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Executive Summary

This report is an update of the FY1990/91 and 1991/92 State Plan. Similar to
the previous report, this document will outline the history, philesophy,
policy, goals and activities of the Michigan Children's Trust Fund (MCTF)
gince its inception in 1982. It will also update the available information on
c¢hild abuse and neglect, inecluding the identification of risk factors and
evaluation of prevention efforts.

The MCTF is a nonprofit organization which procures funds from a state-wide
income tax checkoff, private donations, state department support, and
fundraisers. MCTF monieg are channeled primarily into grants to local
councils and to direct service prevention projects. Because MCTF relies
heavily on donated funds, it can only do as much as contributions allow.
Sections III and IV outline the bases on which MCTF funds are distributed.
Local councils are composed of community volunteers representing various local
agencies (as specified in section IV, B). These councils receive formula
funding which may be used in their efforts to educate their communities about
child abuse and neglect prevention and the MCTF, as well as in supporting
local prevention projects. Funds to prevention projects are allotted on a
competitive basis through a Request for Proposals (RFP). Grants are based on
project merit, relevance to MCTF priority areas, and geographical distribution
factors. Due to budget cuts experienced during FY 1991/92, the MCTF will not
._1ssue & RFP during FY 1992/93., = __ .

During previous years, MCTF awarded grants with a focus in five priority
areas! Neighborhood Based Family Resource Centers, Pregnancy/Newborn
programs, Sexual Abuse Prevention programs, Latchkey programs, and Parent
Skills Training and Support programs. Within the last four years, CTF has
moved from awarding grants in these five priority areas to two: Pregnancy/
Newborn programs and Parent Skills Training and Suppert groups. This change
has come about for a number of reasons. Child sexual abuse prevention
programming has been discontinued due to the inclusion of sexual abuse’
prevention information in the Michigen Model of health and sex education. The
Children's Trust Fund supported the Michigan Model and was involved in the
curriculum development of the sexual abuse prevention materials. Latchkey
programming has been discontinued because local school districts have become
more active in supporting before and after schocl programs in communities
throughout the state. HNeighborhood based family resource centers have been
discontinued as a discrete grant priority, but many of the aspects of these
programs have been absorbed in the two remaining priority areas.

The emphasis on Pregnancy/Newborn programs reflects a movement towards both
early intervention and a home visitor intervention model. Pregnancy/Newborn
programs typically involve a home visitor as an integral part of the program.
Home vigitor programs have become increasingly popular, both nationally and
locally, especially with populations of parents who are difficult to reach in
other ways. In a home vigitor program, a volunteer, indigenous, experienced
mother is selected, trained, and supervised in the delivery of a program
providing information, skills training, and support to expectant or new
parents. The program is delivered in frequent (often weekly) meetings that
take place in the parents' home. The home visitor serves as a teacher, a
model, and a source of support for the new parents.

e



The choice of MCTF to focus on these two priorities was based upon ten years
of experience funding prevention programs in Michigan, as well as careful
consideration of national experience. Both of these priority areas have been
documented to be successful ways to reduce risk of child abuse and neglect.

In the coming years we will continue to monitor the success of the programs we
fund and are committed to adjusting our funding priorities according to the
lessons we learn from this monitoring.

This year's State Plan contains new information in the following areas:

- BSection I contains updated information on MCTF income and distribution
of funds}; ' ’

-~ BSection II contains updated information on types of abuse, including
appropriate definitions, national and state incidence rates, and
discussion of risk factors, particularly parental substance abuse;

— Section III includes a discussion of the outcomes from a research
project conducted by MCIF which focused on a parent aide home visitor
intervention funded by MCIF. A brief outline of current MCIF research
projects is also provided;

~ Section IV outlines new information for local councils designation and
evaluation based on the revised Designation Agreement for FY 1992/93;

~ Appendix A contains updated information from the 1992 survey of
formerly funded MCTF programs;

—~ Appendix B gives a breakdown of rates of abuse and neglect, donations
to MCTF, and MCTF, distributions by county during fiscal year 1991/92.

[*
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I. INTRODUCTION
The State Plan

Act No. 150, P.A. 1982, Section 6(b) specifies that the Children's Trust
Fund Board shall "biennially...develop a state plan for the distribution
of funds from the trust fund. In developing the plan the state board
shall review already existing prevention programs. The plan shall
assure that an equal opportunity exists for establishment of prevention
programs and receipt of trust fund money among all geographic areas in
this state."”

This State Plan has been developed in response to that mandate as a
document which will assist the Children's Trust Fund Board in carrying
out its mission for the fiscal years 1992 and 1993.

The State Plan is designed to:

1. Summarize what is known about child abuse and neglect and its
prevention.

2. Establish a framework for activities of the Children's Trust Fund
Board and Local Councils.

3. Indicate the course of direction the Children's Trust Fund Board
will take with respect to allocation of funds and other activities.

The Children's Trust Fund to Prevent Child Abuse and Neglect
1. History.

In the early 80's Dr. Ray Helfer, a pioneer in the field of child
abuse and neglect prevention, reccgnized the need for a permanent
source of funding for child abuse and neglect prevention services.
Most of the funds available, both then and now, are for intervention
after abuse has occurred.

" Dr. Helfer conceived the idea of a Children's Trust Fund as a means

" of underwriting services directed at the conditions associated with
child abuse and neglect and promoting positive family interaction.
The idea was to establish an income tax check-off. Monies raised
would be divided in half —- one-half being immediately available and
one-half placed in a permanent trust account. By doing this, the
trust account could at some point become a self-sustaining source of
funding and eliminate the need for yearly fund raising.

In . 1982 Representatives Debbie Stabenow and Curtis Hertel translated
Dr. Helfer's -idea into -legislation. 1In September of 1982 three
bills were passed by the legislature and signed into law by the
Governor. The three pieces of legislation (Acts 250, 211, and 249
of the Public Acts of 1982): (1) authorized the. State Treasurer to
place a line on the state income tax form which allows taxpayers who
are receiving a refund to donate a portion of the refund, (2)
provided that half of the refund donations each year would go into a

~1=



trust fund, and that' the income tax check-off would cease when the
fund reached $20 milliion, and (3) established a 15 member Board to
administer the fund. The first legislative act (Act 250) also
outlined the purpose and function of the Board and the trust fund.

The program established by these Acts is commonly known as the
Children's Trust Fund for the Prevention of Child Abuse. The
Governor appoints 10 of the members of Children's Trust Fund
including the chairperson. The other five members are appointed one
each by the state departments of education, mental health, public
health, social services, and state police. Initial appointments to
the Board were made in late 1982 and in February 1983 the Board held
its first meeting.

The enabling legislation establishes both the purpose of the trust
fund and priorities for funding. The Board i1s authorized to
disburse funds for the following purposes which are listed in order
of priority for expenditure:

a. Development or operation of a prevention program by a private,
non-profit or public organization.

b. Activity by local councile to prevent child abuse and neglect.
¢. Administration.
ﬁaﬁ'Cﬁii&£€n(;hT££§£'fuhd"ﬁon;y is Séent.

Prevention program grants: The Children's Trust Fund Board uses a
competitive approach to selecting recipients for prevention program

grants. The Children's Trust Fund Board will consider grants which

address primary (i.e., general population) and secondary (i.e., at
risk population) prevention only (for definitions of what constitute
primary and secondary prevention, pleaae see pages 9 and 10). The
process involves a Request for Proposals prepared yearly by the
Board which describes the type of programs that will be funded
during that year and the process of applying for funds. Private and
public agencies then submit the required materisl and the Children’s
Trust Fund Board selects the best projects for funding within the
limits of the dollars available.

To date (FY 1991/92) the Children's Trust Fund Board has gone
through ten such funding cycles, awarding approximately 312 direct
service grants and Local Council grants ranging from 7 our first
year, to 69 in FY 1991/92. A total of $6,877,711 or an average of
$687,771 per year has been awarded. The grants have funded five
types of prevention programs covering neglect, and physical and
sexual abuse (for detailed information regarding neglect, and
physical and sexual abuse, please see pages 12 through 29):

a. Programs that provide neighborhood-based centers available for
short—term child care as respite for parents.

b. Programs that address pregnancy and/or the newborn period to
facilitate parent—infant interaction and sensitivity to the
infant's capabillities and needs.



¢. Programs for children and adolescents directed at the prevention
of sexual abuse.

d. Programs for before and. after school child care (latch key)
which provide supervision and enhancement of life coping skills.

e. Parenting and related skills training and support groups.

As part of the monitoring of prevention program grants, the
- Children's Trust Fund conducts an annual survey of previously funded
programs. Overall, 55% of formerly funded CIF programs are still in
operation (see appendix A). Latch-key Programs were the most likely
to still be in operation, and Parent Education and Support Programs
were least 1likely to still be in operation, although no
gtatistically significant differences were found based on priority
area. Programs funded for 3 or more years were significantly more
likely to still be in operation. Those programs which are still
operating reported receiving funding from numerous sources, most
commonly user fees, United Way funding, and direct donations.
Programs which are no longer in operation most often cited lack of
funding as the primary reason for discontinuation.

local Council Gramts: Local councils are community organizations
that coordinate local efforts to prevent child abuse and neglect.
Local councils may apply to the Children's Trust Fund Board for
designation. Designation means that the organization meets the

requirements set forth in the enabling legislation and is eligible
for Children’'s Trust Fund funding.

To date there are 69 designated councils representing 76 of
Michigan's 83 counties.

Funding to councils is provided on a formula basis as described in
Section IV, page 35. A total of $2,011,634 or an average of
$223,514 per year has been paid to local councils through this
formula method. Local councils also received $75,000 in grants
prior to this formula funding being developed in 1985.

Adwinistration: Administration, which includes the expenses of the
Board and staffing has been kept to a minimum in compliance with the
legislation. The administrative budget for FY 91/92 was $207,093,
and has totaled $1,593,608 for the last ten years. '

Table 1 summarizes the total expenditures of the Children's Trust
Fund by fiscal year. Appendix B gives a breakdown of allocations to
Local Councils and direct service grants during Fiscal Year 1991/92.



Fable 1
CHILDREN’S TRUST FUND

EXPENDITURES

THROUGH FISCAL YEAR 1990/91

v

FY FY FY FY FY FY FY FY

1982/83 1983/84 1984/85 1985/86 1986/87 1987/88 1988/89 1989/90 1990/9
Trust :
Account $332,456 $306,110 $349,109 ummamomd $610,328 $479,505 $370,088 $428,807 $485,769
Direct :
Services 0 $273,040 $242,538 $307,998 $550,000 $769,027 $773,557 $574,545 $454,128
Local
Councils 0 $91,498 $150,000 $1 qc“. oo $230,000 $335,193 $415,967 $281,470 $337,506

W

Administration  $36,682 $115,000 $120,000 u._.E,..._w@ $190,000 $201,385 $189,114 $141,935 $218,260
Advertising 0 £25,000 $50,000 450,000 $500,000 475,891 $104,599 ~ $74,000 $65,821
TOTAL $369,138 $810,648 $911,647 ﬁ.ﬁNW.Ndm 42,080,328 4£1.867,001 $1,853,325 $1,500,757 $1.,561, 484

4~



Sources of Financial Support.

Financial support for the Children's Trust Fund has come from five
sources as outlined below and as summarized in Table 2.

a.

d.

Tax Check-0ff: Table 3 provides a summary of money collected
from tax check-offs since the creation of the Children's Trust
Fund:

Direct Donations: The Children's Trust Fund is able to receive
direct donations. These donations have come from individuals,
memorial gifts, and organized fund raisers like the Magic Ride
for Kids. Totals from direct donations are: .

1982/83 $3,676.00
1983/84 13,950.00
1984/85 57,705.00
1985/86 88,996.00
1986/87 70,000.00
1987/88 120,000.00
1988/89 120,000.00
1989/90 B6,591.00
1990/91 48,000.00
Total $608,918.00

Interest: One half of all ‘monies collected through the tax

check off are deposited in the permanent trust fund which is an
interest bearing account. Interest earnings have been!

1982/83 $ 19,012.00
1983/84 77,353.00
1984/85 81,530.00
1985/86 114,980.00
1986/87 - 170,000.00
1987/88 218,000.00
1988/89 225,000.00
1989/90 278,119.00
1990/91 280,000.00
Total $1,463,994.00

State Department Support: Four state departments represented on
the Children's Trust Fund Board have donated over $100,000 to
date to assist with the funding of monitoring grants. Currently
only the Department of Education is able to assist with funding.

Federal grants: In 1985 Congress passed the CTF Challenge Grant
Act. The act provides federal match to states who develop a
children's trust fund and have funds committed to prevention
programs.



C.

Reports

 (available December, 1992} ... . . . —.

Michigan allocations, since 1986, have been:

1986/87  $156,545
1987/88  $496,192
1988/89  $496,680
1989/90  $190,459
1990/91  $253,334
1991/92  §147,030

Total  $1,740,240

Legislative Appropriations: Recognizing that too many residents
of our state were unaware of the Children's Trust Fund (CTF) and
its purposes, the Children's Trust Fund Board conducted an
extensive advertising campaign in FY 1986/87 to increase public
awareness and understanding. This effort waes funded by a
$500,000 appropriation requested by Governor Blanchard and
passed by the legislature.

available from the Children's Trust Fuqd Office.

Annual Report - 1991.
Direct Service Program Summaries - 1991/92.
Direct Service Program Summaries - 1992/93.



