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T his unique report, published by the Los Angeles
County Inter-Agency Council on Child Abuse and
Neglect Data/lnformation Sharing Committee, fea-
tures data from ICAN agencies about activities for
2001, or 2000/2001 for some agencies. The report
includes some information about programs, but is
intended primarily to provide visibility to data about
child abuse in Los Angeles County and information
drawn from that data. Much of the report assumes
the reader has a basic knowledge of the functions
and organization of ICAN and its member agencies.
The Appendix describes ICAN’s organizational
structure.

Section | of the report highlights the inter-agency
nature of ICAN by providing reports, conclusions
and recommendations that transcend agency bound-
aries. Significant findings from participating agen-
cies are included here, as well as special reports.

Section |1l includes specia reports from ICAN
Associates; ICAN Multi-Agency Child Death
Review Team; ICAN Child Abduction Task Force;
California Department of Social Services
Community Care Licensing; Child Abuse and
Developmental Disabilities and the Children’s
Planning Council Scorecard. Also included is our
annual inter-agency analysis of datacollection. This
analysis continues to evolve, providing an opportu-
nity to view from a more globa perspective the
inter-agency linkages of the child abuse system.

Section |11 includes the detailed reports that are
submitted each year by ICAN agencies for analysis
and publication. In response to the goals set by the
Data/l nformation Sharing Committee, Departmental
reports continue to improve. Most departmental
reports now include data on age, gender, ethnicity
and/or local geographic areas of the county, which
allowsfor additional analysis and comparisons. The
reports reflect the increasing sophistication of our
systems and the commitment of Data Committee
members to meet the challenge of measuring and
giving definition to the nature and extent of child
abuse and neglect in Los Angeles County.

In this eighteenth edition of The Sate of Child
Abuse in Los Angeles County, we are once again

pleased to include the artwork of winning students
from the ICAN Associates Annua Child Abuse
Prevention Month Poster Contest. The contest gives
4th, 5th, and 6th grade students an opportunity to
express their feelings through art, as well as to dis
cuss child abuse prevention and what children need
to be safe and hedlthy.

The Data/l nformation Committeeis again grateful
to the Los Angeles County Internal Services
Department - Information Technology Service,
especially Patsy Wilson, Christopher Chapman and
Dionne Lyman. They have provided the technical
desktop publishing support to produce thisfinal doc-
ument.

The Committee continues to be committed to
applying our data assets to improve the understand-
ing of our systems and our interdependencies. We
believe this understanding will help support usall in
better serving the children and families of Los
Angeles County.
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T he Inter-Agency Council on Child Abuse and
Neglect (ICAN) was established in 1977 by the Los
Angeles County Board of Supervisors. ICAN serves
as the official County agent to coordinate develop-
ment of services for the prevention, identification
and treatment of child abuse and neglect.

Twenty-seven County, City, State and Federa
agency heads are members of the ICAN Policy
Committee, along with UCLA, five private sector
members appointed by the Board of Supervisors, the
Children’s Planning Council, and an ICAN youth
representative. ICAN’s Policy Committee is com-
prised of the heads of each of the member agencies.
The ICAN Operations Committee, which includes
designated child abuse specialists from each mem-
ber agency, carries out the activities of ICAN
through itswork as acommittee and through various
standing and ad hoc subcommittees. Sixteen com-
munity based inter-disciplinary child abuse councils
interface with ICAN and provide vauable informa-
tion to ICAN regarding many child abuse related
issues. ICAN Associates is a private non-profit cor-
poration of volunteer business and community

For further information contact:

Inter-Agency Council on Child Abuse & Neglect
4024 N. Durfee Road

El Monte, CA 91732

(626) 455-4585

Fax (626) 444-4851

Deanne Tilton
ICAN Executive Director

Penny Weiss
ICAN Assistant Director

Edie Shulman
ICAN Program Analyst

Tish Sleeper
ICAN Program Analyst

members who raise funds and public awareness for
programs and issues identified by ICAN. In 1996,
ICAN was designated as the National Center on
Child Fatality Review by the U.S. Department of
Justice.

This strong multi-level, multi-disciplinary and
community network provides a framework through
which ICAN is able to identify those issues critical
to the well-being of children and families. The
Council is then able to advise the members, the
Board and the public on relevant issues and to devel-
op strategies to implement programs that will
improve the community’s collective ability to meet
the needs of abused and at-risk children with the
limited resources available.

ICAN has received national recognition as a
model for inter-agency coordination for the protec-
tion of children. All ICAN Policy and Operations
Committee meetings are open to the public. All
interested professionals and community volunteers
are encouraged to attend and participate.

Cathy Walsh
ICAN Program Analyst

Chequita Gladney
Administrative Assistant

Tammi Taylor
ICAN Associates Development Manager

Sabina Alvarez
ICAN Secretary

Lorraine Abasta
ICAN Secretary

Veronica Plascencia
Office Assistant
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I

POLICY COMMITTEE

Twenty-seven Department heads, UCLA, five
Board appointees, an ICAN youth representative
and the Children’s Planning Council. Gives direc-
tion and forms policy, reviews the work of subcom-
mittees and votes on major issues. (Meets twice
annually).

COUNTY EXECUTIVES POLICY COMMITTEE
Nine County Department heads. Identifies and

discusses key issues related to county policy as it

affects the safety of children. (Meets as needed).

OPERATIONSCOMMITTEE

Working body of member agency and community
council representatives. Reviews activities of sub-
committees, discusses emerging issues and current
events, recommends specific follow-up actions.
(Meets monthly).

OPERATIONS EXECUTIVE COMMITTEE
Leadership for Operations Committee and liaison

to Policy Committee. Helps set agenda for

Operations and Policy meetings. (Meets as needed).

ICAN ASSOCIATES

Private incorporated fundraising arm and support
organization or ICAN. Sponsors specia events,
hosts ICANPolicy meetings and receptions,
promotes public awareness and raises funds for
specific ICAN projects. Maintains volunteer
program, conducts media campaigns, issues
newsletter and provides support and in-kind
donations to community programs, supports special
projects such as Roxie Roker Memorial Fund, L.A.
City Marathon fundraiser, MacLaren Holiday Party
and countywide Children's Poster Art Contest.
Promotes projects developed by ICAN (e.g., Family
and Children’s Index). (Meets as needed).

CHILD DEATH REVIEW TEAM

Provides multi-agency review of intentional and
preventable child deaths for better case management
and for system improvement. Produces annual
report. (Meets monthly).

DATA/INFORMATION SHARING

Focuses on intra and inter agency systems of
information sharing and accountability. Produces
annual ICAN Data Analysis Report The Sate of
Child Abuse in Los Angeles County, which high-
lights data on ICAN agencies services. Issues
annual report. (Meets monthly).

LEGAL ISSUES

Anayzes relevant legal issues and legidation.
Develops recommendations for ICAN Policy
Committee and L os Angeles County regarding posi-
tions on pending legidation; identifies issues need-
ing legidlative remedy. (Meets as needed).

TRAINING
Provides and facilitates intra and inter agency
training. (Meets as needed).

CHILD ABUSE COUNCILS

Provides interface of membership of 16 commu-
nity child abuse councils involving hundreds of
organizations and professionals with [ICAN.
Councils are interdisciplinary with open member-
ship and organized geographically, culturaly, and
ethnically. Coordinates public awareness cam-
paigns, provides networking and training for profes-
sionals, identifies public policy issues and opportu-
nities for public/ private, community-based projects.
(Meets monthly).

CHILD ABUSE/DOMESTIC VIOLENCE

Examines the relationship between child abuse
and domestic violence; develops interdisciplinary
protocols and training for professionals. Provides
training regarding issues of family violence, includ-
ing mandatory reporting. Sponsors the annual
NEXUS conference (Mesets as needed for the plan-
ning of NEXUS Conference).

CHILDREN'SBURNS

This committee reviews issues surrounding chil-
dren’s burn injuries that result from parental abuse
or neglect. (Meets monthly at Grossman Burn
Center).

XIX
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GRIEF AND MOURNING PROFESSIONAL
RESOURCE GROUP

A professional peer group which serves as a
resource pool of expertsin grief and loss therapy to
those providing mental health interventions to sur-
viving family members of fatal family violence.
The Group is developing specialized training in
grief issues in instances of fatal family violence and
aresource directory of services. (Meets monthly).

FAMILY AND CHILDREN’S INDEX
Development and implementation of an inter-
agency database to allow agencies access to
information on whether other agencies had relevant
previous contact with a child or family in order to
form multidisciplinary personnel teams to assure
service needs are met or to intervene before a child
isserioudly or fatally injured. (Meets monthly).

CHILD ABDUCTION

Public/private partnership to respond to needs of
children who have experienced abduction. Provides
coordinated multi-agency response to recovery and
reunification of abducted children, including crisis
intervention and mental heath services. (Meets
monthly).

AB 1733/AB 2994 PLANNING

Conducts needs assessments and develops
funding guidelines and priorities for child abuse
services; participates in RFP process and develops
recommendations for funding of agencies. (Meets
as needed).

INTERAGENCY RESPONSE TO PREGNANT
AND PARENTING ADOLESCENTS

Focuses on review of ICAN agencies policies,
guidelines and protocols that relate to pregnant and
parenting adol escents and the development of strate-
gies which provide for more effective prevention
and intervention programs with this high risk popu-
lation. Includes focus on child abuse issues related
to pregnant teens, prevention of teen pregnancies,
placement options for teen mothers and babies, data
collection, legal issues and public policy develop-

ment. (Meets monthly).

CHILD ABUSE PROTOCOL DEVELOPMENT

Develops a countywide protocol for inter-agency
response to suspected child abuse and neglect.
(Meets as needed).

CHILD ABUSE EVALUATION
REGIONALIZATION

Coordinates efforts to facilitate and expand avail-
ability of qualiy medical exams for child abuse vic-
tims throughout the County. (Meets as needed).
NATIONAL CENTER ON CHILD FATALITY
REVIEW (NCFR)

In November 1996, ICAN was designated as the
NCFR and serves as a national resource to state and
local child death review teams. The NCFR web site
addressis www.|CAN-NCFR.org.

CHILD AND ADOLESCENT SUICIDE
REVIEW TEAM

Multi-disciplinary sub-group of the ICAN Child
Death Review Team. Reviews child and adolescent
suicides. Analyzes trends and makes recommenda-
tions aimed at the recognition and prevention of
suicide and suicidal behaviors. (Meets monthly).

PRENATALLY ALCOHOL/DRUG EXPOSED
CHILDREN

Works to improve the system rendering services to
drug/exposed children and their families. Provides
training on evaluating needs of prenatally substance
exposed infants and their families; assists indevel-
oping and identifying resources to serve drug
impacted families (Meets every 2Nd Tuesday, 10:00
am., White Memorial Medical Center, L.A.).

EARLY CHILDHOOD COMMITTEE
Focuses on early childhood issues and issues of
prenatal health. (Meets monthly).

YOUTH ADVISORY COUNCIL
Committee comprised of youth ages 15 - 24
dedicated to working on projects aimed at reducing
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family violence. Council also helps to advise the
work of other ICAN committees to ensure that a
youth perspective isincluded. (Meets monthly).

XXl
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YOUTH DEIYI-G)GRAPHICS
I

T his year, we are again pleased to have data on
overall youth demographics for Los Angeles
County. These figures are provided by the State of
Cdlifornia, Department of Finance. The data are
presented here to give the reader a basdline of
youth age from which to draw comparisons when
examining other data presented by the various
agencies represented in this book.

Figurel

POPULATION ESTIMATE BY AGE
Los Angeles County, 1992 - 2000

Age 1992 1993 1994 1995 1996 1997 1998 1999 2000
0 201,460 188,736 183,686 174,387 169,521 163,070 169,374 168,212 143,291
1 200,379 198,914 186,747 181,384 172,349 169,263 168,595 168,534 143,060
2 171,712 198,304 197,394 184,878 179,715 172,499 168,704 168,234 145,189
3 157,334 169,971 197,043 195,831 183,503 179,989 172,080 168,498 150,148
4 150,959 155,747 168,869 195,617 194,605 183,864 179,664 171,981 155,943
5 142,932 149,499 154,760 167,534 194,488 195,044 183,627 179,656 158,512
6 141,986 141,551 148,601 153,516 166,484 194,988 194,868 183,692 157,394
7 134,757 140,687 140,740 147,430 152,526 166,945 194,766 194,887 160,982
8 130,484 133,431 139,836 139,538 146,425 152,960 166,697 194,752 162,356
9 130,704 129,168 132,588 138,653 138,532 146,819 152,672 166,651 162,803
10 123,376 129,576 128,452 131,591 137,824 138,861 146,483 152,574 157,206
1 128,614 122,114 128,741 127,306 130,630 138,090 138,468 146,317 147,467
12 123,829 127,336 121,267 127,605 126,328 130,923 137,741 138,351 143,810
13 116,504 122,645 126,558 120,205 126,701 126,655 130,617 137,668 137,754
14 115,506 115,342 121,890 125,500 119,309 127,131 126,449 130,647 137,415
15 115,732 114,491 114,732 120,995 124,785 119,873 127,050 126,616 134,159
16 115,332 114,547 113,784 113,648 120,111 125,545 119,978 127,401 133,065
17 117,742 114,090 113,852 112,668 112,761 121,080 125,812 120,534 137,422
Total 2,519,342 2,566,149 2,619,540 2,658,286 2,696,597 2,758,008 2,803,645 2,845,205 2,667,976

1992 - 1999 Source: State of California, Department of Finance, 1970-2040 Race/Ethnic Population Projections
for Counties with Age and Gender Detalils.

2000 Source: US Census 2000, SF 1 California file.
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Figure2

POPULATION ESTIMATE BY AGE
Los Angeles County, 1992 - 2000

Age 1992 1993 1994 1995 1996 1997 1998 1999 2000

0 8.00% 7.35% 7.01% 6.56% 6.29% 6.15% 6.04% 5.91% 5.57%
1 7.95% 7.75% 7.13% 6.82% 6.39% 6.13% 6.01% 5.92% 5.36%
2 6.82% 7.73% 7.54% 6.95% 6.66% 6.25% 6.02% 5.91% 5.44%
3 6.25% 6.62% 7.52% 7.37% 6.80% 6.52% 6.14% 5.92% 5.62%
4 5.87% 5.99% 6.07% 6.45% 7.36% 7.22% 6.66% 6.04% 5.84%
5 5.67% 5.83% 5.91% 6.30% 7.21% 7.07% 6.55% 6.31% 5.94%
6 5.64% 5.52% 5.67% 5.77% 6.17% 7.07% 6.95% 6.46% 5.89%
7 5.35% 5.48% 5.37% 5.55% 5.66% 6.05% 6.95% 6.85% 6.03%
8 5.18% 5.20% 5.34% 5.25% 5.43% 5.54% 5.95% 6.84% 6.08%
9 5.19% 5.03% 5.06% 5.22% 5.14% 5.32% 5.45% 5.86% 6.10%
10 4.90% 5.05% 4.90% 4.95% 5.11% 5.03% 5.22% 5.36% 5.89%
1 5.11% 4.76% 4.91% 4.79% 4.84% 5.00% 4.94% 5.14% 5.52%
12 4.92% 4.96% 4.63% 4.80% 4.68% 4.74% 4.91% 4.86% 5.39%
13 4.62% 4.78% 4.83% 4.52% 4.70% 4.59% 4.66% 4.84% 5.16%
14 4.58% 4.49% 4.65% 4.72% 4.42% 4.60% 4.51% 4.59% 5.15%
15 4.59% 4.46% 4.38% 4.55% 4.63% 4.34% 4.53% 4.45% 5.02%
16 4.58% 4.46% 4.34% 4.28% 4.45% 4.55% 4.28% 4.48% 4.98%
17 4.67% 4.45% 4.35% 4.24% 4.18% 4.38% 4.49% 4.24% 5.15%

Total  100.00% 100.00% 100.00% 100.00%  100.00% 100.00% 100.00%  100.00% 100.00%

Source: State of California, Department of Finance, 1970-2040 Race/Ethnic Population Projections
for Counties with Age and Gender Detalils.

Figure 3
POPULATION ESTIMATE BY RACE/ETHNICITY FOR YOUTH AGES 17 AND UNDER

Los Angeles County, 1992 - 2000

Race/Ethnicity 1992 1993 1994 1995 1996 1997 1998 1999
White 652,724 641,917 633,642 620,405 606,767 608,459 602,300 594,967
Hispanic 1,314,690 1,363,442 1,414,459 1,459,623 1,505,046 1,563,792 1,615,545 1,665,177
African

American 283,261 284,676 286,885 286,864 286,368 282,585 277,669 272,279
Asian 262,117 269,818 278,454 285,481 292,621 297,354 302,330 307,052
Native

American 6,550 6,296 6,100 5,913 5,795 5,818 5,801 5,730
Total 2,519,342 2,566,149 2,619,540 2,658,286 2,696,597 2,758,008 2,803,645 2,845,205

Source: State of California, Department of Finance, 1970-2040 Race/Ethnic Population Projections
for Counties with Age and Gender Details.
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Figure4
POPULATION ESTIMATE BY RACE/ETHNICITY FOR YOUTH AGES 17 AND UNDER
Los Angeles County, 1992 - 2000

Race/Ethnicity 1992 1993 1994 1995 1996 1997 1998 1999
White 25.91% 25.01% 24.19% 23.34% 22.50% 22.06% 21.48% 20.91%
Hispanic 52.18% 53.13% 54.00% 54.91% 55.81% 56.70% 57.62% 58.53%
African

American 11.24% 11.09% 10.95% 10.79% 10.62% 10.25% 9.90% 9.57%
Asian 10.40% 10.51% 10.63% 10.74% 10.85% 10.78% 10.78% 10.79%
Native

American 0.26% 0.25% 0.23% 0.22% 0.21% 0.21% 0.21% 0.20%
Total 100.00%  100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

Source: State of California, Department of Finance, 1970-2040 Race/Ethnic Population Projections
for Counties with Age and Gender Details.
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California Department of Justice -
Child Abuse Program

In 2001, a total of 5,399 Los Angeles County
reports of child abuse and neglect investigations
were entered in the Child Abuse Central Index
(CACI), compared with 6,146 reports entered in
CACI in 2000, a decline of 12%. Los Angeles
County reports accounted for 14.9% of the State
total of 36,169 during 2001.

50.7% of Los Angeles County's 2001 CACI
entries were for physical abuse, 29.5% were for
sexua abuse, and the rest (19.8%) were for ne-
glect and emotional abuse. Two child deaths
from Los Angeles County were entered in CACI
in 2001, down 50% from 4 deaths entered in
2000.

Child Abuse and Disabilities

Statewide reports of abuse of children with iden-
tified developmental disabilities dropped from
163 in 2000, to 135 in 2001, a decrease of 17%.
Nearly 60% of all reports of children with identi-
fied disabilities are for children eleven years of
age or younger.

Physical abuse continues to be the most frequent-
ly reported type of abuse (43%). This is a
decrease from the year 2000 when 53% of the
reports were for physical abuse.

Community CareLicensing

The California Department of Social Services
Community Care Licensing Division (CCL)
licensed 22,085 children's facilities in Los
Angeles County with atotal capacity of 292,921
as of December 2001 compared to 17,125 facili-
ties with 277,993 children as of December 2000.
Thisisa29% increase in the number of licensed
facilities from the year 2000.

The CCL Lega Office closed 188 cases in Los
Angeles County involving allegations of abuse,
severe neglect or child death in 2001, compared
with 168 cases closed in 2000. This is a 12%
increase in the number of closed cases from the
year 2000.

Department of Children and Family Services

ER Referrals Received reflects a 2.5% decrease
from 151,108 during CY 2000 to 147,352 during
CY 2001.

« General Neglect continues to be the first leading
reason for ER services. This alegation category
accounts for 26.8% of the total reasons for ER
servicesin CY 2001.

« Emotional Abuse (16.9%), which wasthirdin CY
2000, became the second leading reason for ER
servicesin CY 2001.

« Physical Abuse, which dropped from second in
CY 2000 and became the third leading reason for
ER services in CY 2001, accounts for 14.8% of
the total reasons for ER services.

« The number of children in placement with rela
tives (15,214) exhibits a 16.9% decrease from
18,308 at the end of December 2000. This child
population accounts for 45.3% of the total chil-
dren in out-of-home placement at the end of
December 2001. This decreaseismainly dueto a
program, Kinship Guardianship Assistance
Payment (Kin-GAP), which was established by
the California Department of Socia Services and
implemented effective January 1, 2000. TheKin-
GAP program provides financial assistance for
children placed in out-of-home care with relative
caregivers, who are granted legal guardianship
and Juvenile Dependency Court jurisdiction is
terminated.

Department of Health Services

e The Child Abuse Prevention Program (CAPP)
received a total of 494 reports from 26 hospitals
for thisperiod. Thisrepresented a’5% increase in
the number of reports compared to 2000 (470
reports), after a 100% increase between 1999 and
2000. In 2001, LAC USC Medica Center report-
ed the greatest number of cases (n=117) followed
by Saint Francis Medical Center (n=65) and LAC
Harbor UCLA Medical Center (n=45). This
marked the first time where a non-County hospi-
tal ranked in the top three reporting hospitals.

e During Fiscal Year 2001-2002, CAPP embarked
on an effort to follow individuals who participat-
ed in the "Child Abuse and the Internet" and/or
"Legal Issues of Child Abuse" conferences. Over
90% of the respondents for both trainings indicat-
ed that the information obtained was useful, and
that the training increased their knowledge and
sensitivity to the conference topics personally and
professionally.
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Approximately 80% of respondentsindicated that
they were able to use the information obtained
from the conference in their practice or
workplace.

Overdl infant mortality rates for Los Angeles
County have declined from 8.0 per 1,000 live
birthsin 1990 to 4.9 per 1,000 live birthsin 2000
representing a 38.8% decrease in rates.

Between 1990 and 2000, the percents of low birth
weight increased from 6.02% to 6.40%. This
increase was primarily dueto the increase in mul-
tiple births.

African American children age 4 and under have
the highest rate of hospitalization due to head
injuries; however, Hispanic children comprise
more than half of al head injury hospitalizations
for children age 4 and under.

Deaths due to homicide, motor vehicle crashes
and suicide accounted for nearly three quarters of
all causes of death among adolescents age 15 to
19 in 2000.

Los Angeles County has shown a steady decrease
in teen birth rates in the past decade for al age
groups (<15, 15 to 17 and 18 to 19). The birth
rate to adolescent females aged 15 to 19 years old
declined by 30.5% from 77.3 per 1,000 in 1990 to
53.7 per 1,000 in 2000.

Based on the 1999-2000 LA Hedth Survey,
African Americans have the highest childhood
asthma prevalence (16%) compared to other
racial/ethnic groups. Asthma hospitalizations
increase for children who do not receive adequate
prevention and acute primary care. African
American children have a much higher hospital-
ization rate compared to other races/ethnicities,
while Hispanic children comprised nearly half of
all asthma hospitalizations among children under
14 years of age. This speaks to the need for more
asthma prevention and management among these
communities.

Hispanic children comprised the largest portion
of reported cases with elevated lead blood levels
(3,401 cases or 73.1%) in Los Angeles County.
To understand the extent of the problem, more
information is needed to determine the percent-
age of children 1 to 6 years of age who are
screened for lead poisoning. However, screening
only finds children after they are poisoned.

Additional data are needed to determine the num-
ber of lead-contaminated houses and facilities in
Los Angeles County.

 African American children had the lowest rates of
immunization rates compared to children from
other racial/ethnic groupsin 1996 and 1999.

» Based on the results of a Los Angeles County
Health Survey, athough the number of uninsured
children decreased by approximately one fifth
between 1997 to 1999-2000, 20% of children
were still uninsured. When examining uninsured
rates by poverty level, over 80% of uninsured
children were living below 200% of the Federal
Poverty Level.

Department of Mental Health

« During FY 2000-01, the Violence Intervention
Program (VIP) served 58 clients. The Child
Abuse Prevention, Intervention and Treatment
(CAPIT) program served 1,169 clients. Family
Preservation mental health services were provid-
ed to 1,028 clients. Start Taking Action
Responsibly Today (START) program services
were given to 253 clients. The Reunification of
Missing Children program served 39 clients. The
KidStep program was offered to 43 clients. In
addition, the Mental Health Units of the Juvenile
Hallstreated 2,629 clients, and the Mental Health
Units of the Children's Centers treated 1,904
clients. A total of 7,123 clients were served by
these programs.

» Clients receiving mental health services in the
VIP, CAPIT, Family Preservation, START,
Reunification of Missing Children, and KidStep
programs constituted 36.4% of the at-risk clients
of the programs considered. Of these, 55.6%
were identified as DCFS referrals. Males consti-
tuted 54.2% and females 45.8%. Their ethnicities
were: 12.4% Caucasian, 37.9% African
American, 41.2% Hispanic, 6.5% Asian/Pacific
Islander, with 2.0% of Unknown/Other ethnicity.

e Clients in the Mental Health Units of the three
Juvenile Halls and in the three Children's Centers
made up 63.6% of the at-risk clients of the
programs considered. Of these, 21.8% wereiden-
tified as DCFS referrals. Males constituted
68.6% and females 31.4%. Their ethnicities
were: 16.0% Caucasian, 36.4% African
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American, 33.0% Hispanic, 1.2% Asian/Pacific
Islander, with 13.4% of Unknown/Other ethnici-
ty.

Clientsin the Mental Health Units of the Juvenile
Hallsweredistributed asfollows: 43.7% in Barry
Nidorf Juvenile Hall, 35.4% in Los Padrinos
Juvenile Hall and 20.9% in Central Juvenile Hall.
Clients in the Mental Health Units of the
Children's Centers were distributed as follows:
57.6% in MacLaren Children's Center, 27.7% in
Challenger Memorial Y outh Center, and 14.7%in
Dorothy Kirby Center.

The number of Mental Health Unit clients under
the supervision of the juvenile justice system in
FY 2000-01 was 4,533. This represents a
decrease of 6.4% relative to FY 1999-00.

The CAPIT program served 287 clients who
received a primary or secondary admission DSM
IV diagnosis of child abuse and neglect. The
count for this DSM diagnosis was 73 at
MacL aren Children's Center Mental Health Unit,
31 for the VIP program, 31 for Family
Preservation mental health services, 17 for the
Juvenile Justice Mental Health Units, 5 for the
START program, 5 at Dorothy Kirby Center, and
1 at the KidStep program.

During FY 2000-01, the DMH Psychological Test
Authorization Unit (TAU) received 4,755
requests for psychological testing and approved
3,595 (75.6%). Most of these requests and
approvals were for children referred to Fee-For-
Service menta health trestment by DCFS. The
TAU aso provided more than 2000 additional
telephone consultations with DCFS Children's
Social Workers to help to determine the service
needs of individual children.

Juvenile Court Mental Health Services reviewed
13,190 requests for authorization of psychotropic
medication in FY 2000-01. Of these, 10,344
were received from DCFS for dependent
children, and 1,846 for delinquents under the
jurisdiction of Juvenile Court. Over 90% of the
requests were approved.

L os Angeles City Attorney's Office
» There were 1,023 child abuse/endangerment case

prosecutions which were completed during
Calendar Year 2001. This is an increase of 21

cases (or 2.10%) over the 1,002 prosecutions that
took place during Calendar Y ear 2000.

« There were 626 child abuse/endangerment cases
referred to the City Attorney's Office Hearing
Program during Calendar Y ear 2001. Thisrepre-
sents an increase of 63 cases (or 11.19%) over the
563 hearings that were referred to the Hearing
Program during Calendar Y ear 2000.

e There were 1,159 child victims of crime who
received services from the Victim Assistance
Program Services Coordinators during Caendar
Year 2001. Thisisan increase of 440 victims (or
61.2%) over the 719 child victims who received
assistance during Calendar Y ear 2000.

Los Angeles County District Attorney's Office

« Following a 9% decline in the total number of
child abuse and neglect cases submitted to the
District Attorney's Office from 1999 (74%) to
2000 (65%) resulting in a felony filing, these
numbers stabilized in 2001 (65%).

« 1n 2001, 53% of the child abuse and neglect cases
filed by the District Attorney's Office involved
allegations of physical abuse while 46% involved
allegations of sexual abuse. In 2000, 59%
involved alegations of physical abuse while 41%
involved allegations of sexual abuse.

» The percentage of submitted 288(a)PC cases filed
in adult matters dropped 24% from 2000 to 2001
(from 57% to 33%). Overall, thetotal percentage
of child abuse and neglect cases filed as either a
felony or misdemeanor in 2001 was 54% of those
submitted.

« The percentage of submitted 273(a)PC cases filed
as either a felony or a misdemeanor rose from
57% in 2000 to 59% in 2001. Of the cases sub-
mitted for filing, 45% were filed asfelonieswhile
14% were filed as misdemeanors.

* In 2001, 66% of the child abuse and neglect cases
submitted for a juvenile filing involved alega-
tions of 288(a)PC. A total of 58% of the cases
submitted under this section were filed while
42% were filed as misdemeanors.

« A total of 2,162 child abuse and neglect cases
were completed in 2001. Convictions were
obtained in 92% of the cases. Less than 1%
(.7%) of the cases resulted in an acquittal follow-
ing ajury tria.
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L os Angeles County Sheriff's Department
Family Crimes Bureau (FCB)**

« FCB investigated 3,329 cases (a 6% increase
from 2000) involving 4,023 alleged victims of | «
child abuse in 2001, up from 3,901 alleged vic-
tims investigated in 2000 (a 3.1% increase).

e 2,729 of the alleged victims were female | «
(67.8%). 1,567 (38.9%) of thetotal victimswere
age 9 years or younger.

conducted by the unit in 2001 (3,194) showed a
fractional increase (.06%) over the number of
investigations in 2000 (3,192).

Adult arrests by the unit in 2001 (271) showed no
change in the number of arrests made in 2000
(272).

The number of dependent children handled by the
unit in 2001 (1,506) showed a decrease of 10.4%
from the number handled in 2000 (1,681).

+ 2,011 (60.4%) of all the FCB case investigations | Geographic Areas

were for sexual abuse, while 1,318 (39.6%) were | «
for physical abuse.

» Of the sexual abuse cases investigated, 81.5% of
the victims were female and 93.6% of the sus- | «
pects were male. 84.8% of the suspects had a
known relationship to the victim. .

o 1,944 cases (58.4% of all year 2001 cases inves-

tigated) were submitted to the District Attorney's

Office for review, with 48.6% filed and 51.4%

rejected.

The FCB investigates cases of physical and sexual abuse,
as well as failure to thrive. Other forms of child maltreat-
ment are investigated by the local patrol stations. The FCB
is divided among four teams in the North, South, East and
West regions of the county. Referrals are reports of poss-
ble child abuse that are received, but not necessarily inves-
tigated. Cases are referrals on which investigations are
conducted.

**

L os Angeles County Superior Court -
Juvenile Dependency Court
e New WIC section 300 petitions decreased from

The total investigations conducted by the Areas
in 2001 (1,975) showed a decrease of 47.2%
from 2000 (2,907).

Adult arrests made by the Areas in 2001 (416)
showed a decrease of 39.9% from 2000 (582).
The number of dependent children handled by the
Areas in 2001 (1,540) was an increase of 6.9%

over the number handled in 2000 (1,433).
***The Abused Child Unit investigates severe
neglect/endangerment, physical abuse, sexual abuse and
homicide when the victimis under 11 years of age and con-
ducts follow-up investigations of undetermined deaths
involving victims under the age of eleven.

LAPD is divided into 18 geographic areas. Each geo-
graphic area station isresponsible for investigation of unfit
homes, child endangering and dependent children cases, as
well as cases in which the perpetrator is not a parent, step-
parent, legal guardian, or common-law spouse.
Geographic area stations also investigate cases in which
the child receives an injury but is not the primary object of
the attack. Cases which do not meet the established crite-
ria of the Abused Child Unit are also investigated by the
geographic area stations.

1995 to 2000 (from 13,123 to 8,015, or 38.9% LOSAngeIeS Unified School District
over the five-year period), but 2001 saw new | cyrrent Year Findings

petitions slightly increase over the previous year |
(from 8,015 to 8,285).

 Filings for WIC section 300/342 subsequent peti-
tions increased modestly (from 4,141 to 4,325)
over the same five-year period (an increase of
4.4%), but dropped to 3,453 filings in 2001.

« WIC section 387/388 supplemental petitions |
have increased over the five-year period, from
3,174 to 3,799 (a 19% increase).

e The Court conducted 7,197 Disposition Hearings
in calendar year 2001, an increase of 233 (3.3%)
from 2000 (6,964).

L os Angeles Police Department*** .
Abused Child Unit
e The total investigations (crime and non-crime)

In the 2000-01 school year (7-1-00 through 6-30-
01), 4,918 reports of suspected child abuse were
filed on behalf of district students. Of this total,
approximately 60% were for physical maltreat-
ment, about 18% were for neglect and about 15%
were for suspected sexual abuse.

The school level or category was known for 99%
of the reports with 65% filed for children
enrolled in elementary schools, 20% for middle
school students and about 12% for high school
enrollees.

Comparison to Prior Years

Comparisons with prior year data show that the
total number of reports decreased about 7%, 381
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fewer reports. By gender, there were 12% fewer
reports for males and 2% for females.

» A review of reports by ethnicity shows decreases
for al groups with the highest percentage occur-
ring for Asians (28%) and Caucasians (22%).
Additionally, reports of maltreatment for Black
students decreased by 10% and Hispanics had
4% fewer reports.

e Anaysis of the incidence of suspected abuse at
various school levels indicated that fewer reports
were filed at the elementary and middle schools,
10% and 7% respectively, whereas at the high
school level, reports increased by 5%.

« At each school level, with the exception of the
elementary grades and special education, there
was a sizable percentage increase in the number
of neglect reports. At middle schools, it was 23%
and at high schools, 15%.

* Reports of physical abuse decreased for all
ethnicities. The greatest percentage decreases
occurred for Caucasian students (23%) and
Asians (28%).

» Sexual abuse data showed a sizable decrease for
all ethnicities and for all school levels.

Trends

» Trend analysis shows that distribution of reports
across maltreatment types and school levels is
consistent with trends noted in prior years. Over
the last 12 years, physical abuse reports have
generally accounted for between 60% of all
reports made, sexual abuse about 16%, and
general neglect approximately 15%.

Probation Department

e The adult child abuse referrals continue to
decline; they decreased 1.2% from 826 in 2000 to
816 in 2001.

e Juveniles referred for child abuse offenses
decreased 27.5% from 738 in 2000 to 535 in
2001.

» 552 juveniles were under supervision for child
abuse offenses in 2001 compared to 784 in 2000,
a decrease of 29.5%.

» The maority of adults and juveniles referred to
Probation for child abuse offenses were for sexu-
a abuse - 1,179 of 1,351 total referrals (87%).
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A mixture of increases and decreases in child
abuse/child welfare-related data among agencies in
Los Angeles County occurred during 2001. A
selected summary of increases and decreases noted
during 2001 includes:

I ncreases Reported:

Community CareLicensing

e The Cdlifornia Department of Socia Services
Community Care Licensing Division (CCL)
licensed 22,085 facilities with atotal capacity of
292,921 children during 2001, compared with
17,125 facilities with a capacity of 277,993 chil-
dren during 2000. Thisis a29% increase in the
number of licensed facilities from the year 2000.

e The CCL Lega Office closed 188 cases in Los
Angeles County involving allegations of abuse,
severe neglect or child death in 2001, compared
with 168 cases closed in 2000. This is a 12%
increase in the number of closed cases from the

year 2000. )

Department of Health Services

e The Child Abuse Prevention Program (CAPP)
received atotal of 494 reports from 26 hospitals
for thisperiod. Thisrepresented a5% increasein
the number of reports compared to 2000 (470
reports), after a 100% increase between 1999 and
2000.

» Between 1990 and 2000, the percents of low birth
weight births increased from 6.02% to 6.40%.
Thisincrease was primarily dueto theincrease in
multiple births.

L os Angeles City Attorney's Office

« There were 1,023 child abuse/endangerment case
prosecutions, which were completed during
Calendar Year 2001. This is an increase of 21
cases (or 2.10%) over the 1,002 prosecutions that
took place during Calendar Y ear 2000.

» There were 626 child abuse/endangerment cases
referred to the City Attorney's Office Hearing
Program during Calendar Y ear 2001. Thisrepre-
sents an increase of 63 cases (or 11.19%) over the
563 hearings that were referred to the Hearing
Program during Calendar Y ear 2000.

e There were 1,159 child victims of crime who
received services from the Victim Assistance
Program Services Coordinators during Calendar
Year 2001. Thisisan increase of 440 victims (or

61.2%) over the 719 child victims who received
assistance during Calendar Y ear 2000.

Los Angeles County District Attorney's Office

« The percentage of submitted 273(a)PC casesfiled
as either a felony or a misdemeanor rose from
57% in 2000 to 59% in 2001. Of the cases sub-
mitted for filing, 45% werefiled asfelonieswhile
14% were filed as misdemeanors.

L os Angeles County Sheriff's Department -

Family Crimes Bureau (FCB)

e FCB investigated 3,329 cases (a 6% increase
from 2000) involving 4,023 alleged victims of
child abuse in 2001, up from 3,901 aleged vic-
tims investigated in 2000 (a 3.1% increase).

L os Angeles County Superior Court -

Juvenile Dependency Court

e New WIC section 300 petitions slightly increased
in 2001 compared to 2000 (from 8,015 to 8,285).

 WIC section 387/388 supplemental petitions
have increased over the five-year period 1995 to
2000, from 3,174 to 3,799 (a 19% increase).

» The Court conducted 7,197 Disposition Hearings
in calendar year 2001, an increase of 233 (3.3%)
from 2000 (6,964).

L os Angeles Police Department

« The total investigations (crime and non-crime)
conducted by the Abused Child Unit in 2001
(3,194) showed afractional increase (.06%) over
the number of investigations in 2000 (3,192).

» Thenumber of dependent children handled by the
LAPD geographic area stations in 2001 (1,540)
was an increase of 6.9% over the number handled
in 2000 (1,433).

L os Angeles Unified School District

« Analysis of the incidence of suspected abuse at
various school levels indicated that at the high
school level, reports increased by 5%.

e At each school level, with the exception of the
elementary grades and special education, there
was a Sizable percentage increase in the number
of neglect reports. At middle schoals, it was 23%
and at high schools, 15%.
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Decreases Reported:

California Department of Justice -

Child Abuse Program

e In 2001, a total of 5,399 Los Angeles County
reports of child abuse and neglect investigations
were entered in the Child Abuse Central Index
(CACI), compared with 6,146 reports entered in
CACI in 2000, a decline of 12%.

Child Abuse and Disabilities

 Statewide reports of abuse of children with iden-
tified developmental disabilities dropped from
163 in 2000, to 135 in 2001, a decrease of 17%.

» Physical abuse continues to be the most frequent-
ly reported type of abuse (43%). This is a
decrease from the year 2000 when 53% of the
reports were for physical abuse.

Department of Children and Family Services

» ER Referrals Received reflects a 2.5% decrease
from 151,108 during CY 2000 to 147,352 during
CY 2001.

e The number of children in placement with rela
tives (15,214) exhibits a 16.9% decrease from
18,308 at the end of December 2000. This child
population accounts for 45.3% of the total chil-
dren in out-of-home placement at the end of
December 2001.

Department of Health Services

e Oveal infant mortality rates for Los Angeles
County have declined from 8.0 per 1,000 live
birthsin 1990 to 4.9 per 1,000 live birthsin 2000
representing a 38.8% decrease in rates.

« LosAngeles County has shown a steady decrease
in teen birth rates in the past decade for al age
groups (<15, 15 to 17 and 18 to 19). The birth
rate to adolescent females aged 15 to 19 yearsold
declined by 30.5% from 77.3 per 1,000 in 1990 to
53.7 per 1,000 in 2000.

« Based on the results of a Los Angeles County
Health Survey, although the number of uninsured
children decreased by approximately one fifth
between 1997 to 1999-2000, 20% of children
were still uninsured. When examining uninsured
rates by poverty level, over 80% of uninsured
children were living below 200% of the Federal
Poverty Level.

Department of Mental Health

e The number of Mental Health Unit clients under
the supervision of the juvenile justice system in
FY 2000-01 was 4,533. This represents a
decrease of 6.4% relative to FY 1999-00.

Los Angeles County District Attorney's Office

« The percentage of submitted 288(a)PC casesfiled
in adult matters dropped 24% from 2000 to 2001
(from 57% to 33%). Overdl, the total percentage
of child abuse and neglect cases filed as either a
felony or misdemeanor in 2001 was 54% of those
submitted.

L os Angeles County Superior Court -

Juvenile Dependency Court

 Filingsfor WIC section 300/342 subsequent peti-
tions decreased from 4,325 in 2000 to 3,453 fil-
ings in 2001.

L os Angeles Police Department

» Thenumber of dependent children handled by the
Abused Child Unit in 2001 (1,506) showed a
decrease of 10.4% from the number handled in
2000 (1,681).

» The total investigations conducted by the LAPD
geographic area stations in 2001 (1,975) showed
a decrease of 47.2% from 2000 (2,907).

e Adult arrests made by the geographic area sta
tions in 2001 (416) showed a decrease of 39.9%
from 2000 (582).

L os Angeles Unified School District

« Comparisons with prior year data show that the
total number of reports decreased about 7%, 381
fewer reports. By gender, there were 12% fewer
reports for males and 2% for females.

« A review of reports by ethnicity shows decreases
for al groups with the highest percentage occur-
ring for Asians (28%) and Caucasians (22%).
Additionaly, reports of maltreatment for Black
students decreased by 10% and Hispanics had
4% fewer reports.

« Analysis of the incidence of suspected abuse at
various school levelsindicated that fewer reports
were filed at the elementary and middle schools,
10% and 7% respectively.

« Reports of physical abuse decreased for all eth-
nicities. The greatest percentage decreases
occurred for Caucasian students (23%) and
Asians (28%).
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» Sexual abuse data showed a sizable decrease for
al ethnicities and for all school levels.

Probation Department

e The adult child abuse referrals continue to
decline; they decreased 1.2% from 826 in 2000 to
816 in 2001.

e Juveniles referred for child abuse offenses
decreased 27.5% from 738 in 2000 to 535 in
2001.

» 552 juveniles were under supervision for child
abuse offenses in 2001 compared to 784 in 2000,
a decrease of 29.5%.
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RECOMMEIN-DATIONS
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RECOMMENDATION ONE:
Agency Data Report Definitions

Agency data statements contained in the annual
Data and Information Sharing Committee Report,
The Sate of Child Abuse in Los Angeles County,
should include a glossary explaining the meanings
of acronyms and terms used in the agency's report.
Rationale:

In recognition of the fact that contributive agen-
cies come from a wide variety of systems that have
a different focus of their core mission, like terms
used from report to report may not mean the same
thing. For example, the word "case" may mean a
person on probation, a person accused of commit-
ting a crime, a child alleged to have been abused or
neglected, or a family receiving services. Inclusion
of aglossary of terms will help clarify the nuances
among these various agency data reports.

RECOMMENDATIONS TWO:
Required Agency Data Report Elements

Agency data statements contained in the annual
Data and Information Sharing Committee Report,
The Sate of Child Abuse in Los Angeles County,
should include trends and selected findings support-
ed by their report. Trend means increases and
decreases in each agency's data from year to year.
Selected findings refer to any data that the agency
would like to highlight in their report.

Rationale:

It isimportant for agencies to include information
on trends and findings to alow for the forming of
future recommendations regarding child welfare ini-
tiatives and program development.

RECOMMENDATION THREE:

ICAN agenciesidentified in any recommendation
contained in the annual Data and Information
Sharing Report, The State of Child Abuse in Los
Angeles County, are again requested to provide a
summary of their follow-up actions to those recom-
mendations. That summary should be included in
their agency's data statement for the following year's
report.

Rationale:

Recommendations regarding child welfare, data
or countywide/statewide initiatives or programs are
made in ICAN's annua report, The State of Child
Abusein Los Angeles County. Annual reporting on
implementation by the identified agencies would
alow the ICAN Policy Committee to assess
progress and identify additional needed actions.
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AN ANALYSIS OF INTER-A"-C—;ENCY DATA COLLECTION

T here is limited information available from individ-
ual agencies which can be linked with other agency data
to portray the child victim’s route through the criminal
justice and juvenile dependency systems. Information in
the 2002 Sate of Child Abuse in Los Angeles County
report presents data unique to each agency which may
include the type of abuse/neglect involved, detailed
information on the victim, or the extent of the agency’s
work. This specia inter-agency section of the report
attempts to show the data connections which exist
between agencies and information areas which could be
expanded.

The regular inclusion of this special report section is
in response to two recommendations presented to the
ICAN Policy Committee in the 1990 ICAN Data
Analysis Report:

6. All ICAN agencies review their current practices of

data collection to ensure that the total number of

reports or cases processed by the agencies, irrespec-
tive of reason, are submitted in their data reports.

8. ICAN agencies support the Data/ Information

Sharing Committee efforts to establish guidelines for

common denominators for intake, investigations, and

dispositional data collection.

To implement these recommendations, a team of
ICAN Data/Information Sharing Committee members,
with the benefit of comment from the full Committee,
developed and regularly updates the following material:

I. List of Child Abuse and Neglect Sections

Figures 1 and 2 list criminal offense code sections,
identifying relevant child abuse offenses which permit
ICAN agencies to verify and consistently report the
offenses which should be included as child abuse offens-
es. The breakdown of these sections into seven child
abuse and neglect categories permits consistency in the
quantification of child abuse activity completed by the
agencies, particularly the law enforcement agencies that
use these criminal offense code sections. Use of thislist
may uncover offenses which were not counted in the past
and therefore maximize the number of child abuse cases
counted by each agency.

Il. Flow Charts
Flow Charts were devel oped to:

» Show the interrelationship of al departments in the
child abuse system;

» Show theindividua agency’s specific activities related
to child abuse;

* Reflect the data used in the annual report by showing

the extent of data currently collected, and by the

absence of data, graphically depict whether additional

data may be reported, if the agency so chooses,

» Show differences in items being counted between
agencies with similar activities; and

* Provide abasisfor any future modifications to be used
in data collection.

Flow Chart 1l presents a smplified overview of the
manner in which the ICAN agenciesinterrelate with each
other and the way in which the agencies’ data does (or
does not) correlate with that of other agencies. Because
thischart intendsto provide an overview, it does not pres
ent every activity or item of data collected as detailed in
the other agency Flow Charts, 111 through VIII. Where
possible, it reflects totals for common data categories
between agencies.



Figurel

AbuseType

Physical Abuse
Physical Abuse
Physical Abuse
Physical Abuse
Physical Abuse
Physical Abuse
Physical Abuse
Physical Abuse

Sexual Abuse
Sexual Abuse
Sexual Abuse
Sexual Abuse
Sexual Abuse
Sexual Abuse
Sexual Abuse
Sexual Abuse
Sexual Abuse
Sexual Abuse
Sexual Abuse
Sexual Abuse
Sexual Abuse
Sexual Abuse
Sexual Abuse
Sexual Abuse
Sexual Abuse
Sexual Abuse
Sexual Abuse

Section  Felony/Misd
187PC F
273abPC F
192PC F
664/187PC F
207(b)PC F
207{208(b)}PC F
273aPC FIM
273dPC FIM
269(a)PC F
288.5PC F
286(C)PC F
286(b)(2)PC F
286(b)(1)PC FIM
288(b)PC F
288(a)PC F
288a(c)PC F
288a(b)PC FIM
289(j)PC F
289(h)PC F
288(c)PC FIM
266jPC F
266h(b)PC F
266i(b)PC F
261.5PC FIM
285PC F
647.6PC FIM
288.2PC FIM
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CHILD ABUSE/NEGLECT OFFENSESBY CATEGORY

Description

Murder of a Child

Assault on a Child Under 8/Death
Manslaughter of a Child
Attempted Murder of a Child
Kidnap Child Under 14

Kidnap Child Under 14

Child Endangerment

Corpora Injury to Child

Aggravated Sexual Assault of Child Under 14
Continuous Sexual Abuse of Child Under 14
Sodomy of Child Under 14

Sodomy of a Child Under 16

Sodomy of a Child Under 18

Forcible Lewd Act on a Child Under 14

Lewd Act on a Child Under 14

Oral Copulation of a Child Under 14

Oral Copulation of a Child Under 18

Forcible Sexua Penetration of Child Under 14
Forcible Sexua Penetration of Child Under 18
Lewd Act on a 14 or 15 year old

Procurement of a Child Under 16

Pimping of a Child Under 18

Pandering of a Child Under 18

Unlawful Sexual Intercourse with a Child
Incest

Annoying or Molesting a Child Under 18
Providing Lewd Materia to Child
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Figure 1 (cont.)

AbuseType

General Neglect
General Neglect
General Neglect
General Neglect
General Neglect
General Neglect
General Neglect
General Neglect

Severe Neglect
Severe Neglect

Exploitation
Exploitation
Exploitation
Exploitation
Exploitation

Caretaker Absence
Caretaker Absence

Section  Felony/Misd

270PC
270.5PC
272PC
273ePC
273fPC
273gPC
313.1(A)PC
278.5PC

278PC
280PC

311.10(8)PC
311.11PC
311.2PC
311.3(A)PC
311.4PC

271aPC
271PC

M

LTI LKL

FM

FM
FM

FM
FM
FM
FM
FM

FM
FM

CHILD ABUSE/NEGLECT OFFENSES BY CATEGORY

Description

Failure to Provide

Failure to Accept Child Into Home
Contribute to the Delinquency of a Minor
Send Child to Improper Place

Send Child to Immoral Place

Immoral Acts Before Child.

Give Harmful Matter to Child

Violation of Custody Decree

Child Concealment/Noncustodial Person
Violation of Adoption Proceedings

Advertising Obscene Matter Depicting Child
Poss/Control Child Pornography.

Importing Obscene Matter Depicting a Child
Creation of Obscene Matter Depicting Child
Use Minor For Obscene Act

Abandonment of Child Under 14

Desertion with Intent to Abandon Child
Under 14
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Flow Chart 1

REPORTING DEPARTMENTS

Involvement in Child Abuse Cases » 2001

Child abuse reported
to/discovered by
department covered
by Child Abuse and
Neglect Reporting Act
(Penal Code Section 11164)

Department reports
abuse to Department
of Children and
Family Services/Law
Enforcement Agency

Juvenile dependency
process initiated

Reporting Departments Workload

Chief Medical Examiner Coroner 264
L. A. County Probation Department 816
L. A. County Office of Education 7,807

Dept. of Public Social Services

556

Los Angeles Police Department 5,169

L.A. County Sheriff's Dept. FCB

3,329

Dept. of Children & Family Services 145,199

Criminal process
initiated
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ICAN Associates is a private/non-profit organiza-
tion which supports the Inter-Agency Council on
Child Abuse and Neglect (ICAN) and the important
issues addressed by ICAN. The Board of ICAN
Associates consists of business, media and
community leaders.

ICAN Associates supports ICAN through the
provision of services including dissemination of
materials, hosting media campaigns, sponsorship of
educational forums, support of direct and indirect
servicesto prevent child abuse and neglect aswell as
promoting integration and collaboration among
child service agencies. Further, ICAN Associates
sponsors specia events for vulnerable and abused
children, publishes newsletters, and coordinates
community educational projects. The formation of
ICAN Associates represents one of the first and
most effective public/private partnerships in the
nation addressing the critical issues and needs
surrounding child abuse and neglect.

ICAN has been extremely successful in securing
funding through grants and corporate sponsor-
ships:

e In November 1996, ICAN/ICAN Associates
launched the ICAN National Center on Child
Fatality Review (ICAN/NCFR) at a news confer-
ence held in connection with the United States
Department of Justice and United States
Department of Health and Human Services.
Funding for this major national project was facil-
itated through the efforts of ICAN Associates.
Generous support was secured through the
United States Department of Justice, Office of
Juvenile Justice and Deliquency Prevention;
Times Mirror Foundation and the family of Chief
Medica Examiner Lakshmanan Sathyavagiswvaran.
The NCFR web site is at www.ICAN-NCFR.org.

« ICAN/ICAN Associates continues to provide
statewide Child Death Review Team Training
designed to address a range of issues to benefit
the overall development and functioning of Child
Death Review Teams throughout the State. The
training curriculum is funded through grants from
the Governor's Office of Criminal Justice
Planning (OCJP) and the California Department

of Social Services (CDSS).

The Times Mirror Company continues to assist
ICAN Associates with their challenge grant to
help fund the work of ICAN and its critically
needed services for abused and neglected
children.

In November 2001, ICAN Associates sponsored
"NEXUS V" in conjunction with California
Department of Social Services (CDSS), Office of
Criminal Justice Planning (OCJP); community
groups and ICAN agencies. The Westin
Bonaventure Hotel and Suites in Los Angeles
provided the exquisite setting and was the princi-
pa sponsor of the conference. The conference
presented an opportunity to hear from local, state
and national experts, about the impact of all
forms of violence within the home on children as
well as potential solutions. It is hoped that the
information presented will inspire professionals
and volunteers to develop and participate in
efforts aimed at preventing violence in the home
and in communities.

