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The Connecticut Citizen Review Panel Report 

To the Department of Children and Families
May, 2006

Introduction  

The Connecticut Citizen Review Panels are federally mandated groups of parents and professionals who have personal and/or professional experience with the Connecticut Child Protective Services through the CT Department of Children and Families. Our members are parents and professionals who represent diverse communities across the state.   Under federal CAPTA legislation (Child Abuse Prevention and Treatment Act) each state must establish Citizen Review Panels. Each panel must evaluate the extent to which the State is fulfilling its child protection responsibilities in accordance with its CAPTA state plan.  This includes (1) examining the policies, procedures and practices of state and local child protection agencies, and (2) reviewing specific cases, where appropriate.  In addition, consistent with sections 106© (4) (a) (iii) of CAPTA, a panel may examine other criteria that it considers important to ensure the protection of children, including the extent to which the state and local CPS system is coordinated with the title IV-E foster care and adoption assistance programs of the Social Security Act. (Section 106©(4)(A) and (ii)).   In 2005, the Department of Children and Families contracted with FAVOR, Inc., a statewide family advocacy organization for children’s mental health, to administer two Citizen Review Panels. 
The charge to the Connecticut Citizen Review Panel is broad
.  It must:

· Identify state policies and practices  to focus on for their review
· Plan and implement a series of public forums to elicit public input on the review

· Review the agency mission statements and the degree to which practices correspond to the mission

· Review agency goals and practices and the extent to which they comply with national standards

· Review the extent to which the agency goals and practices adhere to increasingly accepted outcome based objectives: Child safety, family preservation, permanency and well being.
The process of an outside review yields several benefits to the State of Connecticut.  Through this review, the state can:
· Clarify the expectations for the system and review the practices

· Analyze trends and recommend policy responses to address them

· Provide feedback on what is or isn’t working and why, and suggest corrective action

· Provide valuable insights that those working in the system may miss

· Strengthen communication and coordination within the system

· Provide outside validation of the efforts and successes of the system and recognition for staff within the system.

· Increase community understanding, ownership and investment in child protection

· Provide perspectives on ways the child protective  service system can involve community resources

· Advocate for needed resources to achieve the goals of the CPS system

Additionally, through the panel members and those we reach through our public forums, Connecticut’s citizens can be mobilized to become an influential voice for child protection that transcends agency or provider self-interest in the system.  

 Recruitment and Membership
The Federal legislation states that membership should be broadly representative of the communities in which such panel is established.  FAVOR created an announcement and brochure about the Citizen Review Panel and circulated that announcement through parent and professional networks.  Additionally, through participation on the State Area Advisory Council Network through the Department of Children and Families, all local DCF offices were alerted to this process.  

FAVOR recruited 23 members to serve on two panels, roughly divided into Northern and Southern parts of the state.  The membership is approximately 66% parents/consumers and 33% agency, representing geographic and ethnic diversity across the state.  A list of participants is in Appendix A. 

Methodology/Scope of Work

FAVOR held a one day orientation for all panel members, provided each member with a notebook of relevant statutes, regulations and DCF policies, as well as a guidebook about the Citizen Review Panels.  Each panel selected co-chairs and meetings dates and locations. They met monthly throughout the fall and winter, and bi-weekly in the spring 
to complete their work.  Each panel reviewed relevant policies, procedures, statutes, regulations, data and other relevant material.  No panel conducted case reviews.  Minutes were kept of all meetings.  Individuals and small teams within each committee took on specific tasks between meetings to research certain issues, review data, or write recommendations.  All parents were reimbursed for travel and child care expenses and meals or snacks and beverages were provided at all meetings.  Additionally a list serve was set up for members to communicate between meetings.  At the request of the panel members, FAVOR also set up quarterly meetings at an area hotel for both panels to meet, along with members of the DCF State Advisory Committee, the third Citizen Review Panel.  FAVOR arranged speakers on topics requested by the panel members and used these meetings to share work, progress and challenges among the participants.  The summaries and recommendations from each panel were finalized by panel members and submitted to FAVOR for inclusion in this report.
In March and April, 2006, the Citizen Review Panels held seven forums across Connecticut in Waterbury, Bridgeport, Thompson, New Haven, Hartford, Danbury and Norwalk.  A total of 212 people attended the forums.  Each panel member attended forums in their local areas, and assisted in securing the location, recruitment of participants and implementation of the forums.  Each forum was held from 6:30-8:30, over a light meal.  The FAVOR Executive Director facilitated each forum in order to ensure consistency in the responses.  At each forum, participants were asked to discuss positive and challenging experiences in the following DCF services/programs:  Hotline, investigations, case workers, treatment plans, foster and adoptive services, community supports, and voluntary services.  All participants were asked to make recommendations.  Summaries of all seven forums 
are in Appendix B.  The summaries from the forums were reviewed by panel members and were utilized in some of the recommendations in this report.  
Data/materials reviewed

· Data/statistics through DCF and national sources
· Regulations

· Statutes


· Training academy or other training curriculum

· DCF policies

· Qualitative input from seven family forums
· Model programs

· Meetings with DCF personnel
Areas of Focus for 2005-06
· Statutory Rape
· Voluntary Services     
· Hotline calls
· Training of case workers
· Unsubstantiated claims from school personnel
General Findings

The Panel has come face-to-face with the difficult task of all DCF employees, from case workers to supervisors, Area Office Directors and those at DCF Central Office.  The Juan F. Consent Decree and public scrutiny have put the Department into an intense process that has permeated every facet of its operations in an effort to improve services.  None of the recommendations made by the Panel are intended to minimize this intense challenge, but rather to assist the department in meeting its mandate.  The outpouring of participation in this process from the general public reinforced several general premises embraced by the Panel.  Our focus is to support parents, caregivers, agencies and communities in creating healthy families and healthy children.  These general premises are summarized  by the National Resource Center on Citizen Review Panels:

· Families must have services and resources to care for children

· Social services agencies are charged by the community to determine what children are maltreated and the factors within the family that impact maltreatment

· The community needs to know what works and doesn’t work for families in relation to child safety and wellbeing

· It is the community’s responsibility to insure that gaps and deficiencies are addressed

· Families must feel at liberty to ask for assistance as needed, without stigmas or duress

· Citizens must have knowledge about conditions or situations that put children at risk of harm

· Each citizen must be on alert for child protection needs at all times 

· Citizens must know how to alert officials about children that appear in need of protective services  

1. The DCF Mission

“The mission of the Department of Children and Families is to protect children, improve child and family well-being and support and preserve families. These efforts are accomplished by respecting and working within individual cultures and communities in Connecticut, and in partnership with others. “

