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PRESIDENT'S CORNER

By Patricia Siegel, PhD, Children’s Hospital of Migan

Happy Summer! | hope this finds all of you enjaythe warmer weather after a long, cold winter.
MiPSAC'’s activities are heating up like the weathElere are some of the budding blossoms.

Several MiPSAC board members are also membersdflddical Advisory Committee that co-sponsored the
Ninth Annual Medical Conference on Child Abuse &tejlect in Novi on May 13an 14". The conference was well
attended and the new MiPSAC bulletin board, crebtedeni Cowling, gave conference participants ppastunity to
learn about MiPSAC and hopefully decide to join Gfianks, Leni! The new director of the Famitdépendence
Agency, Nannette, M. Bowler, was one of the premmrand | was pleased to hear that partneringatftér Michigan
groups and professionals dedicated to improvingekponse to child maltreatment is one of her pijrgaals. Ms.
Bowler verbally committed to attend one of the MadliAdvisory Committee’s future meetings and sid lwoked
forward to working with these physicians toward ually agreed upon goals. Later in the confereniBSAC Past
President, Annamaria Church, M.D. volunteered toesen the FIA Committee charged with developintea, more
user friendly Medical Passport for children plage&oster Care. It was hard to believe that tbhimmittee had no
pediatrician or pediatric psychologist consultantassist them in this very important task. Annaaaill be
contacting the committee chair, Mary Chaliman andllkeep you posted on her progress in the nel@3AC
Newsletter.

MiPSAC networking efforts are also beginning todslom. | recently talked with Susan Heartwell, Biioe of
the Children’s Assessment Center in Grand RapidstaaMichigan State Chapter Contact for the Chiltk Advocacy
Center. She will be one of the presenters aiMithigan Statewide Conference on Child Abuse andl& in October
and has agreed to meet with the MiPSAC Board ageneral meeting during the conference. Barb EisdpPh.D.,
President of the Michigan Psychological Associatigi?A) and | are still trying to arrange a meetimigh Nannette
Bowler to see how the leaders of MPA and MiPSAC manvide consultation and expertise to the Fanmitiebendence
Agency as they formulate new policies to help Miam children and families. Finally, | was ablgprsuade Deborah
McKelvey, an attorney who serves as a Guardien ifehlin child abuse cases in Oakland County, to MiIPSAC.
She agreed to write an article for the MiPSAC Nettsl and also plans to attend the August BoardingeeSlowly
but surely, important partnerships are formirjgbntinued on page 3)
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MIPSAC ANNOUNCEMENTS AND UPCOMING
MEETINGS

APSAC 11" Annual National Colloguium
July 23-26, 2003 Orlando, FL.
Tricia-Williams@ouhsc.edu

MiPSAC BOARD MEETING

August 15, 2003 12-3 PM ( usuall{f'Eriday of even months)
Office of the Children’s Ombudsman, Lansing

Contact Harmonm@state.mi.us

7" MiPSAC Annual Meeting

Monday, October 20, 2003, 5-6:30 P.M.

Ypsilanti Marriott / 1275 Huron Street South
Ypsilanti, Ml 48197 Info: (734) 487-2000

1. Election of 2004 Officers & Board of Directors

2. Presentation of 2003 MiPSAC Child Advocate AW

22" Annual Michigan Statewide Conference

on Abuse and Neglect

October 20-21, 2003, Ypsilanti, Ml

University of Michigan (734) 763-021d&asmi@umich.edu

APSAC First Annual Trauma Treatment Clinic
December 1-5, 2003
Lahaina, Maui, Hawaii Tricia-Williams@ouhsc.edu

APSAC 12" Annual National Colloguium
August 4-7, 2004 Hollywood, FL.
Tricia-Williams@ouhsc.edu

15" ISPCAN International Congress on Child Abuse

and Neglect
September 19-22, 2004 Brisbane, Australia

ISPCAN2004@icms.com.au

Michigan Professional Society on the Abuse of GandInc.
2003 MiPSAC Board of Directors

President; Patricia Siegel, PhD, Children’s Hodpmifa
Michigan, 3901 Beaubien, Detroit Ml 48201 (313574883

psiegel@dmc.org

Vice President: Elaine Pomeranz, MD, Universityvidthigan
Child Protection Team, Ann Arbor, MI
(734) 763-0215_pomeranz@umich.edu

Treasurer: N. Deborah Simms, MD, Holland Community
Hospital, Holland, Ml dsimms@hoho.org

Secretary: Leni Cowling, M.Ed. Bellaire, Ml
kizzi@torchlake.com

At-Large Board Members:

Kimberly Aiken, MD, University of Michigan

Annamaria Church, MD, DeVos Children’s Hospital

Julie Eastin, MA, University of Michigan

Charles Enright, JD MSW, Midland

Howard Fischer, MD, Children’s Hospital of Michigan
Collette Gushurst, MD, MSU Kalamazoo Ctr Medicaldes
Michael Harmon, BA, Michigan Ombudsman Office
Linda Hibst, RN, Battle Creek

Mary Smyth MD, William Beaumont Hospital

Kimberly Steed, MSW, MSU Chance at Childhood Paogr
Frank Vandervort, JD, University of Michigan Lawtsol
Honorary Members: Steve Yager, Lu DeLoach, RN

Newsletter Editors: Leni Cowling & Vince Palusci
Guest Editor: Charles Enright, JD MSW

MiPSAC was founded in 1995 and incorporated in 1896
the Michigan non-profit 501(C)3 state chapter ofS¥.