ICAN Associates again sponsored the Annual
Child Abuse Prevention Month Children's Poster
Art Contest which raises awareness about child
abuse in schools throughout Los Angeles County.
Children in the 4th, 5th and 6th grades and in spe-
cial education classes participate in this contest.
The children's artwork is displayed at the
California Department of Social Services in
Sacramento, Edmund D. Edelman Children's
Court, L. A. County Office of Education, District
Attorney's Office, Hollywood Library and in
numerous national publications.

ICAN Associates was honored to serve as one of
the official charities of the XVI Los Angeles
Marathon. Funds raised from this event are used
to assist in various projects for abused and
neglected children.

For the past 13 years, the Annua Fernandes Golf
Tournament has raised funds for ICAN
Associates. Thisevent isaresult of the efforts of
individuals and businesses in the city of Chino
and surrounding communities and is held in
memory of Bob, Gary and Tony Fernandes.
ICAN Associates hosted its 24th Annual
MacLaren Children's Center Holiday Party for
children in protective custody. ICAN Associates
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also continues to help eight ICAN neighborhood
family centers and a number of other non-profit
agencies that provide services to abused and
neglected children and their families with their
holiday festivities.

« ICAN Associates continues to expand the scope

of its mission and is welcoming "It's Time For
Kids" headed by Kendall Wolf with Landmark
Entertainment. This program enables abused,
neglected and abandoned children in foster care
to enjoy visits to theme parks, sporting events
and other entertainment most children take for
granted.
ICAN Associates continues its mission of
supporting ICAN's efforts on behalf of abused
and neglected children in Los Angles County, in
the State of California and nationally.
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The ICAN Multi-Agency Child Death Review
Team was formed in 1978 to review child deaths in
which a caregiver was suspected of causing the
death. Over the past 23 years, the activities of the
Team have expanded to included review and statisti-
cal analysis of accidental deaths, undetermined
deaths, child and adolescent suicides and fetal
deaths.

The Team is comprised of representatives of the
Department of Coroner, Los Angeles Police and
Sheriff's Departments, District Attorney's Office,
Los Angeles City Attorney's Office, Office of
County Counsel, Department of Children and
Family Services, Department of Health Services,
County Office of Education, Department of Mental
Health, California Department of Social Services
and representatives from the medical community.

TEAM PROCEDURES

Cdlifornia law requires that all suspicious or vio-
lent deaths and those deaths in which a physician did
not see the decedent in the 20 days prior to the death
be reported to the Department of Coroner. The
Coroner is responsible for determining the cause of
death to be listed on the death certificate as either:
homicide, accident, natural, undetermined or
suicide.

The Office of Coroner refers al cases it has
received for children age seventeen (17) and under
to ICAN and ICAN staff reviews these cases to
determine which cases meet Team protocol. This
process first involves the exclusion of all natura
deaths. Thereafter, casesthat meet at |east one of the
following criteria are selected for review:

e Homicide by caregiver, parent or other family
member (Note: homicides of children age 14
and under which were not perpetrated by a care-
giver, parent or other family member are briefly
discussed in the Team report but are not reviewed
in as detailed a fashion as other child deaths that
meet Team protocol.)

« Suicide

e Accidental death age 14 or under, with the
exception of drowning deaths through age 17

« Undetermined death age 14 or under
« Fetal deaths (unborn child over 20 weeks gesta
tion)

Once a case has been identified as meeting Team
protocol, case-specific clearances are secured by
Team representatives from the Department of
Children and Family Services, District Attorney's
Office, Los Angeles Police Department, Los
Angeles County Sheriff's Department and
Department of Health Services. Members check
their agency records for contacts with the child
and/or family and providetheir findingsto ICAN for
compilation and analysis. All cases meeting Team
protocol receive this level of review.

Specific cases are identified for in-depth review in
the Team meeting setting by the Team; such cases
are most often high profile in nature and/or cases for
which a Team member has requested the Team's
multi-disciplinary perspective. Generally, three to
five cases are reviewed at each month's Team meet-
ing. Due to the high volume of cases that meet Team
protocol, not all deaths receive this detailed review
by the entire Team, which often requires severa
hours of Team time per case. Cases that do not
receive in-depth Team review are reviewed in the
annual ICAN Child Death Review Team Report.

Information from the Department of Coroner is
located in the "ICAN Agency Reports' Section of
this report which details the 263 year 2001 child
deaths reviewed by the Team. A more detailed, sep-
arate report, the ICAN Child Death Review Team
Report for 2002, which will available from the
ICAN office, will provide analysis of the multiple
agency records for these children and their families,
case summaries of some of these deaths, and con-
clusions and recommendations made by the Team.
It should be noted that at this time one of the 263
year 2001 cases remains final mode pending and is
not included in the statistical breakdown by mode
(i.e., homicide, suicide, accidental, undetermined or
fetal death). Additionally, on some cases, the
Coroner's Office utilizes a separate classification
system than ICAN and there may be minor discrep-
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ancies in figures provided in the Coroner's Section
with this report. ICAN isworking with the Coroner
to align classification systems and rectify discrepan-
cies.
MULTI-YEAR TRENDS

Figure 1 illustrates the total number of deaths
from years 1988 through 2001 that were reviewed
by the Team. As seen in Figure 1, there was a steady
increase in the number of cases that were referred
for Team review until 1990 when there was a
decrease in total referrals. This decline reflected
modifications in reporting procedures within the
Department of Coroner to ensure that cases were not
prematurely reported to the Team prior to the final-
ization of the mode of death. In 1998, review of
accidental, undetermined and homicides by other
than parent/caretaker/family member was expanded,;
the age of inclusion was raised from ten to twelve
(with the exception of accidental drowning deaths
that has been reviewed through age 17 since 1997).
In 1999, the number of cases reviewed by the Team
alsorose, in part, asthe Team's protocol expanded to
include accidental automobile deaths. In 2000, the
number of cases reviewed by the Team decreased
dightly although the age of review for accidenta,

Figurel

undetermined and homicide deaths by other than
parent/caretaker/family member was increases from
age twelve to age fourteen.

In 2001, there was a 4% increase in the number of
deaths reported over 2000. The number of homi-
cides (n=35) and accidental deaths (n=137)
remained constant from 2000 to 2001. Rather, the
increase in total 2001 deaths is reflected in a 17%
increase in the number of child and adolescent sui-
cides reported from 2000 and a 6% increase in the
number of undetermined deaths reported in 2000.
There was aso a 13% decrease in the number of
fetal deaths reported from 2000.

Figure 2 displays the numbers of child homicides
perpetrated by parent/caregiver/ family member for
years 1989 through 2001. There were 35 child
homicides by parent/caregiver/family member in
2001, afigure that remained identical to the 35 such
homicides committed in 2000. The average number
of homicides by parents/caregivers/family members
reported over the past 13 years is 45 per year. The
number of homicides of children 12 years old and
younger that were perpetrated by strangers and
others outside of the family is very small compared
to the number that are perpetrated by parents/care-

TOTAL CASES REFERRED
To ICAN Child Review Team by Coroner #1988 - 2001
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givers and other family members. On the other
hand, homicides of children age 13 and 14 are
primarily perpetrated by strangers and others outside
of the family.

In 2001, there were 63 undetermined deaths, a
dlight increase over the 59 cases reported in 2000.
Figure 3 displays the number of undetermined child
deaths since 1989. The number of undetermined
deaths has averaged 22 per year over the past
13-year period. Thislow average can be explained
by the low number of referrals made in earlier years
(1989 - 1996). There has been a steady increase in
the number of undetermined deaths referred by the
Coroner that meet Team protocol since 1989 with a
low of 3 cases referred in 1989 and this year's high
of 63.

Data on accidental deaths have been expanded
over the decade that the Team has collected data on
suspicious deaths. Figure 4 provides detaill on the
number of accidental deaths that have met Team
protocol for the past 13 years. The number of
accidental deaths remained constant at 137 acciden-
tal deaths reported in both 2000 and 2001.
Autopedestrian accidents were the leading cause of
accidental death in 2001, followed by automobile

Figure 2

accidents, drowning and deaths associated with
maternal substance abuse.

Data on adolescent suicides have been collected
by the Team since late 1987. Figure 5 illustrates the
number of suicides referred to the Team over the
past 14 years. In 2001, 27 adolescent suicides were
reviewed by the Child Death Review Team. It
should be noted that in 2000, a separate Child and
Adolescent Suicide Review Team began to review
suicide cases; it is the goal of the Child and
Adolescent Suicide Review Team to provide each
suicide with an in-depth multi-disciplinary review.
The age of adolescent suicides decreased through
1999 when the youngest reported suicide victim was
10 years old. However, in 2000, suicide victims
were most often older teens, predominantly age 16
or 17 years old; there were no 15-year olds, one
14-year old and one 13-year old. There were no
suicides of children younger than age 13in 2000. In
2001, the age of suicide victims again decreased sig-
nificantly, and for the first time since ICAN began
collecting the age data, there was a 9-year old sui-
cide victim. In addition, while the mgjority of the
victims were age 16 (n=16) and 17 (n=13) in 2001,
there were also three 11-year old victims and one

HOMICIDES DEATH
1988 - 2001

[ Undetermined

H Homicide by
parents/caregivers

[ Homicide by others

O Homicide-
relationships unknown|
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Figure 3
UNDETERMINED DEATH

1988 - 2001

Figure4
ACCIDENTAL CHILD DEATH

1988 - 2001
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suicide each for 12, 13, 14 and 15-year oldsin 2001.

The Team has been recelving reports of fetal
deaths since 1987. Figure 6 provides a summary of
the number of fetal deaths received over the past 13
years. In 2001, 26 feta deaths that met Team
protocol were referred by the Coroner, a 13%
increase from the number of fetal deaths reported in
2000. The number of fetal deaths referred to the
Team fluctuates from year to year. These deaths are
predominantly due to intrauterine fetal demise, most
frequently with a notation of maternal drug abuse
and/or fetal tissuesthat were positive for drugs at the

Figure5

time of autopsy. In 2001, fetal deaths associated
with maternal drug abuse represented the fourth
leading cause of accidental child death. Generally, a
small number of fetal deaths, 2 to 4 per year, are
ruled homicide; fetal deaths are most frequently the
result of an assault against the mother. In 2001, no
fetal homicides were reported to the Team.
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Reunification of Missing Children Program

Each year it is estimated that thousands of chil-
dren are abducted by parentsin Los Angeles County.
Numerous children are abducted each year by
strangers. Thanks in part to local law enforcement,
Los Angeles District Attorney Child Abduction Unit
Investigators, FBI, Department of Children and
Family Services social workers, many of these chil-
dren are recovered and reunified with their custodi-
a or foster parents. While the trauma of abduction
is obvious, the reunification with the searching par-
ent and family can present its own set of difficulties.
In the case of parental abduction, allegations of child
abuse, domestic violence, and chronic substance
abuse require skilled assessment by investigating
agencies.

To study and work on the issues, ICAN formed
the Child Abduction Task Force in July 1990. Asa
result of the Task Force's efforts, in September,
1991, the Reunification of Missing Children Project
was initiated. The initial project encompassed an
area in West Los Angeles consisting of LAPD's
West Los Angeles and Pacific Divisions, Sheriff's
Marina Del Rey, Malibu/Lost Hills, West
Hollywood and L ennox station areas; and the Culver
City Police Department.

In September 1995, the project was expanded
countywide. The U.S. Department of Justice, Office
of Juvenile Justice and Delinquency Prevention,
made funding available for mental health services at
two additional community mental health sites, the
HELP Group in the San Fernando Valley and Plaza
Community Servicesin East Los Angeles. Training
was conducted for law enforcement agencies
throughout the county; Department of Children and
Family Services socia workers, mental health ther-
apists from the HELP Group, Plaza Community
Services and District Attorney Victim Assistance
staff to familiarize them with the program and its
benefits.

Current Task Force participants include: Find the
Children, Los Angeles Police Department, Los
Angeles Sheriff's Department, Didi Hirsch

Community Mental Health Center, The HELP
Group, Los Angeles County Department of Children
and Family Services, Los Angeles District Attorney
Child Abduction Unit, Los Angeles Lega Aid
Foundation, Los Angeles County Office of County
Counsel, Mexican Consulate, United States Secret
Service, and FBI.

The program's goal isto reduce traumato children
and families who are victims of parental or stranger
abductions by providing an effective coordinated
multi-agency response to child abduction and reuni-
fication. Services provided by the program include
quick response by mental health staff to provide
assessment and intervention; linkage with support
services; and coordination of law enforcement, child
protection, mental health support to preserve long
term family stability.

The Task Force is coordinated by Find the
Children. Find the Children places a strong empha-
sis on preventative education through community
outreach programs such as their Elementary Schools
and Parent Presentations Programs. The goa of
such programs is to educate the public on the issue
of child abduction and abuse and to present meas-
ures that should be taken in order to help insure the
safety of al children. These preventative-based pro-
grams are also intended to help support the efforts of
the Task Force.

In order to monitor and evaluate the progress of
cases receiving services, Find the Children holds
monthly meetings where all casesarereviewed. The
Task Force participants provide expertise and assess
each case for further action.

In 2001, the program served 87 children in 85
cases. This is approximately a 9.6% decrease in
caseload and a 13% decrease in the number of chil-
dren from the previous year. One possible explana
tion for this decrease can be attributed to the
Department of Children and Family Services plac-
ing more children outside the Find the Children
Sservice area.
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Of the 87 children served by the program in 2001:
23% were Caucasion, 23% were Hispanic 21% were
African American and 5% were other. (28% of the
children did not have any race denoted). 23 % of the
children served were age 5 or younger, 46% were
age 6 to 10 and 26% were age 11 or older. 69% of
the children served were under the jurisdiction of the
Department of Children and Family Services.




COMMUNITY CARE LICENSING
SPECIAL REPORT







4

*

r
COMMUNITY Cr\-'RE LICENSING
I

ABUSE IN LICENSED CARE

The Cadlifornia Department of Social Services
Community Care Licensing Division (CCLD) is a
regulatory enforcement program. The ultimate
responsibility of the program is to protect the health
and safety of children and adults that reside or spend
aportion of their time in out-of- home care.

The program can be best described by looking at
the three distinct functions of a regulatory enforce-
ment program:

PREVENTION

Our first objective is to reduce predictable harm
by screening out unqualified applicants through the
application phase of the program. Examples are:
Fingerprinting and obtaining criminal records of
applicants and other individuals to provide some
assurance that their contact with clients will not
pose arisk to clients health and safety.
Obtaining fire clearances prior to licensure to
ensure the facilities meet all necessary fire safety
requirements.
Obtaining hedlth screening reports from physi-
cians to verify that the applicant and facility per-
sonnel are in good health and physically, mental-
ly and occupationally capable of performing
assigned tasks.
Obtaining afinancia plan of operation and other
financial information to determine if the facility
has sufficient funds to meet ongoing operating
costs.
Conducting prelicensing visits to ensure that the
facility isin compliance with CCL laws and reg-
ulations and ready to begin operation.
The application serves as a contract or promise by
the applicant that they understand and will operate
their facility in compliance with licensing regula-
tions found in the Health and Safety Code. It is
important to remember that by agreeing to comply
with regulations, the applicant is giving permission
to do something OTHERWISE PROHIBITED BY
LAW - they are given permission (issued a license)
to operate an out-of-home care facility.

COMPLIANCE

Once the application process is complete and a
license is issued, the licensee has a vested right to
operate the facility aslong as the facility is operated
in compliance with regulations as promised when
the licensee signed the application. The compliance
part of the regulatory enforcement program allows
the State to visually inspect the operation to make
sure that the operation is in compliance. A
Licensing Program Anayst (LPA) completes the
visual inspection. If the facility is out of compli-
ance, the deficiency is noted and the operator or
facility administrator and LPA agree on a plan of
correction to correct the deficiency (ies). During the
compliance phase of the process, the LPA is often
involved in consultation to assist the operator in
understanding how she/he can come into compli-
ance and remain in compliance with regulations.
The critical part of the compliance phase is to pro-
vide enough information and assistance to the
licensee to enhance his/her ability to stay in compli-
ance. If not, the safety of the clientsin careis jeop-
ardized and the third part of the program must be uti-
lized.

ENFORCEMENT

When afacility failsto protect the health and safe-
ty of people in care or has a chronic problem in
meeting requirements, corrective actions must be
taken by CCLD. This enforcement takes many
forms, based on the severity of the violation. Asa
genera statement, anytime a person is sexualy or
physically abused by a licensee or there is insuffi-
cient supervision leading to client endangerment, the
enforcement action will be closure of the facility.
Other violations, unless chronic, will usually result
in corrective action ranging in severity from plans of
correction and civil penalties fines, to informal con-
ferences. If dtill not corrected, revocation of the
license is still a possibility. Enforcement is an
essential component to any regulatory enforcement
program and is only utilized when a licensee "fails
to live up to" the promise he/she made when he/she
signed the application - the promise to comply with
regulations and the Health and Safety Code.
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ORGANIZATIONAL STRUCTURE
District Offices

CCLD maintains four Region Offices serving
children in Los Angeles County:

Los Angeles and Tri-Coastal Counties Children's
Residential Office

Los Angeles Metro and Valley Children's
Residential Office

Los Angeles East Child Care Office

Los Angeles Northwest Child Care Office

Staff assigned to these offices monitor facilities
for compliance with CCL regulations by conducting
group orientations for potential applicants; issuing
or denying licenses, investigating complaints
against facilities; initiating or recommending
enforcement actions against facilities, including
referrals or legal action; meeting with facility indus-
try representatives, advocate groups, the general
public, private organizations and government agen-
ciesto develop and promote close working relation-
ships; and performing mandated on-site facility vis-
its.

Program Office

In Los Angeles County, CCL maintains a small
support staff and two Investigation Sections in the
Children's Residential Program Office in Culver
City. One Investigation Section is program specific
to the Child Care Program Office in Sacramento.
The other Section is composed of two units serving
the Children's Residential Program headquartered in
Culver City. The Investigation Section is responsi-
ble for the more serious complaints in community
carefacilities.

Supervising Specia Investigators are responsible
for the planning, organizing and directing of the
Investigation Sections and report to Program
Administrators of the Children's Residential or
Child Care Programs.

Central Operations Branch (COB)

COB is located in Sacramento, performs al pro-
gram and policy development functions and coordi-
nates the administrative support activities for
CCLD.

L egal Division

The Legal Division, located in Sacramento, pro-
vides legal counsel to all the programs administered
by the State Department of Social Services. The
attorneysin the Legal Division provide consultation
on administrative actions and problem facilities to
both the Regional and District Offices throughout
the state. The attorneys represent the Department in
hearings to revoke or deny licenses of community
care facility operators.
Licensure Categories

CCLD licenses facilities for adults and children
who require out-of-home care or day care. For the
purposes of this report, only those categories which
serve children are listed. Placement agencies that
serve children in out-of-home facilities may include,
but are not limited to, Los Angeles County
Department of Children and Family Services,
Probation Department, or one of the State contract-
ed Regional Centers.

CHILDREN'S RESIDENTIAL PROGRAM:
Foster Family Homes

Foster Family Homes provide 24-hour care and
supervision in a family setting in the licensees fam-
ily residence for no more than 6 children. Care is
provided to children who are mentally disordered,
developmentally disabled or physically handi-
capped, children who have been removed from their
home because of neglect and or abuse, and children
who require specia health care needs and supervi-
sion as aresult of such disabilities.

Transitional Housing Placement Program
(THPP)

THPP serves as a bridge to ensure foster youth (17
to 18 years old) are trained and have affordable
housing arrangements to integrate into the commu-
nity when emancipated from the foster care system.
Group Homes

Group homes are facilities of any capacity and
provide 24-hour non-medical care and supervision
to children in a structured environment. Group
Homes provide social, psychological and behavioral
programs for troubled youths.
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Community Treatment Facilities (CTF)

CTF provide mental health servicesto childrenin
agroup home setting. These homes have the capac-
ity to provide secure containment for children and
are subject to program standards developed and
enforced by the State Department of Mental Health..
Small Family Homes

Small Family Homes provide care 24-hours a day
in the licensee's family residence for six or fewer
children who are mentally disordered, developmen-
tally disabled or physically handicapped and who
require special care and supervision as a result of
such disabilities.

Adoption & Foster Family Agencies
(Certified Foster Homes)

Adoption and Foster Family Agencies provide
placement of children in certified Foster Family
Homes and assist families in the adoption process.
Most foster family agencies serve sub-offices to bet-
ter serve communities.

CHILD CARE PROGRAM:
Family Child Care Homes

Family Child Care Homes provide child day care
in the licensees own homes for periods of less than
24 hours per day while the parents or guardians of
the children are away. Family Child Care homes
have a licensed capacity of six or fewer children, or
with an assistant, a maximum of 12 children.
Day Care Centers

Day Care Centers are facilities of any capacity in
which less than a 24-hour per day non-medical care
and supervision is provided for children in a group
setting.
Day Care Center For Mildly-ill Children

Any facility of any capacity, other than a family
day care home, in which less than 24-hour per day
care and supervision are provided for children with-
out life endangering illnesses in a group setting.
Infant Care Center

Any facility or part of a facility where less than
24-hour per day, non-medical care and supervision
are provided to infants in a group setting.
School Age Child Care Day Care Centers

Figurel

CDSS-CCLD L.A. COUNTY
Licensed Facilities as of 12/01

Type of Facility Total Number of

Capacity Facilities
Adoption Agency 0 23
Day Care Center 149,694 2,627
Day Care- Ill 25 3
Family Child Care 92,275 9,744
Foster Family Agency 0 74
Foster Family Agency - sub 0 48
Certified Foster Family Home 0 5,362
Foster Family Home 7,020 2,774
Group Home 4,259 358
Infant Center 7,525 351
School AgeDC 31,385 591
Small Family Home 535 121
Trangitional Housing Place Program 203 9
Total 292,921 22,085

Figure 1 provides data on the total number of licensed facili-
ties that provided out-of-home care for children in Los Angeles
County in calendar year 2001.

Any facility or part of a facility of any capacity
where less than 24-hour, non-medical care and
supervision are provided in a group setting to
school-age children.

INVESTIGATIVE SERVICE REQUEST
PRIORITY CRITERIA

A. Priority | (Mandatory Referral)

1. Complaints of sexual abuse that involve the pen-
etration of the genitals, anus, or mouth of any per-
sons involved (including, but not limited to rape,
oral copulation, sodomy, use of aforeign object)
when:

a Thevictimisaclient or the alleged sexual con-
duct poses a potential health and safety risk for
clients

b. The suspect may or may not be associated with
the facility (for example: licensee, staff, relatives
of licensee, unknown perpetrator)

c. The abuse is alleged to have occurred in the
facility or whilethe client was under the care and
supervision of the licensee/staff.
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. Complaints of physical abuse that involve acts
resulting in great bodily injury such as broken
bones, severe cuts, head injuries, burns, when:

a. The victim is a client or the alleged physica

abuse poses a potential health and safety risk for

clients.

b. The suspect may or may not be associated with
the facility (for example: licensee, staff, relatives
of licensee, unknown perpetrator).

c. The abuse is alleged to have occurred in the
facility or while the client was under the care and
supervision of the licensee/staff.

. Complaints involving suspicious circumstances
regarding the death of client, either in or out of

the facility.

. Complaints of lack of care and supervision which
result in Priority | sexual or physical abuse to a
client. Also included, but not limited to, stage
three and four dermal ulcers, malnutrition, dehy-

dration, hypothermia, etc.

. Complaints of abuse that involve acts such as
assault and/or battery, that if successful, would
result in death or great bodily injury (for exam-

ple: licensee/staff firing a weapon at a client, use
of an object/weapon on aclient that could inflict

death or great bodily injury).

. Complaints of unlicensed operation where atem-

porary suspension order isin effect or the license
has been revoked. Complaints of unlicensed care
that involve Priority | allegations such as, physi-

cal abuse, sexual abuse, death or lack of care.

. Complaints of licensee, staff, others residing or

present at the facility providing, using, selling or

manufacturing drugs that may result in felony
offenses (for example: methamphetamine,
cocaine, heroin, psychedelics, LSD<PCP).

. Priority Il (Mandatory Referrals)

. Complaints of sexual abuse that involve sexual
behavior (not penetration) such as voyeurism,
masturbation, exhibitionism, exploitation, inap-
propriate sexual touching, and/or fondling, when:
a Thevictimisaclient or the aleged sexual con-
duct poses a potential health and safety risk for
clients.

b. The suspect may or may not be associated with
the facility (for example: licensee, staff, relative
of licensee, unknown perpetrator).

=0

=0

c. The abuse is alleged to have occurred in the
facility or while the client was under the care and
supervision of the licensee/staff.

. Complaints of physical abuse that involve acts

resulting in minor injuries or bruises, when:

a. The victim is a client or the alleged physical
abuse poses a potential health and safety risk for
clients.

b. The suspect may or may not be associated with
the facility (for example: licensee, staff, relatives
of licensee, unknown perpetrator).

c. The abuse is alleged to have occurred in the
facility or while the client was under the care and
supervision of the licensee/staff.

. Complaints of actions by a facility operator, the

licensee, a facility employee, volunteer, another
client, or unidentified suspect that may result in
felony offenses (for example: robbery, arson,
grand theft, chemical restraint).

. Complaints of unlicensed facilities where entry

has been denied to Community Care Licensing
Division staff. Complaints of unlicensed opera-
tion that involve Priority 1l allegations.

Complaints of licensee, staff, others residing or
present in the facility using, or selling illegal
drugs other than "felony” drugs (for example:
marijuana, alcohol provided to minors).

. Priority 111 (Optional Referral)

Complaints of physical abuse that involve acts
such assault and/or battery, shoving, pushing with
no injuries or bruises.

Complaints of actions by a licensee, facility
employee, volunteer, other clients, or unidenti-
fied suspect of misdemeanor offenses including,
but are not limited to, neglect, or lack of supervi-
sion.

. Priority IV (District Office Responsibility)

Complaints of physical punishment/corporal pun-
ishment to clients defined as spanking

(using the hand), lack of supervision that did not
result in any abuse or injury, unsanitary condi-
tions and other regulatory violations.

Includes complaints of client on client conduct
that does not meet Priority I, I1, or Il criteria.
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Definitions

A. Sexual Abuse: any activity performed for thesex- | C. Deaths. death of a client in a care facility, from
ual gratification of one of the parties involved unknown causes, or dueto licensee, employee, or
when oneisavictimor in aposition of trust. (eg., others contributing to the client's death.
rape, unlawful sexua intercourse, oral copula- | D.Unlicensed Facility: providing care and supervi-
tion, sodomy, voyeurism, masturbation, exhibi- sion without the required license when the facili-
tionism, bondage, pornography, and child ty is not exempt from licensure under law.
molestation).

B. Physical Abuse: aphysical injury whichisinflict-
ed by other than accidental means. Includes acts
of physical abuse done at the direction of the
licensee, a facility employee and/or unknown
suspect resulting in serious injuries.

Figure 2
ALLEGATIONS OF ABUSE/SEVERE NEGLECT/DEATH CASES

By LOS ANGELES REGIONAL INVESTIGATION SECTION (LRIS) OF CDSS-CCLD IN 2001

Type of Facility Physical Sexual Severe Questionable
Abuse Abuse Neglect Death

RETURNED TO DISTRICT

OFFICE FOR INVESTIGATION

BY ANALYST 51 28 18 0
FULL INVESTIGATION

BY LRISINVESTIGATOR 381 212 81 21
PRELIMINARY INVESTIGATION

BY LRISINVESTIGATOR 1 4 0 0
ASSIGNMENT/TASK

BY LRISINVESTIGATOR 184 4 0 0
UNLICENSED

BY LRISINVESTIGATOR 0 0 0 0

Figure 2 provides data on the number of allegations of abuse/severe neglect and death cases received by the Los Angel es Regional
Investigation Section in calendar year 2000. The number of cases represent individual, separate allegations sent for investiga-
tion and includes adult facilities.
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Figure 3
ABUSE/SEVERE NEGLECT/DEATH

VIOLATIONS RECEIVED BY CCLD LEGAL
DIVISION IN 2001

Type of Facility Cases Received
Family Child Care 32
Day Care Center 0
Foster Family Home 27
Certified Foster Family Home 70
Small Family Home 0
Group Home 5
Foster Family Agency 0
Foster Family Agency - sub 0
Adoption Agency 0
Day Care Center- 1ll 0
Infant Center 6
School Age Day Care 0
Total 140

Figure 3 provides data on the number of cases of abuse, severe
neglect and deaths received by CDSS Legal Division in calen-
dar year 2001. The number of violations do not represent indi -
vidual, separate cases sent for Legal action. Each case may
have up to 5 violations each.

Figure4
ABUSE/SEVERE NEGLECT/DEATH
VIOLATIONS SERVED BY CDSS LEGAL
DIVISION 2001

Type of Facility Cases Received
Family Child Care 24
Day Care Center 22
Foster Family Home 29
Certified Foster Family Home 44
Small Family Home 0
Group Home 10
Foster Family Agency 16
Foster Family Agency - sub 0
Adoption Agency 0
Day Care Center- Il 0
Infant Center 0
School Age Day Care 0

Total 145

Figure 4 provides data on the number of cases of abuse, severe
neglect and death in Los Angeles County served by CCLD
Legal Division in calendar year 2000. The number of viola-
tions do not represent individual, separate cases sent for legal
action. Each case may have up to 5 violations each.
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Figure5

VIOLATIONS OF ABUSE/SEVERE NEGLECT/DEATHCLOSED BY CDSS -
CCLD LEGAL OFFICE IN 2001

Type of Facility Physical Sexual Severe Questionable

Abuse Abuse Neglect Death Total
Family Child Care 18 15 31 0 64
Day Care Center 0 0 0 0 0
Foster Family Home 23 0 66 0 89
Small Family Home 0 0 0 0 0
Group Home 0 0 0 0 0
Foster Family Agency 7 0 0 0 7
Foster Family Agency (Suboffice) 0 0 0 0 0
Certified Foster Home 22 6 0 0 28
Adoption Agency 0 0 0 0 0
Day Care Center - 11l 0 0 0 0 0
Infant Center 0 0 0 0 0
School Age Day Care 0 0 0 0 0
Total 70 21 97 0 188

Figure 5 provides data on the number of cases of abuse, severe neglect and death in L.A. County closed by CDSS Legal Division
in calendar year 2001.

Due to the complexity of the legal process, it is entirely possible that a case may be received and not served, served and not closed
in the same year. There are a variety of circumstances that determine how quickly a legal case can be resolved.

SELECTED FINDINGS RECOMMENDATION FOLLOW-UP

, . . ) Recommendation Four:

* The California Department of Socia Services | cCL collects and reports program performance
Community Care Licensing Division (CCL) | outcome data reflecting improvementsin services to
licensed 22,085 children’s facilities in LoS | qhildren or caregivers. This is accomplished by

as of December 2001 compared to 17,125 facili- | ~,gtomer service.

ties with 277,993 children as of December 2000.
Thisis a 29% increase in the number of licensed
facilities from the year 2000.

» The CCL Lega Office closed 188 cases in Los
Angeles County involving allegations of abuse,
severe neglect or child death in 2001, compared
with 168 cases closed in 2000. Thisis a 12%
increase in the number of closed cases from the
year 2000.




4
P

r‘-
ICAN DATA ANALYSI’T“S REPORT FOR 2002
] -




CHILD ABUSE AND DEVELOPMENTAL DISABILITIES
SPECIAL REPORT







4

*

r
CHILD ABUSE AND DEVEIIr.-GPMENTAL DISABILITIES
I

I ntroduction

This report utilizes data obtained by the State
Department of Justice (DOJ) during calendar year
2001. It includes data from 1991 through 2001 for
comparison purposes. The data set used has this
caveat, "This data reflects all 2001 child abuse
investigation reports received by the Department of
Justice from January 1, 2001 to December 31, 2001.
Thereisacaveat, that the number of reports may not
reflect the number of victims, as there may be
multiple victimization categories into which a child
may fall."

The data used is collected from the mandatory
reports submitted on the Child Abuse Investigator's
Report form (SS8583 Rev 3/91). This form asks if
the suspected abuse victim has a developmental dis-
ability, as defined by California State law (WIC
4500 et seq.) It should be noted that DOJ may not
receive all Child Abuse reports, although procedures
are in place for this to occur, problems remain.

In this report the terms "developmental disabili-
ties' and "disabilities’ are used when referring to
DOJdata. Only developmental disabilities are asked
to be identified on the form. (Please refer to the
report from the Department of Justiceto ICAN 1995
for further discussion on the source of their data.)

Definitions: A person is identified by California
Law ashaving adevelopmental disability asfollows:

"Developmental disability means a disability
which originates before an individua attains age 18,
continues, or can be expected to continue indefi-
nitely, and constitutes a substantial handicap for
such individual...this term shall include mental retar-
dation, cerebral palsy, epilepsy, autism...and [other]
handicapping conditions found to be closely related
to mental retardation or to require treatment similar
to that required for mentally retarded individuals,
but shall not include other handicapping conditions
that are solely physical in nature." (WIC Sec. 4512
Div 4.5).

The Problem: Children and adults with disabili-
ties are known to be highly vulnerable to abuse and
neglect and are estimated to be abused at rates much
higher than generic children. Sexual abuse has been

estimated to occur in this population of children
with developmental disabilities at rates approxi-
mately 7 times that of the generic population.
Physical and emotional abuse are also estimated to
be grossly over-represented.

In a report published by the National Academy
Press in May 2001, the results of an extensive
research project led by Patricia Sullivan and others
at Boystown in Omaha, Nebraska were described.
This included their findings that children with dis
abilities were victims of abuse at rates 3.4 times that
of generic children, and were four times more likely
than generic children to be victims of neglect. (P19)

The study completed by the National Center on
Child Abuse and Neglect (NCCAN) reviewed child
abuse reports from 1991 from 36 CPS agencies
across the country and found an overall representa
tion of abused children with disabilities to be
approximately twice that of children without dis
abilities (depending on type of abuse). The overall
rate of abuse was 1.7 times that of the genera child
population. NCAAN is a subsidiary of the
Department of Health and Human Services and has
since been renamed as OCAN, the Office of Child
Abuse and Neglect..

Abuse and neglect are known to cause disabilities.
Recent research indicates that 25% of all persons
with developmental disabilities acquired the disabil-
ity as adirect result of child abuse. Severe neglect
alone leaves more than 50% of its survivors with
permanent disabilities, primarily brain damage.
Nationally, approximately 18,000 children become
disabled each year as a direct result of abuse.

Since 1991 there has been no national data
collection system, effort, or research on the inci-
dence of maltreatment of children with disabilities.
The collection of data by the Department of Justice
used for this report is the only Statewide data
collection system.

Purpose of This Report: The purpose of this
report is to present the data from the Child Abuse
Investigator's Report Forms for 2001, and compare
the data to the findings of the previous years, focus-
ing on Los Angeles County. In addition to Los
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Angeles County, the Counties of San Diego, Orange
and Ventura which are comparable in population and
are geographically close are examined. Further,
information from additional counties are reported
for significant data that may have emanated from
their districts. This year only 27 of the 58 counties
(50%) in Cadlifornia filed reports of children with
disabilities, compared to 31 in 2000's report of sub-
stantiated cases, and 35in 1999. These idiosyncrat-
ic fluctuations are reflected, it appears, in the actua
data. With only half of the counties documenting
abuse of children with disabilities, our information
baseisobvioudy lacking. While the State continues
to work towards enhanced data collection, we work
with the data that has been provided.

FINDINGS

A. STATEWIDE COMPARISON OF TOTAL
ABUSE REPORTS AND REPORTS ON
CHILDREN WITH DEVELOPMENTAL
DISABILITIES 1991-2001 (Table 1)

Comparing the total number of child abuse reports
for children with and without disabilities, the reports
for children with disabilities decreased significantly
while the number of reports for generic children
only decreased dightly. The datathisyear continues
the steady decline in reports that began in 1997.
Although generic reports began a decrease in 1994
then increased in 1999 then again decreased yearly,
the reports for children with developmental disabili-
ties continued it's decline from 1997. This year's
data represents an 18 % decrease in number of
reports for children with disabilities, compared to an
decrease for the generic population of 11%. There
is no explanation for the disparity in these numbers,
as there has not been a significant downward change
in the proportion of children with disabilities in the
population, but rather an increase.

The data do not reflect the hoped for increase in
reports that may have occurred as a result of
increased awareness of reporting responsibilities as
aresult of training programs that have proliferated
during the past year.

B. 2001 STATEWIDE COMPILATION OF
REPORTS OF CHILDREN WITH
DEVELOPMENTAL DISABILITIES (Table 2)
1. Fourteen percent of all reports are for children 5
years of age or younger, 37% under 8 years of
age, and 57% under 11. Reporting peaks at age
cohort 6-8. Twenty percent of reports are for
children between 15-17 years of age, fully 42%
ages 12 and over. This represents a shift from
prior years, but as the numbers are still so small,
it is difficult to make a reasonable interpretation
of these data. Intotal only 135 reports were filed
statewide. With nearly 60% of al child abuse
reports for children 11 years of age or younger,
there are clear implications for the need for inter-
vention services for this young age group.

. Physical abuse is the most frequently reported
type of abuse (43%) whereas last year the per-
centage was 53%. Most cases are reported at
ages 6-8 (12%) followed by ages 9-11 (9%) and
12-14 (9%). More cases of physical abuse are
reported during the child's school years (over 6
years of age) than prior to entering school. This
may be due to improved reporting from the
schools, yet the sources for the reports remains
unstudied. It may also signal that many cases of
physical abuse that occur prior to age 6 are not
being reported.

. Sexual abuse reports (42% of al reports) isnear-
ly equal to those for physical abuse. Reports are
highest for ages 12-14 and 15-17 (31% each)
with the next largest reporting age group being 9-
11, an adarming finding at 21%. No reports were
made for children 5 and under, same as last year.

. Mental abuse reporting was next in reporting fre-
quency, representing 10% of all reports.
Statewide only 11 reports were made, thus mean-
ingful inferences cannot be made. Interestingly,
45% were in the 9-11 age group . The rest were
equally distributed in all age groups.

. Severe neglect is least frequently reported (5%
of al reports). Reports are double from last year
(6 last year) returning to about the 1999 level.
Statewide, as with mental abuse, present data
shows that most neglected children with disabil-
ities are between 0-8 (100%). None were over 8
years of age, and 50% were under age 5. Sixty-
seven percent of neglect reportswerefor children
under age 2.
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C. COMPARING COUNTY WITH 3.

STATEWIDE FINDINGS FOR 2001

(Tables 3, 4 and 5)

1. Table 3 provides comparative data of all generic
abuse reports and those for children with disabil-
ities for the 5 counties of Los Angeles, Orange,
San Diego, Sacramento and San Bernardino
Counties from 1991 to 2001 Each county has a
different reporting pattern over the yearsinclud- | ,
ing idiosyncratic fluctuations. This year 2
Counties show a decrease from last year, Orange
County staysthe same, and two counties show an
increase. San Bernardino county had the greatest

After Los Angeles, Riverside then Bute report
the most child abuse cases overal (Table 4).
Total numbers of reports from Riverside are
lower by more than nearly 1/2 of Los Angeles.
But it appears the comparative numbers differ
substantially, in that of 5,399 cases, Los Angeles
reports 33 as having a disability, while of only
1,988, Riverside reports 12, reflecting a higher
reporting rate, which is also true for the other
counties.

. Therelative percentages of abuse types changed

significantly from Tast year with the decrease in
physical abuse (from 60% - 43%), significant
Increase in sexua abuse (from 25% - 42%).

chop from 21 10 11 reports Thrscel e Sewere  Soesl
2. Only Los Angeles reported 20 or more cases
compared to 2 counties last year. Only 9 report- 1996 60 6 7 27
ed 6 or more cases, down from 10 in 1999 (See | 1997 64 2 8 26
Table 4.) This year only 4 counties reported | 1998 54 5 4 37
abuse of childreninthe 0-2 year cohort aswasthe | 1999 44 12 6 38
case last year, compared with 8 countiesin 1997. | 55 60 125 25 25
Statewide, only 8 cases were reported in this age 2001 43 10 5 42

group and 11 cases between 3-5 years of age,
making 19 total cases reported for the State under

age 5, as was the case in 2000. D.

NOTE: Thisdatais extremely disappointing aswell as sur- L

prising considering the growing interest and activity in
improving data collection and reporting systems in gener-
al. The small numbers aswell asthe decreasesin report
ing for children with disabilities is not mirrored in the
reports for generic children, and may indicate that data
collection and output systems changes must be made, if Los
Angeles and the State of California wish to demonstrate an
interest in attending to the needs of these children. In con 2.
trast, increased attention to the very young children as a
result of the efforts of the Child Death Review Team has
caused a surge in information about their deaths aswell as
data on the number and ages of children murdered through
abuse. The Child Death Review Team Data reports, and
the U.S. Advisory Board on Child Abuse and Neglect report | 3
of 1995 both indicate that the majority of fatal child abuse
occurs before the age of 2 years. The increase for this age
range may reflect increased awareness, and pending inclu-
sion of children with disabilities in Child Death Review
Team agendas, information on their status may be | 4.
improved from this perspective and activity. The fact that
only 19 reports on children with disabilities under age 5
were made this year may signal a need for additional train-
ing in data documentation or a revamping of the data col-
lection or management system or program.

LOSANGELESCOUNTY (Tables5 and 6)
The total number of children reported decreased
from 40 in 2000 to 33 thisyear. This can be com-
pared to 59 in 1999 and 118 reports made in
1997. What could be causing the steady and sig-
nificant decline in reports? From 2000 there are
17% fewer reports and a decrease of 33% from
the year 1999 to 2000.

Children with developmental disabilities in all
age categories over age 3 were identified as vic-
tims of abuse. There were no reports in Los
Angeles County in the year 2000 of children in
the 0-2 year age group.

. Most children reported for abuse werein the 9-11

year age category (33%), and 24% were between
6-8 years old, representing fully 57% of al cases
between ages 6 and 11 years of age.

The largest number of reports were for physical
abuse (49%). Of these most children reported
were in the 9-11 year age category (38%). The
others were equally distributed at the other
reported age groups. Fully 69% were 11 years of
age or younger.

. Sexual abuse accounts for 39 percent of all

reports, asignificant increase from 25% last year.
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Reporting peaks at the age category of 6-8 (38%)
followed by 31% ages 9-11. Overal, 69% of
reported sexual abuse victims were between ages
6- 11. There are no reports of sexual abuse in the
0-5 age group as was the case last year.
Reporting for severe neglect declined to zero
thisyear. There are no reported cases in this cat-
egory by 5 of the 9 counties reporting the most
cases of abuse of children with developmental
disabilities.

Reporting of mental abuse varies only dlightly to
4 from 5 last year, compared to 10 in 1999. All
reported cases are for children older than three
years. Thefact that reports begin after age 3 may
reflect that pre-school professionals may be
reporting more frequently than before. It is
widely acknowledged in the disability and child
development field that children are teased,
ridiculed and humiliated, and in greater numbers
if they have any type of disability or other signif-
icant distinction. It seemsunlikely that these few
reports are a true reflection of the amount
of mental suffering inflicted upon children with
disabilities.

E.Contiguous or Compar able County
Comparisons (Table 7)

This table is presented to provide the reader with
a quick view of the raw data for each of the 9 top
reporting counties (plus Orange) by age and type of
abuse. Including the top nine counties, there is a
total of six reports of mental abuse for 2001. There
are only 7 reported cases of Severe Neglect for chil-
dren with disabilities.

F. Overall Comparison of Selected Countiesto
State Totalsfor Generic Reports (Table 8)

This table is presented for the avid
reader/researcher to compare total reports by county
and type of abuse to those for children with disabil-
ities.

CONCLUSIONS

Identification of child abuse victims with devel-
opmental disabilities is inconsistent with their rep-
resentation in the population (3-5%). Great fluctu-
ations in reporting over time and across abuse types
do not mirror findings in research studies directed
toward this particular population. The dispropor-

tionally low identification of children with disabili-
tiesamong abused children indicates agreat need for
improved identification, reporting, intervention and
service for these children, since it is recognized that
abuse is a significant problem for children with dis
abilities. Additionally, the discrepancies between
counties may indicate a need for improvement in
reporting, training, data collection, or other factor.
Particularly the differences among the data of all
prior years in which data has been collected
(from 1991) and this year (2001) indicate that there
are continuing problems in the data collection
procedures.

RECOMMENDATIONS:

The small numbers reported across counties and
in comparison with prior years should be taken seri-
ously by the agencies charged with data collection
and in turn providing risk reduction, identification
and intervention services.

STATE:
The State Department of Socia Services should
work together with the Department of

Developmental Services and the Department of
Justice to uniformly collect, disseminate and utilize
dataregarding the abuse of children with disabilities
served by these entities providing services to chil-
dren in the State of California.

The State Departments that have responsibility for
children with disabilities who may become victims
of abuse should work together in an Inter-
Departmental collaboration to assure data collection.
A mechanism for such a collaboration wasidentified
and begun in October 1997 at the Statewide Think
Tank on Abuse and Disability in Los Angeles,
attended by these agencies. This mechanism is an
ACTION PLAN, that identifies immediate needs
and how to address them. This can be assisted with
OCJP and the Children's Justice Act through coordi-
nation with the CAN/DO Project (Child Abuse &
Neglect/Disability Outreach Project) through Arc
Riverside. The Think Tank met for the third timein
June 2001, and renewed energy has been directed
toward achievement of these goals by the members
of the Think Tank.
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LOSANGELESCOUNTY:

Each agency contributing datato this ICAN report
should include information on child abuse victims
with disabilities, as represented in their jurisdictions.

The recommendations made in the 1994 1CAN
report should receive official attention. A Task
Force should be developed including DCFS, DOJ
and appropriate law enforcement agenciesincluding
the Victim's Assistance Program and assigned to
monitor progress on those recommendations to
assure that they are considered by the appropriate
officials and agencies. These are restated below.

DCFS should engage with Regiona Centers and
State Developmental Centers to collect and utilize
data regarding the abuse of children served by these
entities providing services to children within Los
Angeles County.

The Area Board X on Developmental Disabilities
that serves al children with developmental disabili-
ties in Los Angeles County should form a liaison
with DCFS to assure appropriate data collection and
utilization systems. (NOTE: The Area Board
aready has a written plan to address abuse that
could be implemented.)

The following are the Recommendations carried
over from the 1994 Report:

Modify or monitor procedures so that all reports
that should be forwarded to DOJ are in fact for-
warded. In thisway, the problem of the failure of al
Child Abuse and Neglect reports being forwarded to
DQOJ can be foreclosed.

The disability status of the child should be indi-
cated on the DCFS form that is used to indicate sub-
stantiation status of the case. This data should be
collected and made available for the annual report,
and should clarify intervention procedures. All
types of disability should be identified, defined and
included.

All child protection workers who are required to
compl ete the forms should receivetraining in how to
use the identifier for disabilities, and the importance
of completing this item.

All child protection workers should have clarifi-
cation asto their personal liability to civil suit when

indicating the child has a disability. Legal counsel
can assist; perhaps an indication that the child is
"possibly” or "may be" a child with a disability
would relieve any possibility of the civil suits the
workers state that they fear. An opinion from the
Attorney General should be requested by DCFS.
DOJ and DCS should develop an easy way for
workers to correctly identify children with develop-
mental and other disabilities. DCFS could call upon
expertsin thefield to assist with this. DOJ could do
the same, seek assistance and consultation, as well
as training. The Child Abuse & Neglect/Disability
Outreach Project (CAN/DO) of Arc Riverside could
be contacted by these agencies for consultation.
The disability status of the child should be identi-
fied by the Hot Line staff and documented on the
initial intake form, with the data entered into the
information management system and forwarded to
each person who will interact with the child and the
family.
*Collaborators on the development of this report
include primary author Nora J. Baladerian, Director
of the CAN/DO Project with the support of Martha

Cook at the State Department of Justice who pro-
vides the data for this report.

CAN/DO (Child Abuse & Neglect/Disability
Outreach) is a project of Arc Riverside, funded by
the Governor's Office of Criminal Justice Planning.
One of the tasks of the Project isto collect and dis
seminate information on data on child abuse and dis
ability. Thisreport isone of the products of the proj-
ect. This report is completed each year for ICAN
and is onein aseries of research papers on abuse of
children with disabilities. To contact us please call:
Dr. Nora Baladerian, CAN/DO Project 2100
Sawtelle Blvd. #303 Los Angeles, CA 90025.
Office: 310 473 6768. TDD 310 478 0588. FAX
310 996 5585 Email: nora@disability-abuse.com.
Website: www.disability-abuse.com/cando.
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Figurel
g COMPARISON OF TOTAL CHILD ABUSE REPORTSWITH REPORTS

Comparison of Total Child Abuse Reports with Reports
on Children with Developmental Disabilities Statewide

ABUSE REPORTS FOR CHILDREN

TOTAL NUMBER OF CHILDREN WITH DEVELOPMENTAL
YEAR: ABUSE REPORTS DISABILITIES
1991 54,128 350
1992 58,653 363
1993 57,063 240
1994 56,583 333
1995 48,316 423
1996 47,819 636
1997 42,831 416
1998 40,664 186
1999 43,639 175
2000 40,728 163
2001 36,169 135

Figure2
DEPARTMENT OF JUSTICE

2001 Statewide Child Abuse Reports of Children with Developmental Disabilities
All Counties Combined by Type of Abuse and Age of Child

Child Total Physical Mental Neglect Sexual
Age Reports % n % n % n % n %
0-2 8 6 3 2 1 1 4 3 0 O
3-5 1 8 7 5 2 2 2 1 0O O
6-8 32 23 17 12 1 1 2 1 12 9
9-11 28 20 13 9 5 4 0O O 10 7
12-14 30 22 12 9 1 1 0O O 17 13
15-17 27 20 8 6 1 1 0O O 17 13
TOTAL 135 60 11 8 56

&

Per centages 100 10 5 42
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CHILD ABUSE AND DEVEr:OPMENTAL DISABILITIES

Figure 6
’ LOSANGELESCOUNTY TOTAL NUMBER OF REPORTSBY AGE AND TYPE OF ABUSE

Age Physical Mental Severe Sexual

Group Abuse Abuse Neglect Abuse Total
0-2 0 0 0 0 0
3-5 4 4 4 0 0
6-8 8 3 0 0 5
9-11 11 6 1 0 4
12-14 6 3 0 0 3
15-17 4 2 1 0 1
TOTAL 33 16 4 0 13

Figure7

2001 COMPARATIVE CHART OF ABUSE BY AGE AND TYPE

2001 LOS ANGELES ORANGE SAN DIEGO VENTURA
PA MA SN SA TTL PA MA SN SA TTL PA MA SN SA TTL PA MA SN SA TTL

0-2 0O 0 0 O 0 0O 0 0 0 o0 1 0 0 O 1 0O 0 0 0O o0
35 2 2 0 O 4 0O 0 0 0 o 0O 0 O O 1 0O 0 0 0 O
6-8 3 0 0 5 8 0 O 1 1 1 0 0 O 1 1 0 0 O 1
9-11 6 1 0 4 11 0O 1 0 O 1 1 0 0 O 1 0O 0 0 0O o0
12-14 3 0 0 3 6 0O 0 0 0 o 0O 0 0 1 1 3 0 0 0 3
15-17 2 1 0 1 4 0O 0 0 0 O 1 0 0 2 3 0O 0 0 2 2
TTL 16 4 0 13 33 0O 0 0 O 2 0O 0 O O 8 0O 0 0O O &6
2001 Riverside San Bernadino Butte

PA MA SN SA TTL PA  MA SN SA TTL PA - MA SN SA TTL
0-2 0O 1 4 0 5 0 0 0O 0 O 0O O 0 0O O
35 1 0 0 0 1 1 0 1 0 2 0O O 0 0O O
6-8 1 0 0 0 1 2 0 0 2 4 2 1 1 1 5
9-11 0O 0O o0 1 1 1 0 0O O 1 0O O 0 0O O
1214 0 O 0 2 2 1 0 0 1 2 1 0 0 3 4
1517 0 O O 2 2 0 0 0 2 2 1 0 0 1 2
TTL 2 1 4 5 12 5 0 1 5 11 4 1 1 5 11
2001 Sacramento Santa Clara Alameda

PA MA SN SA TTL PA MA SN SA TTL PA MA SN SA TTL
0-2 0O 0 0 O 0 0O 0 0 0 O 0O 0 0 O 0
35 1 0 0 O 1 0O 0 0 0 O 0O 0 0O O 0
6-8 4 0 1 1 6 1 0 0 1 2 0O 0 0 O 0
9-11 0O 0 0 1 1 0O 0 0 2 2 1 0 0 O 1
12-14 1 0 0 O 1 0O 0 0 2 2 0O 0 o0 3 3
15-17 0 0 0 O 0 0 0 0 1 1 1 0 0 1 2
TTL 6 0 1 2 9 1 0 0 6 7 2 0 0 4 6

PA=Physical Abuse MA=Mental Abuse SN=Severe Neglect SA=Sexua Abuse
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Figure8
COMPARISON OF GENERIC REPORTSBY TYPE OF ABUSE

BY SELECTED COUNTIESAND STATE TOTALS

TOTAL REPORTS Physical Mental Severe Sexual

of Child Abuse Abuse Abuse Neglect Abuse
State of California 36,169 16,867 9,286 1,435 8,581
Los Angeles 5,399 2,741 906 160 1,592
Orange 6,842 2,523 2,950 164 1,205
San Diego 5,221 1,877 2,551 90 703
San Bernardino 2,370 1,170 202 162 836
Riverside 1,988 1,002 376 134 476
Ventura 896 491 141 7 257

Figure9

_ STATE OF CALIFORNIA YEAR 2001 _
List by County: Reports of Generic and Child Abuse Victims with Disabilities (31 of 58 Counties)

COUNTY TOTAL TOTAL PHYSICAL MENTAL NEGLECT SEXUAL DEATHS
GENERIC CASES
CASES WITH o = o 2 o = o P
DISABILITY o % T % T % T ﬁ
o) & o R o) %) o) 2
O] [a) O] [a) O] [a) O] )
Alameda 870 6 442 5 21 15 284 3 2
Butte 545 11 328 4 112 1 11 167 1
Contra Costa 542 1 331 1 93 38 106 3
Humboldt 185 1 174 2 26 1 2 67 1 0
Lake 1 32 30 7 14 1 0
Ken 925 4 662 1 138 41 180 1 2
Los Angeles 5399 33 3276 24 876 5 147 1 1847 10 4
Madera 238 1 174 3 65 13 62 0
Marin 24 0 39 1 8 1 22 0
Mendocino 199 2 174 63 12 1 46 1 0
Merced 204 2 84 2 19 9 66 0
Monterey 309 1 165 1 32 1 1 95 2 1
Orange 6842 2 2957 1 3346 165 1396 1 3
Plumas 1 165 151 19 47 1 1
Riverside 1988 12 1069 1 350 155 1 485 1 1
Sacramento 2409 9 1579 4 384 175 608 2 1
San Benito 105 0 93 25 1 20 2 0
San Bernardino 2370 11 1195 6 261 2 173 3 820 10 4
San Diego 5221 8 2431 3 2704 1 143 889 2 5
San Francisco 154 3 86 1 7 2 63 0
Santa Cruz 1 2971 1 38 22 130 1 0
San Luis Obispo 224 1 155 3 110 1 12 67 0
San Mateo 375 3 209 1 41 12 118 1 0
SantaClara 665 7 338 5 81 1 32 236 4 0
Solano 377 3 180 2 16 1 13 116 1 1
Sonoma 378 1 255 3 49 17 148 1 0
Stanislaus 367 3 183 1 13 12 173 1 1
Tulare 266 1 102 1 11 8 91 2
Ventura 896 6 822 7 246 5 23 295 1 3
Yolo 47 0 61 1 6 5 38 2 0
Yuba 54 0 65 1 10 1 38 1 0

(¢))
(63)
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Figure 10
COUNTIESNOT RECORDING ANY CASES OF ABUSE INVOLVING CHILDREN WITH
DEVELOPMENTAL DISABILITIES- 2001
(24 Counties of 58)

COUNTY TOTAL NUMBER OF ABUSE REPORTS
Alpine 1
Amador 4
Cdaveras 32
Colusa 1
Del Norte 63
El Dorado 98
Fresno 527
Glenn 89
Imperial 113
Kings 200
Lake 66
Lassen 44
Mariposa 7
Modoc 20
Mono 11
Napa 145
Nevada 73
Plumas 63
Santa Barbara 828
Santa Cruz 239
Shasta 392
Sierra 1
Siskiyou 46
Tehama 13
Trinity 3
Tuolumne 126
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Note for independently distributed copies of this
report:

"ICAN" isthe Los Angeles County Inter-Agency
Council on Child Abuse and Neglect. The Council
includes al Los Angeles County departments that
address children's concerns, including education,
physical and mental health, law enforcement, hous-
ing, etc. Each year for the past severa years, ICAN
has reguested each member department to provide
information on the status of child abuse reporting
and intervention within their department. In addi-
tion, special reports have been included, in particu-
lar reports on child abuse fatalities and reports on
children with developmental disabilities. [If you
wish information for your county that is not includ-
ed in this report, please feel free to contact the
author.
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CHILDREN’S PLANNINF-*’COUNCIL SCORECARD

What the Children's ScoreCard TellsUs

The Children's ScoreCard, produced by the Los
Angeles County Children's Planning Council, is an
important tool for monitoring the well-being of chil-
dren in Los Angeles County. While indicators never
tell the whole story, they do provide valuable snap-
shots that capture the reality of children's lives.
Indicators can give direction to our efforts to
improve children's lives. Collecting and analyzing
indicators data is not simply about pointing out
needed changes however; the data can also act as a
catalyst in the building of powerful, collaborative
efforts focused on improving conditions and out-
comes for children.

