to 
protecting children. The Indian child welfare worker of today is not only developing skills in 
working with children and families, but also in inter-governmental relations and program 
development, 

A final factor has been the increased activity of tribes to develop service and funding agreements 
with states, local governments, and private agencies outside the reservation. The average Indian 
child welfare program can not afford to rely on only one or two sources of funding to support 
their program. Many of the services that tribes have accessed have been realized through 
negotiating creative service and funding agreements. Models of these agreements are witnessed 
in foster care, residential care, child protection, and home-based services to name a few. In some 
cases, tribes have brokered agreements and marketed their services with nearby non-Indian 
communities and then reinvested the resulting revenue into more services for tribal clients. 
Another strategy has been to structure programs so that they may be more attractive to private 
foundations. All of these ideas have come as a result of a desire to bring more resources to the 
tribal community, while keeping intact the philosophy and practice that produces healthy 
outcomes. 

Key Federal Funding Sources and Barriers to Their .Access by Tribes 

While tribes have increasingly assumed responsibility for child welfare services over the last fifteen 
years, the capacity to develop effective services has been severely limited due to policy related 
obstacles. Below are listed a number of the primary obstacles. This is followed by a brief 
description of the funding history and related issues for tribal child welfare programs 



Primary Barriers 

Restrictive program regulations that use "one size fits all" approaches 

Jurisdictional issues that cloud the timely investigation and prosecution of child abuse cases. 

Geographic locations of tribes to other service providers and the expense of accessing services 
outside the tribal community. 

Funding sources that offer only a small amount of funding but have demanding application 
processes and resource intensive administrative procedures 

The unfamiliarity with or resistance to the Indian Child Welfare Act by many state and private 
child placing agencies. 

Limited knowledge, experience, and skills of various private, state, and federal agencies in 
working effectively with Native American families. 

Ineffective consultation processes used by policymakers to consult with tribal governments 
regarding child and family policy. 

Lack of information available to tribes regarding training, funding, and other resources which 
might contribute to successfijl child welfare services. 

Insufficient fijnding for tribal services needed to provide basic child welfare services. 

Inadequate fijnding levels for tribal court systems. Many tribes are not able to fijnd a tribal 
court system or do not have the fijnding to be able to develop appropriate codes and hire 
court personnel to handle child proceedings. 

A lack of stable and adequate fijnding for tribal child welfare programs has proven to be one of 
the most serious barriers to tribes' ability to protect their children. Before the passage of the 
Indian Child Welfare Act (ICWA) in 1978, few of the tribes in the United States had resources 
necessary to operate any kind of child welfare services. Federal and State child welfare fijnding 
sources were virtually unavailable to tribes. With the passage of the Indian Child Welfare Act a 
new grant program became available to eligible tribes for the development and operation of child 
welfare services. However, while BIA and Congressional estimates stated that approximately 
$25-35 million annually would be needed to adequately fijnd these programs. Congress 
appropriated only between $8-9 million for this program up until 1991. With only about 25% of 
the funding needed to establish tribal programs the tribal ICWA grant program was run 
competitively until 1993. Most years this meant that over half of the Tribes in the United States 
would not receive ICWA grant fiinds and consequently could not establish child welfare services. 

Beginning in fiscal year 1991, Congress began to raise the appropriation level for the tribal 
portion of the ICWA grant program. In fiscal year 1994 the appropriation level for this program 
reached $23 million with funding being allocated on a non-competitive basis. While this was a 
great improvement, fijnding levels have since dropped, with the current fiscal year (1996) level 
being enacted at 17 million approximately Fears that the ICWA tribal program will have to 
remm to a competitive grants process have surfaced again.. While fijnding has increased almost 
two-fold since the 80's, the number of approved tribal applicants has increased four to five times. 



While the ICWA funding increases and move to a non-competitive process have helped greatly, 
recent outlooks for federal appropriations under this program remain bleak. However, the 
funding available from the ICWA has and most likely never will be the single source of fijnding. 
Title II of the law speaks to this reality by encouraging the supplementing of ICWA fijnds with 
other federal child welfare fijnding, in addition to authorizing the Department of Interior (DOI) 
and Department of Health and Human Serv/ices (DHHS) to enter into agreements that would 
promote further sharing of resources. The federal programs mentioned in the law include Social 
Security Act programs such as the Title XX Social Services Block Grant and Title IV-B Child 
Welfare Services. Unfortunately, DHHS programs provide very limited fijnding for tribal child 
welfare services, with necessary changes in statue and regulation being slow in coming. 

State governments also provide little assistance to tribes in the way of child welfare fiinding. 
While a few states have attempted to share small portions of either their federal or state child 
welfare funds there continues to be problems connected with the receipt of these fijnds for tribes. 
Common problems for tribes include the small amount of fijnds available compared to the 
administrative efforts required, uncertainty of continued fijnding, and sometimes restrictive 
guidelines for use of these funds. In many cases, states have been concerned about their liability 
for passing through federal funds, while also being reluctant to recognize the sovereign 
government status of tribes. While many tribes continue to work with states to promote the 
sharing of resources, there remain many serious road blocks that inhibit this process and 
ultimately the sharing of fijnding with tribes. 

Tribes have now begun looking to other federal agencies that provide fijnding for child welfare 
services. The majority of the most stable, ongoing child welfare fijnding is administered by the 
Administration for Children and Families under the Department of Health and Human Services. 
Here the federal governments largest and most comprehensive sources of child welfare funding 
are located. They are as follows: 

Social Security Act Programs 

Title IV-B (Subpart 1) Child Welfare Services 
Tide IV-B (Subpart 2) Family Preservation and Support Services 
Title IV-E Foster Care and Adoption Assistance 
Title XX Social Services Block Grant 

These programs are designed to promote the well-being of all children in the United States; 
however, most of these programs were designed with little of no consideration given to issues of 
tribal culture, tribal service delivery systems, or the government-to-government relationship that 
exists between tribes and the federal government. Consequently, tribes have direct access to 
funding for only two of these programs, while the two remaining have significant barriers to 
access based on legislative authority or regulatory guidelines. An in-depth study of these 
programs and their benefits to Indian children and tribes is outlined in a report from the 
Department of Health and Human Services, Office of Inspector General's entitled, "Opportunities 
for ACF to Improve Child Welfare Services and Protections for Native American Children" 
(August 1994, OEI-01-93-00110). 

As with many federal programs designed to help children federal legislative and regulatory 
barriers create the greatest difficulty for tribes as they attempt to access the benefits these 
programs have to offer. The following section discusses the specific problems each of these 
programs presents to tribal access and recommendations on how these barriers can be removed 



Principles for EtTective Tribal Access to Child Welfiire Fundinu 

Below are listed the most important principles for any child welfare funding source or service that 
is going to effectively serve tribal communities. These principles are 

Direct tribal access and administration of fiinds. This is the surest route to ensuring that tribes can 
access and utilize the fijnding effectively This can be accomplished through legislatively 
prescribed tnbal set-asides fijnding as has been done in a number of programs, such as the Child 
Care and Developmental Block grant. Another important component of this principle is the 
ability for tribes to directly administer and operate the program within their communities. 

Funding distribution formulas that are based on not only population, but need. Again, the Child 
Care and Developmental Block grant is a good example of this type of approach. This block 
grant program provides a 3% set-aside for tribes and utilizes a fijnding formula which provides a 
base amount so that tribes of all sizes can operate at least a minimal program according to the 
goals of the program. 

Regulations that provide tribes the ability to develop and operate programs that reflect their 
community's values and unique circumstances. Too often federal programs have failed to transfer 
the original intent of their programs to tribal communities. This has primarily been because of 
regulations that required activities or services that did not work well within the context of tribal 
communities. Where regulations have strived to give the community control and flexibility over 
the types of services that can be offered, tribal responses to child abuse and neglect have shown to 
be just as effective, and many times more effective than their state or federal counterparts. 

Application and administrative procedures that are administratively feasible. Lengthy applications 
that are required for each funding source, especially when a number of sources have similar 
purposes and provide small amounts of fijnding, create a drain on limited administrative resources 
and sometimes preclude tribes from accessing the fijnding. Tribal programs have considerable 
experience in operating a variety of human service programs, but are careful not to take on 
program operations that are based on large bureaucratic systems. Gaining an understanding of 
what is administratively feasible for tribes and incorporating this knowledge into application and 
administrative procedures is the key principle here. 

Finally, tribes must be able to have access to technical assistance that adequately instructs them on 
the goals of the program and the processes necessary to successfully apply for and operate a given 
program. This technical assistance must include at least a general knowledge of their 
communities, and service delivery systems. 

The following section discusses the specific barriers to effective tribal access and utilization of 
each of the Social Security Act programs that can provide support for child welfare services. In 
addition, recommendations are listed that target ways to improve tribal participation and success 
in each of the programs. 

Title IV-B (Subpart 1) Child Welfare Services 

This is the oldest federal child welfare program and provided tribes with some of their first non-
Bureau of Indian Affairs child welfare funding starting in 1980. The program was designed to 
provide support for basic child welfare services with few restrictions other than a prohibition on 
providing foster care maintenance payments. Since enactment, states and in some cases tribes 
have used this fijnding to provide for the core services necessary to operate a child welfare 
program. 



Tribal access was based on a provision in the authorizing legislation that gave the Secretary of the 
Department of Health and Human Services (DHHS) discretion as to which tribes would be 
eligible and how much fijnding would be distributed This very open-ended language in the 
legislation, along with a regulatory requirement that a tribe had to first be contracting Bureau of 
Indian Affairs Social Services to become eligible, precluded many tribes from receiving the Title 
IV-B fiinding. 

In December 1995, the Department of Health and Human Services published a final rule which 
eliminated the BIA Social Services contract requirement and increased the individual tribal 
allocation amounts by almost two-fold. In addition, this program has provided what were 
formerly known as section 427 incentive fijnds for programs, both tribal and state, that certified 
that specific protections to children in foster care were provided. As of October 1, 1996 based on 
amendments to Title IV-B under Section 202 of 103-432 these incentive fijnds will be blended 
with the base fijnds under this program. While states and tribes previously had the option of 
applying for only the base amount, now to be approved they must also qualify for both the base 
and incentive amounts. To assist tribes, the Administration for Children and Families, which 
administers Title IV-B under DHHS, has begun a process to help clarify and revise the guidelines 
that apply to tribes interested in receiving these fijnds, while also looking at methods of increasing 
access for tribes. 

The Administration for Children and Families has also helped streamline the application process 
for tribes under this program, A simplified application form has been provided and tribes are now 
able to submit just one application for both the Title IV-B, Subpart (1) and (2) programs. 

The FY 1996 appropriation for this program is $293 million. As of July 1996, approximately $2,2 
million had been awarded to tribes. These fijnds were allocated to 82 tribal grantees, of which 28 
grantees received 427 incentive funds. It is estimated that if all eligible tribes applied, which 
theoretically is every federally-recognized tribe, the annual allocations to tribes would exceed $8 
million. 

Recommendations: 

1. Provide tnbes with opportunities for input as to the needed revisions and areas for clanfication 
during the current process underway at the Administration for Children and Families, 

2. Provide technical assistance to tribes on the foster care protections required for receipt of the 
incentive funds. 

3. Improve communication with tribal child welfare programs regarding the availability of these 
funds and accompanying guidelines. 

Title IV-B (Subpart 2) Familv Preservation and Support Services 

The enactment of this program in 1994 marked a shift in federal child welfare policy by placing 
greater resources and emphasis on the strengths of families. Previous policy focused more on 
foster care and adoption as primary means of addressing family difficulties, while this program 
emphasized keeping the child in the home. Services that are eligible for coverage under this 
program include, family preservation services which assist families in crisis, where a child is at 
imminent risk of being placed in out-of-home care because of abuse and/or neglect. Family 
support services which are preventive activities with the aim of increasing the ability of families to 
successfijlly nurture their children, such as parenting classes, respite care, and assistance in 
obtaining benefits. In addition, this program focused on systems change as a necessary 
component of reforming the way child welfare is done at the local level and the leveraging of 
additional resources that support child and family well-being. 



The authorizing legislation provides a 1% set aside of the total funds for distribution to eligible 
tribes. However, a separate provision in the law only allows funding to be distributed to tribes 
that would otherwise receive at least a $10,000 allocation based on a population-based formula in 
the law. The combination of the small set-aside (remembering that the Child Care and 
Developmental Block Grant tribal set-aside is 3%) and the restriction of fijnding tribes only with 
allocations of $10,000 or more has provided the benefits of this program to only a small segment 
of federally-recognized tribes. 

The current tribal allocation for fiscal year 1996 is $2.25 million going to approximately 57 tribal 
grantees. 

Recommendations: 

1. Amend the authorizing legislation to increase the tribal set-aside to 3%. 

2. Amend the authorizing legislation to eliminate or significantly reduce the $10,000 restriction 
on funding eligibility for tribes. 

3. Include in the upcoming regulations language that encourages and authorizes tribes to apply as 
consortia as they have with Indian Child Welfare Act grants for many years. 

Title IV-E Foster Care and Adoption Assistance 

This program was designed to help provide for the actual maintenance payments needed to 
support foster care placements and support services in both foster care and adoption assistance. 
Eligible services included foster care maintenance payments, case management services related to 
foster care and adoption assistance, and services to assist adoptive children that have special 
needs such as physical, mental, or emotional handicaps. 

States were legislated to be the primary administrators of this entitlement program. Tribes were 
given no authority under the law to administer the program directly and consequently the law 
does not allow children placed by a tribal system in a tribal foster home to receive IV-E payments 
unless the tribe enters into an agreement with the state. This has led to the development of IV-E 
intergovernmental agreements between some tribes and states that provide an opportunity for 
tribes to administer portions of this program. However, these agreements have not been without 
controversy. Some of the barriers to the development and successful maintenance of these 
agreements include: 

• State liability for providing IV-E fijnds to tribes. Under current law a state providing these 
fijnds is accountable for tribal compliance with IV-E guidelines. The state faces the possibility 
of losing IV-E fijnds if a tribe is out of compliance. 

• Unresolved conflicts between states and tribes. In some situations, issues which may be 
unrelated to child welfare which have resulted in conflict between tribes and states may 
provide a roadblock to the formation of other agreements. .As an example, a state and one or 
more tribes may be involved in a protracted land claim or jurisdictional dispute. The negative 
fallout from this dispute can spill over to other agencies resulting in a reluctance by either 
party to form agreements on child welfare issues. 

• Lack of control that tribes have over the IV-E agreement process. Tribes trying to develop 
Title IV-E agreements with states have experienced a variety of responses. In many cases 
states are reluctant or even opposed to forming agreements. In some other cases states have 
asked to place a cap on how many eligible Indian children tribes could place and receive 



fijnding for Finally, some states are only willing to allow tribes access to the foster care 
maintenance payments and not the administrative fijnds. These barriers have often resulted in 
tribes not pursuing IV-E agreements, leaving Indian children without benefits from this 
program. 

One of the only alternatives available to tribes that cannot administer a IV-E program is to give 
state courts custody of their tribal children in order to access needed foster care resources. This a 
choice that many tribal leaders and Indian child welfare experts see in direct conflict with the 
intent of the Indian Child Welfare Act which reaffirms tribal jurisdiction over child welfare matters 
involving their tribal members. 

Recommendations: 

1. Develop legislative amendments to Title IV-E that give tribes direct access to the funding from 
this program and enable them to administer the program within their own communities. 

2. Waive or significantly reduce the amount of matching funds for tribes to a level proportionate 
to their economic base. 

3. Develop regulations for tribal administration of this program that reflect the realities of tribal 
child welfare service delivery systems and provide some flexibility in the operation of this 
program. 

Title XX Social Services Block Grant 

This block grant is one of the most flexible sources of federal social service funding available. 
States often use it for a variety of services, some of which are child welfare related. The typical 
services provided with these funds includes child abuse and neglect prevention, protective services 
for children and adults, special services for children or adults who have disabilities and services to 
promote economic self-sufficiency, and a wide variety of other social services 

The FY 1996 appropriation level for Title XX is $2.3 billion dollars, which is only distributed 
directly to states and territorial governments. When the block grant was authorized in 1981 little 
thought was given to the impact of funding tribes. Thirteen years later only six states report any 
sharing of Title .XX fijnding or tribal involvement in planning for services supported by Title XX 
fijnding. Of those states that do share some of their Title XX allocation with Tribes, most only 
share a very small amount. This is in spite of the fact that state allocations of Title XX fijnding 
are based, in part, on the total state population including tribal populations 

Recommendations: 

1. Amend the authorizing legislation for Title .XX to reserve 3% of the total appropriation for 
allocation directly to tribes. 

2. Develop regulations for tribal grantees that maintain the flexibility in the development and 
operation of Title XX services that is currently in the law 

3. Develop language that requires states to include tribes in tlieir planning for services supported 
by Title XX fiinds. 



Discretionary Funding 

Every year the Administration for Children and Families prioritizes activities and distributes grant 
fiinds that support those activities. In the past, this planning process has resulted in the targeting 
of fijnds for child welfare projects that benefit tribes such as child abuse and neglect prevention 
and the development of intergovernmental agreements between tribes and states on child welfare 
matters. These projects have contributed a great wealth of knowledge and support to the 
protection of Native American children. While these projects have advanced some important 
issues, further investment from the Administration for Children and Families is needed. The first 
area identified below was funded once in 1992 but has not seen widespread implementation 
because of funding shortages that can support this type of work. The second area has not yet 
been supported by Administration for Children and Families discretionary grant funding but is 
equally important to tribes being able to improve their ability to operate successful child welfare 
programs. Each is described in more detail below 

Tribal/State Child Welfare Agreements These agreements have proven valuable in clarifying the 
roles and responsibilities of tribal and state governments regarding the provision of child welfare 
services to Native American children and families. In many situations these intergovernmental 
agreements provide a framework in which to improve compliance with the Indian Child Welfare 
Act and initiate additional improvements for tribal and State services. The Children's Bureau has 
previous experience in funding these types of grant projects and should continue to prioritize the 
fijnding of these projects. The benefits from these agreements will be felt far into the fijture and 
will help both states and tribes work towards improved relationships and coordination of services 
for Native American children and families. 

Training and Technical Assistance. Tribes have only had funding for formal child welfare services 
available to them during the last 15 years via the Indian Child Welfare Act, Title II grant program. 
Because the first 13 of those years utilized a competitive grants process many tribes have had 
child welfare programs for only a year or two. Training in basic child welfare practice and 
program development are essential to the successfijl development and operation of these 
programs. The Bureau of Indian Affairs and Indian Health Service have provided little in the way 
of effective training or technical assistance, leaving tribes in a vulnerable position as they attempt 
to build their capacity to operate child welfare programs utilizing multiple fijnding sources, some 
provided by the Children's Bureau. Providing ongoing resources in these areas for tnbes by 
uttlizing experienced professionals in Indian child welfare will ultimately benefit both tribes and 
the federal government. 

3 ^ 

CONCLUSION 

This document has provided a general descnption of the current status of Native American 
children and families and issues involved in trying to access resources that can improve their 
health and well-being. While tribal leaders and community members have the insight into what the 
most effective solutions are for improving conditions for their children, sadly, the resources to 
support these solutions are either not available or are very difficult and time consuming to access. 
The foundation principles in this document to effective solutions are direct tribal access to funding 
and services, community-based programs, more even correlation between intensity of 
administrative effort to amount of funding available, and greater flexibility in the design and 
operation of programs. 

In relation to the Social Security Act programs, the solutions mentioned in this document are, in 
most cases, remedies to what were probably inadvertent oversights during the early stages of 
development and implementation of each program. More recent family policy adopted by both 
Congress and the Administration has demonstrated a commitment to the principles of the long 

12 



standing government-to-government relationship that exists between the tribes and federal 
government. Moreover, now is the best time to change these programs and develop policies that 
reflect this long standing relationship. As the .Administration has stated many times, and is 
commonly acknowledged in Indian Country, community-based programs that are less 
bureaucratic and emphasize the strengths of each community have the greatest success of any 
programs. 
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s , 
rreiact; 

During this past decade, human .services professionals and government of­
ficials in New York State and throughout the country' involved in the area of child 
welfare have e.xpressed concern regarding the social, personal and fiscal costs of 
substitute care of children, and have becfjme aware that, in many cases, the 
children .should not have been removed from their homes or are inappropriately 
placed within the foster care system. 

In 1974, the New York State Board of Social Welfare set out to examine these 
issues through a study of the New York City foster care system. The foundation for 
this study was a set of criteria for foster care placements and altematives to foster 
care written by Sr. Mar\' Paul Janchill of the Sisters of the Good Shepherd 
Residences, especially for the study. The criteria embodied both current child 
welfare theory and experience with the New York Cit\' system, both residential 
care and alternative services. Although some people disagreed with the application 
of the criteria on the grounds that some services were available in extremely limited 
supply, there was wide acceptance of the concept and approach to the problem. 

In the time that has passed since the original publication of the criteria, it 
became increasingly clear that the State must also implement a control and review 
mechanism which will insure that children are not inappropriately removed from 
their homes and that those who are removed are placed in the least restrictive en­
vironment possible. Accordingly, in early 1979 as part of a task force formed by the 
Governor to study these problems, Sr. Mary Paul was asked to describe an ap­
proach to assessment that would provide a basis for decision making set forth in the 
original criteria. This document contains both her protocols for assessment and an 
expanded and revised version of the criteria for decision making. 

In July of 1979, the State Legislature passed, and the governor signed, the 
Child Welfare Reform Act. This legislation addresses the need for utilization con­
trols and preventive services to keep children out of foster care or return them 
home. This legislation represents the integration of a concem for civil liberties, 
social policy, case management, and fiscal concerns and issues. 

Although the State has not yet reached a determination regarding the final 
form of utilization review, this updated and expanded version of Sister Mary Paul's 
original work still represents seminal thinking. While it does not have the force of 
State law, regulation or policy, it does represent one method for addressing the 
issue of utilization review, and a model that we are actively considering. At the 
very least, this document represents an important contribution to professional 
literature in child welfare. 

Barbara B. Blum 
Commissioner 
New York State Department of Social Services 
March 2, 1981 
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PARTI 

Principles and Methods 
in Case Assessment and Service Planning 

Across New York State and throughout the country, very large numbers of 
parents have yielded to government the responsibility for care of their children 
Some do this on their own initiative, because they are under severe stiress and teei 
unequal to the tasks that are involved in rearing children. The context of stress 
varies considerablv, but it usually includes both psychological and environmental 
dimensions. In some instances stress is an effect of handicapping conditions in the 
child such as severe physical and/or mental impairments. Government itsel t̂ kes 
jurisdiction over children in certain cases of documented neglect or ^busC;^"jti^ 
other cases, children are removed from their homes because of their dehnquerU 
behavior, ^ the public's exercise of social control either to protect the <:ommun.ty 

the ch Id from harmful consequences. If runaways and other unhappy youth 
L T d be the petitioners for help in their own behalf, it is Ukely that additional 
numbers would be laying claim to care outside their homes. 

The social, personal, and fiscal costs of substitute care of children hav-e reach^ 
ed such proportLs as to generate widespread alarm. From many quarters and 
?om a varied of perspectives have come accelerating demands for control over the 
f^ow of c S e n ^ t o substitute home care, and demands for alternatives which 
would ĉ n̂ ^̂ ^̂ ^̂ ^̂ ^ the costs of foster care, whe her 
Tn t t e T T a - i l y homes, group homes and residences, or institiations, within a 
historv of rising expenditures, has been very influential in a universal search to in-

an auruion in "admissions to placement".' There has also been a common 

:u,^ r,<.vm.-nts directly made to providers of foster care; rarely do the 
1. Carts are usuaUy a^nbed ^ ^ 7 ^ ^ ; ^ ' ^ ^ ^ 

figure cited include ̂  ocsi.^^e ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ . j , costs could exceed the payments for 

another set of costs. 
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recognition that the remediation of parent or family-related problems has often 
lagged far behind the activity devoted to the day-by-day care and management of 
the child or children going into placement, since foster care is usually a child-
rather-than-family service preoccupation. There is, too, widening knowledge that 
children who are rescued from an apparently failing family are often traumatized 
and damaged by the very process involved as well as the insecurities that attend 
substitute care. Surely any social worker who has had direct practice experience in 
the field of foster care, or who has participated in research and case reading, can 
document numerous instances of emotional disturbance in children directly asso­
ciated with reactions to separation, ambiguities in the status of foster child, and 
uncertainties about the sources of influence and decision-making shaping their 
lives.' 

Notwithstanding the strong public interest in reducing the use of foster care, 
virtually all studies make the caveat that this service is necessary and helpful for 
some children, in some circumstances, and beneficial to some parents as well. 
Standard-setting is, then, an essential professional obligation and a requirement of 
social policy. We should be able to see some narrowing in the wide margins of un­
certainty which attend decision-making in the child welfare field. Nevertheless, 
we are not here advocating adoption of "decision-tree" models which give for­
mulae for the reduction of uncertainty. Caution is also in order in scanning certain 
"symptom" lists which are said to constitute protocols or indices for decision­
making. The human situations in which professionals and social agencies make 
their decisions require, above all, sensitivity to the individual child and parent, an 
understanding of human development in both psychological and social terms, 
knowledge of how social systems and social resources can be dynamically involved 
in both the creation and solution of problems, and how motivations toward com­
petence are fostered. Sound decision-making needs more than a delineation of pro­
blems. For most problems, in fact, there are a variety of conditioning or causative 
factors, a variety of contexts in which they are expressed, and therefore a range of 
responses from which one needs to choose in the offer of help. Also, it is extremely 
important that helping occur, as far as possible, with the voluntary- participation 
and consent of the "client", including children old enough to make their feelings 
and needs known.' 

For all these reasons, there are few short-cuts available to a responsible 
decision-maker. Confidence in the reliability of the decision-making is very closely 
associated with the very process of helping to meet the needs of the client. One 
finds these needs not only from a careful and sufficient location of problems, but an 

2. See examples cited in Nadia Ehrlich Finkelstein, "Children in Limbo", Social Work, Vol. 25, No. 2 
(March 1980), pp. 100-105. 
3. For a serious discussion of this, see Willard Gayhn, Ira Glasser, Steven Marcus and David 
Rothman, in Doing Good: The Limit? oj Benevolence, New York: Pantheon Books, 1978, 
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interpretation of the situation as experienced by the person, the themes that con-
stitiJte that experience, the quest for self-actualization which may appear active, 
dormant or displaced negatively, and how all of these are met by the environment 
of persons and systems with which the individual is in transaction. This is the 
essence of case as.sessment; this is where uncertainty gets reduced as one pursues 
what it takes to "do good" to children and their parents. 

There are certain operational principles in child welfare which need im­
plementation for valid decision-making and service planning, based on the above 
considerations. 

Fundamental Practice Principles 

The following practice principles are proposed as standards for workers who 

confront situations where children are at risk or being considered for out-of-home 

placement: 

1 Fact-finding, case assessment and evaluation, should precede any placement 
' decision. In cases of emergency, where immediate action must be taken to 

safeguard a chUd's safetv, the sense of the emergency must include the need to 
know the child and family through information imnmediately sought. No time 
should be lost in working toward a full assessment of needs and potential. 

2 The public agency carries the ultimate responsibility for case asseament and 
' decision-making in all situations which are referred to it for semces. The impor­

tance of timing and of sufficiency of knowledge should cause the public agency 
to seek the assistance of social agencies, school, relatives clergy or others who 
have been or could be constructively involved with the family Often the co -
laborative participation of one or more of the above is essential or an adequate 
assessment In every case in which a child is placed because of a life-threatening 
emergency without prior intake or assessment information, the foster care agen­
cy accepting the responsibility for the chUd should play an active participating 
role in the case study. In such emergency cases the public agency may delegate to 
the foster care agency the responsibility of case study if the agency has the profes­
sional capability to do this.* A thorough case assessment should be done withm 
thirty days of a child's removal from home in emergency situations. 

3 In the case of unusual obstacles to fact-finding and ass«Bment {e.g., desertion of 
• parents or other basis for their inaccessibiUty, need to clarify a complex med.câ  

situation, or a legal impediment to interviewing a key figure in the "tuat on 
^ e ^ effort should be made to develop a psychosocial â essment to the fullest 
possible extent, making specific mention of those areas which need completion. 

4 Foster care agencies which provide emergency ca";;;s well a. other ^^^-^^^^r^^ -'^^J^ 

care. 
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Cooperative interagency relationships (often best developed by the respective 
workers themselves) will enhance effective case study and planning. 

In protective service cases where there may be a 90-day time frame set by statute 
for an official determination ("indication") of neglect or abuse, there should still 
be a push to arrive at psychosocial assessment and a preliminary service plan 
within the first thirty days. Crises can easily harden unless energies are mobil­
ized from the outset. 

4. There must be a logical relationship between the needs assessed and the selection 
of service methods. For example, a finding that a youngster's health and devel­
opment are jeopardized by an unsafe housing situation should be addressed by 
housing relocation for the family, not by placement of the child. In the case of a 
child who is the victim of incest, if supervision and treatment of the victimizer 
cannot hie safeguarded, consideration should be given to removing that person 
rather than the victim. In cases where home management and hygiene are defi­
cient, in-home services are relevant. If it takes a combination of community-
based support services to maintain a family, then that should be the substance of 
the service plan. 

5. Where emotional, social, behavioral, health or educational impediments are in 
question, there must be an adequate survey of potential remedies. The choice of 
task, strategy and resources should include study of the choices, resources and 
motivations of the family members themselves. Steps to out-of-home placement 
should not be taken without satisfying the question: "What needs to be 
safeguarded or provided that cannot be achieved in the community?" And care 
must be taken not to underestimate or overlook options which can be found or 
designed. 

6. Since the service plan developed with the child and the family should be consist­
ent with the as.sessment of needs, the intervention chosen should follow the prin­
ciple of "least restrictive alternative." An emotionally troubled child should not 
be placed in a psychiatric facility if it is possible to address his/her needs in a 
foster family or group home which is supported by good mental health services. 
A physically handicapped child should not he placed in an institution for such 
children if nursing supervision could be provided in-home, in a foster home, or 
group care setting in that order of choice, depending on the whole .set of needs 
observed and the resources available. Children who need to be placed out-of-
home should not be sent at a distance from their families unless a parent is so 
disturbed as to endanger the youngster; more on this subject below. 

The principle of least restrictive altemative is more than a civil Uberties man­
date: it is a principle of authentic treatment management. Social segregation 
often removes an individual from the very social systems which are the source of 
p>sychological growth, maturation and life skills development. While a given 
community or neighborhood may appear to have noxious influences, it is impor­
tant to search out and consider the use of social resources in the community 
whioh rnn he valnahle elements of a service nlan. Pursuit of the least restrictive 
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alternative is closelv associated with appropriate matching of services to specific 
needs. The premise here, then, is that the service plan needs to be much mure 
than a problem-oriented arrangement. 

Protection of this principle goes to the heart of reform in child welfare, since 
manv studies have shown a disproportionate representation ot poor ana minon-
ty group children in restrictive and residual settings.' 

7 The logic of task formulation based on all the principles set forth above, applies 
• to protective service cases as well. A finding of neglect or abuse requires more, 

rather than less sensitivity to human and social dilemmas and responses, 

It has been said that in protective service cases, the public social agency "has the 
legallv mandated responsibility for ensuring that preventive, evaluative and 
treatment programs are responsive first to the needs of abused and ne^ec ed 
c h X n and L n to the needs of their families".o Even with the -Tomib^lities 
of protecting children who are dependent on adults for their safety and well-
being Sre must be taken to avoid setting the needs of children and parents m 
antithetical terms. In actuality it is most often by r^onding - " - t ; - ^ f ^ ^ ^ 
parent (famUy), that a chUd's protection is addressed. Saving children is very 
often a matter of saving families. 

The principle here is to ascertain whether supports provided prot«:t the 
capacity ojthe parent to sustain the child, or whether one has to find a substitute 
for S a r e n t because of the severity of psychopathology, inability to parent, or 
irrevenibility of the problems involved. 

A Conceptual Framework for Case-Assessment and Decision-Making 

The cornerstone of sound social work practice is an adequate case assessment̂  

In chUd welfare situations, where decision-making and choice o services take on 

critical consequences, one cannot overestimate the importance of a quality assess­

ment. How is that achieved? 

