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MISSION - To monitor Delaware’s child protection

system to ensure the health, safety, and well-being of

Delaware’s abused, neglected, and dependent children.
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Fiscal Year 2015

The Honorable Jack Markell, Governor
State of Delaware
L4
C. Malcolm Cochran, IV, Esquire, Chair

Child Protection Accountability Commission

State of Delaware
Child Protection Accountability Commission
¢/ o Office of the Child Advocate
900 King Street, Suite 210
Wilmington, Delaware 19801
(302)255-1730
(302)577-6831 (fax)

¢

http://courts.delaware. gov/ childadvocate/




Secretary of the Department of Services for
Children, Youth and Their Families
16 Del. C. §912(a)(1)

The Honorable Jennifer Ranji, Cabinet Secretary

Two Representatives from the Attorney
General’s Office

16 Del. C. §912(a)(3)

Patricia Dailey Lewis, Esquire, Deputy Attorney General,
Director, Family Division

Josette Manning, Esquire, Deputy Attorney General,
Director, Child Victims Unit

One Member of the House of Representatives
16 Del. C. §912(a)(5)

The Honorable Melanie George Smith, State Representative

Chair of the Child Placement Review Board
16 Del. C. §912(a)(7)
Carolyn Walker, Chair

Director of the Division of Prevention and
Behavioral Health Services
16 Del. C. §912(a)(9)
Susan Cycyk, M.Ed., Director

Superintendent of the Delaware State Police

16 Del. C. §912(a)(11)

Colonel Nathaniel McQueen, Superintendent

Investigation Coordinator
16 Del. C. §912(a)(13)

Jennifer Donahue, Esquire

One Representative from the Public Defender’s Office
16 Del. C. §912(a)(15)

Kathryn Lunger, Esquire, Statewide Director, Family Court
Practice Group

At-large Member - Interagency Committee on Adoption

16 Del. C. §912(a)(11)

Mary Lou Edgar, Member of the Interagency Committee on
Adoption

Director of the Division of Family Services
16 Del. C. §912(a)(2)
Victoria Kelly, Psy.D., Director

Two Members of the Family Court
16 Del. C. §912(a)(4)
The Honorable Chandlee Johnson Kuhn, Chief Judge
The Honorable Joelle Hitch, Judge

One Member of the Senate
16 Del. C. §912(a)(6)

Senator Patricia Blevins

Secretary of the Department of Education
16 Del. C. §912(a)(8)
Tina Shockley, Education Associate & Policy Advisor
Chair of the Domestic Violence Coordinating Council
16 Del. C. §912(a)(10)

Eleanor Torres, Esquire, Executive Director

Chair of the Child Death, Near Death and Stillbirth
Commission
16 Del. C. §912(a)(12)
Garrett Colmorgen, M.D., Chair

One youth or young adult who has experienced foster
care in Delaware

16 Del. C. §912(a)(14)
Nicole Byers

At-large Member - Medical Community
16 Del. C. §912(a)(16)

Allan De Jong, M.D., Medical Director, Children at Risk, CARE

Program, Alfred I. duPont Hospital for Children
At-large Member - Law Enforcement
16 Del. C. §912(a)(11)

Captain Robert McLucas, New Castle County Police
Department

At-large Members - Child Protection Community
16 Del. C. §912(a)(11)

C. Malcolm Cochran, IV, Esquire, CPAC Chair

Janice Mink, Citizen

Randall Williams, Executive Director, Children’s Advocacy
Center of Delaware

Ellen Levin, Citizen
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In Fiscal Year 2015, the Child Protection Accountability Commission (CPAC or the Commission) met quarterly to
identify system challenges and advocate for system reform, to evaluate and recommend changes in policy, and to make
legislative recommendations. Between quarterly Commission meetings, CPAC’s various committees and workgroups
were engaged in substantive work, at the direction of the Commission, in a variety of areas, including: the ongoing
review of practices followed by various system partners in their response to reports of abuse and neglect; the develop-
ment of training in best practices for front line professionals who respond to reports of abuse and neglect; the improve-
ment of educational outcomes for children in foster care; various legislative initiatives, including work on extended
jurisdiction, reviews of child death and near death cases due to abuse and neglect and other statutes; permanency for
adolescents; infant safe sleeping; mandatory reporting of child abuse; data utilization, and others. CPAC also continued
in its service as Delaware’s Citizen Review Panel (CRP) and Children’s Justice Act (CJA) Task Force. CPAC and the
Child Death, Near Death, and Stillbirth Commission (CDNDSC) continued their collaborative statutory affiliation

through Fiscal Year 2015, meeting jointly on two occasions during the fiscal year.
CPAC accomplished the following in FY15:

0 Trained over 14,500 educators, healthcare providers and members of the public on their statutory, child abuse

mandatory reporting obligations through onsite and online training;

¢ Collaborated with CDNDSC to create a Joint Action Plan for the 18 prioritized system recommendations stem-

ming from the reviews of child death and near death cases due to abuse and neglect;

¢ Established the Child Torture Committee, which is dedicated to the development of best practices to help profes-

sionals recognize and appropriately respond to cases of child torture;

0 Created the Joint Committee on Substance-Exposed Infants/Medically Fragile Children as a result of the Joint

Action Plan and the child death and near deaths reviews involving substance-exposed infants and medically fragile

children;

¢ Worked to develop a state plan for younger youth with a permanency plan of APPLA and hosted training programs

on permanency options and extended jurisdiction;

¢ Planned and facilitated the Protecting Delaware’s Children Conference and Multidisciplinary Child Abuse Investigative
Team Training: A ChildFirst™ Training for professionals involved in the investigation and prosecution of child abuse

cases;

¢ Gave partial scholarships to members of the multidisciplinary team to attend the 31th International Symposium on
Child Abuse, Fourteenth International Conference on Shaken Baby Syndrome/Abusive Head Trauma, and the 29th

Annual San Diego International Conference on Child and Family Maltreatment; and

¢ Submitted the CJA Annual Report & Grant Application - Approved by the Administration for Children and Fami-
lies on June 29, 2015;

CPAC’s Fiscal Year 2015 achievements were realized due to the leadership of its Commissioners, Chair, Executive
Director and staff, and to the commitment of the many agency representatives and members of the public who partici-

pate with the Commission.

Fiscal Year 2015
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Children’s Justice Act
Task Force

Delaware’s Child Protection Accountability Commission was established by an
Act of the Delaware General Assembly in 1997 following the death of a 4-year-

old boy named Bryan Martin. Bryan’s death demonstrated the need for multidis-
The Children's Justice Act

ciplinary collaboration and accountability in Delaware’s child protection system.
(CJA) provides grants to States

As aresult, Delaware enacted the Child Abuse Prevention Act of 1997 (16 Del.

to improve the investigation,
C., Ch. 9), which made significant changes in the way in which Delaware investi-

prosecution and judicial
gates child abuse and neglect. The Child Abuse Prevention Act also established an handling of cases of child abuse
interdisciplinary forum for dialogue, and reform. That forum is CPAC, which and neglect, particularly child
endeavors to foster a community of cooperation, accountability and multidiscipli- sexual abuse and exploitation,
in a manner that limits
additional trauma to the child
victim. CPAC became the

Children’s Justice Act Task

nary collaboration. CPAC brings together key child welfare system leaders, who

meet regularly with members of the public and others, to identify system short-

- Annual Report

comings and the ongoing need for system reform.