Because the Children's ScoreCard is produced
every other year, the following examples are based
on data from last year's report. The selected indica-
tors represent areas of improvement and continued
challenge for each outcome of child well-being:
Good Health, Safety and Survival, Economic Well-
Being, Social and Emotional Well-Being, and
Education and Workforce Readiness.

Figurel

The commitment to the ScoreCard and data devel-
opment in Los Angeles County is strong; the com-
mitment to translate the data into action must be
equally resolute. We believe that leveraging and
using resources more wisely, ensuring greater
accountability from the public and private sectors,
building stronger commitments to outcomes, and
encouraging and supporting community engagement
efforts will yield better results for children and fam-
ilies. In this sense, the ScoreCard provides not only
data and direction, but also a mechanism to facilitate
improvement in the lives of children.

Good Health

Lack of health insurance has been identified asthe
single most important barrier to health care services
for children in the U.S. Although there was a 6%
improvement in the proportion of children with
health insurance between 1997 and 1999, one of
every five children in Los Angeles County (20%)
were still without health insurance in 1999. The
County's uninsured rate was higher than both the
state and national levels. Latino children, in particu-
lar, were disproportionately represented among
uninsured children. Regiona disparities in unin-
sured children were also apparent among the SPAs.

CHILDREN WITHOUT HEALTH INSURANCE COVERAGE
Los Angeles County Trends, 1997-99

20%

Uninsured
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Figure 2

CHILDREN WITH HEALTH INSURANCE COVERAGE, 1999
By Service Planning Area
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Safety and Survival

The number of child abuse and neglect cases
opened by Los Angeles County Department of
Children and Family Services declined substantially
(by 21%) between 1995 and 1999. Domestic vio-
lence arrests and domestic violence-related calls for
assistance aso decreased significantly during this
time period (14% and 21% respectively). While the
numbers illustrate improvement, they aso highlight
the challengesinherent to identifying and investigat-
ing cases of abuse and neglect among the County's
children - far too many of who still live in desperate
conditions.

Economic Well-Being

With the help of a strong economy, the proportion
of children living in poverty between 1995 and 1999
declined by 21%. Even so, amost one-third
(767,279) of children in the County continued to live
in extreme poverty (at or below the Federal Poverty
Threshhold) in 1999. And, only half of these chil-
dren received outside support from CaWORKS,
Cdifornias primary welfare aid program. Nearly
90% of all poor children were Latino or African

American, and nearly 40% lived in SPAs 4 and 6.
Also troubling is the fact that more than half (54%)
of the children in Los Angeles County teetered on
the edge financially in 1999, living in "low-income"
families. These statistics support the need for poli-
ciesthat boost wages and strengthen our social safe-
ty net.
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Figure4

Child Abuse Cases Opened

Percent of Youth Population
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Figure5
CHILDREN LIVING IN POVERTY, 1999
By Service Planning Area
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Social and Emotional Well-Being

One predictor of a child's socia and emotional
well-being can be associated with teen births.
Children born to teen mothers are significantly more
likely to be victims abuse or neglect. Between 1995
and 1999, there was a steady decline of 25% in the
teen birth rate in Los Angeles County, with less chil-
dren being born to teen mothers as well. This posi-
tive downward trend encourages us that we can
"turn the curve" on conditions of well-being when
there is commitment, collaborative efforts, and ded-
icated resources toward a common goal.
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Education and Workfor ce Readiness

Given that third grade is a pivotal time for the
development of basic academic skills, how well
children are performing in math and reading at this
grade level is critical. Between 1998 and 1999, the
percent of students reading at grade level improved
by 7%, and math performance improved by 17%
across the County. Even so, only 31% of third

Figure 6

graders were reading at grade level, and fewer than
half (41%) were performing at grade level in math.
The scores aso revea great disparities across the
SPAs.

TEEN BIRTH RATES
Los Angeles County Trends, 1995-99
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Figure7

STUDENT ACHIEVEMENT IN THIRD GRADE, 1999
By Service Planning Area
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STATE AND FEDERAL ASSISTANCE

The Department of Public Social Services (DPSS)
has an operating budget of $3.39 billion and 14,678
employees for FY 2001-2002. The Department's
primary responsibilities, as mandated by public law,
are.

e To promote self-sufficiency and personal
responsibility,

« To provide financial assistance to low-income
residents of Los Angeles County,

« To provide protective and social services to
adults who are abused, neglected, exploited or
need services to prevent out-of-home care, and

» Torefer achild to protective services whenever it
is suspected that the child is being abused,
neglected or exploited, or the home in which the
childisliving is unsuitable.

The Department's mission has changed
dramatically. The focus of our programs has shifted
from ongoing income maintenance, to temporary
assistance coupled with expanded services designed
to help individuals and families achieve economic
independence.

In November 1998, the Department adopted the
following new "DPSS Mission and Philosophy":

OUR MISSION

To provide effective services to individuals and
families in need, which both alleviate hardship and
promote personal responsibility and economic
independence. To focus on positive outcomes, qual-
ity, innovation and leadership. To maintain a high
standard of excellence Department-wide.

OUR PHILOSOPHY

DPSS believes that they can help those they serve
to enhance the quality of their lives, provide for
themselves and their families, and make positive
contributions to the community.

DPSS believes that to fulfill their mission, servic-
esmust be provided in an environment that supports
their staff's professional development and promotes
shared leadership, teamwork and individual
responsibility.

DPSS believes that as they move towards the

future, they can serve as a catalyst for commitment
and action within the community, resulting in
expanded resources, innovative programs and serv-
ices, and new public and private sector partnerships.

DPSS PROGRAMS

The federal and State assistance programs that
DPSS administers include California Work
Opportunity and Responsibility to Kids
(CAWORKS), the Refugee Resettlement Program
(RRP), Food Stamps, and Medical Assistance Only
(MAO). DPSS dso administers the General Relief
(GR) Program for the County's indigent population
and the Cash Assistance Program for Immigrants
(CAPI1). The goa of these programs is to provide
the basic essentials of food, clothing, shelter, and
medical careto eligible families and individuals. In
calendar year 2001, DPSS provided financial aid to
a monthly average of 1.87 million persons,
including In-Home Supportive Services (IHSS).

As a result of Welfare Reform, the California
Work Opportunity and Responsibility to Kids
(CalWORKSs) Program replaced the AFDC program
effective January 1, 1998. The CdWORK s Program
is designed to transition participants from
Welfare-to-Work. To achieve the goal of Welfare
Reform, DPSS is developing programs which will
help participants achieve self-sufficiency in
a timelimited welfare environment. The
Department's Welfare-to-Work programs currently
provide the following services. Child Care,
Transportation, Post Employment Services, and
treatment programs for Substance Abuse, Domestic
Violence and Mental Health.

AIDED CASELOAD

As shown in Figure 1, using December 2000 and
2001 as pointsin time for comparison, the aided per-
sons receiving CaWORKs cash assistance
increased by 2.9% (14,861 persons) while Food
Stamps also increased by 2.9% (19,608 persons).
During calendar year 2001, Medical Assistance
Only aided persons counts increased steadily from
908,567 in January to 1,142,324 in December. This
is a 25.7% increase from December 2000. During
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this time, the Department employed extensive out-
reach efforts to the potentially eligible population.

In total, there was a dramatic 19% (321,614 per-
sons) increase in the number of persons receiving
assistance for all aids combined from December
2000 to December 2001.

The following Programs represent caseload
changes where children are most likely to receive
ad:

CalWORKs

During the last decade, the number receiving
assistance through the CalWORK's Program (previ-
ously known as AFDC, or Aid to Families With
Dependent Children) peaked in thefirst half of 1995
when the number of persons aided reached a high of
892,563. This count has slowly leveled out and has
been in the low 500 thousands throughout 2001. In
December 2001, 525,443 persons received cash
assistance for Cl WORKSs.

FOOD STAMPS

As with the cash assistance program for families,
the number of persons receiving Food Stamps
peaked in 1995. This population climbed to 697,889
in December 2001 from 678,281 in December 2000,
representing an increase of 2.9% (19,608).

MEDICAL ASSISTANCE ONLY (MAO)

The number of persons receiving MAO continues
to rise steadily. The number of aided Medical per-
sons continued to climb in 2001 to 1,142,324 in
December 2001. Thisis arecord high for this last
decade since 1992. The increase in MAO aided
counts are aresult of the Child Medi-Cal Enrollment
Project (CMEP) and the Medi-Cal outreach efforts
to address the unmet health care needs of uninsured
children in Los Angeles County.

ETHNIC ORIGIN AND PRIMARY

LANGUAGE
CHARACTERISTICS

Figure 6 displays the percentages of cases by eth-
nic origin and the primary language of the head of
the household. This information is based on

December 2001 Ethnic Origin and Primary
Language Characteristics for the entire department.

CHILD ABUSE PREVENTION,
ABUSE REFERRALS
AND STAFF TRAINING

A major focus of the Department continues to be
to ensure that staff are active participants in child
abuse prevention. In 1987, DPSS Training Institute
implemented a comprehensive Child Abuse
Prevention training program. The primary purpose
of this training is to inform DPSS public contact
employees about the seriousness of the child abuse
problem in Los Angeles County and the employees
mandated reporting responsibilities.

Since its inception, the Child Abuse Prevention
training program has been delivered to DPSS public
contact staff, including social workers, GAIN work-
ers, eligibility workers, clerical staff and managers.
To ensure that all DPSS public contact staff receive
the training it is incorporated into the orientation
course given to al new hires.

During the training session, the trainees are
informed of the types of child abuse, indicators of
such abuse, provisions of the reporting law, and
DPSS employees' reporting responsibilities and pro-
cedures. The trainees are also given handouts relat-
ed to the indicators of child abuse and the handout
material is discussed.

Program material and other training to staff
emphasize that one of the child abuse/neglect indi-
cators is violence between others, which often
endangers the child. The Domestic Violence
Council provides Domestic Violence training to all
of the Department's public contact staff.

In calendar year 2001, a total of 556 child abuse
referrals were made to the Department of Children
& Family Services. This represented a 26%
decrease from the number of referrals made in 2000.

For more information about our programs and
services we provide, search our website at
www.co.la.ca.us/dpss.

CHILD
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GLOSSARY

Department of Public Social Services (DPSS)
administers programs that provide services to indi-
viduals and families in need. These programs are
designed to both alleviate hardship and promote
family health, personal responsibility, and economic
independence. Most DPSS programs are mandated
by federal and State laws.

California  Work Opportunity and
Responsibility to Kids (CalWORKS) provides
temporary financial assistance and employment
focused services to families with minor children
who have income and property below State maxi-
mum limits for their family size. Types of
Assistance Units include:

Two Parent Families - include two non-disabled,
natural or adoptive parents of the same aided or
SSI/SSP minor child (living in the home), unless
both parents are minors and neither is the head-
of-household.

ZeroParent Families - when the parent(s) or
caretagiver(s) is excluded from or ineligible for
aid.

All Other Families - those that have not been
identified as either a two parent or a zero parent
family.

Cash Assistance Program to Immigrants
(CAPI) provides cash to certain aged, blind, and dis-
abled legal non-citizens ineligible for Supplemental
Security Income/State Supplemental Payment
(SSI/SSP) due to their immigration status. CAPI
participants may be eligible for Medi-Cal, In-Home
Supportive Services (IHSS), and/or Food Stamp
benefits.

Food Stamps help €ligible low-income house-
holds meet their basic nutritional needs. Individuals
residing in room and board arrangements, homeless
individuals in shelters, and temporary residents of a
shelter for battered women and children, may also
be eligible to receive Food Stamps.

General Relief (GR) isaCounty-funded program
that provides temporary cash aid to indigent adults

and certain sponsored legal immigrant families who
are ineligible for Federal or State programs.

In-Home Supportive Services (IHSS) enables
low-income elderly, disabled or blind individuals to
remain safely at home by providing funds for in-
home personal care and domestic services.

LEADER is the Los Angeles Eligibility,
Automated Determination, Evaluation and
Reporting System.

Medical Assistance Only (MAQ) provides com-
prehensive medical benefits to low-income families
with children, pregnant women, and adults who are
over 65, blind, or disabled. Depending on their
income and resource levels, individuals and families
may be eligible for a no-cost or a share-of-cost
Medical program. CaWORKSs families receive no-
cost Medical Program.

Refugee Resettlement Program (RRP) is made
up of many program partners at the federal, state,
county, and community levels. Typicaly, refugees
are eligible for the same assistance programs as cit-
izens including CaAWORKSs, Food Stamps, Medi-
Cal, SSI/SSP, and General Relief. In addition, sin-
gle adults or couples without children who are not
eligible for other welfare assistance may receive
Refugee Cash Assistance (RCA). Vital to the suc-
cess of the California Refugee Program are the con-
tributions made by Mutual Assistance Associations,
and Community Based Organizations (CBOs) that
provide culturally and linguistically appropriate
services.
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PERSONS AIDED - ALL AID PROGRAMS

December 2000 as Compared to December 2001

Cash Assistance December December Change Percent
Programs 2000 2001 Change
CalWORKs Total 510,582 525,443 14,861 2.9%
Zero Parent 142,774 131,880 -10,894 -7.6%
Two Parent 60,626 69,857 9,231 15.2%
All Other Families 307,182 323,706 16,524 5.4%
General Relief 58,658 67,207 8,549 14.6%
CAPI 6,046 5,583 -463 -7.7%
Refugee 786 1,147 361 45.9%
Supplemental Programs
Medical Assistance Only 908,567 1,142,324 233,757 25.7%
Food Stamps 678,281 697,889 19,608 2.9%
IHSS 105,010 115,145 10,135 9.7%
Total All Programs * [1,680,884 2,002,498 321,614 19.1%

* Thistotal representsan unduplicated count of persons across all programs. Some persons are aided in more than one program.
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Figure 2

PERSONSAIDED - CALWORKS
January 1992 - December 2001

e AN

Thousands

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

Jan 727,450 777,151 858,428 885463 876,717 837,106 738,794 661,221 599,169 493919
Feb 734,773 783,601 858971 877880 875076 831976 727,891 654,160 596,444 546,415
Mar 740,702 794,919 871,423 892563 876611 827,414 727,230 653,703 593,048 538,982
Apr 744,393 802,025 875974 886,282 876,223 822,043 722,847 648935 583,782 537,586
May 745,960 806,223 878,414 885656 875998 809,107 715096 641,760 575411 524,665
Jdun 752,805 814,531 879,217 884,621 871,490 791,775 709,102 636,322 572,814 530,180
Jul 751,778 818,453 875,698 874,787 866,657 785641 697,893 635161 547,261 519,300
Aug 757,106 830,694 877,759 884,618 863,096 779,043 689,690 626,604 540,582 523,951
Sep 763,121 831,870 874,176 883989 856,701 768549 680,358 623,957 538,382 521,095
Oct 767,469 840,699 873546 883488 853,097 765190 676982 618375 556,985 520,694
Nov 767,072 845964 874,260 876,501 849,270 751,081 670,044 610,687 524,966 524,578
Dec 776,170 851,715 883,771 875918 841,154 746926 669,088 606,237 510,582 525,443

Note: Effective July 2000, the data includes actual counts from LEADER districts. Data from May 1999 to June 2000 include
estimated LEADER counts.
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Figure3
PERSONS AIDED - FOOD STAMPS
January 1992 - December 2001

1,100

. / ~

Thousands
g
\

400 T T T T T T T T T
1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

Jan 769,740 884,921 1,001,190 1,036,049 1,030,083 979,260 789311 769,511 703,778 681,715
Feb 777,074 888536 998,236 1,029,634 1,027,816 967,730 777,831 763,230 698,505 676,542
Mar 793,908 909,910 1,020,018 1,043,366 1,035169 960,920 777,828 765154 700,194 669,461
Apr 799,140 918,877 1,015983 1,033,515 1,032,099 952582 773,173 762,544 691,058 679,643
May 801,534 930,220 1,016,372 1,031,994 1,030,812 939,209 765220 756,139 680,875 674,655
Jun 819,990 946,349 1,016,745 1,034,976 1,027,171 933,708 761,220 752,897 680,184 676,184
Jul 852,375 957,611 1,018,767 1,024,636 1,022,791 918,708 753,633 751,832 699,125 681,200
Aug 841,042 966,183 1,023,362 1,032,824 1,025404 912,005 744,266 748,143 692,766 673,463
Sep 843,675 971,990 1,024,787 1,033,356 1,011,628 811,670 779,386 738,767 690,494 676,885
Oct 857,537 988,104 1,029,394 1,036,427 1,010,180 816,725 787,472 735529 676,173 681,588
Nov 862,138 992,022 1,030,813 1,054,240 1,001,164 808,432 782,681 726,838 673,829 690,221
Dec 877,796 1,000,267 1,038,716 1,028,565 985425 793864 777,464 716,673 678,281 697,889

Note: Effective July 2000, the data includes actual counts from LEADER districts. Data from May 1999 to June 2000 include
estimated LEADER counts.
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Figure4
PERSONSAIDED - MEDI-CAL ONLY
January 1992 - December 2001

1,200

1,020 ,///

840

Thousands

660

480 /

300 T T T T T T T T T
1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

Jan 371,013 530,107 628,241 611,805 596,484 570,327 545,557 571,007 889,755 906,938
Feb 385421 539,877 630,038 607,762 597,735 564,166 541,932 577,075 902,304 921,546
Mar 403,519 554,940 641,434 611,831 606,724 563,039 547,734 736,143 914,589 945,297
Apr 421,464 558232 648,740 608,059 611,286 564,277 551,182 754,584 931,347 968,075
May 437,053 568,970 648,310 606,154 616,143 563,326 551,338 773,607 961,482 990,852
Jun 449,904 583,067 639,771 604,854 616,606 570,008 553,940 792,953 870,789 1,011,611
Jul 468,592 593173 639,518 599,987 618514 571,714 554,563 814,968 853,517 1,040,397
Aug 479311 602,109 643,344 602,215 617,597 568,862 555,691 829,576 865,679 1,054,721
Sep 491,317 605398 635820 601,480 614,457 559,167 555,105 844,984 871,567 1,070,178
Oct 506,651 614,201 628,729 599,205 605,973 558,273 561,363 862,429 863,525 1,099,190
Nov 514,869 619,183 622,231 595,753 592,418 554,113 559,878 879,336 886,356 1,119,379
Dec 521,957 623521 617,687 594,630 578,977 552,039 565,886 892,420 908,567 1,142,324

Note: 1. Theincrease in the caseload beginning March 1999 was a result of the Section 1931(b) Medi-Cal Program. DPSS
converted Edwards Medi-Cal, Transitional Medi-Cal (TMC) and Four-Month Continuing Medi-Cal (CMC) recipients into regular
Medi-Cal status. It also established the automatic conversion of most terminated CalWORKS cases into regular Medi-Cal cases.
2. Thedrop registered in June 2000 was a result of the termination of about 35,000 Section 1931(b) MAO family cases that did not
respond to redeter mination notices.

3. Effective July 2000, the data includes actual counts from LEADER districts. Data from May 1999 to June 2000 includes

estimated LEADER counts.
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PERSONSAIDED - ALL AIDS COMBINED

-

January 1992 - December 2001

2,100

1,900

1,700

Thousands

1,500

1,300

ad
NS

1992

1992

Jan 1,355,763
Feb 1,382,085
Mar 1,412,368
Apr 1,436,061
May 1,456,294
Jun 1,482,726
Jul 1,506,330
Aug 1,525,569
Sep 1,549,004
Oct 1,573,829
Nov 1,583,850
Dec 1,605,328

1993 1994
1993 1994

1,618,696 1,838,536
1,635,868 1,837,625
1,669,406 1,871,302
1,681,585 1,883,571
1,703,818 1,886,793
1,735,982 1,881,832
1,753,476 1,877,714
1,780,514 1,886,676
1,786,347 1,875,197
1,805,626 1,864,484
1,813,953 1,854,080
1,826,169 1,862,424

1995
1995

1,856,959
1,840,912
1,863,833
1,844,758
1,843,275
1,843,183
1,821,202
1,836,626
1,833,234
1,832,172
1,819,413
1,813,271

1996

1996

1,815,720
1,813,789
1,825,136
1,826,820
1,831,350
1,831,991
1,830,611
1,822,112
1,811,154
1,799,175
1,775,240
1,753,156

1997 1998

1997

1,739,691
1,726,450
1,720,143
1,712,033
1,693,943
1,679,816
1,675,458
1,662,085
1,619,097
1,612,337
1,583,948
1,575,466

1998

1,553,899
1,530,151
1,534,206
1,530,926
1,521,529
1,517,219
1,496,928
1,490,182
1,484,360
1,487,282
1,476,617
1,487,157

1999 2000

1999

1,483,869
1,486,946
1,652,199
1,665,832
1,676,300
1,694,090
1,716,905
1,724,536
1,737,460
1,751,308
1,761,779
1,768,072

2001
2000

1,756,212
1,766,419
1,778,684
1,781,558
1,803,096
1,710,715
1,667,884
1,671,997
1,676,433
1,685,273
1,671,996
1,680,884

2001

1,661,803
1,722,174
1,777,189
1,801,891
1,820,217
1,846,217
1,871,520
1,890,253
1,911,380
1,947,269
1,975,315
2,002,498

Note: Effective July 2000, the data includes actual counts from LEADER districts. Data from May 1999 to June 2000 include
estimated LEADER counts.
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Figure 6

PERSONS AIDED - ALL AID PROGRAMS

by Ethnic Origin and Primary Language - December 2001

Aid Program CalWORKs

ETHNIC ORIGIN

Asian 11644 6.0%
Black 50,844 26.2%
Hispanic 107,512 55.4%
White 22,511 11.6%
Other 1552 0.8%

Total Cases 194,063 100%

PRIMARY LANGUAGE

Armenian 6,210 3.2%
Cambodian 2,717 1.4%
Chinese 1,747 0.9%
English 108,481 55.9%
Fas 582 0.3%
Korean 194 0.1%
Russian 776 0.4%
Spanish 68,116 35.1%
Vietnamese 3,105 1.6%
Other 2135 1.1%

Total Cases 194,063 100%

KEY TO ACRONYMS

GeneralRelief

2,647 4.0%
34,543 52.2%
16,081 24.3%
11,978 18.1%

926 1.4%
66,175 100%

1654 2.5%
66 0.1%

265 0.4%
56,514 85.4%
66 0.1%

5% 0.9%
265 0.4%
4,897 7.4%
397 0.6%
1455 2.2%
66,175 100%

CAPI

3,824
A
888
787
50
5,583

17
1,736
296
184
653
89
1111
290
861
5,583

68.5%
0.6%
15.9%
14.1%
0.9%
100%

6.2%
0.3%
31.1%
5.3%
3.3%
11.7%
1.6%
19.9%
5.2%
15.4%
100%

Food Stamps

13,696 4.8%
81,033 28.4%
144,091 50.5%
42,228 14.8%
4,280 1.5%
285,328 100%

8,274 2.9%
2,568 0.9%
2,283 0.8%
169,485 59.4%
856 0.3%
856 0.3%
1,141 0.4%
91,020 31.9%
3,995 1.4%
4,850 1.7%
285,328 100%

CaWORKS California Work Opportunity and Responsibility to Kids

CAPI:
MAO:
IHSS:

Cash Assistance Program for Immigrants
Medi-Ca Assistance Only
In-Home Supportive Services

*Based on the ethnic origin and primary language of the applicant on the case.

MAO

47,123 9.4%
48,125 9.6%
326,351 65.1%
74,193 14.8%

5514 1.1%
501,306 100%

6,016 1.2%
1,003 0.2%
11,530 2.3%
219,572 43.8%
1,504 0.3%
5514 1.1%
2,005 0.4%
243,635 48.6%
4,010 0.8%
6,517 1.3%
501,306 100%

IHSS

43,794
49,128
63,165
123,241
1,404
280,732

18,809
2,526
12,914
161,140
5,334
2,807
13,756
39,864
7,580
16,002
280,732

15.6%
17.5%
22.5%
43.9%
0.5%
100%

6.7%
0.9%
4.6%
57.4%
1.9%
1.0%
4.9%
14.2%
2.7%
5.7%
100%
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Figure7
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CHILD ABUSE REFERRALS
December 2000 as Compared to December 2001

2000/2001 | 2000/2001
Month 1997 1998 1999 2000 2001 Change Percent
Jan 120 80 78 59 56 -3 -5.1%
Feb 110 86 41 42 39 -3 -7.1%
Mar 101 88 70 64 41 -23 -35.9%
Apr 110 104 49 64 42 -22 -34.4%
May 89 73 67 87 51 -36 -41.4%
Jun 93 88 54 78 43 -35 -44.9%
Jul 121 99 49 65 51 -14 -21.5%
Aug 113 98 85 61 47 -14 -23.0%
Sep 111 75 69 58 46 -12 -20.7%
Oct 85 71 65 59 60 1 1.7%
Nov 80 17 53 53 42 -11 -20.8%
Dec 58 40 30 61 38 -23 -37.7%
TOTAL| 1,191 919 710 751 556 -195 -26.0%

Some of the referrals may have been for the same children. Referral counts are from two sources:
1) By DPSSemployees observing incidents which indicate abuse/neglect and making referrals to the Department of Children and

Family Services

2) Data collected from reports received from the DPSS fraud reporting hotline

Recommendation Follow-up
Recommendation Two - Protocol for Responding
to Domestic Violence:

DPSS will participate as needed with this Task
Force.

Recommendation Four - Program Performance
Outcome Data

DPSS does not track data on child abuse statistics
other than the manual reports collected on Child
Abuse referrals which are forwarded to the
Department of Children and Family Services.

Recommendation Five - Identification of Children
with Disabilities:

To the extent possible, DPSS will include infor-
mation on the presence of all types of disabilities
among child abuse victims.

Recommendation Seven - Follow-up:

There is no new data collection development in
progress other than the information that will be pro-
vided for the 2002 ICAN Report, which will reflect
comparative caseload data with prior years.
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2001-2002 LOS ANGELES
COUNTY CHILD ABUSE REPORT

The highest number of child abuse incidents for
the year 2001-2002 in Los Angeles County was of a
physical nature. They were 4852 physical
child abuseincidents, that is 62.2% of al child abuse
incidents, before general neglect with 1453 incidents
(or 18.6%), sexual abuse with 1076 incidents
(or 13.8%) and finally emotional abuse with 426
incidents (or 5.5%).

Figure 1 below displays the percentages of types
of child abuse for the year 2001-2002 in Los
Angeles County:

Figurel

I

Elementary schools seem to have the highest
number of child abuse incidents overal with 4979
incidents or 63.8% of al child abuse incidents.

Figure 2 displays counts and percentages of child
abuse incidents by type of schools.

Finally, Hispanic students seem to be more at risk
for being a victim of child abuse in the Los Angeles
County schools.

Figure 3 below shows the number and percentages
of victims of child abuse by ethnicity.

2001-2002 LOS ANGELES COUNTY CHILD ABUSE REPORT
PERCENTAGES OF TYPES OF ABUSE

5.5

O Sexual
W Physical
OGeneral Neglect

13.8

OEmotional

62.2
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Figure2
TYPE OF CHILD ABUSE BY TYPE OF SCHOOL 2000-2001

Sexual Physical General Neglect Emotional By Type of School
Type of School # % # % # % # % Total %
Children's Center 25 2.32 76 1.57 11 0.76 3 0.70 115 1.5
Head Start 24 2.23 43 0.89 12 0.83 11 2.58 90 1.2
Elem School 583 54.18 3101 63.91 1069 73.57 226 53.05 4979 63.8
Junior High 211 19.61 926 19.08 209 14.38 65 15.26 1411 18.1
High School 220 20.45 664 13.69 134 9.22 116 27.23 1134 14.5
Special Ed 7 0.65 26 0.54 14 0.96 2 0.47 49 0.6
Other Site 6 0.56 16 0.33 4 0.28 3 0.70 29 0.4
Total 1076 100.0 4852 100.0 1453 100.0 426 100.0 7807
Percentage
of Total Abuse 13.78 62.15 18.61 5.46

Figure 3

VICTIMS OF CHILD ABUSE BY ETHNICITY
Ethnicity Count %
African American 1057 15.33
American Indian 4 0.06
Asian 268 3.89
Filipino 16 0.23
Hispanic 4196 60.85
Pacific Idlander 13 0.19
White 1099 15.94
Other 243 3.52

Total 6896 100.0




DEPARTM ENT OF HEALTH SERVICES
AGENCY REPORT







P

4

DEPARTMENT OFPEIEALTH SERVICES
| .

Child abuse and neglect has been recognized as a
serious public health issue in recent years. It is one
of therisk factors that can adversely impact a child's
development. Early childhood development pres-
ents itself as an investment opportunity to assure
that each child reaches his or her productive and cre-
ative potential. Child abuse impacts the developing
child, increasing risk for emotional, behavioral,
socia and physical problems throughout life. While
physical abuseis probably the most noticeable, emo-
tional and mental trauma are also detrimental.
Experiences of trauma or abuse even during the first
year of life can result in the following: extreme anx-
iety, depression, inability to form healthy attach-
ments to others and a significantly higher

CAPP works closely with the Interagency Council
of Child Abuse Neglect (ICAN), The Children's
Planning Council, community based organizations,
the Federal government, the State departments, pro-
grams within DHS such as the Injury and Violence
Prevention Program, and other county departments
such as the Department of Children and Family
Services (DCFS), the Sheriff's Department and the
District Attorney to address issues of child abuse
and neglect. The following describes the publica
tions available at CAPP and their distribution:
The Child Abuse Directory of Health
Professionals was first developed by CAPP as a
resource tool to help professionals accessing the
SCAN (Suspected Child Abuse

propensity for violence later in life.

The Los Angeles County [
Department of Health Services whose
mission is to improve the heath of
Los Angeles County residents recog-
nizes the significant health, emotional
and psychosocial impact of child
abuse and neglect on child develop-
ment. The Department continues to
prevent the adverse effects of child
abuse by focusing on headthy child
development.

Program Specific I nformation \
Related to Child Abuse :

Child abuse impacts
the developing child,
increasing risk for
emotional, behavioral,
social and physical prob-
lems throughout life.

The goal of the Child
Abuse Prevention
Program isto protect the
safety and welfare of all
children.

™,

", Neglect) & CART (Child Abuse
Resource Team) teams in the public
and private hospitals. By using the
Directory, professionals spend less
time finding the appropriate individu-
alswho could provide needed services
for their clients. The updated
Directory is currently being devel oped
to be posted on the MCAH website.

*The Professionals Guide Back to
Basics about Child Abuse is an

I invaluable resource tool and functions
/' as an immediate reference guide for

Child Abuse Prevention Program (CAPP)
established within Maternal, Child and Adolescent
Health Programs (MCAH) serves as the |ead agency
in the Department of Health Services (DHS) to pre-
vent and reduce the occurrences of child abuse in
Los Angeles County. The goal of the program isto
protect the safety and welfare of al children. CAPP
reaches its goal by raising awareness of child
abuse/neglect issues through trainings and confer-
ences; improving child abuse reporting in heath
care professionals by developing protocols and
administering appropriate trainings; disseminating
health education materials and other pertinent
information such as parenting tips; and conducting
needs assessment by gathering pertinent data.

professionals. Copies are distributed at
al in-services and conferences conducted by
CAPP. During Fiscal Year 01-02, approximately
500 copies were distributed.
The Parenting Tips is a tool developed to
address child development needs, and discipline
techniques. With the assistance from the Los
Angeles Unified School District, this publication
has been trandated into Armenian, Cambodian,
Korean, Chinese, Spanish and Vietnamese.
Currently, approximately 50 copies are
distributed per week to community agencies, pro-
fessionals and other individuals. CAPP staff is
currently devel oping child age-specific parenting
tips.
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The following describes outreach and education
activities of CAPP during Fiscal Year 01-02:

CAPP sponsored two conferences entitled "Child
Abuse and the Internet”. One was held in SPA 2
and the other SPA 3. In addition, CAPP spon-
sored three half-day conferences entitled "Legal
Issues of Child Abuse" through out the County.
During April, the Child Abuse Prevention
Month, CAPP distributed 500,000 child abuse
prevention bookmarks, 1,000 child abuse preven-
tion posters, 50,000 buttons and 100,000 blue
ribbons. B

mourning, child death, reporting laws and the
interrelationships among child abuse, family vio-
lence, and community violence.

CAPP Program Data

The Child Abuse and Neglect Reporting Act
(CANRA) mandates that health practitioners report
known or reasonably suspected child abuse to a
child protective agency. Any indication of maternal
substance abuse shall lead to an assessment of the
needs of the mother and child. Figures1 and 2 pres-

During the Child Abuse Prevention /
Month, CAPP co-sponsored five
open community forums with the
Family, Children, Community
Advisory Council on the relation-
ship between child abuse and posi -
tive parenting. Thetopicsincluded
(1) Substance Abuse & Neonates,
(2) Basic Issues of Child Abuse,
(3) What is Sexual Abuse in
Children, (4) Step by Step
Procedures for Empowering
Parents Involved with the System,
and (5) Teaching Parents to Help
Children Problem Solve.

In collaboration with Violence
Prevention Coalition of Greater |
Los Angeles, People Who Care *

S

The mission of the
Maternal, Child and
Adolescent Health
Programsisto provide
leader ship, and coor di-
nation of programs
which are designed to
ensure optimal mater nal
and fetal outcome of
childhood and adolescent
development, and related
reproductive health.

ent the numbers of reported Los
™, Angeles County substance exposed
| newborns assessed at risk of endan-
germent by hospital and by types of
substance for calendar year 2001.
CAPP received a total of 494 reports
from 26 hospitalsfor thisperiod. This
represented a 5% increase in the num-
ber of reports compared to 2000 (470
reports), after a 100% increase
between 1999 and 2000. In 2001,
LAC USC Medical Center reported
the greatest number of cases (n=117)
followed by San Francis Medical
Center (n=65) and LAC Harbor
UCLA Medica Center (n=45). This
marked the first time where a non-
) County hospital ranked in the top
~ three reporting hospitals. The most

Youth Center, Hand Gun Control agencies,
Cedars Sinai Hospital and UCLA Medica
Center, CAPP conducted two events for at risk
boys and girls. These were the countywide bas-
ketball tournaments and the Dance For Peace
Competition. The purpose of these events were
to promote peace and alternatives to violence.

CAPP gtaff provides ongoing consultation and
training to professionals, community groups,
churches, business groups, managed health care
units and staff from other city, county, and state
departments. These consultations include new
and present legislation, policy development, case
management, child development, grief and

often reported substance use/abused by
mothers was cocaine/crack (n=208) followed by
amphetamine (n=76) and marijuana (n=71).

During Fiscal Year 2001-2002, CAPP embarked
on an effort to follow individuals who participated in
the "Child Abuse and the Internet" and/or "Legal
Issues of Child Abuse" Conferences. The purposes
was to determine the usefulness of the information
and whether the participants were able to incorpo-
rate the knowledge in their personal as well as pro-
fessional lives. A short survey was developed and
mailed to the conference attendees. The survey
included questions regarding helpfulness of the
information, used any of the information from the
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conference, increase in their knowledge or sensitiv-
ity regarding a specific child abuse topic, interestsin
attending future conferences, and future CAPP train-
ing topics to be addressed. Figure 3 presents the
results of the survey.

Of the 257 participants of the "Legal Issues of
Child Abuse" conference, 47 responded to the sur-
vey representing a 17% response rate. Of the 179
participants of the "Child Abuse and the Internet”
conference, 44 responded to the survey representing
a 25% response rate. Over 90% of the respondents
for both trainings indicated that the

Infant Health Program, Comprehensive Perinatal
Services Program, Fetal Infant Mortality Review
Project, Sudden Infant Death Syndrome Program,
Child Health Initiatives and Child Health Outreach
Initiatives units.
Nurse Family Partnership (NFP) is an intensive
home visitation program that employs the Dr. David
Olds "Prenatal and Early Childhood Nurse Home
Vigtation" model. The model has been empirically
studied for over 22 years, and targets low-income,
socialy disadvantaged, first-time mothers and their
children to help improve pregnancy

information obtained was useful, and /"~
that the training increased their knowl-
edge and sensitivity to the conference
topics personally and professionally.
Approximately 80% of respondents
indicated that they were ableto usethe
information obtained from the confer-
ence in their practice or workplace. In
the future, CAPP will continue to con-
duct post-training evaluation surveys,
and improve strategies to increase the
number of respondents.

The MCAH Program mission is to
provide leadership, and coordination
of programs which are designed to
ensure optimal maternal and fetal out-
come of childhood and adolescent

The Maternal, Child
and Adolescent Health
Programs within
L os Angeles County
Department of Health
Services seek to minimize
violence and child abuse/
neglect in the homes of
high risk families as well
astoensureoverall
well being of children
residingin Los Angeles
County.

~, outcomes, qualities of parental care-
' giving, and associated child health and
maternal life-course development.
This NFP Program is replicating the
Old's Model to improve the following
outcomes among the program partici-
pants: 1) increasing the number of
normal weight infants delivered; 2)
decreasing the number of mothers
who smoke; 3) decreasing the number
of substantiated reports of child abuse
or neglect; 4) decreasing the number
of emergency room and urgent care
encounters for injuries or ingestion of
poisons among infants and toddlers;
5) increasing the number of mothers
/ in the labor force; 6) increasing the
“ number of mothers who are enrolled

development, and related reproductive -
health. Within MCAH Programs in DHS, severd
programs conduct activities and interventions
designed to minimize violence and child abuse/neg-
lect in the homes of high risk families as well as to
ensure the overall well being of children residing in
Los Angeles County. The rationale is that many
problems emerging early in the life cycle of a child
may be prevented by improving maternal health
habits, parental behavior, and physical and psycho-
logical context in which the family functions, as
well as a child's access to care. These programs
include the Nurse Family Partnership Program, the
Prenatal Care Guidance Program, the Perinatal
Outreach and Education Program, and the Black

in school or a GED program; 7) reducing the num-
ber who use alcohol during pregnancy; and, 8)
delaying subsequent pregnancies.

PHNs conducts home visits during the mother's
pregnancy, and continues through the second year of
the child's life. Home visits focus on personal
health, environmental health, maternal role devel op-
ment, maternal-life course development, and socia
support. The PHNSs assess mother's and newborn's
needs and provide them with intervention services
(e.g., referrals, education or counseling) for
problems identified.

Asof July 2002, NFP was serving 631 clients that
were enrolled into the program.
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Prenatal Care Guidance Program (PCG) pro-
vides ongoing case management services to preg-
nant and postpartum women which may continue
through the infant'sfirst birthday. Emphasisisgiven
to access to care, improving maternal and fetal out-
comes, parenting skills and overal quality of family
life. Referrals are received from the California Toll
Free Hotline (1-800-4-BABY-N-U), schooals, juve-
nile health facilities, County health clinics, and com-
munity based organizations. All referrals are
screened for possible eligibility into the program.
Eligibility criteria include women of childbearing
age, pregnancy, possible pregnancy, and high risk
conditions (medical, educational and psychosocial).
High risk conditions include, but are not limited to:
poverty, under 16 or over 35 years of age, substance
abuse (tobacco, drug and alcohoal), high risk behav-
iors (gang involvement, multiple sexual partners),
homelessness, lack of social support system, and
previous delivery of alow birth weight infant.

During Fiscal Year 01-02, PCG and NFP merged
into one in order to integrate Public Health Nurse
Home Visitation Programs, as well as provide more
coordinated home visitation services to clients.
Currently, a referral form has been developed and
implemented for DHS Public Health Nurse home
visitation programs.

As an effort to identify high risk pregnant women
and provide appropriate intervention, PCG has col-
laborated with the Sheriff Department and its
Community Assessment Unit to develop protocols
to begin providing prenatal education to incarcerat-
ed pregnant women, and facilitate referral for con-
tinued case management following discharge. In
addition, four pilot sites have been identified as a
result of collaborating with Adult Services
Probation Department for Deputy Probation
Officers to refer pregnant parolees to PCG.
Furthermore, PCG continues to work with Juvenile
Court Health Services to assess pregnant teens in
juvenile hall with NFP joining the efforts.

During Fiscal Year 01-02, the PCG doubled the
number of incoming referrals following 86 outreach
contacts and program presentation. Two hundred

forty four families have been served, and over 100
babies have been born as aresult of 1,514 homevis
its. Forty three incarcerated teens were assessed at
the juvenile hall facilities followed with appropriate
intervention.
Perinatal Outreach and Education Program
(POE) provides care coordination, patient advocacy,
and extended access to services for low income
pregnant and postpartum women, and women of
childbearing age. Pregnant women who meet the
POE specific criteriaare eligible to receive services.
These criteria include, but are not limited to, sub-
stance abusers, pregnant teens, women affected by
domestic violence, women without social support,
those at risk of HIV and AIDS, homeless families,
families with severe socioeconomic difficulties, and
clients with gestational diabetes and asthma.
Program activities include outreach and referral
services, hedth education and case management.
Services are provided through non-profit, communi-
ty-based agencies located countywide. The POE
case management component consists of careful
assessment of pregnant and postpartum clients
physical and emotional well being. Emphasis is
placed on heath education, moral support and
encouragement, ultimately giving the client the
opportunity to make well-informed choices about
her health care needs. The health education compo-
nent consists of topics including tobacco, alcohol
and drug awareness, parenting, infant safety, family
planning, self-esteem, STD/HIV, breastfeeding,
newborn care and nutrition. The outreach compo-
nent includes individual assessment with clients
throughout the County to assess their needs and
refer them to appropriate agencies and/or services.
During Fiscal Year 01-02, a total of 411 clients
and families were case managed by the POE sub-
contractors. The number of home visits to clients
were based on POE case managers professional dis
cretion of need. All clients were seen face-to-face at
least once each month. A total of 579 health educa-
tion sessions were conducted. Over 9,000 partici-
pants attended the health education classes. Four
thousand five hundred and ninety seven outreach
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assessments were conducted during this year. The
number of clients contacted through outreach
decreased significantly compared to the previous
years. However, this is the result of greater efforts
to follow up clients for an extended period (up to 4
months) to ensure that the clients have initiated and
received necessary services.

Black Infant Health Program (BIH), targets
African American women aged 19 to 45, their chil-
dren and their families. It is built upon individual-
ized, community-oriented strategies in response to
the disparate infant mortality rate where African
American babies were dying at nearly three times
the rate of white babies. The program is designed to
identify "at risk" pregnant and parenting African
American women, to provide them with assistance
in accessing and maintaining health care, and receiv-
ing other family support services. In Los Angeles
County, BIH program activities are provided by sub-
contractors utilizing two model interventions
designed by the State of California the Socia
Support and Empowerment Model and the Prenatal
Care Outreach Model. The Social Support and
Empowerment Model addresses socia factors and
provides a framework to teach specific personal and
parenting skills, and the Prenatal Care Outreach
Model links women to early and continuous prena-
tal care and related support services.

During Fiscal Year 01-02, BIH expanded its exist-
ing service area (26 identified high risk zip codes) to
three new zip codes through contracting with three
new providers. The new zip codes include SPAs 1,
2, and 3 (Antelope Valey, San Fernando and San
Gabriel). The program expansion will greatly facil-
itate access to and coordination of care for African
American pregnant women, their children and fami-
lies in these communities. In addition, BIH coordi-
nated a community media campaign which strategi-
cally placed billboards in the original BIH service
areas, and collaborated with CPSP providers (see
below), local news media and others to promote the
awareness of fetal movement monitoring.

Comprehensive Perinatal Services Program
(CPSP) provides enhanced, comprehensive services
to pregnant women through certified public and pri-
vate obstetrical providers. In addition to basic
medical care, providers are required to provide
multidisciplinary (nutrition, health education and
psychosocial) assessments, reassessments, individu-
alized care plans and coordination from initial entry
into prenatal care through the postpartum period.
Health habits including the use of tobacco, alcohol
and other drugs are part of the assessment and client
education focus through out pregnancy. The CPSP
office staff provides assistance to prospective
providers through the State CPSP provider
certification process aswell as provide training, con-
sultation and technical assistance related to protocol
development, reimbursement of services, and other
programmatic/clinic implementation issues to the
certified providers. In addition, the CPSP program
staff collaborates with Medi-Ca Managed Care
plans to ensure the implementation of CPSP servic
es as the standard for prenatal care.

In Fiscal Year 01-02, there were 511 CPSP certi-
fied providers presenting a 6% increase. It is note-
worthy that the number of CPSP certified providers
represents over one third of those in California. In
response to a Fetal Infant Mortality Review project
recommendation, the CPSP Program collaborated
with the BIH and PCG Programs to increase the
awareness of the importance of feta movement
monitoring to prevent fetal and infant deaths. CPSP
and PCG staff delivered education packets to 57
CPSP providers in the BIH service area. The edu-
cation packet included posters, instructions for fetal
kick counting and a notepad for women to record
feta movement. The public awareness/targeted
education campaign was evaluated through a survey.
Approximately 50% of the participating CPSP
providers responded to the survey. Over 95% of the
responses indicated improved knowledge regarding
the importance of kick counting aswell asincreased
knowledge among clients that they serve.

In response to the increasing need to address
maternal depression, CPSP sponsored a Provider
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Connection training on thistopic. Thisisan impor-
tant topic as maternal depression is associated with
child abuse, neglect and abandonment. The purpose
of the training was to enable providers to identify at
risk women through assessment and to provide
appropriate intervention during prenatal as well as
post-natal period. The training was well attended by
approximately 100 professionals, paraprofessionals
and home visitors.

Fetal Infant Mortality Review (FIMR) Project
is one of the 12 California county programs imple-
mented in 1994 to address the problem of fetal and
infant death in areas with high rates of perinatal
mortality. The goal of the project is to enhance the
health of Los Angeles County infants and their
mothers by examining local factors contributing to
fetal, neonatal, and post-neonatal deaths; and devel-
oping and implementing interventions in response to
identified needs. FIMR Project activities include
reviewing perinatal death certificate and hospital
medical record of African American and Black
immigrants in 15 targeted zip codes demonstrating
high perinatal mortality rates as well as conducting
home visits to identify additional risk factors. The
FIMR staff then presents case summaries to the
Technical Review Panel (TRP) for identification of
preventable factors. TRP is a team of multi-disci-
plinary health professionals. The TRP recommenda-
tions are compiled and presented to Community
Advisory Group (CAG) for developing implementa-
tion strategies to improve fetal and infant health. In
addition, FIMR provides referras to grief support
and interventions to affected families.

Sudden Infant Deaths Syndrome (SIDYS)
Program was established as SIDS was one of the
leading causes of neonatal deaths and that African
American babies had the highest rates of SIDS com-
pared to other racial/ethnic groups. The Program
provides mandated follow-up and support services
by public heath nurses and social workers of the
L os Angeles County Department of Health Services.
Program services include but are not limited to
developing and disseminating information about
SIDS, and community resources for coping with

infant lossfor the entire family (both adults and chil-
dren) and burial support. SIDS education and pre-
vention efforts include coordinating outreach cam-
paign to educate parents on how to reduce the risk of
SIDS (e.g. sleep on back, avoid tobacco smoke, and
avoid overheated bedrooms), and trainings for SIDS
families to assist and counsel other SIDS families
dealing with grief. In addition, SIDS coordinates
trainings for hospital staff, public health nurses,
emergency responders, coroners, and the genera
public on SIDS facts and dealing with the emotion-
al impact. Furthermore, SIDS compiles and dissem-
inatesinformation to the public on the latest research
concerning SIDS and its potential causes, and main-
tains epidemiological data of Los Angeles County
SIDS and other sudden, unexpected infant deaths.

Child Health Initiatives (CHI) Unit was created
within the MCAH Programsto serve as a policy and
planning "think tank™ on children's health issues and
to serve as a liaison with other DHS programs and
external agencies to address children's health issues.
This involves developing a cohesive and coordinat-
ed departmental approach for delivering services
and maximizing funding, establishing Department-
wide policies and procedures, advocating County,
State and federal |egislative changes and collaborat-
ing with other County departments, the private sec-
tor and the community to affect a seamless system of
child health related services. Specifically, CHI pro-
vides ongoing technical assistance to other units
within the MCAH Programs, such as the Children's
Health Outreach Initiatives unit. Assistance is also
provided to other DHS programs on children's
health-related planning, program development, and
grant writing.

Current health issues addressed by the unit
include but are not limited to early childhood devel-
opment, obesity, physical fitness, asthma, health
insurance, access to care, immunizations, breast-
feeding, sudden infant death syndrome, and tobacco
use. In 2002, the unit provided staff support to a
Blue Ribbon Task Force on Children and Y outh
Physical Fitness, established by the Board of
Supervisors to address the growing national epidem-
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ic of child obesity.

Child Health Outreach Initiatives (CHOI) was
established to provide a mechanism for reducing the
number of uninsured children through a coordinated
health insurance outreach effort targeted at low-
income children.