Ordinarily an individual comes to the attention of a social agency witi j a 
-pre^ntgToblem", an issue, conflict or need which precipitates a request for 
heb^ither bv the person him/herself or an informant who has elicited or observed 
a problem^̂  That initial request needs to be reviewed with the prospective client m 
E g h t of that individu^'s perceptions, feeUngs, experience arid environrnental 
c^nteS. To gain an understanding of d.e meaning of the problem and where a 

6. James L. Jenlans. Marsha K. Sal^ and oretcn u Development Services, 

page 7. 
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helping process might begin, the soc-ial worker needs to suivev the life situation of 
the person, whether child or adult. Individuals experience conflict anxietv and 
stress in different ways and to different degrees, especiallv as problems cross one or 
more areas of their lives. Stress may be limited to certain areas of relationship in a 
family - or, it may include, derive from, or spill over into other life svstems such as 
the physical, economic, educational, vocational, friendship and' social areas 
When problems e.xist in any one of these dimensions of the life space, more fre-
quendy there tend to be reverberations in other life systems. There are different 
clusterings of the effects of sh-ess, different ways in which people compensate or 
create solutions which are psychological, on the one hand, and affect functioning 
and action on the other. In child and family problem situations, it Ls important to 
take these considerations into account in the case assessment. It is also essential to 
look at the physical aspects of environment. No single problem category or feature 
of a child or parent's functioning is an adequate guide to decision-making and 
selection of services. 

Neither can there be a direct correspondence between a "diagnosis" and a ser­
vice plan in the human services, as sometimes exists in medicine. Persons with a 
similar diagnosis given in psychiatry (e.g.. by terms such as "thought disorder", 
"affect disorder", "borderiine personahty", "schizophrenia", "narcissistic per­
sonality", etc.) will require and/or accept help in widely divergent ways, depen­
ding on hfe history, personal attributes and experience, and ecological context, as 
well as internal and environmental assets and resources. A child welfare worker 
certainly needs to understand family dynamics, child development, and the 
pyschology of individual behavior; also gready needed is an understanding of die 
social psychology' of people in ethnic groups and cultiires, of institutional systems 
like schools, welfare centen, social agencies, health centers and hospitals, courts, 
housing and employment sectors. It is in the very process of a systematic survey of 
life space areas and in the understanding of the interaction of personal/environ­
mental factors, that one needs to "take in" possibilities for problem modification 
and support to the individuals involved. It is important that in thinking about ser­
vices and the forms they should take, one locates diose possibilities through study of 
the same personal and social systems, life areas and institutions mentioned above. 
Yet there is no one-to-one correspondence between a given problem and a suitable 
solution. For example, one presenting problem many social agencies receive con­
sists of a mother given to physical punishment of a hyperactive young child. Such a 
mother may freely admit to her inabiUty to control her anger and "temper" in both 
scolding and hitting. Along with a study of the nature and context of that hyper­
activity and what can be done to ameliorate it, a sensitive, holistic assessment of 
the mother's personal experience and the family environment may indicate the 
value and salience of a service such as: 

• a foster grandparent's part-time presence in the home to provide the young 
mother, as well as the child, affirmation, relief and enrichment. 
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» familv day care for the child in order to permit the mother ro have a part-time 
job which is selected for the gratifications and ,success pos,sibilities it holds for 
her. 

• a .self-help group of mothers who have had problems related to child abuse, 

• a family life education program dealing with issues of early childhood 
development, 

• a casework relationship which seeks to deal with designated areas of stress caus­
ing displacement on the child. 

• a change of apartment or other environmental condition, in order to bring about 
a more supportive setting for mother and child. 

• helping the mother to overcome the problems of social isolation or estrangement 
and to connect with a congenial social group, relatives or friends, so that she can 
give more to her children. 

• setting up a structured monitoring systems for the control of incidents while help 
is given the mother to modify her handling of the child. 

The list could be much longer. The emphasis here is in the principle that in­
ducing change in one life area may likely affect another. One thinks this way in 
looking at the problem and potential response by searching out normalizing, 
developmental and energizing strategies. This is not to ignore the weight of 
psychopathology or disability which may be present in some situations, to some 
degree; it is to recognize, however, that the very management of that pathology or 
disability may require competence building, access to material or environmental 
relief, or social supports. Thinking this way —of how to manage what might be 
called a treatment task - is critical in decisions regarding the removal of a child 
from home and finding substitute parents, or supporting parental capacity within 
the home. It is also influential in establishing a milieu within which the worker and 
individual family members arrive at the tasks they will choose to work on and 
share. ^ 

Therefore, the proposal made here is that the frame of reference for case 
assessment should be very consistent for case planning. This should be the logic for 
the selection of services and assurance of appropriateness. 

7. There has t>een a recent and strong emergence of interest in the usefulness of written contracts set­
ting forth the respective tasks of client and worker. In one agency service model, the contract is also 
signed by participating agency representaUves. The difference between the managerial emphasis in 
contracting and the approach suggested here .should be apparent. For a reference to the former, see 
Harold H. Weissman, Integrating Services for Troubled Families. California: Jossey-Bass Publishers, 
1978. 
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The Methodology of Protocols for Assessment and Planning 

In order to render the process of case assessment and choice of task and service 
consistent with the conceptual framework discussed above, a method of laying out 
protocols (a set of dimensions which guide the analysis and action plan) is now 
presented. 

Utilizing the attached diagrams as a guide for a systematic and thorough 
analysis, the worker making the assessment relates to the major Uf e space areas of 
the family or individual client to derive 

(1) the dimensions of problems and needs in their extent, severity, duration, and in­
terrelationships (Protocol Diagram I); 

(2) the dimensions of strengths and assets of the family or individual under con­
sideration, as reflected in personal qualities, relationships, as well as available 
motivations, commitments, and extemal or environmental resources (Protocol 
Diagram II); and 

(3) the points of leverage for the reduction of stress, improvement of personal func­
tion, amelioration of pathology, or building up of support systems —as tasks to 
be shared by worker and client either in a direct service or by linkage with 
resources and opportunities (Protocol Diagram III). 

The diagrams for Protocols I , I I and I I I , respectively, presented on pages 12, 
13 and 14 of this monograph, are suggestive rather than definitive or exhaustive. 
Each of the life space areas laid out is briefly annotated to indicate the possible con­
tent to be explored. Clarity about the conceptual framework for case assessment 
discussed above will lead the worker in his/her exploration of the client's personal 
experience and life situation, to draw out the analysis appropriately and par­
ticularly. Areas that are problem-free will be presented as significant also. The 
survey involved in this serves to individualize as well as synthesize. 



Child or Sibling Group at Risk 

Symplomalolog)' of 
children's 

behavior at 
home, school, etc 

Health 

Income and 
E)connmics 

Medical 
ncwds arising 
from disease, 
orthopedic, musculo­
skeletal, neurological, 
hearing-sight, dental or 
other problems-in any 
child or family meml)er; 
special management problems 

Emotional and/or 
l)chavioral problems 

of children, e.g., 
recurrent running away, 
aggression, withdrawal, 

prolonged truancy, 
psycfiosexiial dis­
turbances, abuse 

of alcohol or 
drugs, 

stealing, 
other. 

Family structure, 
parenl-rvlatcd 

problems 

Marital conflict, iastabil 
ily of family structun! 
due to repealed changes 
in marital partners, 
or alcoholism, drug 
abiLse, imprisonment 
of a parent; judge­
ment impairment 
or other handi 
caps affecting 
parent. 

Oowding or 
unsafe housing 

conditions; 
disrepair; eviction 

threat; provocative 
landlord-tenant or 

tenant-lo-landlord problems; 
displacement due to fire; 

Impending displacement for other 
reasons. 

FAMILY 
Insufficient/unstable income; 
episodic or chronic unernploy 
ment; budgeting/income 
management crisis; lack 
of furnishings and/or 
clothing. Other, 
(Trace for parents 
and youth members 
of family.) 

Absence 
of positive 
peer group 

and adult role 
models; lack of 

recreational outlets 
and positive group 

belonging structures; 
lack of neighborhood 

social supjxjrLs or 
acceptance. 

Socialization 
of children 

11 

Social 
isolation of 
parent (s); 
alienation 
reflected in 
parent-communily-
stx-lal institutions 
contacts; constriction 
in social experiences 
and cultural exposures 
of parent(s). 

Intergenerational conflicts 
affecting child-rearing 

practices and other 
conditions affecting 

commitments lo.pro{)er 
care of children. 
Deprivations In 

parent.s' lives 
affecting 
children. 

Housing 

Motivations and 
commitmenls to 
parenting 

PROTOCOL I 
Problem ir Need Analysis 

Socialization 
matrix of parents 
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Health 

Income and 
Economics 

Fersoiialily and 
behavior of 
children Positive social 

characteristics and 
t)chavi()r; areas of 

responsiveness; supports 
given to or accepted 

fnnn peers, adults; 
capacity for .self-

care; positive 
responsrs in 

school, home, 
community. 

Health and 
energy assets, 
supportive resource 
linkages; under­
standing of nutrition 
standards; provision of 
adequate meals by u.sc of 
food wvop, food stamps, 
or other resources, etc. 
Areas of physical and other skills 

Ways in which 
parent Involvement 
with children is 
reflective of nurturancc 
protection, affection, 
empathy; sources of strength 
in family structure 
and relation-

Family structure 
ana 

relationships 

.ships. 
Personal and 
social parent 
assets. 

Care of 
home, provision 

for privacy; 
arrangement of space 
and positive features 
of housing; tenancy 
or home ownership 
assets; responsibility 

in rental payments; other 
contacts for fietter housing. 

FAMILY 

Earned income of parent(s) 
and youthful or grown 
children in family; areas 
of txxjpcration and sharing 
f)f money; management 
strengths for home and 
personal needs. 

Ac«ss to 
develop­

mental and 
expressive 

outlets, social 
supports, role 

models, friendship 
circles; jxisitlve 

sociallMlion 
sources utilized 
or considered. 
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Socialization 
of children 

Resources 
for respite, 
recreation, 
.social belonging 
social afffrmatlon; 
community attach 
ments; access to educational 
and vtx:ationaJ routes to social 
fulfillment, 
mobility, etc. 

Values and commitments 
to child-rearing; sources 
of support for parenting 

through extendetl family, 
cultural norms, 

'receptivity to 
counseling, etc. 

Housing 

Motivations and 
commilmenLs to 
parenting 

PROTOCOL II 
Assets and Resources 

Sociali7iition matrix 
of parents 



Cliild or Sibling Croup at Risk 

Income and 
Economics 

Remediation of 
behavioral 
problems 

Individual or 
gn)up approaches to 

problem modification, 
by direct involvement 

of worker with 
child; linkage 

with .special 
school; 

Child and 
Hea l th / adolescent 

health clinic 
services; family 
physician, outpatient 
or inpatient resources; 
public health nursing or 
other in-home consiJtallon; 
adaptive equipment and 
prostlietic devices, etc. 

tutoring; 
activity 
group; 

etc. 

Casework with 
individual parents or 
couples; family treatment 
sessions; family groups; 
family life education 
discussions; 
marriage seminars; 
pastoral coun­
seling; AA or 
special counseling, 
etc. 

Family relationships 
support services 

Tenant 
advocacy Ijnk-

and; maintenance 
and repairs planning, 

landlord-neigh lx>r 
tension resolution; 
housing relocation 

for Improved space and environ­
mental supports; mortgage 

financing; other. 

FAMILY 

Advocacy and/or escort for 
job-finding, or training stipend, 
on-the-job training program 
linkage; help with income 
supports such as food 
stamps, medicaid, SSI; 
budget management 
assistance; other 
advocacy. 

School, 
agency or 

community-
based pro­

grams of 
recreation, 

camping, trips, 
interest and hobby 

building, .shared 
homework, part-time 

work experiences. 
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Socialization 
of children 

Adult 
and family 
recreational 
and .social 
opportunities 
enhancement; direct 
.services or linkage; 
adult education and 
advancement groups. 

Respite provisions; 
homemakcr services; foster 
grandparent role-modding 

and support; release of 
possibilities for 

extendtxJ family 
involvement; 

otlier, such 
as family 
day care. 

Housing 

Parenting 
assistanĉ e 

PROTOCOL III 
Options in Support Service; 
within Case Management 
Framework 

Socialization 
matrix of parents 
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Developing the protocols so that they yield a full and .sensitive as.sessment as 
well as guides to .service planning, requires that the worker conducting the study is 
attentive to the unique personalities involved as well a.s the contributions of signifi­
cant relationships with impinging social systems: an emphasis repeated .so that one 
would not limit the protocols to a simple inventorv- or litany of problems, etc. Space 
does not here permit a review of the principles of interviewing and the skills involv­
ed. While information from related sources and collaterals is often very important, 
effectiveness in the assessment and appropriate selection of services is ultimately 
contingent on the confidence the client acquires that he/she is understood. 
Frankness and directness, .so important in protective service cases as in others, can 
go along with empathy, respect and acceptance. The ability of the worker making 
the assessment and service plan to see problems as multi-dimensional and interac­
tional facilitates the kind of exploration clients are apt to appreciate more than if 
one "harps" on the external facets of a complaint alone. 

The use of the protocols is appropriately carried over in specific service plans 
which are to be implemented by a "preventive service" agency, or whenever a child 
does need substitute care in a foster family or group setting. In actuality, appro­
priateness of care criteria are fundamentally related to two principles: consistency 
of the selected form(s) of service with the range and kinds of needs assessed (the 
whole of the rationale for the decision); and the principle of least restrictive alter­
native. These two principles are actually interactive. The choice of the least restric­
tive option must be consonant with the matching of problems and needs with rele­
vant tasks and strategies. In these terms it is always inappropriate to place a child in 
any form of foster care because of insufflcient income or housing or the economic 
dependency of natural parents; it is inappropirate to place an autistic child who is 
in need of very consistent, individualized handling in a large institution where 
there is a multiplicity of handlers working in shifts; it is inappropriate to place a 
handicapped child because he/she is too heavy for the mother to Uft in bathing, 
etc., since lifting and physical care can be addressed by in-home sendees, 
bathroom appliances, etc., when family members are able to give emotionally to 
the child. 

It is recommended that a set of protocols similar to those illustrated in the 
foregoing pages be used to develop a specific service plan when any child goes into 
a day treatment program, foster family or group setting, residential treatment 
center or any other residential alternative. Usage of this method of studying pro­
blems and needs to delineate goals for the service plan, specific action steps and 
resources to be called upon, and relevant tasks which the service plan lays out for 
monitoring, is a kind of "insurance" that the basic ratftmale for the program assign­
ment will not be lost. It is well known, for example, that a situation of "drift" in 
prolonged foster care frequently occurs because family issues are lost sight of and go 
unaddressed, while caretakers concentrate on child management in the program 
setting. It is common, too, that problems of behavior and functioning in children 
are often associated in the minds and writings of diagnosticians with sociological 
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conditions, parent-child relationships, poverty and unemployment, or educational 
system unresponsiveness, while the actual service activity sets such factors aside m 
the program itself. It is rare, for example, to find staff of a children's psychiatnc" 
hospital addressing family and social system issues identifled as relevant to the 
child's statusl So is it rare when children are sent to mental retardation or correc­
tional agencies. 

Use of the protocols to analyze the needs of children and their families in the 
light of their experiences and human ecology provides a basic structure for ongoing 
planning It also constitutes a framework for the process of utilization review, a re­
cent legislative mandate in child welfare in New York State, and a requirement m 
other service systems. Utilization review encompasses a test of appropriateness of 
die form and level of care. This test is dependent on the rationale of case assessment 
and on a review of the service tasks undertaken and the progress achieved A 
diligence of effort requirement in the same legislation is also necessarily Unked to 
the relevance of the service strategies to the assessment, as well as consistency and 
quality in the services themselves. 

The protocols are important as guides to decision-making and sendee selection 
in all children's agencies, including those in mental health, mental retardation and 
developmental disabilities, and family court/correctional systems. Effectiveness m 
rehabilitative services and in discharge planning is essentially dependent on the 
range and appropriateness of the helping given the identified needs of child and 
family. 



Day Treatment Services for Child 

Remediation of 
behavioral /emotional 
problems 

Hcallh 

Incontc and 
Economics 

ne>ncdiati(m 
of health 
problems of 
child and/or family 
members with supjxirt 
of relevant community 
agencies, and through 
ubtaining such snp[.>ort 
as SSI, metlicaid, etc. 
(Jonsnitaflon with medical 
specialists on client needs. 

Individual or 
group approaches to 

problem modification, 
by direct Involvement 

of worker with 
child and team 

work with school 
personnel and 

other staff; 
extended 
activities 

plans 

Directly or 
by linkage with 
another program, 
casework with individual 
parents or couples; 
family group sessions, 
family life 
educational sessioiB 
or particular 
help to parent. 

Family relationsliips 
and structure 

Advocacy and/or escort for 
public inamie supfiorts as may 
be needed to 5U,stain the 
family and child; help to 
family with job-finding 
or employment needs, 
budget management 
food stamps, etc. 
Help in finding 
job training, 
child or 

Child 
with severe 
behavioral/ 
emotional 
problems 

Amelioration of 
housing conditions 

or help to family 
to relocate; 

attention to space and 
privacy retjuirements of 

family memtjers and designated 
client-child. 

16 

parent. 

Socialization 
of child(rcn) 
(client/sibling) 

School, 
agency or 

wjmmunlhr'-
bascd programs 

of recreation, 
trips, interest 

and hobby building. 
part-time work 

exposures; volunteer 
involvement. 

In-lmme assistance by home 
health aide, homemaker, ftster 

grandparent If needed; 
pro\Tsion for respite; 
f>elping in release of 

possibilities for 
extended family 

Adult and 
family 
recreational 
and social 
opportunities 
enhancement; direct 
services or linkage; 
adult education and 
advancement channels 
for parents. 

involvement; 
self-help 

parent/adult 
group. 

Housing 

Parenting assistance 

PROTOCOL IV 
Selecting options for child in 
need of day treatment, with 
support for family 

Socialization 
matrix of parents 

Service needs Asessmciit Elxamplc 



17 

Foster Home/Group Home Placement 

Individualized 
arrangements for 

life space enrichments 
and growth oppor­

tunities of child. 
Enhancement of 

interests and 
skills. 

Selection 
and monitoring 
of school 
program and 
relationships to 
peers and teachers. 

A.ssLstanct; fo child 
in understanding 
family needs and problems, 
gaining clarity about 
basis fur separation, 
and role of 
.surrogate parents. 

Child 
in 

Placement 

Fostering 
fre<iuency of 

contact l)etwecn 
child and natural 

family, and wherever 
possible, visiting of 

family members In the ftKler 
family or group home. 

Remediation of any ps>'cholog-
ical or behavior problems 
of child by provision of 
specialized help on an 
outpatient basis or through 
(jualificd professional 
group home staff. 

Consistent 
and frequent 

review for 
permanency 

planning. 

Alleviation of health, 
housing, economic, job 

placement or other social 
problems impinging on 

family's ability to 
sustain child(reii) 

at home. 

Providing 
or obtaining 
remediation of 
IKycliialric, 
addiction or 
alcoholism problems 
of any family member. 

Service Neetis Assessment Example 

PROTOCOL V 
Problem and need analysis for 
child after Protocok I, II 
and III have shown need for foster hon 
or group home/residence placement 
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Oii-grounils 
sch(K)l program 
in preparation for 
progressive normal­
ization In a community-
based school or 
vocational program, 
Individu.nllzation of child 
in interest development. 

Structured physical 
setting with daily 
program activities 

selected and guided 
by experienced, 

Inierdisciplinary 
staff, based on 

Individual 
service 
plans. 

Spix-ific focus in child 
care, eduration, activity 
and occupational/ 
vocational training 
for self-care 
and satisfactory 
.socialization. 

Cliild 
with severe 

psychological 
and behavior 

pathology 

Individual/group 
therapy on coivsLstent 
and frequent basis to 
work on developmental 
tasks, communication, 
fiehavioral and 
interactional 
prolileras and 

8"^'- / Work with family 
memt)ers to maintain 

contact and visiting and 
to resolve intrafamillal 
problems of hinctlon, 

relationships and 
environment, and to promote 

capacity to l»elp child. 

Graduated 
df!crease of 

pharmacologic! 
methods and c-ontrols 
with consultation and 

monitoring of staff 
Iisychialrlst/physician/lab. 

Other health services for 
child and family members 

as needed. 

Assist family with material 
needs and resources 
to facilitate family 

stability and return of 
child to home. 

(iraduated 
and steady 
exposures of 
child to 
normalizing 
contacts and 
activities In the 
community. 

Service Needs Assessment Example 

P R O T O C O L V I 

Problem and need analysis for child 
after Protocols I , IL I " '̂ ^̂ ^ 
.ihown need for residential treatment. 



Choice of Interventions for a Developmentally Disabled Child 

19 
PROTOCOL VII 

Service Needs Assessment 
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Example B. Mrs. R. seeks placement for her 8-year-old son because of his 
compulsive stealing which she attributes to his being like his rather who has been 
repeatedly jailed for larceny. The boy is enuretic and on one occasion he set a fire 
in a wastebasket at school. Twice he was suspended because of fighting, and 
once he threw a knife at his sister. 

An alternate school located in the community where structure, support and 
individualization are provided five days a week can begin to establish some con­
trols and surcease from the rage and turmoil the youngster manifests, provided 
that a social worker connected with (or in active communication with) the 
school can help the mother with her own anger at her husband's desertion, the 
welfare departments's insensitivity and humiliation of her, her feelings about be­
ing locked out of social contacts, etc. This help to the mother can be given with 
the possible aid of a single parents' group, by providing respite for her so that she 
can go out once a week and have someone baby-sit with her 8-year old David 
and younger sister, and/or provide after-school recreation for these children. 

Often it is the range of supports which determines whether the plan will be 
appropriate or effective; it is usually more possible to assure this range and com­
prehensiveness to match multiple needs if the providing social agency is located 
nearby, offers personal and environmental interventions, and unifies services 
through a case management design. 

Criteria of Appropriateness for the Use of Preventive 
(Community Support) Services. 

While It has been impossible, in the various examples given above, to oudine 
each situation in all its relevant (interactional as well as ecological) dimensions, 
because of the burdening of space in a document such as this, the reference 
throughout discussions of decision-making and choice in helping is to concepts of 
persons interacting within an environment of impinging systems. The task of help­
ing involves sensitive recognition of these phenomena, together with a design of 
service that corrseponds to the level of need experienced by the individual. 

It would probably be naive to look for an "appropriate" support service for 
an alcoholic mother who is neglecting her young children by tracing a list 
which includes "alcoholism counseling" and then "homemaker", if unsafe 
housing, insufficient income, need for social group reinforcements, andVor a 
need for an alternate school for a learning disabled/emotionally troubled 
child were needs that remained unaddressed. While it is true that some per­
sons, provided with an effective couriseling or therapy reladonship, may be 
able to transact other life tasks "on their own", one cannot assume that a par­
ticular service will carry multiple needs along. 

With regard to choices among "preventive" or community-based, family sup­
port services, then, it is too limiting to go from a list of options to matched "ap-
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propriate" uses as if these were discrete kinds of services or mutually exclusive.̂  
Delineation of criteria for the appropriateness of ser/ing children and families 

in their own homes is a matter of selecting resources and options based on the con­
figuration of problems, needs and preferences of those to be helped. Ap­
propriateness in the selection of a particular social serrice agency or program will 
also include knowledge of the realities of that program operation, e.g., the quality 
of its staffing, whether there is flexible combination of methods utilized, its cor­
respondence with least labeling, least restrictive but effective service, sufficiency of 
linkages in a case management framework, ability to carry on case and policy ad­
vocacy in support of client needs and goals, etc. 

Because of the very wide range that can be seen in personal and social needs of 
individuals and families, there is, understandably, an extremely long list of pro­
grams and services that might be termed "preventive" or "supportive". Some are, 
specifically, personal social senices; others are social provisions in the areas of 
housing, employment, education, religion, medicine, etc. For the purposes of 
guidelines in the use of selected personal social services and social supports com­
monly needed as alternatives, to foster care, the following abbreviated list of 
resources to maintain children with their families, is presented. 

1. Comprehensive, Family-Centered Service Centers. These may be called by 
various other titles, including "family counseling agency", "community mental 
health center", or "multi-service center", etc. These are programs which combine 
psychologically-oriented service (individual, group and/or family couaseling) 
with environmental interventions and/or socialization activities. Some add 
tutoring, family life education, etc. Among the services included in these centers 
(of which there are some variations in models), one might find 

Individual, group and family therapy 
women's groups, parent discussion groups 
parent-teen discussion groups 
teen "rap" sessions or discussion groups 
family life education programs, seminars, workshops 
tutoring, remedial, education, or play programs 
speech and reading clinics 
educational and/or legal advocacy 
activity groups and .social events 
psychiatric and psychological evaluation; and/or 
emergency residence arrangements either directly provided 

or by linkage. 

3. Recent attempts to tidy criteria of appropriateness by setting up scfiematic listings of program ser­
vice? and conditions making them, discretely, "appropriate if ." "but inappropriate if, . ." are par-
ticulariy susceptible to what has been called "the fallacy of misplaced concreteness". For example, one 
research proposal juxtaposed the use of comprehensive family-centered services to day treatment, 
when, of course, one might include the other or be used side-by-side for particular family members. 
Becendy another research propsosal linked a comprehensive family center to families which had 
multiple problems, rather than seeing that oneor more needs could be brought to such a program I 
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as well -as advocacy for a variety of other helps with financial, legal, employment 
and housing assistance, etc. 

Centers such as described here are rather unevenly distributed but tend to be 
located in urban areas. They offer many advantages because of the range of 
methods and approaches they include, their ability to ,s€rve more than one 
member of a family, a variety of needs whether limited or complex, and by 
short-term or long term involvement. 

Whether these centers are following a "community mental health" or "social ser­
vice" model, they have much to offer children at risk for separation from 
parents, as well as the parents themselves, as they are generally oriented to social 
supports and use of resources. They are a preferred option where problems are 
multi-dimensional: personal, interpersonal and ecological; they are very ap­
propriate for use wherever "preventive" services are sought. 

2. Casework Agencies. Unlike the centers mentioned above, there are casework 
agencies which are less frequendy restricted to a catchment area. Their scope 
varies, but usually "casework" (i.e., individual, group and family counseling or 
social work practice) is an umbrella for direct help as well as linkages with ser­
vices needed. Some casework agencies allow home visits, but generally they 
cover a wide area. These agencies range in specialist or generalist orientations 
and they vary in the degree they go beyond casework to active systems interven­
tion. Families and children most likely to be helped by casework agencies are 
those who are, in the main, able to keep office appointments. They are often ap­
propriate when parents are the primary clients and can sustain their children 
when they themselves are given strategic, focused help. Since some agencies are 
linked with homemaker service, day care, etc., within a federation or affiliation, 
the range of helps may be larger in some instances. Referrals to a particular 
organization should be based (as with referrals anywhere) on inquiry as to the 
tasks they take on. 

3. Child Guidance Clinics. These are generally under the auspices of a mental 
health agency, a hospital or a university, with mental health and third-party 
funding (insurances and medicaid). They are often quite similar to casework 
agencies. Some are side-by-side with another "mental health" clinic in which an 
adult is client, whereas the child guidance clinic serves children/adolescents as 
primary clients and their parents as "needed". Some clinics have restricted 
geographical coverage; some take on more environmental inter\ ention and ad­
vocacy than others; some house speech and reading clinics for children. Many of 
them conduct their work through office visits rather than work in the homes or 
neighborhoods. In most instances they would be less appropriate for street-wise 
or more seriously acting-out adolescents. Where parent-child relationships are 
apparently the main area of problem, such clinics can be helpful in providing 
assessment, including psychological and psychiatric evaluations in some in­
stances. 

4. Homemaker SerxHces. A homemaker can be the appropriate service for a mother 
unable to assume sufficient parental responsibility because of physical or mental 
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illness, convalescence from .such illness, poor preparation for parenthrxxi, emo­
tional or intellectual deficits which limit capability, or acute stress reactions to 
the loss of a mate or other important family figure. A homemaker may take the 
responsibiltiy of home management and child care for part of the day in a one-
parent home in which the only parent available is the wage-earner; a 
homemaker may augment parental functions when children are living with an 
elderiv or phvsically unwell relative, e g., a grandparent. A homemaker, with 
some special training, may be able to relieve stress that differentially affects a 
particular troubled or handicapped hcild, e.g., a retarded youngster or one with 
orthopedic problems, etc., by assuming shared tasks with the paient. 

Rarely would it be appropriate to use homemaker ser\ ice as a chief resource in 
direct treatment of an emotionally disturbed child, unless the person were given 
special training. Homemaker service can support a plan of direct treatment by a 
professional person or agency, however, so that a consistent, stable and caring 
environment is at the service of the child and parent. Homemaker services may 
be planned at different levels of service and time involvement: it may be for some 
hours a day where home management impairment is modest and there is some 
contribution form parent(s), a relative, or older children. Day or night 
homemakers can be appointed according to specific needs, or 24-hour 
homemaker service may be used in a crisis such as a parent's hospitalization or 
temporary incapacity. 

The criteria for the use of homemaker service are its relevance to a ca.sework plan 
for general family support, a careful delineation of tasks, and availability of 
supen'ision and review. The effectiveness of the service most often depends on 
the homemakers skill and training, the support given by the provider agency 
and a good case management plan, and the commitment of the family members 
to use the help. 

5. Home Health Aide/Home Attendant Services. These in-home .services, in some 
ways analagous to that of the homemaker in giving support to a parent or other 
family member, are centered on relieving needs that are medical or physical. 
These services can be particularly valuable also in enabling a family to care for a 
physically handicapped child, an autistic child, or a person with special home 
management needs. Training to the aide or attendant, along with supervision by 
a worker responsible for case management, are needed for effectivenes,s. 

6. Day Care. Day care to support developmental goals for a child or children, 
and/or to assist a parent in caretaking responsibilities which are taxed in some 
way, may be in one of several forms: 

In-home care with an adult who is not the parent; 

home-start programs which operate through visits by volunteers and profes­
sionals who consult on child-rearing and offer some enabling help in the 
home; 

family day care in the home of an adult or family who would have re.spon-
sibititv for 2-6 children including children belonging to the home; 
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family group day care in which more than one caregiver share space and 
responsibility for 7-12 children; and 

day care as well as Head Start center, in facilities equipped for larger 
numbers of childrer^and a varying range of developmental and educational 
program activities, as well as some supports for parents in some instances. 

In-home day care is more particularly appropriate for infants under two-to-
three who can profit from the mroe continuous, individual relationship. Other 
very young children with special physical needs may profit from in-home day 
care. Children whose own homes do not have adequate play space or access to 
play companions or other aids to development, but who are too young for group 
experiences, may have an enriched experience through family day care. 

Home-start services may serve similar groups of young children, or handicapped 
children, where a parent needs guidance and relief from stress, or parents living 
in poverty who could profit from help on how to meet the developmental needs 
of young children. 

The use of in-home services would be inappropriate (insufficient) if children 
with particular handicaps (developmental and/or physical) needed an active 
sensory-motor stimulation program on an intensive basis which could be better 
provided in a day program outside the home. See below for further discussion of 
the models of service for handicapped children. 

Family day care offers less specialized or professionalized service to children 
than group day care, but may be important to a mother who is employed or i l l , 
and who seeks a neighborhood resource. Separation difficulties for the child may 
be ameliorated by family care arrangements as contrasted with group care, 
especially if the child is not ready for group play. Signals of distress on the part of 
a child when placed in a group setting, such as feeding difficulties, excessive cry­
ing, withdrawal or sleep disturbances, should be heeded, and there should be 
observation of a child's tolerance for a group setting. 

Group day care, in family homes and in centers, offers possibilities for more 
comprehensive developmental and educational services, although not all group 
day care centers and arrangements have such enrichments. The use of group day 
care should he preceded by study of the particular program to see how it meets 
the objectives of promoting cognitive and physical skills, skills in relationships, 
and linkages on behalf of families. 