The comments expressed in this newsletter refiectiews of
the author(s) and do not necessarily representitbes of
MiIPSAC or the American Professional Associatioritan
Abuse of Children. (APSAC).

» To foster networking
e To be an information resource
» To sponsor quality training

MiPSAC’s Goals

* To bring together professionals working in the area of child maltreatment
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President’s Corner(continued from page 1)

At the April MIPSAC Board Meeting, Charlie EnrightiSW, facilitated a two hour brainstorming discossi
that helped the Board prioritize the 41 tasks dgwed last year to improve MiIiPSAC’s response tddibuse
and neglect in Michigan. Three issues were saldotduding (1) Coordination of hospital based @hil
Protection Teams, county based Children’s AssesgAshrocacy Centers, Child Abuse and Neglect Couancil
and Medical Resource Services professionals, teeshformation, education, and support, in ordeioton a
network of regional “centers” that will provide s&res to counties without centers, (2) Fosteringnpetent
legal representation for children and educatingfoomicating with judges regarding child abuse issaed

(3) Creating a functional central database reggrthe outcomes for children in the child protectsystem.

At our next Board Meeting on June™ 3he Board will select one of these issues asnagpy goal and develop
a list of initial action steps to achieve it. Fliscussion promises to be very interesting artourage all
MiPSAC members to attend the meeting and partieipathis important decision. Thanks Charlie fouy
guidance!

Three years ago, Howard Fischer, M.D. and | wrdgdtar to Michigan Supreme Court Justice, Elizhbet
Weaver, the Chair of the Governor’s Task Force (ZarFJustice for Children, describing the difficesdt
associated with effectively dealing with MunchauBgrProxy (MBP) abuse. Justice Weaver responddd an
formed a GTF committee to develop a formal docundestribing a multidisciplinary and collaborative
professional response to MBP cases in MichigannalkbDuquette, Director of the Child Advocacy Law
Center at the University of Michigan and GTF memilvas appointed Chair of this committee and Howaid a
| were asked to serve as professional advisorger Afne revisions, the document was approved &¥3hF in
April and is currently in press. In addition, 6@ F recently appropriated funds for distributiortiod
document and professional training. As a resutewa MBP Follow-up Committee has been formed andaAn
Maria Church, M.D., Elaine Pomeranz, M.D. and leviwvited to participate. The first meeting of tfalow-
up Committee is on July 1 I'll give all of you an update in the Septemb&wsletter.

The year is already half over but I'm very encoexhgith our efforts. Progress comes in baby stepsour
continued dedication and hard work are making f@wihce. It is a pleasure to work with all of you.

Join the MIPSAC member email listserv (sponsoretiMayne State University)
by contacting Vince Palusci at
Vincent.Palusci@Spectrum-Health.org

or leave a message for MiPSAC at (616) 391-2297
REMINDER!

Please renew your annual membership to APSAC.
You must have APSAC membership to be a member of MiPSAC.
Part of you dues to APSAC pays for MiPSAC membership automatically!

American Professional Society on the Abuse of Children
C/0O Gethsemani Center
2449 Beacon Street
Charleston, S.C. 29405
Phone: (843)744-6901 Fax (843) 744-7188
Membership info: gethesemani@comcast.net, www.apsac.org
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So did you file a report with CPS?
Guidance for reporting suspected child sexual abuse

By Vincent Palusci, MD MS, Michigan State UniveysitDeVos Children’s Hospital

Professionals in Michigan can have difficulty intetenining whether to report suspected child sexual
abuse (CSA). Unlike other forms of child maltreatity the definition of child sexual abuse depemnds o
understanding the Child Protection Law AND the Mgeim Penal Code. This article attempts to clarify
the essential elements that mandated reportersdsbonsider in making the decision to report a ¢ase
Child Protective Services.

The Child Protection Law (CPL) requires that mardatporters should report a case to CPS when they
have a "reasonable cause to suspect child abusgtact." At a minimum, the CPL specifically lists
"pregnancy in a child under 12 years of age" ahd [iresence of a venereal disease in the childlover
month but less than 12 years of age" as reasonab$e to suspect abuse has occurred. Child sexual
abuse is defined to occur in a child ("less thaydas old") with "harm or threatened harm to adthi
health or welfare by a parent, legal guardian grather person responsible for the child's heatth a
welfare (which includes an adult over 18 years ‘regides in the child's home"), or by a teacheat th
occurs through...sexual abuse, (or) sexual expioita."

Enter the Penal Code (poor choice of terms?). @rdther maltreatment, Michigan has given us a code
of criminal behavior that does not require that'ttegm' be identified since it is assumed fromséeual
conduct. A mandated reporter must know the dafimiof sexual abuse as defined by sexual contact,
sexual penetration or sexual exploitation. InRlemal Code, sexual contact includes "the inteation
touching of the victim's or actor's intimate paiigénitals, groin, inner thigh, buttocks, breast)tbe
intentional touching of the clothing covering tinennediate area of the victim's or actor's intimatasq) if
that intentional touching can be reasonably coestas being for the purpose of sexual arousal or
gratification, done for a sexual purpose or inxausé manner for revenge, to inflict humiliation @ut of
anger." Sexual penetration means "sexual interepasnilingus, fellatio, anal intercourse, or afiyer
intrusion, however slight, of any part of a persdrody or of any object into the genital or anampgs
of another person's body, but emission of semantisequired.” Sexual Exploitation is defined e t
CPL to include "allowing, permitting or encouragiaghild to engage in prostitution, or allowing,
permitting, encouraging or engaging in the photplgyafilming or depicting of a child engaging in a
listed sexual act." The Penal Code defines 4 $eokCriminal Sexual Conduct (CSC) as well as astle
two levels of "assault with intent to commit CSGitlwvarying criminal penalties. Lastly, there atber
potential criminal charges of "endangerment” @ntcbuting to the delinquency of a minor" whiclear
not listed in the Penal Code.

