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Our	
  Approach	
  	
  

•  Child safety must be paramount.	
  
•  The Commission’s strategy must be one that 

is politically feasible to implement.   

•  It should be driven by the goal of making a 
measureable difference in preventing 
fatalities and near fatalities due to child 
abuse and neglect.  	
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Analyzing	
  Policies	
  

Child	
  Safety	
  	
  	
  
Programs	
  That	
  
Serve	
  Families	
  

in	
  Crisis	
  Child	
  Welfare	
  and	
  
Social	
  Services	
  

• 	
  Titles	
  IV-­‐A	
  (TANF)	
  and	
  XX	
  
(SSBG)	
  
• 	
  Titles	
  IV-­‐B,	
  IV-­‐E	
  
• 	
  CAPTA	
  	
  	
  

Judiciary	
  and	
  Law	
  
Enforcement	
  

• 	
  Children's	
  Jus7ce	
  Act	
  
• 	
  Crime	
  Vic7m	
  Fund	
  
• 	
  Felony	
  statutes	
  	
  

Health	
  Care	
  
• 	
  Titles	
  XIX,	
  XXI,	
  	
  
• 	
  Public	
  Health	
  Service	
  Act	
  
• 	
  NIH	
  and	
  CDC	
  programs	
  
• 	
  Indian	
  Health	
  Care	
  Improvement	
  Act	
  
• 	
  Affordable	
  Care	
  Act	
  
• 	
  HIPAA,	
  Heath	
  IT	
  

Public	
  Health	
  	
  
• 	
  Title	
  V	
  
• 	
  Evidence-­‐based	
  Home	
  visi7ng	
  
• 	
  SAMHSA	
  
• 	
  Teen	
  pregnancy	
  preven7on	
  
• Child	
  Death	
  Reviews	
  

Educa@on	
  
• 	
  Elementary	
  and	
  Secondary	
  Educa7on	
  Act	
  	
  
• 	
  Head	
  Start	
  
• 	
  Race	
  to	
  the	
  Top	
  
• 	
  Child	
  Care	
  and	
  Development	
  Block	
  Grant	
  

American	
  Indian	
  
• 	
  Indian	
  Health	
  Services	
  
Program	
  

Military	
  
• 	
  TRICARE	
  (military	
  health	
  care)	
  
• 	
  Family	
  advocacy	
  programs	
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Organizing	
  Principles	
  

•  Clarifica7on	
  and	
  Understanding	
  
•  Accountability	
  	
  
•  Effec7veness	
  
•  Efficiency	
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Need	
  for	
  Clarifica7on	
  and	
  Understanding	
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Need	
  for	
  Accountability	
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Need	
  for	
  Greater	
  Effec7veness	
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Need	
  for	
  Greater	
  Efficiency	
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Need	
  for	
  Informa7on	
  Sharing	
  



Public	
  Health	
   Law	
  Enforcement	
  

Inves7ga7on	
  for	
  
Criminal	
  Ac7vity	
  

Child	
  Welfare	
  and	
  
Social	
  Services	
  

Inves7ga7on	
  for	
  
Child	
  Abuse	
  and	
  

Neglect	
  

Safeguarding	
  Other	
  
Children	
   Finding	
  of	
  CAN	
  

Disclosure	
  

No	
  Finding	
  of	
  CAN	
  

Criminal	
  
Inves7ga7on	
  May	
  

Con7nue	
  

Health	
   Educa7on	
   Military	
  

Elimina@ng	
  Child	
  Abuse	
  and	
  Neglect	
  Fatali@es	
  

Report	
  of	
  Maltreatment	
  

Child	
  Fatality	
  or	
  Near	
  Fatality	
  

No	
  Report	
  

Inves7ga7on	
  of	
  Report:	
  Substan7a7on	
  (Yes/No);	
  	
  
Services	
  (Yes/No);	
  Removal	
  (Yes/No)	
  

Fatality	
  or	
  Near	
  Fatality	
  
Prevented	
  



What’s	
  Needed:	
  Accountability	
  

An	
  unambiguous	
  na@onal	
  priority	
  on	
  child	
  safety	
  	
  
1.  Use	
  the	
  Government	
  Performance	
  and	
  Results	
  Act	
  to	
  set	
  federal	
  goals	
  and	
  targets	
  on	
  

child	
  safety,	
  with	
  emphasis	
  on	
  preven7ng	
  child	
  abuse	
  and	
  neglect	
  fatali7es.	
  	