7. Day Treatment Centers. While most day care facilities are either neighborhood-
based or designated for a particular local population of pre-school children, day 
treatment centers follow one of several models: 

for pre-school aged children they would be specialized for such groups as 
cerebral-palsied, neurologically or orthopedically Impaired, or 
developmentally disabled or retarded children who have need of 
physiotherapy and other sensory-motor stimulation programs, programs for 
ambulation, and other particular needs; 
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for school-aged children there are centers for similar groups of handicapped 
youngsters in which therapies are provided along with educational com­
ponents- there are also day treatment centers for emotionallv disturbed 
children in which individual and group therapies are combined with school­
ing, and some such programs for autistic children; 

some dav treatment programs are particularly designed to meet the needs of 
learning disabled, acting-out, or behaviorally disturbed adolescents, in 
which they work on remediation, amelioration of alienation, developing 
social competence, vocational preparation, and/or the shaping of new 
behaviors. 

Some dav treatment centers are attached to mental health agencies; others are 
prosrrams sponsored by agencies in the mental retardation/cerebral palsy/epilep­
sy and neurological impairments fields of service; others are programs sponsored 
by child welfare/social service organizations; still othen are part of BOCES ser­
vices in some counties, In programs where there are multiple services of a 
medical/clinical/rehabilitative nature along with education, the educational 
component may be supplied by the same agency or by the local public education 
department. 

Day treatment centen; vary in their supports or outreach to families and siblings, 
as well as in their own program strategies and activities. Generally, day treat­
ment tends to be more child-focused than family-focused as the child is the 
primary client and the recipient of the basic agency services. Because of the 
amount of "life space" affected in a program providing therapeutic management 
and services over five days a week, day treatment can be a very important 
resource for children and adolescents with quite serious needs. 

Day treatment should be considered for appropriateness before recoune is had to 
residential care or hospitalization, particularly if the family is able to maintain a 
child at home with this and any other needed supports. Day treatment would be 
inappropriate (insufficient) if by reason of psychiatric Ulness a child were 
dangerous to himself/herself or others, or this risk to self or others were caused by 
a deep-seated behavioral disorder or alienation. 

Children already in foster family or group homes may, in some instances, need 
the additional support of a day treatment program along one of the above 
models, depending on needs, for the remediation of developmental, emotional 
or behavior problems, as an alternative to more restrictive forms of residential 
care or institutionalization. 

Day treatment is also appropriate for some children following hospitalization or 
discharge form residential treatment, for transitional help as well as 
maintenance. 

8. Alternate Schools and Special Eduational Programs. Within the public school 
system, and also in certain subsidized non-profit or proprietary systems, special 
education programs can be found for children with a variety of handicapping 
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conditions - physical, intellectual, developmental, emotional or behavioral. 
More favorable teacher-student ratios, individualized curricula, selected con­
tent for competence building, and certain cUnical .support sen. ices may be found 
in these settings, which do vary considerably in quality and focus. 

With careful exploration of the design and .staffing of these special programs in 
relation to the particular needs of children, they can be very valuable in the 
relief of stress and promoting positive functioning. 

9. After-School Recreation Centers. These are more likely to be neighborhood-
based or in local youth centers or settlement houses, and some are affiliated with 
churches. They are useful for school-aged children and adolescents in a variety 
of needs for preventive and therapeutic management. They help to provide 
shared social experiences, task organization, project participation, skill develop­
ment, and relatedness to a larger community. They are in some instances, with 
good leadership, channels of social control for children who lack adequate 
supervision/discipline at home or who are inclined to less impulse control. They 
can augment social exposures which a parent might not be able to provide. They 
are able to bring adult role models into relationship with young people. Children 
from crowded or tense homes may profit from the physical and psychological 
"space" at such centers and the activity outlets they permit. 

10. Drug Abuse, Alcohol Abuse and Other Rchahilitation Programs. Some of these 
are day treatment kinds of programs, some more like outpatient clinics, and 
some offer emergency or crisis help including short-term residence or detox­
ification. 

While there is a clearer indication of the "appropriateness" criterion for detox­
ification, i.e., actual addiction, value and judgment enter much more into the 
selection of treatment facilites for the alcohol or substance abuser. Methadone 
maintenance is usually medically and psychologically disapproved for young peo­
ple under 16. The use of certain "therapeutic community" programs for children 
and adolescents needs to be carefully weighed, wtih exploration of the strategies 
and tasks they select, especiallly where these centers regulate or control contact 
with family members. Psychological harm is possible, in some situations, when 
youngsters of fragile ego organization are treated by confrontation and other 
"group therapies" which they cannot tolerate or absorb. In other instances, 
youngsters inclined to conflicts about dominance or submission may "identify 
with the aggressor" in accepting harsher controls and direction. Alcohol users 
and their families can be served by. or with the help of. Alcoholics Anonymous 
and Alateen, as well as by special alcoholism treatment projects in hospitals and 
community mental health centers. 

Holistic assessment of the child and family should form the basis for selection of 
services, with the guidance of skilled professionals in these special areas. 

11. Other Important Rawurces. In most counties and urban areas one can find 
resource directories that contain a large variety of services and provisions not in­
cluded in anv of the headings above. In large cities there are regional or district 



Criteria for the Appropriate Selection of Services 49 

directories. So numerous are the listed sen-ices in some instances that they oc­
cupy volumes; in other cases there is a movement to computerization of resources 
in order to retrieve information about themi 

Space in this document does not permit even a thorough categorical list of such 
services, but a suggestive outline is given to urge social sen ice personnel and 
planners to search out those po.ssiblities which can be of critical value in the for­
mulation of a "service plan", particularly in working with children and families 
at risk. 

Many of these resources become attached to very specialized associations, 
organizations or service groups in fields of concern such as: 

physical/medical problems and their social and emotional consequences: for 

example, 

diabetes; 
cancer, hemophilia; 
orthopedic problems; 
multiple sclerosis, muscular dystrophy; 
ileitis and colitis; 
blindness, deafness; 
epilepsy, neurological di.sorders; 
cerebral palsy, and so on. 

There are resources attached to special statuses such as ex-offender, involvement 
in the juvenile or criminal justice system, ex-psychiatric patients, single parent 
status, runaways, teenage pregnancy, displaced homemaker status, and others 
relating to many other kinds of categorical funding systems which are attached 
to the "problem" area. Some programs of counseling and other services are 
reserved for "court-related" or "diversion" purposes. Some are attached to 
families where there has been intrafamillal violence, some just to "battered 
wives'. There are some shelters for such abused women who have been beaten 
by their husbands, and some for women who have been raped. There are ser­
vices reserved to the members of particular labor unions and their families. 
There are "mediation" programs for families involving a PINS child, and other 
programs specifically for parents abusing children. And in the areas of "child 
abuse" services, there are now separate or special programs for cases involving 
sexual abuse of children. Some programs have recently emerged for school drop­
outs, for truants, and for "latch-key" children who have no supervision after 
school while awaiting the return of the parent wage-earner. Some "mental 
health" programs specialize in marital counseling; some organizations serve the 
woman prisoner. Some pastoral counseling groups serve couples and individuals 
having "mental health" concerns, etc. 

The list of specializations is actually too long to give. 

As well, there are a whole host of old and new self-help groups and mutual aid 
projects, as for example: 



50 
GuiDEUNES FOR DECISION MAKING IN C H I U ) WELFARE 

Parents Anonymous; 
Alcoholics Anonymous 
Food Coops; 
Big Brother-Big Sister Projects 

l " o " l ^ : X i S : « a c h . d .0 .amily .0 community agenda, .o 

schools; 

S r c S I ^ T — a n a social aCvmes. chu.h ••ou..ac.-

services; 
Credit unions; . 
Fresh Air Fund and Vacation/Camping Offerings; 
Single parent Groups; Black Single Mothers Groups; 
Forter Grandparents; Senior Citizen Volunteers; 
Meals-on-Wheels/Youth Services Teams; 
Block Associations; Baby-Sitting Exchanges; 
Day Care Coops, and so on. 

w o i »>r ie„c» . vocational preparation ot the hanicapped, etc, 
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fuseness and fragmentation. 
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of help be relevant to in a ^mprehensive and in-
would be users of service and their " ^ ^ n ^ i^terper-
tegrated service plan, a plan ^^^.^^""^^^^^ The span of help offered 
sonal and ecological dimensions of ^-"Jy-^^^^^^^^^ situations fail. Case in-
is critical because simplistic " ^ ' T S ' ^ r ^ not reasonable to have a 
tegration and case management are a l» as "t,^^^ ^ i a l i s t 
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helps from agencies and groups which have inconsistent access requirements, goals 

and objectives. 

The "packaging" of services at the neighborhood (local) level in comprehen­
sive personal social service centers where the helping includes advocacy and 
brokering as well as sustained, direct services for as long as needed, has much to of­
fer. It is at the local level that the impinging systems affecting the lives of children 
can be drawn together. Generic social services, communitv-based support, and 
timely response systems to family and children's needs within agencies, schools, 
medical institutions, welfare centers, churches, youth centers, housing groups, 
employment programs, police and courts, are the fundamental content of "preven­
tion". The multiplication of categoricaUy funded programs deserves caution and 
monitoring, while specialized programs which are enriching will certainly be 
needed. 

The Creative Use of Community Resources. 

While there would be many who claim that existing personal social services 
and social supports are under-utilized, it is inevitable that they appear to be 
unavailable or exhausted in numerous other situations confronting those at 
"intake" desks and those trying to accomplish an appropriate service plan. Workers 
are often called on to create the resources they need, especially in encouragement 
of their agencies to support the networking of community groups, volunteer pro­
jects, and self-help associations where there is a trading off of experience, 
knowledge and learned skills. Workers can be creative too in serving as catalysts for 
die input of persons from other helping systems, such as public health, child 
development centers attached to universities which might provide internships, arts 
and cultural centers, corporate business firms' public affairs departments which 
can provide direct and indirect services, and fraternal organizations. There is often 
a need to "call in" the resources of large, county-wide or city-wide organizations so 
that there is a contribution at a particularly local level, or an "adoption" of a pro­
ject in a neighborhood or community. The development of community education 
projects by getting voluntary contributions from public and voluntary agencies, 
particularly the specialized ones which can address information needs m a com­
munity, can be very helpful. Informal resources can be developed for respite care 
in homes where there are handicapped children and whose parents need relief. In-
terfaith clergy associations may help in the "staffing" of self-help groups, or in such 
a project as a "safe homes" project for battered women. 

Other new resource developments can occur by working at the point of "inter­
face" between two human service systems, e.g., schools and the health system or 
hospital; or the family and the school; or the police and the youth gang systems. In 
the future the "community school" model of services, in which a varietv' of com­
munity groups participate in a range of programmatic ser\ices-social, recrea­
tional, family education, child development education, etc., will be a promising 
way of maximizing this principle of interface in building the capacity of a com-
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munity to sustain children and families. Space here does not permit more discus­
sion on "community development" activities as new resource des'elopment. 

Supportive Services on Behalf of Adolescents 

Problems in the rearing of adolescents, as well as in the "deliver}" of services 
to them, constitute a very large professional literature as well as discussions in liv­
ing rooms and conference halls. Small wonder that when social planners or agency 
administrators project program needs in "child welfare" and "youth services", they 
study census and demographic data for the peak periods of adolescents in the 
population. 

While adolescent turmoil is normally explained in biological, physiological, 
p.sychodynamic and sociological terms, relatively few service programs take ade­
quate account of these developmental forces in the way they shape their tasks and 
activities. Again, for the sake of guidelines in devising supports for adolescents and 
their families, holistic assessment is urged. One needs to attend to all the dimen­
sions of need and growth mentioned above. They are closely interrelated. The 
assessment should systematically encompass the youngster's developmental 
history, relationships'within the family, socialization and learning experiences, 
and the social systems which have impinged on all of these. 

There is a particular need to supply such assessments at a time when 
adolescents in increasing numbers are finding their way into foster care - into 
group care and institutions, particularly. Informal reporting from staff of hospitals 
and runaway centers, as well as correctional facilities for youth, shows that some of 
these youngsters make their way from one program to anodier. There is a special 
need to shape services so that they address the emancipation strivings of adolescents 
without minimizing how "attached" these young people can be to their parents and 
to others in dieir environment, either positively or negatively. Programs which 
work with adolescents with Uttle or no contact maintained with families and "en­
vironment" may miss the mark. There may be considerable naivete in programs 
which "treat" adolescents outside the context of family and reference groups 
because of the deep salience which these social systems have for identity. Ego 
development in adolescence is supported as we find ways of engaging energies 
toward effectance, skill building, socially rewarded tasks, and affirming social ex­
periences. Fortunately, there is a wide range of modalities to be called upon within 
and by community-based organizations, youth service groups, schools and project-
oriented centers. Certain youth service bureaus, school-based recreation and work 
programs and vouth leadership initiatives can "employ" the energies of adolescents 
in valuable ways. Very often even rebellious adolescents need their parents and 
siblings or at least need helpers to take their families into account. The proverbial 
alienation of adolescents from parents and family members is often superficial, and 
apart from the occasional formulation that " I want nothing to do with my family," 
a runaway or even deUnquent teenager frequendy welcomes interventions on 
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Social supports in many instances are the verv- substance of a desirable 
therapeutic plan. At the least they are ordinarily rec^uired as part of such a plan. 
The use of social supports is particulariy relevant in how we "think" about preven­
tive services for adolescents at risk of placement. 

Services to Children and Families through Foster Care Placement 

The placement of children in substitute care, when legitimated by the holistic 
assessment which has been insisted on throughout this document, requires some 
additional considerations and decisions. The choice of the placement resource 
should never be random (or made through a routinized "allocation" office of a cen­
tralized public agency which has no direct, personal knowledge of the child and 
family. Choice is essentially tied to careful, indi\'idualized preparation of child and 
family, as well as selection of resources. Placement which occurs in life-threatening 
emergencies or crises should be in a designated "study home" (a family home or 
group home/ residence) which permits the completion of a full study of the needs of 
the child and family as well as the forces which have impacted on them. Such 
placements should be protected by strict time limits. Respect for the importance of 
knowing the needs of the individuals involved, together with provision of a skilled 
team to accomplish the study, make a thirty-day assessment period a reasonable 
time limit. While a child is in this kind of temporary care, the provider agency, 
whether public or voluntary, should keep the assessment activities going with 
uninterrupted pace, and with the coordination of any organizational units which 
are party to the "case" situation, e.g., foster care and protective ser\'ices units 
within the public agency, or between these and the family court, etc.* 

Since there is often some difficulty in reversing restrictive placements (as well 
as reducing the trauma experienced by children sent to such facilities), it is inap­
propriate to place children into institutional programs for temporary care, unless 
there is particular reason to utilize a special diagnostic unit or center; more on this 
below. An emergency foster family home network should be maintained by the 
public child welfare agency, either under its own aegis or by contract with volun-
tar>' child welfare agencies. These emergency homes are appropriate for children 
and adolescents of all ages, so long as the caretakers have appropriate qualifica­
tions and training as well as the staff support of the sponsoring agency. 

Group homes and group residences which are specially staffed as "diagnostic 
centers" can also be appropriately used in situations of crisis where intensive ex­
ploration and assessment need to be undertaken, using an interdisciplinary' staff on 
site or attached to the program. Preferably these programs should be locally based 
and accessible to the families of the children who may be in residence for the brief 
period of assessment. Exceptionally, diagnositc units or "centers" which are part of 

4. Small caseloads, neces.sar>' to lead and manage holistic case assessments N^ithin rigorous time limits 
as recommended here, will be economic by their function of facilitating decision-making earlier and 
avoiding "drift" in the entire process. 
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larger institutions or hospitals might be appropriate for youngsters in which there is 
a need to call on ver>' highly specialized services not otherwise availble.' In com­
plex situations where there are strident interpersonal djTiamics involved or ver\' 
disturbed behavior by a latency-aged or adolescent youngster, the very process of a 
thorough assessment and involvement of the individuals with an interdisciplinary 
staff can be fruitful in clarifying their issues and needs as well as developing a new 
equilibrium. Here again the use of strict time limits is essential. The need to plan 
within a specified time frame (thirty days, ideally; six weeb at maximum) is a form 
of call to responsibUity for all the parties involved. Within a suitably staffed 
diagnostic group care setting one is apt to find services which include social work, 
psychological and psychiatric, medical and educational assessment accomplished 
by a staff who can integrate their observations with each other and with the child 
and family in order to understand a direction for help with personal and en­
vironmental needs. In some situations the controls of a therapeutic milieu make it 
possible to sort out the various personality, familial and environmental strains 
which may not have been recognized or handled when a crisis erupted. Considera­
tion of options for problem resolution or the reduction of strain may also be the sub­
ject of planning during this temporary residential stay. In order to accomplish 
these tasks, the study homes (family or group care settings) need to be within easy 
access of families and those social systems and resources which can be called upon 
in the service plan developed with parents and children. 

Study homes for children of pre-school age should always be in family set­
tings, except where medical or developmental problems of an exceptional nature 
require assessment in a hospital, e.g., victims of .serious child abuse or neglect. 

Beyond die Study Stage: Choosing die Foster Care Resource. 

A decision that a given child's physical, social and/or emotional needs cannot 
be met within his/her family even with social, personal supports and environmen­
tal changes offered, requires further discriminating choices to be made in the selec­
tion of a new home for the child. Those choices will be guided by the following 
kinds of considerations in order to assure appropriateness: 

1 The relationship of the placement to be made to a specific plan of permanence. 
The latter (which will fall into one of the broader boundaries such as reunifica­
tion of the child with parent(s), or adoption, or - in the case of an adolescent in 
some situations - preparaHon for independent living) wjll be spelled out on the 
basis of the comprehensive assessment of problems, needs and resources de­
scribed in this document. The assessment base will be used to delineate time 
frames for the projected placement. 

5 Examples of such needs might be in relation to a youngster who has shown strong suicidal ideation 
or niade'a suicidal attempt, or a youngster whose assa t̂.ve behavior could not ^ J ^ ^ l ^ ' ^^ 
community-based group homey resistance and who needs evaluation as well as help to hnd ap-
propriate, continued services. 
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2. A showing of how the choice of placement will be a part of a total service plan 
encompassing the child and his/her family. 

With regard to the child, there should be a matching of a foster family home, 
foster child and natural family with regard to race, ethnicity and religion, m 
order to protect ego identity needs. The stated plan of permanence also requires 
the consistency of specific serx-ices to parent/family members needed to ac­
complish their respective roles and taslcs. 

3 A showing of how the location of the foster care resource will facilitate the ac-
' complishment of the plan of permanence. For example, where reunification 

with the familv is the goal intended, proximity of the foster home (family or 
group setting) for easy and frequent visiting by parent(s) and child(ren) is very 
important Ethnic, racial, reUgious and social compatability also become more 
feasible when geographical proximity is taken into account in the choice ot 
placement. Such proximitv is not as relevant in cases where it is clear that adop­
tion will be the ultimate plan. The relative value of a kinship foster home toward 
the accomplishment of any of the kinds of planning for permanence cited above, 
would also interact with the question of geographical proximity. 

4 Discriminating understanding of what familial, emotional, social and educa­
tional values or advantages may accrue to adolescents being considered for 
placement either near their own families or at a distance; more on this below. 

5 Consideration of special characteristics and/or service needs of the child(ren) to 
be placed, for a showing of how a prospective placement (and the supports to be 
garnered in that setting, by the caretakers, and/or by the sponsoring agency and 
community) can best suit those needs. 

6 A showing of how the service plan, while providing levels of service appropriate 
to the needs of the chUd(ren) and family members, protects the pnnciple of least 
restrictive altemative as well as all possible avoidance of negative labeling and 
social stigma. This showing wiU necessarily be based on a careful study of op­
tions and resources which can be called upon. 

7 The "track record" of the caretaker (agency, program, and/or individual pro­
vider) for high quality of care and ability to pursue the developmental, familial 
and environmental needs of their clients. 

Consistency of the service plan with the needs assessment made in each case, 
as emphasized earher in this document, is put to the test in all the above dimensioi^ 
of choice Criteria of appropriateness are actually satisfied when we know enough 
about the problems, needs and resources of die child and family and the social 
systems impacting on tiieir situation, so that the service response and options 
selected (with fullest possible involvement of child and family) are congruent. 

I t is only wi th these principles set in focus that one can go on to examine the 
relative functions of certain/orrr« of placement, f rom family types to specialized 
institutions The forms themselves do have meaning for those who engage in the 
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selecting and decision-making, and they have important implications for public 
policy and program development in child welfare as well as the other human 
services 

Becau.se it is common in child welfare, mental retardation, mental health and 
youth service systems led by government to classify ser\'ices along the continuum of 
family homes through a variety of group care arrangements and/or institutions 
(with some of this classification based on facility s-ize factors), the following outline 
of the forms of substitute home care will remain in some correspondence with such 
classifications. However, the boundaries among these are sometimes more nu-
anced by definitions given in governmental regulations (definitions sometimes bas­
ed on the size of the facility or population capacity) and funding sources than they 
are by discrete service composition. The usual forms of foster care, with general 
principles guiding their selection are: 

I . Foster Family Homes. Ordinarily, because of the advantages of normaliza­
tion and availability of primary relationships within a family context, foster 
family homes are considered to be a first order of option of children who cannot be 
sustained in their own family homes. Foster family care is the only appropriate 
kind of care for infants and pre-school aged children; it is also appropriate for 
many latency-aged and adolescent youngsters depending on their characteristics 
and needs and the adequacy of die service plan as a whole as listed on pages 54-55 
above. Foster family care can also be helpful for some children with special needs 
who are ready to leave a psychiatric hospital, residential treatment center or other 
institutional facility. Children who should not be in foster homes are those who 
refuse to accept substitute parents and reject hving with a substitute family, 
children who are of danger to themselves or others, youngsters who cannot find ac­
ceptance in or adjust to a community school, or children who because of fragile ego 
development and/or extreme impulsivity need a more structured type of setting 
and program with some amount of peer and adult role modeling and on-site pro­
fessional help. There are some latency-aged or adolescent youngsters who appear 
to have not much "glue" with which to organize behavior and activity and who 
need supervision and more professional help than is available in a family setting. 
Adolescents who are particulariy rebeUious, who have repeatedly run away, 
and/or who have strong hedonistic tendencies and resistance to adult authority, 
may also not be appropriately placed in foster homes. However, it is sometimes 
possible to sustain children with special problems or handicaps when foster home 
care is joined to other supports, e.g., a day treatment center which could provide 
special education as well as individual counseling or therapy. Alternate educa­
tional programs, medical services in or near the foster home by a visiting nurse or 

6. In the 1973 monograph by this author, supra, the primary purpose was an analysis of criteria of 
appropriateness in the choice of the form of placement itself, since material was to he used in a survev 
of children already in placement in one or another land of foster care. Allusions were frequently 
made to assessment factors to be found in "typical" situations or examples, although the scope of that 
work did not include a conceptual framework and methodology for the assessment and service plann­
ing as here presented. 
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clinic, after-school re<.Teati(jnal i)r()grams. and a variety of fonr.s of counseling or 
therapy are some of the most frequently used community supports which may 
make it possible for a foster famiU' fo sustain a child with particular needs. Provi-
,sion for the foster parent to have ongoing consultation with a child care speciali.st. 
an e.xperienced .social worker, a psychologist or psychiatrist, may also enable .such a 
foster parent to deal with special tasks. The kinds of help given to the foster parent 
to relate to the child's natural parents and siblings (as well as the child's own feel­
ings and experie.ices in relation to family) may make a difference in capacity to sus­
tain the youngster "in care", .Matching child and foster family inevitably means 
taking into consideration the motivations, characteristics, and personality oi each 
individual. For example, a foster mother might do well with infants and young 
children, but because of .serious deprivations or estrangement in her own 
adolescence she may find it more difficult to be a fo.ster parent to an adolescent. In 
a rural area, where proximity to organized recreation, social ,supp<)rts. day treat­
ment or other services may not exist, the adequacy of a fo,stcr home for older 
children and adolescents with disabilities or handicaps may be much less, whereas 
youngsters with similar characteristics could be helped in a foster home linked to 
such resources. 

Types of foster family homes include: 

(a) Foster boarding homes. These are homes belonging to persons who are licensed 
by a public or voluntary child welfare agency to care for a child or a specified 
number of children, under conditions and regulations governing the quality and 
range of that care. These homes are under the continuing supervision of the 
sponsoring agency, and the latter makes payments to the foster parent(s) for the 
care and special needs of the foster parent(s) for the care and special needs of the 
child(ren). The number of children who may be cared for in a particular family 
home will depend on the characteristics of the caretakers, physical space 
available, number of own children, experience in foster parenting and other 
such factors. An entire sibling group may go into a foster boarding home. When 
there are several unrelated children in a single home, it would be less advisable 
for an infant to be included with older children/adolescents because of too wide 
a range of service needs. However, as mentioned above, infants and pre-school 
aged children should always be in foster family homes when they need to be 
placed. 

(b) Agency-operated boarding homes. These are group foster homes for which a 
larger range of operating costs and expenses of the home are paid for bv the spon­
soring agency; the latter in turn would be reimbursed according to rates set by 
the public child welfare agency. The aim is to maintain a family atmosphere 
similar to that in a foster boarding home, although the agency-operated board­
ing home will in some respects resemble a small group home. Agencv-operated 
boarding homes are sometimes ideal for a sibling group, or for a group of 
children/adolescents having some commonality of service needs which would 
make a "peer group" of some value in providing serv ices and linkages with com­
munity resources. In some instances the actual home site for this kind of family 
boarding home is rented and/or furnished by the sponsoring agency in order to 
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give the caretakers the facility to provide for a group of children. The home site 
may be a detached dwelling or apartment. Group boarding homes should not be 
used for infants unless one were part of a sibling group. Agency-operated board­
ing homes are appropriate for those children who can use a foster familv setting 
shared with other youngsters, i.e., those who meet the general criteria described 
for foster family care and who are placed with caretakers able to participate in a 
holistic service plan for their social, emotional and educational development. 

(c) Free homes. Foster parents offering a free home do not receive pavment from a 
social agency but agree to that agency's review and supervision for a child usual­
ly known to them by a relationship occurring prior to ĥe placement. Sometimes 
such a home is offered by a neighbor, parents of a child's playmate or school­
mate, or a relative. (Relatives, however, may also be licensed as foster parents 
and reimbursed for the care of the child[ren] placed with them, if this is mutual­
ly agreed upon between them and the authorizing child welfare agency or fami­
ly court.) With careful screening for the qualifications of caretaker and the 
quality of care to be provided, the age of the child placed would not be control-
ling as such a "free home" could be suitable for a child from infancy dirough 
adolescence. However, a full case assessment as well as exploration of the pro­
posed caretaker(s) situation and motivations would be necessary before use is 
made. The economy of this option should not be controlling. 

(d) Wage-work homes. These are homes in which an adolescent is accepted for 
family care in return for some personal services such as some baby-sitting, help 
with housework, or "mother's helper" role. Although such planning also has to 
be made very cautiously and with full assessment in regard to all the parties to 
the arrangement, because of the risks of exploitation or neglect of some basic 
developmental/social/educational needs, certain adolescents who need to eman­
cipate themselves and who are able to handle themselves in a community, have 
profited from this type of foster care. Those who are considered for such wage-
work homes should be sixteen years of age or older and should normally be in­
volved in a school or vocational training program at least part-time while living 
in the home. Youngsters who are emotionally disturbed, who are in danger to 
themselves or others, who need the patterning of a more structured or profes­
sionalized setting, or a closer link to a supervising child welfare agency and a 
particular plan of of permanence, or who are vulnerable to exploitation because 
of mental retardation or other handicaps, should not be placed in wage-work 
homes. Caretakers of these homes should enter into an agreement with an 
authorized child welfare agency or court for the review of the youngster's needs 
and ongoing planning. 

2. Group Residential Care. The various forms of group residential care are 
almost always administered direcdy by a social agency and that agency's 
employees, whereas foster boarding home care is generally purchased from 
families who use their own homes or occupy a home site provided by the agency.^ 
Group care settings vary in their approximations to family style living. There are 
some group homes in detached dwellings or apartment settings where group home 
"parents" or counselors act as surrogate parents and live in part or all of the week. 

7. In recent years there have been a few "youth-run" residences. 



At the other end of the continuum of group residential care, i.e., in insritunoni. 
caretaking may be the responsibility/ of three shifts of staff who cover a 24-hour 
period along with a variety of other part-time or fuil-time staff in disciplines such 
as teaching, recreation, vocational training, social work, psychology, psychiatrv', 
nursing and medicine, and sometimes with in-house chaplains as well. Group care 
settings incorporate community resources to varying degrees, with some making 
almost entire reliance on their own services to the children or adolescents in 
residence. Institutions, whatever their goals for therapeutic management, role 
modeling and "parenting" responsibilities, least approximate family care, although 
individual staff members may in some instances be perceived by a youngster as a 
parental surrogate. 

The more usual types of group care are: 

(a) Group homes. Group homes, like other group care settings described below, are 
entirely supported by a public or voluntary child care agency under conditions 
and regulations set forth by a (state) governmental department. These regula­
tions in some ways define the setting in terms of a stated capacity or size factor, 
i.e., 6-12 children. More often group homes are either for boys or girls, unless 
they are for large sibling groups; few are otherwise coeducational. 

A major consideration in using group homes is their "community base" which 
contributes to values of normalization of relationships with social, educational, 
familial, religious and ethnic, and other associations that are part of human 
development. (Such relationships and access to resources are, of course, part of 
the normalization assumed to be available in foster family care in any of the 
forms outlined above, but there are inevitably some variations in how this is 
assured.) Group homes are normally located in residential areas. However, in 
some instances the location might be remote from the community in which the 
child originally lived. Some are in suburban or rural areas in which children 
need to ride to school, medical facility, recreational resoiuce, church, etc. Still 
others are "neighborhood-based", i.e., located in the neighborhood from which 
the children came or close to it, in an urban area. 

Group homes are appropriate for school-aged children and youth for whom the 
very management of their developmental, therapeutic and familial needs, re­
quires access to the supports and resources oudined above. 

Children who can profit from group home placement may have affectional ties 
with their own parents which preclude their acceptance of the more intense 
emotional involvement of taking on foster parents; or they may be children with 
special emotional problems or physical/behavioral/learning disabilities which 
require more professional help than would be available with foster home place­
ment. Older children and adolescents may be found to do better in group homes 
(or group residences as described below) than in foster homes, in some situations, 
if they are resistive even with adequate preparation and exposure to options. In 
this regard it should be noted that for some adolescents who are working with 
strong needs for emancipation, group home or group residence placement may 
actually be experienced as a /ess restrictive placement than foster family care 
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which may be perceived as more controlling and limiting. This would need 
evaluation in the context of full case assessment also. The location of the home 
and the characteristics of caretakers and staff will also help to determine the ap­
propriateness of a particular group home for children and youth with observable 
handicaps and behavioral disturbances which would be manageable by the pro­
gram and the community in which it is placed. Some group homes have been 
able to sustain young people with particular kinds of "acting-out" or unconven­
tional behaviors, more than others. .Much of this will depend on the capabilities, 
attitudes and resources of the staff and the supports they can call upon in pro-
miting positive, goal-directed behaviors of the youth; in other instances accept­
ance of die neighboring community will be determining, e.g., whether 
homosexual youth or those with other unconventional behaviors will be tol­
erated and responded to, 

In other instances, a group home may be more appropriate than foster family 
care t>ecause of more "troublesome" characteristics of one or both parents of the 
youngster, which could be better managed by a professional staff attached to the 
group home. (There is usually, also, a larger number of staff assigned to a group 
home than one would find in an agency-operated boarding home, for example.) 
For all the reasons given above, the choice must be governed also by all the 
relevance it may have to a plan of permanency. 

For children who are leaving institutional care of any kind, a group home or 
group residence may provide more "transitional" help than direct placement in a 
foster family home, although the amount of preparation for the latter may make 
it quite feasible and profitable for the youngster. 

Special care should be taken to seek a coeducational setting for a youngster with 
problems of .sex identification or active homosexual interests, .so that these issues 
do not become additionally enmeshed in control/dominance/submission 
dynamics which are sometimes set in motion in group and institutional settings. 

(b) Group Residences. While the terms "group home" and "group residence" may 
reflect semantics, they are also usually based on a definition given in governmen­
tal regulations based on size factors. While group homes are usually said to be 
"family like" residences and programs for 6-12 children, the "group residence" so 
called, is "set" for 13-23 youngsters. Croup residences are much less available as 
an option, as it is sometimes more problematic to find the physical facilities and 
space for such a number. They are more apt to be available in urban areas and to 
serve adolescents. 