What is the mandated reporter to do? In addiotiné information required to fill out a Child Almis
Reporting Form (FIA Form 3200), the professionaldt consider the answers to the following critical
guestions regarding the situation:

1. Isthe child under the age of 18y? (or undeydat's when the acts occurred?) Is the child utieeage of
16 years? Under the age of 13 years?

2. Is there potential harm or threatened harmdbild's health or welfare? With CSA, we can oftesuane
mental injury despite the common lack of physiaadiings.

3. Isthe parent, legal guardian or other adudpoasible’ through some act or failure to act?\(kadge of the
acts, steps to protect the child, other abuse glens.

4. Was there sexual contact, sexual penetration arat@xploitation?

5. How was the concern noted? Was there a discldsutiee child or concerns reported by the guardian?
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There are usually questions in individual caseangigg specific harms, injuries, parental knowledge
and supervision and sources of information. Howdvased on the above, one could assume that a
report should be made when there are specific coageported by an adult or disclosure by the child
victim of sexual penetration, contact, or explegatby a parent or another adult in the househdld.
becomes less clear in other situations. Notettfmttg and gender are not specified, and the
involvement of children under 13 years of age dhwsevere physical injury is treated very seriotsly
the child welfare system.

If you are unsure at this point, | would recommentlecting additional information in order to
determine the applicability of the Penal Code iteduining if there is reasonable cause to susp8€:C

6. Was the child mentally incapable, mentally iras@Efated or physically helpless (defined in the)aw
7. Did the alleged actor (actor means a personsaccaf CSC):
* Commit another felony at the same time?
* Use force or coercion? (threats, weapon, physaake, also defined in the law)
8. Was the alleged actor the same age or withieassyof age of the child victim?
9. What was the relationship of the child victinthe alleged actor?

* Were they legally married?

* Was the child emancipated?

* Was there a family relationship to the 3rd or ddgree?
* Did they live in the same household?

10. Was the victim under the authority of the adi@gctor?
* Was the victim a student and the actor a teachdystitute or administrator?
*  Was the victim under the jurisdiction of a cortienal facility, youth facility or county and théleged
actor is en employee, contractor or otherwise edl&b that institution?
*  Was the victim a patient of the alleged actor vida mental health professional, within two yeairs
treatment?
11. Were others present during the acts?

The answers to these questions can help you asssss where there is 'voluntary' sexual contact
between children of similar ages or with others \ah® not parents, guardians or in the same househol
Whether the child is mentally incapable, incapaedaor helpless and the presence of other crintiesr o
people, force, coercion, family relationship to #feor 4" degree (?second cousin), or special
relationships in facilities, schools or during nedritealth treatment can suggest the presenceroha c
and the need to report.

Can the use of this analysis definitively indicetevery case whether a report should be filed?
Obviously not, given the vagaries of individualeasind the limitations of knowledge or information
available to the mandated reporter. But most tep®encountering recurring situations in their
professional practice need to develop practicds aden to report suspected sexual abuse. An
important rule in reporting is that, if it is unalewhether you have a reasonable cause to susBéct C
you should call CPS. They can review the infororatvith you and help you decide if a report should
be made or will be accepted. If they determinepmrt is not needed, they can also assure thaioliee
are appropriately contacted. The CPL provides ptimes for reports made to CPS ‘in good faith’ but
these protections are less clear for reports tpdhee, particularly given new confidentiality es such
as HIPAA. If the report is not accepted and yoliebe it should be investigated, you can alwaysfask
help from the worker's supervisors or call the Nelm Office of the Children's Ombudsman.

And always note in your professional records whem gontact CPS, the name of the worker, and
the CPS log number to facilitate follow-up and elmsgour own protection should someone ask: "So did
you file a report with CPS?"
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The DeVormer v. DeVormer Decision and Its
Implications for Child Welfare

Frank Vandervort, JD, University of Michigan
Charlie Enright, JD, MSW

We have decided to present this topic as a mockezeation between an attorney and a social workesink will take
the role of the attorney and Charlie will take thke of social worker. We promise to try to comfiour roles to those
assigned.

Before the conversation, let's set out the agrgemhdacts as they are set out in the decision.rliehat least, would
like to know a lot more about the family, the redaships and the current status and resourcescbfaahe family
members before making a recommendation in thispiogher similar case.

The facts: When Mr. and Mrs. DeVormer were marrMds. DeVormer had a daughter from a previous rageai They
then had a child of their own, a boy and the chilbject of this decision. Mr. DeVormer was corsttof CSC against
his stepdaughter who was under the age of thidééme time, and sentenced to 4-15 years. WhileDMWVormer was
in prison Mrs. DeVormer divorced him. The Couft ke question of visitation open pending petitmnMr.
DeVormer. Upon release from prison Mr. DeVormetitimmed the Court for visitation time with his soithe Circuit
Court held that the visitation statute denied MeMormer visit time unless Mrs. DeVormer and thddchgreed to the
visits. They stated they did not want visits.