(- Force in FY0S8. For more
o detail, please see Pages 4
7p) and 17.
pee
¢

Delaware’s Citizen
Review Panel

In 2004, CPAC was designated
by DSCYF, in its state plan
under the federal Child Abuse
Prevention and Treatment Act
(CAPTA), to serve as
Delaware’s Citizen Review
Panel (CRP). Amended in
1996, CAPTA requires that
CPAC, in its role as CRP,
examine the policies,

The statutory duties of CPAC (16 Del. C. § 912(b)):

1. Examine and evaluate the policies, procedures, and effectiveness of the child
protection system and make recommendations for changes therein, focusing
specifically on the respective roles in the child protective system of the
Division of Family Services, the Division of Prevention and Behavioral
Health Services, the Department of Justice, the Family Court, the medical

community, and law enforcement agencies; procedures and practices of

2. Recommend changes in the policies and procedures for investigating and state and local agencies and,

overseeing the welfare of abused, neglected, and dependent children; where appropriate, specific
cases to evaluate the extent to
which state and local child

protection system agencies are

3. Advocate for legislation and make legislative recommendations to the
Governor and General Assembly;

4. Access, develop, and provide quality training to staff of the Division of effectively discharging their
child protection
responsibilities. CPAC
partners with CDONDSC in its

reviews of specific cases. For

Family Services, Deputy Attorneys General, Family Court, law enforcement

officers, the medical community, educators, day care providers, and others on
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child protection issues; and

more detail, please see

Page 18.

5. Review and make recommendations concerning the well-being of Delaware’s
abused, neglected, and dependent children including, but not limited to,
issues relating to foster care, adoption, mental health services, victim services,

education, rehabilitation, substance abuse, and independent living.

Fiscal Year 2015




With CPAC’s assistance, Delaware has continued to refine and improve its interdisciplinary approach to the protection
of children. The approach, often referred to as the multidisciplinary team (MDT), relies on the collaborative interven-
tion of various system partners. An essential participant in the MDT approach has been the Delaware Children’s
Department, which is comprised of three service divisions—the Division of Prevention and Behavioral Health Services
(DPBHS), the Division of Youth Rehabilitative Services (DYRS), and the Division of Family Services (DFS). Collectively
these divisions are responsible for the provision of services to children who have suffered abuse, neglect, abandonment,

delinquency, mental illness, and/or substance abuse.

As the child welfare agency, DFS is responsible for receiving and investigating reports alleging child abuse, neglect, or
dependency. In FY15, DFS received 19,058 reports of child abuse, neglect or dependency, which was a 6% increase
over the prior fiscal year and the largest number of reports ever received in a fiscal year by DFS. DFS screened in 8,909
(47%) of those reports, and substantiated 1,178 (13%) cases. These cases are often initiated when a child victim of abuse
or neglect is first identified by a professional who interacts routinely with children, including members of the education,

medical or law enforcement communities.

Multidisciplinary collaboration is frequently necessary. For reports that may involve a criminal offense against a child,
DFS and law enforcement will investigate jointly. Whenever appropriate, cases will be referred to the Children’s Advo-
cacy Center of Delaware (CAC), where the MDT often formally convenes to conduct a forensic interview, medical ex-
amination and/or mental health screening. Death and near death cases are also referred to the CDNDSC. In an effort
to ensure system wide coordination, all cases involving serious physical injury or allegations of sexual abuse are also
monitored by Delaware’s Investigation Coordinator - a function that CPAC advocated for in the wake of the tragic
events brought to light in the Bradley case. As a vital member of the MDT, the Criminal Division of the Department of
Justice (DOJ) determines whether there is sufficient evidence to prosecute those responsible for inflicting harm on chil-
dren. In July of 2013, at the recommendation of a joint committee of CPAC and CDNDSC, the DO]J established the
Child Victims Unit, a specialty unit within the DOJ, which handles all felony level, criminal child abuse cases involving
the death or serious physical injury of a child. The Unit combines expertise from both the Criminal and Family Divisions
of the DOJ. The Family Division also provides legal representation to DSCYF in Family Court, and DOJ has designated
several attorneys across its Divisions to pursue civil remedies against perpetrators of child abuse, including civil substan-
tiations and licensure proceedings, thereby increasing the chances of protecting children where criminal remedies are

cither insufficient or unavailable.

Through frequent hearings, Family Court Judges were responsible for monitoring approximately 900 children in the
legal custody of DSCYF during Fiscal Year 2015. Approximately, 30% of these children were 4 years of age or younger;
15% were 5 to 8 years of age; 15% were ages 9 to 12; and 41% were 13 to 17 years of age. By county, 56% reside in
New Castle County, 23% reside in Kent County, and 21% reside in Sussex County. As of June 30, 2015, 657 children
were in DSCYF custody, a 7% increase from the prior fiscal year. These same children are entitled to representation in
all judicial proceedings, which OCA and the Court Appointed Special Advocate Program (CASA) are responsible for
providing. Roughly half of the children requiring representation are represented by or through the Office of the Child
Advocate, and half are represented through the CASA program. To accomplish this task, OCA and CASA draw on a
sizeable pool of volunteers. Children in DSCYF custody also receive extensive care and support from the education,
foster care, adoption and medical communities. Thus, Delaware relies on the collective resources of the Family Court,
DO]J, OCA and CASA, as well as the Children’s Department, the service providers, and the community, to provide

safety, well-being and permanency for its most vulnerable children.

Fiscal Year 2015
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CPAC accomplished many of its FY15 goals through the work of its eight Committees, including a Joint Committee
with the Child Death, Near Death, and Stillbirth Commission.

The Abuse Intervention Committee
NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN EEEEEEEEEEEE]
: Charge: To provide measurable oversight of CPAC’s Children’s Justice Act (CJA) grant activities by planning and m
: administering the Three-Year Assessment, monitoring the progress of recommendations identified in the Three-
: Year Assessment Report and recommending to CPAC future system priorities related to the investigative,

: administrative and judicial handling of cases of child abuse and neglect.

m
: Membership: The Committee is chaired by Patricia Dailey Lewis, Esquire, Director of the Family Division at

® the DOJ. The membership includes representatives from the following agencies: Alfred I. duPont Hospital for

=

m Children, Bayhealth Medical Center, CAC, CDNDSC, Delaware Coalition Against Domestic Violence, Delaware
]

m Disabilities Council, DOJ, DSCYF, DFES, Domestic Violence Coordinating Council, OCA, and Nanticoke Health

n
m Services.

n

T EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEER

During the fiscal year, the Abuse Intervention Committee continued to provide oversight of CPAC’s CJA grant
activities. The Committee concluded work on CPAC’s three priorities for the 2012-2014 grant period: creation of

a committee to improve the investigation and prosecution of child abuse and neglect cases as well as offender accounta-
bility within the criminal justice system; implementation of a plan to eliminate infant unsafe sleep fatalities due to abuse
or neglect in the state; and support of training and education initiatives related to the investigation and prosecution of
child abuse and neglect cases using a multidisciplinary team approach. The Committee found that CPAC successfully
implemented the first priority and agreed that no further action would be taken on the second as it falls under the pur-
view of CDNDSC. The third priority will be carried over for the 2015-2017 grant period.