Group homes may be too small to permit (especially because of economic fac­
tors) the assignment of a discrete clinical staff on-site, whereas group residences 
do normally provide for social work and/or other clinical staff to work directly at 
the facility. Group residences, like the group homes described, are more usually 
for boys or girls rather than coeducational. 

In general, group residences are often appropriate and helpful for the following 
types of youngsters: 
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• adolescents who have had disabling emancipatory struggles with own 
parents or foster parents, and who need more professionally-toned relation­
ships with adult authority figures as well as a positive and supporting peer 
structure; 

• Adolescents returning to the community after institutionalization, with 
residual problems which require on-site continued professional help; 

• adolescents who come from homes where cultural backgrounds and/or a 
restrictive religious sect or cult may have contributed to acute, inter­
generational conflicts or conflicts of recognized norms, so that such 
youngsters need neutral, supervised settings to test out freedoms and 
heterosexual friendships; 

• adolescents with behavioral and/or emotional problems, or psychological 
impairments which require help in a therapeutic milieu directed by an in­
terdisciplinary staff — a milieu which is, at the same time, open to frequent 
transactions with friends, relatives, schools and community social systems 
and organizations. 

• Adolescents who have been drug or alcohol abusers, or repeated runaways, 
who profit from a group care setting encompassing, along with other 
therapeutic resources, positive peer pressures as well as individualization of 
helps and services. 

• adolescents who have had a repetitive experience of failure in family type or 
group homes. 

The use of group residences for diagnostic and assessment purposes has already 
been mentioned. 

When an established plan of permanency involves the preparation of an adoles­
cent for independent living, a group residence for some youngsters with 
characteristics such as those listed above may have value, particularly if the pro­
gram includes linkages for work experiences, vocational training and/or college 
placement. 

(c) Institutions. For a "first cut" at classification, institutions are defined in regula­
tions on the basis of population capacity, i.e., programs which have a residential 
popiJation of 26 or more. Within these settings there may be some physical divi­
sions, such as separate cottages or "units" which may be apartments set off in a 
large building or even separate buildings. In instituHons where there are these 
multiple units there are staff who are reserved to work with the children of a 
discrete grouping. These designated staff may also include social workers, 
recreation workers, psychologists, psychiatrists and nurses, etc., working in 
"teams" with the child care workers or counselors. The team assignment is 
recently becoming governmental recommendation or even regulation, for the 
sake of individualization of need and effective case management. 



62 GUIDELINES FOR DECISION M A K I N G I N C H I L D WELFARE 

Placement in institutional care is to be regarded as a restrictive measure to be 
called upon when the needs of a child cannot be assured by other forms of care. 
Institutional placement is not determined by family-related characteristics: the 
use of this service option would always be based on the levels of services required 
by the youngster him/herself. The justification of institutional placement, then, 
would require a very special assessment of need, including answers to die ques­
tion: "What tasks are required to help this youngster which, either could not be 
achieved in the community, or could be better achieved in an institution than 
elsewhere?" 

Although it is the child's special problems and needs which would constitute the 
rationale for this kind of placement, it is very important to examine the present­
ing behavioral or psychological problems in the light of difficulties in relation­
ship with family members, peers, school and relevant social systems, to see if 
relief in any of these areas might reduce the need to "act out"; and also to see if 
some reconstitution of social experiences dirough new learning, new relation­
ships and competencies and developmental activities could become the 
substance of "rehabilitative" or "corrective" work closer to the community than 
most institutions are. However, youngsters whose behavior and/or psychological 
disturbances would indicate they could endanger themselves or others may need 
institutional care for some time, with ongoing review of this need. The service 
plan for each child must also ensure services to the family so that intrafamillal 
and environmental interventions, as needed, will be adequate and relevant. 

The advantages of institutional care consist in the capacity to garner multiple 
services and to integrate them to respond to the physical, emotional, educa­
tional, social, vocational and spiritual needs of youngsters who lack sufficient 
volitional control needed to live in a family type or non-restrictive group setting; 
they may often lack the control, also, to attend and use a community school. 
Youngsters who have such severe behavioral and/or psychological handicaps 
may need to have services brought into a therapeuticaly planned milieu and a 
contained environment, though not necessarily in a locked or physically secure 
facility The use of the latter would be justified only on behalf of a youngster 
who by reason of psychosis is incapable of self-protection, or because of senous 
criminality. 

Placement in an institution for the advantages of more comprehensive or con­
trolled programming, on-site therapy, on-site schooling and training, etc., 
would be very inappropriate if children could attain these kinds of services in the 
community. Youngsters who are able to obtain acceptance in a community 
school (with the "given" of the mandate of the public school system to provide an 
appropriate educational program) should not be educated in an on-grounds 
school of an institution; and, in fact, it would usually be inappropriate for such a 
child to be in an institution rather than a group home or group residence. 

In some general institutions, particulariy where they are located in rural or 
suburban areas, there may be a tendency to bring in a larger range of services 
than is required bv the child population, as an alternative to their going out to 
school social activities, etc. The grounds may include not only a school but also 
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a medical clinic a chapel and a ,gy-m. for example. .As a .̂ esult ,he children live m 
an environment segregated from the community. 

J" r t Z ^ f u " " ' ^^"""^^-^ cmotionaiK or behaviorally 
d^sturbed that the consistency, predictability and structure which come in draw-

c o n t " . T T T ; ^ " r ^ ''^P'^^- "'^"'^^•^^' ^ ^ " " ^ -'^^'^"'>""al care, as 
contrasted vv.th residential treatment centers which add to the above structure a 
high level of individualization and specialized services, will usually be inade 
quate and m that sense inappropriate. When the very intrusive and r j t n c t t e 
option of institutionaJization ,s called for, there should be an assumption of n J 

re l l ' T f ' ' ' ^ f '^"^P^"'" P^"^^'" - - - - which 
T J T w i r r y 'T ' " ^ - ^ ' - ' P ' ' - ^ ^eam. Favorable ratios of 
staff to children to assure individualization, the selection of focused tasks which 
have dirt-ct relevance to the developmental and rehabilitative needs identified 
service plans which are constituted by the team with child and parent(s) and 
monitored in regular progress reviews - all of these being conditions of a residen­
tial treatment program-will still allow a certain diversity of program models 
and specialization among centers. 

To illustrate some of the possibilities for residential treatment programs, based 
on a broad sketch of population needs, three examples are given below: 

TyP^ A- Centers which are appropriate for and serve children whose 
disturbance is manifested by deviant behavior, impaired socialization or lack of 
impulse control and who require not only individualized treatment but strong 
patterning of behavior through new relationships as well as very well organized 
activity programs, special education and skill building. Some centers may be 
further designed around a particular specialization for youngsters who are par­
ticularly susceptible to drug or alcohol abuse, for example. Odiers may be par­
ticularly designed to serve autistic chUdren who have complex developmental 
learning and behavioral problems and who need a strong psycho-educational 
program with one-toone staff support and emphasis on skill and competency 
training, communication, attention building, etc. 

Type B. Centers which provide for children who are emotionally con­
flicted or disturbed as shown in failed placements in other types of care or in 
destructiveness to themselves or others or to property, or so'lacking in reality 
orientation for their safety that 24-hour supervision would be called for The set­
ting would need to have capacity for strong psychiatric consultation to manage 
children witii suicidal orientation, tiiose with serious thought or affect disorders 
or very rageful behavior. Although the symptomatic behaviors of some childrerl 
may appear to reflect unusual pathology, e.g., self-mutilation, deviant sexual 
behavior, fire-setting, anorexia, severe accident proneness, continual disruptive 
confrontations, etc. there is great need to "treat" such children on the basis of a 
careful understanding of rejections, deprivations or provocations which may 
have fed into a "vicious cycle" of acting out, so that prolonged institutionaliza-
Hon does not come to reinforce the rage of abandonment and self-definition of 
being bad, evil, etc. 



64 GUIDELINES FOR DEOSION .MAKING I N C H I L D WELFARE 

Type C. Centers which serve multiply handicapped children where there 
may be medical dimensions to their needs, such as neuromuscular, orthopedic or 
other organically related handicaps, or children with severe developmental lags 
which require highly specialized programming in order to prepare them for pro­
gressive movement to less restrictive, more normalized community living op­
tions. Such centers may also serve, for a time limited period, severely retarded 
chUdren where such youngsters' handicaps are either secondary to another 
disability (medical or psychological), or associated with unusual neglect or 
abuse, etc., so that with intensive services the child may be prepared for a 
suitable plan of permanency. 

Summarizing some major points to be observed in tiie use of institutional care; 

1 This represents an option at die most restrictive end of the continuum of 
residential services; therefore, use must be justified by the severity of the 
need as well as the particular specializations and resources offered by the in­
stitution. 

Since general institutions cannot respond to those children with these severe 
needs, nor provide die specializations, they are never appropriate. They 
should not be used to accommodate neglected or dependent children who 
could be served in other forms of group care or family type boarding homes 
with special supports and services obtainable in the community or supplied 
by a sponsoring agency. 

2 Although it is the child's special needs that lay the base for the selection of a 
• residential treatment program, the services provided must always have in 

view a plan of permanency and the provisions of those helps to the family to 
enable them to supply a sustaining environment for the chUd or to relieve 
any factors contributing to the child's disabUities, and /or to participate in 
progressive planning on behalf of the youngsters. 

3 Residential treatment centers may vary in program design activities, and 
specializations, based on the best defined professional knowledge (to which 
iSnsing and accreditation organizations can contribute) about how 
remediation and developmental gains are enhanced. Pro-am design should 
include commitments to utilize community resources and linkages, generic 
social supports, and/or graduated reduction of physical controls, as ap­
propriate so that institutional care is regarded as a stnctly time-hm.ted ser­
vice leading to a cleariy designated less restrictive form of care. 

Other Variables Affecting Choice of Residential Care. 

The developmental criteria of appropriateness for the [erentiai use of the 
various forms of foster care have sometimes needed to deal wi th such factors as. 

1 Sti,/fng group integration. Exceptions to criteria of appropriatene^ for a 
given chOd m f y be c L m e d in order to avoid separation of a sibling group. For ex-
S^ple it has sometimes been held that a child of pre-school age who would nor-
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RPHANAGES are not what they used to 

be They aren't even called orphanages anymore. The residents no longer ^l"P -
elty o a dormitory room. At the Boys Town campus, just outside Omaha, N^bras a -

dren i ve eight to a suburban-style home, two to a bedroom. Bureaus have replaced lockers, 
U ifolms a'd standard..ed ha.rcuts are gone. So are the long wooden tab es w^ere.n the o -
phanages of legend, children sat awaiting their port.ons of cornmeal mush for breakfas , 

. 1 , f^.rr..r mcnt ccntcrs that are the institutional descendants of the or-
bread and gravy for dinner. For instance, at the former St. - - - - - ^ ^ ^̂ ^̂  ,0 p , , , , „ , ^ere cared 

for by a vanety of temporary and emergency services.) What 
little research is available indicates that most of this smaller 
subset of "homeless" children have been physically or sexu­
ally abused, often by the adults charged with their care. At 
Boys Town, now a residential treatment center—and no 

longer just for boys—virtually 

James On^hanage. in Duluth, Minnesota, known since 1971 
as Woodland Hills, young people wearing clothes from 
places like The Gap and Kmart push plastic trays through a 
cafeteria line, choosing baked chicken or shrimp and nee. 
The weight-conscious detour to the salad bar. 

In 1910 some 110,000 orphans lived in 1.200 orphan asy­

lums throughout the United 
Slates. At the end of 1990, ac-
cording to data from the 
American Public Welfare As­
sociation, there were approxi­
mately 406,000 children in 
out-of-home placements. 
About three quarters of these 
children were in adoptive and 
foster homes. About 16 per­
cent, or 65.000, were emo-
ionally disturbed children in 
need of therapy, most of 
whom lived in the group 
homes and residential treat-

T II I-. \ T I, \ N T I C M O N T H L Y 

Are some troubled children 

better suited to institutional care than 

to conventional family settings? 

If the ansiver is yes, as many child-care 

experts believe, then the fate of 

those children may rest on the outcome 

of a struggle now occurring between 

family advocates and advocates of treat­

ment facilities, which rely heavily 

on public support 

I l l u s i r a i i o n s hy Steven G u r n a c . a 

all the girls and nearly half the 
boys have been sexually 
abused. The director. Father 
Val J. Peter, tells of a teenager 
who asked him on the day she 
arrived, "Who do 1 have to 
sleep with to get along here?" 

Child-care workers agree 
that children in residential 
treatment today are likely to 
be far more disturbed than the 
children who were in need of 
protective services twenty 
years ago and who, in turn, 
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The Children'ii V i l l a f f e . in 

Sew York: children there are 

never left unattended, not 

even when they fleep 

were probably more disturbed than the good-hearted or­
phans with chips on their shoulders who preceded them. 
These kids have had it with parents—biological, adoptive, 
or foster—and the feeling is usually mutual. These kids do 
not trtist adults, especially parents. They cannot tolerate the 
intensity of family life, nor do they behave well enough to 
attend public school. During a first screening at a residenual 
treatment center a psychiatrist often asks a child. "If you had 
three wishes, what would they be^" Twenty years ago a typ­
ical answer was " I want a basketball," or "1 wish my father 
didn't drink." Today, according to Nan Dale, the executive 
director of The Children's Village, a residential treatment 
center for boys in Dobbs Fen7. New York, one is likely to 
hear " I wish I had a gun so I could blow my father's head 
off." Child-care professionals call these young people "chil­
dren of rage." Some of them take antidepressants and dnigs 
to control hyperactivity. In addition to the behavior and at­
tachment disorders common to children who have been 
abused and moved around a lot, some suffer from having 
been exposed in utero to crack and some from other neuro­
logical problems. 

Most of the children who live in institutions are between 
the ages of five and eighteen. According to a 1988 study 64 
percent of children in residential u-eatment centers were ado­
lescents thirteen to seventeen years old. Approximately 31 
percent were younger than thirteen, a percentage that has 
been increasing. According to the same study, the majority, 
about 70 percent, were male, a factor attributed to the more 
aggressive nature of the sex. Approximately 25 percent of 
the children were black, and eight percent were Hispanic. 

A group home may house as few as four children, whereas 
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a residenual treatment center may be home to a hundred or 
more, although in either tacihty usually no more than eight to 
twelve are housed together, supervised by house parents or 
by child-care personnel working eight-hour shifts. At Wood­
land Hills an old three-story red-bnck orphanage building has 
been renovated so that the first floor can be used for adminis­
tration, classrooms, and the cafetena. The second- and third-
floor donnitory rooms have been divided into meeting rooms, 
staff offices, and apartments with bedrooms that sleep two. 

Unlike the orphanages from which they are descended, 
most group homes and residential treatment centers are not 
meant to be long-temi abodes. A typical stay at such a center 
lasts from several months to two years, after which most 
children return to their birth, foster, or adoptive families. A 
significant minority, those who either have no homes to re­
turn to or do not wish to go home, move on to less restrictive 
group homes or to independent living an-angements. also un­
der the aegis of the child-welfare system. 

THE first orphan asylum in the United States was es­
tablished in 1729 by Ursuiine nuns, to care for chil­
dren orphaned by an Indian massacre at Natchez, 

Mississippi. Thereafter the number of orphanages increased 
in response to wars, especially the Civil War, and to epi­
demics of tuberculosis, cholera, yellow fever, and influenza. 
(Contemporary epidemics such as AIDS, the resurgence of 
tuberculosis, and the rampant use of crack cocaine have the 
potential to create another orphan crisis in the twenty-first 
century. By the year 2000, it is estimated. 100,000 children, 
most of them from female-headed households, will lose their 
mother to AIDS. Senator Daniel Patrick Moynihan. among 
others, foresees the return of the orphanage as inevitable.) 

In spite of the Dickensian reputation that outlives them, or­
phanages, which began to proliferate in this country in the 
mid-1800s, represented a significant social refomi for their 
time, just as the group homes and residential treatment centers 
that took their place are now seen as refonns. Before orphan 
asylums were common, orphaned, homeless, and neglected 
children, if they were not living, stealing, and begging on die 
sueets, were housed, along with adults, primarily in alms­
houses, but also in workhouses and jails. The Victorian con­
viction that childhood was a time of innocence influenced at­
titudes toward destitute children. People came to believe that 
even street urchins could be rescued—removed to a better en­
vironment and turned into productive citizens. 

Most orphanages were private institutions, the result of 
the combined efforts of passionately committed "child 
savers," children's-aid societies, and a variety of mostly reli­
gious but also ethnic organizations that raised die money to 
build and maintain them. But even as the orphanage was be­
coming the nation's dominant mode of substitute child care, 
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an anti-institutional effort called "placing out" was under 
way, setting the stage for a debate that continues to this day. 
By the mid-180()s children were being transported on "or­
phan trains" from crowded eastern slums and institutions lo 
the West, where they were adopted by farm families in need 
of extra hands. By the late nineteenth century, in a further 
move away from institutionalization, cottage-style "homes." 
which more closely mimicked family life and each of which 
housed about twenty-five children, began to take the place of 
large orphanages. 

In the twentieth century, psychology—first psychoanalyt­
ic theories and then behaviorism—has dominated the field 
of child welfare. Unlike psychoanalytic theories, which fo­
cus on the child's inner personality, behaviorism emphasizes 
the way the child interacts with his world. In this view a 
child is not "bad": his unacceptable behavior is. By changing 
the behavior, so the thinking goes, one changes the child. 
Behavioral theories replaced psychoanalytic theories, which 
were used only to limited effect by Bruno Bettelheim and 
others in the "homes" and "schools" for emotionally dis­
turbed children which appeared mid-century. The therapeu­
tic hour remains important, but what goes on in the child's 
life during the other twenty-three hours of the day is seen as 
potentially even more valuable. (A book by that name. The 
Other 23 Hours, by Albert E. Trieschman, James K. Whit-
taker, and Larry K. Brendtro, is the classic text of residential 
ueatment.) The goal of residential treatment is to create a 
"therapeutic milieu," an environment in which everyday 
events are turned to therapeutic use. Any activity in a child's 
day—from refusing to get dressed in the morning to answer­
ing a question cortectly at school to picking a fight—offers 
the child-care worker an opportunity to teach, change, or re­
inforce behavior through therapeutic intervention. Residen­
tial treatment aims to seize the moment while it is happening 
and the child's feelings are still fresh. 

O RPHANAGES as such had virtually disappeared by 
the late 1970s as a result of a decrease in the number 
of orphans and a growing conviction that children 

belong in families. That every child needs parents and a 
home has become an article of faith and a guid 
ing principle for social-policy makers and a 
matter of federal law as well. The philos­
ophy of "permanency planning." as 
set forth in the Adoption Assistance 
and Child Welfare Act" of 1980, con­
siders the goal of the foster-care sys­
tem to be keeping children in fami­
lies. The law allows for but 
discourages "out-of-
home placement" 
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—institutionalization in group homes or residential treat­
ment centers—and calls for the return of the children to a 
family, biological or otherwise, whenever possible and as 
quickly as possible. But for many practitioners in residential 
treatment the law has become increasingly irrelevant. 

Richard Small is the director of The Walker Home and 
School, in Needham, Massachusetts, a residential and day 
treatment center for severely disturbed pre-adolescent boys. 
Writing recently in a professional journal with Kevin Ken­
nedy and Barbara Bender. Small expressed a concem shared 
by many of his colleagues. 

For ai least the past decade, we in the field have been re­
porting, usually to each other, a worsening struggle to 
work with a much more damaged group of children and 
families, and a scramble to adjust our practice methods to 
meet both client needs and policy directives that may or 
may not have anything to do with client needs. , . , Those 
of us immersed in everyday residential treatment practice 
see these same guidelines as less and less applicable to the 
real children and families with whom we work. Many of 
our child clients and their families suffer from profound 
disruptions of development that we believe are likely to 
require long-term, multiple helping services, including 
(but not limited to) one or more time-limited stays in resi­
dential treatment. Despite a policy that seems to see clear 
boundaries between being "in care" (and therefore sick 
and vulnerable) and "reunified" (and therefore fixed and 
safe) our experience tells us that many of our clients are 
likely to live out their lives somewhere between these 
poles. 

In keeping with the goal of permanency planning, institu­
tions are supposed to maintain close communication with the 
parents of the children they treat. Many centers offer counsel­
ing for parents and for the entire family. The Children's Vil­
lage runs evening and weekend programs especially for par­
ents who have abused their children. At institutions that 
adhere most closely to the goal of reuniting parent and child, 
parents are encouraged to visit, and good behavior on the part 
of children is rewarded with weekend visits home. Green 
Chimneys, a residential treatment center that serves primarily 
inner-city kids, regularly transports parents and children in 
vans between New York City and its campus in Brewster, 
New York. Nationally, nobody really knows how many fami­

lies are reunited, for how long or how success-
, fully. Those who work with children in in-

r stitutions complain diat the pressure from 
departments of social service to reunite 

— parent and child is so intense that the 
workers sometimes yield to it despite 
their better judgment. 

The objective of residential 
care is to discharge healdi-

ier children into the 
care of healthier 
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parents—an outcome 
that authorities agree is desirable in 
theory but not always likely in fact. In their recent casebook 
for child-care workers. When Home Is No Haven, Albert J. 
^ Sit, Barbara Nordhaus, and Ruth Lord write that "one of 

ardest tasks for a new worker is becoming reconciled to 
the inherent contradictions in the Protective Services work­
er's role. The worker is expected to aim for two goals, which 
in some instances may be mutually exclusive: reunification 
of the family, and protection of the child and the child's best 
interests." 

MODERN children who fall from the grace of their 
biological parents find themselves in what is 
known in welfare vernacular as the child-care con­

tinuum. Viewed simplistically, the continuum is a sequence 
of possible living situations, starting with the most homelike 
(adoptive and foster homes) and ending with the most insti­
tutional (residential treatment centers and psychiatric hospi­
tals). Group homes, some for developmentally disabled chil­
dren and others for dependent and neglected children, 
occupy the middle of the continuum. Generally speaking, 
children in group homes are less emotionally disturbed than 
those in residential treatment, but the continuum is far more 
complex and the boundaries between one option and anoth­
er more porous than this description implies. For instance, 
-hildren who are sufficiently emotionally disturbed to quali-

for residential treatment are sometimes cared for in group 
homes. 

In its desire to find a safe, loving, permanent home for 
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every child, the system often becomes an unwitting abuser. 
The saga of Wendy, seventeen years old and living in The 
Villages in Topeka. Kansas, demonstrates the destrticiive po­

tential inherent in the pursuit of pennanence. Her expe­
rience at The Villages also illustrates a long-tenn in­

stitutional alternative for rearing some troubled 
children for whom parents may not be possible 

or desirable. (The names of children and some 
adults, along widi a few insignificant details, 
have been changed, in order to protect the 

' ' " ^ privacy of the children and their families.) 
The Villages was founded by Karl Men-

ninger in 1964, in response to homelessness, 
and now includes eleven group homes in In­

diana along with the original eight in Kansas. 
(Menninger was one of the 
founders of the Menninger 
Clinic, which has no business 
relationship with The V i l ­
lages.) The Villages is a non­
profit institution. Length of 
stay at The Villages is more 
open-ended than the two-year 
period prescribed at most resi­
dential treatment centers, as 
evidenced by the exceptional 
case of one young man who 
has been there since 1986. On 
the average, children spend 
about two and a half years at 
The Villages, although about 
10 percent stay from three to 
five years. 

Wendy was one of six chil­
dren, no two fathered by the 
same man. "My mother," 
Wendy says, "was a slut." Af­
ter their mother abandoned 

he 
children in res­
idential treat­
ment today 
are far more 
disturbed than 
their counter­
parts tuienty 
years ago. 

them, when Wendy was six 
years old, the state placed each of the children in a different 
foster home. Wendy was removed from her first foster home 
a year later, after being sexually abused by the older boys in 
the family. Because no new foster home was readily avail­
able, she was. sent to a locked facility for juvenile delin­
quents, where the youngest inmate was fourteen years old. 
Two months later she was transferred to a foster home, 
where she lived for two months, until she returned from 
grade school one aftenioon to find that her foster parents had 
moved, leaving no forwarding address. She moved in with 
one of her schoolteachers temporarily until another foster 
home could be found. This home, Wendy says, "was great." 
but the mother died and Wendy was transfen-ed to yet anoth­
er home. "It was pretty fun." Wendy says. "We lived on a 
farm," 
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.At this lunciurc Wuiidy's mother lurncd up :iiid asked to 
be reunited wiih her children, :in experiment that was de­
clared a failure within .i ye:ir. whereupon Wendy was sent 
on to more foster homes and more sexual abuse. Wendy 
was placed at The Villages for the tirst time at the age of 
twelve. She remained there for three years, until an adoptive 
home w;is found, "The father tried to make it work, but the 
mother was never home." Wendy says, "She wanted me to 
clean. She wanted me to dress fancy. We had lots of verbal 
clashes," 

,-\ second ;ittempt to rind her an adoptive family failed 
when Wendy began surreptitiously to hit the couple's two-
vear-old baby. By that time Wendy was usmg knives and 
other .̂ harp objects to make shallow cuts on the insides ot 
her wrists—a behavior so common among abused children 

/;i cHi<ii' ((/ The \ illniSfn in 
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that those who engage in it have a name for themselves: 
"carvers," Wendy was sent to a psychiatric hospital for two 
months and then returned to the second adoptive home, 
where she again abused the baby, "1 was afraid of getting 
too close." Wendy says. " I started trying to make things not 
work," 

When Wendy was fourteen, child-welfare workers decid­
ed that she should spend some more time at The Villages be­
fore efforts were made to place her with another family. The 
dav Wendy arrived, one of the house parents tempted the re­
luctant t'ouneen-year-old over the threshold with milk and 
cookies. 

Once inside. Wendy set about reassuring herself about her 
most uruent concern: in this house of milk and cookies 
wtiuld she be safe from sexual abuse ,' "Is there a father in 

this house,'" she asked one of the girls who'd been living 
there for several months. When she got yes for an answer, 
Wendy asked a second question: "Does the mother always 
believe him?" 

Karl Menninger was convinced that a permanent home 
was the best therapy for troubled children. The job of house 
parent requires no training in advance, but by law house par­
ents must attend at least thirty hours of professional work­
shops each year. The youngsters in The Villages seem to be 
kept on an even keel with such old-fashioned standards as 
church attendance, daily chores, clean rooms, neat dress, set 
bed times, and obedience to adults without fussing, plus, for 
some, the modest use of modern psychotropic medications 
and weekly visits to a therapist in the community. The Vil­
lages cares for many children who might otherwise be in res­
idential treatment centers, 

"The essence of therapy at The Villages is paradoxical: 
it's therapeutic, but you should not feel as if you're in a 
treatment program—the family is the treatment," says Don 
Hanns, who until recently served as acting director of The 
Villages. "Some children are too problematic to fit into this 
setting. The Villages is not a place for violent children or 
those who have been so badly turned off parents that they 
don't want to connect." Weekly private visits between chil­
dren and their social workers provide a check against abuse 
from house parents, in addition to another positive relation­
ship with an adult. 

Married couples preside over all but one of the homes. 
The exception, a household of adolescent giris, is headed by 
a single parent, a woman. Depending on the talents and in­
terests of the house parents, each household encourages dif­
ferent kinds of family activities. Some households take their 
children to the symphony and stage family skits and musi­
cals. Other households emphasize sports, or arts and crafts. 
The children attend public school in the community, al­
though they tend to have more friends at home than among 
their schoolmates. 

After two years Wendy's emotional health has improved 
dramatically. She has become very attached to the house 
mother and is a "big sister" to the other boys and giris in the 
household, who range in age from ten to seventeen. Wendy 
has done increasingly well in the public high school and 
plans to attend the University of Kansas. State child-welfare 
authorities, taking note of her progress, want to move her to 
an adoptive or foster home, but Wendy has her own ideas on 
the subject and doesn't want to go, " I was always told that 
when I got my act together, they'd leave me in one place," 
she says. " I finally did get it together, and now they turn 
around and say. 'Well, you're too good to stay here. We 
need to move you again.'" The State of Kansas spends about 
$19,000 a year to keep Wendy at The Villages. (The real 
cost is S26.000. but the difference is made up by private do-

' nations.) Family foster care in Kansas costs the state about 
S4.500 annually per child. 
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AN Dale, of The Children's Village, speaks for many 
flk odiers who believe that money, and not die needs of 

the children, drives the child-welfare system. "You've 
20t to ask, after the second or diird or fourth foster-care fail­
ure, when die child has set a fire, cut the cat's tail off, and at­
tempted suicide, how come nobody has said. 'This kid needs 
treatment and not just another foster home'?" The fact that 
for the most part residential treatment receives its money 
from die same source as less expensive foster-home care does 
nothing to improve its image or encourage its use. In New 
York state, for example, where all fonns of child care are es­
pecially costly, "regular" foster care costs about $39 a day per 
child. 'Therapeutic" foster care, for which parents are trained 
and paid extra to deal with difficult children, costs $92. Stays 
in group homes cost SI30 a day per child, residential treat­
ment costs SI35. and a day in a psychiatric hospital costs 
S800: Because psychiatric hospitals tend to keep children 
only long enough to diagnose and stabilize them—usually be­
fore sending diem on to residential treatment centers, where 
they may stay up to two years—long-tenn residential treat­
ment takes most of the fiscal heat. "No one sends a kid direct­
ly to an institution," says Sam B. Ross Jr., the founder and ex­
ecutive director of Green Chimneys. "You have to try 
everything else first. We don't do things by choice. We do 

ngs by finances. If you had funds, you would not let what 
.ppens to these children happen to your child." 

In addition to the administrative and maintenance costs as­
sociated with any institution. $135 a day reflects the costs of 
room, board, clothing, round-the-clock therapy, medical and 
dental care, and recreational and cultural programs. Children 
who enter residential treatment are typically up to three years 
below grade level. Many have severe learning problems as 
well as°behavioral ones. At The Children's Village, for in­
stance, a local school district operates a special-education pro­
gram for kids with emotional, behavioral, and learning prob­
lems. The student-teacher ratio is six boys to one teacher and 
an aide. Even though food for the 315 boys at The Children's 
Village is bought at bulk rates, it costs about $5 a day for the 
younger children and $8 for adolescents. Annual clothing 
costs for the younger children are about S500, and for adoles­
cents about $1,000. including an outfit for Sunday best. 

Money flows into residential treatment from a variety of 
federal, state, local, and private sources, and the amount any 
agency gets depends on a number of factors, including how 
assiduously and creatively it works the system. At the feder­
al level the Department of Health and Human Services and 
sometimes the Department of Justice appropnate money to 
the states. Licensing, required in order to qualify for federal 
unds. is up to the individual states. States match federal 

money using fonnulas that vary from state to state. The states 
then reappropriate the funds to the agencies that provide the 
care. The agencies are about evenly divided between public 
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and private. Money at the local level most often comes from 
private sources such as churches and the United Way, 

The children who enter the child-welfare system are al­
most always from the bottom of die socioeconomic ladder 
and therefore at the mercy of bureaucrats, policymakers, so­
cial workers, and judges. Where do people widi money send 
dieir emotionally disturbed children when diey can no longer 
tolerate them at home? If they don't ship diem off to a tough 
uncle who owns a dude ranch in Colorado, or check them 
into a psychiatnc hospital, chances are they enroll them in 
boarding schools described in dieir brochures as suitable "for 
die child who has special educational and emotional needs." 
The cost? About $36,000 a year, die pnce of many residential 
u-eatment centers and group homes, although private board­
ing schools do not pay for a student's clothing, medical and 
dental treatment, vocational training, or other extracunicular 
needs. Private boarding schools also can7 no social stigma. 

In the postscript to her memoir. Orphans: Real and Imag­
inary. Eileen Simpson writes about learning as an adult that 
the convent boarding school of her childhood, the Villa, was 
actually an orphanage. She was grateful for the deception, 
because the tnith would have been "a heavy burden to me as 
a child," she says. "As an adult, it would have interfered 
with my view of myself as having been lucky. An orphan 
who goes to an orphanage is far more orphaned than one 
who goes to a convent boarding school." 