Table 2

CHILDREN’'S TRUST FUND INCOME BY YEAR

FY FY FY FY FY FY FY Y FY

1982/83 1983/84 1984/85 1985786 1986/87 1987/88 1988/89 1989/90 1990/91
Tax Check- W
Off (one- ,
half of
collections) $332,456 $306,110 $349,109 $520,081 $610,328 $479,505 $370,088 $428,807 $485,769
Direct . m
Donations 3,676 13,950 57,705 88,996 70,000 120,000 120,000 86,59 48,000
Interest 19,012 77,353 81,530 dun.wmc 170,000 218,000 225,000 278,119 280,000
State _
Oepartment m
Support 15,000 20,000 _m.@oc 20,000 25,000 25,000 10,000 5,000
Challenge .
Grant : 156,545 496,192 496,680 190,459 253,334
tegislative W
Appropriation
for Public m
Awareness mcc.ooc
Total £355,144 £412.413 $508,344 31,026,873 $1,338,697 $1.236,768 $993,976 $1,072,103

$1,239,057




m
-zno-lmdbknu-wUHQngdzw-ﬂw
|
FY FY FY | FY FY FY FY FY FY
1982/83 1983/84 1984/85 1965/86 1986/87 1987/88 1988/89 1989/90 1990/91
Total Tax Collections $664,913 $612,220 698,219 J 41,040,161  $1,220,657 $959,010 $740,176 $3857.614 $971,539
Tax Returns Submitted 3,770,000 3,889,000 w.oum.aca, 4,110,000 4,286,000 4,352,000 4,436,000 4,363,000 w.wmw.coc
_ ,
Tax Returns With Refunds 2,904,000 3,020,000 N.owd.cacm 3,074,000 3,377,000 3,018,000 3,171,000 3,211,000 3,316,000
Returns with Children's
Trust i
Fund Check-0ffs 199,000 196,192 Nmu.eaum 183,590 197,245 155,618 115,088 122,107 140,027
Percent of Returns With i .
Refunds That Had .
Children's Trust Fund ;
Check 0Offs 6.85% 6.50% 7.65%2 ! 5.91% 5.95% 3.09% 2.59% 2.7% 3.1%
Average Amount Per Return  $3.34 $3.12 $3:03 $5.54 $5.90 $5.95 $6.24 $6.99 $6.87




A.

. CURRENT THINKING ABOUT
THE PREVENTION OF CHILD ABUSE AND NEGLECT

Approach to the State Plans

1.

neglect occurs.

Definition of Prevention.

Study and service in the field of child abuse, as in many
others-~health, social work, safety—-is placing increased emphasis
on prevention. The reasons are the same across all fields: the
alternative course, waiting until problems have become acute and
children are abused and neglected, is too costly in terms of child
and family well-being, and in the financial costs of treating acute
problems. Treatment is the most expensive form of intervention and
costly in the rate and consequences of failure. The treatment of
many social and environmental problems is often a case of too little
service, given too late, with too low success rates. '

Prevention is generally thought of as taking measures to keep a
certain phenomenon from happening. Prevention can take place at
either of two different points in time: before the phenomenon has
ever occurred; before it has occurred but in the context of certain
warning signals. Prevention in child abuse refers to those efforts
aimed at positively influencing adults and children before abuse or

The Children's Trust Fund for the Prevention of Abuse and Neglect
has as its mission primary and secondary prevention of child abuse
and neglect.

Primary prevention or genmeral population services may be directed at
influencing societal forces which impact on parents and children or
at accomplishing an environmental modification (such as requiring
infant car seats or installing child-safe caps on medicine
containers). Primary prevention or general population services may
be providing education through the media or may be direct services
which are made available to all individuals (such as immunizations
or instruction in the schools or the maternity unit). The cost per
person of these efforts is usually quite Jow. ’

The major components of primary prevention are:

e It is offered to all members of a general population.
* It seeks to promote wellness.
* The per person cost is usually low.

Secondary prevention refers to those supportive and intervention
services offered adults and children who are considered, because of
their life sjtuation or personal characteristics, to be "at risk".
While substantiated child abuse or neglect has not taken place, the
probability for abuse or neglect is assumed to be greater than in
the general population. The major components of secondary
prevention are:



» It is offered to a predefined group of families or individuals.

° It is voluntary.

* It may be more problem-focused than primary preventiom.

. It seeks to prevent future parenting problems by focusing on
particular stresses, the prevention of family dysfunction, and
the promotion of wellness.

The purpose of primary and secondary prevention as undertaken by CTF
is twofold: (1) to aveoid a breakdown in parent/child interaction
through modifying envircnmental conditions, interpersonal behaviors,
and life coping skills, and (2) to provide parent and child support,
child protection, and parent and child information. Prevention
programs are defined din the Children's Trust Fund enabling
legislation as a gystem of direct provision of child abuse and
neglect prevention services to a child, parent or guardian. (Act
No. 250, P.A, 1982, Sec. 2.(f)) Such programs often lead to
incorporation of services into the community's service structure,
are ongoing, and reach a substantial portion of the target
population, as specified by grantees. .

A major consideration in the formulation of programs is whether they
will be targeted at general populations (primary prevention) or at
populations defined in terms of some element of risk derived from
epidemiological studies (secondary prevention). The National Mental
Health Association, for example,. states- that any "activity deserving
to be described as prevention should generally include...an
identified population at risk for that condition" and reserves the
term health promotion for what have been described here as primary
prevention activities.

The Children's Trust Fund Board determines program by program
whether general populations or at risk populations will be addressed.

Organization of Material.

This document conceptualizes the problem of child abuse and neglect
using the traditional categories of neglect, physical and sexual
abuse and looking at readily available data. To begin strategizing
regarding prevention of child abuse and neglect it is necessary to
consider the unique conditions and circumstances of each category as
well as their commonalties.

Limitations of Data.

The actual extent of abuse and neglect is unknown. Most statistics
are based on reports of abuse and neglect made to Children's
Protective Services units of the state Departments of Social
Services which are the agencies charged with investigating these
reports and protecting the children involved. Yet, the National

8tudy of Incidence and Severity of Child Abuse and Neglect (1982)

revealed that two thirds of the «cases known to community
professionals who were not employed by state Children's Protective
Services went unreported.

~10-



In addition studies based on parental self-reports of family
violence (Straus, Gelles and Steinmetz, 1980) and studies based on
self-reports of sexual exploitation (Finkelhor, 1984) indicate (as
summarized in the National Study cited above) an incidence much
higher than identified in the official reports to Children's
Protective Services. Self-report data is not available for Michigan.

An important distinction exists between incidence and prevalence
rates. Incidence is the number or percent of new cases within a
specific population over a given period of time, usually one year.
Prevalence is the total number or percent of children currently in a
population who have experienced abuse or neglect. Helfer (1984) has
estimated that in any given year approximately 1.25 to 1.50 percent
of U.S. children are suspected of being abused or neglected
(incidence), while as many as 22% of children (studies have ranged
from 16% - 30%) will experience abuse and neglect in their first 18
years of life (prevalence). While most reporting is based on
incidence, it should be emphasized that incidence data does not
adequately reflect the extent of the problem.

Specific to Michigan, there are a number of limitations to the state
data!

a. Substantiated cases may not represent all cases in which child
abuse and neglect  has occurred. Michigan statistics

differentiate  between substantiated __and  unsubstantiated . -

“complaints. ~Children's Protective Services is required by law

to commence an investigation of every report of suspected
in-home child sbuse and neglect within 24 hours. State Police
may also be enlisted in joint investigations with Protective
Services, or given primary responsibility for the
investigation. If there is sufficient evidence to make an
arrest, State Police have jurisdiction in this realm. It ie not
required that the perpetrator be in-home for a police
investigation to be conducted.

Protective Services is required to make a face-to-face contact
before an investigation is completed. Within 21 days,
Protective Services must decide whether there is sufficient
evidence to ''substantiate" abuse and neglect, i.e., credible
evidence to believe abuse or neglect is occurring or has
occurred. This, of course, involves not only varying county
criteria for substantiation but also professional judgment of
line and supervisory staff (which varies despite required
training), as well as the amount of resources the department can
devote to investigation, the ability of the worker to locate the
family, and the quality of the information provided by the
reporting persons.

b. In addition to the reported complaints that are either
substantiated or unsubstantiated, there are a number of
complaints which are rejected as inappropriate for Children's
Protective Services investigation at the time the complaint is
received or after CPS has conducted a preliminary
investigation. Complaints or reports are rejected for wvarious

-11-



reasons including: allegation does not represent an instance of
child abuse or neglect; it is a police matter; case Wwas
discounted after collateral contacts; there was insufficient
information or risk level identified.

c. It is also dimportant to note that complaints of abuse and
neglect reflect community values about what constitutes abuse
and neglect, public awareness of the problem, and public faith
in the community agency's ability to make a difference. While
it is important to be aware of these reporting issues, there are
certainly general trends in the statistical picture of c¢hild
maltreatment. which may be useful for child abuse prevention
planning. Some of these statistics are reported in the plan.

B. Statistical Analysis by Type of Child Maltreatment
1. Overall Statistics
a. Statewide Incidence

During calendar year 1990, Children's Protective Services in the
Michigan Department of Social Services received over: 100,000
complaints alleging child abuse or neglect.

0f these 105,000, about 50,997 complaints received a full
—-- — investigation.-- 16,328--were -found to be substantiated® after .
investigation. The 16,328 substantiated cases involved over
25,774 children. This represents a substantiated incidence of
1% of the child population annually. Because of limitations on
reporting previously cited, the actual incidence (unknown) could
be considerably higher. The npumber of children who experienced
abuge and neglect sometime. during their childhood (i.e.,
prevalence) has been estimated as high as 22% (Dr. Ray Helfer).

b. Type of Abuse and Neglect

The victims experienced abuse and neglect as follows
(unduplicated reporting by DSS-Protective Services 1990/91

figures):

1. Physical neglect 40%
2., Social neglect 25%
3. Physical injury 22%
4. Sexual abuse 10%
5. Abandonment ) 3%

6. Congenital drug addiction 2%

7. Other neglect** 12

These terms are defined on pages 16 through 22.

#The remaining 35,000 reports ineluded unsubstantiated cases due to inability
to locate, lack of evidence and insufficient allegation to investigate.
Further, reports or complaints are made to Children's Protective Services
whenever there is reason to suspect child abuse or neglect. An allegation
cannot, however, be substantiated unless there is some evidence that child
abuse or neglect occurred.

¥

**Inappropriate use of funds; uilicensed home; improper guardian.

JER Mo P



Trends

Trends since 1980 are reported in Table 4. The number of
substantiated victims of sexual abuse has approximately doubled
in this eleven year period, while substantiated physical injury
and neglect cases combined have decreased by 36%. Speculations
on these treands suggest that increased awareness and recognition
of the problem has led to increased reporting of sexual abuse,
while the reduction in neglect cases may reflect improvements in
providing assistance to families before evictions, energy
shut-offs, and food emergencies. However, changes in
investigation practices, community tolerance, and extent of
legal documentation required for substantiation may also account
for a portion of these increases and decreases. .

County’Incidence

The distribution of abuse and neglect throughout Michigan in
1990-%1 is reported in Appendix D. These £figures must be
considered with extreme caution because of differential levels
of community awareness and reporting. They may also reflect
variations between counties in community prevention activities
and c¢ourt practices. Rates per 1,000 children ranged from 44.6

.in Clare County to 3.1 in Livingston County.

2, Neglect ... . o i e

a.

Definition

Neglect is defined as harm to a child's health or welfare by a
person responsible for the child's health or welfare (i.e.,
parent or guardian) which occurs through negligent treatment,
including the failure to provide adequate food, clothing,
shelter, medical care and adult supervision (Michigan Act 250 of
1982, Section 2 and act 238 of 1975, Section 2(d)).

For the purposes of management information, the State of
Michigan divides neglect data into two groups: actions
inherently detrimental to the child's body (physical) or actions
inherently detrimental to the child's social and/or emotional
well being (social). If there is more than one type of neglect
for any one wviectim, then only the most severe is coded into
state statistics.

Physical mneglect includes malnutrition, exposure to elements,

" locking in or out, and medical neglect. Social neglect includes

emotional neglect, emotional. abuse, failure to thrive,*** Jlack
of supervision, and conditions leading to dependency.

Extent

For the United States as a whole, 617 of children 'in
substantiated cases are categorized as neglected.

In 1990-91 in Michigan, 68% of children in substantiated

cases~-18,117 children--experienced neglect. The type ©of
neglect was identified as follows:

"



Table 4
MICHIGAN TRENDS N SUBSTANTIATED CASES

Children’s Protective Services
Fiscal Years 1980/81 through 1996/91

r_of Victims i nt.i »
ﬁhysicaI Protective **Reported

Fiscal Injury and Sexual Services Cases
Year Total Heglect Abuse Field Staff Investigated
1980 27,308 25,625 1,683 N/A N/A
1981 25,669 23,949 1,720 N/A 34,688
1982 - 25,625 23,935 1,690 472 36,729
1983 26,474 24,444 2,030 444 38,364

- 1984 26,241 23,313 2,928 475 40,210
1985 26,376 22,858 3,518 535 42,982
1986 28,571 24,546 4,025 516 49,367
1987 25,570 22,113 3,457 552 49,392
1988 25,316 22,20 3,115 531 47,934
1989 25,943 22,798 3,145 543 48,970
1990 25,774 15,858 2,689 492 50,997
199 26,366 16,328 2,553 517 49,074

Change,

1980 to 1991 -3.4% -36% +52%

Change,

1981 to 1991 ) +41%

Change,

1982 to 1991 +9%

Change, )

1990 to 1991 +2.3% +3.0% ~5.1% +5% ~Aa%

*Unduplicated count.
**Cases, not victims.
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physical neglect: 10,539
social neglect: 6,672
abandonment: 906

c. Demographics
(1) Age

Reports of deprivation of necessities (i.e., neglect) are
clearly more prevalent. in younger (birth to age 5) children
and decreases with age (see Appendix E). National studies
jndicate that emotional and educational neglect increase
with age. Emotional abuse peaks between the ages of 12 and
17.