The Panel fully embraces the mission of the Department.  The overarching finding of the Panel was that although the mission should be driving all services and supports provided through DCF, that is not always the case.  Listed below are the specific focus areas, the data and materials reviewed for each and the specific finding and recommendations relating to the Department’s mission.  The Panel would urge the Department to stay focused on the mission—promote it, re-visit it and operationalize it.  The mission should become the culture of the Department.
Specific Findings and Recommendations

Training

It is crucial that the social work force is fully trained and committed to thoroughly assessing families, identifying conditions that must be changed so that children can be protected and have the necessary skills to facilitate change.  The Panel reviewed the training academy curriculum and met with the Director of the Training Academy.  They also heard from families across the state that have been directly affected by staff from the Department.  In general, the curriculum appears to be broad based and thorough, providing a significant amount of training to staff during an extended period of training.  There were several areas of concern:

1. The new case workers are working directly with families while they are being trained.  The Panel recognizes the staffing constraints of the agency, and the challenges of balancing training needs with the need for direct staff in the communities.  However, numerous families complained about the seeming inexperience of the staff they encountered.  In particular, they identified the following deficiencies:
· The panel has enormous respect for the challenging task that DCF has in protecting the children of our state.  However, the Panel heard from families at every forum about the threatening and often disrespectful nature of their encounters with DCF staff.  A threatening stance is not effective in engaging families who want to do, or who are doing  a good job parenting their children.  The trauma of a DCF investigation is difficult and challenging for all parties.  
· Respect for families and a better understanding of diversity, culture and poverty is a value clearly expressed in the DCF mission statement.  However,  families at the forums  often encountered case workers did not understand them, had little or no knowledge of the significant challenges the families in poverty were experiencing, including the difference between poverty and neglect, made judgments based on a lack of respect for culture and diversity, and penalized the families because of that  lack of understanding.  In one forum we heard from a number of Latino families who had not had access to translation services and were penalized due to a lack of understanding of the process.  The same was true for several families with cognitive limitations and families who had children with mental health needs, or parents who had mental health needs. 
Recommendation: The Panel recommends comprehensive five day orientation training, including a panel of parents, to all new case workers before any contact is allowed with families, followed by a period of mentoring/shadowing with a staff person who has been trained to mentor. This mentoring should continue for six months, with a light case load and intensive supervision/feedback.

Recommendation:  The Panel recommends a stronger component of cultural diversity training.
Recommendation:   The Panel recommends that case workers receive additional training on recognizing mental health needs in children and in parents, and understanding the service delivery system so that appropriate linkages can be made. 
Reports from School Personnel
The Panel reviewed data from DCF  on Town-by-Town reports of child abuse/neglect.  They also reviewed DCF data on types of referring agencies who are mandated reporters, as well as relevant state laws regarding reporting.  The Agency receives 22.3% of its calls to the Hotline from school personnel. The Panel was concerned about the high numbers of unsubstantiated claims of abuse by school systems.   This was reinforced during the forums by the comments from many families that schools used reporting to DCF as a threat to families who may have been advocating for better services for their children, or as a way to avoid dealing with children who have challenging behaviors. The  law is clear that any person, official or institution required by law to report a case of suspected child abuse/neglect or imminent risk of serious harm and willfully fails to do so may be liable for civil damages caused by such failure and a possible fine  of $500-$2500 and required educational training.  However, there is also a penalty for false reporting.  Any person who knowingly makes a false report of child abuse/neglect or imminent risk of serious harm shall be criminally fined not more than $2000 or imprisoned not more than one year, or both.

The Panel recognizes that school employees are mandated reporters.  However, calls made to the Hotline should be balanced by a thorough understanding of the role of school personnel as mandated reporters and a better understanding of the role of the schools in educating all children.  The panel heard reports from many families that indicates an overzealous and sometimes malicious nature to reporting from schools.   They also reported serious concerns about a lack of understanding of culture, poverty and mental health on the part of school personnel, evidenced by unsubstantiated reports to DCF.  Schools need to be encouraged to link to other appropriate community agencies, including local systems of care, to assist families rather than punish them.  Again, this is consistent with the DCF mission to work within communities and in partnership.  DCF must recognize the critical need to partner with school systems.  
Recommendation: The panel recommends that  the department evaluate the rates of unsubstantiated claims and utilize their educational consultants to meet with schools that exceed these rates to discuss re-training of school personnel.   The Department should encourage school systems to provide annual mandated reporter training, and to consider having one staff person trained to implement the mandated reporter curriculum in each school system.
School Interviews
The Panel reviewed relevant policies, statutes and regulations pertaining to investigations.  
“When conducting a child abuse or neglect investigation, DCF or a law enforcement agency must coordinate activities to minimize the number of interviews with any child.  DCF must obtain consent from the parent, guardian or person responsible for the child/s care for any interview, unless DCF has reason to believe such person or a member of the child’s household is the alleged perpetrator.  Even when such consent is not required the interview must be conducted in the presence of a disinterested adult (typically a person who is impartial and has not self interest in the case).  If a disinterested adult is not available after reasonable search and immediate access is necessary to protect the child from imminent risk of serious harm, DCF or a law enforcement agency will still interview the child.”  

The Panel was particularly concerned about the manner in which children are interviewed alone by DCF personnel when investigating a report of abuse. While the Panel recognizes the need to interview children, determine if they are at risk and protect those children, the  Panel also recognizes the potential for trauma to children when these interviews occur.  Trauma to the child(ren) needs to be reduced and only a single interview by a multi-disciplinary team should be done.  “Protecting our children is not a job for the lone ranger-in other words, no agency or individual can accomplish this critical function unilaterally.  We all share this awesome responsibility, and we all must work together to prevent and respond to child abuse. “

Recommendation:  The Panel recommends that the Department review its practice of interviewing children alone and identify those children who should be interviewed by a multidisciplinary team, phasing in adoption of the National Children’s Advocacy center model. The Children's Advocacy Center model is a child-focused, facility-based program in which representatives from many disciplines -- law enforcement, child protection, prosecution, mental health, medical and victim advocacy - work together, conducting joint forensic interviews and making team decisions about the investigation, treatment, management and prosecution of child abuse cases. CAC's are community-based programs designed to meet the unique needs of a community, so no two CAC’s look exactly alike.”  

These program objectives include:

· Developing a comprehensive multidisciplinary, developmentally and culturally appropriate response to child abuse which is designed to meet the needs of children and their families in a specific community.