To establish CPAC’s priorities for this next grant period, the Committee reviewed the 18 recommendations developed
at the Joint CPAC/CDNDSC Retreat on January 22, 2015 and prioritized 16 recommendations related to policy and
training as required by the grant. The five policy recommendations related to the DFS collateral policy and procedure;
substance-exposed infants and medically fragile children; mental health, domestic violence, and substance abuse assess-
ments; the revised Memorandum of Understanding (MOU) between DSCYF, DOJ, Law Enforcement, and CAC; and
cases of child torture. Five additional recommendations related to the development of training programs for members
of the MDT and the judiciary. Lastly, six reccommendations involved evaluating DFS practices and system improve-
ments, communication between DFS and DO]J, resource constraints for DOJ, and modifying Delaware statute related to

training for medical professionals on the recognition of child abuse and neglect.

A complete outline of the 2015-2017 priorities can be found in the CJA Annual Progress Report and Grant Application
and 2015-2017 Three-Year Assessment Report. The report also highlighted the proposed funding activities for the
12-month grant period which included: the Training Coordinator; Best Practices for Responding to Child Torture;
Delaware Multidisciplinary Team Training for Child Abuse Investigations; MDT Scholarships to National Conferences;
and Online Training System, Surveys, and Videography Services. It was submitted to the Administration on Children,
Youth and Families on May 29, 2015 and approved on June 29, 2015. The report is available at the following link:
http://courts.delaware.gov/ childadvocate/docs/2015CJA-Application Attachments.pdf.

Fiscal Year 2015
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In addition to the Administration on Children, Youth and Families, the Criminal Justice
Council (CJC) provides oversight of CJA grant funds. Since October 1, 2012, the CJC,
with assistance from the Administrative Office of the Courts, has supported OCA in the
management of the grant. This requires that OCA, on behalf of CPAC, submit quarterly
fiscal and progress reports to the CJC, as well as an annual grant application for the specific
grant period. As a result of the collaboration that has developed between the federal and
state agencies, and with the assistance of its Executive Director and staff, CPAC has im-

proved the manner in which the CJA grant is administered in the State of Delaware.

The Child Torture Committee

-llIlllllllllllllllllllllllllllllllllllllllllllﬁllll‘llllll"ll
® Charge: To research and develop best practices and trainings to help professionals recognize and appropriately
n

: respond to cases of child torture.

m
: Membership: The Committee is led by co-chairs Sergeant Reginald Laster, Supervisor of Family Services Unit at

: New Castle County Police Department and Patricia Dailey Lewis, Esquire, Director of the Family Division at the
® DOJ. The membership includes representatives from the following agencies: Alfred I. duPont Hospital for Chil-
: dren, Beebe Healthcare, CONDSC, DSP, DOJ, DSCYF, DFS, Family Court, New Castle County Police Depart-
: ment, OCA, and Wilmington Police Department.

(s eSS SN NN NS NN NN NN NN NN NN EEEEEEEEEEEEEEEEEEEEEEEEEEEEM
The Child Torture Committee was created by CPAC and CDNDSC at a joint meeting in May 2014 after child torture
emerged as a recurring theme in system recommendations from the reviews of child deaths and near deaths due to abuse
and neglect. Some issues identified in these child torture cases included a lack of cross-reporting, medical assessments

and collateral contacts with professionals, and limited adherence to the interviewing protocol, safety assessment policy,

and the MOU between DSCYF, DOJ, Law Enforcement, and CAC. Thus, the Child Torture Committee was estab-

1Wwo A11110e1UN022Y UOI198104d PIIYD

lished to explore training and other solutions to help professionals recognize and appropriately respond to child torture.

The Child Torture Committee met twice during FY15. The Committee focused its attention on three main topics:

legal responses to child torture, the creation of a child torture checklist, and development of a protocol for responding.

- UOISS

While Delaware statute includes torture in its definition of abuse in Title 10, Section 901(1), the term torture is not
defined. To address possible legal responses to child torture, the Committee reviewed the National District Attorneys
Association’s Child Torture Compilation, which includes statutes from all jurisdictions within the United States. The
Committee weighed the potential impact of creating a child torture statute, including the impact on prosecutors,
defense attorneys, and jurors in these cases. Ultimately, the Committee agreed that a torture statute was not recom-
mended. The Committee also developed a draft checklist for Common Elements of Child Torture. The purpose of
this checklist is not to define torture; it, instead, demonstrates the commonalities in torture cases to help professionals

identify potential child torture cases. It is anticipated that the checklist will be approved in FY16. In addition, the

11oday [enuuy

protocol for responding to child torture cases will be included as part of the revised MOU between DSCYF, DOJ,
Law Enforcement, and CAC. The MOU is slated to be unveiled in January 2017. Lastly, the Institute on Violence,
Abuse and Trauma invited a Delaware team to participate in the 13th Hawaii International Training Summit on March

28-31, 2016 to present Delaware’s response to child torture cases.

Fiscal Year 2015
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The Data Utilization Committee

“EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEENEEEEEENENEEEEENEE
:Cbarge: 1. To assess the voluminous data presented to CPAC on a quarterly basis, and determine: (a) if it is the

: right data and if it is relevant; (b) if there is other data needed to monitor the child protection system; and (c) if the
: data or analysis is outcome driven; 2. To develop dashboards for measuring Delaware’s child protection system
: which will be reported out to CPAC on a quarterly basis; and, 3. To use the dashboards to inform system improve-

: ment and CPAC initiatives.
m
: Membership: The Committee is chaired by Rosalie Morales, OCA Program Administrator. The membership

: includes representatives from the following agencies: Child Placement Review Board (CPRB), Delaware State

® Police (DSP), DSCYF, DFS, Family Court, and OCA.
m

- Annual Report

During FY15, the Data Utilization Committee met on a quarterly basis to prepare the data dashboards. The data is
organized into cight dashboards: 1. Caseloads; 2. Processing of Child Abuse Cases; 3. Children in DSCYF Custody; 4.

Permanency Outcomes; 5. Extended Jurisdiction; 6. Dual Status Youth; 7. Education Outcomes for Children in Foster

Ission

E Care; and 8. Re-Entry/Recurrence of Maltreatment. At each CPAC meeting, the Committee provided quarterly
E reports of the data and presented system wide child welfare trends.
o For example, Dashboard 1 summarizes the average caseloads of DFS investigation and treatment workers, reflecting the
O fundamental way in which caseloads impact the quality of service. Historically, caseload standards have been a critical
| ) data point that CPAC has monitored since its inception in 1997. As reflected in Figures 1 and 2, the statutory caseload
=
— standard is 11 for investigation workers, and 18 for treatment workers:
0 %
m 25 Caseload Standard (11)
o 20
- -
S -
@) .
O Y 07/14 08/14 0914 10/14 11/14 12/14 01/15 02/15 03/15 04/15 05/15 06/15
U — FF Average 11.2 129 149 148 159 155 16.0 14.7 148 156 15.1 1256
*# Full Function Workers 61 58 59 59 61 63 59 63 62 63 68 68
< % Full Function Workers BE% BA% B5% B6% BB% 0% TE% B0% TB% B0% B7T% BT%
=% FF Over Standard A% 53% 63% 73% Fa% 81% B6% B4% Ta% 7% T6% 57%
C FF Over Standard 29 31 41 43 a5 51 51 53 46 50 52 39
— Caseload Standard 11 11 11 11 11 11 11 11 11 11 11 11
o e e e o e e e e et e
= e e e Ty ) L Y T G D e
(&
feb} I Figure 1. Statewide DFS Investigation Caseloads I
@) "
h 5 Caseload Standard (18]
al ° —
15
o o
" — 2
C 9 07/14 o8/14 a9/14 10/14 11/14 12/14 01/15 02/15 03/15 04/15 05/15 06/15
O E— FF Average 164 158 151 16.1 159 160 174 159 159 164 166 164
*# Full Function Workers 67 kst 71 £t 73 73 68 70 70 67 70 71
% Full Function Workers BT% 22% 92% 292% 95% 95% B8% B89% B9% B5% 1% 92%
*% FF Over Standard 28% 28% 24% 30% 25% 26% 2% 7w n% 3% 33% 34%
FF Over Standard 19 20 17 21 18 19 22 26 22 22 23 24
— Caseboad Standard 18 18 18 18 18 18 18 18 18 18 18 18
D e R
e e e e e e e s P et e