(2) Sex

When all forms of abuse and neglect are considered across
age groups, incidence does not vary between boys and girls.
There is more documentation of physical, educational and
emotional neglect among boys than girls during all ages with
the exception of physical neglect during adolescence (12-17).

(3) Socio-economic Status

_ Families __reported = for neglect  and abuse are
disproporticnately less educated “and poor (Gily 1970%
American  Humane Association, 1980;  Bergdorf, 1981).
Findings from the National Incidence Study (1987) revealed
substantially higher rates of maltreatment in all categories
among families whose income was less than 415,000 as
compared to those earning $15,000 or more.

While differences in public scrutiny and the biases of
reporting could account for this finding, some regsearchers
indicate that such a conclusion appears unwarranted in view
of the stability of the socio—-economic pattern as reporting
increases and the association of the highest degrees of
neglect and of the most severe injuries with the poorest
families (Pelton, 1978). The strong agsociation of social
clags and incidence of child abuse and neglect might also be
the result of stresses inherent in impoverished living
conditions.

#%%Failure to thrive is defined as failure to gain weight and/or grow in
height; it can also be defined as any infant (generally less than one year of
age) who fails to grow (in weight and/or height) and develop (in
personal—social—adaptive, language, gross motor OT fine motor areas) as
compared to pre-established standards over a period of time (generally a few
weeks).

As a neglectful behavior, failure to thrive involves underfeeding; the
resultant caloric deprivation causes OVer 50 percent of cases of failure to
grov (underweight) in infancy. Non-abusive causes of failure to thrive
include medical illness and related causes (30 percent) or a feeding error on
the parents' part (20 percent). In addition, three percent or more of all
children are “abnormally" short but well nourished.
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Low socio-economic status families are more likely to suffer
from the effects of unemployment, economic problems,
unwanted children, illness and other stress-producing events
and conditions (National Study of Incidence, 1981). In
addition, they are more likely to be linked up with public
social service systems that report child abuse and neglect.
By definition, many aspects of neglect are directly 1linked
to income. In many cases, lack of resources (e.g., heat and
hot water) may be reason to substantiate neglect.

‘(h) Race

With respect to race, it is worth emphagizing that affluent
whites and blacks have equal numbers of substantiated cases
and, overall, low rates of child abuse and neglect. In
lower income families the overall incidence rates for white
children are substantially higher than those for black
children. For low income black families, substantiated
cases involve primarily neglect with a relatively low
incidence of physical abuse. This may be related to lack of
regsources, as discussed above.

d. Possible Interventions
-Programming to prevent neglect includes the following facets:

(1) Actions to reduce poverty, or provide an adequate level
of income maintenance for families on public assistance
or to reduce homelessness.

(2) Actions to provide adult support and assistance to
immature, isolated and cognitively limited parents and
children.

This programming is targeted at preventing the effects
of lack of knowledge, immaturity, unrealistic
expectations and low cognitive functioning. It is also
designed to facilitate stable adult support since
research is clear that outcomes are better for children
living in a household where there is a stable adult
(female or male) besides the mother.

Actions which might be undertaken include:

a) School-based adolescent parent programs.

b) Home visitor programs to build strong families.

¢) Center-based programs which enroll mother and infant.

d) Adequate provisions for daycare for working mothers.

e) Foster care homes which will take Dboth the
adolescent mother and her baby.
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f) Residential 1living arrangements for a group of
adolescents and their infants.

(3) Actions to assure adult supervision, adequate
stimulation for development and growth and a healthy
emotional environment.

These programs include:
a) Developmental daycare.
b) Parenting education.
¢) Home Visitor programs.

d) Life coping skills training.

e) Before and after school (latch key) programs and
summer daycare for working mothers.

3. Physical Abuse

a.

Definition

Phygical abuse is ‘defined as harm or threatened harm to a
child's health or welfare by a person responsible for the -

““shild's health or welfare which occurs by nonaccidental injury

or maltreatment (Michigan Public Act 250 of 1982, Section 2(b)
and Act 238 of 1975, Section 2(c)).

These nonaccidental physical injuries are inflicted by parents,
babysitters, or other caregivers.

The extent of the injuries would be rated as mild (a few
bruises, welts, scratches or cuts), moderate (numerous bruises,
minor burns, or a single fracture), or severe (large burn,
central nervous system injury, abdominal injury, multiple
fractures, any life threatening abuse including in the extreme,
death). The severity of injury does not always correspond to
the severity of the family problem, e.g., one episode of shaking
a newborn can lead to permanent central nervous damage or death.

Poisonings are included in the category of physical abuse.
Extent

While reported and substantiated physical injury is a low level
occurrence, physical violence toward children is a relatively
widespread phenomenon. Nationally Family Violence surveys in
1975 and 1985 have documented the extent to which children age 3
to 17 in intact households experienced parent to child vielence
during the past year. While the overall extent to which parents
at least once acted violently in one of the ways documented has
remained constant, there has been & marked decline in the
percent of parents in intact households using measures defined
as severe violence (unduplicated count): : '
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1975 1985

Overall violence 63.0% 62.0%
Severe violence 14.0% 10.7%
Very severe violence 3.6% 1.9%

For details on individual types of violence and definitions, see
Table 5, page 19.

The index of very severe violence is used to estimate the actual
extent of physical injury to children. At 1.9% of 1980
population figures, this estimate would mean that almost 8,000
children in Michigan experienced physical injury.

In 1990/91, the Michigan Department of Social BServices
. substantiated physical injury to 5,789 children. The National
Family Violence surveys thus suggest that an additional 2,500
children in Michigan in dintact households experienced very
gevere violence which was not officially substantiated as
physical abuse.

Demographics

(1) Age

age, peaking between the ages of 12 and 17. However,
fatalities are  higher among younger children, whereas
moderate injuries are more prevalent among older children
(National Incidence Study, 1987).

Michigan data show rates for abuse somewhat consistent
across all age groups. See Appendix E.

(2) Sex

National data iﬁdiqate that physical abuse is higher in
boys from birth to 5 years. ,

(3) Socio-economic status
See discussion under Neglect, Section 2.C.3.

(4) Race
Rates of physical injury are high in low income white
families. Rates of physical injury are low in low income

_black families. Rates of physical injury are low in high

income families regardless of race.

(5) Family Composition
The National Incidence Study (1987) found that rates of

physical abuse and neglect were higher in families with
four or more children.
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1975 1985

Overall violence 63.0% 62.0%
Severe violence 14.0% 10.7%
Very severe viclence 3.6% 1.9%

For details on individual types of violence and definitions, see
Table 5, page 18.

The index of very severe violence is used to estimate the actual
extent of physical injury to children. At 1.9% of 1980
population figures, this estimate would mean that almost 8,000
children in Michigan experienced physical injury.

In 1990/91, the Michigan Department of Social Services
substantiated physical injury to 5,789 children. The National
Family Violence surveys thus suggest that an additional 2,500
children in Michigan in intact households experienced very
severe violence which was not officially substantiated as
physical abuse. o

Demographics

{1) Age

age, peaking between the ages of 12 and 17. However,
fatalities are higher among younger children, whereas
moderate injuries are more prevalent among older children
(National Incidence Study, 1987).

Michigan data show rates for abuse somewhat consistent
across all age groups. See Appendix E.

(2) Sex

National data indicate that physical abuse is higher in
boys from birth to 5 years.

(3) Soclo-economic status
See discussion under Neglect, Section 2.C.3.

(4) Race
Rates of physical injury are high in low income white
families. Rates of physical injury are low in low income
black families. Rates of physical injury are low in high
income families regardless of race.

(5) Family Composition
The National Incidence Study (1987) found that rates of

physical abuse and neglect were higher in families with
four or more children.
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Tabie 5
PARENT TO CHILD VIOLENCE: A COMPARISCN OF RATES IN 1975 AND 1985

Percent of households using at
least once during past year

1975 ' 1985
Type of Violence (N = 1,146) (8 = 1,488)
1. Slapped or spanked 58.2 54.9
2. Pushed/grabbed/shoved 31.8 30.7
3. Throw something 5.4 2.7
4. Hit or tried to hit with something 13.4 9.7
5. Kicked/bit/hit with fist 3.2 1.5
6. Beat up ' 1.3 0.6
7. Threatened with gun/knife 0.1 0.2
8., Used gun or knife 0.1 D.2

Severe violence is defined as items 4-8; very severe violence is defined as
items 5-8 above.

From a national probability sample which covered households with two care-
takers and at least one child age 3 to 17. Information was obtained on one
parent and one child per tousehold. R. J. Gelles and M. A. Straus. Is
Violence Toward Children Increasing? A Comparison of 1975 and 1985 National
Survey Rates. Paper presented at the Seventh National Conference of Child
Abuse and Neglect, Chicago, Illinois, November 11, 1985.

d. Possible Interventions
Programming to prevent physical injury include:
(1) Actions to reduce life stresses, €.g.,
a) Actions to reduce poverty, or to provide an adequate
level of income maintenance for families on public
asesistance.

b) Actions to discourage closely spaced births.

¢) Actions to teach life coping or stress management
training skills.

d) Actions to increase social networks.
e) Actions to reduce violence between parents.

f) Actions to provide parenting information and skills.-
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g) Action to facilitate acquisition of life coping
skills by children.

h) Actions to reduce the societal condoning of violence
in media presentations and institutional practices.

i) Actions to improve consumer products and
environmental safety.

j) Drop-in centers for respite care.

(2) Actions to facilitate bonding/attachment and to provide
parenting information and skills, e.g.,

a) Hospital practices and procedures to facilitate
bonding and knowledge of infant's capacities and
needs.

b) Parent-infant support and intervention services to
facilitate bonding/attachment, and improve parenting
practices.

+  Home-visitor programs. See Appendix C for
further information.
* . Genter-based programs.

Research on Parent Interventions

With regard to interventions directed at parents, the research
literature suggests that programs supporting parent-infant
bonding and the development of specific parenting skills such as
discipline methods, basic child care, and infant stimulation;
child development education; familiarity with local support
services; and linkages to other new parents in the community
address a number of interpersonal and situational difficulties
which are thought to be precursors to abusive behavior. In her
review of the effects of prevention programming, Daro (1988)
notes that comprehensive programe vwhich have incorporated
several of these strategies through intensive weekly contact
with participants over a period of onme to three years generally
have been found to produce the most positive gains.

Specifically, the positive effects cited by Daro included:

. improved mother-infant bonding and maternal capacity to
respond to the child's emotional needs (Dickie and Gerber,
1980; Field et al., 1980; O'Connor et al., 1980; Affholter
et al., 1983; Beckwith, 1988);

. demonstrated ability to care for the child's physical and

developmental needs (Love et al., 1976 Guteliue et al.
19773 Gabinet, 1979; Field et al., 1980; Larsonm, 1980
Travers et al., 1982; Gray, 1983; Olds et al., 1986);
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. fewer subsequent pregnancies (McAnarney et al., 1978;
Badger et al.,, 1981; Olds et al., 1986);

. more consistent use of health care’ services and job
training opportunities (Powell, 1986);

. lower welfare use, higher school completion rates, and
higher employment rates (Gutelius et al., 1977; Seitz et
al., 1985; Powell, 19863 Polit, 1987).

In identifying the types of parents most likely to benefit from
these educational and supportive services, several researchers
have noted particular success with adolescent, relatively poor
mothers (Badger, 1981; 0lds et al., 1986), and with mothers who
felt confident in their lives prior to enrolling in the program
(Powell, 1986)}. Others have observed less positive gains when
the client population included a eizable percentage of
middle-class parents (McGuire and Gottlieb, 1979: Wandersman et
al., 1980; Levant and Doyle, 1983).

For those studies which have demonstrated the direct effects of
certain interventions on reducing child maltreatment we cite the
following four studies:

(1) Parenting disturbances requiring hospitalization of the

infant during the first two years of life were 9 times more

" frequent among low income first-time mothers who received

routine minimal contact with their infants vs. rooming-in
with them at the point of birth (0'Connor, 1977).

(2) Infants in high risk families'receiving weekly home visits
experienced no injuries serious enough to require
hospitalization in the first two years of life compared to
20X in the control group (Gray, Cutler, Dean and Kempe,
1977).