Approximately one in four children in Los
Angeles County are uninsured. Lack of adequate
health insurance is the most important barrier
impacting children's access to health services.
Children without health insurance are more likely to

Countywide Indicators Related to Child and

Adolescent Morbidity and Mortality
Figure 4 presents deaths among children and
youth aged 21 and under by age and gender for Los
Angeles County in 2000. The total number of
deaths among children and youth aged 21 and under
was 1,826 in 2000, a 2.2% decrease in numbers
compared to 1,868 in 1999. It is noteworthy that
deaths occurring at age lessthan 1 year old comprise
42.6% of all deaths under age 21, and 53.1% of all
deaths under age 18. The magjorities of infant deaths
were due to certain conditions originat-

lack aregular source of care compared -
to those who areinsured. Asaresults, 4

N, ing from the perinatal period or

they are more likely to receive fewer
immunizations and other well-child
care services, be without medical
attention for acute and chronic health
conditions such as ear infections,
throat infections, and asthma, and to
rely on emergency roomsfor their reg-
ular source of care. Thegoa of CHOI
is to increase health access and care
for children and their families in Los
Angeles County through Medi-
Cal/Hedthy Families and other no or
low-cost health program promotion,
enrollment, and retention services.
Because of various programs and

Overall infant mortallty
ratesfor Los Angeles
County have declined
from 8.0 per 1,000 live
birthsin 1990 to 4.9 per
1,000 live birthsin 2000
representing a 38.8
percent decreasein rates.

Between 1990 and 2000,
the percents of low birth
weight increased from
6.02% to 6.40%. This
increase was primary
duetotheincreasein

caused by congenital abnormality as
presented in Figure 5. Unintentional
injuries (accidents) were one of the
leading causes of deaths for toddlers
and young children in 2000.
Homicides were the number one cause
of deaths among adolescents aged 13
to 19 years.

Infant mortality rate is defined as
the number of infant deaths occurring
at less than 365 days per 1,000 live
births. Since the beginning of the 20th
century, infant mortality rates have
been declining rapidly. This progress
can be attributed primarily to the

different eligibility prerequisites, it is |

multiple births.

advancement in health status due to

important to inform the public about *-
these services as well as train personnel from other
County departments and community agencies to
serve uninsured clients. The outreach services are
contracted with community providers as well as the
Cities of Long Beach and Pasadena. The services
provides training as well as informing small busi-
ness employers who are unable to provide insurance
to their employees or their families about the avail-
ability of low-cost programs. This includes conduct-
ing presentationsto employees aswell asfacilitating
enrollment of eligible family members at the busi-
ness site.

“ modern medical technology, better liv-
ing conditions and access to care. Risk factors for
infant mortality include, but are not limited to,
race/ethnicity, pre-maturity, low birth weight, mater-
nal substance (ex. acohol, tobacco and illicit drug)
use or abuse, inadequate prenatal care, materna
medical complications during pregnancy, short
inter-pregnancy interval, injury and infection.
Overdl infant mortality rates for Los Angeles
County declined from 8.0 per 1,000 live births in
1990 to 4.9 per 1,000 live births in 2000 represent-
ing a 38.8% decrease in rates (Figure 6). The tota
number of infant deaths in 2000 was 777, a 7.6%
decrease from 841 in 1999. African American infant
mortality rate increased from 10.5 per 1,000 live
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births to 12.8 per 1,000 in 2000 representing a
21.9% increasein rates. The number increased from
144 deaths in 1999 to 172 in 2000. African
American infant deaths comprised 19.4% of all
infant deaths in 2000. Hispanics experienced lowest
infant mortality rate (4.4 per 1,000 live births) with
the highest number of infant deaths (n=430), repre-
senting 55.3% of al infant deaths.

Between 1991 and 2000, rates of sudden infant
death syndrome decreased from 1.0 per 1,000 live
births in 1991 to 0.3 per 1,000 live births in 2000
representing a 70.0% decrease in rate.

attention, and need to be studied and addressed.
Figure 8 shows the percent of low birth weight
and very low birth weight for California and Los
Angeles County from 1990 to 2000. Between 1990
and 2000, the percent of low birth weight live births
in Los Angeles County increased from 6.02% to
6.40%. This increase was primarily due to the
increase in multiple births (i.e. twin, triplet, and
etc.). Between 1990 and 2000, the proportions of
multiple births among low birth weight infants
increased from 16.75% to 21.88%. When adjusting
for birth type (singleton v.s. multiple

The numbers decreased from 208 in
1991 to 34 in 2000.

/7 African American
children aged 4 and

"‘I births), the percent of low birth weight
for singletons increased dlightly from

Birth weight has been demonstrated
as one of the most important factors
for predicting the health status of new-
borns. Low birth weight is defined as
weight less than 2,500 grams at birth,
and very low birth weight is defined
as weight less than 1,500 grams at
birth. The United States Healthy
People 2010 Objectives aim to reduce
low birth weight to an incidence of no
more than 5 percent of live births and
very low birth weight to no more than

under have the highest
rate of hospitalization
dueto head injuries;
however, Hispanic chil -
dren comprise more than
half of all head injury
hospitalizationsfor chil-
dren ages 4 and under.
Deaths due to homicide,
motor vehicle crashes
and suicide accounted
for nearly three quarters
of all causes of deaths

5.12% in 1990 to 5.14% in 2000.
However, the numbers of low birth
weight infants decreased from 10,225
in 1990 to 7,874 in 2000. The percent
of low birth weight for multiple births
increased from 48.63% in 1990 to
52.97% in 2000, and the numbers
increased from 2,058 in 1990 to 2,206
in 2000. The same phenomenon holds
true for very low birth weight.

Figure 9 depicts the trend of low
birth weight and very low birth weight
percent by race/ethnicity for Los

0.9 percent. Various factors including
plurality, length of gestation, birth
order, child's gender, mother's age, |
mother's marital status, mother's

e

among adolescent
aged 15 to 19 in 2000.

Angeles County in 2000. African
| Americans experienced the highest

race/ethnicity, mother's education, onset of prenatal
care, and maternal substance use during pregnancy
have been shown to be associated with low and very
low birth weight. Although some of these factors
cannot be changed, early, regular and adequate pre-
natal care may reduce the incidence of low and very
low birth weight infants. Inaddition to thesefactors,
other factors associated with access to prenatal care,
and therefore indirectly related to the incidence of
very low and low birth weight, include but are not
limited to poverty, lack of transportation, low self-
esteem, immigration status, fear of authority, lan-
guage barriers and domestic violence. These factors,
albeit not contained in this analysis, deserve more

percent of low birth weight and very
low birth weight. African American low birth
weight and very low birth weight live births com-
prised 16.0% and 20.8% of the total low birth weight
and very low birth weight live births respectively. It
is worth noting that African American low birth
weight percent was approximately twice compared
to the general population. While the Hispanic popu-
lation experienced a lower percent of low birth
weight, they comprised the largest number of low
birth weight babies, 54.3% of all low birth weight
infants in 2000.

Figure 10 shows the number and rate of hospital-
izations due to head injury for children ages 4 and
under by selected demographic factors in Los
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Angeles County, 2000. A hospitalization was cate-
gorized as attributable to head injury if any of the
specific diagnostic classifications applying to head
injury were included in any of the reason for admis-
sion identifiers. It is not unreasonable to speculate
that a portion of these head injuries may be attribut-
able to child abuse. Four hundred and thirty three
hospitalizations resulted from injuries to the head in
2000, a 40.7% decrease from 730 in 1994. African
American children have the highest rate of hospital-
ization due to head injuries; however, Hispanic chil-
dren comprise more than half of al head injury hos-
pitalizations for children ages 4 and under. Male
children are more likely to be hospital -

that the causes of suicide among adolescents are
very different from those among adults. Y outh inter-
vention and prevention programs for adolescent
deaths due to homicide, motor vehicle crashes and
suicide need to focus at a macro level involving a
network of individuals and agencies from schools,
mental health, health services, media, families, faith
community and other entities which impact adoles-
cent devel opment.
Teen Pregnancy

Los Angeles County has shown a steady decrease
in teen birth rates in the past decade for al age
groups (<15 15to 17 and 18 to 19) asseenin Figure
12. The birth rate to adolescent

ized for head injuries as compared to |
females. Infants have a higher rate of
being hospitalized for head injuries as
compared to toddlers.

Figure 11 presents deaths among
adolescents aged 15 to 19 by selected
causes of injuries in Los Angeles
County between 1990 and 2000.
Homicide rates were the highest
between 1990 and 2000 compared to
mortality rates due to motor vehicle
crashes and suicide. Nevertheless, the
rates of homicide among adolescents
aged 15 to 19 decreased from a peak .

Los Angeles County
has shown a steady
decrease in teen birth
rates in the past decade
for all age groups
(<15, 15to 17 and
18 to 19).

The birth rate to adoles-
cent females aged 15 to
19 years old declined by
30.5% from 77.3 per
1,000 in 1990 to 53.7
per 1,000 in 2000.

" females aged 15 to 19 years old
declined by 30.5% from 77.3 per
1,000 in 1990 to 53.7 per 1,000 in
2000. Given that approximately half
of all teen pregnancies result in births,
the estimated teen pregnancy rate for
adolescent females 15 to 19 years old
in 2000 can be as high as 107.4 per
1,000. The estimated teen pregnancy
rate for females aged 15 to 17 may be
as high as 61.6 per 1,000 amost twice
compared to the Healthy People 2010

Objective: to reduce teen pregnancy to
/" no more than 43 per 1,000 adolescent

of 63.2 per 100,000 adolescent popula-
tion aged 15 to 19 in 1995 to 30.9 per 100,000 in
2000 representing a51.1% decreasein rates. 1n gen-
eral, mortality rates due to motor vehicle crashes
among adolescents in Los Angeles County have
been decreasing over time. The rates decreased
from 23.4 per 100,000 adolescents aged 15 to 19 in
1990 to 10.1 per 100,000 in 2000, representing a
56.8% decrease in rates. Suicide rates among ado-
lescents aged 15 to 19 decreased from 8.0 per
100,000 adolescents aged 15 to 19 in 1990 to 6.1 per
100,000 in 2000, representing a 23.8% decrease. It is
noteworthy that deaths due to homicide, motor
vehicle crashes and suicide accounted for nearly
three-quarters of all causes of deaths among adoles-
cent aged 15 to 19 in 2000. It is important to realize

B glrls aged 15 to 17 years old. Risk fac-
tors associated with teen pregnancy include, but are
not limited to, alcohol and drug abuse, history of
violence and delinquency, failing or dropping out of
school, and early initiation of sexual activities.
Figure 13 shows the distribution of repeat teen
live births to mothers aged 15 to 19 by race/ethnici-
ty from 1990 to 2000. Repest teen birth is defined as
the number of births to teen mothers who already
have one or more children. Between 1990 and 2000,
Hispanic and African American teens continued to
experience highest percents of repeat teen births
compared to White and Asian Pacific Islander teens.
The overall percent of repeat teen births to mothers
15 to 19 years of age in Los Angeles County
between 1990 and 2000 remained essentially steady,
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ranging from 21 to 23 percent. Over 80% of these
births occur to mothers aged 18 to 19 years.

Figure 14 shows the percent of live birthsto moth-
ers 19 and under by father's age for Los Angeles
County, 2000. The majority of live births to teen
mothers were fathered by males less than 20, or 20
to 24 years of age. However, it is noteworthy that
significant proportions of the births to the youngest
mothers (<15, 15 and 16) were fathered by males
whose ages were unknown (51.5%, 30.4% and
24.6% respectively). This may be attributed to
unwillingness to disclose such information for fear
of prosecution for statutory rape. This may also be
attributed to teen mother's unrealistic

dren who do not receive adequate prevention and
acute primary care. Figure 17 presents the asthma
hospitalizations among children ages 14 and under
by race/ethnicity. African American children have
amuch higher hospitalization rate compared to other
race/ethnicity while Hispanic children comprised
nearly half over all asthma hospitalizations among
children under 14 years of age. The rates for
African American children were 791.2 per 100,000
for ages 0-4, and 679.9 per 100,000 for ages 5-14.
This speaksto the needs for more asthma prevention
and management among these communities.

Figure 18 presents reported cases with elevated
blood lead (EBL) triggering the case

"
.,

expectation of her future with the

' by EBL between 1991 through 2000.

father of the child. Both can have
serious emotional and psychological
repercussions.

Figure 15 shows the percent of live
births to mothers 17 years and under
by mother's age and race/ethnicity.
For Los Angeles County in 2000,
Hispanic teen births (aged 12-17), asa
percentage of al births in each indi-
vidual teen age group, ranged from
74% to 85%; for African Americans,
the ranges were between 10% to 29%.
However, the percentages of total

Lack of adequate health H
insurance is the most
important barrier
impacting children's
access to health
services. Children
without health insurance
are more to receive
fewer immunizations
and other well-child
care services, be
without medical
attention for acute
and chronic health

conditions.

The number of reported cases
decreased from a peak of 805 in 1994
to 251 in 2000 representing a 68.8%
decrease. Hispanic children com-
prised the largest portion of reported
cases (3,401 cases or 73.1%) in Los
Angeles County (Figure 19). To
understand the extent of the problem,
more information is needed to deter-
mine the percentage of children 1to 6
years of age who are screened for lead
poisoning. However, screening only
finds children after they are poisoned.
Additional data are needed to deter-

Hispanic and African American live |

.
S

births to mothers of al ages in Los
Angeles County for the same were 62% and 9%
respectively. Therefore, the percentages of Hispanic
and African American teen mothers among all teen
births are higher than the percentages of Hispanic
and African-American live births to mothers of all
ages.
Other Indicators Related to Children's Accessto
Care

Figure 16 shows the prevalence of asthma among
children by race/ethnicity for Los Angeles County,
1999-2000 from the LA Heath Survey. African
Americans have the highest childhood asthma
prevalence (16%) compared to other racial/ethnic
groups. Asthma hospitalizations increase for chil-

mine the number of lead-contaminated
houses and facilitiesin Los Angeles County. Current
lead poisoning prevention involves collaborating
with county housing departments, real estate indus-
try and housing code inspection to help eliminating
the sources.

Childhood Immunization rates are a measure of
population health and a broad indicator of children's
access to health care. The national HP 2010 objec-
tive is an immunization completion rate of 90% for
children between 19 and 35 months. In 1996, 40% of
the kindergarten students received who received
4DTP, 3 OPV and MMR by 24 months of age
according to the Expanded Kindergarten
Retrospective Survey conducted by the LACDHS
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Immunization Programs. 1n 1999, the rate increased
to 55 percent. It is noteworthy that African
American children had the lowest rates of immu-
nization rates compared to children from other
racial/ethnic groups in 1996 and 1999. (Figure 20)

Lack of adequate health insurance is a significant
barrier to health care servicesfor children. Based on
the results of Los Angeles County Health Survey,
although the number of uninsured children
decreased by approximately one fifth between 1997
to 1999-2000, 20% of children were still uninsured.
Latino children had the highest uninsured rates in
1997 and in 1999-2000 (29% and 33% respectively).
(Figure 21) When examining uninsured rates by
poverty level, over 80% of uninsured children were
living below 200% of the Federa Poverty Level.
(Figure 22)
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Figurel

DEPARTMENT OF HEALTH SERVICES
Reported Substance Exposed Newborns Assessed At Risk of Endangerment
for Calendar Year 2001

Number of

Reporting Hospital Reports

LAC USC Medical Center 117
St. Francis Medical Center 65
LAC Harbor UCLA Medical Center 45
LAC Martin Luther King Medical Center 34
LAC Olive View Medical Center 32
California Medical Center 24
Cedars Sinai Medical Center 24
Whittier Hospital 24
Kaiser Hospital - Bellflower 19
Suburban Medical Center 15
Good Samaritan Hospital - LA 12
Garfield Medical Center 10
Torrance Memorial Medical Center 9
West Hills 9
Lakewood Regional Medical Center 8
Presbyterian Intercommunity Hospital 8
Memorial Hospital of Gardena 7
Kaiser Hospital - Sunset 6
Valley Presbyterian Hospital 6
LA Metropolitan Medical Center 5
Kaiser Hospital - Harbor City 4
San Gabriel Valley Medical Center 4
Little Company of Mary Hospital 3
Daniel Freeman Hospital 2
Kaiser Hospital - Cadillac 1
Pacific Alliance Medical Center 1

Total 494
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Figure2

DEPARTMENT OF HEALTH SERVICES
Reported Substance Exposed Newborns Assessed at Risk of Endangerment
for Calendar Year 2001 by Type of Substance
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Types of Drugs

ALCO = Alcohol
AMPH = Amphetamine
BARB = Barbituate
COCA = Cocaine/Crack
DONE = Methadone
HERO = Heroin

MARI = Marijuana
METH = Methamphetamine
MORP = Morphine

OPIA = Opiate

PCP =PCP

Unk = Unknown

Child Abuse Prevention Program, DHS
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Figure 3

DEPARTMENT OF HEALTH SERVICES
Survey Results of CAPP Sponsored Conferences during Fiscal Year 2001-2002

Legal Issue of Child Abuse
Child Abuse and the Internet
Number of participants 257 179
Number of respondents 47 44
Response rates 18.3% 24.6%
Was the information obtained the conference helpful in
your practice?
Yes 93.6% 95.5%
No 4.3% 2.3%
No response 2.1% 2.3%
Have you been able to use any of the information
obtained from the conference in your practice/workplace?
Yes 80.9% 79.5%
No 19.1% 18.2%
No response 2.3%
Did the information obtained from the conference
increase your knowledge/sensitivity and awareness in
some of the legal issues involved in child abuse
reporting/to issues regarding child abuse and the internet
personally or professionally?
Yes 93.6% 95.5%
No 6.4% 4.6%
No response
Would you be interested in attending future conferences
presented by CAPP?
Yes 97.9% 95.5%
No 2.1% 2.3%
No response 2.3%
If yes, what topic would you like CAPP to address in the
future?
Relationship of Child Abuse and Family Violence 47.8% 78.6%
Teen Dating Violence 58.7% 59.2%
Law and Ethics Regarding Family Violence 63.0% 63.6%
Other 30.4% 45.2%
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Figure4

DEPARTMENT OF HEALTH SERVICES
Deaths Among Children and Youth Ages 0 - 21 by Age and Gender, Los Angeles County 2000

GENDER
MALE FEMALE TOTAL
Number of Number of Number of
Age Deaths Population Rate Deaths Population Rate Deaths Population Rate
LessThan 1* 422 80,595 523.6 355 76,794 462.3 777 157,391 493.7
1 41 85,556 47.9 28 81,951 34.2 69 167,507 41.2
2 31 85,978 36.1 19 82,299 231 50 168,277 29.7
3 17 85,934 19.8 10 82,199 12.2 27 168,133 16.1
4 12 86,115 13.9 15 82,391 18.2 27 168,506 16.0
5 12 88,075 13.6 7 84,004 83 19 172,079 11.0
6 14 91,921 15.2 8 87,907 9.1 22 179,828 122
7 17 94,238 18.0 6 89,581 6.7 23 183,819 125
8 10 99,874 10.0 4 95,098 4.2 14 194,972 7.2
9 5 99,474 5.0 12 95,324 12.6 17 194,798 8.7
10 13 85,244 15.3 10 81,397 12.3 23 166,641 13.8
11 9 78,097 115 10 74,398 134 19 152,495 125
12 14 74,851 18.7 5 71,435 7.0 19 146,286 13.0
13 19 70,564 26.9 11 67,802 16.2 30 138,366 21.7
14 22 70,542 31.2 11 67,248 16.4 33 137,790 239
15 30 67,022 44.8 7 63,897 110 37 130,919 28.3
16 49 65,173 75.2 17 61,917 275 66 127,090 51.9
17 75 65,755 114.1 18 62,334 28.9 93 128,089 72.6
18 82 62,224 131.8 17 59,212 28.7 99 121,436 815
19 A 65,705 143.1 21 61,908 33.9 115 127,613 90.1
20 %5 63,852 148.8 23 59,733 38.5 118 123,585 95.5
21 101 60,301 167.5 28 56,419 49.6 129 116,720 1105
Total 1,184 642 1,826

Note: *Death rate to children less than 1 is redefined as the number of deaths occurring at less than 365 days of age per
100,000 live births to ensure comparability with death rates in other ages. Death rates for other groups are cal culated
as the number of deaths occurring at the specific age interval per 100,000 age-specific population

Source: 2000 birth and death records from the California Department of Health Services, Center for Health Statistics State of
California, Department of Finance, Race/Ethnic Population Estimates with Age and Gender Details,
1970-2020, Sacramento, California, December, 1998
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Figure5

DEPARTMENT OF HEALTH SERVICES
Leading Causes of Death for Children Ages 12 and Under by Residence
Los Angeles County, 1999

Children Less Than 1 Year Old

Certain Conditions Originating from the Perinatal Period
Congenital Abnormality

Sudden Infant Death Syndrome

Diseases of Respiratory System

Diseases of Circulatory System

Children Ages1to 4 Children Ages5to 12
Unintentional Injuries (Accidents) Unintentional Injuries (Accidents)
Congenital Abnormality Malignant Neoplasm
Malignant Neoplasm Congenital Abnormality
Disease of Respiratory System Disease of Nervous System
Homicide Disease of Circulatory System

Youth Ages 13t0 19

Homicide

Unintentiona Injuries (Accidents)

Neoplasm

Suicide

Disease of Circulatory System

Source: 2000 death records from the California Department of Health Services, Center for Health
Statistics




Figure 6

Figure7

Rate per 1,000 live births
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DEPARTMENT OF HEALTH SERVICES
Infant Mortality Rate
Los Angeles County, 2000
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DEPARTMENT OF HEALTH SERVICES
Infant Deaths by Race/Ethnicity
Los Angeles County, 2000
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Figure8

DEPARTMENT OF HEALTH SERVICES
Percent Low Birthweight and Percent Very Low Birthweight
California vs. Los Angeles County, 1990 - 2000
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DEPARTMENT OF HEALTH SERVICES
Low Birth Weight by Mother's Race/Ethnicity
Los Angeles County, 2000
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Figure 10al
DEPARTMENT OF HEALTH SERVICES
Hospitalization Due to Head Injuries for Children Ages 4 and Under By Race/Ethnicity
Los Angeles County, 2000

80.0
70.0 6.3
7.

c  60.0 5..6
Qo
IS,
S 500 481
3 .
o
o
S
S 40.0
o
o
—
o 30.0
8 23.8
[
ISl
X 20.0

10.0

0.0 T T T

White African American Hispanic Asian/Pacific Islander
Race/Ethnicity
White African American Hispanic Asian/Pacific Islander
Number Rate Number Rate Number Rate Number Rate
85 57.6 46 67.3 259 48.1 20 23.8

Note: Head injury diagnoses include ICD9 codes 800 - 804 and 850 - 854. A hospitalization due to head
injury is considered if the above ICD9 codes are included in any diagnoses. Rate is calculated as
hospital discharges per 100,000 age-specific population

Source: 1994 - 1998 Hospital Discharge Data from the Office of Satewide Health Planning and Devel opment
Sate of California, Department of Finance, Race/Ethnic Population Estimates with Age and Sex
Details, 1970-2040, Sacramento, California, December, 1998




¥
4

r}
DEPARTMENT OFrHEALTH SERVICES

Figure 10a2
DEPARTMENT OF HEALTH SERVICES
Hospitalization Due to Head Injuries for Children Ages 4 and Under
Los Angeles County, 1994 - 2000

90.0

782

80.0

75.5 74.2
70.0
65.6

-
5
S 600 57.0
)
S 51.6
P 47.9
g 500
o
o
S 400
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0]
o
9 300
T
o

20.0

10.0

0.0 : : : : : :

1994 1995 1996 1997 1998 1999 2000
Year
1994 1995 1996 1997 1998 1999 2000

Number| Rate |[Number | Rate | Number| Rate | Number| Rate | Number| Rate | Number| Rate | Number| Rate
Ages4andUnde] 730 782 04 755 668 742 574 65.6 489 57.0 405 479 433 51.6

Note: Head injury diagnoses include ICD9 codes 800 - 804 and 850 - 854. A hospitalization due to head
injury is considered if the above ICD9 codes are included in any diagnoses. Rate is calculated as
hospital discharges per 100,000 age-specific population

Source: 1994 - 1998 Hospital Discharge Data from the Office of Statewide Health Planning and Devel opment
Sate of California, Department of Finance, Race/Ethnic Population Estimates with Age and Sex
Details, 1970-2040, Sacramento, California, December, 1998
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DEPARTMENT OF HEALTH SERVICES

Los Angeles County, 1994 - 2000

Hospitalizations Due to Head Injuries for Children Ages 4 and Under by Gender

120.0

98.5

100.0

80.0 1

60.0 -

94./

89.0

56.9
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60.9
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1998
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222

1999
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236
169

2000
Number
251
182

1994
Number
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260

1995
Number
451
253

1996
Number

1997
Number
331
243

Rate
60.9
52.9

Rate
54.6
40.9

Rate
58.5
44.3

Rate
98.5
56.9

Rate
94.7
55.5

Rate
89.0
58.9

Rate
74.0
56.8

Male
Female

259

Note: Head injury diagnoses include ICD9 codes 800 - 804 and 850 - 854. A hospitalization due to head
injury is considered if the above ICD9 codes are included in any diagnoses. Rate is calculated as
hospital discharges per 100,000 age-specific population

Source: 1994 - 1998 Hospital Discharge Data from the Office of Statewide Health Planning and Devel opment
Sate of California, Department of Finance, Race/Ethnic Population Estimates with Age and Sex
Details, 1970-2040, Sacramento, California, December, 1998
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Figure 10b2
DEPARTMENT OF HEALTH SERVICES
Rate of Hopitalizations Due to Head Injuries for Children 0O to 4 years old
Los Angeles County, 1994 - 2000

140.0
- 1200 116.4 116.2
= 107.8 107.3
>
2 10007 233
Q 85.0 84.9
8 80.0 T
S ’ 70.9
o 66.1 64.5
= ' 55.6
< 60.0 T '
5 48.0 433
o 38.7 :
- 40.0 T —
®
x
20.0 T ]
0.0 T T T T T T
1994 1995 1996 1997 1998 1999 2000
O<1 Years Old O 1to 4 Years Old
1994 1995 1996 1997 1998 1999 2000
Number Rate | Number Rate Number Rate Number Rate Number Rate | Number Rate Number Rate
<1 Year Old 198 107.8 203 116.4 197 116.2 182 107.3 158 93.3 143 85.0 142 84.9
1to 4 Year O 532 70.9 501 66.1 471 64.5 392 55.6 331 48.0 262 38.7 291 43.3

Note: Head injury diagnoses include ICD9 codes 800 - 804 and 850 - 854. A hospitalization due to head
injury is considered if the above ICD9 codes are included in any diagnoses. Rate is calculated as
hospital discharges per 100,000 age-specific population

Source: 1994 - 1998 Hospital Discharge Data from the Office of Satewide Health Planning and Devel opment
Sate of California, Department of Finance, Race/Ethnic Population Estimates with Age and Sex
Details, 1970-2040, Sacramento, California, December, 1998
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Deaths per 100,000 youths aged

Figure 12

Live Births per 1,000 Age-specific Female
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DEPARTMENT OF HEALTH SERVICES
Deaths due to Suicide to Youths Ages 15 to 19
Los Angeles County, 1994 - 2000
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DEPARTMENT OF HEALTH SERVICES

Teen Birth Rates to Mothers ages <15, 15-17, 18-19
Los Angeles County, 1994 - 2000
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Figure 13
DEPARTMENT OF HEALTH SERVICES
Repeat Teen Live Births to Mothers Ages 15 to 19 by Mother's Race/Ethnicity
Los Angeles County, 1990 - 2000
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Figure 14
DEPARTMENT OF HEALTH SERVICES

Percent of Teen Births by Mother's Age and Father's Age
Los Angeles County, 2000
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Source: 2000 hirth records from California Department of Health Services, Center for Health Satistics
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Figure 15
DEPARTMENT OF HEALTH SERVICES
Live Births to Mothers 17 and Under
Los Angeles County, 2000

3500
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5 2000 - 1855
ie!
S
S
pzd
1500
1000 879
500 A
226
o 7 13 41 14 . 15 16 17
0 T = T T T T
1 2 3 4 5 6
Ages
Mother's
Race/
Ethnicity <13 13 14 15 16 17
White 0.0% 0.0% 2.2% 4.8% 5.0% 4.9%
Hispanic 71.4% 85.4% 81.9% 81.5% 82.6% 82.0%
African
American 28.6% 14.6% 14.2% 11.4% 10.2% 10.8%
Asian 0.0% 0.0% 1.3% 1.9% 1.7% 1.9%
Native
American 0.0% 0.0% 0.0% 0.3% 0.3% 0.1%
Other/
Unknown 0.0% 0.0% 0.4% 0.1% 0.2% 0.3%
Total 100.0% 100.0% 100.0% 100.0% 100.1% 100.0%

Note:  Total number of live births in Los Angeles County, 2000 = 157,391
*  Calculated as a percent of total live births
Source: 2000 birth records from the California Department of Health Services, Center for Health Statistics
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Figure 16
DEPARTMENT OF HEALTH SERVICES
Prevalence of Asthma
Los Angeles County, 2000
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Figure 19
DEPARTMENT OF HEALTH SERVICES

Number of Reported Cases by Race/Ethnicity
Los Angeles County, 2000
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Figure 21

DEPARTMENT OF HEALTH SERVICES
Prevalence of Children Who Were Uninsured by Race/Ethnicity,
1997 and 1999-2000
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Figure 22
DEPARTMENT OF HEALTH SERVICES
Uninsured Children by Poverty Level
1997 and 1999-2000
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Recommendation Follow-up
Recommendation One - Certain agencies to collect
information on families with children and domestic
violence.

DHS is not listed for this recommendation.

Recommendation Two- Protocols for response to
Domestic Violence when children reside in the
home.

The Department of Health Services will play
address, 1) health professional reporting,

2) Development of a draft policy and departmen-
tal plan for DHS and 3) Seek Domestic Violence
Professionalswho work primarily with children and
who can help others understand those children's spe-
cia needs.

Recommendation Three - Reporting on Recidivsm
Action: DHS is not listed in thisitem

Recommendation Four - Outcome data (Neonates)

The Department of Heath Services, DHS, has a
system to collect copies of neonata reports from
public and private hospitals countywide. Work has
begun to make hospital neonatal reports more pre-
dictable and competent. DHS working with the
Department of Children and Family Services,
DCFS, created a new data model that can monitor
and track neonates through the DCFS and
Dependency Court System. The process could
improve case management, integrate multi-agency
action and provide outcome data for system plan-
ning and prevention programs. A model of this data
collection system could be in place by the April
ICAN Policy Meeting.

Recommendation Five - Each Agency Members of
the ICAN Data committee collect data on disabled
children.

Action - DHS will explore the possible data col-
lection from reports made on children who were
already noted as disabled.

108

Recommendation Six - Data on children with
disabilities.

Action - DHS works with disabled children in
hospitals, clinics, and special programs. DHS will
work with the Regional Center for Disabilities and
others to develop this program.

Recommendation Seven -
items.
DHS will report follow up on action items.

Follow up for action
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DEPARTMENT OF CHILDRF—N AND FAMILY SERVICES

The Los Angeles County Department of Children
and Family Services (DCFS) began operations on
December 1, 1984. The formation of this depart-
ment consolidated the Department of Adoptions and
the Children's Services functions of the Department
of Public Social Services into one County depart-
ment devoted exclusively to serving children and
their families.

OUR VISION
Children grow up safe, physically and emotional-
ly healthy, educated, and in permanent homes.

OUR MISSION

The Department of Children and Family Services
will, with our community partners, provide a com-
prehensive child protective system of prevention,
preservation, and permanency to ensure that chil-
dren grow up safe, physicaly and emotionally
healthy, educated, and in permanent homes.

Figurel

CHILD WELFARE SERVICES
Emergency Response (ER) Services

The Emergency Response services system
includes immediate, in-person response, 24 hours a
day and seven days aweek, to reports of abuse, neg-
lect, or exploitation, for the purpose of providing
initial intake services and crisis intervention to
maintain the child safely in his or her home or to
protect the safety of the child.
Family Maintenance (FM) Services

Family Maintenance involves time-limited, pro-
tective servicesto prevent or remedy neglect, abuse,
or exploitation, for the purpose of preventing sepa-
ration of children from their families.
Family Reunification (FR) Services

Family Reunification provides time-limited foster
care services to prevent or remedy neglect, abuse, or
exploitation, when the child cannot safely remain at
home and needs temporary foster care while servic-
es are provided to reunite the family.

EMERGENCY RESPONSE REFERRALS- CHILD CASES ASSESSED/OPENED

Calendar Years 1984 Through 2001

CALENDAR YEAR

1984
1985
1986
1987
1988
1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001

CHILDREN

74,992

79,655
103,116
104,886
114,597
111,799
108,088
120,358
139,106
171,922
169,638
185,550
197,784
179,436
157,062
146,583
151,108
147,352
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Permanent Placement (PP) Services

Permanent Placement services provide an alter-
nate, permanent family structure for children who,
because of abuse, neglect, or exploitation, cannot
safely remain at home, and who are unlikely to be
reunified with their parent(s) or primary
caretaker(s).

PROTECTIVE SERVICES - EMERGENCY

RESPONSE
During Calendar Year (CY) 2001, DCFS received

an average of 12,279 Emergency Response (ER)

Referrals per month. Of these, an average of 10,803

referrals (88.0%) required an in-person investiga-

tion. Asshown in Figure 1, there were 147,352 ER

Referrals received during CY 2001 compared to

151,108 in CY 2000. Between CY 2000 and CY

2001, there was a 2.5% decrease in total ER

Referrals received.

Emergency Response Referrals Recelved -

Reasonsfor Service
As shown in Figure 2 and Figure 3, ER Referras

received are categorized by seven reporting reasons,

and they are ranked by order of severity of abuse, as
defined by the California Department of Social

Services. Please refer to the seven Definitions of

Abuse found in the Glossary at the end of thisreport.

Figure 2 and Figure 3 also include categories "At

Risk, Sibling Abuse" and "Substantial Risk", which

were added with the implementation of Child

Welfare Services/Case Management System

(CWS/ICMS) for at risk siblings in referrals

received.

» General Neglect continues to be the leading
reporting reasons. This allegation category
accounts for 26.8% of the total reasons for ER
servicesin CY 2001.

* Emotional Abuse (16.9%), which was third in
CY 2000, became the second leading reason for
ER servicesin CY 2001.

» Physical Abuse, which dropped from second and
became the third leading reason, accounts for
14.8% of the total reasons for ER services.

» Caretaker Absence/lncapacity (9.5%), Sexud

Abuse (7.2%), Severe Neglect (2.0%) and
Exploitation (0.3%) are ranked fourth through
seventh, respectively.

* When Severe Neglect, General Neglect and
Caretaker Absence/lncapacity are combined into
a single category of Neglect, they represent
38.3% of thetotal ER reasonsfor servicesto chil-
dren.

» Children in the category At Risk, Sibling Abuse
account for 12.2%, and children in the category
Substantial Risk account for 10.3% of the total
reasons for ER protective services.

Emer gency Response Dispositions- Terminations

and Transfers

ER Dispositions (145,199) in Figure 4 include
children whose protective services referrals or cases
were assessed, investigated and closed, or further

FM, FR, or PP services were provided by DCFS, or

cases were transferred to other jurisdictions.

* ER services provided to 134,385 children result-
ed in referral or case termination, accounting for
92.5% of the total ER Dispositions. This count
includes 18,322 children for whom an in-person
response by a Children's Social Worker was not
necessary. It also includes 78,906 children for
whom an in-person investigation was made by a
Children's Social Worker and no further services
were required; and 37,157 children for whom a
case was closed after ER services were provided.

* 5,665 (3.9%) children were transferred to Family
Maintenance (FM) for ongoing services.

» Of the first four categories, a total of 140,050
(96.5%) children remained in the home of their
parent(s) or primary caretaker(s).

* 5,053 (3.5%) children were placed in out-of-
home care, receiving Family Reunification (FR)
services to reunite them with their families, or
Permanent Placement (PP) services through
Adoption, Guardianship or Long-Term Foster
Care.

» Cases for 96 children were transferred to other
counties or jurisdictions, accounting for 0.1% of
total ER children served in CY 2001.
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Figure2
EMERGENCY RESPONSE REFERRALS RECEIVED - REASONS FOR SERVICE
Calendar Year 2001

REASONS FOR SERVICE CHILDREN PERCENTAGE
Sexua Abuse 10,614 7.2
Physical Abuse 21,852 14.8
Severe Neglect 2,918 2.0
Genera Neglect 39,545 26.8
Emotional Abuse 24,964 16.9
Exploitation 371 0.3
Caretaker Absence/lncapacity 13,926 95
At Risk, Sibling Abuse 17,958 12.2
Substantial Risk 15,204 10.3
TOTAL 147,352 100.0

Figure 3
EMERGENCY RESPONSE REFERRALS RECEIVED - REASONS FOR SERVICE

Calendar Year 2001

Sexual Abuse

: i Substantial Risk
At Risk, Sibling Abuse 7.2%

12.2% 10.3%
Physical Abuse

Caretaker 14.8%

Absence/Incapacity
9.5% Severe Neglect

2.0%

Exploitation
0.3% General Neglect

. 26.8%
Emotional Abuse

16.9%
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Figure4

-

EMERGENCY RESPONSE DISPOSITIONS- CHILD PROTECTIVE SERVICES
Calendar Year 2001

DISPOSITION TYPE CHILDREN

Emergency Response Assessed 18,322
Referrals Closed
(No in-person response)

Emergency Response Referrals 78,906
In-person Response Closed
(No further services required)

Emergency Response In-person 37,157
Response Cases Closed,

Emergency Response

Services provided

Transferred to Family Maintenance 5,665

Transferred to Family Reunification/ 5,053
Permanent Placement

Transferred to Other Jurisdictions 96

TOTAL 145,199

PERCENTAGE
12.6

54.3

25.6

3.9

35

0.1

100.0

112

REMARKS
Unfounded Referrals - Referrals were evaluated
by the Child Protection Hotline (CPH) and
determined not to require an in-person response.
Some referrals assigned to the regions by the CPH
were evaluated out by the regions.

Unfounded or Unsubstantiated Referrals - Referrals
that required in-person investigations, and were
determined to be unfounded or inconclusive

and closed.

Substantiated - Emergency Response Cases were
opened - referrals were determined to be
substantiated. Emergency Response Services
were provided, and cases were closed.

Substantiated - Cases were transferred to
receive ongoing Family Maintenance Services.

Substantiated - Cases were transferred to receive
ongoing Family Reunification or Permanent
Placement Services.

Substantiated - Cases were transferred to Other
Counties/Jdurisdictions for continuing Child Welfare
Services.
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TOTAL CHILD WELFARE SERVICES
CASELOAD

Figure 5 and Figure 6 depict the total caseload of
children receiving child welfare services from
DCFS as of December 31, 2001. These data reflect
a casel oad breakdown by the four child welfare serv-
ice components. Emergency Response, Family

Figure5

Maintenance, Family Reunification, and Permanent
Placement. The total DCFS child caseload as of
December 31, 2001 (49,675) reflects a decrease of
9.1% from the December 2000 caseload of 54,651.

TOTAL CHILD WELFARE SERVICES CASELOAD
As of December 31, 2001

SERVICES TYPE CHILDREN
Emergency Response 6,235
Family Maintenance 8,715
Family Reunification 9,119
Permanent Placement 21,055
Adoptions 4,551
TOTAL 49,675*

Figure 6

PERCENTAGE

125
175
184
42.4

9.2

100.0

TOTAL CHILD WELFARE SERVICES CASELOAD
As of December 31, 2001

9.2%

Pemanent Placement
424%

Emergency Response
125%

Family Maintenance
17.5%

Family Reunification
184%

* CY 2001 Total Caseload includes 1,910 children in adoptive homes pending Final Decree of Adoption.
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CHILD CHARACTERISTICS
Figure 7, Figure 8, Figure 9, and Figure 10 reflect
data on characteristics of children receiving child

welfare services from DCFS as of December 31,

2001, by age group, ethnicity and gender. Dueto a

decrease in the DCFS total child caseload, most

characteristic categories reflect relative decreases
from the December 31, 2000, data.

» Childreninthe most vulnerable age group, "Birth
- 2 Years' (6,584), reflect a 6.8% decrease from
7,061 at the end of December 2000. This child
population accounts for 13.3% of the total child
population.

e Children inthe age group "3 - 4 Years', account-
ing for 9.6% of the total child population at the
end of December 2001, reflect a 15.1% decrease
to 4,748 from 5,595 at the end of December
2000.

* Childrenin the age groups "5 - 9 Years' and "10
- 13 Years' account for 28.0% and 24.5% of the
total child population, respectively. Together
these age groups account for over half of total
child population. The"5-9 Years' child popula
tion (13,900) reflects a 14.3% decrease from
16,222 at the end of December 2000, and the "10
- 13 Years' child population reflects a 6.0%
decrease from 12,922 to 12,147.

e The number of childrenin the age group "14 - 15
Years' reflects a 6.0% decrease from 5,939 at the
end of December 2000 to 5,581. The children in
this age group account for 11.2% of the total
child population.

» The child population for the age group "16 - 17
Years' (4,989) reflects a 1.7% decrease from
5,074 at the end of December 2000. This popu-
lation accounts for 10.0% of the total child
population.

e Children in the age group "18 Years & Older"
exhibit a 6.1% decrease from 1,838 at the end of
CY 2000 to 1,726 for CY 2001, and account for
3.5% of the total child population.

* Overdl, children at age 13 and under account for
75.2% and children age 14 and older account for
24.8% of the total child population.

» Childrenin al ethnic categories, except Filipino,
reflect decreases in volume relatively due to a
decrease in the total children at the end of CY
2001. Nevertheless, the Hispanic child popula
tion reflects an increase in percentage to the total
DCFS child population, from 39.1% at the end of
CY 2000 to 40.9% at the end of CY 2001.
African-American child population reflects a
decrease from 40.2% to 39.5%. The White child
population a so reflects a decrease from 16.1% of
the total DCFS children at the end of CY 2000 to
15.0%. The American Indian/Alaskan Native
child population remains at 0.5%. No significant
changes in percentage to the total DCFS child
population were observed for the ethnic cate-
gories of Asian/Pacific Islander, Filipino, and
Other.

» Both genders of children receiving child welfare
services exhibit relative decreases in volume,
based on an overall declinein the number of chil-
dren receiving DCFS services at the end of
December 2001. Child populationsfor both gen-
ders are aimost equally in percentage to the total
DCFS children.

CHILDRENIN OUT-OF-HOME PLACEMENT

Figure 11 and Figure 12 identify children who are
in out-of-home placement, by facility type, as of
December 31, 2001. Thetotal number of childrenin
out-of-home placement reflects a 12.2% decrease
from 38,273 at the end of December 2000 to 33,591
at the end of December 2001. This decrease results
from an overal decline in the number of children
served by DCFS.

The number of children in placement with
Relatives (15,214) exhibits a 16.9% decrease from
18,308 at the end of December 2000. This decrease
is mainly due to a program, Kinship Guardianship
Assistance Payment (Kin-GAP), which was estab-
lished by the California Department of Social
Services and implemented effective January 1, 2000.
The Kin-GAP program provides financial assistance
for children placed in out-of-home care with relative
caregivers, who are granted legal guardianship and

e
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Figure7
TOTAL CHILD WELFARE SERVICES CASELOAD - CHILD CHARACTERISTICS
As of December 31, 2001

CATEGORY CHILDREN PERCENTAGE
AGE GROUP

Birth- 2 Years 6,584 13.3
3-4Years 4,748 9.6
5-9Yeas 13,900 28.0
10- 13 Years 12,147 24.5
14 - 15 Years 5,581 11.2
16- 17 Years 4,989 10.0
18 Years & Older 1,726 35
TOTAL 49,675 100.0
ETHNICITY

White 7,476 15.0
Hispanic 20,293 40.9
African-American 19,641 39.5
Asian/Pacific Islander 1,289 2.6
American Indian/Alaskan Native 227 0.5
Filipino 260 0.5
Other 489 1.0
TOTAL 49,675 100.0
GENDER

Male 24,769 49.9
Female 24,906 50.1
TOTAL 49,675 100.0
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Figure8
TOTAL CHILD WELFARE SERVICES CASELOAD - BY AGE GROUP
As of December 31, 2001
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Figure9

TOTAL CHILD WELFARE SERVICES CASELOAD - BY ETHNICITY
As of December 31, 2001
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Figure 10
TOTAL CHILD WELFARE SERVICES CASELOAD - BY GENDER
As of December 31, 2001

Male
49.9%

Female
50.1%

Figure 11
CHILDREN IN OUT-OF-HOME PLACEMENT CASELOAD

As of December 31, 2001

FACILITY TYPE CHILDREN PERCENTAGE
Relatives 15,214 45.3
Foster Homes 3,819 114
Foster Family Agency Homes 7,720 23.0
Small Family Homes 231 0.7
Group Homes 2,167 6.4
Non-Related Legal Guardians 1,800 54
County Shelter Care (MacLaren Children's Center) 131 04
Adoptions Children Placed Not Finalized 1,910 5.7
Home of Parents 32 0.1
AWOL (Absence Without Leave) 53 0.2
Other (Tribal, Medical Facility, Court Specified Homes) 514 15
TOTAL 33,591 100.0
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Figure 12
CHILDREN IN OUT-OF-HOME PLACEMENT CASELOAD
As of December 31, 2001
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Juvenile Dependency Court jurisdiction is terminat-
ed. Thischild population accounts for 45.3% of the
total children in out-of-home placement at the end of
December 2001, which was at 47.8% at the end of
December 2000.

While the children in most out-of-home place-
ment facility types exhibit decreases in volume due
to a decrease in the total number of children in out-
of-home placement, the children in Foster Family
Agency Homes, Group Homes, homes of Non-
Related Lega Guardians, and Other facility reflect
increasesover CY 2000. The child populationinthe
homes of Non-Related Legal Guardians reflects an
11.2% increase, from 1,618 at the end of December
2000 to 1,800 at the end of December 2001. This
child population accounts for 5.4% of the total chil-
dren in out-of-home placement. Children in Foster
Family Agency Homes, who accounted for 23.0% of
the total children in out-of-home placement, reflect
a3.4% increase from 7,465 to 7,720. Anincrease of
1.6% is reflected from the child population in the
Group Homes, which accounted for 6.4% of thetotal
children in out-of-home placement.

The total children (13,937) in Foster Homes,
Foster Family Agency Homes, Small Family
Homes, and Group Homes account for 41.5% of the
total children in out-of-home placement, an increase
from 36.3% at the end of December 2000. A small
number of children, who are temporarily in County
Shelter Care at MacLaren Children's Center,
remains at 0.4%.

Children in Home of Parents, under the Court
Ordered visit, account for 0.1% of the out-of-home
caseload. Runaway children (AWOL) from out-of-
home placement account for 0.2%, and children in
facility typesthat were categorized as Other, account
for 1.5%.

Included in the out-of-home placement caseload
are children who live in homes with their adoptive
parents pending Final Adoption Decree. This child
population reflects a 47.9% decrease from 3,666 at
the end of December 2000 to 1,910 at the end of
December 2001 and accounts for 5.7% of the total
children in out-of-home placement.

ADOPTION PLANNING

Figure 13, Figure 14, and Figure 15 reflect com-
parative data on children referred for adoption per-
manency planning. Referrals of children for perma
nency planning through adoption are referred from
DCFS child protective services casel oads or directly
from the community to the DCFS Adoptions
Division.

The number of children placed in adoptive homes
in CY 2001 statistically reflects no significant
change over CY 2000. A comparison of children
placed in adoptive homes during CY 2001 to CY
1996 reflect a 164.1% increase.

DCFSPUBLIC WEB SITE

The public may access the DCFS Data Statement
as part of the CY 2001 ICAN report at the following
Web Site address:
http:\\dcfs.co.la.caus

Questions regarding the DCFS Data Statement
may be directed to Elizabeth D. Stephens at (213)
351-5650.
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Figure 13

ADOPTIONS PERMANENCY PLANNING CASELOAD
Calendar Years 1984 Through 2001

CHILDREN
CALENDAR TOTAL PLACED IN
YEAR OPENED ADOPTIVE HOMES
1984 1,198 558
1985 1,674 524
1986 1,606 617
1987 1,815 541
1988 1,576 698
1989 1,484 696
1990 1,340 824
1991 1,186 1,000
1992 1,110 985
1993 1,134 1,049
1994 1511 1,027
1995 1,709 1,035
1996 1,659 1,087
1997 3,518 1,346
1998 6,410 1,728
1999 1,951 2,532
2000 1,888 2,874
2001 1,852 2,871
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Figure 14
ADOPTIONS CASES OPENED
Calendar Years 1984 Through 2001
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Figure 15
CHILDREN PLACED IN ADOPTIVE HOMES
Calendar Years 1984 Through 2001
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GLOSSARY

Absence Without Official Leave (AWOL).
Children who run away from out-of-home place-
ment/the residence of their primary caretakers

At Risk, Sibling Abuse. Based upon WIC 300
subdivision (j), the child's sibling has been abused or
neglected, as defined in WIC 300 subdivision (a),
(b), (d), (e), or (i), and there is a substantial risk that
the child will be abused or neglected, as defined in
those subdivisions. The court shall consider the cir-
cumstances surrounding the abuse or neglect of the
sibling, the age and gender of each child, the nature
of the abuse or neglect of the sibling, the mental
condition of the parent or guardian, and any other
factors the court considers probative in determining
whether there is a substantial risk to the child..

Calendar Year (CY). A period of time beginning
January 1 through December 31 for any given year

California Department of Social Services
(CDSS). A public social services agency that stan-
dardizes and regulates all county socia services
agencies within the State of California.

Case. A basic unit of organization in Child
Welfare Services/Case Management System
(CWSICMYS), created for each child in a Referra
found to be a victim of a substantiated allegation of
child abuse or neglect.

Caretaker Absence/lncapacity. This refers to
situations when the child is suffering, either physi-
cally or emotionally, due to the absence of the care-
taker. This includes abandoned children, children
left alone for prolonged periods of time without pro-
vision for their care, as well as children who lack
proper parental care due to their parents incapacity,
whether physical or emotional.

Child Welfare Services/Case Management
System (CWSICMYS). A statewide child tracking
database of the State of California.

Department of Children and Family Services
(DCFS). The County of Los Angeles child protec-
tive services agency.

Emergency Response (ER). A child protective
services component that includes immediate in-per-
son response, 24 hours aday and seven days aweek,

to reports of abuse, neglect, or exploitation, for the
purpose of providing initial intake services and cri-
sisintervention to maintain the child safely in hisor
her home or to protect the safety of the child.

Emotional Abuse. Emotional abuse means will-
ful cruelty or unjustifiable inappropriate punishment
of achild to the extent that the child suffers physical
trauma and intense personal/public humiliation.

Exploitation. Exploitation exists when achild is
made to act in away that isinconsistent with his/her
age, skill level, or maturity. This includes sexua
exploitation in the realm of child pornography and
child progtitution. In addition, exploitation can be
economic, forcing the child to enter the job market
prematurely or inappropriately; or it can be socia
with the child expected to perform in the caretaker
role.

Family Maintenance (FM). A child protective
services component that provides time-limited serv-
icesto prevent or remedy neglect, abuse, or exploita
tion, for the purpose of preventing separation of
children from their families.

Family Reunification (FR). A child protective
services component that provides time-limited foster
care services to prevent or remedy neglect, abuse, or
exploitation, when the child cannot safely remain at
home and needs temporary foster care while servic-
es are provided to reunite the family.

Final Decree of Adoption. A court order granti-
ng the completion of the adoption.

Foster Care. The 24-hour out-of-home care pro-
vided to children whose own families
[parent(s)/guardian(s)] are unable or unwilling to
care for them, and who are in need of temporary or
long-term substitute parenting.  Foster care
providers include relative caregivers, Foster Family
Homes (FFH), Small Family Homes (SFH), Group
Homes (GH), family homes certified by a Foster
Family Agency (FFA) and family homeswith DCFS
Certified License Pending.

Foster Caregiver/CareProvider. Theindividua
providing temporary or long-term substitute parent-
ing on a 24-hour basis to a child in out-of-home
care, including relatives.
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Foster Family Agency. A non-profit organiza
tion licensed by the State of California to recruit,
certify, train, and provide professiona support to
foster parents. Agencies also engage in finding
homes for temporary and long-term foster care of
children.

Foster Family Home. Any home in which 24-
hour non-medical care and supervision are provided
in afamily setting in the licensee's family residence
for not more than six foster children inclusive of the
member's family.

Foster Parent. The person whose home is
licensed as FFH or SFH or certified for 24-hour care
of children, and persons to whom the responsibility
for the provision of foster care is delegated by the
licensee.

General Neglect. The person responsible for the
child's welfare has failed to provide adequate food,
shelter, clothing, supervision, and/or medical or den-
tal care. This category includes latchkey children
when they are unableto properly care for themselves
due to their age or level of maturity.

Group Home. A facility that provides 24-hour
non-medical care and supervision to children, pro-
vides services to a specific client group and main-
tains a structured environment, with such services
provided at least in part by staff employed by the
licensee.