I Figure 2. Statewide DFS Treatment Caseloads I
Fiscal Year 2015
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In a second example, Dashboard 2 contains reports on data collected from various child welfare agencies, including the
agency’s involvement in intra-familial versus extra-familial reports of child abuse and neglect, and the outcome(s) in
these cases. Dashboard 2 also presents the number of hotline reports received by the DFS Child Abuse and Neglect
Report Line, together with (in addition to the number of reports received) the primary allegation type and case out-
come. In addition, the dashboard features the number of cases opened and the civil and criminal case outcomes of

cases closed by the Investigation Coordinator, who monitors and helps to coordinate all child death, near death, and

sexual abuse cases to ensure a comprehensive, multidiscipli-

outcomes in the most high risk cases investigated and prose-

cuted in Delaware.

-
o
U
300 -
nary civil and criminal system response. Thus, as shown in 9'_
Figure 3, over the period April-June 2015, the Investigation 250 D
Coordinator initiated tracking on 11 extra-familial cases and —+
200 | 0
178 intra-familial cases. To ensure that other child welfare - o
agencies have knowledge of these complex cases, the Investi- .'2 150 | )
gation Coordinator’s statistics are compared with data pro- * %
100
vided by the following agencies: the CAC (when a forensic (@)
interview or medical exam is needed); the CDNDSC Child 50 8
Abuse and Neglect Panel, which is responsible for reviewing S
deaths and near deaths of children who are victims of abuse 9/14 S
and/or neglect; and the DOJ Child Victims’ Unit, which is |Exh Fanil Oneacd)] = 27 =2 ol [ O
. ) | mintra-Familial Opened | 164 175 112 178 —
responsible for prosecuting death and near death cases. In - — 1
| Referrals Received 1073 962 957 1124 —+
the next fiscal year, as complete data is received from child [ cases opened [ 192 | 214 | 146 | 189 <
welfare system partners, CPAC anticipates that this dash- (@)
. . . . Figure 3. Investigation Coordinator Cases Opened During Quarter o
board will become highly relevant in helping to ensure best 3

Tracking court outcomes for all children in DSCYF custody is

: equally significant. Thus, Dashboard 3 includes profiles of chil-
£ ; . \ . —{ dren in DSCYF custody, the number of children represented
by OCA and CASA, and the time it takes for a child to be rep-

resented. As shown in Figure 4, the number of children in

100% —

192

2

o

-
1

foster care in Delaware has been increasing gradually. Fur-

# of Children

ther, as of the end of the fourth quarter of FY 2015, youths

ages 13-17, represent most of the children in custody at 41%.

The next highest percentage of children in custody is the 0-4
age range at 30%.

Work by the Data Utilization Committee is ongoing, and it

1oday [enuuy

is anticipated that CPAC will contract with a data analyst in

FY16 to ensure that CPAC is receiving and presenting data in

a format that is useful in the development of informed, and

evidence based, policy.
Figure 4. Ages of Children in DSCYF Custody at End of Quarter P y

Fiscal Year 2015
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The Education Committee

FEEEEEEEEEEEEEEESEEEEEEEEEEEENEEEEEEEEEEEENEEEEEEEEEEEEEEE
:Charge: 1. Provide administrative oversight of the MOU between DSCYF and DOE by: (a) identifying and

® monitoring data points relative to educational success; (b) reviewing responsibilities, staff familiarity and effective-
: ness; (c) communicating; and (d) revising, implementing and training on the MOU, as needed; 2. Improve system
: collaboration between the child welfare and educational systems through training and enhanced communication.

: The curriculum and resource identification shall include training modules and resources on child welfare/

: education policies, collaboration, effective communication, and programs; and 3. Advocate for the educational

: success of children in foster care through the collection and analysis of data and the development of performance

u
g measures.
u

: Membership: The Committee was chaired by Tina Shockley, Education Associate and Policy Advisor at DOE. Its

: School Network, CFF, Delaware Youth Opportunities Initiative (DYOI), DOE, DSCYF, DFS, DPBHS, Education

membership includes representatives from the following agencies: Brandywine School District, CASA, Charter

: Demonstration Project/ Casey Family Programs, Family Court, the Governor’s Advisory Council for Exceptional

: Children, OCA, the Parent Information Center of Delaware, and the Woodbridge School District.

NEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEENEEEEEEEEEEENEEENNA

In FY15, the Education Committee met quarterly to accomplish the goals of its three long standing workgroups: MOU,
Collaboration, and Data. In its review of the MOU between DSCYF, DOE and Local Education Agencies (LEAs), the
MOU Workgroup identified gaps for reporting requirements, information sharing and confidentiality, and children
remaining in their school of origin or transferring to a new school feeder pattern. The Workgroup began revisions on
the MOU during the fiscal year. It is anticipated that the draft MOU will be circulated to the signatory agencies for

review in FY16.

Similarly, to improve system collaboration, the Collaboration Workgroup has been responsible for developing practical
tools and training opportunities for child welfare and educational professionals. In particular, the group finalized its
Frequently Asked Questions (FAQ) sheet on education issues for students in DSCYF custody. The FAQ provides infor-
mation on a wide range of topics, including eligibility for special education services; eligibility for a 504 Plan; the in-
volvement of Educational Surrogate Parents, and many others. The FAQ is available on the OCA website at: ~ http://
courts.delaware.gov/childadvocate/docs/FINAL-CPAC-FAQ-EducationYouthFosterCare-September2015.pdf. In
FY16, the workgroup hopes to improve infor-

mation sharing for children transitioning to and

from DSCYF to LEAs.

The Education Committee’s Data Workgroup is
charged with advocating for successful educational
strategies for children in foster care and with mak-
ing recommendations for system improvement.
During the fiscal year, the Workgroup reviewed the
aggregate data from the 2013-2014 school year,

making comparisons among children in DSCYF

Fiscal Year 2015




custody and their peers. Project parameters include: number of students enrolled, average daily attendance rates, num-
ber of special education students, a variety of disciplinary parameters, the numbers of students required to repeat the
current grade, and several academic performance measures. Further analysis is needed before the Workgroup is pre-

pared to share its recommendations with CPAC.

As mentioned previously, the data points identified by the Education Committee are captured in the CPAC dashboards
under Education Outcomes for Children in Foster Care and presented to CPAC at its quarterly meetings. The dash-
board features ten charts, which depict the aggregate data provided by DOE for the following school years: 2011, 2012,
2013 and 2014.