(3} The Optimum Growth Project, providing home visits and
continuing contact over the first five years to high risk

families, found 14 times more episodes of
abuse/neglect/foster care in the control group (Caruso,
1984),

(4) In probably the most extensive empirical study conducted to
date David Olds and his colleagues showed that
participation in an intensive service model does reduce the
incidence of child abuse and neglect. The first-time
mothers who participated in this study were randomly
assigned to one of four groups in which. the most intensive
level of services involved regular pre~ and postnatal home
visits by a nurse practitioner. Those who received the
most intensive intervention had a significantly lower
incidence of reported child abuse over the two-year
postbirth study period. While 19% of the comparison group
at greatest risk for maltreatment (i.e., poor, unmarried
teens) were reported for abuse or neglect, only 4% of their
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nurse-vigited counterparts were reported. In addition,
those infants whose mothers received ongoing nurse home
visits had fewer accidents and were less likely to require
emergency room care. The mothers also reported less
frequent need to punish or restrict their children (0lds et
al., 1986). :

Despite the positive results reported above, it is apparent that
there continues to be a need to document the immediate and
long-term impacts of ‘these prevention strategies. As a
cautionary note, practitioners need to be cognizant of the fact
that their intervention may not be as successful as their
theories and assumptions indicate. Halpern (1984) indicate that
even the most intensive home-based interventions accounted for
only 10% of the wvariation in participant outcomes. Other
factors such as economic insecurity, limited access to services,
maternal educational levels, and parental psychopathology were
more powerful predictors of success or failure.

4, Sexual Abuse

8.

Definition

Sexual abuse is engaging in sexual contact, sexual penetration,

or the sexual exploitation of a child for the gratification of

the perpetrator or another person (@ct“gﬁo,mﬁquioqwz(p}} and

—~Act 238 6f 1975, Section 2(c)).

Sexual exploitation is allowing, permitting, or encouraging a
child to engage in prostitution; or allowing, permitting,
encouraging, or engaging in the photographing, filming, or
depicting of a child engaged in a listed sexual act as defined
in section 145¢ of Act No. 328 of the Public Acts of 1931.

Extent

For the United States as a whole, 6% of children in
substantiated cases are categorized as sexually abused. While
the rate of actual abuse remains unknown, national surveys
indicate that as many as 27% of women and 164 of men have
experienced sexual abuse by the time they reach adulthood (Los
Angeles Times Poll cited in Finkelhor, 1987)..

Sexual abuse is involved in 10% of substantiated protective
service casee of abuse and neglect in Michigen affecting 2,553
children. As indicated previously, this does not include
statistics on the number of cases of sexual abuse in out of home
care. Sexual abuse is. substantiated in approximately 50 group
settings annually.

Surveys of adults suggest that one in four girls and one in six
boys experience some form of sexual exploitation by age 18
(Finkelhor, 1985). This would suggest an annual incidence in
Michigan of 50,000. There is a serious attempt in current
research efforts to determine the short and long term effects of
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this exploitation of children. A number of people report that
there may indeed be short and long term effects of sexual abuse
(e.g., Brown & Finkelhor, 1986; Veiver & Tharinger, 1986).
Emotional effects of sexual abuse include feelings of guilt,
fear, depression, anger, and hostility. Behavioral effects of
sexual abuse include: persistent inappropriate sexual behavior
with self, peers, or younger children, regressive behaviors,
"detailed and precocious understanding of sexual behaviors,"
sleep problems, inadequate peer relations, overly acting out or
compliant, school problems, running away from home, suicidal,
and, in girls, extraordinary fear of men and overly seductive
behavior. Long term effects may include lack of basic trust,

low self-esteem, depression, and self destructive behaviors.

Demographics
(1) Age

Sexual abuse increases with age and peaks between ages 9
and 12 (Finkelhor, 1987).

(2) Sex.

Girls of all ages experience more sexual abuse than boys of

all ages (National Incidence Study, 1987). However, this

‘ discrepancy in rates of abuse may be exaggerated by the

- 7 fact “"that boys tend not to disclose sexual abuse
(Finkelhor, et al, 1990).

(3) Characteristics

Father-daughter incest accounts for less than a third of
all sexual abuse. A high percentage of sexual abuse occurs
with someone who is known to the child. Children who are
particularly vulnerable to sexual abuse are those who are
living with stepfathers or foster parents; or in families
where the mother is unavailable or incapacitated or the
parental relationship is conflictful (Finklehor, 1987).
Children who are developmentally disabled or in isolated
rural settings are also vulnerable.

‘Perpetrators are predominantly male (95 percent in abuse of
girls, B0 percent in abuse of boys; Finkelhor, 1984).

Posgible Interventions

(1) Actions to prevent sexual abuse have been directed
primarily at installing programs in schools and other group
settings which inform children about appropriate and
inappropriate touching, saying 'no," and reporting to an
adult as means of minimizing victimization. These programs
have included dramatic or puppet presentations, films,
books, and special curricula.

In addition to Children's Trust Fund funded projects, this
area has been a major focus of activity for local councils.
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The Michigan Model for Comprehensive School Health
Education provides another opportunity. This program is
unique to Michigan and is an interagency gubernatorial
initiative to install health education in every Michigan
elementary classroom by 1991; it includes a personal safety
lesson at every grade level,

(2} Actions to prevent sexual abuse can be directed at parents
that would better equip them to talk with their children
regarding sexual issues and that would assist them in
identifying and responding to questionable situations.

(3) Actions to prevent sexual abuse can be targeted at altering
the social sanctions which perpetuate sexual abuse.

(4) Actions to prevent sexual abuse ¢an be directed at young
parents who have experienced sexual abuse in terms of
protection of their own children.

(5) Actions to prevent sexual abuse can be directed at staffing
igsues and parental oversight in group child care programs
and recreation programs.

5. Limitations and Knowledge.

== A literature review commissioned by the Children's Trust Fund Board
found a limited number of prospective longitudinal evaluations which
document . the actual effects of preventive interventions on the
incidence of child abuse. However, the research that ig available
does provide- information on several short-term outcomes as well as
information which may contribute to successful program
implementation. Daro (1988) points out that this research provides:

Repeated documentation of initial and very pogitive service outcomes
in terms of enhanced parenting skills and more positive parent-child
interactions in cases of physical abuse.

With respect to sexual abuse prevention programs, the research
remains inconclusive as to vwhether direct instruction changes
children's attitudes and behaviors with regard to the prevention of
sexual abuse and even less evidence that preventive knowledge
minimizes a child's risk for maltreatment.

Of those studies recently conducted, several have noted that
children who receive ‘sexual assault prevention instruction
demonstrate an increase in knowledge regarding various safety rules
and are more aware of the local support system available to them if
they have been or are abused (Downer, 1984, Plummer, 1984: Conte
et al., 1985; Swan et al., 1985; Collins, 1986; Conte and Fogarty,
1990). Other studies have noted significantly lower knowledge gains
on the part of young children (Borkin and Franks, 1986; Conte et
al., 1985).
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Several studies have noted that a significant percentage of children
are familiar with many of the basic safety concepts presented in
these classes prior to receiving formal instruction (Plummer, 1984;
Swan et al., 1985; Collins, 1986). Daro (1988) suggests that this
finding may indicate that many of the safety rules taught in these
programs - as well as a basic awareness of the existence of child
abuse may be far more familiar to children today than at the time
these programs were initially designed. In addition, at least two
studies have indicated the need for sexual abuse prevention programs
to focus more on skill-building as it relates to the children's
ability to apply the techniques they have been taught (Downer, 1984).

Finally, while at least two studies suggest that these programs may
produce unintended fears and/or uncertainties in children (Swan
et al., 1985; Garbarino, 1987) no congistent evidence of this has
been forthcoming. Overall, there is no information on the long-term
effect on the incidence of sexual abuse mor on the positive or
negative developmental consequences for children.

Special Considerations

In addition to the information provided above, there are special
considerationg which need to  be taken in account; such as the
vulnerable parent, the vulnerable ¢hild and the vulnerable situation
which are more closely defined below. This analysis is particularly

_important because it can lay Ehe_g;oundWO;h for gargeﬁing special

prevention initiaEivesf’ ””” ;
a. Outline for Special Considerations
(1) The vulnerable parent
(a) Alcoholic. See b‘below.
(b). Other substance abuser. See b below.
(¢) Mentally retarded and low functioning. See ¢ below.
{(d) Mentally ill.
(e) Adolescent/single parent.
(f) Highly stressed parents.
(2) The vulnerable child
(a) Low birth weight.
(b).Developmentally disabled.
(¢) Drug addicted at birth. See b below.
(3) The vulnerable situation
(a) Unemployment and poverty. See d below.
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(b) Societal condoning of viclent behavior or  the
inappropriate sexualizing of children.

The Vulnerable Parent: Substance Abuse
Drug Abuse

Not only does there seem to be a relationship between alcohol
abuse and child abuse, but there is an increasing awareness of
the relationship between drug abuse, specifically crack and
cocaine, and child abuse {National Committee for Prevention of
Child Abuse (NCPCA), 1989). Drug abusing parents experience a
number of situational and personality problems which increase
the likelihood of child abuse and neglect. Use of illicit drugs
often leads to the diversion of time and resources away from the
family and parental involvement in illegal activities which
increase the risk of incarceration and disruption of the family
unit. Drug intoxication may cause parents to behave violently,
become paranoid, or lessen constraints about injuring, molesting
or neglecting their children (Famularo, et al., 1986). Studies
of families with drug abusing parents have found higher rates of
physical illness among both children and parents. Bays (1990)
estimates that 90% of drug abusers experience mental, emotional,
or personality disorders which further impair their parenting

abilities.

Mothers who are drug addicted are more likely than fathers to be
poor, to be single parents, or to have a partner with alcohol or
drug problems (Robin-Vergeer 1990). Children of addicted
mothers are more often poisoned by drugs, due to adults letting
them try it, being exposed to second hand smoke, or breast
feeding from a drug using mother (Bays, 1990).

In the United States the number of individuals who abuse alcohol
and cocaine continues to increase. There are more than 5
million regular users of cocaine, and 10 million adult
aleoholics (Chasnoff, 1987). Woodside (1988) estimates that
with over 6 million children of alcoholics and a iarge number of
children who have drug abusing parents, the total number of
children under the age of 18 directly affected by substance
abusing parents is more likely between 9 and 10 million,
According to NCPCA (1989), state child welfare offices indicate
that substance abuse is a factor from as low as 20% to as high
as 90%7 of the child abuse cases reported. Considering a
national figure of abuse, it is estimated that 675,000 children

"are seriously abused by caretakers who abuse alcohol or drugs

(NCPCA, 1989). A conservative estimate would suggest that 1 out
of every 13.3 children with a parent who abuse alcohol or drugs
is seriously abused each year.

Another national concern is the number of infants exposed to
drugs before their birth. 4 survey of hospitals reported that
as high as 27% to as low as 4% of all pregnant women seen were
substance users (Besharov, 198%). Ten percent of all babies are
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exposed to illegal drugs that the mothers took while they were
pregnant, according to a survey completed by the National
Institute of Drug Abuse (Ogintz, 1988).

Drug-exposed infants are not only hard to care for because of
drug-engendered sensitivities; they tend to be physically
immature, have more medical ©problems, and may be more
temperamental than other. babies (Bays, 1990). These factors
tend to interfere with mother-infant bonding. ~0Older drug and
alcohol-affected children are more likely to bYbe hyperactive,
developmentally delayed, conduct disorded, or have learning
problems which increase pareants' frustration and the risk for
abuse. They are also at risk for neglect and abuse in homes
where drug abusing parents are emotionally and physically
unavailable,

Alcoholism

An abundance of research links heavy drinking and alcoholism
with child abuse, although there is no agreement among studies.
on incidence rates (Behling, 1979; Black and Mayer, 1981;
Famularo, Stone, 3Barnum, and Wharton, 1986). Studies have
indicated that 69% of abusing families have at least one
alcoholic parent (Behling, 1979); on the other hand, only 27% of
.alcoholic parents were found to abuse or neglect their children
(Black & Mayer, 1978). A number of situational characteristics
and personality factors are found in common between alcoholic
and child abusing families: issues of low self-esteem,
dependency—independency conflicts, low frustration teolerance,
confusion of sociosexual and parental roles, depression,
immaturity, and impulsivity (Hindeman, 1977; Mayer & Black,
1977; Christozov and Toteva, 1989).

The greater the parental abuse of alcohol, the greater the
battering or neglect of adolescent children (Flanzer, 1979).
Persons who report being frequently drunk are more abusive than
those who seldom drink or those who are consistently drunk. In
a controlled study of cases of physical abuse, sexual abuse, or
neglect which resulted in court ordered removal of children from
the home, Famularo, et al. (1986) found an over representation
of alcoholic parents. The court involved families were more
likely to have met the diagnosis for.alcoholism at some point
during their 1life, and were more 1likely to have experienced
major depression.

Studies show that alcoholic mothers are more likely than
alcoholic fathers to abuse their children. Mothers report being
more abusive toward their children across all social classes and
at  each level of alcohol abuse (National Survey of Family
Violence, Coleman & Strauss, 1985). Alcoholic parents are more
likely to harm their children when they are not in treatment
{Black & Mayer, 1981).

There appears to be a high incidence of alecoholism ameong fathers
reported for sexual abuse (50% to 71%) as well as serious
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illness and undiagnosed alcoholism in the mothers. A study

conducted by Finkelhor and Williams (cited in Vanderbilt, 1992)

found that 33% of sexually abusive fathers reported being under
the influence of alcohol at the time of the abuse; 10% reported
that they had been using drugs. Finkelhor (1986) suggests that
alcohol acts as a physiological disinhibitor making it easier
for sexual abuse to occur. Alcohol allows the perpetrator to
jgnore social taboos against sexually abusing children.

The Vulnerable Parent: Developmentally Disabled.

Developmentally disabled (primarily mentally retarded) parents
and their children fall into a highly vulnerable high- risk
population requiring . early intervention. Neglect and
developmental delay are more characteristic in this population
than physical abuse. Families at particular risk are those
without a functioning supportive kinship network. Experience in
this field suggests that establishing a long term, supportive
relationship and enhancing child cadre skills is essential to
effective services for this population.