Home of Parents (HOP). A placement status,
when the child isreturned to the home of his/her par-
ent(s) on a 60-day trial visit in planning for reunifi-
cation of the child with his family.

MacLaren Children's Center (MCC). The
County of Los Angeles emergency shelter care facil-
ity, managed by a consortium including the Chief
Administrative Office, DCFS, Department of
Mental Health, Department of Health Services,
Department of Probation, and the Los Angeles
County Office of Education.

Non-related Legal Guardian. A person, who is
not related to a minor, empowered by a court to be
the guardian of a minor.

Out-of-Home Care. 24-hour care provided to
children whose own families [parent(s)/guardian(s)]
are unable or unwilling to care for them in their own

home.

Permanent Placement (PP). A child protective
services component that provides an aternate, per-
manent family structure for children who, because
of abuse, neglect, or exploitation, cannot safely
remain at home, and who are unlikely to be reunified
with their parent(s) or primary caretaker(s).

Physical Abuse. A physical injury which is
inflicted by other than accidental means on a child
by another person. Physical abuse includes deliber-
ate acts of cruelty, unjustifiable punishment, and
violence towards the child such as striking, throw-
ing, biting, burning, cutting, and twisting limbs.

Referral. A report of suspected child abuse, neg-
lect or exploitation or alleged violation of California
Community Care Licensing Division Standards.

Relative. A person connected to another by blood
or marriage. It includes parent, stepparent, son,
daughter, brother, sister, stepbrother, stepsister, half-
brother, half-sister, uncle, aunt, niece, nephew, first
cousin or any such person denoted by the prefix
"grand" or "great” or the spouse of any of the per-
sons specified in this definition, even after the mar-
riage has been terminated by death or dissolution.

Severe Neglect. The child's welfare has been
risked or endangered or has been ignored to the
degree that the child has failed to thrive, has been
physically harmed or there is a very high probabili-
ty that acts or omissions by the caretaker would lead
to physical harm. This includes children who are
malnourished, medically diagnosed non-organic
failure to thrive, or prenatally exposed to acohol or
other drugs.

Sexual Abuse. Any sexual activity between a
child and an adult or person five years older than the
child. Thisincludes exhibitionism, lewd and threat-
ening talk, fondling, and any form of intercourse.

Small Family Home. Any residentia facility in
the licensee's family residence providing 24 hour a
day care for six or fewer children who are mentally
disordered, developmentally disabled or physically
handicapped and who require specia care and
supervision as aresult of such disabilities.
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Substantial Risk. Is based upon WIC 300 (a),
(b), (c), (d), and (j). It isapplicable to situationsin
which no clear, current allegations exist for the
child, but the child appears to need preventative
services based upon the family's history and the
level of risk to the child. This allegation is used
when achild islikely to be avictim of abuse, but no
direct reports of specific abuse exist. The child may
be at risk for physical, emotional, sexual abuse or
neglect, general or severe.

Substantiated. An allegation is substantiated,
i.e., founded, if it is determined, based upon credible
evidence, to constitute child abuse, neglect or
exploitation as defined by Penal Code Section
11165. 6.

Unfounded. An allegation is unfounded if it is
determined to be false, inherently improbable,
involved accidental injury or does not meet the def-
inition of child abuse.

Unsubstantiated (inconclusive). An allegation
is unsubstantiated if it can neither be proved nor
disproved.
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JUVENILE DEPENDENCY CoOURT 2001

JUVENILE DEPENDENCY COURT
OVERVIEW

The Los Angeles Superior Court Juvenile
Division is divided into three component parts: the
Juvenile Delinquency Court, the Juvenile
Dependency Court, and the Informal Juvenile and
Traffic Court.  The Dependency Court handles
those cases involving allegations of child abuse and
neglect.

Currently, there are nineteen full time
Dependency courts located at the Edmund D.
Edelman Children's Court (plus one court handling
independent and agency adoptions, as well as
Dependency matters), and one full-time
Dependency court located at the Lancaster
Courthouse. The Lancaster court serves families
and children residing in the Antelope Valley.

Most reports of child abuse or neglect do not
result in any court action. In many situations, the
child can be protected without court intervention. In
some, reports may be fase or faulty. Still others
may lack sufficient information to adequately sup-
port legal action. On the other hand, some may
involve complicated and often confusing procedures
and hearings in the Juvenile Dependency Court, the
Criminal Court, the Family Law Court, or al three.

THE COURT PROCESS

The most common court action resulting from a
report of child abuse occurs in the Juvenile
Dependency Court. The incidents of abuse and neg-
lect which are assessed as actually or imminently
dangerousto children are referred to this court. This
legal processisintended to protect children through
the use of the Court's authority. It isinitiated by the
filing of a petition by the Department of Children
and Family Services under Welfare and Institutions
Code Section 300.

During the pendency of a Section 300 WIC pro-
ceeding, a child may be detained or may remain in
the custody of aparent. The child's situation may be
serious enough to warrant court action, but not pose
immediate danger to the child. In such a case the
child can remain safely at home while an investiga-

tion and the court hearings proceed. If the safety of
the child cannot be assured at home, the child can be
removed from the parents custody and placed in
protective custody.

If a child is detained by the Department of
Children and Family Services and not released, the
Court will hold an ARRAIGNMENT/DETENTION
hearing within 72 hours (not including weekends
and holidays) to decide whether the child should be
returned home. At this hearing the court will also
rule on the parents’ right to visit the child and attor-
neys will be appointed for the parties, including the
child.

A large percentage of the cases then proceed to an
alternative dispute resolution phase, either through a
PRETRIAL RESOLUTION CONFERENCE (PRC)
or through a settlement process by referra to the
Dependency Court Mediation Services Program.  |If
a PRC or Mediation is scheduled, the Court will
order DCFS to prepare a socia study, which will
fully discuss the facts and circumstances of the case.
The Court may also propose a plan for the settlement
of the case and assistance to the family.

All other cases are set for ADJUDICATION
(trial). If the Court finds after a PRC, Mediation or
at the Adjudication hearing that the allegations con-
tained in the petition aretrue, jurisdiction isacquired
and the Court will continue to make decisions and
orders regarding the family and the child as long as
jurisdiction is maintained.

At the next phase of the case, the DISPOSITION
hearing, the Court decides whether the child may
remain safely in the parents home under
Department of Children and Family Services
(DCFS) supervision (i.e. Home of Parent order), or
must be suitably placed outside the home. The fam-
ily may be ordered to participate in programs to
help overcome the problems which brought the fam-
ily before the court. DCFS is ordered to provide
these services which are referred to as "Family
Maintenance Services' if the child remains at home
or "Family Reunification Services' if the child is
placed out of the home.
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If a child is removed from the parents physical
custody, the Court in most cases will order that
"Family Reunification Services' be provided.
Services may include referrals to counseling, drug or
alcohol testing, visits to a social worker, and assis-
tance in developing a visitation schedule with the
child. In some cases Family Maintenance Services
will be ordered for the custodial parent and Family
Reunification Services for the non-custodial parent.

If the Court determines that Family Reunification
Services and placement of the child in the home of
the parent is not in the best interest of the child, it
may terminate Family Reunification Services and
set a Selection and Implementation Hearing to
decide on a permanent plan of adoption, legal
guardianship, or long term foster care.

REVIEW HEARINGS

Any case under the jurisdiction of the court must
be reviewed by the Court at least every six months
until jurisdiction isterminated. If the child is placed
out of the home, the Court must conduct a hearing to
establish a Permanent Placement Plan within six
months to twelve months, depending on the age of
the child at the time of removal from the parents
home. The purpose of this hearing is to determine
whether or not the child can be returned home or if
thereis asubstantia probability that the child can be
returned with an additional six months of reunifica-
tion services. If so, the Court will continue the mat-
ter to a Permanent Placement Hearing (PPH) no
more than six months into the future. Depending
upon the permanent plan chosen, the court may con-
tinue jurisdiction and hold a review of permanent
plan (RPP) hearing every six months.

If it isdetermined that the child cannot be returned
to the parent, the Court must decide on the most sta-
ble permanent plan for the child. The Court may
consider terminating parental rights and proceeding
to adoption, or proceed to guardianship or long term
foster care without terminating parental rights.
SUBSEQUENT AND SUPPLEMENTAL
PETITIONS

A subsequent petition under WIC section 342 may
be filed to allege new facts or circumstances, other
than those under which the original petition was sus-

tained. A subsequent petition under WIC section
300 may add facts or circumstances to a petition,
which has been previoudly filed. A supplemental
petition under WIC section 387 isfiled to change or
modify a previous order to remove a child from the
physical custody of a parent, guardian, relative, or
friend and direct placement in a foster home, or
commitment to a private or county institution. Such
a supplemental petition must state facts sufficient to
support the conclusion that the previous order has
not been effective in the rehabilitation or protection
of the child.

A supplemental petition under WIC section 388
allows any parent, other person having an interest in
achild, or the child to state facts sufficient to support
that a change of circumstance or new evidence exists
which would require a change of a previous order
and that modifying the order is in the child's best
interest. Most WIC 388 petitions are filed by the
parents to request changes in placement or visitation
orders.

CASELOAD OVERVIEW

A total of 16,122 new, subsequent and supple-
mental Dependency petitions were filed in calendar
year 2001. The 2001 filings are virtually unchanged
when compared to 16,119 petitions filed in 2000.
The workload of the Dependency Courts, including
the petitions filed and the review of permanency
planning hearings (RPP) is detailed in Figure 1 for
calendar years 1991 through 2001. Petitions filed
include new filings and all supplemental and subse-
guent petitions filed on existing cases.

The breakdown of petitions filed in calendar year
2001 was 8,285 new WIC section 300 petitions;
3,453 subsequent WIC section 300 and 342 peti-
tions; and 4,384 supplemental WIC section 387/388
petitions. In calendar year 2000 the breakdown was
8,015 new WIC section 300 petitions; 4,325 subse-
guent WIC section 300 and 342 petitions; and 3,779
WIC section 387/388 petitions.

In 2001, the filing of new petitions increased by
3.3% (270); subsequent WIC section 300 / 342 peti-
tions decreased by 20.1% (872); and supplemental
WIC section 387/388 petitions increased by 16.0%
(605).
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Figurel
DEPENDENCY COURT WORKLOAD

Total Reviews/Permanent Total Petitions
Calendar Year Petitions Filed Plan, Review of Plan and Reviews
1991 15,626 52,877 68,503
1992 16,360 52,336 68,696
1993 17,970 51,415 69,385
1994 18,761 55,322 74,083
1995 20,438 56,749 77,187
1996 22,423 76,691 99,114
1997 22,645 94,289 116,934
1998 18,520 105,291 123,811
1999 18,296 158,715 177,011
2000 16,119 165,187 181,306
2001 16,122 157,369 173,491

ANALYSIS
An analysis of dependency petition filings for cal-
endar years 1987 through 2001 shows the following:

CALENDAR YEAR 2001

(1) A comparison of the 1987 filings (15,626) to
those of 2001 (16,122) reflects an increase of
3.0% for the fifteen-year period (+496).

(2) The total calendar year filings for 2001 (16,122)
represents no change statistically from calendar
year 2000 (16,119).

(3) Subsequent petitions filed pursuant to WIC
section 300/ 342 have increased since 1991, with
the exception of 1993, 1998, 2000 and now
calendar year 2001. Supplemental petitionsfiled
pursuant to WIC sections 387 and 388 have
increased since 1991, with the exception of 1992,
and calendar year 2000.
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Figure2
JUVENILE DEPENDENCY COURT
Dependency Filings, Reviews, PPH and RPP Hearings
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A comparison of new petitions filed for 2000 | tions were filed in 2001, an increase of 605 (16%)
(8,015) and 2001 (8,285) indicates an increase of | from 2000 (3,779). The increase in WIC 388 peti-
3.3%, reversing a trend begun in 1998 when new | tion filings accounts for most of the growth.
filings decreased 27.19% from 1997 (13,465 to Using the data contained in Figure 1 a software
9,807). generated trend line was developed based on data

A total of 3,453 WIC section 300/ 342 subsequent | from 1991 through 2001. The trend line is graphi-
petitions were filed in 2001, and represent a | cally depicted in Figure 5.
decrease of 20.1% (872) from 2000 (4,325). A total
of 4,384 WIC section 387/388 supplementa peti-

Figure4

JUVENILE DEPENDENCY COURT

Dependency Filings, Reviews, PPH and RPP Hearings

Subsequent Subsequent Supplemental Supplemental

New 300 Petitions 342 Petitions 387 Petitions 388 Petitions Total
1991 11,496 2,215 261 1,463 191 15,626
1992 12,121 2,364 236 1,461 178 16,360
1993 13,747 1,889 345 1,649 340 17,970
1994 13,200 2,519 489 1,918 635 18,761
1995 13,123 3,621 520 2,261 913 20,438
1996 14,824 3,847 634 2,502 616 22,423
1997 13,465 4,765 860 2,540 1,015 22,645
1998 9,807 4,245 870 2,503 1,095 18,520
1999 8,918 4,748 628 2,541 1,461 18,296
2000 8,015 3,896 429 2,412 1,367 16,119
2001 8,285 2,873 580 2,148 2,236 16,122

Figure5
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TREND

Based on data from 1993 through 2001, the
projected trend through 2002 indicates a flattening
of petitions filed and a dlight decrease in the number
of judicia reviews, permanent plan and review of
permanent plan hearings. This latter trend reflects
the decline in cases filed over the past five years.

New WIC section 300 petitions decreased from
1995 to 2000 (from 13,123 to 8,015, or 38.9% over
the five year period), but 2001 saw new petitions
dlightly increase over the previous year (from 8,015
to 8,285). This modest increase in new 300 petitions
filings may mark a reversal of the declining filing
rate of the previous five years.

Filings for WIC section 300 / 342 subsequent
petitions increased modestly (from 4,141 to 4,325)
over the same five-year period (an increase of
4.4%), but dropped to 3,453 filings in 2001.

WIC section 387 / 388 supplemental petitions
have increased over the five-year period, from 3,174
to 3,779 (a 19% increase). This trend continued in
2001 with an increase to 4,384 supplemental
petitions filed (an increase of 38.1%).

Historically, WIC 300 petitions filed on siblings
born subsequent to an original WIC 300 petition
filing and WIC 342 petitions together have been
referred to as subsequent petitions. However, there
isadistinction between the two petitions. An unsus-
tained WIC 300 petition may be amended by adding
new facts or circumstances. The court will dismiss
the original 300 petition and sustain the amended
petition. A WIC 342 petition alleges new facts and
circumstances and isfiled if these cometo light after
the original 300 petition is sustained.

This digtinction is important because while the
general trend since 1999 has been adeclining one, in
2001 a bifurcation occurred. WIC 300 petitions
continued to decline from 3,896 in 2000 to 2,873 in
2001, a26% reductioninfilings. Thisisdueinlarge
part to Dependency Court policy changes, which
more narrowly define when a subsequent 300 peti-
tion may be filed.

WIC 342 petitions also declined from 1999 to
2000 (from 628 to 429, a drop of 31.6% but

increased to 580 (a 35.1% increase) in 2001. When
dealing with such small numbers as those represent-
ed by WIC 342 filings, small changes in absolute
numbers trandate into large percentage swings.
Hence, suggesting a magjor trend is developing in
regardsto WIC 342 petition filings would not bejus-
tified.

The modest increase in new filings for 2001 is not
reflected in referrals to DCFS during the same year.

It may take many years before a child exits the
Dependency Court system. Review Hearings are
mandated every six months and Permanent Plan
Hearings are legally mandated at specific intervals
while the child is a dependent of the Court. These
hearings are directly linked to filings. There has
been a declining trend for dependency filings for the
past five years, so that one may anticipate a decline
in the future for Review and Permanent Plan
Hearings, despite the trend line in figure 2. The
trend lines calculated indicate a particular move-
ment in filings and review and permanent plan hear-
ings which the year 2001 numbers and past experi-
ence would seem to contradict.
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Figure 6

FILINGS, REVIEWS AND PPH HEARINGS
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DISPOSITION HEARING DATA

The Court conducted 7,197 Disposition Hearings
in calendar year 2001, an increase of 233 (3.3%)
from 2000 (6,964). At these hearingsin 2001, chil-
dren were placed in the home of the parent in 1,942
cases (27%) and were ordered suitably placed out of
the home in 5,255 cases (73%).

Figure 7 reflects the type of placements made and
the number of children placed in each type for the
calendar years 1987 through 2001. Since 1994, the
average percentage of children returning home at
Disposition Hearings has been approximately 30%,
while those placed with relatives or in other place-
ments has remained at approximately 70%. These
percentages changed dlightly in calendar year 2001,
with 27% of children returning home and 73% being
placed with relatives or other placements.

Figure 8 reflects the number of children entering
and exiting the Dependency Court system for the
calendar years 1991 through 2001.

I

|

No. Petitions
Filed/Hearings Held

Contested & Uncontested
JR, PPH and RPPH

CASESDISMISSED OR JURISDICTION
TERMINATED

Of the 16,122 petitions (new, subsequent, and sup-
plemental) filed in calendar year 2001, 8,285 were
new filings, i.e., the filing of a petition when a new
child enters the system. However, atotal of 14,111
children had their cases dismissed or jurisdiction ter-
minated in 2001, which is 3,408 less than in 2000.
When compared to the new petition filings (minus
the subsequent or supplementa petitions), 5,826
more children exited the court system in 2001 than
entered, maintaining the decline of children in the
system from the previous year. 1n 1998, 2,240 chil-
dren exited the system. The number of children exit-
ing the court system has increased since then, to the
current figure of 5,826 in 2001. The increasing
number of children exiting the dependency courtsis
reflective of higher new petition filings in the mid-
1990's (or, minors entering the system). However,
the decrease in new petition filings beginning in
1997 suggests fewer minors will exit the dependen-
cy system in the next few years.
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JUVENILE DEPENDENCY COURT DISPOSITION HEARING RESULTS
BY CATEGORY WITH % OF TOTAL DISPOSITIONS
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Glossary

WIC section 300 Petition:
The initial petition that subjects a child to
dependency court supervision. The child
may be adjudged a dependent of the court if
they fall within the purview of WIC300 sub-
divisions (@) through (j).

WIC section 342 Petition:
A subsequent petition which alleges new
facts or circumstances, other than those
under the original petition where a child has
been found to be a person described by WIC
section 300.

WIC section 387 Petition:
A petition that changes or modifies a previ-
ous order to remove a child from their phys-
ical environment.

WIC section 388 Petition:
A petition that seeks to change, modify or
set aside a previous order of the Court or to
terminate the jurisdiction of the Couirt.

Adjudication:
A hearing to determine if the allegations are
true.

DCFS:
Department of Children and Family Services

Family M aintenance Services:
When the child remains in the home of par-
ent or guardian and the family is ordered to
participate in a case plan that will help them
overcome the problems that brought them
into Court.

Family Reunification Services:
When the child does not remain in the home
of parent or guardian and the family is
ordered to participate in a case plan that will
help them overcome the problems that
brought them to court.

PPH:
Permanency Planning Hearing - A post-dis
position hearing to determine the future
permanent status of the child.

PRC.:
Pretrial Resolution Conference - A hearing
prior to adjudication in which all of the
issues alleged are attempted to be resolved
without the need for an evidentiary hearing.

RPP:
Review of Permanency Planning Hearing -
A hearing subsequent to the permanency
planning hearing to review orders made at
the PPH and the status of the case.

Selection and Implementation Hearing:
When the court decides on a permanent plan
of adoption, legal guardianship or long-term
foster care for the child pursuant to WIC
366.26.

WIC:
Welfare and Institutions Code
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The mission of the of the Office of County
Counsel is to provide timely and effective legd
representation, advice, and counsel to the County,
the Board of Supervisiors, and public officers and
agencies.

The Children's Services Division of County
Counsel, located at the Edmund D. Edelman
Children's Court in Monterey Park, is comprised of
three decisions. the Litigation and Training
Division, the Advice and Litigation Division, and
the Appellate Division. The attorneys in the
Children's Services Division provide lega services
and advice to the Los Angeles County Department
of Children and Family Services (DCFS) and repre-
sent DCFS in dependency proceedings filed under
section 300 of the Welfare and Institutions Code.

The practice of dependency law provides an
opportunity for members of the Childen's Services
Division to be part of the County team with DCFS
to protect abused and neglected children, to preserve
families where possible, and to provide permanency
for children.

The purpose of Dependency Court and the statutes

that govern it is to provide for safety and protection
of each child under its jurisdiction and to preserve
and strengthen the child's family ties whenever pos-
sible. A child is removed from parental custody
only if it is necessary to protect the child from harm.
When the court determines that removal of achildis
necessary, reunification of the child with his or her
family isthe primary objective of the court.
The proceedings in Dependency Court differ signif-
icantly from civil actions and affect the fundamental
rights of both parents and children. Knowledge of
the law and the case, combined with insight and
judgment enable the County Counsel attorney to
work cases with opposing counsel in a spirit of
cooperation to achieve realistic and reasonable
results for the family and to protect the child.

To encourage non-adversarial case resolution, the
Dependency Mediation Program was established.
Two County Counsel attorneys work with the medi-
ators and social workers to assist the trial attorneys
in resolving legal issues, assuring appropriate case

resolution, reviewing case plans, and reaching
meaningful agreements with the parents and chil-
dren through their respective counsel and with
DCFS.

DCFSisinvested with the responsibility of inves-
tigating alegations of child abuse and neglect and
determining whether a petition aleging that a child
comes within the jurisdiction of the Dependency
Court should be filed. The children's social worker
submits the petition request to the Intake and
Detention Control Section of DCFS located at the
Edmund D. Edelman Children's Court. County
Counsdl staffs Intake and Detention Control with an
attorney who reviews the petition to assure it is
legally sufficient. In addition, the Intake and
Detention Control attorney gives legal advice on
detention and filing issues and provides summaries
of child death cases. In 2002, 11,385 new petitions
were filed.

Once a petition has been filed, the petitioner
(DCFS) through its attorney has the burden of proof
at the subsequent detention, jurisdiction, disposition,
review, and selection and implementation hearings
held in Dependency Court. Thereis adirect calen-
daring system in Dependency Court and vertica
representation throughout the proceedings which
provide necessary continuity and familiarity on a
case.

INITIAL DETENTION

At the iniital detention hearing, the court makes a
determination whether (1) the child should remain
detained and (2) the child comes within the descrip-
tion of Welfare and Institutions Code section 300
(@ - (j). The County Counsel attorney advocates for
continued detention if it appears necessary to the
safety and protection of the child because:

There is a substantial danger to the physical
health of the child or the child is suffering severe
emotional damage and there is no reasonable
means by which the child's emotional or physical
health can be protected without removing the
child from the custody of the parents or guardian;
There is substantial evidence that a parent,
guardian, or custodian of the child islikely to flee
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the jurisdiction of the court;

The child has left a placement in which he or she

was placed by the Dependency Court; or

The child indicates an unwillingness to return

home and has been physically or sexual abused

by a person residing in the home

JURISDICTION

At the jurisdiction hearing, the County Counsel
attorney has the burden of establishing by a prepon-
derance of the evidence that the allegations in the
petition are true and that the child has suffered or
there is a substantial risk that the child will suffer
serious physical or emotiona harm or injury.

(& The parties may set amatter for mediation or for
a pretrial resolution conference prior to the
adjudication.

(b)Alternatively, the matter may be set for an
adjudication. At the adjudication, the County
Counsel litigates the matters at the issue and
establishes the legal basis for the court's assump-
tion of jurisdiction. If it is necessary to call a
child as a witness, the County Counsel attorney
may request that the court permit the child to
testify out of the presence of the parents. The
court will permit chambers testimony if the child
isintimidated by the courtroom setting, afraid to
testify in front of his or her parents, or it is nec-
essary to assure that the child tell the truth.

DISPOSITION

If the child is found by the court to be a person
described by Welfare and Institutions code sec-
tion(s) 300 (a) - (j), a disposition hearing is held to
determine the proper plan for the child. If DCFS
recommends that the child be removed from
parental custody, the County Counsel attorney must
establish by clear and convincing evidence that
return of the child to his or her parents would create
a substantial risk of detriment to the safety, protec-
tion, or physica or emotional well-being of the
child, and there are no reasonable means by which to
protect the child.

If a child is removed from parental custody, the
court may order family reunification services. If,
however, DCFS has determined that it would not be
in the best interests of the child to reunify with hisor

her parent(s), the County Counsel attorney must

demonstrate to the court that the specific statutory

criteria have been met on which the court may base

a non-reunification order.

If the court has not ordered reunification services
for the family, a Selection and Implementation hear-
ing must be calendared within 120 days.

REVIEW
If the court has ordered that the child may reside

with a parent, the case will be reviewed every six
months until such time the court determines that
conditions no longer exist which brought the child
within the court's jurisdiction, the child is safe in the
home, and jurisdiction may be terminated.

(2) If the court has ordered suitable placement for the
child and family reunification services, subse-
guent review hearings are held every six months.
At each of the review hearings, the court reviews
the status of the child and the progress the parents
have made with their case plan. The court is
mandated to return the child to the custody of his
or her parents unless it finds by clear and
convincing evidence that return would be
detrimental. Failure of a parent to participate
regularly and make substantive progress in
court-ordered treatment programs is prima facie
evidence that return of the child would be
detrimental.

(2) The six month review is the permanency hearing
if the child is under three years of age. The 12
month review is the permanency hearing if the
child isover three years of age. If the childisnot
returned to the custody of his or her parents, the
court must terminate reunification efforts and set
the matter for a hearing at which a permanent
plan of adoption, guardianship, or long term fos-
ter careis selected. The County Counsel attorney
represents DCFS at each of the review hearings
and at the selection and implementation hearing
and bears the burden of proof not only to estab-
lish detriment if the child is returned home but
also to prove by clear and convincing evidence
that achild isadoptableif DCFSisseeking to ter-
minate parental rights to free the child for adop-
tion.
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APPELLATE DIVISION

Parties have a right to seek appellate relief
throughout each stage of the dependency process,
whether by writ or by appea. The Children's
Services Appellate Division, staffed by 13 attorneys,
reviews and prepares cases for writ and appeals and
responds to writs and appeal sinitiated by the parents
or the children.
LITIGATION AND TRAINING DIVISION

The Litigation and Training Division oversees
outside litigation relating to foster care licensing,
MacLaren Children's Center, and civil procedures
relating to juvenile court policies and procedures.
The Division offers many training programs to
County Counsel attorneys and DCFS staff.
Approximately 2200 attorney hours were spent dur-
ing the year on social worker training programs. At
the Children's Social Worker Training Academy,
County Counsel presented a Dependency Overview
and Testifying in Court trainings. For the County-
wide Five Day Investigator's Academy, County
Counsel presented three programs: Social

Workers Legal Authority; Report Writing, and
Search Warrants, County Counsel designed six pro-
grams to train supervisors in each DCFS region.
The day long trainings covered legal sufficiency,
reasonable efforts, case review, permanency issues,
legal inability, and search warrants. An interactive
social worker testifying program was continued
using a Children's Court courtroom as a classroom
where children's social workers were cross-exam-
ined by County counsdl attorneys in a mock tria
setting.  Ongoing training has been provided to
children's social workers by both County Counsel
attorneys and children's attorneys to assist them in
carrying out their responsibility to notify the child's
attorney of significant events affecting a child.

Training programs offered to County Counsel
attorneys are coordinated through a County Counsel
Training Committee. The training subjects reflect a
consensus and comprehensive approach to the plan-
ning and delivery of the training at al levels of
County Counsel legal staff. It includes individua
mentoring and a specific program to acquaint new
attorneys with Dependency Court law and proce-

dures, MCLE presentations by recognized expertsin
dependency-related matters, trial and legal writing
skills programs designed particularly for County
Counsel, in addition to monthly "round table"
discussions updating staff on new decisions and
legidation. DCFS judicial officers, and children's
attorneys are welcome to attend County Counsel
trainings. As part of County Counsel's commitment
to on-going legal education and trial skills develop-
ment, County Counsel staff have authored a
Dependency Trial Manual and a Dependency Trial
Notebook, both of which contain highly specialized
reference materials utilized by County Counsel
attorneys at every stage of the dependency proceed-
ings.

County Counsel attorneys are active participants
invariousICAN, court, and other committees. They
work with groups such as Find the Children to facil-
itate the return of abducted children and the Juvenile
Justice Task Force and provide advice to DCFS
legidative forums.

ADVICE AND LITIGATION DIVISION

The Advice and Litigation Division has devel oped
and implemented a program to staff a County
Counsel attorney in each of the DCFS regiond
offices. The attorney will provide legal advice and
training to children's social workers and assist the
workers by reviewing:

» thelegal sufficiency of court reports,

Group home placement policies,

Warrant requests for an "AWOL" child,

Cases not filed in dependency court - i.e. volun-
tary maintenance contracts and/or voluntary
placement contracts,

Confidentiality issues, and

Notices
Ouit-station attorneys hold office hours to answer
social worker questions on an individual basis and
providetraining in all areas of Dependency practice.

The Advice & Litigation Division reviews DCFS
contracts, handles issues of confidentiality, and pro-
vides legal advice to DCFS, the Children's
Consortium, and to the Los Angeles County
Commission on Children and Families.
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Recommendation Follow-up:
Recommendation Number Four:

The Office of the County Counsel will participate
as needed on the ICAN Task Force to develop apro-
tocol to respond to domestic violence in situations
where children are residing in the home.
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FAMILY CRIMES BUREAU

The Los Angeles County Sheriff's Department is
the largest of its kind in the nation, serving more
than 2.7 million people in contract cities and unin-
corporated area.  The Family Crimes Bureau (FCB)
is responsible for the specia investigation of child
abuse, both physical and sexual, involving victims
within the Sheriff'sjurisdiction. The Family Crimes
Bureau consists of the Child Abuse Detail and the
Domestic Violence Detail, S.T.O.P. (Safety Through
Our Perseverance). Detectives assigned at the var-
ious stations investigate cases of endangerment or
neglect in which no physical harm occurs, aswell as
emotional abuse.

The history of the FCB began with the formation
of the Youth Services Bureau (YSB) in 1972 and
was comprised of units handling juvenile diversions
and petition control. In 1975, the Child Abuse
Detail became a separate unit apart from the other
juvenile units. Previoudly, station detectives handled
child abuse cases, but it was realized that specialized
units were needed to lend expertise to these cases.
Many were not thoroughly investigated and prose-
cutors were constantly losing cases in court. The
Y SB gave way to the Juvenile Operations Bureau
that had the added responsibility of juvenile gang
activity. Juvenile Investigations Bureau was formed
in 1986 and separated child abuse from gangs, and
in October 1999, the Bureau was renamed to its
present designation with the intent of one day inves-
tigating cases of not only child abuse but domestic
violence and elder abuse as well.

FCB detectives are selected through a process that
includes an application, written product exemplar,
an ora interview and background investigation.
Upon acceptance, a new detective receives training
in forty-hour courses on child abuse and sexua
assault investigations and interview techniques, in
addition to various seminars in associated fields of
study. New detectives are initially paired with
experienced training detectives to continue learning
the techniques necessary to conduct child abuse
investigations. Investigators are also in contact,
often daily, with members of the Department of

Children and Family Services (DCFS), the District
Attorney's Office and other agencies and individuals
offering additional training.

The Bureau also provides training in child abuse
statutes and investigations to Sheriff's Academy
Recruits, Advanced Officer Training to more expe-
rienced Department members and participating law
enforcement agencies, socia service and foster fam-
ily agencies, schools and many civic groups.
Beginning in January and continuing until August,
the Bureau provided weekly training to the DCFS
personnel in an Inter-Agency Investigators
Academy. The classes were comprised of
Emergency Response social workers, Dependency
Investigators, supervisors and administrators, utiliz-
ing detectives to provide insight into the role of law
enforcement in child abuse investigations and effec-
tive collaboration with the DCFS. In November, the
classes were re-instated on a quarterly basis and
evaluations have been very positive.

The Child Abuse Detail is made up of four teams
investigating cases generated in the north, east, west
and south areas of the County. The number of
investigators assigned to each team is dependent
upon the caseload created by the stations served.
The Bureau consists of a captain, two lieutenants,
five sergeants and forty detectives. A lieutenant,
sergeant and eleven deputies staff the S.T.O.P.
Detall. The responsibility of ST.O.P. is to assist
patrol deputies with the investigations of domestic
violence incidents.

The Department is also represented by two detec-
tives from FCB on the Southern California Regional
Sexua Assault Felony Enforcement (SAFE) Team,
a federally funded task force comprised of severa
law enforcement agencies.

The team investigates child pornography and the
sexual exploitation of children, especially those
cases involving the use of the Internet.

Because of the number of cases coming into FCB
for investigation, detectives investigate their
assigned cases individually (without partners) but
they will request assistance from a team member if
a gituation warrants more than one investigator.
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Some cases require several investigators to conduct
multiple victim/ witness interviews and in these
instances the Bureau is able to mobilize quickly.

A project nearing completion is the utilization of
the Sheriff's Data Network (SDN) as a "hub" to
archive and route Suspected Child Abuse Reports
(SCAR) sent by the DCFS Child Protection Hotline,
with the ability to automatically "route” the SCAR
to the appropriate law enforcement agency for
immediate notification. With a combined effort of
the Bureau along with the DCFS and the District
Attorney's Office during the year, there has been sig-
nificant progress towards a conclusion. Once in
place, the Suspected Child Abuse Reporting System
(SCARS) should make notification quicker and
result in fewer delays of a law enforcement
response, theoreticaly resulting in more children
being protected sooner and more offenders being
apprehended.

LAW ENFORCEMENT PROCEDURESIN
CHILD ABUSE INVESTIGATIONS

Onceit is determined a crime has been committed,
the primary roles of law enforcement in child abuse
investigations are to protect the child victim and
apprehend the suspect and successfully prosecute
that individual. The process begins with a report
made to either law enforcement, in this case the
Sheriff's Department, or the DCFS. Each agency is
mandated to cross-report any suspected child abuse
to the other. Many criminal reports generated by the
Sheriff's Department are initiated as a result of
suspected child abuse reports from the DCFS. The
majority of reports begin as acall to the Department
from the victim or the victim'sfamily. A report of a
suspected abuse to either the DCFS or the Sheriff's
Department does not necessarily mean that a
criminal report iswritten or that an investigation has
begun, as not all allegations are criminal in
nature and some do not require law enforcement
intervention.

When information is made available to the
Sheriff's Department that resultsin the initiation of a
criminal report, a field Deputy Sheriff assigned to a
patrol station usually completes this report. Upon

I

completion, the report is forwarded to a supervisor
who reviews and approves the report. It is then sent
immediately, or as soon as possible (generally with-
in 24 hours), to the Family Crimes Bureau where the
information is entered into FCB's internal database
(CARES) and then referred to the appropriate team
Sergeant for assignment to adetective. A copy of the
referral generated at FCB is aso faxed to the Child
Protection Hotline (CPHL). The investigator is then
responsible for making contact with all appropriate
personsinvolved in the case and determining if there
is sufficient evidence to proceed by having the
District Attorney's Office review the case for possi-
ble prosecution. If the case is presented to a Deputy
District Attorney (DDA), the DDA will make the
determination if charges can be filed against the per-
petrator and prosecution is possible. At times, there
is insufficient evidence or other circumstances
wherein the DDA cannot proceed and prosecution
does not take place. In the event a case is not pre-
sented to the District Attorney, the investigator will
ascertain the most appropriate disposition of the
case. At some point during the investigation, the
detective may also contact the CPHL to cross-report
or make contact with the regional DCFS office and
the assigned caseworker.

SIGNIFICANT FINDINGS

Thisyear, the caseload at FCB rose for the second
consecutive year, more than 6%. One reason for
this increase included the first full year of providing
police services to the City of Compton. Also, twelve
stations saw an increase in the number of cases gen-
erated averaging twenty-eight additional reports of
abuse per station. Another significant statistic isthe
number of juvenile offendersrose slightly more than
two percent from 2000.
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Figurel

CASES INVESTIGATED BY STATION AND TYPE OF ABUSE- 2001

STATION PHYSICAL SEXUAL TOTAL +/- CHG. FROM 2000
Altadena 21 19 40 *
Avaon 7 10 17 +9
Carson 51 83 134 -9
Century 98 142 240 -30
Cerritos 12 21 33 +13
Compton? 88 126 214 +148
Court Services- Hill St.2 0 1 1 NA
Crescenta Valley 13 18 31 *
East Los Angeles 63 129 192 -30
Family Crimes Bureau 4 13 17 -3
Homicide Bureau* 1 0 1 NA
Industry 83 147 230 +2
L akewood 143 197 340 +62
Lancaster 123 198 321 -28
Lennox 69 110 179 +20
Lomita 22 22 44 +3
Lost Hillg Malibu 18 31 49 -13
Marina del Rey 10 19 29 +8
Norwalk 106 165 271 +26
Pamdale 125 149 274 -10
Pico Rivera 36 67 103 -2
San Dimas 39 53 92 -9
Santa Clarita Valley 83 131 214 +19
Temple 69 99 168 +20
Transit Services Bureau 0 3 3 0
Walnut/ Diamond Bar 30 54 84 +8
West Hollywood 4 4 8 -1
Tota 1,318 2,011 3,329 193

This figure highlights the breakdown of cases, by station and type of abuse, and the difference in the number of cases from
2000 to 2001.

1 On July 1, 2001, Altadena became a fully operational station separate from Crescenta Valley Station; the statistics for these
stations are for the full year and no change is shown due to this division.

2 Compton Station became operational on September 16, 2000, so the statistics for 2001 reflect the first full year of cases.

3 Hill S. Court had not submitted any child abuse reports prior to this year.

4 Homicide Bureau had not submitted any child abuse reports prior to this year.
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Figure 2
CASES INVESTIGATED BY STATION
FIVE YEAR COMPARISON OF CASES FROM 1997- 2001

Station 1997 1998 1999 2000 2001
Altadena NA NA NA NA 40
Avaon 5 7 9 8 17
Carson 146 158 143 143 134
Century 250 280 297 270 240
Cerritos’ NA NA NA 20 33
Compton’ NA NA NA 66 214
Court Services- Hill . * 0 0 0 0 1
Crescenta Valley 86 67 67 82 31
East Los Angeles 185 185 192 222 192
Family Crimes Bureau NA NA 14 20 17
Homicide’ 0 0 0 0 1
Industry 162 162 169 228 230
L akewood 367 356 312 278 340
Lancaster 656 603 356 349 321
L ennox 168 169 160 159 179
Lomita 51 53 52 41 44
Lost Hills Malibu 62 43 41 62 49
Mari na del Rey 22 27 26 21 29
NCCF 0 0 0 1 0
Norwalk 286 241 213 245 271
Palmdale’ NA NA 274 284 274
Pico Rivera 116 87 82 105 103
San Dimas’ NA NA NA 101 92
Santa Clarita Valley 182 171 194 195 214
Temple 166 159 170 148 168
Transit Services Bureau 0 0 3 3 3
Walnut/ Diamond Bar 219 175 165 76 84
West Hollywood 19 21 18 9 8
Total 3,200 2,964 2,957 3,136 3,329

1 Altadena was a satellite station of Crescenta Valley until 7-1-01.

2 Cerritos Station became operational in January 2000.

3 The Department began police services in the City of Compton in September 2000.

4 Hill &. Court had not reported any child abuse cases until this year.

5 Homicide Bureau had not submitted any child abuse reports prior to this year.

6 NCCF, North County Correctional Facility, submitted a report regarding a child visitor injured by a family member.
7 Palmdale Station had been included in Lancaster Station totals prior to 1999 when it became a separate station.

8 San Dimas separated from Walnut/ Diamond Bar Station in 2000.
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Figure3

VICTIMSBY AGE- 2001

Victim's Age Total of Victims PCT. 21.7%

Under 3 years 362 9.0%

3-4 years 290 7.2% 9.0%
5-9 years 915 22.7%

10-14 years 1,346 33.5%

15-17 years 874 21.7% | B 2%
Over 17 years 236 5.9% -

Total 4,023 100.0% '

Thisfigure presents a graphic representing the age The number of school-aged victims between 5 and
breakdown of all victimsin al casesinvestigated by | 17 (3,135, 77.9%) is notable when compared to
the Family Crimes Bureau. The total number of | those child victims that are not of school age (652,
victims (4,023) exceeds the number of cases | 16.2%) or over 17 and possibly not in school (236,
investigated (3,329) because many cases have | 5.9%).

multiple victims.

Figure4

VICTIMS BY ETHNICITY- 2001

Abuse Victims

Black White
22.2% 26.2%
Hispanic
51.6%

Physical Abuse victims. 1,672*

Number of victimsin casesinvestigated: 4,023

Number of victims identified by ethnicity: 3,769 (93.7%)
Hispanic: 1,945 (51.6% of identified/ 48.3% of all victims)
Black: 836 (22.2% of identified/ 20.8% of all victims)
White: 988 (26.2% of identified/ 24.6% of all victims)
Other/ Unknown: 254 (6.3% of all victims)

Physical Abuse

Black

Hispanic: 717 (46.9% identified/ 42.9% of phys. abuse victs.) 27.1%

Whit
Black: 414 (27.1% identified/ 24.8% of phys. abuse victs)) 26.0%
White: 397 (26.0% identified/ 23.7% of phys. abuse victs.)
Total 1,528 Known ethnicity

Other/ Unknown: 144 (8.6% of al physical abuse victims) Hispanic

Sexual Abuse

Hispanic
54.8%
Glack
White 18.8%

26.4%

46.9%

Sexual Abuse victims: 2,351*

Hispanic: 1,228 (54.8% of identified/ 52.2% of sexual abuse victs.)
Black: 422 (18.8% of identified/ 18.0% of sexual abuse victs.)
Whitee 591 (26.4% of identified/ 25.1% of sexual abuse victs.)
Total 2,241 Known ethnicity

Other/ Unknown: 110 (4.7% of al victims)

B;’gal of victims, known and unknown ethnicity. These are the only ethnicity statistics captured by the Family Crimes Bureau data-
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Figure5
VICTIMS BY GENDER AND TYPE OF ABUSE- 2001

Victims by Gender Victims by Abuse Type
Physical

Male 32.2% 41.6%

Female 67.8%

Sexual

Victims by Gender - Physical Abuse Victims by Gender - Sexual Abuse

Male 18.5%
Male 51.3%

Female 48.7%
Female 81.5%

Number of victims in cases investigated:
Mae 1,294 (32.2%)
Female 2,729 (67.8%)

Total: 4,023

Victims Victims-

Physical Abuse (Cases- 1,318/ 39.6% of all cases) ~ Sexual Abuse (Cases- 2,011/ 60.4% of all cases)
Male 858 (51.3% of phys. Victims) Male 436 (18.5% of sex Victims)

Female 814 (48.7% of phys. Victims) Female 1,915 (81.5% of sex Victims)

Total: 1,672 (41.6% of all Victims) Total: 2,351 (58.4% of all Victims)
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Figure 6
SUSPECTSBY ETHNICITY AND AGE- 2001

Number of Suspectsin cases investigated: 3,692
Known ethnicity: 3,236 (87.6%)

Suspects by Ethnicity

Black 24.2% White 23.7%

Hispanic 52.1%

Hispanic 1,685 (52.1% of identified/ 45.6% of all suspects)
Black 783 (24.2% of identified/ 21.2% of all suspects)
White 768 (23.7% of identified/ 20.9% of all suspects)

Suspects by known/identified age: 2,731 (74%)
Unknown age: 961 (26%)

Suspects by Age
Under 18 15.3%
Over 45 18-24
15.5% 18.8%
25-45 50.4%

Under 18 years 418 (15.3% age known/ 11.3% of all suspects)
18-24 years 514 (18.8% age known/ 13.9% of all suspects)
2545 years 1,377 (50.4% age known/ 37.3% of all suspects)
Over 45years 422 (15.5% age known/ 11.4% of all suspects)
Total 2,731
Unknown age 961 (26%)
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Figure?7
SUSPECTS BY GENDER AND TYPE OF ABUSE- 2001

Male
78.5%

Female
21.5%

Male: 2,890 Female: 790
Total Known gender 3,680

Number of suspectsin cases investigated: 3,692
Number of cases investigated: 3,329

Physical Abuse 1,318 (41.6%)
Mal e suspects 810 (55.6%)
Femal e suspects 647 (44.4%)
Female
44.4%
Male
55.6%
Sexual Abuse 2,011 (60.4%)
Mal e suspects 2,080 (93.6%)
Female suspects 143 (6.4%)
Female
6.4%
Male

93.6%
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Figure8
SUSPECT'S RELATIONSHIP TO VICTIM- 2001
RELATIONSHIP PHYSICAL ABUSE SEXUAL ABUSE TOTAL
Aunt 20 2 22
Babysitter 20 13 33
Brother 15 59 74
Brother-in-law 0 9 9
Casua Acquaintance 4 59 63
Child care facility 6 7 13
Church associate 2 4 6
Clergy 1 0 1
Co-habitant (F) 2 5 7
Co-habitant (M) 6 31 37
Cousin 10 97 107
Family friend 13 116 129
Father 453 175 628
Father’s girlfriend 2 1 3
Foster parent 23 4 27
Foster sibling 1 5 6
Friend of victim 95 95 95
Girlfriend 4 6 10
Grandfather 9 a7 56
Grandmother 21 4 25
Guardian 3 0 3
Half brother 0 10 10
Institutional staff 15 6 21
Mother’s boyfriend 67 79 146
Mother 398 17 415
Neighbor 8 105 113
Other 63 336 399
Poss. family member 8 43 62
School employee 8 10 18
School/ classmate 2 72 74
Sister 20 3 23
Sister-in-law 1 0 1
Stepbrother 1 17 18
Stepsister 0 1 1
Stepfather 63 101 164
Stepmother 19 3 19
Teacher 37 26 63
Uncle 21 123 144
Unknown 76 345 421
Victim's boyfriend 6 217 223
Victim’s girlfriend 0 2 2
Total 1,426 2,266 3,692

According to these 2001 statistics, 84.8% of suspects had a known relationship to the victimin sexual abuse cases. Only 15.2% of
the suspects were categorized as "Unknown." Over all, 70% of the suspects were known and 30% were either "Unknown" or in
the "Other" category where no other relationship was identifiable in sexual abuse cases.

* "QOther" and "Unknown" relationships occur most often: when the victim is too young to identify a suspect; there is no category
that identifies the suspect; or in cases when the suspect is actually unknown.
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Figure9

CASESINVESTIGATED BY REGIONAL AREA- 2001

Region | 38.7%

Region Il 25.5%

Other Region IIl 35.1%
0.7%

Sheriff's Department patrol stations are divided into three Field Operations Regions. The chart above indi-
cates the caseload of child abuse cases investigated by region, and the table below indicates the stations in
each region. The population served in each Region is aso listed below.

REGION | REGION |1 REGION 11

Altadena Carson Avaon

Crescenta Valley Century Cerritos

East Los Angeles Compton Industry

Lancaster Lennox L akewood

Lost Hillg Malibu Lomita Norwalk

Palmdale Marina del Rey Pico Rivera

Santa Clarita Valley West Hollywood San Dimas

Temple City Walnut/ Diamond Bar

Incorp. cities Unincorp. Area Total Pop. Cases by Region

Region | 637,325 435,400 est. 1,072,725 1,289
Region |1 391,233 279,850 est. 671,083 848
Region 11 675,595 335,220 est. 1,010,815 1,170

Total Population, LASD Jurisdiction 2,754,623

* "Other" in the pie chart above refers to cases generated by the Family Crimes Bureau, Transit Services Bureau and the Homicide

Bureau.
The population figures for incorporated cities are based on the 2000 United States Census; the unincorporated area population

data is based on 2000 data compiled by the Department.
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CASESINVESTIGATED BY TEAM ASSIGNMENT - 2001

897

891
911
880

3,329

Altadena

Crescenta Valey
Lancaster

Palmdale

Santa Clarita Valley

East Los Angeles
Industry

San Dimas

Temple

Walnut/ Diamond Bar

400 600 800
2001 m2000 " 1999

(3) West Team

897

(4) South Team

764

1000

Carson

Century

Compton

L ennox

Lomita

Lost Hillg/ Malibu
Marinadel Rey

Avaon
Cerritos
Lakewood
Norwalk
Pico Rivera

The number of cases investigated, if added by team assignment (3,307), differs from the total number of cases investigated (3,329)
due to cases generated by the FCB, Transit Services Bureau, Homicide Bureau and Hill &. Court not included in team totals.
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Figure 11
CASE DISPOSITIONS - 2001

Cases Filed

48.6%0

Cases
Rejected
51.4%6

Cases investigated: 3,329

Cases presented to
Didtrict Attorney's Office: 1,944 (58.4% of al cases investigated)

Cases filed: 945 (48.6% of submissions)
(Felonies, misdemeanors, warrants, 602 juvenile petitions, DA office conferences.)

Cases rejected: 999 (51.4% of submissions)
(Cases are not filed for various reasons, such as a lack of or insufficient evidence, unknown suspect(s) or victim(s), or a victim
unwilling to prosecute or unable to qualify to testify.)

Cases not presented to

Digtrict Attorney's Office: 1,385 (41.6% of all cases investigated)
(Cases not presented to the District Attorney are those determined to lack legal elements of the crime, lack sufficient evidence for
prosecution, referred to DCFSfor service, or the involved parties are counseled and advised by the investigating detective.)
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Figure 12
REPORTING PARTY CLASSIFICATIONS - 2001

1,600
1,400 47
1,200 7
1,000 —
800 -
600 -
400 A
200 A

g1 I —

1 2 3 4 5 6 7 8 9 10 11 12 13 14

The following list indicates the type and number of informants in cases reported to Family Crimes Bureau.
The number of informants differs from the number of cases because one informant may report more than one
case.

Family members and victims account for 72.8% of the informants in cases reported to the Sheriff's
Department and investigated by the Bureau.

No.

1 Family member 1,417
2 Victim 987
3* School personnel 300
4* DCFS 217
5 Other 177
6* Hospital/ Doctor 65
* Law enforcement 42
8* LASD 37
9 Neighbor 31
10* Psych./ Therapist 13
11 Anonymous 10
12*+* Babysitter 6
13 WeTip 2
14* Shelter 1
Total 3,305

* |ndicates a mandated reporter of child abuse pursuant to the California Penal Code.
** A babysitter is a mandated reporter if an administrator of or employed by a licensed child care facility.

151



i

-

r}
ICAN DATA ANALYS%’I*S REPORT FOR 2002

-

S.T.0.P. (Safety Through Our Perseverance) is a
program consisting of intervention teams and is the
detail responsible for assisting patrol deputies with
the investigation of domestic violence and spousal
assaults. The program was conceived in 1997 and
now operates at nine Sheriff Stations. The interven-
tion teams are made up of adeputy trained in domes-
tic violence intervention/ investigation and acivilian
advocate. These "partners’ contact and assist vic-
tims of an assault, either in response to a patrol
deputy's request for assistance or they may be the
first responder. The team gathers al necessary
information from the victim, photographs any
injuriesfor evidence and providesreferralsfor coun-
seling. In many cases, the S.T.O.P. deputy acts as
the detective in charge and will present the case to
the Didtrict Attorney's Office for review.

The team expanded during the year to nine sta-
tions, with ten deputies assigned to the program.
Those stations are: Carson, Century, Compton, East
L.A., Industry, Lancaster, Norwalk, Paimdale and
Pico Rivera.

Figure 13

:

The figures below do not reflect the total number
of domestic violence calls responded to by patrol
deputies, or the number of reports taken; only those
in which a S.T.O.P deputy was involved are shown
below. The latest Department-wide statistics for
domestic violence responses is for 2000, indicating
10,877 reports, of which 8,773 involved a weapon.
This was a 17% increase over 1999.

The following statistics are for S.T.O.P. only.

Number of responses: 2,499

Child abuse cases

initiated during intervention: 18

Number of incidents

with children present: 402  (16.1%)
Number of incidents with

children in common: 1,182 (47.3%)

Number of incidents by patrol region:

Region I: 1,107
Region l1: 693
Region I11: 699

DOMESTIC VIOLENCE RESPONSES - 2001

2

Regions
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RECOMMENDATION FOLLOW-UP
Recommendation One:
Child Abuse and Domestic Violence

The Los Angeles County Sheriff's Department has
taken steps to collect data regarding the presence of
children in homes where domestic violence occurs.
The dispatch system currently in use has a limited
capacity and will alow a patrol deputy to record if
children are present; however, a new dispatch sys
tem is being developed which should also alow the
inclusion of the number of children present in the
home.

Recommendation Two:
Protocol for Responding to Domestic Violence

Since the beginning of 2002 the Los Angeles
County Sheriff's Department is one of several agen-
cies participating in the ICAN Sub-Committee on
Domestic Violence. A priority of this group is the
development of protocols regarding the response to
incidents of domestic violence in homes where chil-
dren are present.

Recommendation Seven:
Follow-up

The Los Angeles County Sheriff's Department
concurs and will continue to provide responses to
those recommendations that impact this
Department.
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Abused Child Unit

The Abused Child Unit of Juvenile Division was
created to provide a high level of expertise to the
investigation of child abuse cases. The unit,
established in 1974, investigates child abuse cases
wherein the parent, stepparent, legal guardian, or
common-law spouse appears to be responsible for
any of the following.