50%
Among the more significant findings: 5% A
ong the more significant gs 5 A; ;/‘
0 Students in DSCYF custody received special education ) 8%
services at a higher rate than all students. Specifically, g o
for the 2013 and 2014 school years, 45% of middle 3 ::

school students in DSCYF custody received special edu- 15% ?.__.w._

cation services as compared to 15% of all students. 10%
%
0 26% of students in DSCYF custody had at least one dis- 0%
Elementa Sth 10th 11th 12th
.. . . ry | Middle | cade | Grade | Grade | Grade
ciplinary incident in elementary school, as compared to
sl 2013-2014 All Students 13% 15% 15% 13% 12% 15%
o . .. :
9% of all students in the 2014 school year. Additional- —_—2013 zu:mcunm ] [y sy ] [ [

ly, students in DSCYF custody were twice as likely to

have received a suspension (Whether in SChOOl, or out of | Figure 5. Two Year Comparison of Special Education Rates for
Children in DSCYF Custody

school) in elementary and middle school as compared to

all students.

0 In the 2014 school year, the graduation rate increased for both populations, with a greater rate of change in the
graduation rate for students in DSCYF custody. This rate increased by 6%, while the rate for all students only
increased by 1%. Despite increases, the graduation rate is still lower for students in DSCYF custody at 65% in
comparison with the rate for all students (93%).

0 Disparities were found in the proficiency testing for Math and English/Language Arts for the 2013 and 2014 school
years. For example, 74% of all elementary students were proficient in math, while only 55% of elementary stu-
dents in DSCYF custody were proficient in math. Further, for students in DSCYF custody, their proficiency in
math decreased by 10th grade (29%). For English/Language Arts, 9th grade students generally were less profi-

cient. However, students in DSCYF custody were 30% less proficient than peers.

During FY15, the Data Workgroup further analyzed these findings and uncovered explanations for some of the disparities. For
example, graduation rates appear to be low for kids in foster care. However, the drop-out rate is determined when a child
enters the 9th grade and is assigned to a four-year cohort. The children are not actually dropping out; they are not
graduating in that four-year cohort. Since children with individualized education plans have until the age of 21 to grad-
uate, they may be automatically assigned to the drop-out rate if they take the extra time to graduate. The Workgroup
will continue to explore this data point and will continue working with DOE to obtain definitions for the data points

where disparities were found.

Fiscal Year 2015

Page 9

O
=.
o
U
=
o
—+
D
O
=5
o
-
>
O
O
o
C
-
—+
jab)
S.
E
<
O
o
=
=)

- UOISS

11oday [enuuy




Page 10

- Annual Report

Ission

=
=
@)
@)
>
=
E
©
i}
c
>
@)
(&)
(&)
<
c
@)
=
(&)
(D)
=
@)
| -
o
L)
E
@)

The Legislative Committee

*EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEENEENEEENEEEEEENEEN
: Charge: To review proposed legislation related to child protection and make recommendations to the full

u o . .
n Commission for action.
| |

: Membership: The Committee is led by co-chairs, Tania Culley, Esquire, Child Advocate, and Amanda Sipple,

® OCA Office Manager. The membership includes representatives from the following agencies: DOJ, DFS, Family
m

m Court, the Delaware House of Representatives, OCA and PCAD.

u

3

In FY15, CPAC Commissioners Senator
Patricia Blevins and Representative
Melanie George Smith introduced House .
Bill 136, which provides for the transfer
of the Child Abuse and Neglect Panel
from the Child Death, Near Death and
Stillbirth Commission to CPAC. The
transfer will ensure that Delaware re-
mains in compliance with the require-
ments of federal law, providing greater
assurance of continued federal funding
under CAPTA, and that the cases are
investigated with greater efficiency. This

bill also addresses the subpoena process
for CPAC.

CPAC also supported the following legislation championed by the Children’s Department: House Bill 118, signed on
July 10, 2015, expressly provides that a mandatory reporter of child abuse or neglect cannot rely upon a person with
less direct knowledge to call the hotline; Senate Bill 56, signed on July 15, 2015, allows DSCYF to petition Family
Court to compel an uncooperative parent or guardian to complete a drug evaluation or mental health evaluation, or a
developmental screen for their child; Senate Bill 110, signed on July 27, 2015, allows the Office of Child Care Licensing
to impose administrative fines for child care providers operating unlicensed; House Bill 116, signed on June 30, 2015,
establishes the DSCYF Education Unit as a Local Education Agency for very limited purposes, qualifying DSCYF teach-
ers for federal loan forgiveness and allowing the Unit to issue credits to the students who are completing coursework
through the program; and Senate Bill 144, signed on August 11, 2015, which streamlines and improves the background

check process for those who work with children.

The Legislative Committee also oversaw the Child Protection Registry Workgroup during FY15. This group worked in
collaboration with the Family Court, DOJ, DFES, and OCA to develop training on the Child Protection Registry. This
training, which occurred on January 26, 2015, explained the changes to the Registry that resulted from Senate Bill 181,
legislation which CPAC supported last fiscal year.

Fiscal Year 2015




The Permanency for Adolescents Committee

I EE I NN NN I NN NN NN NN NN NN NN NN N NN NS EE NN EEEEEEEEEE
: Charge: To improve outcomes for adolescents in foster care by developing best practices, policies, procedures and m

: statutes which create lasting connections for adolescents, that exit them in a timely fashion from foster care with

: appropriate caregivers, that reduce the number of children with a goal of Alternative Planned Permanent Living

® Arrangement (APPLA), that pursue legal strategies for keeping connections, and that have appropriate placements
- g ( ), that p g g ping ; ve appropriate p

® for youth that create stability and success while in foster care. This Committee is not to duplicate the work of

m

m others, but should instead complement or fill gaps which still exist in Delaware’s child protection system.
m

: Membership: The Committee is led by co-chairs, Dr. Victoria Kelly, Director of DFS, and Judge Peter B. Jones
: from Family Court. The membership includes representatives from the following agencies: CFF, CPRB, CASA,
: DYOI, DOJ, DFS, DPBHS, Family Court, OCA, the Public Defenders Office (OPD) and the Youth Advisory

= Council (YAC).

NEEEEEEEEEEEEEEEEEEDN

During the fiscal year, the Permanency for Adolescents Committee continued to
address its charge through its workgroups. Two workgroups, Extended Jurisdiction
and Permanency Options, were actively meeting while the Juvenile Expungements
Workgroup was disbanded and replaced with the Another Planned Permanent Liv-
ing Arrangement (APPLA) workgroup. The first workgroup, Extended Jurisdic-
tion, drafted revisions to the Extended Jurisdiction statute, with the help of OCA
and Family Court, to require a petition to be filed at the youth’s request rather than
amotion. Itis anticipated that the new procedure will not only recognize the youth
as an independent adult, but it will emphasize that the youth must provide consent
for extended jurisdiction services. The bill will be finalized in FY16. The
. Workgroup also developed an Extended Jurisdiction training that was offered as a
workshop at the Protecting Delaware’s Children Conference in March 2015. The
second workgroup under this Committee, Permanency Options, finalized its train-
ing on Permanency Options which was also offered at the Protecting Delaware’s

Children Conference. The final workgroup, APPLA, began meeting in December

2014 to develop a plan for the younger youth with a permanency plan of APPLA.
On September 29, 2014, the federal Preventing Sex Trafficking and Strengthening Families Act was signed into law,
which eliminated APPLA as a permanency plan for children under the age of 16 effective September 29, 2015. In
January 2015, the Workgroup reviewed six children between the ages of 11 and 13 with a permanency plan of APPLA.
The group did a retrospective review to determine what could have been done to prevent those children from having a
permanency plan of APPLA and to identify if there is anything that can be done now. Following the review, the group
developed an action plan which listed the recommendations under two categories, permanency options and court hear-

ings. The action plan was approved by the Committee and implementation began.