· Establishing a neutral, child friendly facility where interviews and/or services for abused children can be provided

· Preventing trauma to the child caused by multiple, duplicative contacts with different professionals
· Providing needed mental health treatment and other services to children and families

· Maintaining open communication, information sharing and case coordination among community professionals and agencies involved in child protection efforts so that case decision making and policy development are enhanced
· Coordinating and tracking investigative, prosecutorial, child protection and treatment efforts so that cases do not ”fall through the cracks”.

· Holding more offenders accountable through improved prosecution of child abuse cases

· Enhancing professional skills necessary to effectively respond to cases of child abuse through cross-disciplinary and cross cultural training and support

· Enhancing community awareness and understanding of child abuse. http://www.nationalcac.org/professionals/model/cac_model.html
Investigations

The Panel reviewed relevant policies, statutes and regulations pertaining to investigations, and met with an investigator from one area office.  

DCF is responsible for immediately evaluating and classifying all reports of suspected abuse/neglect/imminent risk.  If the report contains information to warrant an investigation, DCF must make its best effort to begin an investigation within two hours if there is an imminent risk of physical harm to a child or another emergency; and within three days for all other reports,  In all cases DCF must complete the investigation in 30 calendar days.”

During the forums, many parents spoke to the trauma of the investigation process.  It is important for DCF staff to understand the trauma experienced by families when they get that “knock on the door.”  Families reported that when they took the time to obtain a copy of their DCF file, the investigation report was not always accurate.  They indicated that the fear, anger and trauma of the event prevented them from paying much attention to the accuracy of the investigator’s report.  
Recommendation:  The Panel recommends that the Department develop two part carbonless form that summarizes the report being submitted.  The parent has five days to sign off, edit and refute information in the report.  If the family fails to do so, the report will not be modified.  This would allow a family to review the finding after the initial trauma, to have a support person or legal person review that report with them, and correct any inaccuracies.  As one parent put it “this is no different than signing off on a police report when you are involved in an automobile accident.”  This recommendation is consistent with the DCF mission to support and preserve families.
Recommendation:  The panel also recommends that the brochure given to families by DCF should be revised and should include some community resources a family can access.  The brochure should include steps to have the 136 removed from their file when possible and the process to appeal a decision.    Committee of DCF staff, parents and community providers should revise these documents.  Staff will be mandated to give that brochure to families as they enter their home and to review it with them.

Voluntary Services
The Panel is aware that Voluntary Services is under review by the Department.  However, this was a significant topic at all of the forums.  The Panel reviewed relevant DCF policies, statuettes and regulations pertaining to Voluntary Services.  Parents seek voluntary services when they are looking for supports to better meet unique needs and challenges in parenting, or in getting the supports and services to meet the needs of the child and family particularly when parenting a child with behavioral challenges.  The Panel heard from many families who felt the time frames to get into voluntary services were too long, and by the time they received any services the child had needed hospitalization, or the behaviors had resulted in a CPS report.  
Recommendation: The panel recommends that the request for voluntary services be moved from the Hotline to the Area Offices, that the form be shortened and that assistance from the area office be provided within 48 hours of the request so that a family can be linked to appropriate supports.  Again, this is a consistent part of the DCF mission to “support and preserve” families.
Recommendation:  DCF should  negotiate with the CT Legislature to improve the language in the Voluntary Services  eligibility criteria. Parents are offended when they are asked to sign as being neglectful when they are voluntarily asking for help for their children. This is one of the reasons why some parents don’t apply for Voluntary Services.

Hotline

The panel reviewed the department policy on the Hotline, and met with the Hotline Director.   Many families call the Hotline seeking access to supports that can assist them in parenting their child.  Many families who called the hotline reported that they were triaged, determined that they were not at risk and were simply told they were not eligible for DCF services.  Some of these families eventually had an open DCF case because they were unable to access needed services in the community.  Again, with DCF’s mission to support and preserve families and to work in partnership with the community, it is critical that families be referred to other resources when DCF is not the appropriate agency to assist them.  
Recommendation:  DCF Hotline staff should be trained and supported in making referrals to other appropriate community services, including local systems of care/community collaboratives, linkage to family support organizations and groups, and other social service agencies when a family is not referred to intake from the Hotline. 
Recommendation:  The Panel recommends a full evaluation of the Differential Response System currently implemented in two communities in Hartford, as proposed and implemented  by the DCF Bureau of Child Welfare Services, January, 2003, and to expand this model as appropriate following the evaluation.  Under DRS, the Hotline uses the screening tool for risk assessment and determines whether differential response is warranted.  It can focus on a safety assessment  and  a family assessment that  will identify needs and strengths present within the family and the family’s neighborhood or community.

“A DRS allows for more than one approach for an initial response to reports of child abuse or neglect. This system recognizes the variation in the nature of reports and that one method does not meet the needs of every family. Without expanding Connecticut’s existing definitions of abuse or neglect, the implementation of a DRS will permit the Department to provide services to some families without a formal determination of abuse or neglect. A DRS will better support the Department’s ability to assess the need for services to those families who may be at risk. The Department will also be able to undertake this assessment faster,

more effectively, and in a less adversarial manner.  The DRS will support a collaborative approach between the community and DCF in order to capitalize on family strengths to provide for the necessary care, nurturance and safety of children.  Those reports currently accepted by the Hotline involving potentially serious child safety issues will continue to be investigated in the traditional manner. Those reports that do not meet this serious safety standard may be addressed with a thorough safety assessment followed by a family assessment that  will identify needs and strengths present within the family and the family’s neighborhood or community.   A DRS will not require changes in the statutory definitions of abuse or neglect at this time.”

Recommendation:  The panel recommends that the agency needs to revise it’s brochure about the type and scope of services offered within the Department.  The panel heard many inconsistencies from families across the state regarding services they believed the Department provided, and found many families unaware of the scope of services the department does provide.  Again, this is consistent with the department’s mission of supporting and preserving families.  The panel would like to see a standing committee of DCF staff, parents and community providers to review and revise publications available to families.  
Statutory Rape

Statutory rape crimes are based on the premise that until a person reaches a certain age, he or she is legally incapable of consenting to sexual intercourse.  The Panel reviewed relevant state laws pertaining to statutory rape and national data from Child Trends. The Connecticut Statutory Rape law makes it illegal for anyone to engage in sexual intercourse with anyone below the age of 16.  In Connecticut, the actor will be charged with first degree sexual assault  if there is sexual intercourse with a person under the age of 13 if the actor is more than two years older. The actor will be charged with second degree sexual assault if there is sexual intercourse with a person between the ages of 13 and 16, if the actor is more than two years older.  The panel reviewed the statutes, regulations and policies pertaining to statutory rape and of the trauma experienced by young victims of statutory rape.  If the victim is between the ages of 10 and 16 the sentence is 10-25 years in prison with a mandatory minimum of five years,  and 10 years if the victim is under age 10.  The combined sentence and special parole must equal at least 10 years.  