  
2.  The	
  Child	
  and	
  Family	
  Services	
  Reviews	
  should	
  do	
  more	
  to	
  serve	
  as	
  an	
  accountability	
  

tool	
  regarding	
  child	
  maltreatment	
  fatali7es.	
  	
  
3.  The	
  Children’s	
  Bureau	
  should	
  be	
  elevated	
  within	
  the	
  U.S.	
  Department	
  of	
  Health	
  and	
  

Human	
  Services	
  (with	
  a	
  direct	
  report	
  to	
  the	
  Secretary)	
  to	
  demonstrate	
  its	
  importance	
  
and	
  to	
  facilitate	
  cross-­‐agency	
  collabora7on.	
  	
  

4.  The	
  Children’s	
  Bureau	
  should	
  re-­‐examine	
  its	
  oversight	
  and	
  management	
  of	
  state	
  IVB	
  
Child	
  and	
  Family	
  Service	
  Plans	
  to	
  ensure	
  that	
  they	
  align	
  with	
  federal	
  goals,	
  promote	
  
efficiency	
  and	
  serve	
  as	
  be1er	
  oversight	
  tools.	
  	
  	
  

5.  HHS	
  agencies,	
  namely	
  the	
  Children’s	
  Bureau	
  but	
  also	
  the	
  Center	
  for	
  Medicaid	
  and	
  
CHIP	
  Services,	
  Office	
  of	
  Child	
  Care,	
  and	
  others,	
  should	
  provide	
  clear	
  and	
  7mely	
  
guidance	
  and	
  tools	
  to	
  assist	
  state	
  and	
  local	
  child-­‐serving	
  agencies	
  in	
  achieving	
  safety	
  
goals.	
  	
  

6.  States	
  that	
  currently	
  define	
  child	
  abuse	
  as	
  a	
  misdemeanor	
  should	
  establish	
  laws	
  to	
  
define	
  child	
  abuse	
  and	
  neglect	
  as	
  felonies.	
  

Child	
  Welfare	
  and	
  
Social	
  Services	
  

11	
  



What’s	
  Needed:	
  Clarifica@on	
  and	
  Understanding	
  
Child	
  Welfare	
  and	
  
Social	
  Services	
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Updated	
  policy	
  to	
  clarify	
  safety	
  as	
  a	
  paramount	
  goal	
  
•  All	
  child	
  and	
  family	
  programs	
  must	
  adopt	
  child	
  safety	
  as	
  a	
  major	
  priority.	
  All	
  statutory	
  

references	
  to	
  family	
  support	
  and	
  family	
  reunifica7on	
  should	
  be	
  updated	
  to	
  reflect	
  
that	
  decision-­‐making	
  should	
  at	
  all	
  7mes	
  take	
  into	
  account	
  the	
  goal	
  of	
  child	
  safety.	
  

Improved	
  fatality	
  review	
  and	
  determina@on	
  processes	
  	
  
•  Request	
  a	
  GAO	
  study	
  to	
  help	
  analyze	
  the	
  strengths	
  and	
  weaknesses	
  of	
  the	
  exis7ng	
  

programs	
  and	
  to	
  issue	
  recommenda7ons	
  for	
  gaining	
  greater	
  clarifica7on	
  and	
  
understanding	
  from	
  the	
  reviews.	
  	
  

Improved	
  measurement	
  and	
  repor@ng	
  of	
  child	
  deaths	
  
1.  HHS	
  should	
  collect	
  and	
  use	
  all	
  available	
  informa7on	
  (cross-­‐agency)	
  on	
  the	
  

circumstances	
  surrounding	
  child	
  maltreatment	
  deaths	
  to	
  inform	
  policy.	
  	
  
2.  HHS	
  should	
  prepare	
  a	
  report	
  to	
  guide	
  states	
  in	
  using	
  their	
  data	
  to	
  design	
  child	
  

maltreatment	
  fatality	
  preven7on	
  strategies.	
  	
  	
  
3.  Improve	
  NCANDS	
  data	
  collec7on,	
  including	
  using	
  consistent	
  defini7ons.	
  
4.  Coordinate	
  across	
  state	
  agencies	
  to	
  collect	
  more	
  complete	
  informa7on	
  on	
  child	
  

maltreatment	
  fatali7es.	
  	