In addition to its workgroups, the Committee continues to review juvenile expungements and evaluate statistics for
youth with the permanency plan of APPLA, dual status youth, and youth entries into DSCYF Custody via the juvenile
justice or mental health systems. Through continued evaluation of statistics involving adolescents, the Committee can

effectively seck changes that will have a positive impact on the system, for adolescents.

Fiscal Year 2015
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The Joint Committee on Substance-Exposed Infants/Medically Fragile Children

M EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEENQ
: Charge: To a) establish a definition of medically fragile child, inclusive of drug-exposed/addicted infants; b) draft :

: a statute to mirror the definition as needed and consider adding language to the neglect statute; ¢) recommend .
® universal drug screenings for infants in all birthing facilities in the state; d) review and revise the DFS Hospital High m
: Risk Medical Discharge Protocol to include all drug-exposed and medically fragile children. It shall include: re-

: sponding to drug-exposed infants and implementing the Plan of Safe Care per CAPTA; and, involving the MDT in
: ongoing communication and collaboration for medically fragile children; referring medically fragile children to

m cvidence-based home visiting programs prior to discharge; and, reviewing and including the Neonatal Abstinence

: Syndrome (NAS) Guidelines for Management developed by Delaware Healthy Mother & Infant Consortium’s

= (DHMIC) Standards of Care Committee.
u

: Membership: The Committee is led by co-chairs Allan De Jong, M.D., Medical Director of the Children at Risk
: CARE Program at Alfred I duPont Hospital for Children, and Jennifer Donahue, Esquire, Investigation

: Coordinator. The membership includes representatives from the following agencies: Bayhealth Medical Center,

: Beebe Healthcare, CDNDSC, Child Development Watch, Children & Families First, Christiana Hospital, Connec-
: tions, DO]J, DFS, Division of Public Health, March of Dimes, and OCA.

The Joint Committee on Substance-Exposed Infants/Medically Fragile Children was created and met once during FY15.
This Joint Committee was formed to respond to a number of recommendations that arose from the Joint CPAC/
CDNDSC Retreat on January 22, 2015. These recommendations have been adopted as this committee’s charge. How-
ever, it has been identified that the opiate/heroin epidemic is causing a significant, detrimental effect on a significant
number of infants born in Delaware. As such, the members decided to limit the focus of the committee to substance-
exposed infants at this time and to re-visit the issues surrounding medically fragile children in the near future.

At its May 2015 meeting, the Joint Committee members raised various concerns and issues surrounding drug-addicted
pregnant mothers and NAS infants. The group began by reviewing the Neonatal Abstinence Syndrome Guidelines for
Management developed by DHMIC, which recommend screening of all infants born to mothers who have had a positive
drug screen during their pregnancy, all infants born to mothers with no prenatal or minimal prenatal care, and any in-
fant the health care provider feels has a high risk of being exposed to substance abuse during the pregnancy. These
guidelines have been approved, distributed to and adopted
by all birthing hospitals in Delaware.

At future meetings, the Joint Committee plans to review
hospital screening protocols for mothers and infants, DFS
policies and procedures related to substance-exposed in-
fants, the Hospital High Risk Medical Discharge Protocol,
and legislative changes mirroring the federal Child Abuse

Prevention and Treatment Act related to infants born with

and identified as being affected by illegal substance abuse

or withdrawal symptoms resulting from prenatal drug

‘ exposure.
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The Training Committee

M EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN
® Charge: To ensure the training needs of the child protection system are being met through ongoing,

m

: comprehensive, multidisciplinary training opportunities on child abuse and/or neglect.

u
: Membership: The Committee is chaired by Rosalie Morales, OCA Program Administrator. The membership

: includes representatives from the following agencies: A Better Chance for Our Children, CAC, CDNDSC, CASA,
m DSP, DOJ, DVCC, DSCYF, Family Court, and OCA.
u

CPAC’s statewide training initiatives are monitored and evaluated by five workgroups under the Training Committee:
Mandatory Reporting; ChildFirst/MDT; Joint Conference; Child Abuse and Neglect (CAN) Best Practices; and Cross-

Education.

The first workgroup under the Training Committee is responsible for providing oversight of the existing mandatory
reporting training programs for educators, medical professionals, general community and professional audiences, law
enforcement and the DOJ. With the assistance of the Training Coordinator, the Workgroup maintains the number of
professionals trained, evaluates and revises the programs, and develops curricula for other disciplines as needed. In
terms of coordination, the DSCYF Center for Professional Development has been responsible for coordinating the man-
datory reporting trainings for general/professional audiences and school personnel. Generally, mandatory reporting
training programs do not require the use of CJA grant funds unless onsite training is requested by medical professionals.
In such cases, a medical expert is paid a nominal fee to co-present the training with DSCYF or OCA staff. Since the
statutory obligations to complete the training are unique for law enforcement and the DO]J, the training programs are
directly provided by law enforcement agencies and/or DO]J. Police officers are obligated to complete the training as a

requirement of initial employment per 11 Del. C. § 8404(a), and every Deputy Attorney General in the Criminal and
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Family Divisions is required to complete the training every three years per 29 Del. C. § 2511(a)(3).

Since July 2014, DSYCF and OCA staff have provided onsite training to 712 professionals using the mandatory report-
ing training for general audiences, titled How to Identify and Report Child Abuse and Neglect in Delaware. Additionally, 261

- UOISS

participants completed the online training and survey through OCA’s online training system located at: http://

s - -

ocade.server. tracorp .com.

Per the requirement of 14 Del. C. § 4123, fulltime

teachers must receive one hour of training every year in

the detection and reporting of child abuse. For this
purpose, CPAC has partnered with DSCYF to develop
the school training. During the fiscal year, DSCYF and
OCA staff have provided the onsite school training,
How to Identify and Report Child Abuse and Neglect in Dela-
ware: 2014-2015 School Training, to 1,165 professionals.

11oday [enuuy

Additionally, approximately 7,799 teachers and other

school staft completed the online training and survey.
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Each year, OCA staff partners with DOE to make the training available on DOE’s Blackboard course management sys-
tem. DOE is responsible for providing the Workgroup with the number of professionals trained, while CPAC main-

tains and collects the evaluation results through Survey Monkey.

For initial employment and as part of the license renewal process, professionals covered under the Medical Practice Act
and other healthcare providers are required to complete training on the recognition of child sexual abuse, physical
abuse, exploitation, and domestic violence, as well as the reporting obligations under the Medical Practice Act and sec-
tion 903 of Title 16. In January 2015, for the next round of license renewals for physicians, CPAC partnered with the
Department of Professional Education at the Medical Society of Delaware (MSD) to revise the medical training, Child
Abuse Identification and Reporting Guidelines for Delaware Medical Providers, and to obtain approval for CME credit. On
March 11, 2015, Michael Sullivan from DFS and Gordon Reed, M.D., from Christiana Care Health System trained 41
medical professionals at an onsite training sponsored by MSD. Another 4,522 medical professionals completed the

online training and survey through OCA’s online training system located at: http://ocade.server.tracorp.com.