The Vulnerable Situation: Unemployment and FPoverty
Physical injury and social neglect are related to stress and

isolation of caregivers while physical neglect is, in
significant -aspects, a function of absence of resources. The

relationship betweer the incidence of abuse and neglect and the o

socio-economic status of the family has been previously noted
and is well documented (Olsen and Holmes, 1983). .We wish here
to emphasize the vulnerable situations created by high levels of
unemployment and poverty.

_ Statistical analyses have indicated a high correlation between

rates of abuse and neglect and the unemployment rate (Steinberg,
Catalano, and Dooley, 1981). Reports from state agencies during
the recent recession added to the evidence that the incidence of
child abuse increases as a function of unemployment. In
Michigan, during 1981, when the rate of unemployment was 15%,
abuse increased by 9% (National Committee for Prevention of
Child Abuse, 1984). ‘

There has been a 31% increase since 1979 in the number of
children 1living in poverty. This increase is a function of
unemployment in intact families as well as the increase in
female-headed households resulting from single parenthood and
divorce, combined with the level of unemployment and depressed
wages- for women. Reductions in the level of public assistance,
WIC, food stamps and other social welfare support have
disproportionately affected children and families. The high
proportion of children living in poverty (22% of all children,
50% of black children) constitutes a major wvisk for abuse and
neglect (Children's Defense Fund).
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HI. PREVENTION PROJECTS

After reviewing the material previously outlined, the Children's Trust Fund
Board made determinations concerning its activities with respect to future

state

plan development, prevention projects, local councils and policy,

legislature and liaison activities.

A.

‘Prevention Projects

State Plan Development

1. The Children's Trust Fund Board will continue analyses of county
figures and other data.

2. In future state plans, the Children's Trust Fund Board will further

explore income and other relationships to neglect and abuse in
Michigan.

3. The Children's Trust Fund Board will keep an updated review of the
literature on child abuse and mneglect. Special risk factors
including information on the vulnerable parent, the vulnerable child
and the vulnerable situation will be further explored in terms of
their relation to the incidence of abuse and neglect.

4, In the future State Plans, findings regarding the effectiveness of
home visitor interventions will be further explored.

Under Section 9 of Act 250, P.A. 1982, the Children's Trust Fund Board
is authorized to allocate funds to development of community services
designed to prevent child abuse and neglect. The Children's Trust Fund
Board has made the following determinations with respect to direct
service projects. '

1. Legislative Intent

Section 9 of the Children's Trust Fund enabling legislation
established the funding of prevention programs as the first priority
for expenditures of Children's Trust Fund monies by stating:

The state board may authorize the disbursement of available
money from the trust fund, upon legislative appropriations, for
exclusively the following purposes, which are listed in the
order of preference for expenditure:

To fund a private nonprofit or public organjzation in the
development or operation of a prevention program.

2. Request for Proposal Process
. The Children's Trust Fund Board has implementéd the funding of
prevention programs by means of a Request for Proposal (RFP)
process. The process is as follows:
a. Children's Trust Fund Board with input from local councils

establishes priorities for funding.
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b. A Request for Proposals is issued which describes the priorities
for funding, explains the Children's Trust Fund, outlines the
grant application process and provides for a pre—application,

¢. The applicant sends the pre—-application for review to the local
council representing the county of application. This review is
a requirement set forth in Section 9(1)(i) of Act No. 250, P.A.
1982.

This subparagraph does not apply if a local council does not
exist for the geographic area to be served by the program or it
is a multicounty or statewide program.

d. The applicant sends pre-applications that are approved by the
local councils to the Children's Trust Fund Board for review.

e. Children's Trust Fund Board reviews pre-applications and selects
those which are requested to submit full applications.

f. Full applications are reviewed by the Children's Trust Fund

Board and selections made in terms of programmatic criteria, and
funds available for distribution.

Criteria for awarding direct service grants:

“The Children's Trust Fund Board will ‘take into consideration the

following aspects in making its final decision on projects:

a. Approval of the local council (required by law).

b. Knowledge of the program type, derived from previous
research and experience.

c¢. Merit of the application.

d. Priority rating of the local council, where one exists.

e. Distribution among project types.

f. Distribution among geographic areas.

Scope and evaluation of the Children's Trust Fund direct service
grants.

The Children's Trust Fund Board has categorized three levels of
direct service projects which may be funded. Evaluation measures
appropriate to each category have been specified. Projects will be
identified according to level in contractual documents.

Level 1

The project is seen primarily as a means of supporting direct
services at the local level.

Evaluation measures will cover:
(1) Contractual performance.
(2) Consumer satisfaction.

(3) Feedback on service objectives.
(4) Cost analysis.
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Levgl 2

In addition to the direct service provided, the project is seen as
making a significant contribution toward knowledge in the field.

Evaluation measures under Level 2 will cover items (1)} to (4) above
and

(5) Analysis of experience, which permits a redefinition of
Children's Trust Fund Board parameters for this type of
project.

Level 3
The project is seen as documenting a validated service model.

Evaluation measures under Level 3 will cover items (1) to (5) above,
and

(6) An evaluation design which provides for comparison with an
unserved group.

The Children's Trust Fund has previously underwritten a two-year
experimental research study at a Detroit perinatal coaching
program. The study compared the effectiveness of services for 30
“first-time parents who received a perinatal coaching program and the
outcomes for a group of 34 parents vho received no programmatic
services. The iIintervention was implemented by volunteer parent
aides (women who had experience with the parenting process and had
raised their own children). The program began in the thixd
trimester and lasted up until the baby's first birthday. The
research investigated issues such ast

The intensity of services the parents receive.

The methods used to recruit parents.

The methods by which the coaches deliver services,

What is the effect of services on the following outcomes:

* social support

* parenting skille and knowledge
¢+ development of the child

* mother/child interactions

. parental stress

. pregnancy outcomes

+ gelf-esteem

. child abuse and neglect

Findings from this research study supported the parent aide
intervention model in that social support was found to positively
influence the mothers' perceived levels of - parenting stress.
Additionally, mothers in the intervention group provided more
appropriate play materials for their c¢hildren in the home
environment at. & months post-birth than control group mothers
(Brookins, in press). If you are interested in receiving a more
detailed summary copy of the results of this study, please contact
the CTF office.
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Currently, research ie being conducted through a prevention program
and research grant to determine the effects of a one-on-one
mentoring ' program for teen mothers. The program focuses
specifically on improving social support, parenting skills and
knowledge, parental stress, self-esteem and feelings of
self-sufficiency, and decreasing outcomes of child abuse and
neglect. The research component will be ongoing for the duration of
the grant and will provide comparative data on mothers who received
mentoring and those who did not.

Time lines for funding direct service grants.

The Children's Trust Fund Board will fund projects for various time
lines. Grants will be identified as:

a. Seed Money - Grants so identified will be limited to one year of
funding.

b. Subgidy - Grants so identified will be eligible for, but not
guaranteed, funding in the subsequent jyear. The basis for
determining whether or not to fund the project in the subsequent
year will be a review of performance in accordance with the
contractual obligation under the grant agreement and analysis of
available dollars. A project being identified as a subsidy
grant does not obligate the Board to fund it for more than one

CYEAE . e e e

c. Declining Funding - Grants so identified will be eligible for,
but not guaranteed, a total of two to four years funding. The
basis for determining whether or not to fund the project in
subsequent years will be a review of performance in accordance
with the contractual obligation under the grant agreement and an
analysis of available dollars. A full application for
succeeding years will not be required from the grantee. The
amount of funding shall decline each year according to the
following schedule:

First Year - amount awarded by the Board
-Second Year — 50%-75% of first year award
Third Year ~ 25%-50% of firat year award
Fourth year -~ 25% of first year award.

Collaboration with other state agencies.

The Children's Trust Fund Board will also facilitate prevention
projects through further collaboration with other state agencies by:

a. Being aware of what other agencies are doing and what their
funding criteria are.

b. Recommending projects to other agencies for continuation grants.

¢. Encouraging joint Children's Trust Fund and state agency funding.

d. Developing a contractual mechanism for multiple agency
collaborative funding. -

e. Encouraging other agencies to implement systemic prevention
pPrograms.
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7.

In order to give direction to grant applicants, the Children's Trust
Fund Board will set priorities and specific parameters for each
funding category, through the issuance of a request for proposals
(RFP), during each year in which grants are to be awarded.

Specifications for Projects Funded

a. Parenting and Related Skills Training and Support Groups
programs designed to educate and provide peer support for
parents in the areas of child development, child care skills,
life coping skills, stress management, and general advocacy and
support. This priority also includes those programs that
support respite child care as a component of their parent
support services.

Parenting and related skills training and support groups should:

. provide for a time limited training experience using
established training materials,

. encourage on-going self-help groups,

. have an active recruitment process which includes outreach,

*  make provisions,_ if necessary, for transportation and child .
care,

. provide a welcoming, comfortable, non-academic environment,

° target and be accessible to high risk neighborhood or high
risk groups in the  community (i.e., teenage parents,
referrals from health department visiting nurses, etc.),

. provide opportunities for unstructured time to assist in
the development of social skills,

. include child development instruction which focuses on
realistic expectations,

. have a strong component relating to awareness of community
resources,

. include a stress management component which, among other
things, focuses on methods for handling anger,

. provide respite care for children and support activities
for parents,

. heve an active recruitment process including direct
person-to—person contact to attract the target population.

. show strong evidence of support from potential referral
sources,
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. make provisions for referral to needed services,

. meet requirements of the Department of Social Services as
appropriate for licensure,

. have explicit provisions for training paraprofessionals and
volunteer aides,

. have explicit ongoing provisions for supervision and
support of aides.

Pregnancy/Newhborn programs which address pregnancy and/or the
newborn period to facilitate parent-infant interaction and
sensitivity to the infant's capabilities and needs. Priority
will be given to programs that target high risk families.

Pregnancy/Newborn Programs should:

. have a systematic recruitment process to attract parents
and have links to local health care services,

. show strong evidence of support from the local medical
community including hospitals, clinies, doctor's offices,
ete.,

. serve or make explicit provisions for service to high risk

o famildes, oo T R

. show evidence of a strong training procedure for service
providers,

’ provide adequate supervision and support for service

providers,

. have provisions for facilitating access to needed health
and social services.
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IV. LOCAL COUNCILS

Section 10, Act 250, P.A. 1982 sets forth the conditions under which
Children's Trust Fund monies dre made available to local councils. This
section also establishes the conditions which local councils must meet
in order to be designated as a Children's Trust Fund council.

CTF Goals for Local Councils

The Children's Trust Fund Board has made the following determinations
with respect to councils:

1.

The Children's Trust Fund Board is committed to a long term goal of
having every county in the state represented by a designated
council. Currently 76 of the state's 83 counties are represented.
The specific goal for the next year is to increase by 5 the number
of counties represented. This goal will be addressed by providing
technical asgistance to groups interested in becoming a council and
by continuing to make formula funding available to any group that
becomes designated.

The Children's Trust Fund Board provides technical assistance for

"local councils or groups wishing to become designated local

councils. The Children's Trust Fund Board will also support
existing local councile by providing technical assistance,

'Techﬁiééfmaséistéﬁbé‘;ilimﬂé'§§Bvi€éd giréﬁildren's Trust Fund Board

and staff through written communication, telephone contact and on
site visits, and workshops. Workshops deal with such matters as
prevention plans, needs assessment, grant application reviews,
publicity, fund raising and other matters of interest to both local
councils and the Children's Trust Fund. The Children's Trust Fund
is currently seeking foundation support for expanded technical
assistance to local councils.

Local councils are seen by the Children's Trust Fund Board as an
essential ingredient in the development of child abuse and neglect
prevention programs. Because of this the Children's Trust Fund
Board will continue to network with 1local councils in the
development and implementation of policy, procedures, priorities and
strategies. This networking will include sharing information to and
from councils, seeking input from councils on the Board's funding
priorities, and encouraging local councils to participate in all
Children's Trust Fund activities.

Local councils also provide coordination of prevention services
within the county(ies) they represent. For funding purposes this
coordination involves the councils' review of all applications for
Children's Trust Fund funding. An application not reviewed and
approved by the appropriate local council will not be considered for
funding by the Children's Trust Fund Board. * Applications for
multi-county programs or from counties without a local council do
not require local council approval.
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5.

The Children's Trust Fund Board recommends that councils review the
data in this state plan and utilize it as one component in their
prevention plan and grant reviews. Further, the Children's Trust
Fund Board encourages local councils to use this data and their
needs assessments in a proactive strategy of identifying priority
issues or populations, and developing appropriate projects.

B. Designation of Local Councils

1.

Criteria

The Children's Trust Fund enabling legislation, Act 250 of the
Public Acts of 1982, establishes the criteria which organizations
must meet to become a Children's Trust Fund designated council:

a. Has as its primary purpose the development and facilitation of a
collaborative community prevention program din a specific
geographical area. The prevention program shall utilize trained
volunteers and existing community resources wherever practicable.

b. Is administered by a board of directors composed of at least
sixteen (16) people with an equal number of members from the
following two groups:

(1) A representative from each of the following local agencies:
the county department of social services, the department of

------public health, the department of mental health, the probate
court, the office of the prosecuting attormey, a local law
enforcement agency, a school - district, and a number of
private, local agencies that provide treatment or prevention
services for abused and neglected children and their parents
or guardians.