Charlie: So, Frank, how did the Court of Appeal©®) decide the case and what was their reasoning?

Frank: Well, | should start by noting that thiseasime about under Michigan’s Child Custody Adteathan the Child
Protection Law. In the context of this case, thia very important distinction. In deciding alditustody case, the
court must make decisions based upon the besestseof the child as defined in the lafhe relevant statutory
provisions are:

MCL 722.27a Parenting time.
Sec. 7a.

(1) Parenting time shall be granted in accordance witlthe bestinterests of the child It is presumed to be in the best
interests of a child for the child to have a strongelationship with both of his or her parents. Except as otherwise
provided in this section, parenting time shall benged to a parent in a frequency, duration, apd tgasonably calculated to
promote a strong relationship between the childthecarent granted parenting time.

(5) Notwithstanding other provisions of this aétam individual is convicted of criminal sexual cutt as provided in sections 520a
to 520e and 520g of Act No. 328 of the Public Aat4931 and the victim ithe individual's child, the court shall not grant
parenting time with that child or a sibling of thedild to that individual, unless both the childtker parent and, if the court
considers the child or sibling to be of sufficiage to express his or her desires, the child dingibonsent to the parenting
time.(Emphasis added.)

The specific issue the court had to decide in tat¥@mer case is whether the highlighted languageation 7a(5) of
the statute applied to the factual situation presgbim the case. To summarize the statue, whemempis convicted of
criminal sexual conduct for offending against hehis child, that parent may have parenting timénwhat child or a
sibling of that child only if both the child andetimon-offending parent consent. In applying tla¢usé to the facts of
the case, the court applied a form of legal anslgalled strict construction. This form of legabdysis requires the
court to look very carefully at the exact languafj¢he statute and apply it to the facts of theecabhe court does not
try to interpret the law unless there is some amibign the statute’s language. In this case thétcfound no such
ambiguity, so child the dilemma becomes immediaa@garent. As the highlighted portion of 7a(5) ewklear, the
statute only applies if the offending parent iswioted of offending against his or her own chilthus, the court ruled,
because he offended against a stepdaughter, théesti@es not, strictly speaking, apply.

Charlie: So, the COA sends the case back to theu€i€ourt. In view of the COA decision, what cbwle expect the
Circuit Court to do?
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Frank: Yes, the Court of Appeals sent the case tmathe trial court for a determination of whethesitation with the
son would be in the child’s best interests. In m@khis determination the court must apply thet ligsrest factors.
The relevant statute is:

MCL 722.23 “Best interests of the child” defined.

Sec. 3. (Emphasis added) As used in this det interests of the child means the sum total of the following factors & b

considered, evaluated, and determined by the court:

(a) The love, affection, and other emotional tigisting between the parties involved and the child.

(b) The capacity and disposition of the partielagd to give the child love, affection, and guidarand to continue the education
and raising of the child in his or her religionaveed, if any.

(c) The capacity and disposition of the partieolagd to provide the child with food, clothing, meal care or other remedial care
recognized and permitted under the laws of thie $teplace of medical care, and other materiatinee

(d) The length of time the child has lived in abda satisfactory environment, and the desirabdftynaintaining continuity.

(e) The permanence, as a family unit, of the engstir proposed custodial home or homes.

(f) The moral fitness of the parties involved.

(9) The mental and physical health of the partiwslived.

(h) The home, school, and community record of thiklc

(i) The reasonable preference of the child, if¢bart considers the child to be of sufficient agexpress preference.

()) The willingness and ability of each of the peastto facilitate and encourage a close and cantjnparent-child relationship
between the child and the other parent or the @rittithe parents.

(k) Domestic violence, regardless of whether tlwdevice was directed against or withessed by thd.chi

() Any other factor considered by the court tarblevant to a particular child custody dispute.

Under Michigan law, the court must start with tlsswamption that the child’ s best interests areeskby the child having an ongoing
relationship with his or her child. This is a stgggresumption, one not easily overcome. Howeveapiplying the best interests
factors the court must consider all twelve of thetdrs, although the judge is free to give someenmaportance, more weight, than
others. In seems clear that a number of the faetitirbe particularly important in deciding a casgch as this. The love, affection
and emotional ties will be important because theédfather has been away at prison for some yaaidhas not apparently had
contact for the two years the case has been woitdngay through the court system. The father’'sahfitness will certainly be an
important issue, as will his mental health. Thddisipreference regarding seeing his father wilbbevery important consideration,
too. Clearly, sexual abuse is a form of domestitevice, and the court will want to consider thauéscarefully. Finally, under factor
() the court may consider any other factor thertthinks important, the sexual abuse of the chiklster will be important, as will
be any efforts at rehabilitation the father has enaBecause there is a strong presumption thatuostodial parents and their
children should have regular and significant contde trial judge may feel compelled to allow t8dbetween the child and the
father. It will be tremendously important that twurt have access to expert mental health opinioassisting it in making the
decision whether any visits are in the child’'s betgrests, and, if so, how often the visits shdalee place and under what
circumstances.

So, Charlie, as a social worker what would you warknow about this family that might help you axtvihe Court on
parenting time?