The Panel believes that these individuals are not always treated as victims by the department, that the law is not always enforced, and that the trauma of statutory rape is not understood by the community. Nationally, there has been no significant change in the overall prevalence of statutory rape at first sexual experience among females between 1995 (14%) and 2002 (13%).
  Among females, 44% whose first sexual relationship was classified as statutory rape had a teen birth, compared with 26% of other females who were sexually experienced before age 18,  Child Trends also found that  these teens were less likely to use contraception at first sex and were more likely to have ever been tested for HIV.   Many in the community, including youth, do not understand the vast consequences of statutory rape.  The panel heard from grandparent caregivers and parents about the disastrous consequences of young parents.   The issues of very young mothers or very young girls experiencing the trauma and complexity of a sexual relationship, particularly with an older partner is very serious. 
Recommendation:  Community education regarding this issue is critical to the DCF mission of improving child and family well being.  The Panel recommends an extensive community education program to assist youth in making good choices, including an education program specific to issues  of statutory rape, entitled “Too Young to Say Yes”.  The Panel feels that it is critical for the Department to take a role in prevention issues and minimizing risky behaviors among teens.  This would include the definition of the age of consent, a discussion of the inability of a young girl or boy  to understand the complexity of a sexual relationship, a description of the law and its consequences, the supports a victim a statutory rape should receive and the action that must be taken.  The Panel is urging the Department to assist in stopping the cycle of young teen parents, grandparent caregivers, neglect and abuse that is will continue if statutory rape is ignored. 
Child Protection:  A Community Response

DCF  administrators, as well as other agencies, community providers, legislators and citizens  must clearly understand the interconnectedness of the child protection system with other systems.  Connecticut’s communities must have services and resources needed by families to care for children. Engaging families in child protection services  because there are gaps or deficiencies in other community services or resources has a negative affect on families as well as child protection  professionals.  More importantly, involvement of DCF in the lives of families who are experiencing the effects of shortages of supports in their communities does not change the  circumstances or conditions that cause children to be at risk of harm.   
We heard from families who said that their treatment plans included services with waiting lists, required transportation they couldn’t access, jeopardized their jobs and housing or were just impossible to access.  For example, we heard from one family who was told she needed to find suitable housing after being removed from her home, spent three months in three different shelters and received no assistance from DCF in finding housing.  While the panel recognizes the need for children and families to have safe housing, the panel also knows that the trauma of separating parents and children because of poverty simply adds to the trauma of poverty and does nothing to address the issue of affordable housing. 
Connecticut’s citizens must be mobilized to become an influential voice for child protection that transcends agency or provider self-interest in the system.  Child protection is a community’s responsibility.  
Summary of Recommendations
 From the Connecticut Citizen Review Panel

Training

· The Panel recommends comprehensive five day orientation training, including a panel of parents, to all new case workers before any contact is allowed with families, followed by a period of mentoring/shadowing with a staff person who has been trained to mentor. This mentoring should continue for six months, with a light case load and intensive supervision/feedback.
· The Panel recommends a stronger component of cultural diversity training.  
· The Panel recommends that case workers receive additional training on recognizing mental health needs in children and in parents, and understanding the service delivery system so that appropriate linkages can be made. 
Reporting from School Personnel

· The Panel recommends that the department encourage  each school system receive annual mandated reporter training, and to have a trainer in place in each school system.  The panel believes that the training should emphasize risk assessment, and should involve the DCF educational consultants. The Panel further recommends that DCF review the numbers of unsubstantiated claims from school systems and work with those school systems who have a higher than average level of unsubstantiated claims. The DCF educational Consultant should work with the schools, encouraging linkage to systems of care, parent support and other community social service agencies, including cultural organizations.
Investigations
· The Panel recommends that the Department review its policies of interviewing children alone, identify critical populations that should be interviewed by a multidisciplinary team and move towards adoption of the National Children’s Advocacy center model. The Children's Advocacy Center model is a child-focused, facility-based program in which representatives from many disciplines -- law enforcement, child protection, prosecution, mental health, medical and victim advocacy - work together, conducting joint forensic interviews and making team decisions about the investigation, treatment, management and prosecution of child abuse cases.  CAC's are community-based programs designed to meet the unique needs of a community, so no two CAC’s look exactly alike.”  

·  The Panel recommends that the Department develop two part carbonless form that summarizes the report being submitted.  The parent has five days to sign off, edit and refute information in the report.  If the family fails to do so, the report will not be modified.  This would allow a family to review the finding after the initial trauma, to have a support person or legal person review that report with them, and correct any inaccuracies.  As one parent put it “this is no different than signing off on a police report when you are involved in an automobile accident.”  This recommendation is consistent with the DCF mission to support and preserve families.
Hotline 

· DCF Hotline staff should be trained and supported in making referrals to other appropriate community services, including local systems of care/community collaboratives, linkage to family support organizations and groups, and other social service agencies when a family is not referred to intake from the Hotline. 
· The Panel recommends the evaluation of the current Differential Response System and as appropriate, the  expansion of that model to other areas of the state, as proposed by the DCF Bureau of Child Welfare Services, January, 2003.  Under DRS, the Hotline uses the screening tool for risk assessment and determines whether differential response is warranted.  It can focus on a safety assessment  and  a family assessment that  will identify needs and strengths present within the family and the family’s neighborhood or community.
Statutory Rape

· Community education regarding prevention of risky behaviors among teens  is critical to the DCF mission of improving child and family well being.  The Panel recommends an extensive community education program to address risky behaviors, including a targeted message  about statutory rape, entitled “Too Young to Say Yes”.  This would include the definition of the age of consent, a discussion of the inability of a young girl or boy  to understand the complexity of a sexual relationship, a description of the law and its consequences, the supports a victim a statutory rape should receive and the action that must be taken.  The Panel is urging the Department to assist in stopping the cycle of young teen parents, grandparent caregivers, neglect and abuse that is will continue if statutory rape is ignored. 
Voluntary Services
· DCF should  negotiate with the CT Legislature to improve the language in the Voluntary Services  eligibility criteria. Parents are offended when they are asked to sign as being neglectful when they are voluntarily asking for help for their children. This is one of the reasons why some parents don’t apply for Voluntary Services.
Publications

· The panel  recommends that the brochure given to families by DCF should be revised and should include some community resources a family can access.  The brochure should include steps to have the 136 removed from their file when possible and the process to appeal a decision.    Committee of DCF staff, parents and community providers should revise these documents.  Staff will be mandated to give that brochure to families as they enter their home and to review it with them
· The panel recommends that the agency needs to revise it’s brochure about the type and scope of services offered within the Department.  The panel heard many inconsistencies from families across the state regarding services they believed the Department provided, and found many families unaware of the scope of services the department does provide.  Again, this is consistent with the department’s mission of supporting and preserving families.  The panel would like to see a standing committee of DCF staff, parents and community providers to review and revise publications available to families
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Treatment plans

· Treatment plans are focused psychotropic medications and anti-depressants without consideration of alternative or complementary plans like functional behavioral analysis , behavior plans pr therapies.   
· Parent forced to give medications  as opposed to community treatment alternatives and the child was hospitalized because of the medications. 
· Resources given didn’t work

· Treatment/DCF contact while treatment plan was developed—took far too long to develop plan

· Treatment plan did not include adequate supports.