"Institutionalism is in the eye of the beholder," Lois Forer. 
a former judge of the state Court of Common Pleas in 
Philadelphia, and the author of books and articles about chil­
dren and the court system, said before her recent death. "Call 
residential treatment centers boarding schools." Forer ob­
served that even the word "institution" can take on a very 
positive connotation when the right people are in residence, 
"The tubercular rich were sure having a high old time on the 
Magic Mountain," she said, "while the poor were in the 
slums coughing their lungs out." 

^ V A 1.1 E S 

I N the paradoxical worid of "child protective services," 
an institution may be the first home some children have 
ever known, providing their first chance to sit down to 

meals with other people at regular times, blow out birthday 
candles, and be taken care of by adults who do not hit or 
even yell. All but one of the staple ingredients of a happy 
home life are replicated in the best group homes and treat­
ment centers. Intimacy is purposely missing. Love and fam­
ily bonding may be what these children will need and be ca­
pable of having eventually, but for the moment the emotional 
thennostat must be set at neutral. These children are believed 
to be too disturbed to handle the intensity of real family life; 
that is precisely why they have been institutionalized. 
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Boys Town, in Sehranka: "He 

have a plan to change the 

way America takes care of her 

children " 

The best institutions offer emotionally disturbed children 
a chance at a second childhood, they are given the opportu­
nity to shed cynicism, develop self-esteem, and grow back 
into innocence and vulnerability. Candy will become a treat. 
This time they will be protected from harm. This time they 
will come to think of adults as kind and dependable. They 
will learn to play. They will learn to care about others. 

Treatment communities teach Judeo-Christian values— 
the work ethic and the golden nile. Institutions offer voca­
tional training and courses in computer literacy. At The 
Children's Village the best computer students teach their 
newfound skills to other children and adults in the sunound-
ing communities, and The Children's Village has its own 
Boy Scout troop. The kids at Woodland Hills collect and 
pack supplies for national and international relief efforts. In 
addition, they split wood and deliver logs to the elderiy in 
the Duluth community. Boys Town children host Special 
Olympics games. 

A highly controlled environment is required to create a 
second childhood for severely disturbed children. Safety is 
die key issue. Keeping these children from harm involves 
more than keeping them safe from sexual abuse, physical 
abuse, drugs, and crossfire; they must be kept safe from 
diemselves and their peers. Newly institutionalized children 
often try to run away. When a young person at Woodland 
Hills forgets to bring disappropriate book to class, two peers 
accompany the student back to the donnitory to reuneve it. 
thereby minimizing die possibility of an escape attempt. At 
The Children's Village buriy guards equipped widi walkie-
talkies and trained in firm but gentle techniques of physical 
restraint stand ready to intervene should fights or tantrums 

develop beyond the regular staffs ability to control them. 
Children are never left unattended, not even when they sleep. 
In every one of the twenty-one cottages at The Children's 
Village one staff member remains awake throughout the 
night. The children in these cottages are sometimes suicidal. 
The bedroom doors in all the cottages open into the conidor, 
so that youngsters cannot barricade themselves in their 
rooms. Sexually abused children sometimes become sexual 
predators. At The Villages in Kansas some young giris will 
not allow anyone to comb their hair; for giris who have been 
sexually abused, even grooming can be too threatening. 

This antidotal second childhood must be highly structured 
and predictable as well as safe. Treatment communities im­
pose rules, chores, and schedules, and emphasize neatness, 
cleanliness, and order. "Everybody wakes up at 7:30 in the 
morning," writes eleven-year-old Robert, describing his day at 
The Children's Village, where hairbrushes, combs, tooth­
brushes, and toothpaste tubes are lined up with military preci­
sion on bureau tops, "The first thing we do is make our bed, 
wash our face, brush our teedi, last but not least put on some 
clothes. We eat our breakfast by 8:15 and do our chores. At 
8:45 we go to school. In school the first thing we do is madi, 
then reading and spelling. We go to lunch at 12:00 noon " 
Homer, the orphan hero of John Irving's The Cider House 
Rules, thnves on the routine of orphanage life. He enjoys "die 
tramp, tramp of it. the utter predictability of it." "An orphan." 
Irving wntes. "is simply more of a child than odier children in 
that essential appreciation of the things that happen daily, on 
schedule." A well-stnictured day serves the child as a kind of 
armature within which to build a new, le.ss chaotic, inner self 
"How to succeed and how to fail is very clear here," says 
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Daniel Daly, the director of re­
search at Boys Town. "These 
children are looking for con­
sistency and for an environ­
ment they can understand." 

Often institutions for chil­
dren, like religions, have their 
own belief systems. What the 
faith is may not matter as 
much as its function as an or­
ganizing principle for its ad­
herents. At The Villages the 
organizing principle is a be­
lief in the therapeutic value 
inherent in family life. Wood­
land Hills is committed to a 
behavioral model called "pos­
itive peer culture." Any suno-
gate who remotely resembles 
a parent, or any scenario that 
draws its inspiration from a 
Norman Rockwell dinner-
table tableau, is presumed an­

athema to this population of disturbed teenagers. Instead the 
kids confront one another in group therapy, and the staff 
gambles on its ability to turn the potentially destructive 
power of the peer group into a positive force. The Walker 
School, which adheres to a "cognitive behavioral model," 
has as its article of faith the conviction that every child can 
learn. As a result Walker places an unusually strong empha­
sis on academics, although "learning" at Walker can mean 
anything from solving math problems to practicing sitting 
still to running in the right direction in baseball. Green 
Chimneys is well known for using animals to encourage 
children to love and trust. Through "farm therapy" children 
learn to be care-givers even if they have not been cared for 
themselves, thereby helping to interrupt the cycle of abuse. 

When it was an orphanage. Father Flanagan's Boys Town 
put its faith in God and the work ethic. Now that it's a resi­
dential treatment center, it also believes devoutly in science 
and technology. Father Val says, "Boys Town has embarked 
upon a program of basic research in microbehavioral analy­
sis," the goal of which is to develop practical, replicable 
techniques for changing the behavior of emotionally dis­
turbed children. These techniques are explained in a 250-
page manual that is used to train the "family teachers" who 
head up each Boys Town "family." So "micro" is the behav­
ioral analysis that the manual breaks down what Boys Town 
calls a "teaching interaction" into nine component parts: ini­
tial praise, empathy, or affection; description of the inappro­
priate behavior; consequence; description of the appropriate 
behavior; rationale for (benetits of) appropriate behavior; re­
quest for acknowledgment; practice of new, appropriate be­
havior; feedback; praise throughout the interaction. 

B t n S T (>» V : 

B OYS Town is the most complete and controversial 
realization of the prevailing belief that a residential 
treatment center should look as little like an institu­

tion and as much like a home as possible. Indeed, Boys 
Town is much more than a happy home; it's a happy village. 
In fact it is a number of happy villages. Boys Town has 
cloned itself; by next year as many as seventeen little Boys 
Towns will be in operation in several states. 

"We have a plan to change the way America takes care of 
her children," Father Val says. By .saying so he sticks his fin­
ger in the eye of the child-welfare establishment, which con­
siders Boys Town a bit overzealous, too lax in its efforts at 
family reunion, too independent, and loo rich. 

With net assets of $514 million. Boys Town is the Abu 
Dhabi of residential treatment centers. The place has its own 
schools, churches, town hall, firehouse, ZIP code, and two 
Olympic-sized swimming pools. A neighborhood of seventy-
five variously styled houses, any one of which would sell for 
more dian $400,000 in Fairfield County, Connecticut, is tucked 
behind flower gardens on 400 acres of specimen trees and 
dense, cushy lawns. Another 900 acres is farmland under cul­
tivation. A man-made lake is stocked with bass and bluegill. 
Whereas other residential-treatment-center campuses have the 
slightly scruffy appearance common to boarding schools with 
meager endowments. Boys Town has the finely calibrated 
Utopian look of an architect's rendering. The brick houses, with 
their picture windows and slate roofs, are set well back on gen­
erous lots and are furnished with plush wall-to-wall carpeting. 
Tiffany-style chandeliers. TVs, and Monopoly games. Clus­
ters of "family " photographs decorate the walls and are dis­
played on mantelpieces. Bikes are parked in back yards, near 
handsome sets of lawn fumiture. For the I00.(X)0 tourists who 
visit each year, never mind the 556 boys and girls who live 
there (girls were first admitted in 1979), Boys Town evokes 
nostalgia for a Cleaverish community and home they probably 
never knew. The effect is intentional, if a bit suneal. All that 
comfort, all that beauty, all those possessions, says Father Val, 
a great believer in first impressions, send the children a mes­
sage they may never have heard before: "You are valuable." 

During dinner at a "family" home in Boys Town butter is 
requested with a smile and a "please" and acknowledged 
with a "thank you." and the presiding "parents," Linda and 
Geoffrey (not their real names), lavishly pass out praise 
along with the chicken enchiladas, rice, and mixed fruit. " I 
like the way you made eye contact with Judy when you 
asked for the butter." Linda says. 

Linda and Geoffrey sit at either end of an o\ al table. The 
eight girls seated between them, four on each side, are clear­
ly not their natural children. They are too close in age— 
eleven to seventeen—and not all of the same race. What they 
do have in common, besides histories of sexual and physical 
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abuse, is a set of learned behaviors that they show off with 
obvious pleasure. These girls greet a stranger with a big 
smile and a firm handshake. They also accept nonstop in­
struction in how to acknowledge criticism and take no for an 
answer. A child who six months ago would have turned the 
table over rather than respond to a request to set it now com­
plies promptly and cheerfully. 

Tonight, while the girls are learning table manners good 
enough for dining with Rockefellers, they will al.so be prac­
ticing their problem-solving skills. Jasmine, the youngest 
member of the family, has requested and been granted the 
privilege of presenting the evening's problem. Jasmine is 
nervous. She takes a deep breath and stales her case. Jasmine 
is unhappy because her night to help prepare the family din­
ner is always Thursday, which also happens to be leftovers 
night. This means she never really gets a chance to cook. 

"That was good. Jasmine, very good." says Linda, main­
taining eye contact with Jasmine, "You did a good job ot 
stating the problem clearly." 

Jasmine smiles and blushes with pleasure, (Because a 
stranger has joined them at the table, tonight's problem and 
the ensuing discussion are trivial and tame. Under normal 
conditions the problem posed could have been "My parents 
don't care what happens to me," Such a statement might 
have prompted Linda or Geoff to help the child to clarify her 
problem for her.self and for the other children: "Did some­
thing happen on your visit home last weekend?") 

"Can you think of a way to solve the problem':"" Linda 
asks Jasmine. 

"Well," Jasmine says, "we could make Wednesday left­

overs night." 

The Walker School, in Mass-

achusells: 'These kids get 

placed in families repeatedly, 

and they repeatedly f a i l ' 

"Good for coming up with a suggestion. Jasmine," Linda 
says. "Thai's one option, I can see you're really trying to fig­
ure this out. Can anyone else think of another?" 

Over chocolate pie and milk, after a few more options 
have been raised and praised, the group turns to an eager but 
orderly discussion of the disadvantages and advantages ot 
each of the options offered. "Can you think of any problems 
if you do that?" Geoff asks. "Can you think of any benefits?" 

This is not a Stepford family. Although one might be 
tempted to see them as genial robots, rehearsing therapeutic 
dialogues from the Boys Town manual, they are also having 
a good time. David Coughlin is the second-in-command and 
the youth-care director at Boys Town. He acknowledges that 
behavioral psychodrama can sometimes look pretty stilted 
and silly, but says that it does only until the children have 
mastered the behavior. In this, their second childhood, these 
kids have to practice being normal. They are conscious that 
their behavior is being manipulated. They choose to play the 
game. The doors are not locked. 

After dinner the giris move to the den, where they record 
on index cards the points they've accumulated throughout 
the day. Every day is parent-ieacher-conference and repon-
card day at Boys Town. Point cards from school are carried 
home and compared with home cards so that everyone who 
works with a child knows how that child is doing. (At The 
Walker School communication and coordination are facili­
tated by a computer network. Throughout the day child-care 
workers and teachers feed in and retrieve information about 
individual children.) The object of all this attention, the 
child—whom Boys Town calls "the consumer"—also has 
ready access to the files. Some institutionalized kids can tell 
you exactly how many points they have the way some 
grown-ups can tell you to the dollar how much money 
they've got in the bank. Jasmine may have been awarded 
10,000 points for her dinner-table presentation, but she may 
also have been docked thousands of points in school that day 
for failing to finish her homework. "Behavioral points are a 
lot like Catholic indulgences," Coughlin says. "We've got 
little sins, big sins, confessions, and plenary indulgences." 

Points, awarded as flamboyantly as praise, translate into 
privileges and purchasing power. Thirty thousand points en-
tides a child to listen to a story on a cassette tape: a comic 
book costs 50,000 points. Adding and subtracting high num­
bers adds drama to the game and hones mathematical skills. 

PROBLEM ^ i T i , 
P ARE VT.S 

WHEN parents treat each other and their children 
with patience, love, and consistency, they are mak 
ing a "happy home." When child-care workers dt̂  

the same, they are modeling parental behavior and creating .. 
"therapeutic milieu." When parents instinctively intervene 
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from dawn to dusk to impart information or to comment on 
or calm a child's behavior, that informal activity is called 
child reanng. When child-care workers do it on a twenty-
four-hour basis, it's called therapy. The good child-care 
worker, like the good parent, sees every event and encounter 
in a child's life as an opportunity to discourage destructive 
attitudes and behavior and replace them with healthy alter­
natives. Whatever particular philosophical model an institu­
tion may follow, all institutions agree that the most signifi­
cant influence for change in a troubled child's life is the 
institutional parent or child-care worker. 

Children's institutions must handle the issue of noninsii-
tutional parents with the utmost delicacy. To some extent a 
natural hostility exists between parent and institution. Mis­
treatment by parents is one of the reasons that many children 
end up institutionalized. Nevertheless, the institution de­
pends on the cooperation and rehabilitation of the parent to 
effect the ultimately desired family reunion. 

Children typically enter a period of mourning when they 
are placed in a treatment center. No one insists upon loyalty 
to parents more than the institutionalized children them­
selves. In the introduction to Love Is Not Enough (1950), a 
book about his experimental school at the University of 
Chicago, Bruno Bettelheim wrote about a child named Emi­
ly who learned to handle conflicting loyalties to her parents 
at home and her counselors at school. "Asked what love 
meant, Emily answered, 'Love means to hug me and kiss me 
and carry me and put me down.' After a pause she added, 
'Parents do it. Counselors becare you.'" 

At The Children's Village a list of house rules written by 
the boys is tacked to a dormitory wall, along with posters of 
Magic Johnson, Michael Jackson, and Malcolm X. "No talk­
ing about a peer's parents" is rule No. 1, followed by "No 
stealing," "No lying," "No cursing or fighting," and "No 
damaging property or playing with fire extinguisher." 

The eight girls who live with Linda and Geoff at Boys 
Town do not call them Mom and Dad or refer to them as 
"parents." Most intentionally, Boys Town calls the married 
couples who head up their seventy-five households "family 
teachers," a less intimate and more apt description. Even at 
The Villages, where exposure to healthy family living is the 
primary therapy, ten-year-old Melissa calls her house par­
ents by their first names. Melissa, who starved while her par­
ents dined, still clings to a family snapshot years after the 
court severed parental rights. "My parents locked me up in a 
closet and forgot about me," she says. " I miss them." 

The critical challenge at Boys Town, as at all institutions 
for emotionally disturbed children, is to provide the child 
with a remedial childhood and remedial parental role mod­
els, within a remedial community, without challenging the 
child's loyalty to his real home or parent. 

At the swearing-in ceremonies that take place nearly every 
Friday at Boys Town, Father Val is careful to tell the new ar­
rivals, "You don't lose your own family, but you gain another 

family, a bigger family. You become p;in of the Boys Town 
family," When students gather in the a.ssembly hall at Boys 
Town's Wegner Middle School to recite the Lord's Prayer, 
salute the flag, and sing the national anthem to heavy-handed 
accompaniment on an upright piano, they stand beneath a large 
computer-generated banner that reads "WE WILL NOT GIVE UP 

ON YOU," Even the concept of unconditional love—once asso­
ciated exclusively with parents—has been institutionalized. 

Institutional parents are too good to be true, Thev teach 
but never lecture. They praise but never blame. A child who 
has just thrown a chair through the bay window, hurled curs­
es at the family teacher, and then slumped down on the sofa 
will be docked 50,000 points for the chair and the bad lan­
guage, and then given 10,000 points for regaining control, 
"Look! You've already earned back ten thousand points. 
You'll be out of the hole in no time," These parents are up­
beat. They are rational. They never say "Because 1 said so." 
What makes the good ones effective is the very fact that they 
are not real. These kids have already had real parents. 

« » l ) l . \ M ) II /;. / ^ . 

VOSVVIVF PEER c , , , ^ ^ ^ 

AFEMALE black bear is pawing through the Dumpster 
behind the old orphanage building at Woodland Hills. 
. Some of the staff and a few of the kids have come 

out on the driveway to watch. Sixteen-year-old Kate cowers 
with fear, although she is about 300 feet from the bear and 
just one foot away from the back door. Six months ago Kate 
was a tough gang member. She stole a car and drove it 
through a store window. It was not her first offense. The 
judge gave her a choice between jail and Woodland Hills. 

If Boys Town's style is "please" and "thank you," Wood­
land Hills's is "in your face." This is no corporate headquar­
ters for family values; it's boot camp for juvenile delin­
quents. Forty-eight boys and girls, aged thirteen to 
seventeen, pound up and down the three flights of stairs that 
form the crooked spine of the old St. James Orphanage, 
founded by Catholics in 1910. The large, stem. Federal-style 
building, remodeled within to create smaller spaces, func­
tions as a school, dormitory, cafeteria, and administration 
building. No attempt has been made to make the place look 
like anyone's home, real or imagined. 

"When 1 got here, my hair was spiked," Kate says. " I was 
wearing combat boots, and my makeup was nasty. I liked my 
reputation, because nobody messed with me," Today she's 
wearing jeans, a T-shirt, running shoes, and no makeup. She 
proudly points to the pile of wood she has split. Then she 
walks over to a rabbit hutch, unhooks the door, and scoops up 
a big gray rabbit. "There's no drugs here and nothing to 
sniff" she explains, while the rabbit nestles in her arms. 
(Most of the kids at Woodland Hills have been substance 
abusers.) 'They don't let us have anything that has dmgs in it. 
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like bleach or gas, nothing that we could sniff and get high. We 
got to get trusted even before we can use the lawn mower." 

No child-care worker is likely to 
e able to sell Kate on charm-

school manners or a point 
system. Parental role 
models are out of the 
question, So, one 
would think, is get­
ting these kids to 
give up street gangs 
for membership in 
teams with nerdy 
names like The Pio­
neers and The Trail-
blazers. But it's not 
—not any more so than 
getting an alcoholic to 
stand up that first time and 
declare. The power of Alcohol­
ics Anonymous is well known, and 

getting former gang members to help other gang members go 
straight is also possible. 

Positive peer culture is based on two simple Judeo-Chris­
tian principles: anything that hurts any person is wrong, and 
we are our brothers' keepers. The essence of peer culture is 
helping others. "No matter how troubled a person is, it al-
vays helps to get him off his ass and go do something for 

someone else," says Richard Quigley, who heads up Wood­
land Hills. "There's plenty else you've got to do for a real 
troubled person, but caring for someone else is the therapeu­
tic ingredient you can't do without." The trick is getting 
these supremely careless children to care, first about some­
one else and then about themselves. 

A newcomer to Woodland Hills gets placed in one of sev­
eral pre-existing groups, each having about ten members. 
Young people of the same age, size, sex. and degree of so­
phistication are put together, although passive or aggressive 
kids are not likely to be concentrated in any one group. Unlike 
the teaching parents at Boys Town, who intervene all day 
long, correcting and reinforcing the behavior of their charges, 
group leaders at Woodland Hills intervene as infrequently as 
possible in the peer-group process. It is the kids who continu­
ally engage one another in therapy. Newcomers, who are used 
to defending their behavior with fists and knives, freeze like 
deer in headlights when veteran peer-group members gently 
ask them, "What are you gaining? What are you losing? 
Whom are you hurting?" Often the delicate balance of a group 
is upset from within by the charismatic presence of a "negative 
indigenous leader," or NIL in psychologists' shorthand. Even 
then a good group leader will not intervene directly. Such 
xognition by and confrontation with an adult leader would 

only enhance the NIL'S status. Instead the adult leader attempts 
to disturb the NIL'S social equilibrium by pulling the NIL'S vic­

tim aside and confiding, "Take a look at how that guy is trying 
to influence you; watch how he's trying to get you off track." 

"Working with a group is like practicing jujiisu," says 
David Kern, Woodland Hills's program director. "What 

am I doing? I'm taking your weight and your energy 
and your force, and moving it in the direction that 

you need to go. I'm not in fear of you coming at 
me. .̂ s a matter of fact I look forward to it, so 
that I can direct you." 

Practitioners of peer-group therapy speak 
jujitsu English, using the delinquents' own 
words for and against them. Caring behavior 
is refened to as "strong," "cool," "power­
ful," and "mature." Hurtful behavior is rela­

beled "cowardly," "weak," and "childish." 
First you "talk the talk," they 
say at Woodland Hills; then 

M M you "walk the walk." If a kid 
M W ^ hears and sees nothing around 

^ " him all day for months but 
male and female group lead­
ers modeling both strength 
and caring, after a while the 
message begins to sink in; 
"You are valuable." 

Unlike most residential 
treatment programs, in which a 
stay may last as long as two 
years, the peer-culture pro­
gram takes just eight months to 
complete. Kate spent the first 
two weeks at Woodland Hills 
in a stubborn state of resistance 
known as "casing die joint"— 
the first of five designated 
states in the peer-group pro­
cess. "Nobody was going to 
tell me what to do," she says. 

The language at Woodland 
Hills tends to be rough and to the point. At Boys Town teach­
ing parents precede each conective "teaching interaction" 
with an expression of appreciation, praise, or empathy for the 
child. At Woodland Hills group leaders also praise before 
they conect, but they call the procedure "bump and burp." 

After she calmed down. Kate was invited to participate in 
an initiatory rite, the recitation of her "life history" before the 
giris in her peer group. Like the rest of them, she had been 
sexually abused. Like many of them, she had received coun­
seling in her community and had lived in two foster homes, a 
therapeutic foster home and a group home, before Woodland 
Hills. Like most of them, she had been cared for by a single 
parent, her mother. Her troubles had started when she was 
thirteen years old and escalated quickly from skipping school 
to fistfights to drugs to breaking and entering to car theft. 

n 
institution 
prouides some 
children uiith a 
first chance to 
be taken care 
of by adults 
ujho do not hit 
or euen yell. 
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Her peers listened to her story and offered their diagnosis, 
chosen from a prepared list of possible "problem labels." 
"My problem labels are 'authority,' 'inconsiderate to self 
and 'easily angered." Kate volunteers, rattling them off like 
name, rank, and serial number, "Inconsiderate to self" is a 
label applied to anything one docs that is damaging to the 
self such as putting oneself down or resisting help from oth­
ers. In Kate's case the damage is literal. Kate is a carver. 

Kate spent the next few weeks in stage two, "testing the 
limits," She refused to get out of bed in the morning. She 
would not attend school, "All I wanted was to get out," she 
says. She ran away twice. Both times staff members went 
out in the middle of the night to look for her rather than call 
the cops. That display of unconditional institutional love im­
pressed her. "1 didn't know that people who didn't know you 
could care about you." she says. 

Then Kate entered the third, honeymoon stage of peer cul­
ture, "confomiity," She behaved, but only because behaving 
was the thing to do, " I kissed butt" is how she puts ii. "She 
really looked good," David Kem says, "but she still wasn't 
buying into the reason for behaving; she still didn't believe 
that she, or anyone else, was worthwhile," 

Now Kate is in stage four, "value conflict." It's the cntical 
stage. She wants to iry the new way—to move on to the final 
stage, "change"—but the old way comes so much more easily. 
"I've got a lot of anger built up," she says. "I'm like a volcano 
or a time bomb. When I get angry, my old values come back. 
I , like, tum over." 

Kate turned over in a big way at a group meeting when 
she got the news that the staff had decided not to grant her 
request for a weekend pass to visit her mother. She had 
carved on herself just a week earlier. They didn't think she 
was ready for a home visit. When her two best friends in the 
group tried to comfort her, she turned her fury against them, 
zapping them with exquisitely customized racial and sexual 
insults, making crude references to Peg's preference for 
black men and calling the promiscuous Georgia a "whore." 

Today, after bullying the group for a week with silence, 
Kate, in classic peer-culture tradition, has asked for and been 
awarded a meeting of which she will be the subject. 

"You built up all that trust with Peg and Georgia," a giri 
named Jane tells her, "and then you destroyed it in five min­
utes. Was it worth it?" 

"My brother used to call me a whore," Georgia says. "You 

knew diat." 
"You shouldn't tell me stuff 'cause when 1 get pissed off 

I ' l l use it," Kate says, pulling a tissue from the box on the 
floor at her feet and wiping her tears. 

"What would have happened if you'd let Peg and Georgia 

in'?" another giri. Theresa, asks. 
"I've tried before, and I've gotten hurt," Kate says. She 

kicks the tissue box toward Georgia. Georgia yanks out a tis­
sue and blows her nose. 

"She's vulnerable," Peg says. 

"So it's "I'll get you before you gel me,"' says Lucie, the 
group leader, "Who else does that','" 

" I do it. big time." Peg says. 

"What's it gonna take." Georgia says, "to get you to start 

doing something for yoursell''" 
Kate doesn't answer. She just looks at her shoes. 
"Kate." Jane says, with some frustraiion. "we're trying to 

care about you." 
The meeting goes on like this for an hour and a half until 

Lucie brings it to an end by complimenting the quality ot the 
help given to Kate by her peers. She also credits Kate foi 
working hard. 

The questions asked of Kate are more imponant than the 
answers she gives, "A lot of people miss the point." Kern 
says. "The most important thing that goes on in a meeting is 
not whatever changes may or may not take place in the per­
son who's getting help; it's the changes in the selt-conccpt-
of the nine people who are giving it. They deal with their 
own problems as they see them more sympathetically pro­
jected onto the youth who is the subject of the meeting." 

Even so. Kate seems to have benefited from the meetiny. 
"This place is really caring." she says. "They were cryini: 
because they were feeling empathy for me. They stuck to me 
like glue." 

S I < f -̂ ^ F t 

IT doesn't matter that a kid behaves well in front oi 
you in a residential treatment center." says Ear' 
Stuck, the director of residential services for 

the Child Welfare League of 
America. "We've only begun 
to use the power of residential 
treatment when we use it to 
help kids apart from their 
families. The real power of 
the tool is in figuring out ways 
to create the same kinds of 
change in families," What 
counts is what happens to 
children like Kate after they 
leave the cocoon of the insti­
tution and try to get along in 
the real world. Kate hopes that 
if she makes it through all five 
stages of the peer-culture pro­
gram, she can go on to a ca­
reer in the Army, That would 
be a resounding success. (Mil­
itary service is a frequently 
chosen career among institu­
tionalized young people, who 
find the continuation of a 
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highly structured life appealing. Tuenty years ago a career 
in the armed services was a more realistic goal. Today, be­
cause many of these young people are more disturbed, the 
military is out of reach for a lot of "graduates,") 

Very little solid research is available on the subject of 
whether or not institutionalizing children does them any last­
ing good. Researchers and child-care exjjens say lhat this lack 
of public accountability is due to a shortage of funds for re­
search, which existed especially dunng the Reagan and Bush 
years. Indeed, experts disagree widely about what die cnteria 
of success might be, let alone to what extent success may be 
achieved. Nevertheless, Saick estimates that most residential 
programs do a good job. But Ira M. Schwartz, the dean of the 
University of Pennsylvania School of Social Work, discounts 
all claims of institutional success. Any studies conducted with­
out a control group he calls "unsound." Even those few studies 
that have used control groups, he insists, are suspect and in­
conclusive: "No credible evidence shows that institutions are 
more effective than other, less expensive options," 

Since 1964 American child-care institutions have been 
living uneasily with the good-news, bad-news results of a 
highly respected research project known as the Cleveland 
Bellefaire follow-up study. The bad news is that the benefits 
of residential treatment tend not to last once a child retums 
to society, Samuel Kelman, the present director of Belle­
faire, which has a residential treatment center, doesn't think 
the bad news is altogether bad, "If a guy breaks his arm, and 
the doctor sets it, and the guy breaks his arm again, do you 
say the original intervention was not successful?" The good 
news, which attracted less attention at the time the results of 
the study were reported, is that institutions could improve 

success rates by working more closely with parents and with 
the community into which the child was being released. 

Kelman takes the positive and negative findings of the 
Bellefaire study seriously. "We try to make the life experi­
ence of the kids while they are in our program conducive to 
learning what diey are going to need to do when they leave 
the program. We teach them how to negouate the system. We 
teach vocational skills, problem solving, and how to manage 
money. We do a lot of group work and give them a lot of 
feedback. Bellefaire is very aggressive about parent involve­
ment. Our goal is to try to help them to increase their respon­
sibility for rearing their own children. We plan home visits; 
we involve parents in decision-making while their kids are 
still in the program. But partly what we have is an attitude 
that we hope reflects respect for parents." A Bellefaire study 
completed in 1990 showed that 78 percent of children fol­
lowed were still living at home three years after leaving 
treatment. Seventy-six percent were working or in school. 

"Success" is defined modestly, even by those who run 
what are considered to be among the best residential pro­
grams in the country. Many, like Woodland Hills, gauge 
success in terms of recidivism. Eighty percent of the 160 
young people who graduated from its peer program from 
1989 to 1991 were not sent to other institutions during the 
year following their release. One year, David Kem says, is a 
reliable indicator of future success. 

"When I was a kid," Sam Ross, the executive director of 
Green Chimneys, says, "my teachers used to say to me, Tf 
you don't pay attention, you're going to end up being a truck 
driver or a garbage collector.' Now 1 pray each night that my 
children will end up being truck drivers or garbage collec-

Woodlnnd Hills, in Min-

nesoln: 'They don't let us 

hare anything that has drugs 

in it. like bleach or gas. 

nothing lhat we could s n i f f 

and get high ' 
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tors. Ross has no studies to prove that Green Cliimiievs's 

program is successtul, but he has confidence in his mvn in-

tormal research lechniijues. He compares the nuinhers of 

grateful aluiiiiii wlu> attend annual reunions with the number 

ot requests tt)r records he receives from comnuinitv agen­

cies, indicating that one of his graduates is in jail (.)r other se­

rious trouble, and he comes up with a positive assessment. 

In iy,S4, with funding from an anonymous grant. The Chil­

dren's Village initiated a pilot scholarship program c;illed the 

W-,-\-Y (Work Appreciation for Youth), To qualify, hoys had 

to have been at The Children's Village for at least six months 

and be able to read at a third-grade level. In the same year 

researchers established a comparison group composed of 

equally qualified students from The Children's Village who 

would not p;inicipate in the scholarship program but would 

Green Chimneys, in \ew York: 

every lime a child is dis­

charged, a hird is released 

in recognition 

follow some less intensive course. To date 155 children have 

participated in the W-.A-Y program. Participants must prove 

their mettle by perfomiing nonsalaried chores and community 

ser\ ice before moving on to salaried jobs on the campus, such 

as working on the gardening crew or at the Village Store. As 

the kids progress from chores to real jobs, they ;u-e taught to 

rill out job applications, negotiate salaries, conduct interviews, 

and accept criticism, and become subject to real-life conse­

quences, such as being fired, for poor pert'onnance. In the final 

stages of the program, participants enter into a conU"act with 

The Children's Village—and with their p;u"ents. too. if they 

are available—in w hich the young person agrees to work part-

time and save a percentage of earnings for a college education 

or job training. Savings are matched by private donors. Eval­

uations iil the W-,-\-^' program maile in 199."̂  indicate success. 

Twice as many scholarship students as young people in the 

comparison group had either graduated from high school or 

earned their high .school equivalency degree. The dropout rate 

among .scholarship students was 13 percent as opposed to 33 

percent in the other group. For purposes of comparison (if .se­

verely emotionally disturbed children can be compared with 

children in the general population), the New York City public 

high school dropout rate from 1988 to 1992 was 16.2 percent. 