In addition to training professionals about identification and reporting of child abuse, CPAC has continued to focus on
providing ongoing comprehensive training to those who investigate, prosecute or otherwise respond to reports of child
sexual abuse, death, and near death cases. CPAC awarded several partial scholarships to members of the MDT to attend
national conferences, including the 31th International Symposium on Child Abuse and Fourteenth International Confer-
ence on Shaken Baby Syndrome/Abusive Head Trauma. Locally, the ChildFirst/ MDT Workgroup collaborated with
the Gundersen National Child Protection Training Center (GNCPTC) to develop the three-day curriculum for the
ChildFirst™ training program. Upon receiving approval from GNCPTC in October 2014, the Workgroup was tasked
with planning the modified training program, now titled the Multidisciplinary Child Abuse Investigative Team Training: A
ChildFirst™ Training, scheduled for October 26-28, 2015. The training will include the core components of the Child-
First™ program with the exception of the forensic interview protocol. It will feature three additional components that
are important for our first responders in Delaware: Minimal Facts or teaching first responders how to question children
prior to the forensic interview at the CAC; the importance of the multidisciplinary team approach and teaching first

responders about the MOU; and the medical aspects of child sexual abuse. A Save the Date was recently disseminated

to MDT partners, and an update on the program will be provided in FY16.

Fiscal Year 2015




The third workgroup under the Training Committee is
responsible for planning and organizing the Protecting
Delaware’s Children Conference. On March 3-4, 2015,
CPAC partnered with CDNDSC to host the biennial
Protecting Delaware’s Children Conference, which was
primarily funded by the Federal Court Improvement
Project and U.S. Department of Health and Human
Services’ Children’s Justice Act grant. Approximately
524 professionals attended the two-day event geared
towards law enforcement, prosecutors, judges, attor-
neys, case workers, therapists, educators, community
providers and medical professionals who regularly respond to allegations of child abuse and neglect in Delaware. It fea-
tured thirty-nine workshops from national and local experts who addressed multidisciplinary collaboration and various
aspects of child abuse including: the neurodevelopmental, molecular, and behavioral effects of child maltreatment;
vicarious trauma, compassion fatigue, and resilience; hoarding; decision-making in domestic violence-related custody
disputes; social media usage in court proceedings; victimization and children with autism; protecting children in a digital
world; human trafficking; and investigative strategies in child sexual abuse and child homicide cases. The workshops
were also organized into five learning tracks: Legal, Trauma, Child Welfare Trends, Domestic Violence, and Investiga-
tion (featured day two only). A one-day Child Abuse Multidisciplinary Team Advanced Training Course was offered at
the same time to first responders, which was facilitated by the National Children’s Advocacy Center (NCAC). It was
attended by 138 professionals with direct responsibility for the investigation and prosecution of child abuse cases and
featured a discussion about best practices. Participants had the opportunity to work through case scenarios involving
serious physical injury, death and sexual abuse cases, which was an introduction to the best practice protocols being
developed in the revised MOU between DSCYF, CAC, DO]J, and the Delaware police departments.

CAN Best Practices, the fourth workgroup under the Training Committee, is responsible for revising the MOU to
incorporate these best practice protocols. During FY15, research has been done on national best practices informing
revisions to the MOU. The revised MOU will feature 7 different multidisciplinary response protocols for physical
injury, serious physical injury, death, sexual abuse, neglect, juvenile trafficking, and child torture cases. The physical
injury protocol has been drafted, and it will be brought to workgroup for approval in FY16. The revised MOU will be

unveiled in January 2017.

The Training Committee’s last workgroup, Cross-Education, was created after CPAC was assigned two training recom-
mendations from the now inactive CPAC Mental and Behavioral Health Services to Children in Foster Care Committee,
and from the Independent Review of the Earl Bradley case (the “Ammons Report”). The first recommendation, for-
warded from the CPAC committee, pertained to the creation of Child Mental Health 101. In addition, the following
recommendation was forwarded via the Ammons Report: Agencies, Boards and Commissions charged with child pro-
tection responsibilities should be cross-educated on what each respective entity does as a matter of course. Thus, the
Cross-Education Workgroup was tasked with ensuring that fundamental cross-education training, on the roles and re-

sponsibilities of individual agencies, is available in different venues. Since the Workgroup began meeting, the following

Fiscal Year 2015
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agencies have developed training programs: CAC, Child Placement Review Board (CPRB), Division of Prevention and
Behavioral Health Services, Division of Youth Rehabilitative Services, OCA, and Prevent Child Abuse Delaware. Dur-
ing the fiscal year, OCA engaged in a cooperative learning opportunity with students from the Delcastle Technical High
School to provide narration for these programs. Upon completion of the voice narrations, these training programs will

be made available on OCA’s online training system.

Lastly, in FY15, two funding streams became available for the Protecting Delaware’s Children Fund: “Stop Child
Abuse” License Plate sales and Personal Income Tax contributions for special funds. Since new revenues were expected
and fees were increasing at the Delaware Community Foundation, CPAC received approval to transfer the historically
inactive fund to OCA. As a result, the Training Committee became responsible for governance of the fundraising
efforts and the expenditure of funds held in the Protecting Delaware’s Children Fund. The funds will be used exclusive-
ly for statewide child abuse prevention and awareness activities, including the annual public education campaign during

Child Abuse Prevention and Awareness Month

The Stop Child Abuse license plate can be purchased online from the Division of Motor Vehicles at the following link:

https://services.dmv.de.gov/public.ejs?’command=SpecialPlate&bg=7. There is an initial fee of $50 and a renewal fee

of $40 each year in addition to the vehicle registration renewal fee. To make a donation to the Protecting Delaware’s

Children Fund, please see the Delaware Tax Booklet: http://revenue.delaware.gov/services/2014PITForms.shtml.

Directions for making contributions to special funds are listed on page 9 of the booklet, and a description of the fund is

listed on the last page of the booklet.

DELAWARE

STOP
(HrLD 000
bl

Iseethesigns.org

1-800-292-9582

Figure 6. Stop Child Abuse License Plate
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The Child Abuse Prevention and Treatment Act (CAPTA) requires that states establish both a multidisciplinary Citizen
Review Panel (CRP) and a Children’s Justice Act (CJA) Task Force. In Delaware, CPAC serves as the federally man-
dated Citizen Review Panel and CJA State Task Force. Further information about each will be provided over the next

few pages.

The Children’s Justice Act Task Force

Background

The Children’s Justice and Assistance Act of 1986 was a set of amendments to CAPTA, which were enacted to
encourage states to adopt reforms to improve the legal and administrative handling of child abuse cases, particularly
cases of child sexual abuse. The CJA amended the Victims of Crimes Act of 1984 to add to the funding available under
the Crime Victim’s Fund and required that specified portions of such funds be used for CJA Grants to states. CPAC
became the CJA Task Force in FY 2008.

Statutory Requirements

The CJA provides grants to states to improve the investigation, prosecution and judicial handling of cases of child abuse
and neglect, particularly child sexual abuse and exploitation. This also includes the handling of child fatality cases in
which child abuse or neglect is suspected, along with some cases of children with disabilities and serious health problems
who also are victims of abuse and neglect. To be eligible for CJA funds, states are required to establish and maintain a
multidisciplinary task force (the “Task Force”). The Task Force is responsible for making policy and training recommen-
dations to carry out the objectives of the grant, for conducting a comprehensive evaluation every three years of the

state's child welfare system, and for making recommendations for improvement of those systems.