The number of private agencies to be represented on the
local council shall be designated in the bylaws of the local
council by the remaining members.

(2) Elected representatives: The elected members shall
represent the demographic composition of the community
served, as far as practicable.

c. Does not provide direct services (to <clients) except on a
demonstration project basis, or as a facilitator of interagency
projects.

d. Demonstrates a willingness and ability to provide prevention
program models and consultation to organizations and communitles
regarding preveantion program development and malntenance.

e. Demonstrate an ability to match, through money or in-kind
services, 50% of the amount of any trust fund money received.
The amount and types of in-kind services are subject to the
approval of the state board.

f. Other criteria the state board deems appropriate.
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Application Procedures

Groups wishing to apply for designation status are required to
submit an application. The application is reviewed by the local
council committee of the Board. If the application doeg not meet
all requirements, committee members and staff work with the
applicant to achieve compliance. When the committee feels the
applicant meets all requirements, they recommend approval to the
Board as a whole,

Ongoing Performance Expectations

Once approved, a Children's Trust Fund designated local council is
required to perform the following tasks:

a. Complete and submit to CTIF annually a plan for implementing
prevention efforts in their area. This plan shall include an
assessment of community need.

b. Act as a clearinghouse to review and approve applications for
grants from CTF. ;

c. Assist in the monitoring and evaluatlon of prevention programs
. funded by CTIF in their area.

d. ~ Submit quarterly program réports on a schedule ‘and format
established by CTF staff. '

e. Run local education and training programs.
f. Foster fundraising to CTF and local councils.

g. Provide input to the CTF Board on establishment of prevention
program priorities.

h. Provide assistance to prevention projects in their area in
developing match and on-going funding.

i. Provide prevention program models and consultation to
organizations and communities . regarding prevention program
development and maintenance.

j. Maintain financial records in accordance with generally accepted
accounting practices and allow access by CTIF to such records at
reasonable times. :

k. Provide CTF staff with copies of bylaws, incorporation papers,
and a current list of board members.

Funding of Local Councils

1.

Allocation of Funds
The Children's Trust Fund Board provides funding to assist local
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councils in the performance of these tasks. Each fiscal year the
Children's Trust Fund Board allocates a sum of monies for local
councils. This momey is then distributed to the councils based on
the following formula:

Fach council will receive $1,000 for each county or part of a
county that the council has been approved to represent. In
addition each council will receive the same percent of the
remaining funds as the percent of total donations to the
Children's Trust Fund received from their county(ies).

For the Fiscal Year 1991/92 distribution of funds to Local Councils,
see Appendix A.

Annual Prevention Plan and Budget

.

Councils are expected to submit an annual prevention plan which
details proposed expenditures of these monies. Thig plan must
be reviewed -and approved by the local council committee before
funds can be released.

Additionally, then all designated local council are required to
submit quarterly progress reports regarding their prevention
plan. :

Councils receiving $4,000 or more per year are also required to

“submit quarterly financial reports. Councils receiving 1less

than $4,000 per Yyear are required to submit a year-end
expenditure report.
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V. POLICY, LEGISLATIVE AND INTERAGENCY ACTIVITIES

Under Section 7, Act 250, P.A. 1982, the Children's Trust Fund Board may
make recommendations to the Governor and the legislature concerning
"state programs, statutes, policies, budgets, and standards which will
reduce the problem of child abuse and neglect, improve coordination
among state agencies that provide prevention services, and improve the
condition of children and parents or guardians who are in need of
prevention program services." ' ‘ :

The Children's Trust Fund Board will carry out this activity in
accordance with the following determinations:

1. The Children's Trust Fund Board role in reviewing and commenting on
public policy recommendations and reports.

The Children's Trust Fund Board will review and comment on public
policy recommendations and reports in areas consistent with the
Board's priorities and policies.

With respect to policy, legislative and advocacy activities, the
Children's Trust Fund Board has made the following determinations:

(1) Activities are limited to issues involving primary and’
secondary prevention.

(2) In the area of parent/infant programs, the Children's Trust
Fund Board will advocate for primary prevention activities
which provide information and support to all parents as =a
part of family-centered maternity care.

2. The Children's Trust Fund Board role in relation to pendiﬁg
legiglation.

The Children's Trust Fund Board will:

a. Support other children's advocacy groups in areas consistent
with the Board's priorities and policies.

b. Review selected legislative bills in accordance with the
following two considerations:

(1) Does the proposed legislation relate to child abuse
prevention and the Board's priorities.

(2) Are there political implications in the Board's taking a
position.

3. The Children's Trust Fund Board role with respect to various state
departments and prevention implications of program, statutes,
policies, budgets and standards. :

The composition of the Children's Trust Fund Board, with
representatives from five state departments, provides an opportunity
for the Children's Trust Fund Board to be familiar with state
department activities with prevention implications.
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The Children's Trust Fund Board may make suggestions
concerning departmental issues consistent with Board
priorities.

The Children's Trust Fund Board may convene agencies around
isgues consistent with the Board's priorities,

Children's Trust Fund Board's role with respect to the. Governor
the legislature.

Children's Trust Fund Board will:

Provide an annual report.
Develop an active liaison.

Communicate Children's Trust Fund Board positions as
appropriate. )

Provide data on prevention projects funded in each
legieglative district.

40—



" VI. APPENDICES

A



APPENDIX A

A SURVEY OF FORMERLY
FUNDED PROGRAMS

The Children’s Trust Fund
May, 1992
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In May, 1992, the annual survey was completed to determine the status of all
Direct Service Programs funded by the Children’s Trust Fund. Since CTF'’s
inception, 117 programs have received grants. Of these, 35 ars currently still
being funded by CTF, and were not included in the followin% survey.
Eighty-two programs were identified that were formerly funded by CTF. From
previous surveys, it was known that 20 of these programs were no longer in
operation. All of the remaining 62 programs were sent a survey to determine
their operating status, current source of funding, and reason for termination, if
not still operating. All 62 programs responded and this information was
combined with that obtained during earlier surveys.

Overall, 55% of formerly funded CTF programs are stii in operation.
Latch-key programs were the most likely to stili be in operation, and Parent
Education and Support Programs were least likely to still be in operation,
although no statistically significant differences were found based on Eriority
area. Programs funded for 3 or more years were significantly more likely to
still be In operation, Those programs, which are still operating, reported
receiving funding from numerous sources, mostly commonly user fees, United

 Way funding, and direct donations. Programs_which.are no longer. in. .

operation most often cited lack of funding as the primary reason for
discontinuation.

“Included in this packet is information on:

programs still operating by priority area,
programs still operating by first year of funding,
programs still operating by length of funding,
sources of funding for programs still operating,
-the primary reason program was discontinued.

L ] L L - L )

Also included is a listing of all formerly funded programs, their current status,
source of funding, and reason for discontinuation If not operating.
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PROGRAMS STILL OPERATING
‘ (OVERALL)

Operating -, _

Not Operating
45%

Current Status

urvey completed May, 1992
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PROGRAMS STILL OPERATING
(BY PRIORITY AREA)
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Neighborhood-Based ' Sexual Abuse Parent £Ed. & Support
Pregnancy/Newborn Latch Key

PRIORITY AREA

Survey completed May, 1992
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PROGRAMS STILL OPERATING
(BY FIRST YEAR OF FUNDING)
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Survey completed May, 1992
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PROGRAMS STILL OPERATING
(BY LENGTH OF FUNDING)
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PROGRAMS STILL OPERATING
(SOURCES OF FUNDING)
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o
R

Agency Local Council m._‘m_:m User Fees Donations
~Schools CMH State/Fed Funds United Way
SOURCE

Survey completed May, 1992, Total is
more than 100% due to multiple sources
of funding.
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PRIMARY REASON PROGRAM
WAS DISCONTINUED

 43%

Lack of support . Lack of funding Unknown
Management/design Other circumstances
REASON

Survey completed May, 1992
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SURVEY OF FORMERLY FUNDED PROGRAMS

Agency

Flrst |
Year Total
of CTF Years Presently
Program Name Funds Funded  Operating Reasons if Not Operating

Cument Source of Funding

A, NEIGHBORHOOQD BASED FAMILY RESOURCE CENTERS

Child Abuse Prevention Parenting Nurturing 1983 3. YES Grants (Target .and Ronald

Services : ! McDonald Children's Charities,
fundraising, CAUM).

Community Family and Meighborhood Based 1985 2 NO Lack of funds.

Children*s Services

Family Center

First Presbyterian This Morning's For 1887 3 YES First Preshyterian Church,
Church You Marquette County SCAN Team,
private donations.

Flint Genesee 4-C TIME OUT! 1985 6 KO Local support has not come
Program of Flint : through. We are still

_ pursuing 2 strong and

: ongoing funding base for

| program. .
Grand Rapids Child Nejghborhood Drop-In 1985 4 YES United Way of Kent County,
Guidance Clinic and Center : Contributions, Fund-raising,
Family Services | Events
Kent County Health North County 1987 3 YES Kent County Health Department,
Department Parenting Project Child Guidance Association, and

v Community Mental Health.

Livingston Council Parents Place 1986 1 NG Recent reports indicate

for the Prevention
of CAN

that program closed
because of poor
management.
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Flrst

Year
of CTF Years Presently )
Agency Program Name Funds Funded  Operating Reasons if Not Operating Current Sourca of Funding
Honreoe Public Schools Meighborhood Based 1988 3 YES Federal funds.
Oakland Family Summer Camp for 1988 1 NO Lack of funds.
Services Parents and Children W
Readiness Center Expansion of 1987 3 YES Grants and donations.
Parenting Component
Update Project
.Region II Community Home Intervention 1588 3 YES The program discontinued Jackson-Hillsdale
Action Agency m in 4-91 due to funding Community
” cuts from DSS. Program
started in fall of 1991
with follow—up.
Wayne State University- Sault Ste. Marie, 1985 1 NO Lack of funds.
Center for Urban Studies Chippewa County
Youth Program
YWCA of Western Wayne County Child and Family 1986 5 YES United Way.

Neighborhood Program
of Inkster

Subtotal for Priority = 13

Total in Priority Still Operating = 8
Percentage of Programs Still Operating = 62%
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Agency

Program Name

First o
Year Total

of CTF Years Presently .
Funds Funded Operating Reasons It Not Operaling

Current Source of Funding

PREGNANCY/NEWBORN PROGRAMS

1983 3 YES

AuSable Valley Infant Development Continuation funding.
Community Mental Program

Health Serv. Board

Benzie Teenage Parent Perinatal Coaching 1984 3 NO Unknown

Program

Catholic Social Peri-Natal Coaching 1985 3 YES United Way, Catholic
Services of Muskegon Service Appeal

Catholic Social New Parent Aide 1585 4 YES 05AS/MDPH; United Way and
Services of Washtenaw : agency daenations.

Family and Children's Infant Mental Health 1987 L YES Community Mental Health, Dept.
Services of Calhoun ) of Mental Health, United Way.
County

Gratiot County Child New Parent Aide 1983 3 YES Gratiot County United Way,
Advocacy Association fund raising, program fees.
(Mow referred to as Child

Advocacy 4C of Central

Michigan)

Institute for Family NICU Perinatal 1984 3 NO Unknown.

and Child Study Coaching |

Mason County Parent Educatioen 1986 1 NO Mever got ward on

Community Mental Health : renewal-no money.

N_W. Michigan Child Pasitive Parenting 1983 2 YES Grand Traverse/Leelanau

Guidance Clinic
{Now referred to as Doula
Teen Parent Program)

Program

CMH, United Way, Private
Donations, Clients, Volunteers
and Staff
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Flrst

Agency

the 91/92 school year.

Year Total
of CTF Yoars Prasently .
Agency Program Name Funds Funded  Operating Reasons lf Not Operating Current Source of Funding
Region II Community Home Intervention 1989 2, NO CTF cuts coupled with
Mental Health Projects for Infants , loss of D55 funding.
(HIPI) | Unable to secure other
sources at necessary
level. A
Visiting Nurses CAN Care/Parenting 1587 2 NO Poor program design,
“ Corporation Education , Tack of resources.
m Became expendable with
the reorganization of _
the hospital.
wayne County Regional Teen Parent Qutreach 1587 2 NO Was not funded during

Subtotal for Priority = 12

Total in Priority Still Operating = 6
Percentage of Programs Still Operating = 50%
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Agency

Program Name

First
Yeat

of CTF
Funds

Total
Years
Funded

Presently

Operating Reasons It Not Operating

Currant Source of Funding

C._SEXUAL ABUSE PREVENTION PROGRAMS

Alpena-Montmorency-Alcona Project Aware 1983 mm YES Alpena-Hontmorency-Alcona
Intermediate Intermediate School District.
Family & Neighborhood Bubbylonian Encounter 1987 1 YES Unknown.
Service for Wayne County Project
Hillsdale Co. Council Bubbylonian 1985 1. NQ Contractual problems
Encounter : with author of

Bubbylonian Encounter
Iosco County DS3 Little Bear 1985 1i Yes
Isabella County Sexual Teen Sexual Abuse 1984 2 NO Program closed due to
Assault Task Force Prevention Program : poor management.
Kalkaska County Child Bubbylenian Encounter 1987 2] YES Local CTF Council and Kalkaska
Advocacy Committee County Child Adveocacy Comm.
Kidstuff Theater Bubbylonian Encounter 1984 2 NO No longer sponsering either

. Bubbylonian Encounter or No
: Easy Answers.
Lake County Child P—CAN (Prevention of 1985 1! YES Balance of funds left from
Protection Council Child Abuse & initial CTF funding in 1985.
Neglect}

Macomb Intermediate Bubbylonian Encounter 1585 2| RO Unknown.
School District _
Michigan Big Prevention Program 1984 T NO One year only program.