In 1990 Boys Town concluded a longitudinal study that 

had begun in 1981, companng the attitudes toward educa­

tion and the attainments of a group of residents with those of 

a sample group of young people who had applied to Boys 

Town but did not attend. Among other findings, which in­

cluded that the Boys Town residents estimated more highly 

both the importance of going to college and their own poten­

tial to complete college, the study demonstrated that the 

Boys Town kids did better academically and were far more 

likely to graduate from high school than the sample group, 

^^^,BI(;MS A^D Pinir,^.^ 

Tw o years ago legislation called the Family Preserva­

tion Act was vetoed by President George Bush, The 

bill asked for about $2 billion to strengthen families. 

About half of that amount was earmarked for "family preser­

vation"—programs to preserve troubled families before they 

broke up, so that fewer children would enter the foster-care 

system in the first place. Families in crisis would be assigned 

a licensed social worker, who would be available to them 

around the clock for a period of about three months, for help 

with problems ranging from substance abuse to landlord-ten­

ant relations. Parents in imminent danger of abusing their 

children could find relief in a "respite program." Last year's 

budget legislation provided SI billion for similar purposes, 

with a substantial portion also to be spent on family preser­

vation. It had the backing of leading child-advocacy groups, 

including the Child Welfare League of America, the Chil­

dren's Defense Fund, and The National Association of 

Homes and Services for Children. The Edna McConnell 

Clark Foundation has produced media kits claiming that 

family-preservation programs cost less per family ($3,000 

for one family for a year) than family foster care, which it 

says costs $10,000 per child, or institutional care, which 

costs $40,000 per child. 

Directors of some children's institutions are convinced that 

"family preservation" will take money directly out of institu­

tional pockets. Sam Ross likes to point out diat die family, 

theoreUcaJly the best way to rear children, also happens to be 

the least expensive. He calls this coincidence good news for 

advocates of family preservation, whom he calls "die liberal-

conservative conspiracy." The way Ross sees it, liberal fami­

ly preservationists believe dial residenual treatment centers 

are warehouses for children who could best be served in 



if 

11 

i I 

homes in their own communities. Conservative preservaiion-
ists are horrified by the cost of residential treatment and are 
looking for a cheaper alternative. "For once in their 
lives," Ross says, "they agree on something: let's get 
rid of residential treatment," 

"It makes about as much sense as closing 
down emergency rooms and intensive-care units 
in order to lower hospital costs," says Brenda 
Nordlinger, the executive director of the National 
Association of Homes and Services for Children, 

"Family preservation? Who can be opposed to 
that?" says David Coughlin, of Boys Town. "But," 
he warns, "some kids are going to be in trouble all 
their lives. These kids are always going to need 
help. You can't just blow across the top of a 
family for three months and ex­
pect their woes to go away," 

As of this year The Villages 
in Kansas will be responding 
to pressure from the state, 
which provides 78 percent of 
its operating expenses, to insti­
tute a family-preservation pro­
gram in addition to its group-
foster-care program. One of 
the eight Kansas residences 
will be rededicated as a ninety-
day "home away from home" 
for abused children. Mean­
while, therapists trained by The 
Villages will work with the 
abusing parents and the abused 
children in an effort to reunite 
the family. "We want to pro­
vide the services that the state 
wants to purchase. We'd be 
foolish not to," says Mark 
Brewer, who has been the ex-

</oi ome 
directors of 

children's insti­
tutions uiorry 
that "family 
preseruation' 

uiill take money 
out of their 

pockets 
ecutive director since last June. 

Nan Dale, of The Children's Village, thinks diat the fervor 
to reduce the numbers of children in residential treatment is 
reminiscent of what is now generally considered the disas­
trous policy of de-institutionalizing adult mental patients in 
the 1970s. Program directors are very skeptical about 
whether preventive-intervention programs are really as suc­
cessful as their advocates claim. Those who believe that 
family preservation is being oversold see an ally in John 
Schuerman, a professor of social work at the University of 
Chicago. Schuerman has studied preventive-intervention 
programs and believes that many of the families that were 
treated and did not split up were not likely to split up in the 
first place. 

Nan Dale is feeling the anti-institutional heat and resent­
ing it. "We're as pro-family a place as you can find. The fact 

that we serve a child 
who has been removed from a family does not make us anti-
family. We involve parents," Nevertheless, she says, "the 
lines have been drawn. When the words 'preventive service' 
got applied to everything up to the doorstep of residential 
care, some of us had apoplectic fits. We all would have told 
you that what we did here was preventive. We prevent life­
times in mental hospitals, lifetimes in prisons. All of a sud­
den some bureaucrat in Washington defines preventive ser­
vice as preventing placement outside the home, and we 
become the thing to be prevented," For the first time in any­
one's memory The Children's Village, one of the largest and 
considered one of the best residential treatment centers in 
the country, has no waiting list. Dale says that children who 
might once have been sent there are being diverted to less re­
strictive, less expensive, and less appropriate options, such 
as foster-home care, on the presumption that a family setting 
is always better. 

"What's in vogue right now is family preservation," says 
Father Val, of Boys Town. "Just follow the trend. Watch the 
little lemmings dashing toward the sea. They will tire of 
family preservation the way they tired of de-instituuonaliza-
tion. It's as if they just discovered that it's a good idea to try 
to keep kids in families. It's an exegesis of the obvious," Fa­
ther Val thinks that the need to frame the debate as either 
anti-family or anti-institution is inevitable, given the longing 
that human beings feel for simple answers to complex ques­
tions. Certainly the people who make child-welfare policy, 
as well as those who carry it out. believe that the either-or 
approach is self-defeating. Nevertheless, it persists. Earl 
Stuck, who was one of the supporters of the Family Preser­
vation Act, acknowledges the problem. "When you try to 
sell something politically, you have to oversell your case." 

David Fanshel was until his recent retirement a professor 
at the Columbia University School of Social Work. A leader 
in the field of social work, and foster care in particular, Fan-
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shel was the principal investigator in two major longitudinal 
studies on foster children in homes and institutions. At a 
time when many experts are questioning the value of resi­
dential treatment and promoting family preservation, Fan­
shel is going against the tide. He foresees a greater need for 
residential care in the near future. In fact, Fanshel, for 
decades one of the leading proponents of permanency plan­
ning, has modified his views. He now believes that perma­
nent placement with a family is not an appropnaie goal for 
about a quarter of the older, more seriously damaged and 
criminally inclined children in the system. He would like to 
see foster care reorganized into a two-tiered system in which 
permanent placement would remain the goal for the larger 
group, and the forestalling of criminal behavior through 
treatment would be the goal for the other group, which he 
calls "Subsystem B," He .sees institutions playing a signifi­
cant role in treating such dangerous children. The creation of 
two subsystems, Fanshel argues, "might help to avoid the in­
appropriate underfunding of Subsystem B now taking place 
in the interest of permanency planning," 

The debate between family preservationists and those who 
advocate the wider use of institutions has been going on for 
decades. Until as late as the 1920s pro-family refonners used 
the "orphan trains" to place children with farm families. To­
day their anti-institutional counterparts, in their determina­
tion to provide a home for every child, sometimes resort to 
"adoption fairs," where difficult-to-adopt children are 
viewed by prospective parents. The social worker who orga­
nized one such event told a reporter from Vogue that al­
though these fairs can result in the adoption of as many as 
half the children, "it felt like a slave auction." 

Richard Small tells prospective adoptive parents. " I f 
you're going to adopt a child from The Walker School, 
you're going out of your way to ask for trouble." Small is 
uncertain about whether it will be possible lo find parents for 
six of the eight children at the school who were recently 
freed for adoption. One is a very disturbed twelve-year-old 
boy who has already suffered two failed adoptions. Small is 
faced with the opposite of King Solomon's conundrum: this 
time no mothers want the child. How hard should he try to 
find another adoptive family'!" 

".Another adoption with this boy would be likely to fail." 
says Small, who also knows that another rejection might 
harm the boy more than a lifetime without parents. On the 
other hand, can he consign the child to such permanent and 
profound loneliness':' "He has no one," Small says, "absolute­
ly no one." 

Small talked at length with the boy about the pros and 
cons of risking another adoption. Together, thev had just 
about made up their minds in favor of life without parents 
'vhen the boy wondered out loud. "Then who will take me 
or my driver's licen.se?" 

" I wish," Small says, "that there were a place, a group 
home, where kids could live at those times when thev 

couldn't live at home. We've got a number of youngsters in 
ihis society—who knows how many'.'—who are capable of 
being connected to people, who wish to be connected, who 
should be connected, but who can't live full-time with the 
people they're connected to. When they do, temble things 
happen to both sides, the kids and the caretakers. These kids 
get placed in families repeatedly and they repeatedly fail. 
What are we going to do with these children'' Right now we 
eidier put them in an institution or we put them in a family," 
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AGOOD children's institution is a hard place to leave. 
In the institutional world the child has the advantage; 

.in the real worid the child does not. The experts con­
sult. Parents and children consult. Is the family ready? Is the 
child ready? 

Twenty-five years ago 80 percent of the children who 
"graduated" from The Children's Village went home to 
some family member, most likely the mother. But starting 
about five years ago the percentage began to drop. Today 
only 55 percent go home to family. Nan Dale, citing her own 
subjective standard of measurement, the "GFF" (gut-feeling 
factor), estimates that half of that nanow majority are re­
turning to a home situation that is fragile. At Woodland 
Hills, where most of the kids are relea.sed to the care of their 
families, David Kern says he feels uneasy about the pros­
pects for success almost half the time. He calls sending vul­
nerable children home the worst part of the job. While he 
was at The Villages, Don Hanis felt uneasy about returning 
kids to their parents about 80 percent of the time, "The real­
ity is we can help the.se kids build some bridges to their fam­
ilies, but they probably will never be able to live with them." 

Not sending vulnerable children home can also be the 
worst part of the job. People who work with institutionalized 
children continually face a quandary to which they have no 
satisfactory solution: What should they do when, in spite of 
everyone's best efforts, family seems not to be in the best in­
terests of the child? What the system has to offer is life in a 
group home followed by independent apartment living, and 
then nothing. 

Life without parents is a difficult sentence to pronounce 
upon a child, but it's happening more and more often, 
"Sometimes children have gone beyond the opportunity to 
go back and capture what needed to be done between the 
ages of three and eight," says Gene Baker, the chief psy­
chologist at The Children's Village. "Sometimes the thrust 
of intimacy that comes with family l i \ ing is more than thev 
can handle. Sometimes the requirement of bonding is more 
than they have the emotional equipment to give. As lone 
as we keep pushing them back into what is our idealized 
fantasy of family, they'll keep blowing it out of the water 
for us." -.S-
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shel was the principal investigator in two major longitudinal 
studies on foster children in homes and institutions. At a 
time when many experts are questioning the value of resi­
dential treatment and promoting family preservation, Fan­
shel is going against the tide. He foresees a greater need for 
residential care in the near future. In fact. Fanshel, for 

'̂ êcades one of the leading proponents of pennanency plan-
'ning, has modified his views. He now believes that penna-
nent placement with a family is not an appropriate goal for 
about a quarter of the older, more seriously damaged and 

.criminally inclined children in the system. He would like to 
-Vsee foster care reorganized into a two-tiered system in which 
^permanent placement would remain the goal for the larger 
- group, and the forestalling of criminal behavior through 
!'̂ 'treatment would be the goal for the other group, which he 
r̂ iballs "Subsystem B." He sees institutions playing a signifi-

•̂ ĉant role in treating such dangerous children. The creation of 
.^two subsystems. Fanshel argues, "might help to avoid the in-
.'s^appropriate underfunding of Subsystem B now taking place 
•^jn the interest of permanency planning." 

"W'^The debate between family preservationists and those who 
'-'.̂ aclvocate the wider use of insdtutions has been going on for 
•^ecades. Until as late as the 1920s pro-family refonners used 
jvthe "orphan trains" to place children with farm families. To-
?L day their anti-institutional counterparts, in their determina-
r, tion to provide a home for every child, sometimes resort to 

"adoption fairs," where difficult-to-adopt children are 
viewed by prospective parents. The social worker who orga-

' nized one such event told a reporter from Vogue that al-
,'. though these fairs can result in the adoption of as many as 

half the children, "it felt like a slave auction." 

Richard Small tells prospective adoptive parents, " I f 
you're going to adopt a child from The Walker School, 
you're going out of your way to ask for trouble." Small is 
uncertain about whether it will be possible to find parents tor 
six of the eight children at the school who were recently 
freed for adoption. One is a very disturbed twelve-year-old 
boy who has already suffered two failed adoptions. Small is 
faced with the opposite of King Solomon's conundrum: this 
rime no mothers want the child. How hard should he try to 
find another adoptive family':" 

"Another adoption with this boy would be likely to fail." 
says Small, who also knows that another rejection might 
harm the boy more than a lifetime without parents. On the 
other hand, can he consign the child to such pemianent and 
profound loneliness'.' "He has no one," Small says, "absolute­
ly no one." 

Small talked at length with the boy about the pros and 
cons of risking another adoption. Together, they had just 
about made up their minds in favor of life without parents 
when the boy wondered out loud. "Then who will take me 
for my driver's license'.'" 

"1 wish," Small says, "that there were a place, a group 
home, where kids could live at those times when they 
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couldn't live at home. We've got a number of youngsters in 
this society—who knows how many'?—who are capable of 
being connected to people, who wish to be connected, who 
should be connected, but who can't live full-time with the 
people they're connected to. When they do, terrible things 
happen to both sides, the kids and the caretakers. These kids 
get placed in families repeatedly and they repeatedly fail. 
What are we going to do with these children? Right now we 
eidier put them in an institution or we put them in a family." 

AGOOD children's institution is a hard place to leave. 
In the institutional world the child has the advantage; 

.in the real worid the child does not. The experts con­
sult. Parents and children consult. Is the family ready? Is the 
child ready? 

Twenty-five years ago 80 percent of the children who 
"graduated" from The Children's Village went home to 
some family member, most likely the mother. But starting 
about five years ago the percentage began to drop. Today 
only 55 percent go home to family. Nan Dale, cinng her own 
subjective standard of measurement, the "GFF" (gut-feeling 
factor), estimates that half of that nanow majority are re­
turning to a home situation that is fragile. At Woodland 
Hills, where most of the kids are released to the care of their 
families, David Kern says he feels uneasy about the pros­
pects for success almost half the time. He calls sending vul­
nerable children home the worst part of the job. While he 
was at The Villages, Don Hanis felt uneasy about returning 
kids to their parents about 80 percent of the time. "The real­
ity is we can help these kids build some bridges to their fam­
ilies, but they probably will never be able to live with them." 

Not sending vulnerable children home can also be the 
worst part of the job. People who work with institutionalized 
children continually face a quandary to which they have no 
satisfactory solution: What should they do when, in spite of 
everyone's best efforts, family seems not to be in the best in­
terests of the child? What the system has to offer is life in a 
group home followed by independent apartment living, and 
then nothing. 

Life without parents is a difficult sentence to pronounce 
upon a child, but it's happening more and more often, 
"Sometimes children have gone beyond the opportunity to 
go back and capture what needed to be done between the 
ages of three and eight." says Gene Baker, the chief psy­
chologist at The Children's Village, "Sometimes the thrust 
of intimacy that comes with family living is more than they 
can handle. Sometimes the requirement of bonding is more 
than they have the emotional equipment to give. .As long 
as we keep pushing them back into what is our idealized 
fantasy of family, they'll keep blowing it out of the water 
for us." •S' 
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BRING BACK THE 

ORPHANAGES? WHAT 

P O U C Y M A K E R S O F 

TODAY CAN LEARN 

FROM THE PAST 

Eve P. Smith 

Contemporary proposals to revive the use of 
orphanages raise two questions: Is a return to 
orphanage care for children without special needs 
feasible? If so, would such institutions benefit 
children? Examinadon of the historical record of 
orphanages of the nineteenth and early decades of the 
twentieth century reveals characteristics that would 
make the creadon of a new system of orphanages 
expensive and highly unfeasible. Proponents of new 
orphanages would also have the burden of disproving 
past criticism by professionals, based on the perceived 
harm done to children by institutional care. 

Eve P. Smith, D.S.W., is Assistant Professor, Umverstty of Windsor School of Social 
Worfc, Windsor, Ontario, Canada. 
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I
n many jurisdictions in the United States, proposals to "bring 
back the orphanages" are gathering momentum. Charles 
Murray of the American Enterprise Institute, a proponent of 

institutional care, espouses an end to AFDC payments to single 
mothers, with resultant savings to be spent on orphanages [1993]. 
Milwaukee Mayor John Norquist advocates the removal of chil­
dren (and the termination of parental nghts) of welfare recipients 
who refuse to accept jobs, and the placement of the children in 
institutions [Walsh 1994]. Both men have called for public action. 
Similar suggestions have also come from human service profes­
sionals who are looking for better ways to care for children of 
drug-addicted or HIV-positive parents. Joyce Ladner, a professor 
at Howard University, has concluded that finding families for 
"so-called high risk youngsters" is so difficult that "small-scale, 
caring institutions" should be created that can "offer children . . . 
a place they can count on to nurture them" [1989). Even Sally 
Provence [1989], whose 1962 research documented the mferior 
development of institutionally reared infants, now suggests the 
use of institutions for some young children. The move toward the 
re-creation of orphanages for children without special needs has 
gone beyond mere discussion to serious consideration. The 
Illinois legislature, for example, has established a task force to 
study the need for a system of "child residential facilities" m 

Illinois. , t.-^. 
What leads proponents to conclude that children s institu­

tions are desirable or necessary? Some cite the growing rate of 
births to adolescent mothers, especially to teens 15 to 17 years 
old and teU us that ending AFDC support to unwed mothers and 
placing the children in orphanages will reverse the current trendy 
Others believe that the current policy priority of maintenance ot 
children in, or early return of children to, their own families or 
relahves is contrary to the children's best interests, and that they 
will be better off if they are reared in institutions. Still others 
point out that while the number of children Uving in out-of-home 
care is increasing (from 323,765 children in 1987 to 424,379, or 
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31 1% more in 1991), the number of licensed foster family homes 
has declined from approximately 147,000 m 1984 to 100,000 m 
1990 [Merkel-Holguin 1993]. 

While the above issues deserve discussion, this article will 
focus solelv on the efficacy of the solution. The policy changes 
now being discussed are antithetical to current child welfare 
policies and should be considered only after a careful review and 
analysis of all available data. Before making major changes, poli­
cymakers should be able to predict how long-term institutions 
for children might function in the current environment, and what 
children's experiences might be as residents of new orphanages. 

This article reviews the historical pichire, describing the or­
phanages of the past, their uses, population, handing, staffmg, 
and contemporary views of the care they provided. Using this 
information, this article wi l l attempt to answer two questions: Is 
a return to orphanage care feasible? If so, would the re-creation of 
orphanages benefit the children who would be placed in them? 

The Emergence of Orphanages 

The orphanage in North America appeared in the context of the 
development of specialized insdtutions for free persons who 
were perceived as needing special structure and training because 
they were dangerous to the welfare of society. Before 1850, out­
door relief was provided for destitute fanailies in some localities, 
but other cities and towns built almshouses where paupers, in­
cluding children with or without parents, could live and work. 

Before 1800 there were only five orphanages in the United 
States and by 1851, onlv 77 [Folks 1902]. The number quickly 
multiplied: Trotzkey [1930] noted that the 13 years from 1890 to 
1903 saw an expansion of institurions, with 400 being established 
(see table 1). Consistent with a growth in the general population, 
the number of institutionalized children increased through the 
1920s, though the growing use of free or boarding homes in the 
1920s and 1930s resulted in a slight decrease by 1933. 
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TABLE 1 , 

Growth In numbor ot orphanages and children In orphanages In the United 

States, 1600-1933' 
year Numt>er of Orphanages Number ot Children in Orphanagtn 

5 ~ 
77 ~ 

613 50,579 
_ 74,000 

„„„ _ 85,000-90,000 
1151 110,000^ 
13583 1''2,971 
1,613 140352 

1800 
1851 
1880 
1890 

1910 
1923 
1933 

iStatist,cs taken troo, U.S. Bureau o. the Census. (1910. 1927. 1935): Haa H. (1892). 
The economic aspects of the child problem from Proceedmgs o the National 
Conference o f C M s and Correction as quoted .n Bremner, R H.. Children and Youtt̂  
in America. Vol 2. p. 283 (Cambridge, MA: Harvard University Press), 
^Includes a small number of children adjudicated delinquent. 

31ncludes 1,341 instrtutions for children only and 217 institutions accepting both children 

and dependent adults, — 

The number of residents per so-called orphan asylum varied. 
Although very large institutions existed, such as the New York 
Catholic Protectory, which in 1891 housed 2,000 chUdren at one 
time manv institutions housed relatively few. In 1880, the me­
dian'size institution held 42 children, and of the 960 agencies 
reporting to the U.S. Census Bureau in 1923, about on^fourth 
(27 5%) held fewer than 30 chUdren. Almost t^vo-thlrds of the 
so-called tomes (64.7%) housed fewer than 80. Despite the srnall 
number of large orphanages, however, many children hved in 
large institutions: in 1923 approximately 18% (25,330) of a 1 or­
phan children Uved in institutions holding from 250 to over 1,500 
chUdren [U.S. Bureau of the Census 1927]. 

Although there were a few state and county government 
institutions, particularly in the Midwest, the majority of North 
American orphanages were begun by religious groups, indepen­
dent philanthropists, or "well-placed citizens with an eye to the 
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protection of society as well as the welfare of their inmates" 
[Sutherland 1976], In New York, in reaction to Charles Loring 
Brace's program of sending children west to live and work with 
Protestant farm families, jews started their own sectarian institu­
tions, and Roman Catholics increased the number of theirs as 
weU. In creating institutions, religious groups could ensure that 
children of their coreligionists would be brought up in their 
parents' h-adition. In addition, Henry Dwight Chapin [1929] 
noted the popularity of the building and endowment of a great 
many institutions by some rich phUanthropists to perpehjate 
their names. In addition to this measure of personal immortality-, 
phUanthropists could enjoy the visible evidence of their largess, 
which they could not do if children lived with their own or other 
families. 

Life in the Orphanages 

The institutions varied in number of residents, physical condi­
tions, and atmosphere. It is generally agreed, however, that life in 
pre-1920 orphanages, and in many post-1920 orphanages, was 
likely to be regimented and sparse. Trotzkey, a proponent of 
what he termed "modem" institutional care, described condi­
tions prevailing in most chUd-caring institutions until 1915 and 
continuing untU the time he wrote in 1930. He used the term, 
"institutionalism," which meant "closed walls, chUdren segre­
gated from the community . . . commanded by the sound of the 
cowbeU not by word of mouth, every minute of the day from 
rising to retiring regulated with mathematical precision, the child 
seldom seen apart from a line but moved in serried ranks, always 
marching." Corporal punishment was not uncommon, nor was 
"lack of understanding of the need of educational opportunities, 
lack of sympathy for the higher and tiner interests of life . . . 
under which conditions alone is possible the relendess applica­
tion of the iron heel and maUed fist which is all the more hideous 
when applied to defenseless childhood" [Trotzkey 1930: 64-65], 
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Statements and letters from former orphanage dweUers doc­
ument the variety of institutional atmospheres: some depicted an 
environment that approximated Trotzkey's description; a few 
described a positive and loving atmosphere. Three examples 
Ulustrate the differences. First, the following statement, from a 
"national figure who wished to remain anonymous," described 
an impoverished environment: 

Life for a typical boy in an institution . . . meant essen­
tially shelter, the actual necessities in the way of clothes, 
and food which primarily served the purpose of prevent­
ing starvation, rather than scientific or, may I say, com­
mon sense nourishment. The attitude of those responsible 
for the institution was that the boys and girls were un-
fortijnate objects of charity. [Thurston 1930: 70-71] 

Second, a statement by E. J. Henry, "an orphan asylum boy 
who became a superintendent," depicts not only impoverish­
ment but also regimentation. Henry, whose widowed mother 
placed him in the orphanage and paid $1 per week for his care, 
described his experience. He noted that before he entered, he had 
had "the threat held over my head that if I were not a good boy, 
I would be put in an institution." He described the day room to 
which he was brought upon entrance: 

I found about twenty-five boys, averaging from six to 
fourteen years.... There were no furnishings in the room, 
except for a small table and chair, in which the governess, 
as we called her, sat. The floors were of rather rough 
boards, but very clean. It was the boys' job to do the 
scrubbing. 

When night came, we all had to be in our places in the 
playroom. We took off our shoes and stockings and 
placed them in front of the bench where we sat, before 
which we knelt for our devotional exercises. Then we 
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formed in line and marched upstairs to the dormitories. 
There were ten iron beds . . . two boys slept in each bed 
. . . This dormitory was a very plain room—no pictures on 
the walls, and no fumiture except the beds. 

In the morning when the rising bell rang, we all jumped 
up, dressed and marched downstairs where we washed 
and combed our hair. The dining room and kitchen were 
in the basement. We marched down single file, to long, 
roughly made tables . . . there was mush and nulk for 
breakfast. At noon we would have soup and bread and 
water, or once in a while, chopped meat made into a 
gravy to put on our bread. At night we would have bread 
and mUk—and only one helping. We growing boys were 
never satisfied when the bell tapped to get up from the 
table—there was no danger of stomach trouble from 
overeating. Very strict discipline was maintained .. . The 
girls' playroom was aaoss the hall from the boys' and the 
playgrounds were separated by a high board fence. There 
would be weeks at a time when brothers eind sisters in the 
same building would have no chance to talk with each 
otiier. [Thurston 1930: 77-79] 

Third, the following letter hrom a former inmate of the Home 
for the Children of Seamen in New York implies a kinder, loving, 
and more benevolent atinosphere. In 1927, Mrs. McCabe of New 
York City wrote: "My name was Lizzie Walker brought up in 
that dear home for Seamen's children on Staten Island some 50 
years ago. The only real home I have known and every one was 
so good and kind .. . That dear home is always in my memory." 

By the 1920s, some institijtions had modernized their pro­
grams. Uniform dress was discarded, food was improved, and 
children of many but not all homes were sent to public schools 
[Hacsi 1993]. Attempts were made to normalize the children's 
lives. Some philanthropists and wealthy institutions provided 
summer camp, books, magazine subscriptions, trips, and birth-
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day presents. Now the best of homes were seen by some parents, 
professionals, and philanthropists as private schools for the poor, 
where children could receive more "advantages" than their par­
ents could supply [Reeder 1929]. A number of model programs 
were developed during the second and third decades of the 
twentieth century. Ii\stitutions such as Edenwald, in Westchester 
County, New York, and Carson CoUege for Orphan Girls at 
Flourtown, Pennsylvania, were lauded by professionals of the 
day and seen as serving specific populations weU [Deardorff 
1924). 

Despite these improvements, some of the negative aspects of 
institutional hfe continued. Physical punishment, sometimes se­
vere and abusive, was commonly used in institutions to control 
chUdren's behavior, and extreme incidents were sometimes re­
ported in the media. One late nineteenth century example de­
scribed abuse that led to the death of an eight-year-old boy, 
Harry, who died foUowing a severe beating by L.T. Prime, "care­
taker of the boys' wing of the asylum." When the mother, a 
widow with nine children, five of them placed in the institution, 
visited the orphanage after being informed of her son's death, 
"some of his companions said that he had been taken from his 
bed and carried to the bathroom, where Mr. Prime had whipped 
him with a heavy cane . . . [Mr. Prime] admitted .. . that in severe 
cases he had stripped boys and beaten them in the bathroom . . . 
He has 140 children to look after." It is important to note, how­
ever, that the mles of the asylum forbade severe punishment 
[Affairs in Brooklyn... 1894]. 

Despite the asylum's policy, however, the use of corporal 
punishment was difficult to control and continued. The issue was 
frequently discussed in board meetings, and two staff members 
who used this method of discipline were dismissed in 1923 and 
1924 [Smiti^l993]. 

It is likely that sexual abuse was prevalent in group facilities, 
and was also difficult to control because so much of institutional 
life was hidden from the general public. Children may also have 
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been afraid of the consequences of reporting their powerful care­
givers. Many occurrences, therefore, went unreported. A 1989 
Royal Commission inquiry in Newfoundland, Canada, for exam­
ple, documents widespread physical and sexual abuse involving 
pedophUe Christian brothers in a Roman Catholic orphanage 
over a lengthy period of time. Although incidents of abuse had 
been reported to the police, over time, the abuse was glossed over 
and hidden from public knowledge by authorities who were 
unwiUing to confront a powerful Roman Catholic hierarchy, and 
the perpetrators went unpunished for many years [Harris 1990]. 
AUegations and/or descriptions of sexual abuse may also be 
found in the literature and in case records. Bogen [1992], for 
example, noted the persistence of such activity through several 
generations of the Hebrew Orphan Asylum of New York. The 
case records of another institution reveal such statements as: 
"[Child] has told his mother of various sexual happenings at the 
Home . . . particularly about the relations of a man, the boys' 
caretaker, with one of the young girls" [Agency "Y" (Case Re­
cord D.M.) 1928]. 

The Orphanage Residents 

Before the availabUity of AFDC or other financial support, resi­
dents of orphanages were likely to be chUdren of the "worthy 
poor," young and generaUy well-behaved. Institutions could be 
selective about the children they accepted, generally preferring to 
serve those whose parents they considered "deserving"—that is, 
in need through no fault of their own. Institutions frequently 
discriminated against children whose parents were considered 
immoral. ChUdren from "genteel" famUies, children bom in 
wedlock rather than out of wedlock, and children whose poverty 
was a result of the death of one parent were preferred. Table 2 
reveals the statistical disparity between all children in care and 
those placed in institutions. Of all the dependent children in 
out-of-home care in 1933, 57.8% were in institutions. Of all of the 
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TABLE 2 
An D*pwid«nt Chlldrsn and Ovpondent Chiktran with On* Viabl« Parent^ In 
Out-ot-Home Care, by Type of Car*, 1033* (Percentages) 

Ctflldren 
AU Bom 

ChUdren Children Bom In Wedlock o u , ^ , 
with One (Parent Not Viable) Wedlock 

Type of Vlal}fe Whereabouts (Parent 
Care AU Children Parent Dead In Inst. Unknown Viable) 

(N-242.929)(N=115.476) (N-63,517) (N.11,760) (Nr.23,204) (N-16,995) 
Institution 57.8 62.9 72.83 58.9 62.9 29.0* 
Boarding 

Home 27.3 26.1 19.2* 33.5 27.6 44.63 

Free Home 13.0 9,5 6.1* 6.3* 8.2 25,83 

Work 
Home 1.9 1.5 1.9 1,3 1,3 0.6 

Total 
Percent 100,1 100.0 100.0 100.0 100.0 100.0 

'For the purpose ot this paper, viatile parent is one who, given proper support, might tje 
able to care for the child. Parents listed in the 1933 Census as being "at home" or 
"elsewhere" are counted as "viable": parents "in institution," or "whereabouts unknown," 
are considered "not viable." 
^Dala taken from: U.S. Department of Commerce, Bureau of the Census, Table 24: 
"Children under each type of care, according to whereabouts of father and mother 
(39-40), • In Children under institutional care and in foster homes, 1933. (Washington, 
DC: U,S, Government Pnnting Office, 1935). 
3GrBater likelihood of recerving this type of care than all children, or children with one 
viable parent. 
*Less likelihood of receivir>g this type of care than all children or all chikjren with one 
viable parent. 

children of widows or widowers, however, 72.8% were in institu­
tions. Children bom out of wedlock were more likely to be 
placed in boarding or free homes: only 29.0% were in institutions. 

Agencies' own literature often described the type of child that 
would be admitted. The Leake and Watts institution, for exam­
ple, stated that it accepted only "weU-behaved . . . orphans of 
respectable parentage . . . physically and mentally sound, Disor-
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derly and ungovemable children are not admitt:ed" [U.S. Bureau 
ofEducation 1875:118-120]. 