* Depriving the child of the necessities of life to
the extent of physical impairment.

* Physical or sexual abuse of a child.

* Homicide, when the victim is under 11 years of
age.

* Conducting follow-up investigations of undeter-
mined deaths of juveniles under 11 years of age.

* Assisting Department personnel and outside
organizations by providing information, training,
and evaluation of child abuse policies and
procedures.

* Implementing modifications of child abuse
policies and procedures as needed.

* Reviewing selected child abuse cases to ensure
that Department policies are being followed.

* Reviewing, evaluating, and recommending
Department positions relative to proposed
legislation affecting child abuse issues.

* Acting as the Department's representative to, and
maintaining liaison with, various public and
private organizations concerned with the preven-
tion, investigation, and treatment of child abuse.

Geographic Areas
The Los Angeles Police Department maintains 18
patrol stations, known as geographic Areas. Each

Areaisresponsible for the following juvenile inves-

tigations relating to child abuse and endangering

Cases.

* Unfit homes, endangering, and dependent child
cases.

* Child abuse cases in which the perpetrator is not
a parent, stepparent, legal guardian, or common-
law spouse.

* Casesin which the child receives an injury but is
not the primary object of the attack.

*  Child abductions.
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ABUSED CHILD UNIT
2001 CRIMES INVESTIGATED

TYPE NUMBER
Physical Abuse 770
(Includes assault with a

deadly weapon and battery)

Sexual Abuse 481
Endangering 417
Homicide 12
Others 87
TOTALS 1,767

Figure2

GEOGRAPHIC AREAS

2001 CRIMES INVESTIGATED

TYPE NUMBER
Physical Abuse 159
Sexual Abuse

(Includes Child Annoying) 1,289
Endangering

(Includes Child Abandonment) 527
Homicide 0
TOTALS 1,975

Figure5

GEOGRAPHIC AREAS
2001 ADULT ARRESTS

% of TOTAL

43.58%

27.22%
23.60%
0.68%
4.92%
100.00%

% of TOTAL

8.05%
65.27%
26.68%

0.00%
100.00%

TYPE NUMBER % of TOTAL
Homicide (187 PC) 0 0.00%
Child Molest (288 PC) 346 83.17%
Endangering (273aPC) 17 4.09%
Child Abuse (273d PC) 17 4.09%
Others 36 8.65%
TOTALS 416 100.00%

Figure3

ABUSED CHILD UNIT
2001 OTHER INVESTIGATIONS

TYPE NUMBER % of TOTAL
Injury/SCARs 1,392 97.55%
Death 35 2.45%
TOTALS 1,427 100.00%

Figure4

ABUSED CHILD UNIT
2001 ADULT ARREST

TYPE NUMBER % of TOTAL
Homicide (187 PC) 9 3.32%
Child Molest (288 PC) 109 40.22%
Child Endangering (273aPC) 87 32.10%
Child Abuse (273d PC) 35 12.92%
Others 31 11.44%
TOTALS 271 100.00%

Figure 6

ABUSED CHILD UNIT
2001 DEPENDENT CHILDREN

TYPE NUMBER % of TOTAL
300 WIC (Physical Abuse) 471 31.27%
300 WIC (Sexual Abusg) 252 16.73%
300 WIC (Endangered) 783 52.00%
TOTALS 1,506 100.00%
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Figure7
GEOGRAPHIC AREAS
2001 DEPENDENT CHILDREN

TYPE NUMBER % of TOTAL
300 WIC (Physical Abuse) 260 16.88%
300 WIC (Sexua Abuse) 511 33.18%
300 WIC (Endangered/Neglect) 769 49.94%
TOTALS 1,540 100.00%

Figure8
LOS ANGELES POLICE DEPARTMENT

2001 VICTIMS BY AGE

TYPE 0-4 YRS 5-9 YRS 10-14 YRS 15-17 YRS TOTAL
Physical Abuse 198 280 308 151 937
Sexual Abuse 146 386 485 121 1,138
Endangering 672 539 355 105 1,671
TOTAL 1,016 1,205 1,148 377 3,746

NOTE: The figures from Figure 8 show a greater number of child victims than indicated in Figure 1 and Figure 2. Thisisdueto
Department personnel, in some cases, listing more than one victim on a crime report and only one report number is listed.
Additionally, the above Figures for sexual abuse do not include cases of child annoying since these victims are not physically
molested.

Figure9

LOS ANGELES POLICE DEPARTMENT
TWO-YEAR ANALYSIS

TYPE 2000 2001 % of CHANGE
Total Investigation 5,799 5,169 -10.87%
Total Adult Arrests 827 687 -16.93%
Dependent Children 3,112 3,046 -02.13%
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Figure11
ABUSED CHILD UNIT ABUSED CHILD UNIT
FIVE YEAR TRENDS FIVE YEAR TRENDS

Figure 10

Physical Abuse Sexual Abuse
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Figure 12

Figure 13

ABUSED CHILD UNIT ABUSED CHILD UNIT

FIVE YEAR TRENDS

FIVE YEAR TRENDS

Endangered Homicides
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Figure14 Figure15
ABUSED CHILD UNIT ABUSED CHILD UNIT
FIVE YEAR TRENDS FIVE YEAR TRENDS
Injury/SCARs Deaths
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Figure 16
ABUSED CHILD UNIT

FIVE YEAR TRENDS

LOSANGELESPOLICE DEPARTMENT -

Total Investigations 2001 CHILD ABUSE FINDINGS

Abused Child Unit

50007 1. The total investigations (crime and non-crime)

4000 conducted by the unit in 2001 (3,194) showed a

3000 fractional increase (0.06%) over the

2000- number of investigationsin 2000 (3,192).

1000- 2. Adult arrestsby theunitin 2001 (271) showed no

change in the number of arrests made in 2000

1997 1998 1999 2000 2001 (271).

3. The number of dependent children handled by
the unit 2001 (1,506) showed a decrease of
10.4% from the number handled in 2000 (1,681).

Geographic Areas

1. The total investigations conducted by the Areas
in 2001 (1,975) showed a decrease of 32.07%
from 2000 (2,907).

2. Adult arrests made by the Areas in 2001 (416)
showed a decrease of 28.52% from 2000 (582).
3. The number of dependent children handled

by the Areas in 2001 (1,540) was an increase of

7.0% over the number handled in 2000 (1,433).

NN NN
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RECOMMENDATION FOLLOW-UP

The following are the Los Angeles Police
Department’'s responses to the recommendations
contained in the 2001 State of Child Abuse in Los
Angeles County data report. Responses have been
provided only to those recommendations pertinent
to the Department.

Recommendation One:
Child Abuse and Domestic Violence

To establish a better understanding of the nexus
between domestic violence and child abuse, it isrec-
ommended that: 1) the Sheriff's Department and the
Los Angeles Police Department collect and record
information that identifies those cases of domestic
violence in which children reside in the home; and
2) the Department of Children and Family Services,
in substantiated child abuse and neglect cases, col-
lect and record information on children who have
been exposed to domestic violence.

Response

On April 9, 2002, the Department published
Special Order No. 14, which directs officers who are
conducting a domestic violence investigation to
complete the Department's Domestic Violence
Supplemental Report. That report asks whether or
not children were present during a domestic vio-
lence incident. If children were present, their
names, ages, and birth dates are listed on the appro-
priate report.

The Department is aware that this information is
dlightly different than what was requested in
Recommendation One. However, the Department is
aware aso that agencies and individuals within Los
Angeles County and California are engaged in sig-
nificant debate as to whether or not children residing
in a home where domestic violence has occurred,
who have not witnessed the incident, should be
reported in any manner. Until that issued is
resolved, and until it is clear how such information
will be used, the Department will continue to identi-
fy only those children who witness domestic vio-
lence.

I

Recommendation Two:
Protocol for Responding to Domestic Violence

An ICAN Task Force to develop protocols for the
response to domestic violence when children reside
in the home should be convened by (following is a
list of severa agencies, including the Department).
It is further recommended that ICAN invite the Los
Angeles County Domestic Violence Council to
jointly participate in this effort.

Response

This task force has been formed. It includes sev-
era public and private organizations, child and
domestic violence advocates, and two senior detec-
tives from the Department.

Recommendation Four:
Program Performance Outcome Data

ICAN agencies are encouraged to collect and
report program performance outcome data reflecting
improvement in services delivery related to the well
being of children, families and caregivers.
Response

The Department supports ICAN in many of its
important endeavors, including participation on sev-
eral of its committees. As such, the Department is
often seen as an ICAN agency. However, unlike
other ICAN agencies, the Department does not
specifically provide services to children. Asalaw
enforcement agency, the Department responds to
allegations of suspected child abuse, conducts thor-
ough investigations, ensures children are protected,
and where appropriate, prepares cases for prosecu-
tion. Therefore, thereis no service delivery datafor
the Department to track. The Department does pro-
vide ICAN with crime and arrest statistics.

Recommendation Five:
Identification of Children with Disabilities

Each agency contributing datato thisICAN report
should, to the extent possible, include information
on the presence of adisability among the child abuse
victims they serve. All types of disability should be
included and identified.
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Response

It is the Department's position that this recom-
mendation is not applicable to law enforcement
agencies. Officersdo not possess the requisite skills
to identify disabilitiesin children. Furthermore, asa
law enforcement agency, the Department engagesin
the collection and dissemination of crime and arrest
dtatistics. This reporting does include sex, age, and
sometimes ethnicity of crime victims and arrestees.
The Department lacks the ability to capture infor-
mation related to a victim's disabilities, even if offi-
cers could reasonably identify the disability. Social
workers, therapists, medical personnel, and others
trained to make such diagnoses are far better suited
to collect and report this data.

Recommendation Seven:
Follow-up

ICAN agenciesidentified in any recommendation
contained in the annual Data and Information
Sharing Committee Report, The State of Child
Abuse in Los Angeles County, should provide infor-
mation on their agency's follow-up action in
response to the approved recommendation.
Response

This report is the response to Recommendation
Seven.
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INTRODUCTION

Every year in Los Angeles County, thousands of
children are reported to law enforcement and child
protective service agencies as victims of abuse and
neglect. Dedicated professionals investigate allega-
tions of sexua abuse, physical abuse and severe
neglect involving our most vulnerable citizens, our
children. All too often, the perpetrators of these
offenses are those in whom children place the great-
est trust- parents, grandparents, teachers, clergy
members, coaches, trusted family friends. The child
victim is the number one concern of the Los Angeles
County District Attorney's Office throughout the
prosecution process. Skilled prosecutors are
assigned to handle these cases. They have the best
interests of the child victim or witnessin mind at all
times. Protection of our childrenis, and will contin-
ue to be, one of the top priorities of the District
Attorney's Office.

The District Attorney's Office becomes involved
in child abuse cases after the cases are reported to
and investigated by the police. Specia units have
been created in the office to handle child abuse
cases. Highly skilled prosecutors with special train-
ing in working with children and issues of abuse and
neglect are assigned to these units. These prosecu-
tors attempt to make the judicial process easier and
less traumatic for the child victim and witness.

The District Attorney's Office prosecutes all
felony crimes committed in Los Angeles County.
Felonies are serious crimes for which the maximum
punishment under the law is either state prison or
death; misdemeanors are crimes for which the max-
imum punishment is county jail. The District
Attorney's office also prosecutes misdemeanor
crimesin the unincorporated areas of the county and
in jurisdictions where cities have contracted for such
service. Cases are referred by law enforcement
agencies or the Grand Jury. The office is the largest
local prosecuting agency in the nation: 3,000
employees including over 900 attorneys; 65,000
felony filings; and over 280,000 misdemeanor cases.

THE DISTRICT ATTORNEY AND CHIL-
DREN IN THE CRIMINAL JUSTICE SYSTEM

Because children are among the most defensel ess
victims of crime, the law provides special protection
for them. Recognizing the specia vulnerability and
needs of child victims, the Los Angeles County
District Attorney's Office has mandated that all
felony cases involving physical or sexua abuse of a
child, child abduction, drug endangered children,
and children placed at risk of suffering a failed
school experience due to chronic truancy are verti-
cally prosecuted. Vertica prosecution involves
assigning specialy trained, experienced prosecutors
to handle al aspects of a case from filing to sen-
tencing. In some instances, these deputy district
attorneys are assigned to special units (Sex Crimes
Division, Family Violence Division, Child
Abduction Unit, Drug Endangered Child Project, or
Abolish Chronic Truancy); in other instances, the
deputies are designated as special prosecutors
assigned to the Victim Impact Program (VIP) in the
Branch Offices (Antelope Valey, Compton, Long
Beach, Norwalk, Pasadena, San Fernando, Santa
Monica/Stuart House, Torrance/SouthBay Child
Crisis Center, and Van Nuys).

The vast majority of cases are initialy presented
to the District Attorney by alocal law enforcement
agency. When these cases are subject to vertical
prosecution under the above criteria, the detective
presenting the case is directed to the appropriate
deputy district attorney for initia review of the
police reports. In cases where the child victim is
available and it is anticipated that the child's
testimony will be utilized at trial, it is essential that
rapport is established between the child and the
deputy assigned to evaluate and prosecute the case.
It isstrongly encouraged that a prefiling interview is
conducted involving the child, the assigned deputy
and the investigating officer. In cases aleging sexu-
al abuse of a child, the interview is required absent
unusua circumstances. The interview provides the
child with an opportunity to get to know the prose-
cutor and enables the prosecutor to assess the child's
competency to testify. The court will only alow the
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testimony of witnesses who can establish that they
understand and appreciate the importance of relating
only the truth while on the witness stand.
Ordinarily, this is established by taking an oath
administered by the clerk of the court. The law
recognizes that a child may not understand the lan-
guage employed in the formal oath and thus pro-
vides that a child under the age of 10 may be
required only to promise to tell the truth {Section
710 of the Evidence Code (EC)}. The prefiling
interview affords the deputy an opportunity to
determine if the child is sufficiently developed to
understand the difference between the truth and alie
and that there are consequences for telling a lie
while in court.

The prefiling interview will also assist in estab-
lishing whether or not the child will cooperate with
the criminal process and, if necessary, testify in
court. The victim of a sexual assault cannot be
forced to testify under threat of contempt { Section
1219 of the Code of Civil Procedure (CCP)}. If the
children do not wish to speak with the deputy or
commit themselves to testifying in court and his or
her testimony is required for a successful prosecu-
tion, then the child's decision will be respected and
no case will be filed. In al casesinvolving a child
victim, every effort will be made to offer support to
the child through the presence of an advocate
provided through the District Attorney's Victim-
Witness Assistance Program. The advocate will
work closely with the child, and the child'sfamily (if
appropriate) to insure that they are informed of the
options and services available to them (such as
counseling or medical assistance).

After reviewing the evidence presented by the
investigating officer from the law enforcement
agency, the deputy must determine that four basic
requirements are met before a case can be filed:

1. After a thorough consideration of al pertinent
facts presented following a complete investiga-
tion, the prosecutor is satisfied that the evidence
proves that the accused is guilty of the crime to
be charged;

I

2. Thereislegally sufficient, admissible evidence of
the basic elements of the crime to be charged;
Thereislegally sufficient, admissible evidence of
the accused's identity as the perpetrator of the
crime charged;
The prosecutor has considered the probability of
conviction by an objective fact finder and has
determined that the admissible evidence is of
such convincing force that it would warrant con-
viction of the crime charged by a reasonable and
objectivefact finder after hearing all the evidence
available to the prosecutor at the time of charging
and after considering the most plausible, reason-
ably foreseeable defense inherent in the prosecu-
tion evidence.

If a case does not meet the above criteria, the
deputy will decline to prosecute the case and record
the reasons for the declination on a designated form
spelling out the reasons for not proceeding with the
case. The reasons can include: a lack of proof
regarding an element of the offense, a lack of suffi-
cient evidence establishing that a crime occurred or
that the accused is the perpetrator of the offense
alleged, the victim is unavailable or declines to tes-
tify, or the facts of the case do not rise to the level of
felony conduct. When the assessment determines
that at most misdemeanor conduct has occurred, the
case is either referred to the appropriate
City Attorney or City Prosecutor's office or (in
jurisdictions where the District Attorney prosecutes
misdemeanor crimes) the case is filed as a
misdemeanor.

Once a determination has been made that
sufficient facts exist to file a case, special provisions
exist which are designed to reduce the stress
imposed upon a child during the court process.
When a child under the age of 11 is testifying in a
criminal proceeding in which the defendant is
charged with certain specified crimes, the court, in
its discretion may:

» dlow for reasonable breaks and relief from
examination during which the child witness may
leave the courtroom {Section 868.8(a) of the
Pena Code (PC)};

3.
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» the judge may remove their robeif it is believed
that such formal attire may intimidate the child
{ Section 868.8(b) PC};

 the judge may relocate the parties and the court-
room furniture to facilitate a more comfortable
and personal environment for the child witness
{868.8(c)PC}; and

* the judge may provide for testimony to be taken
during the hours that the child would normally be
attending school {868.8(d)PC}.

These provisions come under the general directive
that the court " . . . shall take specia precautions to
provide for the comfort and support of the minor and
to protect the minor from coercion, intimidation, or
undue influence as a witness . . ." provided in the
Pena Code (868.8PC).

There are additional legal provisions available to
better enable children to speak freely and accurately
of the experiences that are the subject of judicial
inquiry:
 the court may designate up to two persons of the

child's own choosing for support, one of whom
may accompany the child to the witness stand
while the second remains in the courtroom
{ Section 868.5(a) PC};

» each county is encouraged to provide a room,
located within, or within a reasonable distance
from, the courthouse, for the use of children
under the age of 16 whose appearance has been
subpoenaed by the court { 868.6(b)PC;

 the court may, upon a motion by the prosecution
and under limited circumstances, permit a hear-
ing closed to the public {Section 868.7(a) and
859.1PC} or testify on closed-circuit television
or via videotape { Section 1347PC};

 the child must only be asked questions that are
worded appropriately for his or her age and
cognitive development {Section 765(b) of the
Evidence Code (EC)};

 the child must have his or her age and level of
cognitive development considered in the evalua-
tion of credibility {Section 1127f PC}; and the
prosecutor may ask |eading questions of the child
witness on direct examination {Section
767(b)EC}.

SPECIALLY TRAINED PROSECUTORS
WORKING WITH CHILDREN IN THE
CRIMINAL JUSTICE SYSTEM

Deputy District Attorneys who are assigned the
challenge of prosecuting casesin which children are
victimized receive special training routinely through
out their assignment to enhance their ability to effec-
tively prosecute these cases. These deputies work
very closely with victim advocates from the Los
Angeles District Attorney's Victim Witness
Assistance Program to diminish the potential for
additional stress and trauma caused by the
experience of the child's participation in the crimina
justice system.

SPECIAL UNITS

The Los Angeles County District Attorney's
Office has formed a system of Specia Units and
programs designed, either specifically for the
purpose of or as part of their overall mandate, to
recognize the special nature of prosecutions in
which children are involved in the trial process as
either avictim or awitness:

ABOLISH CHRONIC TRUANCY (ACT)

Prosecutors assigned to this unit are placed in the
schools to work with administrators, teachers,
parents and students to intervene at the very begin-
ning of the truancy cycle. Thefirst stepinthe ACT
Program is meeting with parents and students at
which a deputy district attorney explains the impor-
tance of parents making sure that their children are
attending school. The deputy also explains the legal
steps that may be taken if a child does not attend
school, up to and including the prosecution of the
parents. A success rate of 75% has been achieved
through these meetings. If a student's truancy con-
tinues to be a problem, a one-on-one meeting is held
with the parents and the student. The program has
an overall success rate of 99%.

CHILD ABDUCTION SECTION

Child abduction cases involve cross-jurisdictional
issues covering dependency, criminal, probate and
family law courts. Often, the victim of the crime is
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the lawful custodian of the child but it cannot be
denied that the child who is the victim of abduction
must be treated with sensitivity and understanding
during the prosecution of these cases. The Child
Abduction Section handles any parental, relative or
close friend abduction case under Penal Code
Section 277,278 or 178.5 as well as any case arising
under the Hague Convention by which children
must be returned to their country of habitual resi-
dence. Californialaw has granted District Attorneys
the authority to take all actions necessary, using
criminal and civil procedures, to locate and return
the child and the person violating the custody order
to the court of proper jurisdiction.

On July 17, 2000 the Child Abduction Section
began a program to insure full compliance with the
mandate contained in Section 3130 of the Family
Code. Previously, in order for the District
Attorney's Office to open an investigation into an
alleged abduction of a child the custodial parent was
required to provide a specific court order from a
Family Court judge directing the opening of such an
investigation. Under the terms of the new program,
custodial parents can request an investigation be
opened directly to the District Attorney
Investigators assigned to the Section. This change
has greatly eased the burden on custodial parents
and hasled to an increase in investigations under the
Family Code. A total of 267 new criminal investi-
gations were initiated during 2001 resulting in 69
felony prosecutions. A total of 132 cases were
closed during 2000. At the end of the year, the
Section was pursuing abductors in 192 open cases.

In cases pursued alleging violations of the Penal
Code as crimina prosecutions, 285 cases were
evaluated for filing by the Section resulting in 51
prosecutions filed during 2001. At the close of 2001
the total Section caseload of criminal prosecutions
totaled 169 open felony cases.

Assistance was provided in a total of 32 cases
arising under The Hague Convention resulting in
children who had been abducted from other coun-
tries being safely returned to their custodial parent.

DRUG ENDANGERED CHILD
TASKFORCE (DEC)

In November of 1997, the Los Angeles County
Digtrict Attorney's Office was awarded the Drug
Endangered Children Grant from the Office of
Crimina Justice Planning. A multi-disciplinary
team consisting of a prosecutor, law enforcement
officer, a Children’s Social Worker (CSW) repre-
senting the Department of Children and Family
Services (DCFS), a victim/witness advocate and an
evaluator was established. The team operates out of
the LA IMPACT office in Commerce. The District
Attorney's Office did not receive funding for DEC
during the 2001 calendar year. As aresult, thereis
no data for 2001. The program has received
renewed funding for 2002 and should be fully
operationa once again.

The mission of the team isto investigate and pros-
ecute individuals who manufacture illicit drugs (in
most instances methamphetamine) in the presence
of children. The prosecutor, DCFS CSW and law
enforcement officer are available on-call 24 hours a
day to visit known or suspected methamphetamine
laboratories. Once at the location, DCFS takes the
child/children into protective custody. The DEC
prosecutor handles all cases vertically. Currently,
the target area is the San Gabriel Valley with plans
to expand into the San Fernando Valley once fund-
ing can be obtained. Huntington Memorial Hospital
has been established as the primary hospital in the
target area. Martin Luther King Hospital has been
set up for long term follow-up care for the children.

In 1997, 36 cases were filed by DEC. 1n 1998 the
number increased to 54 cases while in 1999 the
number of cases filed increased significantly to 154
cases. In 2000, 94 additional cases were filed under
the DEC guidelines.

FAMILY VIOLENCE DIVISION

The Family Violence Division (FVD) was estab-
lished in July of 1994. The Division is responsible
for the vertical prosecution of felony domestic vio-
lence and child physical abuse cases in the Central
Judicial District. Allocating specia resources to
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abate serious spousal abuse in Los Angeles County
was prompted by the 1993 Department of Justice
report which found that one-third of the domestic
violence calls in the State of California came from

Los Angeles County. Children living in homes in
which domestic violence occurs are often subjected
to physical, as well as the inherent emotional, abuse
which results from an environment of violencein the
home. FVD's staff includes deputy district attor-

neys, district attorney investigators, two victim

advocates, awitness coordinator and clerical support

staff. All of the staff are specially trained to deal

sensitively with family violencevictims. Thegoal is
to make certain that the victims are protected and
that their abusers are held fairly accountable in a
court of law for the crimes they commit. FVD spe-

cializes in domestic and child homicides and
attempted homicides and serious and recidivist

offenders. The staff of FVD is actively involved in
legidlative advocacy and many interagency preven-

tion, intervention, and educationa efforts through-

out the county. Consistent with its mission, FVD

continues to bring a seriousness and respect to the
prosecution of family violence that was very much

needed by the criminal justice system to do its part

in stopping the cycle of violence bred from domes-

tic violence and child abuse.

A significant portion of the work done by FVD
staff involves the prosecution of felony child physi-
cal abuse cases. Injuriesinflicted upon the children
include bruises, scarring, burns, broken bones, brain
damage and death. In many instances, the abuse was
long-term; there are instances, however, wherein a
single incident of abuse may result in afelony filing.
At the conclusion of 2001, FVD was in the process
of prosecuting 18 murder cases involving child vic-
tims that constituted forty percent of the 45 cases
alleging physical abuse of children being prosecuted
by the Division. When a murder charge under
Section 187 of the Penal Code is filed involving a
child victim under the age of 8 alleging abuse lead-
ing to the death of the child, a second charge alleg-
ing aviolation of Section 273ab of the Penal Codeis
also filed in most instances. It is extremely difficult

to convict a parent of murdering their child because
jurors must find that the parent acted with malice
and intended to kill their child. In casesalleging the
abuse of a child under 8 leading to death, the jury
need not find that the parent intended to kill the
child. Itissufficient for the jury to find that the par-
ent intended or permitted the abuse, which lead to
the death of the child to convict. The punishment for
violating Section 273ab is a sentence of 25 years to
life in state prison; the same punishment for a con-
viction of first degree murder.

SEX CRIMESDIVISION

The Sex Crimes Division is comprised of three
separate units. Sex Crimes, the Statutory Rape
Vertical Prosecution Unit (SRVP), and the Sexually
Violent Predator Unit (SVP).

Sex Crimes - The deputies assigned to the Sex
Crimes Unit are charged with the duty of vertically
prosecuting all instances of felony sexual assaults
occurring in the Central Judicial District. Deputies
handle cases involving both adult and child victims.
The deputies work closely with a victim advocate
assigned to the unit who has received specialized
training in this difficult work. As previoudly indi-
cated, in cases alleging sexual abuse of a child, a
prefiling interview is conducted with the child vic-
tim, the deputy district attorney assigned to the case,
the detective assigned to the case from the law
enforcement agency, and (frequently) the victim
advocate. It is essential that all personnel involved
in the interview take specia care to place the child
at ease while avoiding the risk of tainting the child's
testimony through creating an environment of inad-
vertent suggestibility.

The deputy district attorney working the case will
be responsible for making the filing decision, insur-
ing that the case is properly filed and arraigned, con-
ducting the preliminary hearing, formulating an
offer which fairly resolves the case short of trial,
appearing at all stages of the case in Superior Court
and preparing for and conducting the jury trial.
Contact with the victim and the victim's family is
essential throughout this process. Prior to resolving
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the case without benefit of a jury trial, the deputy
district attorney will advise the child and the child's
parents of the pending disposition and seek their
input before formalizing the disposition before the
court. At thetime of sentencing, the child and/or the
child's parents will have an opportunity to address
the court regarding the impact the defendant's crime
has had on the child.

The statutory presumption for sentencing of indi-
viduals convicted of lewd and lascivious acts with
children under the age of 14 is that they will be sen-
tenced to state prison (288PC). A probationary sen-
tence may not be imposed unless and until the court
obtains areport from areputable psychiatrist or from
a recognized treatment program which details the
mental condition of defendant (288.1PC). If, in
evaluating the report, the court and/or the district
attorney finds that the interests of justice are served
by imposing a probationary sentence then the defen-
dant will receive a suspended sentence which will
include, but not be limited to, the following terms
and conditions of probation for a five year period:
confinement of up to ayear in county jail, counsel-
ing to address the mental health condition of the
defendant, an order from the court to stay away from
the victim, a separate order to not be in the presence
of minor children without the supervision of an
adult, and restitution to the victim. |If the defendant
violates any of the terms and conditions of proba-
tion, a state prison sentence may then beimposed. A
part of any sentence, whether state prison or proba-
tion isinitially imposed, the defendant is ordered to
register as a sex offender with the local law enforce-
ment agency covering his area of residence upon
release from custody. This is a lifetime obligation
placed upon the offender.

STATUTORY RAPE VERTICAL

PROSECUTION UNIT (SRVP) -- This grant
funded unit is staffed with two deputy district attor-
neys, a victim advocate, a Legal Office Support
Assistant (LOSA) and a District Attorney
Investigator (DAI). The Assistant Head Deputy of
the Sex Crimes Division acts as the grant coordina-

tor. The SRVP team works together to prosecute
adults who engage in consensual sexual intercourse
with partners under the age of 18 in the Central
Judicia District and four other designated judicial
districts. Historically, the cases reflect that a major-
ity of the adults were over age 25 with a mgjority of
the teen partners being under the age of 15 with the
average age difference being 10 years. Many of the
adults that have been prosecuted have had multiple
sexual relationships with many teens, sometimes
simultaneously.

The deputies in this unit follow the Sex Crimes
model of conducting pre-filing interviews with the
teen victims. The deputies work closely with the
detectives to address the problem of statutory rape.
The SRVP program allows for the specific training
of prosecutors on issues directly related to this
crime. Victims of statutory rape react very differ-
ently to the criminal justice system that victims of
other sex crimes. The victim advocate can play an
essential roleinworking closely with theteen victim
and the teen's family in understanding the impor-
tance of their participation in the criminal justice
system while aso providing valuable information
for counseling, parenting, domestic violence, or edu-
cation which may assist the teen and their family in
addressing their needs.

SEXUALLY VIOLENT PREDATOR (SVP) -
Thisis a state mandated program. The staff is com-
mitted to working toward protecting the community
from renewed victimization by individuals who
have committed prior criminal acts against adult and
child victims and who also have a current mental
health condition which makesiit likely that they will
continue to commit crimes against their target group
if they are released from custody. Approximately
60% of the offenders filed upon by the unit present
an existing diagnosis of pedophilia. A true finding
by ajury under the SVP law will result in the offend-
er receiving a 2 year commitment to a state hospital
at which they will be given the opportunity to par-
ticipate in a mental health program designed to con-
front and treat the condition which makes it unsafe
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to return them to the community. At the conclusion
of the 2-year commitment, an evaluation of the
offender will be conducted to determine if the
offender continues to present a danger to the com-
munity or if there has been sufficient progress to
warrant a release. If the offender is determined to
present a continued threat to the safety of the com-
munity, SVP proceedings will continue with a
renewed filing and trial. The SVP law makesit pos-
sible to conduct these proceedings without renewed
testimony from the victims previously traumatized
by the offender's prior predatory behavior.

BRANCH AND AREA OPERATIONS --
VICTIM IMPACT PROGRAM (VIP)

A majority of the deputies assigned to vertically
prosecute cases in which children are victimized are
assigned directly to Branch Offices with a caseload
that covers both adult and child victims. VIP
obtains justice for victims through vertical prosecu-
tion of cases involving domestic violence, sex
crimes, stalking, elder abuse, hate crimes and child
physical abuse. The program represents afirm com-
mitment of trained and qualified deputies to prose-
cute crimes against individuals often targeted as a
result of their vulnerability. Thegoal of the program
isto obtain justice for victims while holding offend-
ers justly accountable for their criminal acts. Each
of the eleven Branches designates an experienced
deputy to act as the VIP Coordinator. The
Coordinator works closely with the assigned
deputies to insure that all cases are appropriately
prepared and prosecuted. All VIP deputies receive
enhanced training designed to cover updated legal
issues, potential defenses and trial tactics.

In two areas of the county, Santa Monica and
Torrance, there are deputies given the specific
assignment of specializing in the prosecution of
cases involving child victims as part of a Multi-
Disciplinary Interview Team (MDIT).

STUART HOUSE/SOUTHBAY CHILD
CRISIS CENTER

Multi-Disciplinary Centers provide a place and a

\

process that involves a coordinated child sensitive
investigation of child sexual abuse cases by profes-
sionals from multiple disciplines and multiple agen-
cies. Emphasis is placed on the child interview,
within the context of a team approach for the pur-
pose of reducing system related trauma to the child,
improving agency coordination and ultimately aid-
ing in the prosecution of the suspect.

DOMESTIC VIOLENCE COURTS - -Incer-
tain judicial districts, the presiding judge has man-
dated that courts designated as Domestic Violence
Courts be instituted. These courtrooms are dedicat-
ed to handling strictly domestic violence related
cases from arraignment through sentencing. It is
strongly encouraged that the deputy district attor-
neys assigned to these courts are experienced prose-
cutors with special training in the area of family vio-
lence.

JUVENILE DIVISION

The District Attorney's Office is also charged with
the responsibility of petitioning the court for action
concerning juvenile offenderswho perpetrate crimes
in Los Angeles County. The Probation Department,
law enforcement, the Office of the Public Defender
and the Superior Court Juvenile Division are also
involved in the process of combating juvenile delin-
guency. In the juvenile justice system, the schools,
law enforcement, and probation all work actively to
monitor and mentor youths that appear on the
threshold of involvement in serious criminal
activity.

In most instances involving juvenile violators,
informal means of addressing crimina activity are
employed without intervention from the Office of
the District Attorney or the Juvenile Court. Minors
can be counseled and released, placed in informal
programs through the school, law enforcement
agency or probation department, referred to the
Probation Department for more formal processing,
or referred to the District Attorney for filing consid-
eration [Section 626 of the Welfare and Institutions
Code (WIC)]. In many instances, a Probation
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Officer assigned to review a referral from law
enforcement will decide to continue to handle the
matter informally and reserve sending the referral
for review to the District Attorney. If the minor
complies with terms of informal supervision, the
case does not come to the attention of the District
Attorney or the Court; if the minor fails to comply,
the Probation Officer could then decide to refer the
case for filing consideration.

If law enforcement submits a request to Probation
for apetition to be submitted for filing in alegations
involving serious felony crimina activity (under
Section 707 WIC), a second felony referral for a
minor under the age of 14, a felony referral for a
minor 14 years of age or older, an offense involving
sale or possession for sale of a controlled substance,
possession of narcotics on school grounds, assault
with a deadly weapon upon a school employee, pos-
session of a firearm or a knife at school, certain
instances of gang activity, car theft by a minor 14
years or older at the time of the offense, an offense
involving over $1,000 of restitution to the victim or
if the minor has previously been placed on informal
probation and has committed a new offense, the
petition must be submitted to the District Attorney
immediately and cannot be handled informally by
Probation (Sections 652 and 653.5 WIC).

The Juvenile Division of the District Attorney's
Officeis under the auspices of the Bureau of Special
Operations. The Division is divided into two sec-
tions along geographica lines, North and South.
North offices include Eastlake Juvenile, Pasadena
Juvenile, Pomona Juvenile, and Sylmar Juvenile.
South offices include Compton Juvenile, Inglewood
Juvenile, Juvenile Justice Center, Long Beach
Juvenile, and Los Padrinos Juvenile. ACT (see
above) is a program covering all of Los Angeles
County with supervision out of the North section of
the Juvenile Division.

There are three Juvenile Halls in Los Angeles
County. They are located in Sylmar (Sylmar
Juvenile Hall), East Los Angeles (Eastlake Juvenile
Hall), and Downey (Los Padrinos Juvenile Hall).

They are all under the supervision of the Probation
Department. Minors (individuals under the age of
18 alleged to have violated Section 601or Section
602 WIC) cannot be detained in custody with adults.

If a minor is delivered by law enforcement to
Probation personnel at a juvenile hall facility, the
probation officer to whom the minor is presented
determines whether the minor remains detained. If
aminor 14 years of age or older is accused of per-
sonally using a firearm or having committed a seri-
ous or violent felony as listed under Section 707(b)
WIC, detention must continue until the minor is
brought before a judicia officer. In al other
instances, the probation officer can only continue to
detain the minor if one or more of the following is
true: the minor lacks proper and effective parental
care; the minor is destitute and lacking the necessi-
ties of home; the minor's home is unfit; it is a matter
of immediate and urgent necessity for the protection
of the minor or a reasonable necessity for the pro-
tection of the person or property of another; the
minor islikely to flee; the minor has violated a court
order; or the minor is physically dangerous to the
public because of a mental or physical deficiency,
disorder or abnormality (if the minor is in need of
mental health treatment the court must notify the
Department of Mental Health).

If one or more of the above factors are present but
the probation officer deems that a 24-hour secure
detention facility is not necessary, the minor may be
placed on home supervision (Section 628.1 WIC).
Under this program, the minor is released to a par-
ent, guardian, or responsible relative pursuant to a
written agreement that sets forth terms and condi-
tions relating to standards of behavior to be adhered
to during the period of release. Conditions of
release could include curfew, school attendance
requirements, behavioral standards in the home, and
any other term deemed to be in the best interest of
the minor for his own protection or the protection of
the person or property of another. Any violation of
aterm of home supervision may result in placement
in a secure detention facility subject to a review by
the court at a detention hearing.

170



4

*

r
LOS ANGELES COUNTY DISI;FRICT ATTORNEY'S OFFICE
I

If the minor is detained, the district attorney must
make a decision on whether or not to file a petition
within 48 hours of arrest (excluding weekends and
holidays). A detention hearing must be held before
ajudicial officer within 24 hours of filing (Section
631(a) and 632 WIC). When aminor appears before
ajudicia officer for a detention hearing, the court
must consider the same criteria as previously
weighed by the probation officer in making the
initial decision to detain the minor. There is a
statutory preference for release if reasonably
appropriate (Sections 202 and 635 WIC). At the
conclusion of the detention hearing, the court may
release the minor to a parent or guardian; place the
minor on home supervision; detention in a
non-secure facility (foster home); or detain the
minor in a secure facility.

A minor may be found an unfit subject for con-
sideration under juvenile court law and may have his
case remanded to adult court to facetrial as an adult.
Under Section 707 WIC, the court must consider
each of the following factorsin determining whether
or not the minor's case remains in juvenile court: the
degree of criminal sophistication exhibited by the
minor; whether the minor can be rehabilitated prior
to the expiration of the juvenile court's jurisdiction;
the minor's previous delinquent history; the success
of previous attempts by the juvenile court to reha
bilitate the minor; and the circumstances and gravi-
ty of the offense alleged to have been committed by
the minor. Minors age 14 years and over who per-
sonally commit murder are presumed to be unfit.
Minors age 16 years and over are presumed unfit if
they commit a serious or violent offense as listed in
Section 707(b) WIC (such as arson, robbery, rape
with force or violence, sodomy by force or violence,
forcible lewd and lascivious acts on achild under the
age of 14, oral copulation by force and violence, kid-
napping for ransom, attempted murder, etc.).
Minors age 14 or 15 years who commit an offense
listed in Section 707(b) WIC are also subject to afit-
ness petition alleging that they should not receive
the protections of the juvenile court but during the
course of the hearing they are presumed to be fit.

The importance of the presumption is that at the
beginning of the hearing, the party with the
presumption has the advantage when the court
begins the weighing process. In instances in which
the minor has the presumption of fitness, the burden
is on the district attorney to present substantial
evidence that the minor is unfit and should be
remanded to adult court.

On March 7, 2000, the California electorate
passed Proposition 21, the Gang Violence and
Juvenile Crime Prevention Initiative. Thisinitiative
became effective on March 8, 2000 and applies to
prosecutions of crimes committed on or after March
8, 2000. It sgnificantly amended California law
regarding the means by which a minor could be
prosecuted in adult court. Section 26 of Proposition
21 amended Section 707(d) WIC. The primary
impact under this section is to permit the prosecut-
ing authority, in its discretion, to file against minors
directly in adult court when certain crimes are
aleged. Section 602(b) WIC was also amended by
the initiative to require that the prosecuting agency
is mandated to file cases involving a minor age 14
years or older who is alleged to have committed
certain crimes directly in adult court bypassing the
fitness process ordinarily required.

Under the discretionary direct file mechanism for
trying minors in adult court, if a minor is age 16 or
older and commits an offense listed is Section
707(b) WIC the prosecutor may file directly in adult
court. Under the mandatory direct file mechanism,
if a minor age 14 or older is charged with one or
more of the following offenses, the case must be
filed in adult court:

A first degree murder (187PC) with speciad
circumstances, if it is aleged that the minor
personaly killed the victim; or,

Forcible sexual assaults alleged pursuant to
667.61PC, if it is alleged that the minor
personally committed the offense.

In cases where direct filing against a minor in
adult court is discretionary, the policy of the District
Attorney's Office isto use this power selectively. If
aminor is believed to be an unfit subject to remain
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in juvenile court, reliance upon the use of the tradi-
tiona fitness hearing conducted under the provi-
sions of 707(a)-(c)WIC is the preferred means of
achieving thisresult. In those rare instances when a
direct filing in adult court is deemed necessary for
reasons of judicial economy or to ensure a success-
ful prosecution of the case, the discretionary powers
provided under 707(d)WIC will be employed.

If a minor's case remains in juvenile court, the
minor has a right to a trial referred to as adjudica-
tion. The adjudication is similar to a court trial.
Minors do not have aright to ajury trial. The minor
does have aright to counsel, to confront and cross-
examine the witnesses against him or her and the
privilege against self-incrimination. The court must
be convinced beyond a reasonable doubt that the
minor committed the offense alleged in the petition.
The district attorney has the burden of proof in pre-
senting evidence to the court. If the court has been
convinced beyond a reasonable doubt of the allega-
tions in the petition, the petition isfound true; if the
court is not convinced, the petition isfound not true.
There is no finding of guilty or not guilty. If the
minor is age 13 or younger, proof that the minor had
the capacity to commit the crime must be presented
by the district attorney as such individuals are not
presumed to know right from wrong. For example,
if al12-year-old is accused of atheft offense, it isnot
presumed that the minor knew it was wrong to steal.
The district attorney must present evidence that the
minor knew the conduct committed was wrong.
Thisburden can be met by calling awitness to estab-
lish that this minor knew that it was wrong to steal.
The witness can be the minor's parent or a police
officer or school official who can testify that the
minor appreciated that it was wrong to steal.

If the petition is found true by the court, a dispo-
sition hearing is then held to determine ™. . .in con-
formity with the interests of public safety and pro-
tection, receive care, treatment and guidance which
is consistent with their best interest, which holds
them accountable for their behavior, and which is
appropriate for their circumstances. This guidance
may include punishment that is consistent with the

rehabilitative objectives of this chapter" (Section

202(b) of the Welfare and Institutions Code).

Disposition alternatives available to the court
include: home on probation (HOP); restitution; a
brief period of incarceration in juvenile hall as an

aternative to a more serious commitment (Ricardo

M. time); drug testing; restrictions on the minor's
driving privilege; suitable placements; placement in

a camp supervised by the Probation Department;

placement in the CaliforniaY outh Authority (CYA);

and the Border Project (available only to a minor

who is a Mexican national).

Proposition 21 provided the possibility of deferred
entry of judgment for minors 14 years of age or
older who appear before the court as accused felons
for the first time. Under the provisions established
in Section 790 WIC and subsequent sections, a
minor who has not previously been declared award
of the court for commission of a felony, is not
charged with a 707(b) WIC offense, has never had
probation revoked previously and is at least 14 years
of age at the time of the hearing is eligible for
deferred entry of judgment. In order to enter the
program, the minor must admit all allegations pre-
sented in the petition filed with the court. There are
strict rules imposed by the court. The minor must
participate in the program for no less than 12 months
and must successfully complete the program within
36 months. If the program is successfully complet-
ed, the charges are dismissed against the minor, the
arrest is deemed never to have occurred and the
record of the case is sedled.

If the minor is accused of a listed misdemeanor,
violation of certain ordinances or infractions the
matter may be referred to a Traffic Hearing Officer
for resolution under Section 256 WIC. Sanctions
which can be imposed upon minors by a hearing
officer include: a reprimand with no further action;
direct probation supervision for up to six months; a
fine; suspension of the minor's drivers license; com-
munity service, or request a judge to issue awarrant
for any failuresto appear. The minor hastheright to
an attorney for any misdemeanor violation referred
to the hearing officer.
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OFFICE WIDE UNITS
VICTIM WITNESS ASSISTANCE PROGRAM

The victim advocate's primary responsibility is to
provide support to the victim. Their function is con-
sidered essential in cases with achild victim. Often
the victim advocate will be the first person associat-
ed with the District Attorney's Office whom the
child will meet. The advocate will explain each per-
son'srolein the criminal justice process while work-
ing to establish a rapport with the child. The
advocate is available to participate in the pre-filing
interview. The advocate provides court accompani-
ment to the victim and the victim's family and assists
in explaining the court process. Two very essential
tools relied upon by the advocate to assist children
through the court process are a coloring book and a
video. Both help the children to become more
familiar and comfortable with the court setting.
Whenever possible, the advocate will attempt to take
the child and the child's family into an accessible
courtroom in order for the child to walk around a
courtroom setting and sit in the witness chair to ease
tensions and fears involved in being present in an
unfamiliar setting. Other services offered by the
advocate include: crisis intervention and emergency
assistance, referrals for counseling, assistancein fil-
ing for State Victim Compensation, information and
referrals to appropriate community agencies and
resources.

DISTRICT ATTORNEY CRIME

PREVENTION FOUNDATION -- This is a
nonprofit organization created to support the crime
prevention efforts of the District Attorney's Office.
They pursue this goal through the development and
implementation of law-based prevention education,
mentoring and diversion programs for young people.
Programs include Special Assistance for Victims in
Emergency (SAVE), Environmental Scholarship
Programs, RESCUE, and Project LEAD (Lega
Enrichment and Decision-making).

KID'S COURT - The District Attorney's Office
actively participatesin this Los Angeles County Bar
Association program. Children who are either vic-
tims or witnesses in criminal cases are invited to

F -

come to court on a Saturday. A Superior Court
judge volunteers to open up the courtroom and give
these children an opportunity become more familiar
with the court process. The facts of the child's case
are not discussed on this date. Instead, the child is
able to explore a courtroom, learn about the court
system, meet ajudge, and ask questions about what
happens in court. The children and their parent or
guardian receive age appropriate written materials
that provide answers to frequently asked questions
concerning participation in the court process.

DATA GATHERING AND ANALYSIS

In order to maximize accuracy in representing the
work done by the District Attorney's Office in pros-
ecuting casesinvolving child abuse and neglect, data
was gathered based upon a case filing. When a case
isfiled, the case number represents one unit for data
purposes. A case may, however, represent more
than one defendant and more than one count; in
cases where there is more than one count, more than
one victim may be represented. This method was
adopted to ensure that a single incident of criminal
activity was not double counted. When a case is
presented for filing to a prosecutor, it is submitted
based upon the conduct of the perpetrator. If asin-
gle perpetrator has victimized more than one victim,
al of the aleged crimina conduct is contained
under one case number. If avictim has been victim-
ized on more than one occasion by a single perpe-
trator, the separate incidents will be represented by
multiple counts contained under a single case num-
ber. A singleincident, however, a'so may be repre-
sented by multiple counts; such counts might be
filed in the alternative for a variety of reasons but
could not result in a separate sentence for the defen-
dant due to statutory double jeopardy prohibitions.
If multiple defendants were involved in victimizing
either asingle victim or multiple victims, thisisrep-
resented by a single case number.

A priority list was established based upon serious-
ness of the offense (Figure 1) from which the data
sought would be reflected under the most serious
charge filed. In other words, if the most serious
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charge presented against the perpetrator was a homi-
cide charge reflecting a child death but additional
charges were also presented and filed alleging child
physical abuse or endangerment, then the conduct
would be reflected only under the statistics gathered
using Section 187 of the Penal Code in the category
of total filings (Figure 2). If, at the conclusion of the
case, the Murder (187PC) charge was dismissed for
some reason but the case resulted in a conviction on
lesser charges (such as Assault Resulting in Death of
a Child Under Age 8, 273abPC), that statistic would
be reflected as a conviction under the statistics com-
piled for the lesser charge (Figure 3 and Figure 7).

In assessing cases which were either dismissed or
declined for filing (Figure 4 and Figure 5), it is
important to keep in mind that among the reasons for
declining to file a case (lack of corpus, lack of suffi-
cient evidence, inadmissible search and seizure,
interest of justice, deferral for revocation of parole,
a probation violation was filed in lieu of a new fil-
ing, and areferral for misdemeanor consideration to
another agency) is the very important consideration
of the victim being unavailable to testify (either
unable to locate the victim or the victim being
unable to qualify as a witness) or unwilling to testi-
fy. In cases involving allegations of sexua assault
against children, the child or the parents/guardians
acting in behalf of the child may decline to partici-
pate in a prosecution and not face the prospect of
being held in contempt of court for failing to testify
(1219CCP). Asageneral principle, it is considered
essential to protect the child victim from additional
harm; forcing a child to participate in the crimina
justice process against their will would not meet
these criteria. This deference to the greater goal of
protection of the victim results in some cases which
would ordinarily meet the filing criteria to be
declined and others which had already been filed to
be dismissed or settled for a compromise disposi-
tion.

In reviewing the sections from the Penal Code uti-
lized in past ICAN Data Reports, it was determined
that additional sections which related to victimiza-
tion of children had been under reported. A synop-

sis of the charges used to compile this report is
included as an addendum to this narrative. The sta
tistics for 1998 also included reporting some statutes
that were no longer valid for crimes committed dur-
ing the 1998 calendar year. This was due to either
filing error or the fact that the case was filed in 1998
but alleged conduct which occurred in prior years
(Figure 1 and Figure 2).

Sentencing data is broken down to cover casesin
which a defendant has received a life sentence, a
state prison sentence, or a probationary sentence
(Figure 7 and Figure 8). A probationary sentence
includes, in a vast majority of cases, a sentence to
county jail up to 1 year as a term and condition of
probation under a 5-year grant of supervised proba-
tion.

As it is not uncommon for minors to commit acts
of abuse against children, Juvenile Delinquency sta
tistics detailing the number of felony and misde-
meanor petitions filed and declined are included
(Figures 9 and 10). It is important to note that the
fact that the perpetrator of the offense is under the
age of 18 isnot the sole determinative factor in mak-
ing adecision as to whether the minor perpetrated a
criminal act against a child. A schoolyard fight
between peers would not be categorized as an inci-
dent of child abuse nor would consensual sexual
conduct between underage peers be categorized
as child molestation; but an incident involving a
17-year-old babysitter intentionally scalding a
6-year-old child with hot water would be
investigated as a child abuse and an incident in
which a 16-year-old cousin fondled the genitals of
an 8-year-old family member would be investigated
as a child molestation.

Statistics regarding the gender of defendants are
also included. It is important when comparing the
years of available statistics covering Juvenile
offenses to remember that Proposition 21 was in
effect beginning in March of 2000. This factor may
make any meaningful comparison between the
statistics prior to the passage to those subsequent to
the passage of Proposition 21 difficult. Adult and
Juvenile comparisons are provided as are compar-
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isons among both groups for total cases filed by the
District Attorney's Office compared to a gender
breakdown for child abuse related offenses
(Figures 11, 12, 13, and 14).

Information contained under Zip Codeis provided
as ameans of determining how children in different
areas of the county are impacted by these crimes
(Figure 17).

TRENDS

A comparison of total child abuse crimes submit-
ted for filing to the District Attorney's Office
between 1998, 1999 and 2000 reflect that the total
number of cases filed remained fairly consistent.
There was a significant difference, however, in the
number of cases filed as felonies as compared to
misdemeanors. 1n 1998 and 1999, the percentage of
cases filed as felonies were very similar (75% in
1998; 74% in 1999). In 2000, however, there was a
10% drop in the number of felony case filings
(65%). This stabilized in 2001 when the percentage
of felony case filings remained at 65%. A more
focused look was taken at two specific charges filed
in the four year period. The two charges selected
reflected the highest raw numbers of filed cases.
They were 273a(a) PC, Child Abuse (physical
abuse), and 288(a) PC, Lewd Conduct with a Child
under 14 years of age (sexual abuse). These charges
did not reflect the same drop in felony filings.
Covering the three-year period of available statis-
tics, an increase from the number of cases filed in
1998 was documented in 1999, 2000 and 2001. In
the child abuse cases, 19% of the total casesfiled in
1998 were 273a(a) PC cases, the percentage
increased to 23% in 1999, remained relatively
unchanged at 22% in 2000 and rose dlightly to 24%
in 2001. In sexua abuse cases, 30% of the total
cases filed in 1998 were 2838(a) PC cases; the per-
centage increased to 34% in 1999, remained rela
tively unchanged at 32% in 2000 but fell to 27% in
2001. Thetotal number of casesfiled in 2000 when
broken down into two general categories of physica
abuse and sexual abuse incorporating a broader
spectrum of charges showed that 59% of the total
filings were for charges under the general physical

abuse category while 41% involved allegations of
sexual abuse. In 2001, 53% of the cases were phys-
ical abuse cases while 46% involved allegations of
sexual abuse.

In 1998, looking at the total number of cases
submitted by law enforcement agencies for filing
(this would include both cases filed and declined),
59% of the cases submitted for filing which aleged
aviolation of 273a(a) PC werefiled. Felonieswere
filed in 48% of the total number of cases submitted
that alleged a violation of Section 273a(a) PC, 11%
were filed as misdemeanors and 41% were declined.
In 1999, 73% of the total number of cases submitted
for filing which aleged a violation of 273a(a) PC
were filed; while in 2000, 68% of the submitted
cases with this charge were filed. 1n 1999, 63% of
the cases filed alleging 273a(a) PC as the primary
count were filed as felonies; 11% misdemeanors and
44% were declined. 1n 2000, 57% of the cases filed
alleging 273a(@) PC as the primary count were
felonies; 12% misdemeanors and 31% were
declined. In 2001, a total of 59% of the cases
submitted for filing alleging a violation of 273a(a)
PC were filed; 41% were declined. Of the cases
submitted for filing, 45% were filed as felonies
while 14% were filed as misdemeanors.