Brothers/Big Sisters

Training
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Year :
of CTF Years Presently
Agency Program Name Funds Funded  Operating Reasons If Not Operating Current Source of Funding
Michigan Economics for Sexual Abuse Prevention 1989 2 NG Funding terminated by CTF -
Human Development , Director stole money from
program.
Montcalm Intermediate Bubbylonian Encounter 1986 1 YES We Care For Kids Council
School Bistrict ,
Mt. Carmel Mercy uLittle Bear" Sexual 1984 4 YES United Way.
Hospital Abuse Prevention
.(Now referred to as Grace _ w
Hospital)
Oakland County Youth -Sexual Abuse 1988 1 YES Estimate that 6 Tlocal Local fund raising.
Assistance Advisory Prevention: . ” areas are continuing to
Council Bubbylonian Encounter i collaborate with lacal
: schools/agencies in
E ” offering sexual abuse
prevention.
Ottawa County Sexual Abuse 1988 1 NO It was a 1 year
Community Coordinated Prevention for program development
Child Care Special MNeeds , project.
Children
S.A.F.E. Place Bubbylonian Encounter 1987 1 YES $chool reimbursements, various
: local funding such as United
Hay.
Saginaw County Sexual Happy Bear Program #mmm 1 YES ‘ Child Abuse and Neglect
Assault Council of Saginaw, other local
organizations and individuals.

St. Joseph County Children's Concerns 1984 3 YES Local Council; Parent
Council for the Advisory Couacil;
Prevention of CAN fundraisers, United Hay.
The Carner Health Center Sexual Abuse 1984 2 NO Lack of interest from

Prevention Play

schools.




Flrst

Totat

Year
: of CTF Years . Presently
Agency Program Name Funds Funded  Operating Reasons If Not Operating Current Source of Funding
Homen's Center How to Say NO! 1987 1 NG Lack of sufficient funding
and Jocal suppert.
Women's Center SAFE 1986 1 NO tack of sufficient funding
and local support.
YWCA Sexual Assault Heart to Heart 1988 2. YES Family Resource Center
Program Program i
YWCA of Greater Flint “Ypu Belong to You® 1987 1 YES . United Way, Fee schedule for

presentations and cost of
coloring books.

Subtotal for Priority = 23 ,
Total ia Priority Stil) Qperating = 13
Percentage of Programs Still Operating = 57%
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Project

inadequate time to
build service.

Year Total
of CTF Years Presently
Agency Program Mame Funds Funded  Operating Reasons f Not Operating Current Source of Funding
D. LATCHKEY PROGRAMS

Big Rapids Public¢ Schools Riverview Latchkey 1988 1 YES Fee funded
‘East Jordan Family 1985 2 NO Unknown.
Health Center .
Gaylord Comnunity Schools After-School Care 1986 1 . YES Tuition - based on number of

Program number of days child attends

| program. $2.00 a.m. — $2.50
p.m.

Houghton-Keweenaw Self Care-Life Skills 1989 1] YES Parent-teacher organization,
Cooperative Extension Parent Boogster Clubs.
Services
Marquette Area Public Marquette Area Public 1985 4 YES Participant fees.
Schools Schools' After-Schoal

Program ,
MISABA Council of Camp I Can Do It! 1986 1 YES United Way of Midland Co.
Fire, Inc. .
Mercy Respite Latchkey School Age 1988 4 YES Parent fees, United Way and

Child Care , KCS (Private, nen—profit with

Community Mental Health monies.

Ontonagon Area Latchkey 1987 2 NO Low enrollment, lack of
Community Schools interest.
Portland Public Schools Before & After School 1986 4 YES Tuition and Social Services

Child Care grants to individual families.
Shepherd Child Care Center 1987 2 YES Fees charged to parents.
Sterting Area Health Latchkey Program 1986 -1 NQ Low attendance;
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Flrst

Year :
of CTF Years Presently

Agency Program Name Funds Funded  Operating Reasons It Not Operating Cusrent Source of Funding
Tri-Cities Learning Kiddie Carousel- 1986 2, NO Program not needed
Center Latchkey Program because public schools in

this community opened

their doors before and

after school.
Wayne State University Edmundson After School 1985 T YES Self-supporting.
Center for Urban Studies
YMCA of the Blue Water Prime Time School- 1984 2 YES Tuition fees & registration.
Area Age Child Care

Program of the YMCA

YYCA of Grand Rapids ) Latch Key 1987 3! YES Program fees, including DSS

Title 20 childcare subsidy; and
United Way.

Subtotal for Priority = 15
Total in Priority Still Operating = 11
Percentage of Programs Still Operating = 73%
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Agency

Pregram Name

First
Year

of CTF
Funds

Total
Years - Prosently
Funded  Operating Reasons if Not Operating Current Source of Funding

E._ PARENTING EDUCATION AND SUPPORT PROGRAMS

Department

Association for Retarded Parent-to-Parent 1988 N YES Non—program is in jeopardy
Citizens _ of being discontinued as no
! funds can be found.
C.0.0.R. Intermediate Parent Nurturing 1987 4 NG it is continuing Each agency has gotten their
Schoael District Program ' M through the efforts of own or pooled their monies.
[ local agencies; N
Kenquest House, River
_ House Shelter, Adult
! Education.
Child Abuse Prevention Parent Nurturing 1987 4 YES United Way.
Services
Child and Family Services Bavolek Parent 1487 3 YES General operating funds,
of Western MI, Inc. Target.
Coldwater Community Teen Parenting 1989 1 NO Staff time not available.
Schools Nurturing Program
Common Ground Project Nurture 1988 2! YES Target Foundation, Royal Oaks
! Schools.
Comprehensive Youth Search of family 1987 1 NO Change in staff, new
Services Excellence (PSTSG) | director did not have
! time to control
implementation.
Cristo Rey Community P.A.D.R.E.S. 1987 3 NO Lack of funding.
Center !
Ffamily Counseling and Teenage Parent Group 1988 2 NO Lack of funds.
Children's Services to Prevent Child
Abuse and Neglect
Ionia County Health Parenting With Love 1985 2 NG None.
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First

Year
of CTF Years Presently .
Agency Program Name Funds Funded  Operating Reasons if Not Operatlng Current Source of Funding
Midland-Gladwin Community Group for Teenage 1989 1 YES tocal contributions.
Mental Health Service Parenis _
Muskegon County Health Infant Enrichment 1988 2 NO Funding lost.
Department Through Mother Training :
Pontiac General Hospital Parenting Skills 1987 1 NO Not available other
(Now referred to as ~ Training and Suppart than CTF. ’
North Oakland Medical Center
St. Clair County Community The Special Parent 1989 3! YES CMH, DSS.
Mental Health Education and Support
Project ,
The Family Center, Iac. Parent Nurturing 1987 1, NO Grant was not renewed.
Program W Lack of funding.
Van Buren County Murturing Program 1989 1 NO Lack of funding.
Mental Health Services
Wayne State University- ACCESS 1986 2 NO No more funding.
Center for Urban Studies
Women's Resource Center Positively Parenting 1988 2 NO Impossible to pay for
for Northern MI, Inc. : parenting programs for
high risk parents when
: they are low incowe.
YWCA of Bay County Mom and Me 1988 3 YES United Way of MI Venture Grant,
Bay County CAN Council.

Subtotal for Priority = 19

Total in Priority Still Operating = 7
Percentage of Programs Still Operating = 37%
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SUMMARY
STATISTICS OF ALL FORMERLY FUNDED PROGRAMS:

Name of Priority Subtotal ._. iin

Neighborhood Based Family Resource Centers 13 8

Pregnancy/Newborn Programs 12 | 6 . 50%
Sexual Abuse Prevention Programs 23 13 57%
Latchkey Programs 15 ﬂ_ 1 73%
Parenting Education and Support Programs 19 7 37%

Total Programs Stili Operating = 45
Total _u_.oaﬁm&m Not Operating = 37
Total Percentage of _uWonaam Still Operating = 55%
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County

Alcona

Alger

Allegan

Alpena

Antrim

Arenac

Baraga

Barry

Bay

Benzie

Berrien

Branch

Calhoun

Cass
Charlevoix/Emmet
Cheboygan
Chippewa

Clare

Clinton
Crawford/Roscommon

Coun m__mﬁmm of Abuse/Negiect,
CTF o_._,mzo:m and Allocations

10.3
12.8
14.8
9.9
18.6
10.7
8.9
17.3
173
16.0
213
10.0
16,5
19.0
20.0
44.6
4.2
33.8

APPENDIX B

1992 CTF A

1992 Check Off
Dogations u Direct

i Local Service - Counly
E_,EEH %A  Cound Grants Total
$419 .05 N/A 0
$557 .06 N/A 0
$6,971 81 $3,807. $3,807
$2175 25 $1.223.  $6.51 $7,734
$1,722° .20 $1,120. 3644 $4,773
$1,23 .14 $1,028. $1,028
$565 .07 $388. $388
$3,775 .44 $3,309. $3,309
$8,160 95  $4.223. $4,223
$1,079 .13 412 $2,412
$11,53 134  $3,178. $3,173
$3835 45  $1,569. $1,569
$11,031 128  $3,069. $3,069
§2,060 .24 $1.201. $1,201
§5503 . 64 $4,443. $4,443
$1481 17 $1,079. $1,079
§2507 .29 $1,297. $1,297
$1471 47 2520 $19178 $21,698
$4747 55 - $1,759. $23251  $25,010
$2,483 29 $3,79%5. $3,795

% of Total CTF
__Allocations __
0
0

18
3.08
3.55
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County

Delta
Dickinson
Eaton
Genesee
Gladwin
Gogebic
Grand Traverse/Kalkaska/Leelanau
Gratiot
Hillsdale
Houghton/Keweenau
Huron
Ingham
lonia
losco4
Iron
Isabella
Jackson
Kalamazoo
Kent

Lake
Lapeer
Lenawee
Livingston
Luce

1992 Check Off

_Donations
E b \
$2190 . .25
$1,401 16
$6,571 .76

$35,005  4.07
$1,2711 15
$1,337 .16
$10,339  1.20
$2201 .26
$2518 .29
$3802 45
$1,458 .17
$44,770  5.20
$3,795 .44
$1.474 A7

$713 .08

$3,814 44
$10,745  1.25
$26,309 3.7
$68,875  6.84

$240 .03
$4,560 .53
$7,406 .86

$10,216 1.9

$470 .05

1992 CTF Award

Local
Councd
$1,226.
N/A
- $3,510.
$9,818.
$2,263.
$1,049.
$4,465.
N/A
$1,785.
$2,351.
$1,074.
$10,102,
$3,313.
$1,077.
$919.
$2,826.
$4,761.
$8,024.
$14,794.
N/A
$3,430.
$4,065.
$2,899.
$868.

Drect

Service

Grants
$13,117

$6,246
$30,301

$58,223
$12,138

$11,507

$11,727

County
Total

$14,343

0
°$9,756
$40,118
$2,263
$1,049
$4,465
0
$1,785
$2,351
1,074
$68,324
$3,313
$13,216
$919
$14,333
$4,761
$8,024
$26,521
0
$3,430
$4,065
$2,899
$868

% of Total CTF
_ Allocations _
2.03
0
1.38
5.69
32
15
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County

Mackinac
Macomb
Manistee
Marquette

Mason
Mecosta/Osceola
Menominee .
Midland
Missaukee/Wexford
Monroe
Montcalm
Montmorency/Oscoda
Muskegon
Newaygo
QOakland

Oceana
Ogemaw”
Ontonagon
Otsego

Ottawa

Presque Isle
Saginaw

St. Clair

8.3
10.8
8.2
8.3.
. 9.0
14.8
7.8
8.8
9.7
10.6
13.8
5.5
14.1
202
11.3
10.4
7.0
3.9
11.7
10.9

1992 Check Off
Donafions

Amount %A
$660 .08
$73,849  8.58
$1,199 .14
$6,032 .70
$1999 .23
$4,203 49
$1,067 .12
$8,388 .97
$2155 .25
$7,386 .86
$4,008 47
$737 .09
$9,276  1.08
$1,966 .23
$132,085 1545
$2,416 .28
$823 .10
$593 .07
2020 .23
$13,810 160
$520 .06
$13,794  1.60
$11,502 135

1992 CTF Award

Direct
Local Service County
- Councd ~ Grants. Total
$908. $908
$17,915. $16,876 $34,791
$1,020. $1,020
$2,027. $2,027
$2,938. $2,938
$4,168. $4,168
$992. $992
$4,270.  $1,892 $6,162
$1,980.  $4,813 $6,802
$2,310. $2,310
$1,956. $1,956
$1,694. $1,694
$4,431.  $10,356 $14,787
$2,932, $2,932
$30,241,  $31,288 $61,529
$1,659. $1,659
$942. $942
$894. - $894
$2,873. $2,873
$4,805. $4,805
N/A 0
$5,397. $5,397
$4,938. $4,938

% of Total CTF
_ Allocations
13
4.94
A5
.29
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Rales 1992 CTF Award

Abuse/ 1992 Check Off

Neglect Donations  Direct

(per 1,000 | ‘Local Service County % of Total CTF
County children) Amout %A ~ Counal Grants Total _ Allocations__
St. Joseph 12.3 $3,457 40 $3,242. $3,242 46
Sanilack 6.6 $2,947 34 "$3,136.  $11,046 $14,182 2.01
Schoolcraft 135 $269 03 T N/A 0 0
Shiawassee | 6.8 $4 957 58 $2,854.  $14,121 $16,975 2.41
Tuscola 8.1 $3,039 35 $1,403.  $3,836 $5239 .74
VanBuren 20.0 $4,634 54 $1,736. $1,736 25
Washtenaw 8.0 $47,382 550 $10,646.  $4,794 $15,440 2.19
Wayne (Detroit Only) _ 10.2* $77,465  9.00 $16,917. $96,432  $113,349 16.08
Out Wayne $105696 1228 $24,553.  $16,092 $40,645 5.77
Statewide Programs:
Inter-Tribal Council of Michigan | _ $5,121 . 3
TOTALS 9.8 $866,241 $202.309  $412511  $704,840

A Percent of total donations for state. |

+ (losco County) Direct Service grants figure includes a multi-county grant. losco and
Ogemaw, assigned to the county with the largest population. .