Charlie: There are so many things that would infloe any recommendation | would make. First offy havould differ
from the lawyers in a situation like this, is tllagére aren’t bright line rules from my perspectivis a social worker, |
would normally say, “It depends.” Social workees1t to look at human behavior like parenting timosrf one of two
perspectives. The first is the ‘Idiographic’ viewhe Idiographic model, aims at explanation thriodlge enumeration
of the many, perhaps unique, considerations tleabéhind a given action. Think of idiosyncratis a therapist, this
is the way that | would view a family such as thitie second is a ‘Nomothetic’ view. Rather theekag to
understand a particular person as fully as possible try to understand a general phenomenon p#ytiahs a social
work, caseworker, | might use accumulated data fstudies done on families such as this one.

As an example, we might make a prediction aboulikeBhood that a father might molest his son.irlgsa nomothetic
view we might look at outcome studies that tethirsgs like child molesters who molest childremath sexes are more
rare than single sex molesters. So the father evballess likely to molest a child who is of aedléht sex than the child
he already molested. Slipping out of my socialkwote for a second, | would point out that the DeYier case applies
even if the children are the same sex and the dicédd child is now the same age as the stepchildnthe offense
occurred!

Outcome studies describe a number of variablesrthght apply in a given fact situation to increasedecrease the
probability that such a father might molest his sételevant factors include age of perpetratortat time of the
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offense, marital status, use of violence in matgstnumber of prior acts, willingness to attendatreent, gender of
victims, relationship of victims to perpetratorheldifficulty of using such studies is that thely @ive you a
probability that the father would molest his sarhey can't tell you whether this particular fath@ould molest this
particular child.

Using an idiographic view, in order to come to @@emendation, we would interview the family membrndsothers
who are knowledgeable about the family and familgriactions. | would have a number of lines ofsfuaing | would
want to pursue. What sort of relationship doesf#tteer have with his son? Is the son afraid sffather? How does
the son view the molesting by and conviction ofdtiser? Did the father already molest the son@ d&nhnot assume
that because he was only convicted of molestingidlaghter that he did not molest his son. Wadatiesr also
violent? If so, to whom was he violent? Did tbe witness the molesting of his sister? Did heegs any of the
stepsister’s trauma symptoms? If so, was he effday it? What position is the mother takingZHe willing to allow
closely monitored visits? Let’s face it. This guglested her daughter. A hostile attitude wowddalgood thing. My
value system is intruding here. As a cliniciareéd to be aware of that. But, that doesn’t meawvahyes get pushed
aside.

Is the father taking responsibility for his actioly developing a safety plan for visits as partisfrelapse prevention
plan? Current thinking is that the best treatmfamtsex offenders is to develop a relapse prevarilan. Also, is the
father taking responsibility by paying what chilgbport he is able? If the Court is going to mamdedntact, can we
develop a system to protect this ‘at-risk’ chil€an we educate the child to disclose anything (georried by? Can
we teach the mother to listen to her child in a wegt will encourage candor on the part of her diil Can we come up
with someone he can disclose to reliably if thereancern the mother may not be objective? Caoonee up with a
reliable system to protect the child? Is the clold enough to understand proper behavior? Caredcate the child
to protect himself or herself? Can we get thedath meet with a therapist and discuss meansratepting the son?
Is the father willing to give the child permissitandisclose abuse in the presence of the therapBi?any
recommendation | would make would be based ordibeyincratic answers to these lines of questions.

An interesting concern | have would be that ChitdtBctive Services would probably become invol¥éae mother
allowed such a convicted child molester to livéém home, yet the law can mandate parenting tintle suvich an
offender. | have direct experience with a casere/fiee two processes were going on simultaneoudhe mother was
being monitored by FIA to make sure she was prioigthe children from her husband (their biologid¢ather) who
was convicted of molesting in a previous relatiopshFIA was threatening to remove them if shevedid contact. At
the same time the divorce court was about to regparenting time. The father was concerned abdditenal
charges for molesting their biological children adecided not to exercise his parenting rights gsaection to
himself. As the mother’s therapist, | was urgieg to get FIA involved in the divorce matter. Th@dren’s therapist
was calling the judge. It seemed that no one wbsten to us therapists. When | called the mdghattorney, he put
me off. He said the judge was going to order pangrtime for the father and that was that.

Also, in the DeVormer case, the Court said the [gaagent approved visits. In my experience trgptiffenders who
are on parole, it has universally been a paroledition that the offender is not permitted any cantaith children
under 16 years of age. That is a parole board sleni not the parole agent’s decision. One parolas forced to
move out of the marital home when his wife had ttteld. For the parolees | worked with it wasistly enforced. So,
I might not have a recommendation that the fatieutd or should not be allowed parenting time. i¢jfm, but then
might not. It depends. | would have recommendatibthe father were granted parenting time inartb protect the
at-risk child. 1 would also recommend that the @dae open to reviewing the case on a regular bdgsarenting time
were granted. How is it working out? Is it helgithe child or hurting the child?

Frank, would the Court be willing to entertain deas a monitor of this situation? If not, is thesome other
mechanism to monitor the situation to protect thigddowho visits the convicted molester?