· Have foster/biological  parents work together to parent child.

· Reasonable efforts- must be made by DCF

Recommendation:  Develop a treatment plan that addresses needs identified by families

Recommendation:  Treatment plan should include resources in community that work.

Recommendation:  Treatment plan development should be developed, written and monitored by a multidisciplinary team that includes the families, and should include time frames and support for families.

Investigations

· Are we judging families who are poor as needing mental health services?
· Case worker came to home and immediately said that they were going to remove the children, even though that did not happen—it scared the kids.

· Investigator didn’t acknowledge stress of that “Knock on the Door” and made no referral for community resources to help the family.  We were judged for being poor. 

· Sometimes asking for help may translate as not being capable of caring for kids

· Culture of removing children

· Child is seriously injured by husband and all children removed from home. Mother separated from husband and followed all DCF directives, but more were always added.  A long time elapsed with continuing trauma to children it took too long to be re-unified. The father was the perpetrator, but everyone else was punished.

· Need accountability- DCF /attorney- regarding due process

· Court decisions are influenced by inaccurate or incomplete  information written by the investigator 

· Thoroughly investigate the allegations and ensure due process:  Is there imminent risk?  If not- do not remove the child!

· When the decision is made for removal in the court the parent is not protected.- Not enough documentation and evidence is provided and there is no due process  or attention to  legal mandates

Recommendation:  Represent the child and provide documentation on legal rights of parents; give them avenues in writing when child is removed. 

Recommendation:  Provide services to the mother as a victim of domestic violence and avoid the trauma of removing kids.

Recommendation:  Develop safety plans and reduce time the children are away
Recommendation:  Informed consent sheet as part of treatment plan.
Recommendation:  Don’t talk in front kids.

School referrals to DCF 
· School wanted child medicated but medication should be the last resort
Recommendation:  DCF should set criteria and monitor what the school has done

Recommendation:  Give family a pamphlet with rights, contacts, etc
Other Issues

· Housing , domestic violence , schools
Hotline
· Complaints on over use of medications were not taken as imminent risk/abuse or neglect
Recommendation:  The Operator or Hotline staff should do more/better screening
Recommendation: Contact the provider regarding med. consent & other legal issues.

Recommendation:  Hotline staff needs to have more resources to give to people as they screen families.
Case Workers
· Call to supervisor makes case worker angry
· Multiple workers /placement for a child –no transfer of history/info.—it’s always like starting over 
· CT Voices for Children-90 % neglect  10% abuse – There are lots of judgmental case workers

· Young mother needed more in home supports which would be cost effective (like mentoring young parents)

· Liability – parents need assurance that the child will be safe

· Need more services in community 

· Transportation (payment) is available through DCF for visitation across the state.  The parent was not informed that this is the case.  Lot’s of misinformation or no information on resources and supports

· Not much is given to older teens—they need the same amounts of support available to younger kids.

· Relative caregivers should be higher priority for placement ( kinship care) and DCF should offer the same services to relative care givers ( funding)

Recommendation:  Supervision and evaluation for Case Workers so that there are non-judgmental workers / investigators
Recommendation:  Show some caring and respect for family.
Recommendation:  client feedback/checklist on workers
Recommendation:  Training academy should include more information and skills in dealing with Mental Health and Substance Abuse issues
Recommendation:  Improve chain of information & use consistent community resources.

Recommendation:  Have more information and support for the families available though DCF

Recommendation:  use system of care – community based services. Rather the costly residential

Recommendation:   The DCF tagline should be “We are DCF.  We are here to help you parent your child!”
CT Citizen Review Panel Public Forum
New Haven

Hotline 
· Was told to call -211

· Hotline staff said they were  not sure they could help( foreclosure, 9 children, 1 adopted )
· Said if they investigate, the kids could be removed
· DCG was called for miscommunication and failure to pick up child.

Recommendation:  Listen to the concerns when a parent calls, even if DCF can’t help. Give advice, referrals, and support.
Recommendation:  Evaluate the hotline screening tool 

Reports by School Personnel

· Mother fell and fractured ankle; needed help to care for child. Instead of referring for support by community agencies, the school reported her to the hotline because of absences.  The investigators did not understand and only talked about the mother’s responsibility, not even discussing her need for help.  
· (Another parent) Investigators went to school, worked with mom and ruled out neglect as it was reported by the school
· School action appears prejudiced – all Hispanic families get referred to DCF.  Why doesn’t DCF see this trend?
· The school made no effort to talk to the  parent about her situation
· DCF should have investigated  the school for making so many unsubstantiated reports
· School uses DCF referrals  as a weapon for retaliation  and threats and intimidation
Recommendation:  We need better partnership between the school personnel and DCF to understand their roles.

Investigations
· Records of the investigation are not accurate

· Videotape investigation proceedings in your home 
· Have a neutral person there during the investigation
· 5 days to review and edit report and sign off that you have been informed of your rights
· No advocate to promote family re-unification

· Investigators talked to everyone- very embarrassing. They should contact all the “witnesses” afterwards and tell them the claim was unsubstantiated.  The investigation  does so much damage

· The investigators have a lot of power and they know it.  They have a lot of leverage in keeping parents from kid.  They can charge parents with emotional neglect.  They can destroy your career and your reputation.

Recommendation:  Guardian Ad Litem- Does not have any conversation or communication with family; don’t know people from the community- churches, other organizations.   More GAL’s should be recruited from diverse communities.
Recommendation:  Parents should be provided with information in writing about their rights and resources. And should sign off that they received this information
Recommendation:  Appeal process- more explanation and a sign off that you have been informed of your rights
Recommendation: Take a strength-based approach to investigation
Recommendation:  More training on the use and abuse of authority.
Treatment Plans 
· Graduated steps in treatment (not 15 days you must do, especially addicts) folks get overwhelmed no defined timeframes are in plan.
· Education- teachers don’t know outcome of referrals and need to be included in the treatment plan.
· What resources are needed to re-unite?  These should be in the treatment plan.
· None of the referrals in the treatment  plan were made
· Counseling, parenting classes and housing was recommended. But no reasonable efforts were made to find any of these. 