* Direct Service Grants figure includes a multi-county grant - Huron, Sanilac and Tuscola
Counties, assigned to the county with the largest population.

* Total abuse/neglect figure includes Out Wayne County.
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APPENDIX C

PARENT/INFANT HOME VISIT SERVICES,

Parent—infant home visit support and intervention services have
developed under various auspices and titles. Home visit models may be
called "perinatal coaching," 'infant mental health services, "parent
aides" or ‘'wolunteer friends." Services may use professional,
para-professional or volunteer staffing. Services provided include
various combinations of the following components:

. Support and intervention during pregnancy.

*+  Support during delivery.

*+ Provision of infermation in the thospital concerning newborn
capabilities.

*+  Support and intervention generally during the first year of life.

» Facilitation of parent-infant attachment and interaction,

*» Developmental guidance on child care and infant development.

e TFacilitation of health care and access to needed resources.

. Encouragement of responsible decision making, family formation and
life planning.

. Resolution of conflictual situations.

In implementing parent/infant programs targeted at pregnant women or

. ._..newborns, . two issues  relate to the population selected, i.e., (1)
whether service will be provided to families with firstborns only or to
families for all birth orders, and (2) whether service will be provided
to all families or only to families identified on the basis of risk
factors.

These issues become important for intensive ongoing support and
intervention services, where there are significant costs to providing
the service in terms of cash outlay, time recruitment and training).
They are irrelevant to the provision of information, education and
facilitation of bonding which can be incorporated into ongoing hospital
service routines and which should be available to all parents.

Firstborns vs. all birth orders.

The choice is often made to serve families with firstborn children only
with intensive support and intervention services on the premise that it
is easier to work with families without older children and that
first-time mothers have less information and more wunrealistic
expectations, etc.

Limiting services to familiee of firstborns ignores the extent to which
abuse and neglect occur when a woman has several closely spaced young
children or has one or more young children and is again pregnant
(Schwartz and Schwartz. 1977).

GENERAL POPULATION VERSUS AT RISK POPULATION.

A decision to provide services to all families with newborns is
generally made on one of two premises: (1) that families at risk for
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abuse and neglect cannot be identified, and (2) that identification
involves judgmental labeling. Finally, a decision to provide services
to all families assumes a level of resources not realistic under current
conditions, with the distinct possibility that limited resources will be
expended in improving the quality of 1ife for families who will do
reagonably well while overlooking those in more problematic life
situations. Attitudinal surveys show a wide propensity for sbuse and
thus do not identify the small percentage of parents who will actually
abuse.

However, either systematic observation of behavior in the hospital and
informed clinical judgment can identify between 10% and 202 of parents
with atypical patterns of interaction with their infants and life stress
are indicative of risk (ref. published studies of screening procedures
in Denver, Colorado; Kalamazoo, Michigan, etc.).

Clinical or systematic observations of parent-infant interaction are .
carried out as an integral part of care in the maternity unit and are no
more intrusive than assessment of physical ‘status. Nor need the offer
of services be judgmental; a statement that having a new infant is
stressful does not in itself communicate a prediction that the parent is
a potential sbuser.
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COMPARISON OF
VERSUS PRIMAR

DECISION TO SERVE ALL FAMILIES
Y AND SECONDARY PREVENTION

AT RISK. FAMILIES FOR PARENT/INFANT PROGRAMS TARGETED AT
FAMILIES WITH NEWBORNS

All families

At Risk Families

Services provided
to:

All mothers/infants as
specified and

within capacity of
program

Mothers/infants as identified
on basis of risk criteria and
within capacity of program

Percent of

population

expected to
serve

100%

Maximum of 20%

Labeling
implications,

No labeling since
service provided to

everyone

No labeling if application
of risk criteria‘iq

~unobtrusive and service is

not presented as 'you are
selected because you are at
risk"

Likelihood of
reaching target

High ratio of low risk
to high risk families
(est. 20 to 1)

Theory: 100% of entire
population is reached
and accepts service

Practice: limitation of
resources and orientation
toward everybody may mean
bypassing more difficult
and poor families with
highest risk for abuse

Fewer low risk families
served (est. 5 to 1)

Some high risk families will
be missed by risk criteria
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~ APPENDIX D
NUMBER OF ABUSED/NEGLECTED CHILDREN BY COUNTY AND CATEGORY OF ABUSE/NEGLECT
Children’s Protectlve Sarvices Substantiated Cases 10/90 - 10/91

Total*
Child Abuse/ Rate i Physical Sexual Physical Sacial
County Population 1 Per ry Abyse Hisc. MNeglect Neglect Abandgnment
Alcona 2,337 36 15.4 8 6 1 8 16 0
Alger 2,467 14 5.7 i 4 3 0 7 1 0
Allegan 29,253 300 10.3 60 4] 5 39 1m 5
Alpena 8,941 114 12.8 10 9 1 46 48 0
Antrim . 5,083 75 14.8 23 17 2 6 28 5
Arenac 4,351 43 9.5 14 9 3 4 15 3
Baraga 2,314 43 18.6 N K : 2 1 24 5 0
Barry 15,385 164 10.7 i 40 12 1 72 43 1
Bay 32,595 291 8.9 - 42 10 105 82 4
Benzie 3,240 56 17.3 ” 4 9 0 27 16 0
Berrien 48,393 835 17.3 174 74 23 329 243 31
Branch 12,655 202 16.0 P57 57 ] 80 12 2
Calhoun 40,520 862 21.3 . 134 51 12 402 277 5
Cass 14,842 149 10.0 ;32 29 3 a7 39 1
Charlevoix 6,281 69 11.0 o2 1 3 1 56 !
Cheboygan 6,120 116 19.¢ 16 15 4 37 48 ]
Chippewa 9,354 187 20.0 36 13 5 Nn 44 6
Clare 7,128 318 44.6 43 24 5 a5 162 2
Clinton 18,299 77 4.2 17 8 1 44 12 0
Crawford 3,495 104 29.8 13 21 0 16 62 ]
Delta 11,249 . 139 12.4 32 22 6 37 40 3
Dickinson 7,525 65 8.6 15 8 0 33 1 ]
Eaton 28,492 167 5.9 68 15 0 55 31 3
Emme t 7,320 185 21.2 21 14 7 48 FA 0
Genesee 134,228 1472 11.0 449 156 60 542 - 203 91
Gladwin 6,227 114 18.2 34 1 ) 45 26 0
Gogebic 4,566 81 17.7 9 3 0 27 41 )
Grand Traverse 19,316 132 6.8 34 22 8 26 44 2
Gratiot 12,051 46 3.8 C 10 12 0 20 6 0
Hillsdale 13,740 236 17.2 110 24 0 78 35 0
Houghton 10,346 43 4.2 2 1 0 21 19 0
Huron 16,207 12 11.0 6 14 0 29 59 4
Ingham 84,784 187 9.3 194 80 14 361 176 0
Tonia 18,277 145 7.9 44 13 0 38 49 1
Losco 8,728 101 11.6 - 18 6 4 35 38 0
Iron 3,150 45 14.3 6 7 0 12 24 i}
Isabella 17,425 124 7.1 26 21 1 33 47 3
Jackson 42,726 382 8.9 L97 48 6 151 66 20
Kalamazoo 64,777 785 12.1 180 90 15 262 237 15
Kalkaska 4,286 82 19.1 . 13 21 4 35 6 3
Kent 156,229 . 852 5.8 221 126 39 338 119 28
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Child Abuse/ Rate Physical Sexual Physical Sacial
. Tni Misc. Neglect Neglect _ Abandonment
Keweenaw 373 2 5.4 2 ] 90 g fi [}
Lake 2,318 59 12.5 ; 12 10 3 17 16 1
Lapeer 24,487 303 12.4 P83 21 4 159 72 7
Leelanau 4,690 17 3.6 3 6 0 3 8 1]
Lenawee 28,999 417 14.4 84 a7 4 122 168 1
Livingston 36,508 112 3.1 27 24 2 21 29 10
Luce 1,694 26 15.4 3 0 0 16 8 0
Mackinac 2,995 18 6.0 | 8 1] 1 4 4 1
Macomb 191,596 1155 6.0 i 326 34 30 382 © 363 35
Manistee 5,601 43 7.7 8 4 2 5 24 1
Marquette 21,457 179 8.3 52 13 1 59 57 6
Mason 1,374 80 10.8 26 7 4 22 15 6
Mecosta 11,960 78 6.5 15 18 0 22 23 - 2
Menominee 7.151 59 8.3 i 10 3 0 26 20 1
Midland 23,004 208 9.0 4] 18 3 86 74 2
Missaukee 3,869 70 18.1 11 22 0 25 14 0
Monroe 42,437 332 7.8 . 101 40 15 118 78 9
Montcaim 16,673 147 8.8 P29 40 4 52 12 12
Montmorency 2,299 16 7.0 5 3 1 5 3 0
Muskegon 49,202 521 10.6 114 65 20 208 142 4
Newaygo 12,212 169 13.8 36 3] 6 38 63 6
Gakland 296,009 1631 5.5 367 179 65 552 476 50
Oceana 7,219 102 14.1 ;24 20 0 35 25 1
Ogemaw 5,395 109 20.2 m 7 13 4 27 56 2
Ontonagon 2,296 26 11.3 5 1 1 1 9 0
Osceola 6,495 73 11.2 o1 20 0 a 35 0
Oscoda 2,038 26 12.8 o2 0 i 6 8 2
Otsego 5,593 58 10.4 18 1 ] 3 8 0
Ottawa 62,138 433 7.0 ¢ 99 58 1 60 217 3
Presque Isle 3,818 34 8.9 5 2 0 3 24 0
Roscommon 4,567 169 37.0 - 16 8 13 33 111 &
Saginaw 66,391 776 11.7 93 42 26 258 382 11
St. Clair 44,759 488 10.9 105 63 9 186 170 2
St. Joseph 18,651 o230 12.3 86 49 6 66 11 19
Sanilac 12,308 81 6.6 22 8 2 33 3 1
Schoolcraft 2,303 31 13.5 6 1 2 10 13 0
Shiawassee 22,212 150 6.8 44 21 1 58 20 7
Tuscola 17,518 142 8.1 12 14 0 72 42 10
VanBuren 22,339 447 20.0 92 60 4 165 136 6
Washtenaw 76,908 619 8.0 190 55 40 175 130 38
Hayne 635,232 6504 10.2 1237 269 404 3644 781 403
Hexford - 8,184 108 13.2 R Y 8 7 13 75 1]
STATE TOTAL*™ 2,757,974 26,365 9.8 2789 2553 240 10,539 6672 __ 9%

*Unduplicated count. Also includes inappropriate use of funds and unlicensed home/improper guardian.
#afoes not include Keewenaw County



AGE AND SEX OF VICTIMS

APPEN. X E

Chidren’s Protective Services 10/90-9/91

MALE . FEMALE TOTAL
Abuse/

Age  Abuse Negled E Total Abuse  Negloct g Total Abuse Neglet  Neglect  Total

<1 389 1255 50 1694 341 1153 1551 730 2408 107 3245
1 114 812 28 954 99 740 NN 861 213 1552 50 1815
2 139 714 21 874 162 665 25 852 301 1379 - 46 1726
3 177 589 16 782 210 554 27 791 387 1143 43 1573
4 193 543 33 769 230 522 28 180 431 1065 61 1557
5 198 574 26 798 199 517 31 741 397 1091 57 1545
6 227 527 34 788 192 486 20 698 419 1013 54 1486
7 220 507 28 755 228 453 27 708 440 960 55 1455
8 197 476 18 691 203 467 34 704 400 943 52 1395
9 205 497 29 641 240 . 422 28 690 445 829 57 1331
10 199 399 27 625 230 380 32 642 429 779 59 1267
11 180 396 14 530 260 374 42 676 440 770 56 1266
12 207 339 25 571 315 368 44 1217 wmw 707 69 1298
13 217 332 20 569 385 - 389 44 818 602 721 64 1387
14 180 - 305 21 506 437 - 429 52 913 617 734 73 1424
15 121 252 21 394 396 - 381 47 824 517 633 68 1218
16 106 173 13 292 311 313 32 656 417 436 45 948
17 45 95 5 145 163 110 12 285 208 205 17 430

>17 0 0 0 0 0 0 0 0 0 0 0 0

State

Total 3314 8695 429 12438 4601 8723 604 13928 7915 17419 1033 26366
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