Frank: In deciding whether and under what circamses the father could see the boy, the courtasa like this has
very broad discretion. My fist suggestion is ttre boy should have a voice in the decision, sodldvoecommend that
the court appoint a lawyer-guardian ad litem taespnt the child. A lawyer-guardian ad litem hawgy to investigate
the case on the child’s behalf, present evidendar@ake recommendations that will serve the chibést interests.
Either way the court decides, its decision will @asvery real impact on this child’s long-term \aedf. If | were the
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boy’s lawyer-guardian ad litem, | would seek to ortpa theory from child protection cases to thisscanticipatory
neglect. In the child protection realm, Michigaajspellate courts have for thirty years held thaagent’s treatment of
one child is indicative of his treatment of othbildren. Thus, if a parent harms a child, evethéf injured child is not
his own, the court may consider the harm to thatl@nd need not wait until the parent harms anothéd before
taking action to protect that second child. In38% court specifically applied this legal doctrito a case in which a
father harmed a stepchild and then had a babythatihchild’s mother. The appeals court approvedtial court’s
action to protect the new baby from potential hbgmierminating parental rights. To answer your #pequestion, yes,
the court could appoint a monitor, someone to siperany contact between the boy and the fathepeBding upon
the community’s resources and the financial whettealiof the mother and father, this could be arpahdent
professional or this could be a friend or relativ@ar example, the court could begin by requirimat tany contact
between the boy and the father take place witlegphist present so that they could begin to relibad relationship.
The court could structure a parenting time ordat thoves gradually toward less structured conpsstiaps eventually
ending with unsupervised contact.

Charlie: | suppose one way to help out a mother eimttl in such a situation would be to change tfagude. Since the
COA has interpreted the statute to only apply éf flther has molested his own biological child, lgggslature might
change the language of that provision to give tlo¢gher and child veto power over visits if the fateexually assaulted
any child in the household or, for that matter, @imid. It seems to me that would bring the larnggianore in line with
the child protection law.

Frank: Yes it would. Another possibility in thiguation would have been for the mother to bringeétion in the
family court to terminate the parental rights of frmer husband in their mutual child (as welhas daughter if he
had adopted her). Under Michigan’s Juvenile Cogarant may seek to terminate the rights of therqgtheent where
that other parent has abused or neglected the diikelfact that the father has been incarcerated dot remove the
risk to the child, which the DeVormer case illugtsa The Michigan Court of Appeals has ruled, aase with facts
similar to DeVormer, that the child remains at ri§lemotional harm even though the parent who abttsechild has
been incarcerated. Thus, the family court must ladiekrmination hearing on such a petition if itilisd. Additionally, as
DeVormer illustrates, there may be a real long-tdmaat that the child will be exposed to an abaigarent if the
abusive parent’s rights are left intact. One impotrdifference between the Child Custody Act, undeich DeVormer
was decided, and the Juvenile Code, under whieainiation of parental rights case would have lmEanded, has do
with the doctrine of anticipatory maltreatment.ndér the Juvenile Code, courts in Michigan have fa more than
thirty years that a parent’s treatment of one chilty be considered in relation to how that paremy treat another
child under his or her care. This doctrine has led¢anded to include stepparents as well as a pagnificant other.

Law and Policy as it affects CPS

By Leni Cowling, M.Ed.

| was told when taking a position with Child Prdtee Services that | would be functioning as areaston of
law enforcement, that child welfare and safety wayeresponsibility, and that | must investigateeredls of child abuse
and neglect to the best of my ability, and thaakvaccountable to reduce the risk of harm to tkid.cifhus, while
working over a decade in the FIA, I tried to do Weey best with my education, experience and enypailt | realized
that this was a job that | could not do alonettdrapted to engage other disciplines in the sesvicdamilies, such as
mental health, public health, housing department,énforcement, schools, extended family, frients@hers. The
job nearly killed me and | finally figured out thatvas because there is no real definition of almrsneglect. Everyone
has a different perspective on what constitutdstas child. When I felt a child was at risk,gaing to the prosecutor |
had to argue, beg, plead, seek more evidence anetisoes, when that was not enough, give up whekirggeesolution
to my cases. The very worst cases of neglect hnseaare still unresolved because of the questibmghits”. Too
often, those "rights" belong to unfit parents amelytknow how to hide, lie, manipulate, deny anépjsear when the
investigations get too close. | compare this witih search for Saddam Hussein. We have employeBBh CIA and
everyone else we can enlist to investigate himhleutnows how to hide! Dysfunctional and unfit fikes have the
same skills! A physical health evaluation is nekfitem the medical profession. This may need ttuiche x-rays,
medical history and evidence of past physical traund psychological evaluation is needed from rakem¢alth
professionals. Children who have been traumatize@ difficulty learning or concentrating in schaold often suffer
from PSTD with lifelong dysfunction. An educatioreaaluation is needed from educators. Far tooyncaridren
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cannot function with basic skills and have no wskKIs. A family genogram can give important infaation on the
network and dynamics within the family itself. Ailding evaluation by the local building departmerdy also be
needed to assure the safety and security of the lstrmcture. If a case of child abuse and negdexuibstantiated and
the family refuses to engage in services for théare of their child, who makes the assessmentdivats the Courts
the strength to protect that child?

It is well known that our jails and prisons aréefil with individuals who have been abused and éggdiein
their childhood. Society is concerned with theilease back into our communities. However, ouremtional facilities
cannot provide the services needed to repair theagda. We can also see the increase of mentahhssiltes in the
general population and of people who cannot functidhout anti-depressants, drugs, alcohol or o#uglictive
behavior. The financial burden of "fixing" thessues is no longer imaginable. Medicaid has soiitis knees.