· DCF assumes everyone needs a treatment plan. They may just need things like housing.

Recommendation:  Parent should know they can have people with them at ACR to develop a better plan.

Recommendation:  Hold the workers accountable for their part of treatment plan.

Training Recommendations
· More education on parenting rights.

· Mentorship for new DCF  workers – more then in current training

· More training in addiction/addiction issues; we need to re-unify though treatment (condemning attitude about addicts); high % of cases.

· Train lawyers
· Race, ethnicity is issue in the disposition of cases. Give more training on cultural competency
· More training is provided for foster parents (resources, etc.) Some training should also go to biological parents 
· Teach more tolerance 
Case Workers
· Economics – Poor people are treated differently
· All supervisors should keep one open case for a reality check
· Uneven requirements for reunification, based on individual workers. There is no standard
· Case workers should educate parents about their rights.
· They should be focused on family preservation
· DCF moved the family out of their apartment and they ended up in a shelter (not a substitute for their home, even if the apartment was substandard by DCF’s guidelines).
· DCF said the child must have medications for ADHD. The caregiver wanted to get to know child before medicating.  
Recommendation:  DCF has to lose its image that the Department takes away children, and begin looking and acting like a Department that can help families be better parents. 

Recommendation:  The Department needs to have more focus /involvement of fathers. Not enough effort to include fathers. More programs, treatment, to support their involvement.

Citizen Review Panel Public Forum
Norwalk
Investigations
· The interviews with children seem to encourage misstatements, assumptions.  The children are interviewed behind closed doors, encouraged to say things about their parents, and are traumatized.
· Trauma of DCF involvement  is significant
· “Innocence before guilt”

· What are the recourses for a person falsely accused? 

· “When I am falsely accused, it would be good to receive an apology from someone for causing such trauma!”
· “My child was taken because he was in the hospital for three days and was diagnosed with bi-polar disorder, and then made accusations of abuse.”
· The needs of children with complex medical conditions or disabilities are more difficult  to assess

· “The worker said “Tell me if daddy hit you. I can take you to someone who really loves you.”

Recommendation:  Use best practices in interviewing children—should be done by a team, not by one person. 

Recommendation:  Provide mediation for family disputes rather than a long and traumatic investigation.
Recommendation:  Families need to have information on their rights.

Treatment Plans
· Plans should address physical and mental health needs
· Plans should include more professionals – doctors, psychiatrists, etc.
· Some case workers don’t help the families reach the goals that are in the treatment plans. 

·  Plans don’t relate to family needs.

Case Workers
· There should be more uniformity and equity across  all area offices (often it depends on the worker)
· “My worker was personable, knew and respected my culture, she was kind, she came with a helping attitude, was   polite , respectful at all times , even when in difficult situations”
· Case workers change it’s like starting all over again.
· Can the family request a change without being penalized?
· Many workers have a punitive attitude that is accusatory & disrespectful.
· “At the court hearing the social worker did not do her job.  She did not send information on time.  Now I don’t have my kids.  What is my recourse?”

Training
Recommendation:  Provide more training on good listening skills 
Recommendation:  Provide training on “walking in my shoes” 
Recommendation:  Training in conducting interviews with young children and teens.

Reports from School Personnel
· The schools don’t seem to know when or under what circumstances to report.
· “My child was sick and was misdiagnosed at the Hospital. The child was out of school for a longer period that I expected. When my doctor did not write a note I got a referral to DCF for a truancy complaint which they called neglect. Why didn’t they just call me?”
Recommendation:  Provide Training to school personnel on relationship building with families and having a conversation with families before reporting. 
Citizen Review Panel Public Forum
Thompson
Foster Care

· Foster care system has improved –to allow families to work together for kids (DCF won’t get in the way if it’s working well.)  Keep grandparents involved as resources for families.

· Social worker from DCF may are may not be there to inform families about how foster care could work.
· Training needs to be accessible ( foster care)

· Foster parent waited 16 months for information and assistance.   Then was informed of all actions , process, rights and info as a foster parent 

Recommendation:  Find foster parents to work with biological parents – so they know the children better. 
Investigations
· Kids need to know their rights 

· Get a better data base system- reports are inaccurate

· Too long a  process – kids want to know what will happen. Just make a decision!!
· Parent was not informed of an unsubstantiated investigation or that there was a record. 
· The trauma off the claim- unsubstantiated claims and investigations traumatize everyone.  When an investigation is unsubstantiated DCF should notify all persons contacted in the investigation process to clear that person’ name.

· Families can’t pay for the services they need.

· Prior history- unsubstantiated claims should not be held against you.
· Investigation process is inconsistent.

· “I have not talked to investigators (my right not to do so) and now I’m noted as uncooperative.”

· Investigators accusatory
· Poor, non- English speakers get selected for further action

· Don’t call police first 

· Be respectful

·  Remember every case is different- don’t make assumptions.
· Don’t tell me it will be okay and then demand that I sign away rights / send child out of home.
· Investigator disclosed identity- at significant risk to reporter (2times – 2 families) 

· Not informed of rights – no one

· I was not informed of my rights before child was removed.  I was pulled out of work. This was an unsubstantiated report with significant damage to my job and my relationship with my neighbors.

· Someone else’s word in a report can be used against you and can be distorted- it is subject to interpretation.

· Lots of wrong information remains forever in the file.
· Investigation time frames are too long. (3months to long).

· I was told “You will never see kids again”.  It made me not want to work with investigator.

Recommendation:   Have investigators read back report and have family sign that it is accurate.
Recommendation: Inform parent of how to clear their record and get it off the record. (Changed 2005)

Case Workers
· Transition from a safe home was smooth – kids did well at home. (met / visited ) transition  to foster home was a good experience

· Court process- was confusing and emotional.  Took the attorney’s lead- just needed it to end.  I needed other supports. 

· Didn’t understand the commitment removal process and no one explained my rights.
· Too much confusion about issues and the worker is very inexperienced and young and doesn’t seem to know answers. Communication inconsistent with social worker and supervisor-the case workers who are young need more supervision.
· Attorneys are supposed to assist families and answer questions about their rights-but the attorneys are NO help.  

· POSITIVE:  The DCF workers go to IEP meetings  and bring parents when possible

· Case workers need to be accountable for following the rules.

· When you use chain  of command you are labeled and made to feel ‘it’s your fault’
· Young case worker/ investigators who don’t have life experience.  Families in crisis need more seasoned and skilled workers.