The percentages related to allegations of 283(a)
PC filings do not include a felony/misdemeanor
breakdown because as a matter of law all filings
with this charge are felony filings. 1n 1998, 41% of
the cases submitted by law enforcement for filing
consideration alleging a violation of Section 288(a)
PC as the primary charge were filed; 59% were
declined. In 1999, 45% were filed and 55% were
declined. In 2000, 57% were filed and 43%
declined. In 2001, 33% were filed and 67% were
declined. The percentage of cases submitted which
were filed in 2000 increased 12% over 1999 and
16% over 1998. In 2001, the percentage sharply
decreased by 24% from 2000 tO 2001. For these
charges the raw data reflects that the cases submitted
for filing in this category dropped from 1,370 in
1998 to 1,344 in 1999, 938 in 2000 but increased to
1,017 in 2001.
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Overall, in 2001 54% of the cases submitted by
law enforcement agencies for filing were filed as
either afelony or a misdemeanor; 46% of submitted
cases were declined. Thisreflectsa12% drop in the
number of submitted cases which were filed as
either afelony or a misdemeanor.

In the area of sentencing, a comparison between
1998, 1999, 2000 and 2001 demonstrates relative
consistency in the types of sentences meted out for
child abuse cases with a trend towards probation
being granted in more cases and a corresponding
decline in state prison sentences. In 1998, 34% of
the defendants sentenced received a sentence to state
prison; in 1999, 30% received a prison sentence; in
2000, 29% of convicted offenders were sentenced to
state prison; in 2001, 25% of convicted offenders
were sentenced to state prison. Sixty-five percent
(65%) of the cases resulted in a probationary sen-
tence in 1998 while the number increased to 69% in
1999 and increased further to 71% in 2000 and
increased again in 2001 to 74%. In all three years,
less than 1% of the defendant's sentenced received a
life sentence as a result of their criminal acts. The
number of life sentences received in 1998 was 10; in
1999, the number was 9; in 2000, the number fell to
atotal of 4; in 2001, the number rose to the highest
total of the four year period, 12.

A total of 2,162 child abuse and neglect cases
were completed in 2001. Convictions were obtained
in 92% of the cases. A total of 7% of the cases were
dismissed by either the court or the prosecution.
Less than 1% (.7%) of the cases resulted in an
acquittal following ajury trial.

Juvenile data comparisons between 1999, 2000
and 2001 must take into consideration the fact that
Proposition 21 had an unknown impact upon the
Juvenile system in severa areas after March 8, 2000.
In 1999, 66% of the cases submitted for filing were
filed by the District Attorney's Office. 1n 2000, this
percentage fell to 45% of the cases submitted being
filed. In 2001, 58% of the cases submitted were
filed. The number of cases submitted for filing alleg-
ing violations of the child abuse statutes contained
in Figure 1 in 1999 was 497; 658 were submitted for
filing in 2000; 607 were submitted in 2001. The
statute reflecting the largest difference over athree-

year period was 288(a) PC. The number of cases
filed aleging a violation of this section remained
fairly stable- 250 in 1999; 234 in 2000; and 234 in
2001. The number of cases declined under this
section, however, more that doubled from 120 in
1999 to 265 in 2000 before declining again in 2001
to 167. In 2001, 66% of the child abuse cases
submitted for a juvenile filing involved allegations
of 288(a) PC. A total of 58% of the cases submit-
ted under this section were filed while 42% were
declined in 2001. The overwhelming percentage of
child abuse charges submitted for filing of
alegations in juvenile court as a felony were for
alegations of sexual abuse (95%). The percentage
dropped significantly when the cases were
submitted for misdemeanor consideration with 65%
aleging sexual abuse and 33% alleging physical
abuse.

The gender analysis includes both a year-to-year
comparison between adult and juvenilefilingsfor al
criminal activity on one level with a further break-
down as to overall crimina activity as compared to
child abuse. Tota filings by gender reflect that 16%
of the perpetrators are female and 84% male in both
the adult and juvenile systems in 1999 with the per-
centage of femalesrising to 17% in 2000 in both age
groups. In 2001, the percentage remained at 17%
for adult females but rose to 18% for juvenile
females. When the type of offenses are considered,
in child abuse filings in juvenile cases, 6% of the
perpetrators were female with 94% being male in
1999; asignificant increase to 9% of the perpetrators
being female was reflected in 2000 (91% were
male). In 2001, the percentage of femal es decreased
to 8%. This compares to child abuse cases with
adult offenderswhere in 1999, 19% were female and
81% were male with very little variance in the 2000
and 2001 statistics- 20% female and 80% male.
CONCLUSION

The Los Angeles County District Attorney's
Office is dedicated to providing justice to the chil-
dren of this community. Efforts to enhance their
safety through the vigorous prosecution of individu-
als who prey upon children are tempered with care
and compassion for the needs of the children who
have been victimized. This processis important to a
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prosecuting entity that has been sensitized to the
specia nature of these cases and assisted by active
partnerships with other public and private entitiesin
crime prevention efforts designed to enrich the lives
of al children. Through these efforts, the Los
Angeles County District Attorney's Office has estab-
lished aleadership role in community efforts to bat-
tle child abuse and neglect.

RESPONSE TO RECOMMENDATIONS
FROM 2001 REPORT

RECOMMENDATION TWO:
PROTOCOL FOR RESPONDING TO
DOMESTIC VIOLENCE

The Los Angeles County District Attorney's
Office assumed aleadership role in coordinating the
formation of a multi-agency task force designed to
develop protocols for the response to domestic vio-
lence when children reside in the home. The Head
Deputy of the Family Violence Division, as the
Chair of the Los Angeles County Domestic Violence
Council, was directed to work closely with ICAN
staff to convene the ICAN/Domestic Violence
Council Task Force on the Response to Children and
Families in Homes with Domestic Violence. The
Task Force meets monthly. The membership is
comprised of across-section of representatives from
public agencies, private agencies and community
representatives. Efforts were made to have balanced
input from awide variety of perspectivesin order to
assure that all stakeholderswould be prepared to rat-
ify the recommended protocols.

RECOMMENDATION FIVE:
IDENTIFICATION OF CHILDREN WITH
DISABILITIES

The Los Angeles County District Attorney's
Office maintains a system of data collection consis
tent with the needs of its core mission. As aresult,
there is no effective means to classify data based
upon the disability of a child victim.
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CHARGE
187(A)
273AB
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Figure 2
TOTAL FILINGSBY CHARGE FOR 1998, 1999, AND 2000

1998 1999 2000 2001

Charge Felony Misdemeanor Felony Misdemeanor Felony Misdemeanor Felony Misdemeanor
PC12035(b)(1) 0 0 0 0 0 0 1 0
PC12035(b)(2) 0 0 0 0 0 0 0 0
PC12036(b) 0 0 0 0 0 0 0 1
PC187(a) 27 0 38 0 33 0 25 0
PC207(a) 5 0 11 0 1 0 9 0
PC207(b) 0 0 0 0 9 0 6 0
PC208(b) 19 0 13 0 22 0 11 0
PC261.5(a) 0 0 0 0 0 0 0 0
PC261.5(b) 0 0 3 23 0 27 0 38
PC261.5(c) 141 49 202 0 138 22 121 52
PC261.5(d) 141 49 82 5 69 8 41 13
PC266h(b) 0 0 0 0 0 0 2 0
PC266i (b) 88 8 0 0 0 0 0 0
PC266 5 0 7 0 2 0 3 0
PC269 0 0 0 0 1 0 0 0
PC269(a)(1) 8 0 14 0 17 0 18 0
PC269(3)(3) 3 0 4 0 3 0 8 0
PC269(a)(4) 3 0 1 0 5 0 0 0
PC269(a)(5) 0 0 2 0 9 0 3 0
PC271a 1 4 0 6 0 4 2 7
PC273a(1) 1 1 0 0 0 0 0 0
PC273a(2) 0 1 0 0 0 0 0 0
PC273a(a) 385 91 479 76 452 94 436 128
PC273a(a)(1) 2 6 0 1 0 0 0 0
PC273a(b) 128 401 70 423 0 606 2 601
PC273ab 2 1 1 0 1 0 0 0
PC273d(a) 79 82 77 82 66 85 58 88
PC273g 0 0 0 0 0 0 0 5
PC278 18 1 18 4 1 3 24 3
PC278.5 6 3 13 2 4 1 47 7
PC278.5(a) 14 2 15 1 34 3 0 0
PC286(b)(1) 10 0 3 1 6 0 8 0
PC286(b)(2) 6 0 9 0 8 0 4 0
PC286(c) 1 0 1 0 1 0 1 0
PC286(c)(1) 0 0 0 0 0 0 13 0
PC288(a) 557 0 606 0 538 0 714 0
PC288(h) 6 0 6 0 7 0 1 0
PC288(b)(1) 0 0 0 0 0 0 08 0
PC288(c) 4 0 6 0 2 0 1 0
PC288(c)(1) 0 0 0 0 0 0 106 1
PC288.5 79 0 15 0 28 0 13 0
PC288.5(b) 0 0 0 0 0 0 216 0
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Figure 2 (cont.)
TOTAL FILINGSBY CHARGE FOR 1998, 1999, 2000, AND 2001

1998 1999 2000 2001
Charge Felony Misdemeanor Felony Misdemeanor Felony Misdemeanor Felony Misdemeanor

PC288a(b)(1) 26 23 32 19
PC288a(b)(2) 0 0 22 16
PC288a(C) 6 2 0
PC288a(c)(1) 0 0 4
PC289(h) 16 30
PC289(i) 10 12
PC289(j)
PC311.10
PC311.1(a)
PC311.11(a)
PC311.11(h)
PC311.2(b)
PC311.4(b)
PC311.4(c)
PC647.6(a)
PC647.6(b)
PC664/187(a)
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TOTAL DISMISSALSBY CHARGE FOR 1998, 1999, 2000 AND 2001

1998 1999 2000 2001
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Figure 3 (cont.)
TOTAL FILINGSBY CHARGE FOR 1998, 1999, AND 2000

1998 1999 2000 2001
Charge Felony Misdemeanor Felony Misdemeanor Felony Misdemeanor Felony Misdemeanor
PC273a(b) 5 68 6 37 4 60 0 57
PC273ab 0
PC273d(a) 4
PC278
PC278.5
PC278.5(a)
PC286(b)(1)
PC286(c)
PC288(a)
PC288(h)
PC288(b)(1)
PC288(c)
PC288(c)(1)
PC288.5
PC288.5(h)
PC288a(b)(1)
PC288a(b)(2)
PC288a(c)
PC289(h)
PC289(i)
PC289(j)
PC311.11(a)
PC311.11(b)
PC311.2
PC311.4(b)
PC647.6(a)
PC647.6(b)
664/187(a)
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Figure4
TOTAL CASESDECLINED FOR FILING FOR 1998, 1999, 2000 AND 2001

Charge 1998 1999 2000 2001
PC12035(b)(1) 0 0 0 4
PC12035(b)(2) 0 0 0 2
PC187(a) 0 0 0 4
PC207 1 6 5 0
PC207(a) 0 0 0 4
PC207(b) 0 0 0 2
PC208 1 1 1 0
PC208(b) 0 0 0 1
PC261.5(a) 0 0 0 3
PC261.5(b) 34 29 0 60
PC261.5(c) 146 214 224 268
PC261.5(d) 60 82 0 94
PC266h(b) 0 0 0 1
PC266 5 0 1 2
PC267 0 0 1 0
PC269(a)(1) 0 0 2 0
PC269(a)(5) 0 0 1 0
PC271a 2 2 2 7
PC273a(1) 4 0 0 0
PC273a(a) 333 208 251 388
PC273a(a)(1) 0 1 0 0
PC273a(b) 43 42 69 88
PC273ab 6 2 1 0
PC273d(a) 72 57 62 69
PC273g 0 0 0 1
PC278 31 a7 43 30
PC278.5 46 89 100 65
PC278.5(a) 87 68 43 0
PC286(b)(1) 7 9 1 10
PC286(b)(2) 1 3 4 4
PC286(c) 7 2 0 0
PC286(c)(1) 0 0 0 2
PC288(a) 813 783 400 1,136
PC288(b) 0 5 1 1
PC288(b)(1) 0 0 0 26
PC288(c) 2 2 9 0
PC288(c)(1) 0 0 0 63
PC288.5 20 13 8 13
PC288.5(b) 0 0 0 27
PC288a(b)(1) 15 9 27 30
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Figure 4 (cont.)
TOTAL CASESDECLINED FOR FILING FOR 1998, 1999, 2000 AND 2001

PC288a(b)(2)
PC288a(c) 1
PC288a(c)(1)
PC289(h)
PC289(i)
PC289())
PC311.10
PC311.11(a)
PC311.11(b)
PC311.2(b)
PC311.4(b)
PC311.4(c)
PC647.6(a)
PC647.6(b)
PC664/187(a)

Figure5
PIE CHART -- FILED/DECLINED

Total Presented in 2001
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Figure 6
PIE CHART -- CONVICTED/DISMISSED/ACQUITTED

Total Dispositions in 2001
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Figure7

TOTAL CASES SENTENCED
IN 1998, 1999, 2000 AND 2001

Sentence Type 1998 1999 2000
Life 10 9 4
State Prison 714 605 503
Probation 1,359 1,388 1,244

Figure9

-

Figure 8

2001

1,

12
525
552 Probation

74.3%

PIE CHART -- SENTENCING

Sentence Type in 2001
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TOTAL JUVENILE DECLINATIONSBY CHARGE FOR 1999, 2000 AND 2001

Charge
PC207(b)
PC261.5(3)
PC261.5(b)
PC261.5(c)
PC261.5(d)
PC266h(b)
PC273a(a)
PC273a(b)
PC278
PC286(b)(1)
PC286(b)(2)
PC286(c)(1)
PC288(a)
PC288(b)(1)
PC288a(b)(1)
PC288a(b)(2)
PC288a(c)(1)
PC289(h)
PC289(i)
PC289(j)
PC311.11(a)
PC647.6(a)
PC647.6(b)

Figure 11
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TOTAL FILINGSBY GENDER FOR 1999, 2000 AND 2001

%
16%
84%

1999
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Figure 12
gCHILD ABUSE AND NEGLECT STATUTESFILINGSBY GENDER FOR 1999, 2000 AND 2001
1999 2000 2001
Gender Juvenile % Adult % Juvenile % Adult % Juvenile %  Adult %
Femae 21 6% 483 19% 26 9% 522 20% 30 8% 539 20%
Mae 333 94% 2,052 81% 275 91% 2,108 80% 343 92% 2,154 80%
Totd 34 2,535 301 2,630 373 2,693

Figure 13

TOTAL JUVENILE FILINGSBY GENDER FOR 1999, 2000 AND 2001

1999 2000 2001
Gender Child Abuse %  All Charges Child Abuse % All Charges % Child Abuse % All Charges %
Femade 21 6% 4,063 26 9% 3549 16% 30 8% 3,992 18%
Male 333 94% 21,732 25 91% 17,750 84% 343 92% 17,736 82%
Totd 34 25,795 301 21,299 373 21,728

TOTAL ADULT FILINGSBY GENDER FOR 1999, 2000 AND 2001

1999 2000 2001
Gender Child Abuse % All Charges %Child Abuse % All Charges % Child Abuse % All Charges %

Female 483 19% 31,211 17% 522 20% 30,504 17% 539 20% 30,852 17%
Male 2,052 81% 151,598 83% 2108 80% 150,580 83% 2,154 80% 146,463 83%
Tota 2,535 182,809 2,630 181,084 2,693 177,315
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Figure 15
1998 THROUGH 2001 STATUTORY RAPE VERTICAL PROSECUTION UNIT FILINGS

1998 1999 2000 2001
Charge Count Count Count Count

PC 647.6(a)
PC 667.61(a)
PC 667.61(d)
PC11351.5
PC12021(a)(1)
PC136.1(8)(2)
PC242
PC242/243(a)
PC243(e)(1)
PC245(a)(1)
PC261(c)(1)
PC261.5(c)
PC261.5(d)
PC266h(a)
PC272
PC273.5(a)
PC286(b)(1)
PC286(b)(2)
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Figure 16
DRUG ENDANGERED CHILD FILING BY YEAR

Drug Endangered Child Filings by Year

200
= 150 01997
§ 100 1998
S0 4|—- [@1999
0 @ 2000
Years 2001

Figure 17
TOTAL CASESBY ZIPCODE FOR 1998, 1999, 2000 AND 2001

Zip Code 1998 1999 2000 2001 Zip Code 1998 1999 2000 2001
90007 27 56 16 18 91331 0 1 2 0
90012 533 627 587 546 91340 65 75 74 73
90022 39 41 60 50 91355 34 61 53 44
90025 61 66 0 0 91401 128 84 79 82
90045 0 4 46 99 91731 109 116 122 128
90066 0 0 1 0 91766 78 84 133 157
90210 22 14 17 7 91790 123 111 112 159
90220 107 109 119 199 91801 56 39 a7 48
90231 11 13 10 0 93534 232 246 223 210
90242 99 55 107 72
90255 108 111 84 53
90262 83 80 58 17
90265 11 15 19 16
90301 50 39 60 37
90401 14 9 14 8
90503 116 101 120 133
90602 53 54 58 55
90650 61 50 47 177
90706 61 43 43 28
90802 130 118 150 118
91016 8 1 0 0
91101 88 100 93 100
91205 48 76 60 59
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Figure 18
TOTAL PRESENTED FOR 1998, 1999, 2000 AND 2001

Total Presented By Year
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SYNOPSIS OF STATUTES

187 PC - Murder Defined
(8 Murder is the unlawful killing of a human

being, or afetus, with malice aforethought.

(b) This section does not apply to any person who
commits an act that results in the death of afetus if
any of the following apply:

1) The act complied with the Therapeutic Abortion
Act, Article 2 (commencing with Section
123400) of Chapter 2 of part 2 of Division 106
of the Health and Safety code.

2) The act was committed by a holder of a physi-
cian's and surgeon's certificate, as defined in the
Business and professions Code, in a case where,
to amedical certainty, the result of childbirth
would be death of the mother of the fetus or
where her death from childbirth, although not
medically certain, would be substantially certain
or more likely than not.

3) The act was solicited, aided, and abetted, or con-
sented to by the mother of the fetus.

(c) Subdivision (b) shall not be construed to pro-
hibit the prosecution of any person under any other
provision of law.

273ab PC - Assault resulting in death of child
under 8

Any person who, having the care of custody of a
child who is under eight years of age, assaults the
child by means of force that to a reasonable person
would be likely to produce great bodily injury,
resulting in the child's death, shall be punished by
imprisonment in the state prison for 25 yearsto life.

Nothing in this section shall be construed as
affecting the applicability of subdivision (a) of
Section 187 or Section 189.

269(a)(1) PC - Aggravated sexual assault of
achild

(& Any person who commits the following acts
upon a child who is under 14 years of age and 10 or
more years younger than the person is guilty of
aggravated sexual assault of a child:

(1) A violation of paragraph (2) of subdivision (a)

I

of Section 261 - Rape:
An act of sexual intercourse accomplished with
a person not the spouse of the perpetrator, where
it is accomplished against a person's will by
means of force, violence duress, menace, or fear
of immediate and unlawful bodily injury on the
person or another.

269(a)(2) PC - Aggravated sexual assault of
achild

(&) Any person who commits the following acts
upon achild who is under 14 years of age and 10 or
more years younger than the person is guilty of
aggravated sexual assault of a child:

(2) A violation of Section 264.1 - Rape of pene-
tration of genital or anal openings by foreign object,
etc.; acting in concert by force or violence:

The provisions of Section 264 notwithstanding,

in any case in which the defendant, voluntarily

acting in concert with another person, by force
or violence and against the will of the victim,

committed an act described in Section 261, 262,

or 289, either personally or by aiding and abet-

ting the other person, that fact shall be charged
in the indictment or information, and if found to
be true by the jury, or by the court, or if admit-
ted by the defendant, the defendant shall suffer
confinement in the state prison for five, seven,
or nine years.

269(a)(3) PC - Aggravated sexual assault of
a child

(&) Any person who commits the following acts
upon achild who is under 14 years of age and 10 or
more years younger than the person is guilty of
aggravated sexual assault of a child:

(3) Sodomy, in violation of Section 286, when
committed by force, violence, duress, menace, or
fear of immediate and unlawful bodily injury on the
victim or another person.
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269(a)(4) PC - Aggravated sexual assault of
achild

(@) Any person who commits the following acts
upon a child who is under 14 years of age and 10 or
more years younger than the person is guilty of
aggravated sexual assault of a child:

(4) Ora copulation, in violation of Section 2883,
when committed by force, violence, duress, menace,
or fear of immediate and unlawful bodily injury on
the victim or another person.

269(a)(5) PC - Aggravated sexual assault of
achild

(@) Any person who commits the following acts
upon a child who is under 14 years of age and 10 or
more years younger than the person is guilty of
aggravated sexual assault of a child:

(5) A violation of subdivision (a) of Section 289 -
Forcible acts of sexual penetration:

@) Act of sexual penetration when the

act is accomplished against the victim's will by

means of force, violence, duress, menace, or fear

of immediate and unlawful bodily injury on the

victim or another person.

664/187 PC - Attempted Murder

When a person attempts to commit [murder], but
fails, or is prevented or intercepted in its perpetra-
tion.

207(b) PC - Kidnapping

Every person, who for the purpose of committing
any act defined in Section 288 (lewd and lascivious
acts) hires, persuades, entices, decoys, or seduces by
false promises, misrepresentations, or the like, any
child under the age of 14 years to go out of this
country, state, or county, or into another part of the
same county, is guilty of kidnapping.

207(a) PC - Kidnapping

Every person who forcibly, or by any other means
of instilling fear, steals or takes, or holds, detains or
arrests any person in this state, and carries the per-
son into another country, state, or county, or into
another part of the same county, is guilty of kidnap-

ping.
208(b) PC - Punishment for kidnapping; victim
under 14 yearsof age

If the person kidnapped is under 14 years of age at
the time of the commission of the crime, the kidnap-
ping is punishable by imprisonment in the state
prison for 5, 8, or 11 years. This subdivision is not
applicable to the taking, detaining, or concealing, of
aminor child by abiologica parent, anatural father,
as specified in Section 7611 of the Family Code, an
adoptive parent, or a person who has been granted
access to the minor child by a court order.

288.5 PC - Continuous sexual abuse of a child

(@ Any person who either resides in the same
home with the minor child or has recurring access to
the child, who over a period of time, not less than
three months in duration, engages in three or more
acts of substantial sexual conduct with a child under
the age of 14 years at the time of the commission of
the offense, as defined in subdivision (b) of Section
1203.066, or three or more acts of lewd or lascivious
conduct under Section 288, with a child under the
age of 14 years at the time of the commission of the
offense is guilty of the offense of continuous sexual
abuse of a child and shall be punished by imprison-
ment in the state prison for a term of 6, 12, or 16
years.

(b) To convict under this section the trier of fact,
if ajury, need unanimously agree only that the reg-
uisite number of acts occurred not on which acts
constitute the requisite number.

(c) No other felony sex offense involving the same
victim may be charged in the same proceeding with
a charge under this section unless the other charged
offense occurred outside the time period charged
under this section or the other offense is charged in
the aternative. A defendant may be charged with
only one count under this section unless more than
one victim is involved in which case a separate
count may be charged for each victim.
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286(c) PC - Sodomy

(1) Any person who participates in an act of
sodomy with another person who is under 14 years
of age and more than 10 years younger than he or
she, shall be punished by imprisonment in the state
prison for three, six, or eight years.

(2) Any person who commits an act of sodomy
when the act is accomplished against the victim's
will by means of force, violence, duress, menace, or
fear of immediate and unlawful bodily injury on the
victim or another person shall be punished by
imprisonment in the state prison for three, six, or
eight years.

(3) Any person who commits an act of sodomy
where the act is accomplished against the victim's
will by threatening to retaliate in the future against
the victim or any other person, and there is a rea-
sonable possibility that the perpetrator will execute
the threat, shall be punished in the state prison for
three, six, or eight years.

288(b) PC - Lewd or lascivious acts

(1) Any person who commits an act described in
subdivision (a) (see below) by use of force, violence,
duress, menace, or fear of immediate and unlawful
bodily injury on the victim or another person, is
guilty of afelony and shall be punished by impris-
onment in the state prison for three, six, or eight
years.

(2) Any person who is a caretaker and commits an
act described in subdivision (a) (see below) upon a
dependent adult by use of force, violence, duress,
menace, or fear of immediate and unlawful bodily
injury on the victim or another person, with the
intent described in subdivision (a), is guilty of a
felony and shall be punished by imprisonment in the
state prison for three, six, or eight years.

288(a) PC - Lewd or lascivious acts

Any person who willfully and lewdly commits
any lewd or lascivious act, including any of the acts
constituting other crimes provided for in Part 1,
upon or with the body, or any part or member there-
of, of achild who is under the age of 14 years, with

the intent of arousing, appealing to, or gratifying the
lust, passions, or sexual desires of that person or the
child, is guilty of afelony and shall be punished by
imprisonment in the state prison for three, six, or
eight years.

288a(c)(1) PC - Oral copulation

Any person who participatesin an act of oral cop-
ulation with another person who is under 14 years of
age and more than 10 years younger than he or she,
shall be punished by imprisonment in the state
prison for three, six, or eight years.

289(j) PC - Forcible acts of sexual penetration

Any person who participates in an act of sexua
penetration with another person who is under 14
years of age and who is more than 10 years younger
than he or she, shall be punished by imprisonment in
the state prison for three, six, or eight years.

289(i) PC - Forcible acts of sexual penetration

Except as provided in Section 288, any person
over the age of 21 years who participatesin an act of
sexual penetration with another person who is under
16 years of age shall be guilty of afelony.

289(h) PC - Forcible acts of sexual penetration

Except as provided in Section 288, any person
who participates in an act of sexua penetration with
another person who is under 18 years of age shall be
punished by imprisonment in the state prison or in
the county jail for a period of not more than one
yedr.

273a(a) PC - Willful harm or injury to child;
endangering person or health (W 12022.95 allegation)
Any person who, under circumstances or condi-
tions likely to produce great bodily harm or death,
willfully causes or permits any child to suffer, or
inflicts thereon unjustifiable physical pain or mental
suffering, or having the car or custody of any child,
willfully causes or permits the person or health of
that child to be injured, or willfully causes or per-
mits that child to be placed in a situation where his
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or her person or health is endangered, shall be pun-
ished by imprisonment in a county jail not exceed-
ing one year, or in the state prison for two, four, or
SiX years.

12022.95 PC - Willful harm or injury resulting in
death of child; sentence enhancement; procedural
requirements

Any person convicted of a violation of Section
273a, who under circumstances or conditions likely
to produce great bodily harm or death, willfully
causes or permits any child to suffer, or inflicts
thereon unjustifiable physical pain or injury that
results in death, or having the care or custody of any
child, under circumstances likely to produce great
bodily harm or death, willfully causes or permits
that child to be injured or harmed, and that injury or
harm results in death, shall receive a four-year
enhancement for each violation, in addition to the
sentence provided for that conviction.

Nothing in this paragraph shall be construed as
affecting the applicability of subdivision (a) of
Section 187 or Section 192. This section shall not
apply unless the allegation is included within an
accusatory pleading and admitted by the defendant
or found to be true by the trier of fact.

273d(a) PC - Corporal punishment or injury of
child

Any person who willfully inflicts upon a child any
cruel or inhuman corporal punishment or an injury
resulting in a traumatic condition is guilty of a
felony and shall be punished by imprisonment in the
state prison for two, four, or six years, or in a coun-
ty jail for not more than one year, by afine of up to
six thousand dollars, or by both that imprisonment
and fine.

278 PC - Noncustodial persons; detainment or
concealment of child from legal custodian

Every person, not having a right to custody, who
malicioudly takes, entices away, keeps, withholds, or
conceals any child with the intent to detain or con-
ceal that child from alawful custodian, shall be pun-

\

ished by imprisonment in a county jail not exceed-
ing one year, afine not exceeding one thousand dol-
lars, or both that fine and imprisonment, or by
imprisonment in the state prison for two, three, or
four years, afine not exceeding ten thousand dollars,
or both that fine and imprisonment.

278.5 PC - Deprivation of custody of child or
right to visitation

(a) Every person who takes, entices away, keeps,
withholds, or conceals a child and maliciously
deprives a lawful custodian of aright to custody, or
aperson of aright to visitation, shall be punished by
imprisonment in a county jail not exceeding one
year, afine not exceeding one thousand dollars, or
both that fine and imprisonment, or by imprison-
ment in the state prison for 16 months, or two or
three years, a fine not exceeding ten thousand dol-
lars, or both that fine and imprisonment.

(b) Nothing contained in this section limits the
court's contempt power.

(c) A custody order obtained after the taking,
enticing away, keeping, withholding, or concealing
of a child does not constitute a defense to a crime
charged under this section.

278.5(a) PC - Deprivation of custody of child or
right to visitation

Every person who takes, entices away, keeps,
withholds, or conceals a child and maliciously
deprives a lawful custodian of a right to custody, or
aperson of aright to visitation, shall be punished by
imprisonment in a county jail not exceeding one
year, a fine not exceeding one thousand dollars, or
both that fine and imprisonment, or by imprison-
ment in the state prison for 16 months, or two or
three years, a fine not exceeding ten thousand dol-
lars, or both that fine and imprisonment.
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288(c) PC - Lewd or lascivious acts

(1) Any person who commits an act described in
subdivision (a) with the intent described in that sub-
division, and the victim is a child of 14 or 15 years,
and that person is at least 10 years older than the
child, is guilty of a public offense and shall be pun-
ished by imprisonment in the state prison for one,
two, or three years, or by imprisonment in a county
jail for not more than one year. In determining
whether the personis at least 10 years older than the
child, the difference in age shall be measured from
the birth date of the person to the birth date of the
child.

(2) Any person who is a caretaker and commits an
act described in subdivision (a) upon a dependent
adult, with the intent described in subdivision (a), is
guilty of a public offense and shall be punished by
imprisonment in the state prison for one, two, or
three years, or by imprisonment in a county jail for
not more than one year.

288a(c) PC - Oral copulation

(1) Any person who participates in an act of oral
copulation with another person who is under 14
years of age and more than 10 years younger than he
or she, shall be punished by imprisonment in the
state prison for three, six, or eight years.

(2) Any person who commits an act of oral copu-
lation when the act is accomplished against the vic-
tim's will by means of force, violence, duress, men-
ace, or fear of immediate and unlawful bodily injury
on the victim or another person, shall be punished by
imprisonment in the state prison for three, six, or
eight years.

(3) Any person who commits an act of oral copu-
lation where the act is accomplished against the vic-
tim's will by threatening to retaliate in the future
against the victim or any other person, and thereisa
reasonable possibility that the perpetrator will exe-
cute the threat shall be punished by imprisonment in
the state prison for three, six, or eight years.

286(b)(2) PC - Sodomy

Except as provided in Section 288, any person
over the age of 21 years who participatesin an act of
sodomy with another person who is under 16 years
of age shall be guilty of afelony.

286(b)(1) PC - Sodomy

Except as provided in Section 288, any person
who participates in an act of sodomy with another
person who is under 18 years of age shall be pun-
ished by imprisonment in the state prison, or in a
county jail for not more than one year.

288a(b)(1) PC - Oral copulation

Except as provided in Section 288, any person
who participates in an act of oral copulation with
another person who is under 18 years of age shall be
punished by imprisonment in the state prison, or in a
county jail for a period of not more than one year.

266] PC - Procurement of child under age 16 for
lewd and lascivious acts; punishment

Any person who intentionally gives, transports,
provides, or makes available, or who offers to give,
transport, provide, or make available to another per-
son, a child under the age of 16 for the purpose of
any lewd or lascivious act as defined in Section 288,
or who causes, induces, or persuades a child under
the age of 16 to engage in such an act with another
person, is guilty of afelony and shall be imprisoned
in the state prison for a term of three, six, or eight
years, and by a fine not to exceed fifteen thousand
dollars.

266h(b) PC - Pimping

266h(a) - Except as provided in subdivision (b),
any person who, knowing another person is a prosti-
tute, lives or derives support or maintenance in
whole or in part from the earnings or proceeds of the
person's prostitution, or from money loaned or
advanced to or charged against that person by any
keeper or manager or inmate of a house or other
place where prostitution is practiced or alowed, or
who solicits or receives compensation for soliciting
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for the person, is guilty of pimping, a felony, and
shall be punished by imprisonment in the state
prison for three, four, or six years.]

(b) If the person engaged in prostitution isaminor
over the age of 16 years, the offense is punishable by
imprisonment in the state prison for three, four, or
six years. If the person engaged in prostitution is
under 16 years of age, the offense is punishable by
imprisonment in the state prison for three, six, or
eight years.

266i(b) PC - Pandering

266i(a) - Except as provided in subdivision (b),
any person who does any of the following is guilty
of pandering, a felony, and shall be punished by
imprisonment in the state prison for three, four, or
six years. (1) procures another person for the pur-
pose of progtitution; (2) by promises, threats, vio-
lence, or by any device or scheme, causes, induces,
persuades or encourages another person to become a
prostitute; (3) procures for another person a place as
an inmate in a house of prostitution or as an inmate
of any place in which prostitution is encouraged or
allowed within this state; (4) by promises, threats,
violence or by any device or scheme, causes,
induces, persuades or encourages an inmate of a
house of prostitution, or any other place in which
prostitution is encourages or alowed, to remain
therein as an inmate; (5) by fraud or artifice, or by
duress of person or goods, or by abuse of any posi-
tion of confidence or authority, procures another
person for the purpose of prostitution, or to enter any
place in which prostitution is encouraged or allowed
within this state, or to come into this state or leave
this state for the purpose of prostitution; (6) receives
or gives, or agrees to receive or give, any money or
thing of value for procuring, or attempting to pro-
cure, another person for the purpose of prostitution,
or to come into this state or leave this state for the
purpose of prostitution.]

(b) If the other person is a minor over the age of
16 years, the offense is punishable by imprisonment
in the state prison for three, four, or six years. Where
the other person isunder 16 years of age, the offense

is punishable by imprisonment in the state prison for
three, six, or eight years.

288a(b)(2) PC - Oral copulation

Except as provided in section 288, any person
over the age of 21 years who participates in an act of
oral copulation with another person who is under 16
years of ageis guilty of afelony.

311.4(b) PC - Employment or use of a minor to
perform prohibited acts

Every person who, with knowledge that a person
is aminor under the age of 18 years, or who, while
in possession of any facts on the basis of which he
or she should reasonably know that the person is a
minor under the age of 18 years, knowingly pro-
motes, employs, uses, persuades, induces, or coerces
aminor under the age of 18 years, or any parent or
guardian of aminor under the age of 18 years under
his or her control who knowingly permits the minor,
to engage in or assist others to engage in either pos-
ing or modeling alone or with others for purposes of
preparing any representation of information, data, or
image, including, but not limited to, any film, film-
strip, photograph, negative, side, photocopy, video-
tape, video laser disc, computer hardware, computer
software, computer floppy disc, data storage media,
CD-ROM, or computer-generated equipment or any
other computer generated image that contains or
incorporates in any manner, any film, filmstrip, or a
live performance involving, sexual conduct by a
minor under the age of 18 years aone or with other
persons or animals, for commercial purposes, is
guilty of afelony and shall be punished by impris
onment in the state prison for three, six, or eight
years.
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311.2(b) PC - Sending or bringing into state for
saleor distribution; printing, exhibiting, distribut-
ing, exchanging or possessing within state; matter
depicting sexual conduct by minor; transaction
with minor

Every person who knowingly sends or causes to
be sent, or brings or causes to be brought, into this
state for sale or distribution, or in this state possess-
es, prepares, publishes, produces, develops, dupli-
cates, or prints any representation of information,
date, or image, including, but not limited to, any
film, filmstrip, photograph, negative, slide, photo-
copy, videotape, video laser disc, computer hard-
ware, computer software, computer floppy disc, data
storage media, CD-ROM, or computer-generated
equipment or any other computer-generated image
that contains or incorporates in any manner, any film
or filmstrip, with intent to distribute or to exhibit to,
or to exchange with, others for commercial consid-
eration, or who offers to distribute, distributes, or
exhibits to, or exchanges with others, for commer-
cia consideration, any obscene matter, knowing that
the matter depicts a person under the age of 18 years
personally engaging in or personally simulating sex-
ual conduct, as defined in Section 311.4, is guilty of
a felony and shall be punished by imprisonment in
the state prison for two, three, or six years, or by a
fine not exceeding $100,000, in the absence of a
finding that the defendant would be incapable of
paying such afine, or by both that fine and impris-
onment.

311.10 PC - Advertising for sale or distribution
obscene matter depicting a person under the age
of 18 years engagingin or simulating sexual
conduct; felony; punishment

(@) Any person who advertises for sale or distri-
bution any obscene matter knowing that it depicts a
person under the age of 18 years personally engag-
ing in or personally ssimulating sexual conduct, as
defined in Section 311.4, is guilty of afelony and is
punishable by imprisonment in the state prison for
two, three, or four years, or in a county jail not
exceeding one year, or by a fine not exceeding
$50,000, or by both such fine and imprisonment.

(b) Subdivision (a) shall not apply to the activities
of law enforcement and prosecution agencies in the
investigation and prosecution of criminal offenses.

311.11(b) PC - Possession or control of matter
depicting minor engaging or simulating sexual
conduct

If aperson has been previously convicted of avio-
lation of this section, he or she is guilty of afelony
and shall be punished by imprisonment for two,
four, or six years.

261.5(d) PC - Unlawful sexual intercourse with
person under 18

Any person 21 years of age or older who engages
in an act of unlawful sexual intercourse with aminor
who isunder 16 years of ageisguilty of either amis
demeanor or a felony, and shall be punished by
imprisonment in a county jail not exceeding one
year, or by imprisonment in the state prison for two,
three, or four years.

261.5(c) PC - Unlawful sexual intercourse with a
person under 18

Any person who engages in an act of unlawful
sexual intercourse with a minor who is more than
three years younger than the perpetrator is guilty of
either a misdemeanor or a felony, and shall be pun-
ished by imprisonment in a county jail not exceed-
ing one year, or by imprisonment in the state prison.

311.1(a) PC - Sent or brought into statefor saleor
distribution; possessing, preparing, publishing,
producing, developing, duplicating, or printing
within state; matter depicting sexual conduct by
minor

Every person who knowingly sends or causes to
be sent, or brings or causes to be brought, into this
state for sale or distribution, or in this state possess-
es, prepares, publishes, produces, develops, dupli-
cates, or prints any representation of information,
date, or image, including, but not limited to, any
film, filmstrip, photograph, negative, siide, photo-
copy, videotape, video laser disc, computer hard-
ware, computer software, computer floppy disc, data
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storage media, CD-ROM, or computer-generated
eguipment or any other computer-generated image
that contains or incorporates in any manner, any film
or filmstrip, with intent to distribute or to exhibit to,
or to exchange with, others, or who offersto distrib-
ute, distributes, or exhibits to, or exchanges with,
others any obscene matter, knowing that the matter
depicts a person under the age of 18 years personal-
ly engaging in or personally simulating sexual con-
duct, as defined in Section 311.4, shall be punished
either by imprisonment in the county jail for up to
one year, by afine not to exceed $1,000, or by both
the fine and imprisonment, or by imprisonment in
the state prison, by afine not to exceed $10,000, or
by the fine and imprisonment.

311.4(c) PC - Employment or use of a minor to
perform prohibited acts

Every person who, with knowledge that a person
is a minor under the age of 18 years, or who, while
in possession of any facts on the basis of which he
or she should reasonably know that the person is a
minor under the age of 18 years, knowingly pro-
motes, employs, uses, persuades, induces, or coerces
a minor under the age of 18 years, or any parent or
guardian of aminor under the age of 18 years under
his or her control who knowingly permits the minor,
to engage in or assist others to engage in either pos-
ing or modeling aone or with others for purposes of
preparing any representation of information, data, or
image, including, but not limited to, any film, film-
strip, photograph, negative, side, photocopy, video-
tape, video laser disc, computer hardware, computer
software, computer floppy disc, data storage media,
CD-ROM, or computer-generated equipment or any
other computer generated image that contains or
incorporates in any manner, any film, filmstrip, or a
live performance involving, sexual conduct by a
minor under the age of 18 years alone or with other
personsor animals, isguilty of afelony. It isnot nec-
essary to prove commercial purposes in order to
establish a violation of this subdivision.

271a PC - Abandonment or failure to maintain
child under 14; false representation that child is
or phan; punishment

Every person who knowingly and willfully aban-
dons, or who, having ability so to do, fails or refus-
es to maintain his or her minor child under the age
of 14 years, or who falsely, knowing the same to be
false, represents to any manager, officer or agent of
any orphan asylum or charitable institution for the
care of orphans, that any child for whose admission
into such asylum or institution application has been
made is an orphan, is punishable by imprisonment in
the state prison, or in the county jail not exceeding
one year, or by fine not exceeding $1,000, or by
both.

267 PC - Abduction; person under 18 for purpose
of prostitution; punishment

Every person who takes away any other person
under the age of 18 years from the father, mother,
guardian, or other person having the legal charge of
the other person, without their consent, for the pur-
pose of prostitution, is punishable by imprisonment
in the state prison, and a fine not exceeding $2,000.

647.6(b) PC - Annoying or molesting child
under 18

Every person who violates this section after hav-
ing entered, without consent, an inhabited dwelling
house, or trailer coach as defined in Section 635 of
the Vehicle Code, or the inhabited portion of any
other building, shall be punished by imprisonment in
the state prison, or in acounty jail not exceeding one
yedr.

647.6(a) PC - Annoying or molesting child
under 18

Every person who annoys or molests any child
under the age of 18 shall be punished by a fine not
exceeding $1,000, by imprisonment in a county jail
not exceeding one year, or by both the fine and
imprisonment.
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261.5(a) PC - Unlawful sexual inter course with
person under 18

Unlawful sexual intercourse is an act of sexud
intercourse accomplished with a person who is not
the spouse of the perpetrator, if the person is a
minor. For the purposes of this section, a"minor" is
a person under the age of 18 years and an "adult” is
aperson who is at least 18 years of age.

261.5(b) PC - Unlawful sexual inter cour se with
person under 18

Any person who engages in an act of unlawful
sexual intercourse with a minor who is not more
than three years older or three years younger than
the perpetrator, is guilty of a misdemeanor.

273a(b) PC - Willful harm or injury to child;
endangering person or health

Any person who, under circumstances or condi-
tions other than those likely to produce great bodily
harm or death, willfully causes or permits any child
to suffer, or inflicts thereon unjustifiable physical
pain or mental suffering, or having the care or cus-
tody of any child, willfully causes or permits the
person or health of that child to be injured, or will-
fully causes or permits that child to be placed in a
situation where his or her person or health may be
endangered, is guilty of a misdemeanor.

273g PC - Degrading, immoral, or vicious
practices or habitual drunkennessin presence of
children

Any person who in the presence of any child
indulgesin any degrading, lewd, immoral or vicious
habits or practices, or who is habitually drunk in the
presence of any child in his care, custody or control,
is guilty of a misdemeanor.

311.4(a) PC - Employment or use of a minor to
perform prohibited acts

Every person who, with knowledge that a person
isaminor, or who, while in possession of any facts
on the basis of which he or she should reasonably
know that the person is a minor, hires, employs, or
uses the minor to do or assist in doing any of the acts

described in Section 311.2, is, for a first offense,
guilty of a misdemeanor. If the person has previous-
ly been convicted of any violation of this section, the
court may, in addition to the punishment authorized
in Section 311.9, impose a fine not exceeding
$50,000.

311.11(a) PC - Possession or control of matter
epicting minor engaging or simulating sexual
conduct

Every person who knowingly possesses or con-
trols any matter, representation of information, data,
or image, including, but not limited to, any film,
filmstrip, photograph, negative, dlide, photocopy,
videotape, video laser disc, data storage media, CD-
ROM, or computer-generated equipment or any
other computer generated image that contains or
incorporates in any manner, any film or filmstrip,
the production of which involves the use of a person
under the age of 18 years, knowing that the matter
depicts a person under the age of 18 years personal-
ly engaging in or simulating sexual conduct, as
defined subdivision (d) of Section 311.4, is guilty of
a public offense and shall be punished by imprison-
ment in the county jail for up to oneyear, or by afine
not exceeding $2,500, or by both the fine and
imprisonment.
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T he Los Angeles County Probation Department
was established in 1903 with the enactment of
Cdlifornias first probation laws. Asacriminal jus-
tice agency, the Department has expanded to
become the largest probation department in the
world.

It is the mission of the Probation Department to
promote and enhance public safety, ensure victims
rights and facilitate the positive behavior change of
adult and juvenile probationers.

In response to the growing number of child abuse
cases, the Department has begun focusing a greater
effort on addressing this problem during both the
pre- and post- adjudication process. Efforts include
detailed and complete investigation reports, lower
caseloads for probation officers, increased supervi-
sion of theindividual probationer, and a higher level
of coordination with other criminal justice agencies.

INVESTIGATION SERVICES

Both adults (age 18 and older) and juveniles
(under age 18 at the time of commission of the
crime) may be referred to the Department for inves-
tigation. Adults referred by the criminal courts
while juveniles are referred by law enforcement
agencies, schools, parents, or other interested com-
munity sources. The Deputy Probation Officer
(DPO) provides a court report outlining the offend-
er's socia history, prior record, attitude, statement
from the victim and other interested parties and an
analysis of the current circumstances.

If probation is granted the DPO enforces the terms
and conditions ordered by the court, monitors the
probationer's progress in treatment and initiates
appropriate corrective action if the conditions are
violated.

In order to ensure the child's safety and welfare,
the DPO works cooperatively with the child welfare
social worker assigned to the case. Their assess-
ment of the child's needs and the offender's response
to treatment can have significant influence in deter-
mining when or if the child will be returned to the
home.

SPECIALIZED SUPERVISION PROGRAM:
Child Threat

Specialized child abuse services consist of 36
Child Threat caseloads located in 15 area offices
throughout Los Angeles County. Child Threat
DPOs supervise adults on formal probation for child
abuse offenses.

Any case in which there is areason to believe that
the defendant's behavior poses a threat to a child by
reason of violence, drug abuse history, sexual
molestation or cruel treatment, regardless of official
charges or conditions of probation, may be assigned
to a Child Threat caseload to promote the safety of
the child and the family. In the event that the num-
ber of child threat defendants exceeds the total that
can be accommodated by the Child Threat DPOs,
probationers posing the highest risk to victims and
potential victims are given priority for specialized
supervision. Department policy mandates service
standards and caseload size for the Child Threat pro-
gram. Each case requires a supervision plan,
approved by the DPO's supervisor that provides
close monitoring of the probationer's compliance
with the orders of the court. This is to ensure the
safety of victimsand potential victims. Child Threat
cases may require coordination with the Department
of Children and Family Services, the court, and
treatment providers when the defendant is ordered to
participate in counseling.

In every case in which the victim or other child
under the age of 18 resides in the probationer's
home, the DPO conducts at least one home visit per
month. To provide ongoing assessments, al chil-
dren in the home are routinely seen and may also be
interviewed. Probationers report to the DPO face-
to-face unless instructed to report by mail or tele
phone with the advance approval of the DPO's
supervisor. If there are any Indications of mistreat-
ment of the victim or other child resultsin referral to
the court for further investigation or for appropriate
action.
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CHILD ABUSE REFERRALS

Of the Adult Child Abuse referrals received by the
Department, 30.9% were granted probation; of the
Juvenile Child Abuse referrals received by the
Department, 47.3% were granted probation.

SPECIALIZED SUPERVISION PROGRAM:
Pre-Natal/Post-Natal Substance Recognition

In response to increasing concern regarding sub-
stance abuse by pregnant and parenting women, the
Department in 1990 created a specialized anti-nar-
cotic testing caseload at the Firestone Area Officein
South Central Los Angeles. The caseload is com-
prised of pre-natal and post-natal substance-abusing
women. The Program provides intensive supervi-
sion by enforcing court orders that include narcotics
testing and referrals to appropriate community
resource programs. Goals of the Program include
reducing substance abuse, improving the health of
pregnant women and their infants, and changing
lifestyles that contribute to drug problems.

The Program serves a specific geographical area
where a network of treatment programs serves the
needs of these probationers and their children. In
2001, 16 pregnant women were supervised by the
Peri-natal caseload DPO. During thisreporting peri-
od, there were 0 miscarriage and 2 abortions, and 0
bench warrants issued for non-reporting. Also dur-
ing this reporting period, 11 women gave birth; 11
newborns were drug free, O were non-drug free, and
1 had atrace of acontrolled substance in their blood.
A trace is defined as an amount of a substance that
is insufficient to cause the individua to return to
court on a probation violation, but is enough of a
substance to authorize removal from parental con-
trol.

In 2001, the Post-natal caseload DPO supervised
67 parenting women. During this reporting period,
16 completed the program, 2 were returned to court
and ordered into a Residential Treatment program,
and 22 were terminated for non-compliance.

SIGNIFICANT FINDINGS
A comparative analysis was conducted between
the reporting year (2001) and previous year (2000)

to determine significant trends. Thefollowing areas
were analyzed:

Incidents of child abuse referrals by classification
(adult and juvenile)

Incidents of child abuse referrals by age group
(adult and juvenile)

Adult caseloads by area office (regional)

Child abuse case referrals by ethnicity (adult and
juvenile)

ADULT CASES

CHILD ABUSE REFERRALS

100% increase (1 to 2) in Caretaker Absence
referrals

33.3% decrease (24 to 16) in Exploitation refer-
rals

64% decrease (50 to 32) in General Neglect
referrals

20% decrease (5 to 4) in Physical Abusereferrals
63.6% increase (11 to 18) in Severe Neglect
referrals

1.2% increase (735 to 744) in Sexual Abuse
referrals

Sexua Abuse represented 744 of 816 (91.2%)
referralsin 2001

1.2% decrease overall (826 to 816) from 2000 to
2001

CHILD ABUSE REFERRALSBY AGE

27.5% decrease (51 to 37) in adults under age 20
2.2% decrease (137 to 134) in adults, ages 20-24
7.5% increase (107 to 115) in adults, ages 25-29
2.5% increase (120 to 123) in adults, ages 30-34
5.7% decrease (140 to 132) in adults, ages 35-39
11.2% increase (87 to 98) in adults, ages 40-44
2.9% decrease (70 to 68) in adults, ages 45-49
4.4% decrease (114 to 109) in adults over age 50

CHILD ABUSE CASELOADS
BY AREA OFFICE (AO)

23.4% increase (128 to 158) at Centinela

7.3% increase (301 to 323) at Crenshaw

5.4% increase (129 to 136) at East Los Angeles
5.0% increase (202 to 216) at East San Fernando
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Valley

e 15.4% increase (117 to 135) at East San
Fernando Valey AV 1

e 6.5% increase (62 to 66) at East San Fernando
Valley VL 2

e 9.5% decrease (168 to 152) at Firestone

» 0.6% increase (156 to 157) at Foothill

e 2.7% decrease (111 to 108) at Harbor

e 59.7% increase (124 to 198) at Long Beach

» 5.5% decrease (128 to 121) at Rio Hondo

e 18.3% increase (142 to 168) at Pomona Valley

o 2.9% increase (138 to 142) at San Gabriel Valley

e 16.5% increase (79 to 92) at Santa Monica

e 2.4% increase (126 to 129) at South Central

AV is Antelope Valley; 2 VL is Valencia

CHILD ABUSE REFERRALSBY ETHNICITY

o 12.2% decrease (164 to 144) involving adult
African Americans

e 100% increase (0 to 1) involving adult American
Indians

e 7.7% decrease (13 to 12) involving adult
Asian/Pacific Islanders

e 57% decrease (511 to 482) involving adult
Latinos

e 5% increase (141 to 148) involving adult Whites

e 15% increase (20 to 23) involving adults of Other
ethnicity

e 14.3% decrease (7 to 6) involving adults of
Unknown ethnicity

 Latinos represent 59.1% (482 of 816) of al adult
referrals in 2001

JUVENILE CASES

CHILD ABUSE REFERRALS

« 100% increase (0 to 1) in Caretaker Absence
referrals

» 20% increase (5 to 6) in Exploitation referrals

e 90% decrease (40 to 4) in General Neglect
referrals

e 33.3% increase (63 to 84) in Physical Abuse
referrals

e 83.9% decrease (31 to 5) in Severe Neglect
referrals

e 31% decrease (630 to 435) in Sexual Abuse
referrals

e 27.5% decrease overall (738 to 535) from 2000 to
2001

CHILD ABUSE REFERRALSBY AGE

» 107.1% increase (28 to 58) in juveniles under age
1n

« 100% increase (28 to 56) in juveniles age 11

» 40.4% increase (47 to 66) in juveniles age 12

e 27.8% decrease (97 to 70) in juveniles age 13

o 32.2% decrease (115 to 78) in juveniles age 14

e 38.6% decrease (140 to 86) in juveniles age 15

» 40.5% decrease (131 to 78) in juveniles age 16

» 69.8% decrease (116 to 35) in juveniles age 17

e 77.8% decrease (36 to 8) in juveniles over age 17

CHILD ABUSE REFERRALSBY ETHNICITY

e 31.1% decrease (206 to 142) involving juvenile
African Americans

e 100% decrease from (2 to 0) involving juvenile
American Indians

* 50% decrease (10 to 5) involving juvenile
Asian/Pecific Islanders

» 26.0% decrease (412 to 305) involving juvenile
Latinos

e 19.8% decrease (91 to 73) involving juvenile
Whites

e 64.7% decrease (17 to 6) involving juveniles of
Other ethnicity

e 400% increase (0 to 4) involving juveniles of
Unknown ethnicity
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Figure 1 Figure2
ETHNICITY OF ADULTSUNDER ADULT CHILD ABUSE OFFENSE
SUPERVISION FOR CHILD ABUSE REFERRALS RECEIVED IN 2001
By Area Office and GenderO
OFFENSES 2001
Eth.nicity Total Percent Area Office Male  Female Total
African 148 26.8 Central Adult Investigation 218 23 241
Asian/Pacific Islander 54 24 County Parole 16 1 17
Latino 1,176 51.1 East San Fernando Valleyt 103 1 104
White 546 23.7 East San Fernando Valley AV 27 1 28
Others 60 2.6 East San Fernando Vdley VL 2 0 2
Unknown 18 0.8 Firestone 1 0 1
Total 2,301 100.0 Foothill 32 0 32
Harbor 58 1 59
Long Beach 57 0 57
Pomona Valley 46 4 50
Rio Hondo 82 2 84
San Gabriel Valey 24 0 24
Santa Monica 57 4 61
South Centrd 53 3 56
Total 776 40 816
Per cent 95 5 100
1 East San Fernando Valley Area Office covers Santa
Clarita.
Figure 2 reflects the number of adult defendants, by area
office and gender, referred to the Probation Department for

Figure3

ADULT CHILD ABUSE OFFENSE REFERRALS RECEIVED IN 2001
By Age and Ethnicity

investigation of child abuse offenses during 2001.