Consider the mental health needs of the child. Mareinvestigation is done on a family and mentad&onal
issues are causing a child to be at risk, thedéfisulty in evaluating the degree to which harsdione. It is impossible
to get a mental health evaluation by Community MEHealth and they will not provide services todividual unless
that individual wants services. A case under CRildtective Services may warrant needed serviegaghb family is
not willing to engage in. When a family refusedéke action to resolve the areas of concern thiatheir child at risk,
the case is frequently closed...until "the next time"

Parents who cannot control their child and haveectarthe end of their rope have been relinquispargntal
rights and turning the child over to the StateeyHo this because, while Medicaid will pay for #evices for a
disabled child, it will not pay for more than six@ght sessions in mental health. Some childrap need years of
mental health therapy. Parents who cannot ornaeillpay for mental health therapy for their child pp with the child,
give up the child, or throw the child out in theegtt. The problem is not resolved.

When we have a tragedy such as Columbine, we lalivhg this could happen. Yet, the signs have ledtent
for a long time. The schools are asked to dedl thi¢se situations and they have a right to askthewcan do this and
provide the proper educational skills also. Whemos| staff are concerned about a student and ned&eals to CPS,
the parents can remove the child from school amidschool to avoid investigations. There is no irequent for the
adequacy of the home school.

We grieve at a child's suicide, and we have Chiéath Review Teams to look at the causes for a dedthat
lengths are we prepared to deal with this. Whikedtandoff at Waco, TX was seen to be initiatethieyabuse of the
children living there, the lawsuits and argumetitscntinue to this day.

The physical health of a child is at risk when dlyes a concern, diabetes as well as the usecohal and drug
abuse. We should also include sexual activity w&lhnherent risk of AIDS, STD’s or unplanned pnegcy. Unfit
living conditions also affect a child. The schootsnplain of the problem of head lice, often seethe same families
for years. Children living in squalid environmeptsse a health threat to other children in school.

The Public Health Department is supposed to havedanational component that provides informatioouab
high-risk health behaviors. | believe it is fagim its responsibility in this regard. We havertiairls going to the
emergency departments to seek pregnancy teststivbes tests are available elsewhere for less adlsettaxpayer.
We have young women who have not sought any meditzdtion during their pregnancy, and go intoEngergency
Department for the birth. High-risk pregnanciealdde prevented and must be prevented if any ceswill be
available at all in the future!

We are fully aware that children have learned t@ lunk food that places them at risk for futur@éntension,
stroke and heart attack. It is a shame that thedds have chosen the fast food venue for schochles. It is the easy
way, but detrimental to the child.

When families move from County to County or Stat&tate to avoid investigations, the child doeshaoke the
home environment stability. Families, who are hi@s® living in a car, living in the basement diatdysfunctional
families, do not provide an adequate environmenttfe child. Children living in drug dens or oretstreets with their
mothers are considered to be in a "family”. Th&teay views this concept of a "family" as adequateafchild, but the
ultimate cost to the taxpayer is enormous. Maogndandlords are allowed to continue to rent umditises because city
governments have other interests. When an inagiigcan provide evidence of physical abuse toild,doy
photographs, Physician's reports, videotape andfoess, there is reluctance by the courts to rentbe child because
of the unavailability of places to put him/her.eguently foster care is simply a bed and board tl@duitability of the
placement is never assessed. Children are sexalalsed, physically abused and neglected in foarertoo. Many
times a case will be dismissed because the patirsay the black eyes are the result of a sinighe tshow of anger.
So, the case will be referred again and again foistory of abuse” to develop. The videotape thas$ viewed
nationally on Madelyn Toogood hitting her littleufieyear old girl was seen by thousands of peoplefortunately, the
case was dismissed and the child returned to tesr #asough other evidence of parental neglect existéeel the
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system failed this child. Cases similar to Muncleasby Proxy have been so confusing and diffitwait by the time
enough history has been obtained, the child negxigient security for a long time. There is no dgoesabout the
horrendous sexual abuse scandals in the CatholiccBhand other churches like the Jehovah's Wigsesshe hiding,
denial, diminution and dismissal of the facts @ #itandal by church authorities cannot begin toess$dhe trauma to
the victims of such abuse. To offer to pay momeydttle the cases misses the point. For someathese is not
enough money to pay for its resolution. It is cléwat child abuse and neglect be it physical, Sexo@ntal, emotional,
educational or legal is dismissed far too easily #e cost to the child, community and nation isajicontrol. The
multi-disciplinary approach to family health is neitory now.

With terrorism and health threats like SARS, thietyaof our communities must address the needsiof o
children and take steps to protect them. The inohgehat that protection is must be defined bydbkaboration of the
groups. The legal system should be the line irstimel where abuse and neglect is stopped. Thergunsestigations
that Child Protection social workers are doing waler fit the needs of the child. Many refertalday need a full
investigation, just like a murder even if theremasdeath. In my opinion, law enforcement has ni@@ing in criminal
investigation. When Doctors disagree on a diagnasthe lawyers dispute the defendant's righteraern for the
value of our children and the security in our stcraust be considered. The bottom line is the ob#tis and who
pays the fees? Each discipline has the necesgarynation and skills to provide a full evaluatiohabuse and neglect
issues. The medical profession can assess agdidetines for children. The public health depamtncan provide
education and information on the safety and he#lthildren. The mental health professionals cawvige evaluation
on the mental and emotional health of children, eshagcate parents on its importance in the life cififd. Law
enforcement can offer those boundaries that aa fait the safety and security of a child and telear action in
domestic violence, criminal activity and other lafractions for the safety of the child. Our logalvernment can take
a strong stand on unfit dwellings and force slundlards to make them adequate or lose the properAdot of
tenement housing must be torn down.

What needs to be done?