· Don’t match new social worker with new families in crisis
· They didn’t return phone calls

Treatment Plans

· Don’t know the criteria to move to next step( from supervised to unsupervised)
· What do I need to do to get my kids back? 
· Court appointed attorneys need to follow guidelines, meet with child and communicate their rights.

· Put in visitation--time  for you  to see your see kids 
· Treatment plans should be strength based. Training should be provided to the workers to do this.   DCF seems to feel they have no responsibility to help a family with their treatment plan.  They made no reasonable effort to assist the family in getting the resources they needed to achieve the treatment plan and created an unreasonable plan with no resources available because there were not enough providers.

· The treatment plan included many community providers--United Services has a waiting list and it’s only the provider in our community. 
· DCF chose provider who was not very good. The agency needs to guide families to services.
· Promised services must be delivered (no one seems to be responsible.  You are treated as if it’s your fault if you didn’t get service.)
· Placement’s are not necessarily appropriate to the child’s language or culture
Recommendation:  The Treatment plan needs to have the criteria spelled out for moving towards re-unification without repeatedly changing the rules as case workers change.
Reports by School Personnel
· Mandated reporters “ could be fined” for reporting or for filing false claims
· School personnel are told to report all statements by a child even in case of severe mental illness ( of child)
· School  seemed  to be “fishing “
· The school reports could be retaliation for kids who are in foster care.  A lot of times the school doesn’t want them. 

· Town of nexus- now there are problems of cost to serve, and the schools are responding to this by reporting so that the kids are removed. 

· There is a lot of misunderstanding in school system- work on changing this with foster kids / families and protecting their rights.
Recommendation:   Enforce the penalty for false reporting 

Recommendation:  DCF should work with school systems –many kids have parental deficiencies and also have behavioral needs.  Focus on a prevention program with the schools.
Recommendation:  Prevention services should be increased
Training
Recommendation:  More training on strength based approached and core principles – child focused, family centered.
Recommendation:  Train about domestic violence- don’t blame the victim, look at the perpetrator
Recommendation:  New case workers should start by shadowing a more experienced social worker. Look to teacher- certification process as a model.
Recommendation:  Look at the family development credentials need strength based.
Hotline

· I was told that Voluntary services were only for kids with mental health needs.

· My call to the hotline didn’t result in action
· I was told there are no voluntary services for prevention
· Not clear about cases not accepted.
· Not fast response- 3 days 
· Language barrier and long call too much re-stating.
· File does not reflect what is said in call.
· Limited response.
· Got response with in 2 hours.
· Getting complaints reviewed- not always done.

· Some interview takes really long but there seems to have been improvement in the interview / response process

Recommendation: Method of review/ priority on hotline calls should be examined.
Citizen Review Panel Public Forum
Waterbury

Investigations

· Investigations appear to have no real standards, no not rely on facts and evidence
· The investigators look at physical issues – but they don’t address emotional issues  

· Reports are inaccurate blanked out (edited)

· Items are still in the report even when unsubstantiated

· Long histories with tragic ends. Suicide, continued abuse

· Abuse claims are not properly investigated

·  Need a law to protect grandparents who try to protect their grandchildren

·  Don’t take child unless there is imminent danger
· Substantiated (claim of abuse) affected her job, on record
· Investigation may not include a child interview.

· Legally there is no recourse within DCF; children are placed at more risk by removal when there is no imminent change.

Treatment Plans

· I completed five years of parenting classes! Met all requirements, but still can’t seem to get my children back.

· Parents jump though hoops to do their treatment plan and go to  programs; but more and more gets added to the plan
· DCF gave subsidy for rent deposit and then DCF said she couldn’t afford rent

· DCF does fund some good services.
· Sense of betrayal- you think you’re doing a good job and they change the rules.
· Adolescent Treatment:  Child was bounced around for many years – from school to school and placement to placement; now she is failing. DCF removed her from harm but now she’s three years behind. Person was told she was too old to “waste a foster parent” relation again; she is aging out and had had several suicide attempts.

Recommendation:  Provide a supervised environment to support parents in their parenting skills. Don’t rip them out of their home.
Case Workers
· Workers are burned out case workers –they need to be rotated out to different assignments-they are cynical and bitter
· Trying to separate families doesn’t help child
· Court orders not enforced.
· Calling supervisor results in retaliation (like requiring drug testing, psychiatric evaluations, etc.)
· No reasonable efforts are made to keep child with parents
· Respect parental rights

· Not much has worked, but catholic family services. Danbury worker made things happen

· Parents should have right to request another worker with out fear of retaliation. Parents who do this are labeled as ‘difficult’ and ‘uncooperative’.

· A lot depends on worker; staff is not well trained; they don’t know kids mental health issues and don’t know about the services needed.

· Our workers need to be better trained; they need to know and understand our culture and our community

· Workers disseminate wrong information; these are training issues; when they give wrong information they set up parents for failure

· DCF does not inform families about discretionary funds.

· Parents aren’t aware of DCF supports.
· DCF doesn’t get federal funds when they use kinship care
· DWI report eliminated them from consideration as a foster parent.

· Supportive housing is helpful (visit with the worker) – the DCF worker went above and beyond- helping with budgeting and section 8, addressed landlord issues.

· Voluntary services are dependent on the worker; inconsistent information is provided depending on who you talk to.
Hotline 
· Called hotline 8 times for investigation of grandchild. No action was taken. The investigator was not receptive to input by aunts grandparents.

· Huge variation across of files.

· Where do you go when you have done everything and nothing has changed? 
· How is imminent risk determined?

· Accessing voluntary services through the hotline is a barrier. This is not an easy process and you  need a person to walk you though the application
Reports from School Personnel
· False reports are repeatedly made from schools. All (schools) should have a chain of command before they make a report (Like a team of teacher, nurse, social worker, administrator)
· If there is am accusation by the school, they talk to child and siblings- can be traumatic to be interviewed alone at school.

Recommendation: School professionals should have a checklist to decide if something is reportable for mandated reporters. 
Citizen Review Panel Public Forum

Bridgeport

Hotline
· Called the Hotline for voluntary services; DCF lost the paperwork the application was not processed because family has resources. The mother has three children with mental health needs and is looking for support so that she won’t fail.
· Anonymous phone calls are not proof of abuse.

· Staff needs more clinical assessment skills- crisis prevention.

Recommendation:    DCF needs to take time to assess family needs and to provide information on other resources if they cannot help so that the parent can be successful.
Investigations
· Child with mental health needs falsely complained twice about abuse; the parent was investigated; both investigations were closed but these reports are on your record. It hurt jobs opportunities and reputation.
· Domestic violence affects the victim through DCF investigation. You are twice a victim—once by the perpetrator and once by DCF. 
·  Family was investigated because of truancy.  Parents felt children were not safe in their school and were not sending them.  (gangs / safety)  No help was given and the kids were not safe in school. Parents know that school attendance is required; their truancy affected future plans. Some staff was very professional, others were not. Other agencies have given help.