The term orphanage was a misnomer. A minority (approxi­
mately 10%) of all orphanage residents in 1933 were b^e orphans; 
the majority were chUdren with one or two living parents. Even as 
early as the 1830s, avaUable institutional beds were filled by chU­
dren of single parents who had to work. The Orphan Asylum 
Society of the City of Brooklyn, for example, was founded in 1832 
by a group of well-meaning citizens who mistakenly believed that a 
recent cholera epidemic would result in an abundance of friendless 
orphans. During the first year, however, only eight such orphans 
appeared. The remaining 18 chUdren admitted were half-orphans, 
children of destitijte widows, who [were] enabled by their daUy 
labor, to pay the small sum of 50 cents a week for their support" 
[Orphan Asylum Society in the City of Brooklyn 1835: 4]. Most 
cholera epidemic orphans were taken in by relatives or ft-iends, but 
many chUdren were admitted who, by death, desertion, or institij-
tionalizahon had lost only one parent, and whose remaining parent, 
while not able to perform the roles of breadwinner and homemaker 
at the same time, was able to work and pay a small sum for chUd 
care. Living in institutions also were children of two-parent families 
in which the caregiver was iU. 

Other institutions followed similar patterns, some devoting 
themselves exclusively to the care of children with single parents. 
In 1875, for example, the Rev. Thomas W. Peters, D.D., a founder 
of the Sheltering Arms institiJtion in New York, said his agency's 
services were needed because there were "many families aban­
doned by fathers . . . such mothers had little recourse but to 
"break up the household and go out herself to service" [U.S. 
Bureau of Education 1875: 271]. Similariy, many of die children 
of the Chicago Protestant Orphan Asylum in 1875 were described 
as having "one parent, who for various reasons cannot care for 
children in a home of their own, yet can contribute to their 
support in the asylum by paying a small amount for board" [U.S. 
Bureau of Education 1875: 60-61]. 
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Statistics for 1933 demonstrate the continuation of these pat­
terns into the first third of the twentieth century. More than half 
of aU dependent children (51.8%) in institutions had one viable 
parent* [U.S. Bureau of the Census 1935]. 

That few teens were in institutions before the 1920s meant 
that the residents were relatively easy to control. Depending on 
the year and place, most impoverished children were employed 
by the time they were 12 or 14. Institutions followed the pattern 
of the larger society. By their teen years when they were likely to 
become troublesome, orphanage children were generally work­
ing—either indentured, placed in a work home (where work was 
to be exchanged for room and board), or returned to their own 
famiUes and presumably contributing financially. When institu­
tions began to keep chUdren beyond the age of 12 or 14, they were 
faced with the problem of sometimes defiant, troublesome teen­
agers who were difficult to manage. 

Children were expected to be compliant, respectful, and well-
behaved, and were not to "talk back" to their adult caregivers. 
Although some disobedience was tolerated, for the most part, 
children whose behavior proved disruptive were either sent 
home or to other institutions. Letters to parents demanding that 
they "take your child home: we can't tolerate his behavior" were 
common. The widower father of one five-year-old boy, for exam­
ple, was told to remove his child because Dr. LeGrand Kerr 
"made it very plain that it was impossible for [the institution] to 
keep him in a group with other children." The "home" was 
therefore leaving him with [the father] "as we know of no place 
to advise you to put him . . . . Hoping you will be able to find the 
right place for your little boy." This child was described as "ab­
normally troublesome at all times," hurting the smaller children, 
going into violent tempers, and kicking and biting anyone who 
tried to control him. He was "destructive, breaking his own and 

*Ptrenls i r t dcvhbcd u ' viable" when wh^rrsbouis are d«crihed 4( eiiKcr al home" o r ' elsewhere' nor ' dead," " i n penal 

instnuuofi" . " i n ocher in t i i lu l ion, " of ' jn l tnown. ' 
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other ChUdren's toys." He had "bad sexual habits," and needed 
constant watchfiilness to keep him fi-om teaching the other chil­
dren "bad tricks." He was also "bright, a leader in kindergarten 
work, and loved music" [Orphan Asylum Society of Brooklyn 
(OAS) (Case Record 3370) 1927]. 

Anotiier letter gave a motiier one week's notice to remove her 
son, the superintendent noting that "1 feel sure you wil l agree 
with me that he is a boy that needs individual attention which 
you as a mother wil l give him."[OAS (Case Record 3509) 1928]. In 
1933, a child who could not be sent home was sent to another 
institution because he was considered "not suitable for the 
Seamen's Home." The board and staff were afraid that his behav­
ior would "cause the Seamen's Home to get a bad name" [Society 
for the Children of Destihate Seamen (SCDS) 1933]. In 1939, a staff 
person, dissatisfied with the behavior of one teenager, reported 
to the Board of Managers of the Society for the Children of 
Destitute Seamen that this girl had been told that "the society 
was not going to continue to keep any older children who were 
not self-respecting and anxious to do for themselves; d^at we 
were not going to raise a generation of chiselers; and that 
unless her attitude was very different and unless she was wi l l ­
ing to work and help herself we would have to transfer her to 
another Society" [SCDS (Case Record S.R.) 1935]. In May 1924, 
a letter was sent to die single-parent father of a 16-year-old girl 
described as a "troublemaker." It read, "The Committee feels 
that, as GUda will be 17 this summer, she should leave the 
Home at the close of the school term. We will be glad to know 
what arrangements you make in reference to this matter"[OAS 
(Case Record 2870) 1924]. 

Although some children stayed for 10 years or more, others 
went home when widowed parents remarried, when deserting 
fadiers retiimed, or when single parents could either take them 
or place them with extended family or fi-iends. Other parents 
moved children fi-om one institution to anodier, either because 
they were dissatisfied, or because financial arrangements were 
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more favorable at anodier home. Temporary placements were 
common: an analysis of the records of 109 children who were m 
the Orphan Asylum Society (OAS) during die 1920s revealed diat 
32% spent one year or less in die institution.* This is consistent 
with die 1933 national census statistics indicating diat 36.8% of aU 
institutionalized chUdren had spent one year or less in die insti­
tution, and almost half (49.3%) two years or less [U.S. Bureau of 
the Census 1935]. Of all chUdren released fi-om OAS firom 1913 to 
1915, and 110 children released in die 1920s, 66% were retiimed 
to parents. When odier relatives (such as grandparents, older 
siblings, aunts, or uncles) are added, 80% returned to families.** 
Rehims were precipitated by parents who either took the chil­
dren home or placed them widi relatives, fi-iends, or in another 
instimtion; or by the orphan homes, because die children or 
parents were not living up to instimtional standards; or because 
the children had aged out. 

Parental Involvement and Influence 

The eariy assumption that virtually all dependent children were 
better off separated fi-om dieir parents, and the widespread prac­
tice of discouraging parents fiom visiting with or having other 
involvement widi their children, practically disappeared by the 
end of the nineteendi century. When parents were considered 
"worthy," when they were polite and respectable, and particu­
lariy when they paid for the care of dieir children, diey were 
permitted to retain custody, to visit—at least monthly—and to 
send and receive letters. Most chUdren not receiving public hand­
ing were supported at least in part by a parent. Parents who paid 
could apply to the instimtion of their choice and had die right to 

-F,t«e,>r^emofalIre,iden;sof0.eOeT.h«n At»l"™S«''^n'"fBr™kl,n,pn,.oneyc«.»le*Mn^A^ 
"FairK L . i « e n , wilh the 1913- !•) I ! «ir^•.y and Ihe I91t« ample were dir r.nd.np of a , « v e , of all childreo r e l c«d Iron- I IK 
O r f , ^ ,̂ >ylum Sa.«<y of Br,<*l>n (m™ 18̂ 5 .o ll.:5 - d f™>. 18SJ lu H8V 6:% of all .i,ilmen r e ^ e d .1un.,» .h«e ye-, 
.ertniiumedloparmB. An ad*[i«.a) 13'> weir rrtunvullo r tUo.u omer ihir pamiu 
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maintain a relationship with their children and to vi.sit, move, or 
remove them. 

Institutional records contain notes and correspondence 
Ulustrating that parents were sometimes consulted and often 
maintained an active role in their children's lives. Many parents 
developed relationships with their children's caregivers and, 
when necessary, advocated for them. The records of the Orphan 
Asylum Society of the 1920s contain letters to and from parents 
that reveal a pattern of consultation and involvement. Parents 
were viewed as being ultimately responsible for their chUdren 
and as having the power to make their children behave. A series 
of letters from the superintendent to the mother of a teenage girl, 
Phyllis, illustrates the expectation that parents could influence 
the behavior of their chUdren. "The time has come when you and 
I wil l have to work together," stated the superintendent in her 
first letter. "There seems to have been quite a change in her . . . 
she has an indifferent air about almost everything and quite a 
'high hat' attimde, which . . . must be curbed." The superinten­
dent then described her unsuccessmi efforts to make Phyllis be­
have: she had talked to her and had threatened to curtail her 
music lessons. She therefore asked the mother, whom she per­
ceived to have greater power than she had over Phyllis' behavior, 
to "give Phyllis a real, motherly severe talking to; and, if neces­
sary, do not take her out and give her as much as you have been 
doing." The superintendent's perception that she and parents 
shared responsibUity is evident in a subsequent letter. She wrote: 
"Mrs. W., my responsibUity is so great for your daughter and 
every woman's daughter and every boy in this place, that I do not 
feel that I want to carry it alone" [OAS (Case Record 3430) 1933]. 

One mother advocated for her son, explaining his behavior to 
instimtion personnel, and asking that he be treated with greater 
understanding. In a letter to the superintendent, she said that he 
"liked die instimtion but kept thinking of home and missed his 
freedom . . . He feels inferior to his school chums . . due to the 
fact that he has to be in an Instimtion." She hoped that the 
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superintendent would "understand how he feels." She said that 
her son was "influenced by older boys in the home . . . he has 
promised me to try and do better." This motiier moved her son to 
another instimtion several years later. In announcmg the child s 
removal, she wrote diat she felt "sorry for the boys and girls th^e 
who have no one to defend diem" [OAS (Case Record 4000) 
1930]. 

Staffing and Funding 
Low personnel costs and minimal expendimres for food, hous­
ing dodiing, and reaeation were common to most instimtions^ 
Instimtionalization, therefore, was a fairly inexpensive way of 
caring for dependent chUdren. In addition, congregate care was 
more likely to attract voluntary fimds than boarding or plaang-
out. Parents' board payments also contributed to instimtional 

^"""^Peilonnel costs were minimized by the use of low-paid staff, 
members of reUgious orders, and volunteers. With die exception 
of a very few unusual homes operating after 1920, workers and 
teachers were selected in part for dieir wiUingness to accept low 
salaries or, in die case of the religious, maintenance on^y. Some 
instimtions hired modiers of dieir own resident: "^J924, for 
example, Mooseheart in Illinois employed more dian 8^ Mamre 
unmarried women who had few jobs open to diem couW also be 
hired for low wages and were therefore frequently employed m 
instimtions [Deardorff 1924]. , , 

The best of diese workers, dedicated individuals, continbuted 
dieir all despite low recompense. The worst were exploiters of 
ChUdren, or at least, persons who were unable to obtain any other 
H^e of work. Some unmarried women dedicated diemselves to 
the rearing of odier people's children. One woman of diis type 
was Miss inna M. D S . ; matron of die Home for the Children of 
^amen, who died in 1906. Her obimaiy depicted a devoted 
woman whose charges, all under age 14, received more than 
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routine care. She was described as a "quiet, gende but firm disci­
plinarian, widi a loving motherly disposition, she won the 
friendship and respect of everybody near her . . . generations of 
boys and giris have grown up under her intelligent guidance." 
As a single parent. Miss Drew also adopted one of her charges 
[Miss Drew at Rest. . . 1906]. A description of another matron, 
however, as reproduced by Henry Thurston and told to him 
anonymously, reveals a very different attimde: "Well do I re­
member the . . . ridicule [mation] heaped upon me when I ven­
tured to urge a plan of giving me an opportimity of entering high 
school. Her question as to "who had ever heard of an orphan boy 
having a high school education" reflected die attimde of the 
instimtion towards me . . . as weU as the odier boys" [Thurston 
1930: 70-71]. 

By die 1920s and 1930s, die board and administtation of the 
Child Welfare League of America (CWLA) were expressing con­
cem regarding the qualifications of children's attendants, the 
difficulties of their jobs, and the low rates of pay. CWLA Board of 
Directors' minutes of 1926 described the conditions of work of 
some 5,000 cottage mothers: 

Most of diem work for less dian $50 per month with 
maintenance. Few of them get away from their strenuous 
duties for one full day each week . . . Often diey have too 
little assistance . . . they find themselves loaded with re­
sponsibilities from 6:30 in the morning until 8 or 9 at 
night. Sometimes they must occupy living quarters which 
permit but little privacy. It is not sfrange, therefore, that 
women break down or are dissatisfied because of diese 
burdens. [Special report.. . 1926] 

In 1933, CC. Carstens, the executive director of CWLA, dis­
cussed the seriousness of the simation. He pointed out that "[The 
cottage mothers] are usuaUy untrained . . . and yet occupy the 
most important posts in die daUy lives of the chUdren." He also 
noted that the Great Depression "has led to serious reductions in 
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salaries diat in die first place have never been adequate to ensure 
good service . . . A higher grade of cottage modier is needed in 
many instimtions dian is now generally found." 

From the onset of die orphanage system and continuing 
into die 1920s and 1930s, board members and "lady manager" 
volunteers assumed many tasks currently assigned to profes­
sionals. Middle-class and upper-class women, widi servants at 
home, assumed supervisory tasks as an extension into the com­
munity of normal tasks with their own families. Volunteer 
boards not only oversaw budget and made policy, but also 
made decisions regarding admissions and discharges and ap­
proval or disapproval of families to whom the children were to 
return or be placed out or adopted, and governed many other 
phases of the children's lives, deciding what they would eat, 
wear, and how much and how they would work and play. 
Board members and "lady managers" were regularly present 
at the institutions and oversaw dieir functioning [Letchworth 
1886; Thurston 1930]. 

Few instimtions were mily mnded by government, and 
many received no public mnds at all. Support came from mem­
berships; smaU and large contributions; endowment; wise invest­
ments, including remm from mortgages; membership dues; and 
direct board payments from parents. The 1933 U.S. Census report 
noted that a minimum of 76,252 (54.3%) of all instimtionalized 
children and aknost one-quarter (24.7̂ )̂ of African American 
children received no public support at all [U.S. Bureau of the 
Census 1935]. 

Policy Changes and the Decline in the 
Use of Institutions 

The decline in the use of instimtions was preceded by at least 60 
vears of debate, and the conclusion, after the first 40, diat family 
care was preferable to instimtionalization. The debates began 
during the last diird of the nineteenth cenmry, and by 1886 were 
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weU under way. While most opponents of orphanages accepted 
diat short periods in receiving homes might be usemi for some 
children, they were highly critical of long-term placement̂  
Letchworth [1886] described die objections of diese cntics of 
instimtions. They contended diat: "die simple routine of die asy­
lum does not give sufficient variety of mental or manual employ­
ment for proper development; and diat the chUdren dius become 
instimtionalized, and graduate inefficient, lacking confidence m 
diemselves to cope with die world in a sbniggle for a UvelUiood. 
Richardson argued diat it is "hurtfid, to retain in instimtion life, 
longer dian . . • absolutely necessary as a preparation for outside 
Ufe diose committed to it . . . it [is]not a namral condition" 
[Wolins & PUiavin 1964: 12, 22). In 1896, FoUcs stated several 
reasons for preferring family homes over institutions: the 
instimtions' "unbroken monotony... a measure of restraint and 
repression which tends to obliterate individual distinctions, to 
discourage originality and inquiry . . . practically no opportimit>-
to learn the value of money," a lack of opportunity to develop 
"local relations and attachments which are a safeguard and an 
assistance in starting out in life," and Uttle opportunity to de­
velop continuing affections and relationship with adults. He as­
serted diat children "need fathers and mothers" [Folks 1896]. 

The White House Conferences on die Care of Dependent 
Children in 1909 and 1919 were supposed to have settled die 
issue in favor of families, widi preference given for Helping chil­
dren in dieir own homes through mother's aid. In 1909, Booker T. 
Washington, speaking out at the conference about "destimte col­
ored children of die south," said diat his "observation and 
experience" was diat "in many cases die chUd would be better off 
if left to chance to get into some home dian he is in die average 
orphan asylum." From his experience with former orphanage 
children who were enrolled at Tuskeegee, he had "become very 
suspicious of die average orphan asylum, organized and built up 
for die support of the members of my race" [Washington 1909: 
114-117]. The 1919 conference emphatically endorsed the state-
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ment, "The carefully selected foster home is for the normal child 
die best substimte for the namral home." 

Articles by advocates for family care and against instimtions 
for children began appearing in professional journals and the 
popular press during the second and third decades of die twenti-
edi cenmry. Henry Dwight Chapin, M.D., the founder of a famUy 
care agency, wrote in 1926 that the United States was an "uistim-
tion ridden" country, and cited experts who substantiated his 
position that family care was superior. Professor Boas of die 
Jewish Bureau of Social Research found that "chUdren in board­
ing homes showed a much better physical development than 
children in instimtions." Prison warden Mott Osborne said diat 
"an undue proportion of his prison wards had dieir early frain-
ing in instimtions" [Family vs. Instimtion 488]. The Literary Di­
gest [1921] described a highly successmi "experiment" by die 
board of ti^stees of Hancock County, Ohio, in which chUdren 
were boarded out rather than placed in instimtions. Sophie Irene 
Loeb, a reporter, not only produced many anti-instimtion articles 
but also organized die ChUd Welfare Committee of America, hic, 
an organization of prominent Americans, and held two conferen­
ces (1925 and 1928) at which professionals and politicians voiced 
their opposition to institutions. Ediel Verry [1939] listed prob­
lems facmg children who graduated to tiie commuruty after long 
periods of instimtional care, describing difficulties in economic 
adjustinent (too Uttle realism in use of money, too few opportioni-
ties for making choices), family adjustinent (difficulty in accept­
ing family and personal imperfections, setting schedules, 
meeting appointiments), and personal adjusttnent (making ade­
quate personal social lives, making adequate marriages and rela­
tionships with partners, making lasting, not superficial 
relationships). 

During die 1940s and 1950s, instimtion personnel also spoke 
of die limitations of instimtional care. At a meeting of the Associ­
ation of Children's Instimtions in Syracuse, New York, on April 
16, 1948, Miss Ullian Johnson, Executive Director of the Ryther 
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Center in Seattle, Washington, said diat the pretense diat an 
instimtion is a home must be given up, diat most children come 
to instimtions because diere is no other place for them and hat 
diey must be prepared for going elsewhere. She noted d^t an 
instimtion is not life and cannot be made to be. She compared the 
instimtional plan to a Ufe jacket diat holds die '̂ hUd above wate 
but widiout putting solid ground beneath die child s feet. At a 
1952 instimte for instimtional personnel given at Case Western 
Reserve Umversity, Morris Mayer, die executive director o 
Bellefaire, in Cleveland, an orphanage diat became a freatment 
center, characterized die best-rated instimtions as durd choice, 
after die children's own homes and family foster homes^He 
believed diat instimtions should be used only for those duldren 
widi personality difficulties who could not adjust to famUies 
[Thomas Orphan Asylum (Box 2 Folder 6)]. 

The impact of preference for family over instimtion, in con­
junction with die development of the ADC program as part of the 
1935 Social Security Act and the continuing development of fos­
ter boarding care, was felt over the years. While die number of 
children in out-of-home care increased from 1951 dirough the 
1960s, the percentage of children in instimtions dropped signifi-
candy, from approximately 43% in 1951 to 31% in 1962JWolins & 
P i l iaL] and from 21.5% in 1982 to 17.1% in 1989 [Merkel-
Holguin]. Most instimtions either closed or were transformed 
into residential freahnent centers for the emotionally dismrbed. 

Lessons for Today 
Is it feasible to re-create die orphanages? The preceding pages 
describe die orphanages and die conditions that enabled them to 
develop and continue well mto the twentiedi cenmry. In die last 
several decades, however many sfrucmral and demographic 
changes have taken place in society, and die re-creation of or­
phanages would dierefore be exfremely expensive and so ddh-
cult as to be virmally impossible. Three changes stand out. 
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First, the old orphanages depended on having a population 
that was generally well behaved and easy to confrol. Today's 
children differ in behavior. Before the 1920s, most children in 
instimtions were young. Children generally graduated to the 
work world by the time they were 14, either sent home to their 
own families or placed out. WTien instimtions began to keep 
children through the high school years, the population became 
more difficult to confrol. Today's children enter the adult world 
at about 18, so instimtions would have to deal with adolescents. 

In the past, chUdren living in instimtions were the most, not the 
least, desirable of all children cared for by chUd welfare agencies. 
The old instimtions preferred to care for children whose families 
were respectable and worthy by the standcirds of the day. In addi­
tion to selective admissions, instimtions could, and frequendy did, 
get rid of troublesome chUdren by sending them home or to another 
instimtion, or by placing or boarding them out. In this manner, they 
could maintain a population relatively free of chUdren who were 
difficult to confrol or who would exert negative influence on others. 
Given the present preference for famUy care over instimtional care, 
instimtional residents are likely to be those v̂ ath die most, rather 
than die least, behavior problems. 

Second, unlike parents of the past who had some influence 
and power to determine the course of dieir children's lives, most 
of the parents of children currendy being considered for instim­
tional care will be unable to retain confrol and custody, advocate, 
and move their duldren if the children are subjected to poor 
conditions or to abuse. Because many parents in the past paid for 
their children's board, they could and often did move or remove 
them from the care of a particular instimtion, either taking them 
home, moving diem to another instimtion, or placing them pri­
vately. They could oversee their children's care, explaining their 
behavior and acting as advocates with instimtional personnel. 
Though some children lived in orphanages on a long-term basis, 
many chUdren were only temporary boarders. Most children 
remmed to parents or to odier relatives. 
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Unlike the many children of die past, today's children wUl be 
more Ukely to spend most of their growing-up years in mstim-
tions The proposed curtailment of welfare payments to unmar­
ried modiers, and time Umits on welfare benefits, wiU mean that 
even if parents are employed at minimum wage jobs, few will 
have the resources tiiat wUl enable diem to assume the care of 
their own children. Given the lack of financial support for fami­
Ues and the increasing incidence of parents whose drug habits 
make diem unsuitable custodians, it is likely diat die length of 
time children spend in care wUl increase, and diat chUdren will 
be less likely to experience family life at any time dunng dieir 

childhood years. 
Third, in comparison to the orphanages of the past, contem­

porary costs to die public for instimtional care would be ex­
tremely high, and would be borne almost entirely by 
government. Not only did many parents make board payments, 
but die old instimtions also atfracted endowments and contiibu-
tions from philandiropists, religious organizations, and well-
meaning individuals. Philanthropy now follows different 
channels, and government has largely assumed the cost of con­
temporary child welfare. It is unlikely that private money can be 
diverted back to support orphanages. If it cannot, die public 
purse will have to bear die whole cost. This includes a large 
up-front expendimre for capital costs for renovations and/or 
new buddings. 

In addition, it appears unlikely that orphanages can be recon-
stimted to operate at reasonable cost. In the past, expendimres 
were minimized by die utilization of low-paid, unfrained person­
nel, members of religious orders, and middle-class and upper-
class women who confributed time to overseeing the facilities 
and decision-making. Such low-cost personnel are no longer 
available, and healdi, safety and other regulations now mandate 
higher staffing ratios and consequently higher staff costs. Widi 
the current emphasis on social welfare refrenchment, adequate 
mnding is unUkely. 
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In practical terms, the re-creation of orphanages without such 
adequate funding would b>e highly unreaUzable. However, if, for 
discussion sake, it was assumed that the public would be wUling 
to pay the bills, another question woiUd remain: Would the re­
creation of orphanages benefit the children who would be placed 
in them? Opinions and exf)eriences of past professionals, quoted 
above, lead one to believe that the children would be harmed 
more than they would be helped. Advocates for modem-day 
orphanages might argue that they would not intend to re-create 
the harmful aspects of orphanage life, but would create new 
forms of instimtionalization that would benefit the chUdren. 
Based on the historical record, however, they face a very high 
burden of proof that this can be done. If history is any guide, the 
experiential evidence is to the confrary. 

Aside from history, there is contemporary evidence that insti­
mtions can be harmful to children. Fbr example, although abuse 
may also a be problem in chUdren's own families and in some 
foster homes, it appears to be more prevalent in instimtions.* The 
problems described by Folks and other family advocates, and the 
reasons they gave for preferring families, seem stiU valid. 

Goldstein et al. [1973] have corroborated the experiences of 
earlier professionals and advocates, describing the reality that 
constant changes in caregivers and a lack of what they describe as 
"psychological parents" create chddren who tend to be behind 
other children in skills, achievement, and social adaptation. The 
consequences of this deprivation become even more apparent ui 
adulthood, when the lack of self-love and self-regard leads to a 
diminished capacity to love and care for others, including the 
individual's own chddren. • 

•Cunent .uauuici iniply a rale of founded of fubtuuHiaied ahw of nê lewi iji insiinjiioni to be more thjui twice that of abuie or 
neglect incidence In fojier hoioej. Accordins to Mertel-HotjuM [I993|. I " ilates lesporuible for appmiimaleiy JO% of all 
cAildren in outKlMwjme cart piwide tUtixiK-a for number of children in oul-of-riomc care, arxl niunber of foond<rd al̂ Â c and 
M|lect cuea fof maniuMonj and foaler homea Apptying the lalcn ciliniiie (I9«9) ijiat l7.1i*ot'lll chiltlrrn in oul-of hoitw care 
tne m |roup hotnci, residerULal in«tituuonl. and emergency ihellen, it appears that m L'IOK I 3 ilalei, appmMmately 5.1% of 
imotiiaonaJ cJtildren and afpTDiimatety 2 2% of children living in foaiej homci are viciinia of reported and founded ahuje aod 
rtefloct. &a.4<d on the raiiuraJc staled in the trm, even ih«e figufcs are likely to be i«t*toeatirriajcd 
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S U M M A R Y 

Child Welfare, Child Abuse, and 
Related Issues in the 104th Congress 

President Clinton on January 9 vetoed 
the conference agreement on omnibus 
welfare reform legislation (H.R. 4, H.Rept. 
104-430). Earlier, Congress had included a 
similar but not identical version of welfare 
reform legislation in the budget reconcilia­
tion package (H.R. 2491), which President 
Clinton also vetoed. The National Gover­
nors Association has since approved modifi­
cations to H.R. 4, in an effort to move 
toward compromise. Both the House Ways 
and Means Committee and the Senate 
Finance Committee held hearings on the 
Governors' proposal in February. 

The conference agreement on welfare 
reform would allow foster care maintenance 
and adoption assistance pa3Tnents to re­
main open-ended entitlement programs, as 
under current law. However, the following 
programs currently authorized under the 
Social Security Act would be eliminated and 
replaced with a Child Protection Block 
Grant to states: child welfare services, 
family preservation and family support, 
independent living services, and administra­
tive and training costs related to foster care 
and adoption assistance. 

The Child Jrotection Block Grant 
would begin in FY1997 and operate as a 
capped entitlement to states; i.e., states 
would be entitled to their share of a nation­
wide ceiling or "cap," starting at $2 billion 
in FY1997 and rising to $2.8 billion by 
FY2002. In addition, $325 million in discre­
tionary funds would be authorized annually 
for the block grant. State allocations would 
be based on the share of funds received by 
states in previous years from programs re­
placed by the block grant. 

H.R. 4 would create a second block 
grant to states, called the Child and Family 

jervices Block Grant, that would replace 
the existing Child Abuse Prevention and 
Treatment Act (CARTA) and several small 
related programs. This block grant would 
begin in FY1996, at an discretionary autho­
rization level of $230 million in FY1996 and 
such sums as necessary thereafter. Of 
these funds, 12% would reserved for the 
Secretary of Health and Human Services to 
conduct research, demonstrations, training 
and technical assistance. An additional $16 
million would be provided to the Secretary 
for a national random sample study of child 
welfare and other research, and funds 
would be provided for the Department of 
Health and Human Services (HHS) to 
continue an existing court improvement 
grant program. 

The Governors' proposal would contin­
ue foster care and adoption assistance as 
open-ended entitlements but would allow 
states the option of receiving funds for 
these programs, plus the independent living 
program, in the form of a block grant. The 
governors would convert all remaining child 
welfare and child abuse programs into a 
capped entitlement block grant. 

Meanwhile, on March 19, President 
Clinton submitted his FY1997 budget pro­
posals to Congress. In FY1996, child wel­
fare and other programs administered by 
HHS have been operating under continuing 
resolutions, in the absence of final action 
on the FY1996 appropriations bill, H.R. 
2127. The current continuing resolution is 
in effect through April 24, although the 
child welfare services program under Title 
rV-B of the Social Security Act is funded 
through the end of the fiscal year. 

Congressional Research Service • The Library of Congress CRS 
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M O S T R E C E N T D E V E L O P M E N T S 

The House Ways and Means Committee on May 1 ordered reported the Adoption 
Promotion and Stability Act, H.R. 3286, that is intended to remove barriers to interethnic 
adoption and to promote adoption through tax incentives. The bill is expected to reach 
the House floor during the iveek of May 6. The interethnic adoption provisions also were 
included in omnibus welfare reform legislation, H.R. 4, passed by Congress last 
December and vetoed by President Clinton on January 9, 1996. H.R. 4, as passed by 
Congress and vetoed by the President, would consolidate child welfare programs into 
block grants to states. Foster care maintenance and adoption assistance payments were 
excluded from the block grant, although administrative and training costs related to 
foster care and adoption would be consolidated into the block grant. Child welfare 
programs have been operating during most of FY1996 under temporary continuing 
resolutions. However, on April 26, a full-year appropriations bill was enacted (P.L. 104-
134). Meanwhile, on March 19, President Clinton submitted his FY1997 budget request, 
including funding for child welfare and related programs. 

B A C K G R O U N D A N D A N A L Y S I S 

Introduction 

President Clinton on January 9 vetoed the conference agreement on omnibus 
welfare reform legislation (H.R. 4, H.Rept. 104-430), that was passed by Congress in 
December. Earlier, Congress had included similar welfare reform provisions in budget 
reconciliation legislation (H.R. 2491), which was also vetoed by President Clinton. Most 
recently, the House Ways and Means Committee has reported legislation, H.R. 3286, 
that would prohibit discrimination in adoption and foster care placements and establish 
tax credits for adoption. Similar anti-discrimination provisions also had been in the 
vetoed welfare reform bill, and identical tax credit provisions were included in the 
vetoed reconciliation bill. This issue brief describes existing child welfare and child 
abuse programs and describes actions taken by the 104th Congress that would affect 
these programs. 

Existing Federal Programs 

Care and protection of abused, neglected or at-risk children is an area of domestic 
j^elations where state law is generally paramount" The~TM5ral government plays a 
significant role by making funds available to states through several programs targeted 
at child welfare activities, and by attaching requirements that states must meet to 
recejvejundsjj^ programs. Thefederal programs are varied in terms of their 
administration, allowable activities, and target populations. Nonetheless, the federal 
role is limited and most child welfare policy is established at the state level. 

Child welfare services delivered at the state and local level include: investigation 
of reports oFcmld abuseand neglect: preventive and supportive services to children and 
their families; financial support for children in foster care; services to reunite children 
with^th&i^F-Batura]JajTiTne"s, it possible; and adoption assistance or other permanency 
planning services for children j f family reunification is not feasible. 

CRS-1 
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The programs below constitute the largest federal child welfare programs and 
those that would be affected by actions taken in the 104th Congress. They are 
administered by the Department of Health and Human Services (HHS), Administration 
on Children and Families. FY1996 appropriations (as provided in the full-year 
appropriations bill, P.L. 104-134, enacted April 26), and the FY1997 appropriations 
level requested by President Clinton are shown. 

Social Securi ty Act Programs 

The largest federal child welfare programs are authorized under the Social 
Security Act, with most federal spending devoted to the maintenance and support of 
low-income children in foster care. These programs, which are under the jurisdiction 
of the House Ways and Means and Senate Finance Committees, are: 

Chi ld Welfare Services (Tit le IV-B, Subpart 1). Permanently authorizes 
grants to states for child welfare services. States have wide discretion in designing 
programs, but must provide certain protections for all foster children as a condition of 
funding. The federal matching rate is 75% and state allocations are based on per capita 
income and population" age 21''andunder. This program is not an entitlement, but is 
subject to the discretionary appropriations process. FY1996 funding: $277 million. 
FY1997 Administration request: $292 million. 