1. I think, first of all, we must recognize theplems realistically. Fourteen year olds whomegnant are not mature
enough to be an adequate parent. While they hayaged in adult behavior, they are not responsibleey cannot
support a child. 1would like to see a law thay aregnancy under the age of majority should neehzarental
rights. Now, if a child-mother cares for her chaldequately, there is no difficulty. But, if aeefal is made to law
enforcement or CPS due to abuse or neglect, the isiiemoved immediately. While this may soundese, | think
teenagers would begin to realize the significarfdaringing a child into the world and the importenaf
responsibility. This brings into question the giparents rights. To keep a child "in the familyisioften given to
the grandparents. However, | feel it is the pareviio are responsible for teaching their childesponsibility.
When grandparents take over raising their grandwadnil, it is basically a boundary violation on tlzegnts. If we are
to establish good family boundaries, it is impott@m everyone to recognize their important role &alue to each
other, not to usurp this value but to support. Tr@my teenage girls are getting pregnant for tloelskalue to
society and it is the taxpayer who pays the biliss breaking the bank!

2. Professionals must be accountable for theuiges. Just as teenagers are very peer drivéreinliehavior, | feel
dysfunctional parents are influenced by their pe¢ss. Thus, it is important that the messageg ltlear from
professionals are honest, straightforward andsgali Unfortunately, many professionals, to beéfito clients are
also enabling. When this enabling encouragememivas another vulnerable human being, it is maljice.

Mental health is very good at encouraging depresseden to have a child to alleviate their depressiBad choice!
The child is victimized. Children do not need nethwho suffer from severe depression. Lawyenessmting
parents in court feel they must defend the par@mistheir behavior. This mocks the rights of thideen. | feel
that any lawyer who defends a perpetrator whomiees again should be accountable for lawsuit actthv
compensation.

3. Child protective Services should be profesdined. The job requires a great deal of expedise is not serviced by
just having a warm body do it. The forensic infation and investigative techniques required ar@ tat child
maltreatment and must not be dismissed out of haneklize the cost of this is immense, but sihéscost of caring
for children, treating children and managing thets@f keeping society safe. Children who sufferse and neglect
grow up to cost taxpayers too much.

4. Parents who homeschool their children shous finss the high school equivalency test, havesadiploma or
higher education. Even with these qualificatiahis not a sure bet they can prepare their childoe the
competitive work place. There needs to be on-gethgrational services for dysfunctional familiesahmay
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include anger management, proper hygiene and haattices, emotional health, and values clarifocat There are
many choices to make in life, and the poor choaescostly.

When we unite in setting values for the safety saclrity of our children, it will be much easier families to keep
their children and to learn how to provide for thienthe way they should. Children grow best irbadjfamily.

LEGISLATIVE UPDATE

Governor Granholm’s Executive Order for Fiscal Year2003 Approved by the Michigan Legislature
From The Budget Watch Project of Michigan’s Childreubmitted by Rosalynn Bliss, MSW CSW

On Wednesday, February 19, 2003 the Michigan Lawist approved an Executive Order issued by Governo
Granholm to address a $158.3 million deficit in thierent state budget. The Executive Order inaub4.2 million in
program cuts, $48.1 million in fund shifts and mg&30 million in one-time reductions. Total stageneral fund
spending has been reduced $405 million since Ocwii#)02. The largest departmental reduction wake Family
Independence Agency, which was cut by $26.9 milliblowever, $17.3 million of that reduction wasuedly a shift of
funding from state general funds to federal Tempofassistance for Needy Families (TANF) fundinghex than a
reduction in programs and services. The Michigapdtment of Community Health was reduced by alifitbgt
million, with cuts in pharmaceutical services aauing for the bulk of the reduction. Throughout tinajor state
departments, administrative cuts were made, in nsasgs preventing the departments from fillingfstatancies
despite major reductions in staff as a result diyeatirement options. A summary of cuts affectoigldren:

Family Independence Agency:
® A 5% reduction in before- and after-school pilodbgmams.
® Areduction of $320,000 in the Child Protection: #klog Together As Community Partners program.
® Areduction of approximately $1 million in the GihiBafety and Permanency Planning program.

® Areduction of $1 million in the Families First gi@m that provides intensive, short term serviogamilies with children
who are imminent risk of foster care placement.

® A $122,300 reduction in the Family Group Decisioaking prevention program.
® A $250,000 cut in family reunification services.

® A $400,000 cut in the Strong Families/Safe Childoesgram.

® A $50,000 reduction in domestic violence preventiod treatment services.

® 5% reductions in the Fatherhood Program and theiddg Initiative.

® A cutof $208,200 in funding for teenage parentrsaling.

® Reductions for the Foster Care Adoptive Parent éiasion. programs for homeless and runaway youthd,the Youth in
Transition program

Michigan Department of Community Health:
® A $625,000 reduction in the Prenatal Care OutreaxchService Delivery Support program.
® A one-third, $100,000 reduction in the Sudden Ihfa@ath Services program.
® A $10 million reduction in pharmacy services.
® A 5% cutin a contract to the Michigan Dental Asation for dental services for low-income, uninglichildren
® A 5% reduction in funding for local health departtsefor comprehensive family planning services.
® A 5% reduction in funding for transportation forildnen enrolled in the Children’s Special Healthr€8&ervices program.
® A 5% reduction in funds for local health departnsefor the control of sexually transmitted diseases.

Department of Consumer and Industry ServicesA $955,000 reduction in funding for childcare lisérg
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