· There are two  sides to every story
· Family was threatened with loss of children without signing the papers. Lawyers not representing kids or parents well being.
· Lots of hearsay- there needs to be more real interviewers

Recommendation:  Treat families with respect; don’t treat parents like they are already guilty. Listen; provide help as needed and as able.
Treatment Plans
· At supervised visitation centers the visits are taped, you have to have an interview with a therapist, and your actual visitation time is less. 
· Preventive supports are not offered.

· Find more programs for adolescents
· Create more preventive services

· Include parenting classed for kids with escalating behaviors, in Spanish.
·  Parents need more crisis prevention skills

Recommendation:  DCF needs more collaboration among agencies. This will make it easier for families to do their treatment plans.
Referrals by School Personnel
· The child was referred to DCF because of absences due to illness. DCF did an investigation. No one informed parent that any of this(investigation) had happened
· Not listening to family – child is emotionally unstable- suicidal expelled for defending himself.

· Schools offer no help, they just refer to DCF
· Schools avoid their responsibilities to educate our children.
· Hand cuffing students is abusive.

Training
Recommendation: Provide training on ways to focus on family strengths rather than on not punitive attitudes
.
Recommendation:  Provide more training in family dynamics and cultural diversity.  Help staff recognize the ways that families are different and that different treatment and assessment works with different situations.  Families are not all the same.

Citizen Review Panel Public Forum
Hartford
Treatment plans
· “My child was moved in and out of placements. I had many requirements for to get my child back, but it was hard to meet all the pieces of the plan because of the limited services available.”
· DCF needs better coordination of all the plan pieces, so plan /placement will work.  They need better review /assessment of plan by parents / caregivers.
· Supervised visitation centers have some good qualities but they need to be well matched with the parents.
· Youth Service Bureaus in towns are a good resource.

· Long waiting list for services on treatment plans.
· Parents don’t have to plead guilty to anything
· Children with MR /MH need DMR /DCF to collaborate

· Department can offer more family centered services, appropriate to parents needs.
· Use parent aide programs to assist caregivers when needed ( DCF contracted)

· Treatment plan is not realistic- and if the parent doesn’t follow it she loses her parental rights.

· Treatment plans show little support for reunification.

Recommendation:  We need more appropriations from policy makers for more community services
Recommendation: Train workers on family conferencing instead of writing treatment plans
Training
Recommendation: DCF needs to recruit more young people from diverse backgrounds into social work. We need scholarships, incentives, mentoring. 
Recommendation:  Better training on family and community engagement. Provide mentors for new case workers to be more creative. 
Recommendation:  Train workers better to work in urban communities. Immerse people into the community.
Hotline 
· “I called the hotline for services and was denied because children don’t have needs, mother does.” I was given no referrals to anything else.  It would have been good to provide preventive services to the mother.” 
· The Hotline helped /support families to be successful.
· The Hotline should connect family members to appropriate services.
· Use 211 and follow up –“no” is not the appropriate answer.
· Mother called hotline for services because of stress in home. Child finally ended up in Riverview. Mother still has no service but mentoring (child is now home). No voluntary services were ever provided.  The child has MR needs.
· Schools use hotline to address behavior issues
· Hotline needs to make sure schools are doing their job

· Hotline may get many false (unsubstantiated claims). They need to do a better assessment of the situation before they send out an investigator, especially with anonymous callers. 

Recommendation:  211 should send out voluntary services applications.  
Recommendation:  Use family advocacy groups for assistance in accessing services, like voluntary services. When calling family org (AFCAMP) there is good response children are doing well in school.  
Recommendation:  Use the DCF Educational Consultants to address behavioral issues.

Recommendation:  Use the Differential Response System.
Recommendation:  Re-constitute DCF- (take it apart) It’s broken. Pray for DCF.
Investigations
· Investigation is a conflict of interest with the treatment services 

· Lawyers don’t represent families well @ $11.50 an hour.
· Reduce trauma of removing children with out good substantiation. Filter data and multiple calls from same person
· Person wanted custody of children so made referral to DCF (monetary gain) Investigators came 6 weeks later after children were out of home because of other family issues. No real formal process has taken place and the children are still out nine  months later
· Grandmother (caregiver) was sick and then the children were separated and sent to Florida (for 20 days).  The children returned to foster care in two separate placements.  They have been 13 years in 5 places. The investigation did not show the reason the children were removed in the first place and it makes it hard for her to stay involved with them.

· ”I have two children who have been removed from my home.  The worker did not identify herself when she arrived, and called mother abnormal (crazy) and said the father was a drug addict. This was a surprise visit.  The children had been playing in the park and were dirty and DCF took them. We were threatened with arrest. We don’t speak English and did not understand much of what was happening.”  
· When parents can’t read they are abused by the system.  They are not supported and this causes much trauma. They feel trapped.

Recommendation:  Investigations should be done by a special unit of State Police that is specially trained in forensics (use state resources 
Recommendation:  More investigators who are bilingual/with more diversity training and training in dealing with parents who have cognitive limitations. 
Case Workers
·  Case workers are too young
· Worker’s ability to relate with family must improve. Families wait a long time to be called back when they are trying to reach their worker.
· More collaboration of workers with the system.
· Mutual respect, less attitude
Recommendation:  Case workers need to provide better support / accommodation to parents with disabilities.
Recommendation:  More de-centralization of social worker in the community.
� It should be noted that the Citizen Review Panel does not act on complaints from the public.   When contacted by individuals, either at forums or in other settings the panel members refer individuals to various and appropriate resources available to review or address a particular situation.  





� While some of the information from the public forums informed the report for this year, other information may drive the focus for next year’s review.  �





� Department of Children and Families Mission Statement


� DCF Mandated Reporter Training Manual


�http://www.ojp.gov/aag/speeches/confonchildabuse.htm


� � HYPERLINK "http://www.nationalcac.org/professionals/model/cac_model.html" ��http://www.nationalcac.org/professionals/model/cac_model.html�


� DCF Mandated Reporter Training Manual, p 4.


� Differential Response System Proposal, January, 2003. Page 5.





� � HYPERLINK "http://www.childtrendsdatabank.org" ��www.childtrendsdatabank.org�, March 2005  


� � HYPERLINK "http://www.nationalcac.org/professionals/model/cac_model.html" ��http://www.nationalcac.org/professionals/model/cac_model.html�
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