CPAC’s CJA Task Force Accomplishments in FY 2015

0 The Training Coordinator (a position funded under the CJA) provided mandatory reporting training to educators
and general professional audiences; chaired the Cross-Education Workgroup; staffed the Abuse Intervention
Committee, Training Committee, and ChildFirst —- MDT Work Group; oversaw the registration and prepared all
the materials and evaluations for the Protecting Delaware’s Children Conference; provided technical support to
users of OCA’s online training system; and maintained the Child Welfare Training Calendar.

0 The Child Torture Committee began meeting in October 2014 to research and develop best practices and trainings
to help professionals recognize and appropriately respond to cases of child torture.

0 Partial scholarships were provided to members of the MDT to attend the 31th International Symposium on Child
Abuse, Fourteenth International Conference on Shaken Baby Syndrome/Abusive Head Trauma, and the 29th
Annual San Diego International Conference on Child and Family Maltreatment.

0 The Protecting Delaware’s Children Conference was held on March 3-4, 2015 and approximately 524 professionals
attended.

0 Over 14,500 educators, healthcare providers and members of the public were trained on their mandatory reporting
obligations.

Reports

The CJA Annual Progress Report and Grant Application and 2015-2017 Three-Year Assessment Report is available at:
http://courts.delaware.gov/ childadvocate/docs/2015CJA-Application Attachments.pdf.

Fiscal Year 2015
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Citizen Review Panel

Background

In 1996, Congress amended CAPTA and required states that receive grants for Child Abuse and Neglect Prevention
and Treatment Programs to establish Citizen Review Panels (“CRP”) by July of 1999 in order to continue receiving
funding. The amendments allowed states to designate one or more existing entities established under State or Federal
law, such as child fatality panels. From 1995 through 2004, CDNDSC served as Delaware’s CRP. Then, in 2004,
CPAC was designated as the CRP.

Statutory Requirements

Although CAPTA defines the functions of the CRP broadly and generally, it requires panels to meet at least quarterly
and to maintain confidentiality. More importantly, the purpose of CRPs is to evaluate the child protection agency’s
performance in four key areas: the state CAPTA Plan; coordination with Title IV-E foster care and adoption programs;
review of child fatalities and near fatalities, and; to require responses to the recommendations from those reviews.
CAPTA also mandates that CRPs examine the policies, procedures and practices of the child protection agencies and

gives panels the authority to examine specific cases, where appropriate.

Child Fatalities and Near Fatalities

CDNDSC, through its Child Abuse and Neglect (CAN) Panel, is responsible for investigating and reviewing the facts
and circumstances of all cases of child death or near death due to abuse or neglect. Within six months of the incident, a
thorough review of the relevant facts and circumstances of the near death or death is completed, while protecting the
integrity of any criminal prosecution of the case. Upon the conclusion of the criminal investigation, an updated review
is conducted to discuss information not available to the Panel during the first review. During a review of a case, the
Panel may develop findings or recommendations based on one of two reasons: 1. it is determined that system practices
or conditions impacted the child death or near death incident; or 2. the system practices or conditions are not the prox-
imate cause of the death or near death incident, but relate to the facts or circumstances of the case and impact the safety
or mortality of children. CONDSC captures these recommendations along with the facts and circumstances of the case
in either a Confidential Memo or a Public CAPTA Report. These documents are then submitted to CDNDSC for ap-
proval at its Commission Meetings. Once the reports and any corresponding findings or recommendations are formally
approved, CDNDSC meets annually with CPAC to discuss the findings or recommendations from these reviews and to
develop a path forward. Additionally, CPAC staff maintains a database of the approved findings or recommendations, as
CPAC is required under CAPTA to do so.

Reports

CAPTA Reports, disclosing the facts and circumstances related to the child death and near death cases reviewed by the
CAN Panel, are available at: http://courts.delaware.gov/ childdeath/reports.htm

Fiscal Year 2015




In Fiscal Year 2015, CPAC accomplished much as both a federally mandated CRP and CJA State Task Force. As the
CRP, CPAC staff participated in CAN Panel reviews and monitored recommendations from child death and near death
reviews that were approved by CDNDSC. Further, at the Joint Retreat on January 22, 2015, 40 members from CPAC
and CDNDSC reviewed 300 recommendations from child death and near death reviews and prioritized 18 system rec-
ommendations. These recommendations were captured in a Joint Action Plan that was approved by CPAC and
CDNDSC at a joint meeting on May 23, 2015. CPAC will continue to provide oversight for the recommendations in
the Joint Action Plan and ask agencies for updates as appropriate at its quarterly meetings. CPAC Commissioners also
introduced legislation to transfer the CAN Panel from CDNDSC to CPAC.

In its State Task Force role, CPAC submitted its CJA Annual Progress Report and Grant Application and 2015-2017
Three-Year Assessment Report to the Administration on Children, Youth and Families in May 2015. As a result,
CPAC was able to establish its priorities for the next three years, which included 16 recommendations from the Joint
Action Plan related to policy and training. With these goals established, the Abuse Intervention Committee will con-
tinue to meet twice a year to provide oversight of these activities. In addition, to remain eligible for CJA grant funds,
CPAC will submit an Annual Progress Report and Grant Application in FY16. At the same time, the Training Com-
mittee, with the support of its workgroups and the Training Coordinator, will carry out the training initiatives identi-
fied in the federal grant application, including unveiling the three-day curriculum for Multidisciplinary Child Abuse Inves-
tigative Team Training: A ChildFirst™ Training and the work of the CAN Best Practices Workgroup.

The Child Abuse Medical Response Committee, which was created in FY15, will begin meeting in the next fiscal year
to develop guidelines for child medical evaluations and a methodology for identifying, training, supporting and sustain-

ing a statewide network of medical professionals who have received specialized training in the evaluation and treatment

of child abuse.

The remaining CPAC Committees have identified future goals of their own. In Fiscal Year 2016, the Data Utilization
Committee will present quarterly reports to CPAC, which establish system issues and/or trends in the data submitted
by child welfare partners. Meanwhile, the Education Committee plans to make progress with its recommendations to
support the educational success of children in foster care and to provide additional resources to child welfare and
educational professionals. The Permanency for Adolescents Committee will continue to address the barriers for

achieving permanency, and work with the Legislative Committee to support related legislation.

Over the next year, CPAC, through its various com-
mittees, will prioritize these goals while maintaining
its commitment to current initiatives. CPAC will
also continue its collaborative affiliation with
CDNDSC by meeting annually to monitor and/or
implement findings or recommendations from the
state’s child death and near death reviews. Finally,
CPAC will strive to foster the collaborative relation-
ships between its child welfare partners to ensure
safety, well-being and permanency for all children in

Delaware’s child protection system.

Fiscal Year 2015
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Executive Director

16 Del. C. § 912(b)

CPAC Staff
16 Del. C. § 912(a)
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Tania M. Culley, Esquire
Child Advocate
Office of the Child Advocate

Rosalie Morales, MS
Program Administrator
Office of the Child Advocate

Amanda Sipple
Office Manager
Office of the Child Advocate

Jessica Begley
Training Coordinator
Child Protection Accountability

Commission
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