  
5.  Policy	
  makers	
  should	
  clarify	
  the	
  roles	
  and	
  responsibili7es	
  at	
  the	
  federal	
  and	
  state	
  level	
  

to	
  improve	
  the	
  implementa7on	
  of	
  CAPTA’s	
  Plan	
  of	
  Safe	
  Care.	
  	
  



What’s	
  Needed:	
  Effec@veness	
  
Child	
  Welfare	
  and	
  
Social	
  Services	
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Updated	
  exis@ng	
  child	
  safety	
  policies	
  
1.  Congress	
  and	
  administra7ve	
  agencies	
  should	
  re-­‐examine	
  exis7ng	
  

policies	
  (CAPTA	
  plan	
  of	
  safe	
  care,	
  ASFA	
  reunifica7on	
  bypass)	
  and	
  
address	
  documented	
  gaps	
  and	
  lack	
  of	
  clarity	
  to	
  drive	
  high-­‐quality	
  
implementa7on	
  in	
  the	
  field.	
  	
  
•  For	
  example:	
  A	
  condi7on	
  for	
  state	
  receipt	
  of	
  CAPTA	
  grants	
  should	
  

be	
  the	
  designa7on	
  of	
  a	
  single	
  agency	
  or	
  person	
  to	
  be	
  accountable	
  
for	
  the	
  implementa7on	
  of	
  CAPTA’s	
  plan	
  of	
  safe	
  care	
  requirement.	
  	
  
This	
  addresses	
  an	
  iden7fied	
  lack	
  of	
  clarity	
  about	
  where	
  the	
  
responsibility	
  sits	
  for	
  this	
  provision.	
  	
  

2.  HHS	
  also	
  should	
  provide	
  examples	
  of	
  best	
  prac7ces	
  in	
  state-­‐level	
  
policies	
  such	
  as	
  safe	
  haven	
  laws.	
  	
  



What’s	
  Needed:	
  Efficiency	
  

Improved	
  repor@ng,	
  screening,	
  and	
  inves@ga@ons	
  
1.  Prohibit	
  states	
  from	
  “screening	
  out”	
  reports	
  for	
  children	
  under	
  age	
  3,	
  or	
  for	
  children	
  

with	
  disabili7es	
  when	
  reports	
  are	
  made	
  by	
  a	
  mandatory	
  reporter.	
  	
  
2.  Prohibit	
  “screening	
  out”	
  of	
  any	
  reports	
  made	
  by	
  mandatory	
  reporters.	
  	
  
3.  Establish	
  a	
  minimum	
  length	
  of	
  7me	
  to	
  guide	
  states	
  on	
  how	
  long	
  reports	
  should	
  be	
  

retained	
  within	
  a	
  confiden7al	
  database	
  for	
  the	
  purpose	
  of	
  informing	
  future	
  
inves7ga7ons,	
  including	
  those	
  undertaken	
  by	
  law	
  enforcement.	
  	
  	
  

4.  Hotline	
  workers	
  should	
  be	
  well-­‐trained	
  and	
  capable.	
  	
  	
  
5.  Data	
  gaps	
  should	
  be	
  addressed	
  so	
  that	
  there	
  is	
  be1er	
  collec7ve	
  knowledge	
  when	
  

inves7ga7ng	
  and	
  assessing	
  a	
  child’s	
  safety,	
  and	
  to	
  ensure	
  appropriate	
  ac7on	
  is	
  taken	
  
to	
  address	
  the	
  risks.	
  	
  

6.  Inves7ga7ons	
  should	
  be	
  conducted	
  by	
  mul7disciplinary	
  teams,	
  to	
  include	
  clinical	
  
specialists	
  and	
  first	
  responders.	
  

7.  Policies	
  should	
  be	
  in	
  place	
  to	
  facilitate	
  and	
  require	
  data	
  sharing	
  among	
  CPS,	
  law	
  
enforcement,	
  health	
  care,	
  and	
  other	
  relevant	
  social	
  service	
  agencies	
  to	
  ensure	
  the	
  
efficient	
  assessment	
  of	
  risks	
  and	
  delivery	
  of	
  services	
  to	
  children	
  and	
  families.	
  	
  

8.  Policies	
  should	
  facilitate	
  appropriate	
  data	
  sharing	
  across	
  states.	
  	
  

Child	
  Welfare	
  and	
  
Social	
  Services	
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