Family Preservation and Family Support (Title TV-B, Subpart 2). 
Authorizes grants to states for family preservation and family support services through 
FY1998. The program is a capped entitlement to states, i.e., states are entitled to their 
share of funds according to a formula, subject to a nationwide ceiling. The ceiling 
began at $60 million in FY1994 and is scheduled to increase to $255 million in FY1998. 
(Beginning in FY1995, a certain portion of funds are reserved for grants to state courts 
to assess and improve their child welfare proceedings.) The federal matching rate is 
75%, and state allocations are based on the number of children receiving food stamps. 
FY1996 funding: $225 million. FY1997 Administration request: $240 million. 

Foster Care (Ti t le FV-E). Federal matching funds are permanently authorized 
and provided to states on an open-ended entitlement basis for costs of maintaining 
children in foster care, whose biological families are eligible for Aid to Families with 
Dependent Children (AFDC), and for related administrative, child placement, and 
training costs. The federal matching rate is the state's Medicaid rate, which varies 
according to state per capita income. Foster care may be provided in homes or 
institutions and must meet certain requirements. Eligible administrative and child 
placement costs are matched at 50%, and the federal matching rate for training is 75%. 
FY1996 funding: $3.7 billion. FY1997 Administration request: $3.8 billion. 

Adopt ion Assistance (Tit le TV-E). Authorizes federal matching funds on a 
permanent basis to states to provide adoption assistance to parents who adopt children 
with special needs and are eligible for Supplemental Security Income (SSI) or AFDC. 
Federal matching is available on an open-ended entitlement basis for adoption 
assistance and for related administrative, child placement, and training costs. Matching 
rates are the same as under foster care. FY1996 funding: $510 million. FY1997 
Administration request: $568 million. 
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Independent Liv ing (Tit le FV-E). Authorizes grants to states for services to 
older foster children to help them make the transition to life on their own. The 
program is permanently authorized as a capped entitlement to states. State allocations 
are based on each state's share of title FV-E foster children in FY1994 and states must 
provide a 50% match for their share of the first $45 million in federal appropriations. 
FY1996 funding: $70 million. FY1997 Administration request: $70 million. 

Non-Social Security Act Programs 

Authorization of appropriations for the following programs, under the jurisdiction 
of the House Economic and Educational Opportunities Committee and Senate Labor 
and Human Resources Committee, expired at the end of FY1995: 

Abandoned Infants Assistance Act . Authorizes discretionary grants to states 
for activities related to babies who have been abandoned by their biological families, 
particularly infants with AIDS. The program funds foster parent training, and provides 
residential centers for these children and their natural, foster and adoptive families. 
FY1996 funding: $12 million. FY1997 Administration request: $14 million. 

Adopt ion Opportunities Act . Authorizes discretionary funding for a range of 
adoption activities including facilitating the adoption of special needs children and 
providing post legal-adoption services. FY1996 funding: $12 million. FY1997 Administra­
tion request: this program would be consolidated with child welfare research and 
training, and CARTA discretionary activities to form a new Child Welfare Innovative 
Program, to be funded at the programs' combined funding level in FY1995 ($39 
million). 

Chi ld Abuse Prevention and Treatment Act state grants. Authorizes grants 
to help states improve their child protective service systems. As a condition of funding, 
requires states to establish mandatory child abuse and neglect reporting systems. 
FY1996 funding: $21 million. FY1997 Administration request: $23 million. 

Community-Based Family Resoiu*ce Centers. Grants for community-based 
family resource centers are authorized under CAPTA. FY1996 funding: $23 million. 
FY1997 Administration request: $50 million for consolidation of community-based 
family resource center grants, temporary child care and crisis nurseries, and family 
support centers authorized under the McKinney Act. 

Child Abuse Prevention and Treatment Act discretionary grants. 
Authorizes research and demonstration activities. FY1996 funding: $14 million. 
FY1997 Administration request: this program would be consolidated with adoption 
opportunities and child welfare research and training to form a new Child Welfare 
Innovative Program, to be funded at the programs' combined funding level in FY1995 
($39 million). 

Temporary Child Care fo r Chi ldren w i t h Disabilities and Crisis Nurseries 
Act . Authorizes state demonstration grants for: temporary nonmedical child care 
(respite care) for children with special needs to alleviate stress among children and their 
families; and crisis nurseries to provide short-term care for abused and neglected 
children or those at risk of abuse. FY1996 funding: $10 million. FY1997 Administra­
tion request: included in funding requested for consolidation of community-based family 
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resource center grants, temporary child care and crisis nurseries, and family support 
centers (see above). 

Welfare Reform in the House 

Lawmakers and policy analysts have debated for decades the relative merits of 
categorical programs versus block grants as the most appropriate vehicle for federal 
support of social services programs. Early in the 104th Congress, the House Republican 
leadership and a group of Republican Governors developed block grant proposals to 
replace potentially hundreds of existing programs. The House-passed welfare reform 
bill contains five proposed block grants, including the Child Protection Block Grant. 

The Child Protection Block Grant 

Legislative History. The history of the Child Protection Block Grant, as 
contained in the welfare reform bill passed by the House on March 24, 1995, is 
somewhat complex. First, the Personal Responsibility Act as originally contained in the 
Contract with America, which included no significant child welfare amendments, was 
introduced on January 4, 1995, as H.R. 4. When H.R. 4 was passed by the House, it 
was dramatically different from the original version. The House-passed bill included 
a block grant to replace AFDC, a Child Protection Block Grant, a child care block grant, 
two child nutrition block grants, restrictions on alien eligibility for federal programs, 
and amendments to the food stamp program. Supplemental Security Income, and child 
support enforcement. 

Programs To Be Replaced. As contained in the House-passed H.R. 4, the 
following programs now authorized under the Social Security Act would be repealed and 
replaced by the proposed Child Protection Block Grant: child welfare services under 
Title IV-B; family preservation and family support under Title IV-B; grants to states 
for foster care and related administration, child placement and training costs under 
Title rV-E; grants to states for adoption assistance and related administration, child 
placement and training costs under Title IV-E; and independent living under Title IV-E. 

In addition, the following programs would be repealed and replaced by the CPBG: 
abandoned infants assistance; adoption opportunities; activities under CAPTA; the 
crisis nurseries portion of the temporary child care and crisis nurseries program; family 
support centers under the Stewart McKinney Homeless Assistance Act; grants to 
improve investigation and prosecution of child abuse cases and children's advocacy 
centers, under the Victims of Child Abuse Act; and the family unification program 
under Section 8 of the Housing Act. In addition, the Missing Children's Assistance Act 
would be repealed, although $7 million would be authorized separately in the legislation 
to fund similar activities to those authorized by this Act (i.e., an information 
clearinghouse and telephone hotline for information on missing and runaway children). 

The family violence prevention and treatment program, which had been considered 
for inclusion in the block grant, was not repealed by the Opportunities Committee and 
was reauthorized last year through FY2000. However, certain provisions in H.R. 4, 
most notably the state allocation formula, appear to assume inclusion of this program. 
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Author izat ion and Funding. The Child Protection Block Grant would be 
authorized under Title IV-B of the Social Security Act for 5 years as a capped 
entitlement to states; i.e., states would be entitled to their share of a nationwide ceiling 
or "cap." The ceiling amounts are: $3.9 billion in FY1996; $4.2 billion in FY1997; $4.5 
billion in FY1998; $4.8 billion in FY1999; and $5.1 billion in FY2000. These amounts 
are based on Congressional Budget Office (CBO) projections of spending that would 
occur during the 5 years under entitlement programs that are proposed to be replaced, 
i f no changes were made in current law. CBO's projected increases due to inflation, 
however, are not included in these proposed funding levels. An additional $486 million 
annually would be authorized to be appropriated for the CPBG; these amounts are 
intended to equal the FY1994 funding level of discretionary programs that are assumed 
to be replaced by the block grant. 

H.R. 4 would base state allocations on each state's relative share of funds received 
either during FYs 1992-1994 or in FY1994 only, whichever is greater, under the 
following programs: foster care and adoption assistance under Title IV-E of the Social 
Security Act, the Family Violence Prevention and Services Act, CAPTA state grants, 
community-based family resource programs under CAPTA, and child welfare services 
under Title IV-B of the Social Security Act. 

During FYs 1996 and 1997, states would be required to maintain their FY1995 
level of spending of non-federal funds under Titles IV-B and IV-E of the Social Security 
Act. During FY1998-FY2000, states would be allowed to transfer up to 30% of Child 
Protection Block Grant funds for use under other designated block grant programs. 

Program Purposes. The purposes of the new block grant would be similar to 
purposes of programs proposed to be repealed. Specifically, the purposes would be to: 
identify and assist families at risk of abusing or neglecting their children; operate a 
system for receiving reports of child abuse or neglect; investigate families reported to 
abuse or neglect their children; provide support, treatment or family preservation 
services to families that abuse or neglect their children, or are at risk of doing so; 
support children who must be removed from their families; make timely decisions about 
permanent arrangements for children who cannot return to their families; and provide 
for continuing evaluation and improvement of child protection laws, regulations and 
services. Allowable activities would be anything intended to accomplish these purposes. 

Program Requirements. To receive allocations, states would submit a plan 
every 3 years outlining their child protection program, and certifying that the state had 
a law requiring reporting of child abuse or neglect; a program to investigate child abuse 
and neglect; procedures for removal and placement of abused or neglected children; and 
procedures for a written permanency plan for each child removed from home that would 
be reviewed every 6 months. States would be required to honor any adoption assistance 
agreements in effect when the new program took effect, and to have an independent 
living program for older foster children. States also would certify that they had 
procedures to respond to reports of medical neglect of disabled infants, and would have 
to declare quantifiable child welfare goals. 

In addition, the following standards would apply: the primary standard by which 
a child welfare system would be judged is the protection of children; states must 
investigate child abuse and neglect reports promptly; children removed from their 
homes must have a permanency plan and dispositional hearing within 3 months of a 
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fact-finding hearing; and all child welfare cases with an out-of-home placement must 
be reviewed every 6 months, unless the child is in a long-term placement. 

States receiving block grant funds would be required to establish at least 3 citizen 
review panels whose members would be representative of the community. These panels 
would meet at least quarterly and would review child welfare cases to determine 
whether agencies receiving block grant funds are acting in accordance with the state 
plan and standards described above, and are meeting any other criteria considered 
important by the panel. These panels would have access to any information necessary 
to conduct their reviews, and would produce a public report after each meeting. 

The Secretary of HHS would administer the CPBG and determine whether state 
plans contain required information. However, the Secretary could not require 
additional information to be included in the state plan or review the adequacy of state 
procedures. State spending of block grant funds would be audited every 2 years to 
determine whether funds are used only for allowable activities and to determine, for 
FYs 1996 and 1997, whether the state maintenance-of-effort requirement is being met. 
The Secretary would withhold any misspent funds from future allocations, up to 25% 
of a state's quarterly allocation. In addition, states would be required to submit annual 
reports, and could be penalized if reports were not submitted on time. Beyond these 
penalty provisions, the Secretary would be prohibited from regulating the conduct of 
states or enforcing any provision of the legislation. 

Reporting Requirements. As stated above, states would submit annual 
statistical reports containing the following: number of children reported to be abused 
or neglected; the number of such reports that were substantiated; of substantiated 
reports, the number where no services were provided, the number that did receive 
services, and the number of children removed from their families; the number of 
families that received preventive services; the number of children who entered and 
exited foster care; types of foster care placements and number of children in each type; 
average length of stay in foster care; age, ethnicity, gender and family income of foster 
children; number of foster children with a goal of adoption; number of foster children 
freed for adoption; number of former foster children whose adoptions were finalized; 
number of disrupted adoptions; number of abandoned infants, including the number 
who were adopted and the length of time between abandonment and adoption; number 
of foster children who died and number of children who died as a result of abuse or 
neglect; and number of children served in the independent living program. 

States also report include quantitative measures showing progress toward child 
welfare goals; responses to findings and recommendations of citizen review panels; and 
any other information agreed to by the Secretary and a majority of states. The 
Secretary would prepare an annual report on information submitted by states. H.R. 4 
also contains the following separate authorizations for the Secretary: $6 million in 
entitlement funds annually for FYs 1996-2000 to conduct a national random sample 
study of child welfare, which would include a longitudinal component; and $10 million 
annually for child welfare research and training. In addition, $7 million would be 
authorized for the Attorney General to operate an information clearinghouse and 
telephone hotline on missing or runaway children. 

Mult ie thnic Adoptions. The 103rd Congress enacted legislation that prohibits 
denial or delay of foster or adoptive placements on the basis of race (Metzenbaum 
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Multi-Ethnic Placement Act, P.L. 103-382, Section 551 et seq.). However, under P.L. 
103-82, agencies may consider as one of a number of factors the race or ethnicity of a 
child and the capacity of prospective foster or adoptive parents to meet the needs of the 
child. The House welfare reform bill would repeal the Metzenbaum Act and prohibit 
agencies receiving federal assistance from denying or delaying foster or adoptive 
placement of a child because of the prospective parents' race. 

Welfare Reform in the Senate 

The Senate took a different approach to child abuse and child welfare issues in the 
104th Congress. The Senate version of H.R. 4, called the Work Opportunity Act, was 
passed on September 19 and would replace AFDC with a block grant to states, as in the 
House bill. However, the Senate bill would not include a block grant for child welfare 
programs. Instead, child welfare programs under the Social Security Act would remain 
untouched, and CAPTA and related expiring programs would be reauthorized. 

Reauthorization of Expiring Programs 

CAPTA. The Senate-passed bill would reauthorize CAPTA through FY2000. The 
legislation would repeal the temporary child care and crisis nurseries program and 
family support centers under the McKinney Homeless Assistance Act, and would 
consolidate these activities in an expanded Community-Based Family Resource and 
Support Program under CAPTA. For Title I of CAPTA (the state grant program and 
research and other discretionary activities), $100 million would be authorized in 
FY1996 and such sums as necessary thereafter. For Title I I (the expanded Community-
Based Family Resource and Support Program), $108 million would be authorized for 
each of FYs 1997-2000. 

The Senate bill would amend CAPTA to give the Secretary of HHS greater 
discretion in administration of child abuse activities. The mandatory National Center 
on Child Abuse and Neglect would be eliminated, and the Secretary could administer 
CAPTA through another entity within HHS, including a separate Office on Child Abuse 
and Neglect. Likewise, the Secretary would have the option, rather than the mandate, 
of establishing an Advisory Board on Child Abuse and Neglect. Additional amendments 
would attempt to improve child abuse data collection and promote coordinated data 
collection with the child welfare system, and would focus research projects on the issues 
of unsubstantiated abuse and neglect reports, abuse within foster care, and abuse 
allegations in domestic disputes. Several new demonstrations would be authorized, 
including the following: collaboration with community agencies to develop a triage 
system for screening and assessing abuse and neglect reports; establishment of kinship 
care procedures using adult relatives as the preferred placement for children removed 
from home, when appropriate; and establishment of supervised visitation centers in 
cases where domestic violence causes ongoing risk to a parent or child. 

The Senate-passed bill also would streamline and simplify eligibility requirements 
and program plan components for the state grant program under CAPTA. Under 
current law, states must have in effect a state law providing for mandatory child abuse 
and neglect reporting and immunity from prosecution for reporters of abuse or neglect. 
The amendments would allow states to have either a law or a program covering these 
issues. The amendments further revise provisions related to medical neglect, and would 
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require states (within 2 years of enactment) to develop procedures for appealing 
findings of abuse or neglect. 

Related Programs. In addition to CAPTA, the Senate welfare reform package 
would reauthorize several related programs. The Senate proposal would reauthorize 
the Abandoned Infants Assistance Act through FY2000 at an authorization level of $35 
million in FY1996, and such sums as necessary thereafter. The adoption opportunities 
program would be reauthorized through FY2000 under the Senate bill at $20 million 
in FY1996 and such sums as necessary thereafter. 

Further, the Senate bill would reauthorize the Missing Children's Assistance Act 
through FY1997; would extend children's advocacy centers under the Victims of Child 
Abuse Act through FY1997; and would reauthorize grants to improve criminal 
prosecution of child abuse and neglect cases, authorized under the Victims of Child 
Abuse Act, through FY2000. 

Foster C a r e El ig ib i l i ty 

Because the Senate bill would repeal AFDC and replace it with a block grant to 
states, the bill also makes technical amendments to foster care and adoption assistance 
under Title FV-E of the Social Security Act, which would continue to operate as open-
ended entitlements. Under current law, states may claim reimbursement under Title 
rV-E for children who would otherwise be eligible for AFDC. Under the Senate 
proposal, states would be able to claim reimbursement under Title IV-E for children 
who would have been eligible for AFDC, as it was in effect on June 1, 1995. 

Grandparent Careg ivers 

The Senate bill also has provisions related to grandparents who are primary 
caregivers for their grandchildren, an arrangement often referred to as kinship care. 
Specifically, the legislation would require the Census Bureau to collect statistically 
significant data, in connection with the decennial and mid-decade census, on 
grandparents who are the primary caregivers for their grandchildren. Such data would 
distinguish between households in which a grandparent temporarily provides a home 
for their grandchild during a short-term period of parental distress, and households in 
which the grandparent provides a home and serves as the grandchild's primary 
caregiver. 

In addition, the bill would require the Secretary of HHS to conduct a study on the 
impact of the welfare reform legislation on grandparents who have assumed responsibil­
ity for their grandchildren. The Secretary would identify any barriers to participation 
experienced by such grandparents in public programs including Medicaid, cash welfare 
assistance, child support enforcement and foster care. The Secretary would be required 
to report findings of this study to Congress no later than December 31, 1997, and to 
make recommendations for any appropriate legislative or administrative changes. 

Conference Committee Agreements 

On December 21 and 22, the House and Senate passed a House-Senate conference 
agreement on omnibus welfare reform legislation (H.R. 4, H.Rept. 104-430). Earlier, 
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Congress had incorporated a similar but not identical version of welfare reform budget 
reconciliation legislation (H.R. 2491), which was vetoed by President Clinton on 
December 6. The following describes the conference agreement on H.R. 4, the free­
standing welfare reform bill, which was vetoed by President Clinton on January 9, 
1996. 

Chi ld Protection Block Grant. The conference agreement on H.R. 4 would 
repeal the following programs currently authorized under Titles IV-B or IV-E of the 
Social Security Act, and replace them with a single block grant to states: child welfare 
services, family preservation and family support services, independent living services, 
and administrative and training expenses associated with foster care and adoption 
assistance. (Administrative and training expenses currently are reimbursed as an open-
ended entitlement to states.) The new block grant would begin in FY1997 and be 
structured as a capped entitlement to states, with an annual ceiling set at $2 billion in 
FY1997 and rising to $2.8 billion in FY2002. In addition, $325 million annually in 
discretionary funds would be authorized. State allotments would be based on federal 
pa3Tnents to states under the programs to be replaced either in FY1994, or the average 
of FY1992-FY1994, i f higher. States would not have to match these block grant 
allotments but would be required to maintain 100%- of their FY1994 level of nonfederal 
expenditures for programs to be replaced in FYs 1997 and 1988, and 75%- of such level 
in FY1999-2002. 

Foster Care and Adopt ion Assistance Payments. In addition to their Child 
Protection Block Grant allotments, states would be authorized under H.R. 4 to claim 
federal reimbursement, on an open-ended entitlement basis, for foster care maintenance 
and adoption assistance payments under the same terms and conditions as currently in 
effect under Title IV-E of the Social Security Act. (Note: administrative costs related 
to foster care and adoption assistance would be eliminated and replaced by the block 
grant described above; however, maintenance payments for foster care and adoption 
assistance would continue as open-ended entitlements.) Under current law, children 
must be eligible for AFDC in order to be eligible for federal foster care pajnnents. 
Because other provisions of the welfare agreement in H.R. 4 would repeal AFDC, the 
legislation would require states to use their current AFDC income standards, adjusted 
for inflation in accordance with federally issued regulations, for purposes of determining 
federal foster care eligibility. 

Child and Family Services Block Grant. H.R. 4 would create a second block 
grant to states that would replace the Child Abuse Prevention and Treatment Act and 
the following programs: adoption opportunities, abandoned infants, temporary child 
care and crisis nurseries, and family support centers under the McKinney Homeless 
Assistance Act. This block grant would begin in FY1996. For FY1996, $230 million in 
discretionary funds would be authorized, and such sums as necessary for FY1997-
FY2002. Of annual appropriations, 12% would be reserved for the Secretary of HHS 
to conduct research, demonstration, training and technical assistance. Remaining block 
grant funds would be allocated to states according to their relative populations of 
children under the age of 18. 

Chi ld Protection Requirements. To receive funds under either block grant, 
states would be required to submit a plan that, among other things, would certify that 
the state has the following: a mandatory child abuse and neglect reporting law; 
procedures for responding to abuse and neglect reports; procedures for removing 
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children from abusive or neglectful homes; laws providing immunity from prosecution 
for good faith reports of abuse or neglect; laws and procedures to expunge certain 
records in cases found to be unsubstantiated or false; laws and procedures (within 2 
years of enactment) to enable individuals to appeal official findings of child abuse or 
neglect; permanency planning procedures for foster children; independent living services 
for older foster children; procedures to respond to reports of medical neglect of disabled 
infants; and procedures for confidentiality and prompt disclosure of information. 

States also would be required to establish quantitative child protection goals and 
to certify that they are in compliance with specific child protection standards, which are 
the same standards generally referred to as the "section 427 protections" in current law. 
Further, states would be required to make reasonable efforts to avoid the need to place 
children in foster care and to reunite them with their families, as in current law, and 
also would be required to provide services or refer for services families and children 
where abuse or neglect has been confirmed but the state has determined that the child 
may remain safely with the family. 

Moni to r ing and Enforcement. Under the conference agreement on H.R. 4, 
state compliance with federal child protection requirements would be measured and 
enforced through audits and imposition of penalties for misspent funds. In addition, 
section 1123 of the Social Security Act, which would remain in effect, requires HHS to 
establish through regulation a new conformity review system for child welfare, which 
would require corrective action plans and allow penalties for misuse of funds, effective 
April 1996. The agreement also would require states to submit detailed statistical 
reports to HHS and would impose penalties on states for failure to submit such reports 
on time. Finally, states would be required to establish at least three citizen review 
panels to review child welfare cases and determine compliance with the federally 
required state plan, child protection standards, and other criteria chosen by the panel. 
Panels would produce public reports, and states would respond in their annual 
statistical reports to panel findings and recommendations. 

Data Collection, Research, and Court Improvement Grants. States would 
be required to submit case-specific data, twice a year, on children served by their child 
protection, foster care, and adoption assistance programs. States also would be required 
to submit annual aggregate data on their programs, including data on child abuse and 
neglect within the state. In addition, beginning 3 years after enactment, states would 
submit annual reports showing quantitative progress toward their child protection 
goals. 

As stated above, HHS would receive 12% of appropriations under the Child and 
Family Services Block Grant to conduct research, demonstration, training and technical 
assistance. Of this amount, 40% would be used for demonstrations. HHS would be 
required to continue funding a national clearinghouse for information related to child 
abuse, and would have the option of appointing an advisory board on child abuse and 
neglect. 

Further, H.R. 4 would authorize and appropriate $6 million each year during 
FY1996-FY2002 for the Secretary to conduct a national random sample study of child 
welfare, and another $10 million in mandatory funding each year for additional 
research. Finally, the conference agreement would authorize and appropriate $10 
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million in FY1996-FY1998 for the Secretary to continue an existing program of grants 
to state courts for improvements in their child welfare proceedings. 

Mul t ie thnic Adoptions. The conference agreement on H.R. 4 adopted the 
provisions related to interethnic adoptions contained in the House version of H.R. 4, 
which would repeal the Metzenbaum Act and prohibit agencies receiving federal 
assistance from denying or delaying foster or adoptive placement of a child because of 
the prospective parents' race. 

Program Reauthorizations. The conference agreement on H.R. 4 would 
reauthorize the Missing Children's Assistance Act, and grants for improvement of 
prosecution and investigation of child abuse cases and children's advocacy centers under 
the Victims of Child Abuse Act, through FY1997. 

The "Appropriate" Federal Role 

Proposals to block grant child welfare programs ultimately lead to discussions of 
the appropriate federal role in child welfare. It could be ar^ed that child welfareJa-an 

^ a r e a governed by state policy and state laws ang that the appropriate federaj role is to 
provide financial support to states to help them develop and operate effective child^ 
protection systems. I t could further be argued that federal financial support should^ 
Bave as few strings as possible, since the issues facing child welfare agenci^a-sarv 
among and within states and, therefore, states need flexibility to develop policy, enact 
laws, and design programs that best meet their unique and changing needs. Advocates 
of this position might also argue that states, ultimately, are responsible for children in 
their legal custody and should be trusted to protect these children without federal man­
dates. — 

On the other hand, proponents of a strong federal role in child welfare could argue 
that federal mandates are responsible for many of the reforms of the past 20 years, such 
as mandatory child abuse and neglect reporting systems, judicial review of decisions to 
remove children from their homes, tracking systems for children in foster care, 
permanency planning and case reviews for foster children, licensing of foster homes and 
institutions, and incentives for parents to adopt children with special needs. 

Advocates of the current federal role in child welfare would recall the concerns 
that led to enactment of landmark legislation in 1980 (the Adoption Assistance and 
Child Welfare Act, P.L. 96-272). The debate that preceded that legislation suggested 
that children were languishing in foster care, that many children were unnecessarily 
removed from their homes and no efforts were made to reunify families or encourage 
visitation, and that preventive services and alternatives to foster care were not 
explored. There was concern that social worker caseloads were too large, that children 
got lost in the system, that no written case plans or periodic reviews were conducted, 
and that no data were collected to monitor children in foster care. In addition, the pool 
of adoptable children was changing to include a greater proportion of older, minority 
or disabled children, as well as children in sibling groups, and one of the barriers cited 
to adoption of these children was a lack of financial support for adoptive parents. 

On the other hand, advocates of a reduced federal role might argue that the 1980 
legislation has not fully achieved its goals, and could point to the current crisis in many 
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state child welfare agencies as evidence that federal mandates are not a solution for 
vulnerable children and families. Others would maintain that the reforms mandated 
in P.L. 96-272 had only begun to yield positive results when the unanticipated crack 
cocaine epidemic overwhelmed the resources of state and local agencies, beginning in 
the mid-1980s. These observers would argue that more federal resources are needed, 
targeted toward activities such as preventive services and substance abuse treatment. 

Specific controversy surrounds the federal mandates in CAPTA governing state 
child abuse and neglect reporting laws, prompt investigation of reports, immunity for 
reporters of abuse and neglect, and confidentiality of records. Advocates of a reduced 
federal role argue that these mandates result in overzealousness by state and local 
agencies fearful of losing federal funds, and divert resources from more serious abuse 
and neglect cases. Others maintain that federal mandates are necessary to assure a 
minimum level of protection for children in all states. Advocates of both positions can 
cite specific examples of children and families who have either been hurt or helped by 
federal policy and its implementation at the state level. 

L E G I S L A T I O N 

H.R. 4 (Shaw) 
Personal Responsibility Act. Contract with America bill. Introduced January 4, 

1995. Ways and Means Subcommittee on February 15 approved alternative legislation 
to create block grants to replace AFDC and child welfare-related programs. (See H.R. 
1157 and H.R. 1214 for further action.) Passed by the House on March 24, with the 
language of H.R. 1214 inserted. Substitute version reported by Senate Finance 
Committee on June 9 (S.Rept. 104-96). Modified version of Senate Finance bill 
incorporated into Republican leadership welfare reform bill (see S. 1120, below), which 
was further modified, amended, and passed by the full Senate on September 19. 
Conference agreement (H.Rept. 104-430) filed on December 20; passed by the House 
December 21 and by the Senate on December 22. Vetoed by President Clinton on 
January 9, 1996. 

H.R. 11 (Vucanovich) 
Family Reinforcement Act. Contract with America bill: establishes refundable tax 

credit for up to $5000 for adoption expenses. Introduced January 4,1995. Incorporated 
into H.R. 1215 (see H.R. 1215 for further action). 

H.R. 586 (Maloney) 
Omnibus Foster Care Improvement Act. Amends Title FV-E. Introduced January 

19, 1995; referred to Ways and Means. 

H.R. 709 (Maloney) 
Standby Guardianship Act. Amends Title IV-E to allow chronically i l l or dying 

parents to name a standby guardian for minor children without relinquishing parental 
rights. Introduced January 26, 1995; referred to Ways and Means. 

H.R. 999 (Goodling) 
Welfare Reform Consolidation Act. Repeals child abuse and related programs that 

would be replaced by child protection block grant created by Ways and Means (see H.R. 
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4, H.R. 1157 and H.R. 1214). Introduced February 21, 1995; ordered reported by 
Opportunities Committee on February 23 (H.Rept. 104-75, Part 1). 

H.R. 1044 (FaweU) 
At-Birth Abandoned Baby Act. Amends title FV-E to prevent abandoned infants 

from experiencing prolonged foster care. Introduced February 24, 1995; referred to 
House Committee on Ways and Means. 

H.R. 1157 (Archer) 
Welfare Transformation Act. Creates block grants to replace AFDC and child 

welfare programs, among other provisions. Introduced and ordered reported by House 
Ways and Means Committee on March 8, 1995. Report filed on March 15 (H.Rept. 104-
81, Part 1). (See H.R. 1214 and H.R. 4 for further action.) 

H.R. 1214 (Archer, Goodling, Roberts) 
Personal Responsibility Act. Omnibus welfare reform package (includes provisions 

of H.R. 999 and H.R. 1157). Introduced March 13, 1995. Language inserted into H.R. 
4, which passed House on March 24. 

H.R. 1215 (Archer) 
Contract with America Tax Relief Act. Includes adoption tax credit proposal from 

H.R. 11. Introduced March 13, 1995; reported by Ways and Means March 21 (H.Rept. 
104-84). Passed House on April 5; referred to Senate Finance Committee. 

H.R. 1263 (Payne) 
Abandoned and Medically Fragile Infants Assistance Act. Introduced March 16, 

1995; referred to the House Economic and Educational Opportunities Committee. 

H.R. 2127 (Porter) 
FY1996 Labor-Health and Human Services-Education Departments Appropriations 

Act. Contains FY1996 appropriations for child abuse, child welfare, foster care, 
adoption assistance and related programs. Reported by House Appropriations 
Committee on July 27 (H.Rept. 104-209). Passed the House on August 4, 1995. 
Reported by Senate Appropriations Committee on September 15 (S.Rept. 104-145). 

H.R. 2387 (Wyden) 
Amends Title IV-E of the Social Security Act to promote kinship care, and to 

authorize kinship care demonstrations. Introduced September 21; referred to House 
Ways and Means Committee. 

H.R. 2491 (Kasich) 
Seven-Year Balanced Budget Reconciliation Act. Includes welfare reform 

provisions. Passed House October 26; passed Senate (in lieu of S. 1357) October 28. 
Conference agreement (H.Rept. 104-350) passed House November 17 and passed Senate 
November 20. Vetoed by President Clinton on December 6. 

S. 637 (McCain) 
Adoption Anti-Discrimination Act. Introduced March 28, 1995; referred to Senate 

Finance Committee. 
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S. 919 (Coats) 
Child Abuse Prevention and Treatment Act Amendments. Reauthorizes CAPTA 

and related programs through FY2000. Introduced June 13, 1995; reported by Senate 
Labor and Human Resources Committee on June 21 (S.Rept. 104-117). Provisions 
incorporated into modified amendment 2280 to H.R. 4 on August 11, which passed 
Senate September 19, 1995 (see S. 1120, below, for chronology). 

S. 1117 (Daschle) 
Work First Act of 1995. Senate Democratic leadership welfare reform bill. 

Introduced on August 3, and offered on August 8 with 30 co-sponsors as amendment 
number 2282 to H.R. 4. Modifications made on August 11. During debate on H.R. 4, 
this amendment was defeated. 

S. 1120 (Dole) 
Work Opportunity Act of 1995. Senate Republican leadership welfare reform bill. 

Introduced August 3; offered August 5 with 36 co-sponsors as amendment 2280 to H.R. 
4. Further modified on August 11, including incorporation of the language of S. 919 
(see above). Passed Senate September 19 as amendment to H.R. 4. 

S. 1201 (Coats) 
Kinship Care Act of 1995. Authorizes kinship care demonstrations. Introduced 

September 6; referred to Senate Labor and Human Resources Committee. 
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