Under 50 and

20 20-24 25-29  30-34  35-39  40-44  45-49  Over Total
African American 9 28 23 19 27 11 11 16 144
American Indian 0 0 0 0 1 0 0 0 1
Asian/Pacific Islander 0 0 2 0 3 2 1 4 12
Latino 21 89 78 79 73 56 41 45 482
White 6 14 10 18 25 22 13 40 148
Other 1 3 2 5 3 4 1 4 23
Unknown 0 0 0 2 0 3 1 0 6
Total 37 134 115 123 132 98 68 109 816
Per cent 45 16.4 14.1 15.1 16.2 12.0 8.3 134  100.0

Figure 3 reflects the number of adult referrals, by age and ethnicity, received by the Probation Department for child abuse
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Figure4
ADULT CHILD THREAT (C/T) WORKLOAD PER AREA OFFICE AS OF DECEMBER 2001

offenses in 2001.

Number of

Number of Defendants on Number of
Area Office Defendants C/T Caseloads C/T DPO's
Centinela 158 157 2
Crenshaw 323 314 5
East Los Angeles 136 136 2
East San Fernando Valley 216 215 3
East San Fernando Valey - AV 135 135 2
East San Fernando Valley - VL 66 66 1
Firestone 152 152 3
Foothill 157 157 2
Harbor 108 108 2
Long Beach 198 198 3
Pomona Valley 168 168 2
Rio Hondo 121 121 3
San Gabriel Valley 142 141 2
Santa Monica 92 92 2
South Central 129 129 2

Figure5
ADULT CHILD ABUSE OFFENSE SUPERVISION CASESACTIVE AS OF DECEMBER 2001

By Age and Ethnicity

Total 2,301 2,289 36
Under 50 and

20 20-24 25-29  30-34 35-39  40-44  45-49  Over Total
African American 1 78 74 65 63 59 50 45 445
American Indian 0 0 0 0 0 1 0 1 2
Asian/Pacific Islander 1 7 6 8 n 3 6 12 54
Latino 18 261 220 184 165 136 85 107 1,176
White 3 61 54 69 89 89 54 127 546
Other 0 7 6 13 15 6 7 6 60
Unknown 0 2 2 5 4 1 1 3 18
Total 33 416 362 344 347 295 203 301 2,301
Per cent 14 18.1 15.7 15.0 15.1 12.8 88 131 100.0

Figure 5 reflects the number of adult cases, by age and ethnicity, supervised by the Probation Department for child abuse
offenses in 2001.
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Figure 6 Figure 7
ETHNICITY OF JUVENILESUNDER JUVENILE CHILD ABUSE REFERRALS
SUPERVISION FOR CHILD ABUSE RECEIVED IN 2001
OFFENSES 2001 By Area Office and Gender

Ethnicity Total Percent

African American 148 26.8 Area Office Male Female Total

American Indian 0 0.0 | AntelopeValley 9 0 9

Asian/Pacific Islander 3 05 | CampAfflerbaugh 1 0 1

Latino 316 57.3 | Camp Miller 2 0 2

White 70 12.7 | Camp Munz 1 0 1

Others 12 2.2 | Camp Resnik 1 0 1

Unknown 3 0.5 | Camp Scobee 1 0 1

Total 552 100.0 | Camp Smith 2 0 2
Camp Headquarters 3 0 3
Centinela 38 5 43
Crenshaw 60 3 63
East LosAngeles 5 2 7
Firestone 36 1 37
Foothill 13 4 17
Harbor 20 1 21
Intake Detention
Control 0 1
Kenyon Juvenile
Justice Ctr 29 1 30
Long Beach 28 0 28
Northeast Juvenile
Justice Ctr 22 3 25
Pomona Valley 25 1 26
Rio Hondo 31 4 35
San Gabriel Valley 47 4 51
Santa Monica 16 1 17
South Central 42 3 45
Sylmar 34 2 36
Vaencia 3 1 4
Van Nuys 27 3 30
Total 497 38 535

Figure 7 reflects the number of juveniles, by area office and

gender, referred to the Probation Department for investigation
of child abuse offenses during 2001.
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JUVENILE CHILD ABUSE OFFENSE REFERRALS RECEIVED IN 2001

Under
11

African American 26
American Indian 0
Asian/Pacific |slanderO

Latino 30
White 1
Other 1
Unknown 0
Total 58

Under
11

African American 1
Asian/Pacific |slanderO

Latino 0
White 0
Other 0
Unknown 0

11
20

28

H

56

11

OO OOoOoOo

Offense Type Juvenile
Physical Abuse 84
Sexual Abuse 435
Exploitation 6
General Neglect 4
Caretaker Absence 1

By Age and Ethnicity

12 13 14 15
20 16 20 14
0 0 0 0
0 0 1 1
32 37 44 56
13 16 13 13
1 0 0 1
0 1 0 1
66 70 78 86

12 13 14 15
3 10 14 25
0 0 0 0
5 14 33 49
2 5 10 14
0 2 1 0
0 0 0 0

Percent Adult
15.7 4
81.3 744

11 16
0.8 32
0.0 2

14 n
0 0
3 0

52 20
7 2
1 1
1 1

78 35

27

64
16

31

61
10

Percent
5

91.2
2.0

39

0.2

18 and
Over

00O oOokrr o OO0

18 and
Over

T

otal

142

305

73

535

T

otal

148

316
70
13

Total
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2001 CHILD ABUSE OFFENSE GRANTS OF PROBATION BY AREA OFFICE
Adult and Juvenile

Area Office

Antelope Valley

Camp Afflerbaugh

Camp Headquarters

Camp Miller

Camp Munz

Camp Resnik

Camp Scobee

Camp Smith

Central Adult Investigation
Centinela

Crenshaw

East Los Angeles

East San Fernando Valley
East San Fernando Valley VL
Eastlake Intake Detention Control
Firestone

Foothill

Harbor

Kenyon JIC

Long Beach

Northeast Juvenile Justice Center
Pomona Valley

Rio Hondo

Riverview (La Madera)
San Gabriel Valley

Santa Monica

South Central

Sylmar

Van Nuys

Total

Per cent

Severe Neglect 5
18 2.2
Total 535

816 100.0
Per cent

100.0%

Adults

252
49.9

0.9
23
100.0
1351
39.6%
60.4%

Juveniles Total
4 15
1 1
3 3
2 2
1 1
1 1
1 1
2 2
0 12

20 44
28 62
5 17
0 21
3 6
1 1
19 38
8 18
10 21
19 19
17 35
9 9
9 22
14 30
0 9
27 36
3 14
13 31
6 6
27 28
253 505
50.1 100.0

Adult Bureau in 2001, 252 (49.9%) resulted in a
Court ordered grant of formal probation. The adult
defendants not placed on formal probation may have
been sentenced to state prison, county jail, placed on
informal probation to the court, found not guilty or
had their cases dismissed.

Of the 535 Juvenile Child Abuse offense referrals

Of the 816 Child Abuse referrals received by the | receivedin 2001, 253 (50.1%) offenses resulted in a
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Non-California zip codes reflect those probation- | Zip Codes Cases
ers who are residing out-of-state on Inter-State | CENTINELA
Compact agreement pursuant to 11175 PC - | 90002 1
11179PC. There are also probationers with non-LA | gggg3 1
(C;:act)unty. zZip codes who may fall into one of several 90005 1

egories:

1. Residentsin .another county, but supervised by gggjg ;
LA (may be pending 1203.9 (transfer out).

2. Resides in another county and supervised by 90044 28
another county, but on probation to LA County 90045 2
(courtesy supervision). 90046 1

3. Resides in another county and pending accept- | 90047 12
ance by LA County for jurisdictional transfer | 90057 1
(1203.9). 90059 1

90062 1
90220 2
90245 3
90247 11
90248 1
90249 8
90250 20
90260 11
90262 1
90278 1
90301 12
90302 5
90303 6
90304 5
90305 9
90501 1
90806 1
90813 1
93550 1
TOTAL CASES 157
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CRENSHAW CASES 90062 9
30339 1 90065 2
36183 1 90068 2
89115 1 90076 1
90002 1 90255 1
90003 1 90280 1
90004 13 90302 1
90005 8 90501 1
90006 19 90813 1
90007 11 91103 1
90008 7 91344 1
90011 5 91352 1
90012 5 91601 1
90013 1 91792 1
90014 3 92019 1
90015 2 92377 1
90016 14 92553 2
90017 4 92656 1
90018 14 93021 1
90019 18 93065 1
90020 6 94553 1
90021 2 95837 1
90025 1 TOTAL CASES 261
90026 18 EAST LOS ANGELES CASES
90027 3 45206 1
90028 7 E5403 1
90029 6 90022 20
90032 1 90023 16
90034 2 90031 10
90035 1 90032 4
90036 2 90033 y
90037 29 90042 1
90038 6 90044 1
90042 1 90063 18
90043 1 90201 2
90044 3 90270 1
90046 1 90640 16
90047 ! 90660 2
90057 ! 90723 1
90061 1 91030 1

208



4
*

A
PROBATION P'-EPARTMENT
J

91204
91331
91406
91504
91702
91724
91754
91755
91770
91775
91776
91801
91803
93536
TOTAL CASES 136

EAST SAN FERNANDO
VALLEY CASES

84097
89123
90016
90032
90210
90220
90265
90631
91040
91301
91302
91303
91304
91306
91311
91316
91324
91325
91326
91331 17
91335 10
91340 1
91342 2
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91343
91344
91345
91351
91352
91356
91364
91367
91401
91402
91405
91406
91411
91423
91436
91510
91601
91602
91604
91605
91606
91607
91763
91786
92545
93010
93065
93225
93304
93535
93610
93908
94949
TOTAL CASES 192
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EAST SAN FERNANDO VALLEY TOTAL CASES 66
ANTELOPE VALLEY CASES
90044 1 FIRESTONE CASES
90745 1 67216 1
01331 1 90001 18
91347 5 90002 14
901767 1 90003 15
92277 1 90007 1
92392 1 90011 25
93510 1 90016 1
93534 23 90018 1
93535 32 90037 2
93536 12 90044 3
93543 c 90058 1
93550 33 90059 !
93551 7 90061 5
93552 8 90062 2
93553 1 90065 L
93560 ) 90201 20
93591 3 90221 1
TOTAL CASES 135 90240 L
90249 1
VALLEY VALENCIA ° CASES 90255 19
59911 1 90270 6
90280 1 90280 1
91303 1 90723 1
91321 6 90813 1
91331 1 91324 1
91340 6 91790 1
91342 9 92543 1
91350 10 93269 1
91351 15 TOTAL CASES 152
91354 1 FOOTHILL CASES
91355 3 52246 1
91384 4 90004 1
91387 2 90039 5
91390 2 90041 4
91732 1 90042 11
93306 1 90065 10
93550 1 90604 1
94580 1 91001 12
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91016
91020
91024
91030
91040
91042
91101
91103 1
91104 1
91106
91107
91109
91201
91202
91203
91204
91205
91206
91214
91352
91406
91501
91502
91504
91505
91506
91604
91770
92211
92324
92690
92822
93550
98042
TOTAL CASES 157

HARBOR CASES
20016 1
70056
84054
90013
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90028
90248
90249
90250
90254
90266
90271
90274
90275
90277
90278
90292
90501
90502
90503
90504
90505
90710
90713
90717
90731
90732
90744 1
90746
91740
91752
92281
92530
92806
96001
98506
TOTAL CASES 106
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LONG BEACH CASES 92626 1
58103 1 92638 1
77373 1 92647 1
90044 1 92648 1
90047 1 92708 1
90059 1 92802 2
90063 1 92833 1
90201 1 92841 1
90220 2 92867 1
90221 1 92868 1
90280 1 93527 1
90401 1 94070 1
90505 1 95650 1
90620 1 98532 1
90621 1 98665 1
90706 3 TOTAL CASES 189
90712 6 POMONA VALLEY CASES
90715 1 89129 1
90716 1 90032 1
90731 2 90063 1
90732 1 90262 1
90742 1 90716 1
90744 3 90701 2
90745 3 91702 1
90802 14 91706 1
90803 ! 91709 1
90804 12 91710 2
90805 23 91711 4
90806 24 91722 6
90807 8 91723 1
90808 2 91724 3
90812 1 91733 1
90813 27 91740 5
90815 4 91741 2
92104 1 91750 14
92114 1 91759 1
92201 1 91761 1
92308 1 91762 5
92316 1 91763 3
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91764 2
91765 3
91766 27
91767 20
91768
91773
91780
91786
91789
92071
92223
92301
92335
92336
92376
92377
92392
92404
92410
92501
92530
92544
92551
92557
92561
92587
92780
92808
92832
92833
92840
92880
92881
92882
93927
TOTAL CASES 165

RIO HONDO CASES
90240 3
90241 11
90242 3
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90255

90601

90602

90603

90604 1
90605
90606
90631
90638
90640
90605
90660
90670
90701
90703
90706
90712
90715
90716
90723
91709
91715
91720
91746
92265
92316
92553
92648
92806
93030
96795
97230
99336
TOTAL CASES 121
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SOUTH CENTRAL CASES 91706 18
90001 1 91723 2
90005 2 91731 12
90008 1 91732 18
90011 1 91733 6
90013 1 91734 1
90015 1 91740 1
90057 1 91744 20
90059 3 91745 5
90061 2 91746 8
90201 3 91748 6
90220 8 91755 1
90221 15 91770 4
90222 9 91780 1
90242 1 91790 3
90250 1 91791 5
90255 1 91792 3
90262 17 92256 1
90280 19 92405 2
90292 1 92701 1
90620 1 TOTAL CASES 141
90717 1 SANTA MONICA CASES
90723 11 34145 1
90745 15 77036 1
90746 6 85034 1
90802 1 85719 1
90805 3 90018 1
91335 1 90019 2
92376 1 90024 1
92656 1 90025 3
TOTAL CASES 129 90029 1
SAN GABRIEL VALLEY CASES 90034 8
87108 1 90036 3
90604 1 90045 2
90716 1 90046 3
91006 4 90047 1
91007 2 90048 3
91010 2 90057 2
91016 4 90066 11
91702 8 90068 1
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90069
90212
90230
90232
90250
90265
90290
90291
90292
90402
90403
90404
90405
90502
91301
91302
91360
91362
91377
91387
91405
92201
92630
92660
92860
93030
93063
93535
94086
95204
95820
98029
TOTAL CASES
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GLOSSARY OF TERMS

Adjudication - that part of the juvenile court
process focused on whether the allegations or
charges facing a juvenile are true; similar to trial in
adult court.

Adult - aperson 18 years of age or older.

Bench Officer - a judicial hearing officer
(appointed or elected) such as ajudge, commission-
er, referee, arbitrator, or umpire, presiding in a court
of law and authorized by law to hear and decide on
the dispositions of cases

California Youth Authority (CYA) - the most
severe sanction available to the juvenile court
among arange of dispositional outcomes; it isastate
run confinement facility for juveniles who have
committed extremely serious or repeat offenses
and/or have failed county-level programs, and
require settings at the state level; CYA facilities are
maintained as correctional schools and are scattered
throughout the state

Camp Community Placement - available to the
juvenile court at a disposition hearing; a minor is
placed in one of 19 secure or non-secure structured
residential camp settings run by the Probation
Department throughout the County (see Residential
Treatment Program)

Case Closing /Dismissal - the court's declaration
that good cause for any jurisdiction over a particular
case does not, or no longer exists

Caseload - the total number of adult/juvenile
clients or cases on probation, assigned to an adult or
juvenile Deputy Probation Officer; caseload size and
level of serviceis determined by Department policy

Child Abuse - any form of deliberate injury to a
child's physical, moral or mental well-being (i.e.,
unlawful corporate punishment or physical injury
inflicted on a child, or the willful cruelty or unjusti-
fiable punishment, or sexual abuse, or neglect of a
child)

Child Threat (CT) Caseload - a speciaized
caseload supervised by a CT Deputy Probation
Officer consisting of adults on formal probation for
child abuse offenses or where there is reason to
believe that defendant's (violent, drug abusing or

child molesting) behavior may pose a threat to a
child; Department service standards require close
monitoring of a defendant's compliance with court
orders to ensure both the child's and parents' safety

Compliance - refers to the offender following,
abiding by, and acting in accordance with the orders
and instructions of the court as part of his/her effort
to cooperate in hisher own rehabilitation while on
probation (qualified liberty) given as a statutory act
of clemency

Conditions of Probation - the portion of the court
ordered sentencing option, which imposes obliga-
tions on the offender; may include restitution, fines,
community service, restrictions on association, etc.

Controlled Substance - a drug, substance, or
immediate precursor, which islisted in any schedule
in Health and Safety Code Sections 11054, 11055,
11057, or 11058.

Court Orders - list of terms and conditions to be
followed by the probationer, or any instructions
given by the court Crimean act or omission in viola
tion of local, state or federal law forbidding or com-
manding it, and made punishable in alegal proceed-
ing brought by a state or the US government

DA Case Rgject - aDistrict Attorney disposition-
a decision to reject the juvenile petition request (to
file aformal complaint for court intervention) from
the referral source (usually an arresting agency) by
way of Probation due to lack of legal sufficiency
(i.e., insufficient evidence)

Defendant - the subject of a case, accused/con-
victed of a crime, before a criminal court of law

Deferred Entry of Judgment - refers to a sen-
tencing option that allows the court to place an "€li-
gible" offender on probation for a specified period
(12 to 36 months for juveniles without allegations
sustained at adjudication; 18 to 36 months for adults
who plead guilty to the charge or charges); success-
ful completion of supervision program requirements
dismissing the charges, and failure may resume
court proceedings to make a motion to enter judg-
ment

Delinquent - a minor who violates some law,
offense, or ordinance defining crime, or violates a
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court order of the juvenile court, and comes under
the jurisdiction of the juvenile court per section 602
of the Welfare and Institutions Code.

Disposition - the judgment rendered to dispose a
case as a result of an appearance in a court by an
accused offender; the court dismisses or acquits
cases, passes sentence, extends clemency, grantsfor-
mal or informal probation, makes related orders, and
transfers cases.

Diversion - the suspension of prosecution of "eli-
gible" (youthful, first, or non-criminal oriented)
offenders in which a criminal court determines the
offender suitable for diverting out of further criminal
proceedings and directs the defendant to seek and
participate in community-based education, treat-
ment or rehabilitation programs prior to and without
being convicted, while under the supervision of the
Probation Department; program success dismisses
the complaint, while failure causes resumption of
criminal proceedings.

DPO - Deputy Probation Officer - a peace officer
who performs full case investigation functions and
monitors probationer's compliance with court
orders, keeping the courts apprised of probationer's
progress by providing reports as mandated.

Drug Abuse - the excessive use of substances
(pharmaceutical drugs, alcohol, narcotics, cocaine,
generaly opiates, stimulants, depressants, hallu-
cinogens) having an addictive-sustaining liability,
without medical justification.

Formal Probation - the suspension of the impo-
sition of a sentence by the court and the conditional
and revocable release of an offender into the com-
munity, in lieu of incarceration, under the formal
supervision of a DPO to ensure compliance with
conditions and instructions of the court; non-com-
pliance may result in formal probation being
revoked.

High Risk - aclassification referring to potential -
ly dangerous, criminally oriented probationers who
arevery likely to violate conditions of probation and
pose a potentially high level of peril to victims, wit-
nesses and their families or close relatives; usually
require in-person contacts and monitoring participa-

tion in treatment programs.

Informal Probation - Juvenile -a six-month pro-
bation supervision program for minors opted by the
DPO following case intake investigation of a refer-
ral, or ordered by the juvenile court without adjudi-
cation or declaration of wardship; it is alesser sanc-
tion and avoids formal hearings, conserving the time
of the DPO, court staff and parents and is seen as
less damaging to a minor's record.

Adult - aperiod of probation wherein an individ-
ual is under the supervision of the Court as opposed
to the Probation Officer. The period of probation
may vary.

Investigation - the process of investigating the
factors of the offense(s) committed by a minor/adult,
his/her social and criminal history, gathering offend-
er, victim and other interested party input, and ana-
lyzing the relevant circumstances, culminating in the
submission of recommendations to the court regard-
ing sanctions and rehabilitative treatment options.

Judgment - the official, recorded judicia deci-
sion of a court on a case to be disposed.

Juvenile - a person who is a minor by virtue of
his’lher being under the age of legal consent (18
years).

Juvenile Court - adepartment of the LA County
Superior Court which has special jurisdiction (of a
paternal nature) over, and hears cases involving,
juveniles; including delinquent, status offender,
dependent and neglected children.

Minor - a person under the age of legal consent
(18 years).

Nar cotic Testing - the process whereby a proba-
tioner must submit, by court order, to a drug test as
directed, to detect and deter controlled substance
abuse.

Pre-Sentence Report - a written report made to
the adult court by the DPO and used as a vehicle to
communicate a defendant’s situation and the DPO's
recommendations regarding sentencing and treat-
ment options to the judge prior to sentencing;
becomes the official position of the Probation
Department.

Probation Grant - the act of bestowing and plac-
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ing offenders (adults convicted of a crime and juve-
niles with allegations sustained at adjudication) on
formal probation by a court of law and charging
Probation with their supervisorial care to ensure the
fulfillment of certain conditions of behavior.

Probation Violation - when the orders of the
court are not followed or the probationer isre-arrest-
ed and charged with a new offense.

Probationer - minor or adult under the direct
supervision of a Deputy Probation Officer, usualy
with instructions to periodically report in as direct-
ed.

Referral - the complaint against the juvenile from
law enforcement, parents or school requesting
Probation intervention into the case, or a crimina
court order directing Probation to perform a thor-
ough investigation of a defendant's case following
conviction, and present findings and recommenda
tionsin the form of a pre-sentence report.

Residential Treatment Program - this program
is also referred to as the Camp Community
Placement program. It provides intensive interven-
tion in a residential setting over an average stay of
20 weeks. The goal of the program is to reunify the
minor and family, to reintegrate the minor into the
community, and to assist the minor in achieving a
productive, crime free life. Reducing the incidence
and impact of crime in the community is the funda
mental objective of the Residential Treatment
Services Bureau's camp program. The Camp
Community Placement program is an intermediate
sanction aternative to probation in the community
and incarceration in the California Y outh Authority.
Upon commitment by the court, a minor receives a
structured work experience, vocational training,
education, specialized tutoring, athletic participa
tion, various kinds of socia enrichment, and ongo-
ing health, educational and family assessments that
allow treatment tailored to meet the minor's needs.
Each of the 14 camps affords enhancement compo-
nents tailored to its population and purpose. The
camps house approximately 2,200 minors per day.
Many allow camp minors to collaborate with local
citizens, as well as public and private agencies.
Among these community-building programs are the

I

Amer-1-Can Program, the Literacy Project,
Operation Read, the Honors Drama Ensemble,
Gangs for Peace, Bridge to Employment, Y oung
Men as Fathers (L.A. Dads). (See Camp
Community Placement).

Sanction - that part of law which is designed to
secure enforcement by imposing a penalty for its
violation.

Sentence - the penalty imposed by the court upon
aconvicted defendant in acriminal judicia proceed-
ing or upon a delinquent juvenile with allegations
found true in juvenile court; penalties imposed may
be county jail or prison for the defendant, or resi-
dential camp placement or CYA commitment for a
juvenile.

Substance Abuse - see Drug Abuse - the non-
medical use of a substance for any of the following
reasons. psychic effect, dependence, or suicide
attempt/gesture. For purposes of this glossary, non-
medical use means:

use of prescription drugsin amanner inconsistent
with accepted medical practice

use of over-the-counter drugs contrary to
approved labeling; or

use of any substance (heroin/morphine, marijua
na/hashish, peyote, glue, aerosols, etc.) for psy-
chic effect, dependence, or suicide
Trace - an amount of substance found in a new-
born or parent that isinsufficient to cause a parent to
return to court on a probation violation, but is
enough to authorize removal of achild from parenta
control.

Unfit - a finding by a juvenile fitness hearing
court that a minor was found to be unfit for juvenile
court proceedings, and that the case will be trans-
ferred to adult court for the filing of a complaint;
juvenile in effect will be treated as an adullt.

Victim - an entity or person injured or threatened
with physical injury, or that directly suffers a meas-
urable loss as a consequence of the criminal activi-
ties of an offender, or a "derivative" victim, such as
the parent/guardian, who suffers some loss as a con-
sequence of injury to the closely related primary vic-
tim, by reason of a crime committed by an offender.
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RECOMMENDATION FOLLOW-UP

Recommendation Two:
Responding to Domestic Violence

A Deputy Probation Officer serves asamember of
the Domestic Violence. The Department operates
the Domestic Violence Monitoring Unit with
responsibility at present of some 150 Batterers
Intervention Programs. All persons convicted of a
domestic violence offense are required to be
involved in a 52-week batterer intervention pro-
gram, which operates in adherence to standards
established by the Department.

Recommendation Five;
| dentification of Children with Disabilities

The Department has taken a proactive stance
regarding hearing-impaired minors. As aresult we
have explored other areas in which we could better
serve disabled children and their families. In addi-
tion we seek training from other agencies and
experts to learn how to identify, approach and work
effectively with both children and adults with dis-
abilities.
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FACT SHEET FOR CHILD PROTECTION
PROGRAM

Each year in Cadlifornia, approximately 40,000
child abuse investigation reports are submitted to the
Child Abuse Central Index (CACI). CACI is a
statewide, multi-jurisdictional, centralized index of
child abuse investigation reports submitted by inves-
tigating agencies (police or sheriff's departments,
county welfare and county probation departments).
These reports pertain to incidents in which physical
abuse, sexual abuse, emotional abuse, and/or severe
neglect is aleged. Each investigating agency is
required by law to forward a report of every child
abuse incident it investigates to the Department of
Justice, unless an incident is determined to be
unfounded or involves general neglect only.
INFORMATION ON FILE

Information on file includes:

« Thedate of report.

« The agency that investigated the incident.

e The number or name assigned to the case by the
agency investigating the reported incident.

e The victim's name and age

» The names and physical descriptors of suspect(s)
listed on reports.

« Thetype of abuse investigated.

e Theinvestigator findings for the incident.

SERVICE PROVIDED BY PROGRAM

e Provides information on an expedited basis to
investigators on suspects involved in current
child abuse investigations who were involved in
prior incidents of suspected child abuse.

» Cross-checksall child abuse investigation reports
submitted to the Department of Justice against
the Child Abuse Central Index to identify prior
reports of child abuse involving listed suspects.

» Searches the names of applicants for child care
service licenses, employment, adoption and the
TrustLine Registry submitted to the Department
of Justice against the Child Abuse Central Index
to identify prior reports of child abuse which
might result in disgualification from licensing,
adoption or listing n the TrustLine Registry

e Contacts licensing agencies when the
Department of Justice receives Child Abuse
Investigation Reports involving licensees

» Searches the names of individuals in the Child
Abuse Central Index for the placement of chil-
dren and potential guardians.

» Conducts statewide training sessions of child
abuse reporting requirements for child protective
agencies.

ACCESSTOFILES

Information from the Child Abuse Central Index
may be provided to agencies defined in Penal Code

Section 11165.9, district attorney offices, court

investigators, and the State Department of Social

Services in the review of applicants for adoption,

licensing or employment in child care facilities and

listing on the TrustLine Registry.

DATE PROGRAM ESTABLISHED

Child Abuse Centra Index - 1965
LEGAL AUTHORITY
Child Abuse and Neglect Reporting Act,

Cdlifornia Pena Code (PC) Sections 11164 through

11174.3. Sections 11169 PC and 11170 PC pertain

to investigating agencies reporting to DOJ and the

dissemination of information from CACI to author-
ized agencies.

INVESTIGATION REPORTS

Refer to Figures 1 and 2
FOR INQUIRIES
California Department of Justice
Bureau of Criminal Information and Analysis
ATTN: Child Protection Program
P.O. Box 903387
Sacramento, CA 94203-3870
(916) 227-3285
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Figurel

CHILD ABUSE INVESTIGATION REPORTS
Entered in the Automated Child Abuse System

I\)E)FL)JeSS(‘-JOf 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001
Physical 31,527 30,815 30,766 27,085 26,709 24,113 21,318 21,693 19,751 16,867
Sexud 21,603 20,731 20,151 15487 14,491 12217 9851 10,552 9404 8,581
Neglect/Mental 5,430 5517 5666 5744 6,619 6501 9490 11394 11573 10,721
Other 93 0 0 0 0 N/A N/A N/A N/A N/A

TOTALS 58,653 57,063 56,583 48316 47,819 42831 40,659 43,639 40,728 36,169

Approximate number of available reportsin the child Abuse Central Index as of April 2, 2002

Cases: 762,600
Suspect Names: 819,395
Victim Names: 1,010,337

*Sarting in 1995 the, statistics are based on "date of report” rather than "date of entry"

Effective January 1, 1998, pursuant to Penal Code Section 11170 9a)(3), the Department of Justice com-
menced the monthly purge of Child Abuse Investigation Reports. If the child abuse report is:

1) unsubstantiated/inconclusive, 2) more than ten years old; and 3) the suspect in the report is not linked to
amore recent report, then the report is purged.
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Figure 2

CHILD ABUSE INVESTIGATION REPORTS
Entered in the Automated Child Abuse System

County Total Physical Mental Neglect Sexual Deaths
Alameda 870 524 36 27 283 0
Alpine 0 0 0 0 0 0
Amador 1 0 0 0 1 0
Butte 545 284 101 16 144 1
Cdaveras 38 20 7 3 8 0
Colusa 12 5 2 1 4 0
Contra Costa 452 239 101 23 89 1
Del Norte 17 10 2 2 3 0
El Dorado 79 40 22 1 16 1
Fresno 601 322 85 35 159 0
Glenn 122 60 25 15 22 0
Humbol dt 185 121 22 1 41 0
Imperial 115 55 26 8 26 1
Inyo 110 53 28 7 22 0
Kern 925 502 141 65 217 1
Kings 265 154 21 6 84 0
Lake 52 32 2 0 18 1
Lassen 43 24 1 3 15 0
LosAngeles 5,399 2,741 906 160 1,592 2
Madera 238 121 38 8 71 2
Marin 24 16 0 0 8 0
Mariposa 10 5 1 1 3 0
Mendocino 199 93 49 12 45 0
Merced 204 100 38 11 55 0
Modoc 14 3 3 1 7 0
Mono 4 3 1 0 0 0
Monterey 309 168 40 12 89 1
Napa 101 67 5 1 28 0
Nevada 46 36 5 2 3 0
Orange 6,842 2,523 2,950 164 1,205 0
Placer 311 116 138 12 45 0
Plumas 44 25 5 4 10 1
Riverside 1,988 1,002 376 134 476 5
Sacramento 2,409 1,326 390 135 558 1
San Benito 105 63 28 2 12 0
San Bernardino 2,370 1,170 202 162 836 0
San Diego 5,221 1,877 2,551 90 703 2
San Francisco 154 87 8 2 57 1
San Joaguin 373 250 29 7 87 0
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Figure 2

CHILD ABUSE INVESTIGATION REPORTS
Entered in the Automated Child Abuse System

County Total Physical Mental Neglect Sexual Deaths
San Luis Obispo 224 83 89 13 39 0
San Mateo 375 210 61 10 94 0
SantaBarbara 1,071 482 310 150 129 0
Santa Clara 665 288 59 12 306 1
Santa Cruz 155 60 32 1 62 0
Shasta 244 148 20 48 28 0
Sierra 0 0 0 0 0 0
Siskiyou 82 23 22 2 35 0
Solano 377 220 25 14 118 1
Sonoma 378 198 44 6 130 1
Stanislaus 357 166 19 10 162 1
Sutter 49 26 14 2 7 0
Tehama 6 0 0 0 6 0
Trinity 2 0 1 0 1 0
Tulare 266 123 22 25 96 0
Tuolumne 124 62 37 0 25 0
Ventura 896 491 141 7 257 0
Yolo 47 18 4 1 24 0
Y uba 54 32 1 1 20 0
TOTALS* 36,169 16,867 9,286 1,435 8,581 25

*2001 reports (by Date of Report) entered as of 4/2/2002
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The Department of Coroner is mandated by law to
inquire and determine the circumstances, manner,
and cause of al violent, sudden, or unusual deaths
occurring within Los Angeles County, including all
homicides, suicides, accidental deaths, and natural
deaths where the decedent has not seen a physician
within 20 days prior to death.

In calendar year 2001, a total of 14,165 deaths
were reported to the Los Angeles County Coroner.
Of these cases, 9,608 were fully investigated and
autopsied. Of the 9,608 cases, 609, or 6.34% of
those deaths were child deaths where the decedent's
age was 17 years or less.

After a review of the cases based on the ICAN
established criteria, of the total child deaths
reported, 264 were referred to the Inter-Agency
Council on Child Abuse and Neglect for tracking
and follow-up.

This report represents the ICAN cases referred
child desths for the calendar year 2001.

Figure 1l
CASE COMPARISON BY MODE

OF DEATH AND GENDER
Total ICAN Cases: 264

By Mode of Death Total Cases % of Total
Accident 137 51.89
Homicide 35 13.26
Suicide 27 10.23
Undetermined 65 24.62
Total 264 100%
By Gender Total Cases % of Total
Female 114 43.18
Male 150 56.82
Total 264 100%

Figure2
CASE COMPARISON BY ETHNICITY AND AGE

Total ICAN cases: 264

By Ethnicity Total Cases % of Total
Unknown 7 2.65
Asian 9 341
Black 60 22.73
Caucasian 58 21.97
Chinese 1 .38
Filipino 7 2.65
Hispanic/Latin American 121 45.83
Vietnamese 1 .38
Total 264 100%
Deaths by Age Total Cases % of Total
Stillborn 37 14.02
1 day - 29 days 15 5.68
1 - 5 months 41 15.53
6 months - 1 year 42 15.91
2 years 13 4.92
3 years 10 3.79
4 years 12 4.55
Syears 8 3.03
6 years 5 1.89
7 years 7 2.65
8 years 7 2.65
9years 7 2.65
10 years 2 .76
11 years 8 3.03
12 years 8 3.03
13 years 8 3.03
14 years 7 2.65
15 years 3 1.14
16 years 10 3.79
17 years 14 5.30
Total 264 100%
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Figure 3

MODE OF DEATH: ACCIDENT
Total Accident Cases: 137

. This section details the manner of death _by the By Cause of Death Total Cases % of Total
fina mode of death; by Gender, by Ethnicity, by Amphetamine 3 219
Age and by Cause of Death. Asphyxia 3 219
Deaths by Gender Total Cases % of Total ﬁi?t\]ﬁl/l)t(il;a)yb)léi:ggrdm i 1‘713
Female 62 45.26 :
Male 75 54.74 Auto Motorcycle Truck vs Ped 1 73
Total 137 10(3% Auto vs auto,motorcycle,truck,van 48 35.04
Deaths by Ethnicity Total Cases % of Total Auto vs bicycle 3 2.19

0 .

; Auto Und Injury 5 3.65
Asian 6 4.38
Black 27 19.71 Blunt Force Injury 5 3.65

: ' Blunt Force Trauma 1 73

Caucasian 30 21.90 :
Chinese 1 73 Caught Accidental 2 1.46
Filipino 4 292 Cocaine accident 8 5.84
Hispanic/Latin American 67 48.90 [F)arﬁ";“' ng écc;de”t 2613 18-9792
Unknown 2 1.46 all From oo :
Total 137 100% El”e e Aedd i 2-%2
Deaths by Age Total Cases % of Total Irr?grg;rr:]?r;e Iﬁtc(l)xtia(r:];tion 1 -73
Stillborn 22 16.05 .
1 day - 29 days 6 4.38 Intrauterine Pregnancy 2 1.46
1 - 5 months 3 519 | Intravenous Narcotism 1 73
6 months - 1 year 22 16.05 II;/Io;ts C(;lnt[r)ol auto, truck 2 i ;s;
2 years 9 6.57 emal Lrug :
3 d 7 511 | Materna Injuries 1 73
4 8 584 | Moped 1 73
5 7 511 Multiple Drugs Accident 3 2.19
6 5 365 | Other 5 3.65
7 7 5.19 Smoke Inhalation 1 73
8 6 437 | Totd 137 100%
9 6 4.37
10 2 1.46
1 5 3.65
12 6 4.37
13 6 4.37
14 6 4.37
15 1 72
16 2 1.46
17 1 72
Total 137 100%
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Figure4

MODE OF DEATH: HOMICIDE
Total Homicide Cases: 35

Deaths by Gender Total Cases
Female 19
Male 15
Undetermined 1
Total 35
Deaths by Ethnicity Total Cases
Black 10
Caucasian 9
Hispanic/Latin American 14
Unknown 2
Total 35
Deaths by Age Total Cases
Stillborn 9
1 day - 29 days 3
1 month - 5 months 8
6 months - 1 year 5
2 4
3 2
4 3
8 1
Total 35
By Cause of Death Total Cases
Amphetamine 2
Asphyxia 1
Asphyxia and Injury 1
Assault Abandonment

of Child & Infant 4
Assault By Blunt Object 3
Assault by Drowning 1
Assault by Drugs 2
Assault Fire/Arson 1
Assault by Firearm 2
Assault by Hanging 3
Assault Child Abuse 10
Assault Stab Any Part of Body 1
Assault Unspecified 1
Blunt Force Injury 1
Blunt Force Trauma 1
Maternal Drug Dependence 1
Total 35

% of Total
54.29
42.86

2.85
100%

% of Total
28.57
25.72

40
571
100%

% of Total

25.71

8.57
22.86
14.29
11.43
571
8.57
2.86
100%
% of Total
571
2.86
2.86

11.43
8.57
2.86
5.71
2.86
5.71
8.57

28.57
2.86
2.86
2.86
2.86
2.86

100%

Figure5

MODE OF DEATH: SUICIDES

Total Suicide Cases: 27

Deaths by Gender Total Cases

Female 19
Female 5
Male 22
Total 27
Deaths by Ethnicity  Total Cases
Caucasian 9
Filipino 1
Hispanic/Latin American 12
Total 27
Deaths by Age Total Cases
9 1
1 3
12 1
13 1
14 1
15 1
16 6
17 13
Total 27
By Cause of Death Total Cases
Firearms, gunshot 7
Hanging - Suicide 12
Impramine Intoxication 1
Jumping From a High Place 3
Multiple Drugs - Suicide 1
Other 2
Suffocation By Plastic Bag 1
Total 27

227

% of Total
54.29
18.52
81.48
100%
% of Total
33.34
3.70
44.44
100%

% of Total

3.70
1111
3.70
3.70
3.70
3.70
22.23
48.16
100%

% of Total
25.93
44.45

3.70
1111
3.70
7.41
3.70
100%
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Figure 6
MODE OF DEATH: UNDETERMINED
Total Undetermined Cases: 65
Deaths by Gender Total Cases % of Total
Female 28 43.08
Male 37 56.92
Total 65 100%
Deaths by Ethnicity Total Cases % of Total
Asian 3 4.62
Black 18 27.69
Caucasian 10 15.38
Filipino 2 3.08
Hispanic/Latin American 28 43.08
Unknown 3 4.62
Vietnamese 1 1.53
Total 65 100%
Deaths by Age Total Cases % of Total
Stillborn 6 9.23
1 day - 29 days 6 9.23
1 - 5 months 30 46.15
6 months - 1 year 15 23.07
3 1 154
4 1 154
5 1 154
12 1 154
13 1 154
15 1 154
16 2 3.08
Total 65 100%
By Cause of Death Total Cases % of Total
Asphyxia Und Injury 2 3.08
Dandy Walker Syndrome 1 154
Drowning Accidental 1 154
Extreme Prematurity 1 154
Fall Same Level Slipping 1 154
Firearms - Undetermined 1 154
Pneumonia, pneumonitus 1 154
Therapeutic Abortion 1 154
Undetermined After Autopsy 54 83.06
Undetermined - Natural 2 3.08
Total 65 100%
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The County of Los Angeles Public Library
provides materials and programs to meet the recre-
ational, cultural, informational and educational
needs of adults and children throughout Los Angeles
County. TheLibrary hasover six millionitemsinits
collection which are distributed throughout its 88
community libraries and bookmobiles. The follow-
ing statistics represent library usage by children in
2001: 80,800 registered for library cards, 7.1
million children's books were checked out; 106,000
children participated in early childhood education
activities; 113,000 children attended school-age
reading motivation programs, 168,800 children
participated through classroom visits; and 128,280
children participated in vacation reading programs.

The Library provides information and referrals to
individuals, adults and children, seeking to prevent
or intervene in cases of child abuse. The Library
also maintains community resource files and
provides agency referrals to parents seeking assis-
tance in locating social service agencies and child
care resources.

Addressing the leaders of American education
about the educational needs of the disadvantaged,
the Business Advisory Commission of the
Education Committee of the States made one major
recommendation, "Get it right the first time. Early
education is far less costly than remedial education.
Preventing students from dropping out is less costly
than training dropouts. Preventing damageisfar less
costly than repairing it." (1985)

The County of Los Angeles Public Library is
committed to improving the quality of life of
children in Los Angeles County by providing edu-
cational opportunities and programsto help families
"get it right the first time."

I

BEGIN AT THE BEGINNING WITH BOOKS
Begin at the Beginning With Books is a bilingual

program in which library staff conducts weekly

training sessions on site at selected public and non-

profit prenatal clinics. The goal is to provide

women with information regarding the importance

of the development of pre-literacy skills for their

babies and information on child health and safety.

Project staff discusses such topics as.

« Theimportance of talking and playing with baby

e How to keep baby healthy

» Best foods for a growing baby

« Everyday routines to help your baby learn

« Caming a crying baby

e Nursery rhymes

« Songs and stories for baby

« Making your home safe for baby

The Library staff shares books, videos and
information of interest to pregnant women,
providing them with an opportunity to learn, discuss
pregnancy, health and child rearing issues and to ask
for specific information which may help them dur-
ing their pregnancies and with their babies after
birth. Clinic patients are introduced to resources
available at their nearby public library and invited to
become library users. The women and their signifi-
cant others are also referred to local literacy
programs.

After their babies are born, the mothers receive a
congratulatory card from the Library and are invited
to apply for their library card and to visit the library
for baby reunions, where project staff provide
further instruction on how to read and talk to baby,
how to use toys effectively, and how to identify
other community resources available to help the
mothers provide a good beginning for the new baby.

In 1999, the program was expanded to include
presentations to parents at the Women Infants and
Children (WIC) clinic in Bellflower.
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MEASURED RESULTS

(January - December, 2001)

« 8,041 adults participating in clinic sessions

¢ 2,469 children introduced to books at clinics
« 960 adults attended library sessions

« 1,836 children attended library sessions

FAMILY LITERACY

In addition to programs to support the genera
population, through its Families for Literacy
Program, the Library supports the young children of
parents participating in the Library's Literacy
Program. In 2001, atotal of 2,740 adults and chil-
dren participated in Family Literacy programs to
support reading in the home.

The County of Los Angeles Public Library serves
as an important partner in the area of prevention by
providing families with opportunities and resources,
enabling families to improve their quality of life.
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CHILDREN'SSYSTEM OF CARE

The Department of Mental Health (DMH) admin-
isters, develops, coordinates, monitors and eval uates
a continuum of mental health services for children
within the Children's System of Care (CSOC).

THE MISSION OF THE CHILDREN'S
SYSTEM OF CARE

To enable children with emotional disorders to
develop their capacities to function.

To enable children with emotiona and behaviora
disorders to remain at home, succeed in school, and
avoid involvement with the juvenile justice system.

How the CSOC fulfillsits mission:

Maintains a planning structure regarding the
direction of service development. Follows the
System of Care Plan for Children and Families
established through the planning process, as a guide
for system of care development.

Manages a diverse continuum of programs that
provide mental health care for children and families.

Promotes the expansion of services through inno-
vative projects, inter-agency agreements, blended
funding, and grant-proposals to support new pro-
grams.

Collaborates with the other public agencies, par-
ticularly the Department of Health Services (DHS),
the Department of Children and Family Services
(DCFS), the Probation Department, the County
Office of Education (LACOE), and school districts
(LAUSD).

Promotes the development of county and
statewide mental health policy and legislation to
advance the well being of children and families.
Whom the CSOC serves:

The CSOC serves children who have a DSM-1V
diagnosis and have symptoms or behaviors that
cause impairment in functioning that can be amelio-
rated with treatment.

The priority target population that the
Rehabilitation Option Short-Doyle Medi-Ca com-
munity mental health providers serve have a DSM-
IV diagnosis, which has or will, without treatment,
result in psychotic, suicida or violent behavior, or

long-term impairment of functioning in home, com-
munity or school.

The CSOC Treatment Network:

The CSOC provides mental health services
through twenty percent directly operated and eighty
percent contracted service providers. The CSOC
network links a range of programs, including long-
term and acute psychiatric hospitals, outpatient clin-
ics, specialized outpatient services, day-treatment,
case management and outreach programs through-
out the county.

Clients and Programs Related To Child Abuse and
Neglect:

There are two types of DMH services for children
and adolescents that are described in this chapter.

The first type of program to be covered are those
DMH programs which have been developed specif-
ically to treat children and adolescents who are vic-
tims of or at risk for abuse. This type of program
includes. the Violence Intervention Program,
START, Kidstep, the Family Reunification Program,
and the Child Abuse, Prevention, Intervention and
Treatment program.

In contrast with such specialized programs for
abused children, the second type of services to be
described consist of programs serving clients who
are victims of or at-risk of abuse or neglect and in
need of mental health treatment. Within this cluster
of programs are: D-rate foster homes, menta health
treatment in group homes, the Family Preservation

Program, the DMH Psychologica  Test
Authorization  Unit, the Juvenile Court
Authorization  Program  for  Psychotropic

Medication, Juvenile Court Mental Health services,
and the mental health units of Los Angeles County's
Juvenile Halls and Children's Centers.
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SERVICES TARGETING ABUSE

AND NEGLECT

The Start Taking Action Responsibly Today
(START) Program:

This program was implemented in March, 1998 as
a result of recommendations from the Children's
Commission 300/600 Task Force convened by the
Los Angeles County Board of Supervisors to
address the growing concern regarding dependent
youth who exhibit pre-delinquent and/or delinquent
behaviors. The START Unit is staffed by profes-
sionals from DCFS, DMH, Probation, LACOE and
the LAUSD and is being managed as an inter -
agency coalition. DCFSisthe lead agency. The Unit
also collaborates with community groups and serv-
ice providers, child advocates, and other agencies
such as the District Attorney, Dependency and
Delinquency Courts, and local law enforcement.

The START Unit is a service delivery model and
partnership approach for providing intense and spe-
cialized assessment and case management services
to prevent dependent youth from entering the juve-
nile justice system and/or reduce further escalation
of delinquent behavior. The vision of the Unit isto
identify and address the unique needs of depend-
ent/delinquent youth through a multi-disciplinary,
multi-agency team and a supportive community
environment that will guide and empower these
youths to reach their potential and become produc-
tive adults.

There are two START units, one in Pasadena
(START-East) and the other in Los Angeles
(START-West). These dites are open to any Los
Angeles County dependency youth at risk of entry
into the crimina justice system. Each of the two
sites of the Unit has a staff of seven CSW's. Each
site is capable of serving up to 70 youths who are
Dependents of the Court and provides a multidisci-
plinary assessment by Unit staff, followed by inten-
sive case management to implement a case plan.
After the initial assessment and development of the
case plan, the START Unit staff (CSW, psycholo-
gist, probation officer, counselor's from LACOE or
LAUSD) provide ongoing consultation and services

and direct follow-up with the youths as needed.
Psychological services for START clients are pro-
vided in collaboration with DMH.

During FY 2000-01, the START program served
253 clients.By gender, 172 (68%) were male and 81
(32%) female (Figure 1). Grouped by age, one
(.4%) was 6-11, 196 (77.5%) were 12-17, 56
(22.1%) were 12-17 and 56 (22.1%) were 18-20
(Figure 2). Ther ethnic backgrounds were: 149
(58.9%) African American, 58 Hispanic (22.9%), 17
(6.7%) Caucasian, 1 (.4%) Asian/Pacific Islander,
and 28 (11.1%) unknown (Figure 3). The majority of
clients (62.5%) had DCFS as their Agency of
Primary Responsibility (APR), while the second
largest referral source was Probation with 20.2%.
School referrals accounted for 1.6% of clients. A
combined referral from DCFS and a school district
was observed for 4% of clients and a combined
referral from Probation and aschool district made up
an additional .4% (Figure 4).

Figurel
START PROGRAM
Gender
Count Percent
Male 172 68.0%
Female 81 32.0%
TOTAL 253 100.0%

Figure2
START PROGRAM

Age (Group)

Count Percent
0-5 0 0.0%
6-11 1 0.4%
12-17 196 77.5%
18-20 56 22.1%
TOTAL 253 100.0%
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Figure 3
START PROGRAM
Race/Ethnicity

Count Percent
Caucasian 17 6.7%
African American 149 58.9%
Hispanic 58 22.9%
Native American 0 0.0%
Asian/ Pacific Idlander 1 0.4%
Other 0 0.0%
Unknown 28 11.1%
TOTAL 253 100.0%

Figure4
START PROGRAM

Responsible Agency

Count Percent
DCFS 158 62.5%
Probation 51 20.2%
DCFS and School Dist. 10 4.0%
Probation and School District 1 0.4%
School District 2 0.8%
(SEP Eligible)
School District 2 0.8%
(Non-SEP Eligible)
No Data 29 11.5%
TOTAL 253 100.0%

The psychiatric diagnoses for these clients are
displayedin Figure 5 and Figure 6. The most preva-
lent primary admission diagnoses were: Adjustment/
Conduct Disorder/ADHD  (39.1%), Major
Depression (32.8%) and Anxiety Disorders (15%).
Two percent of START clients had a primary or sec-
ondary admission diagnosis of Child Abuse and
Neglect.

Substance abuse appears to be an issue for 15.8%
of START clients (Figure 7). Marijuana is the most
frequently reported substance used (11.5%).
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Figure5
START PROGRAM

Primary DSM Diagnosis

Count

Drug Induced Disorders 5
or Dependence
Disorders due 0
to Medical Condition
Schizophrenia/Psychosis 2
BiPolar Disorders2 0.8%
Major Depression 83
Anxiety Disorders 38
Other Diagnoses 19
Adjustment/Conduct 99
Disorder/ADHD
Child Abuse and Neglect 2
No Diagnosis
or Diagnosis Deferred 3

TOTAL 253

Figure6
START PROGRAM

Secondary DSM Diagnosis

Count
Drug induced Disorders
or Dependence 6
Disorders due
to Medical Condition 0
Schizophrenia/Psychosis 1
BiPolar Disorders 2
Major Depression 17
Anxiety Disorders 7
Other Diagnoses 29
Adjustment/Conduct
Disorder/ADHD 27
Child Abuse and Neglect 3
No Diagnosis
or Diagnosis Deferred 158
TOTAL 250

Percent
2.0%

0.0%
0.8%
32.8%
15.0%
7.5%
39.1%
0.8%
1.2%

100.0%

Percent

2.4%

0.0%
0.4%
0.8%
6.8%
2.8%
11.6%

10.8%
1.2%

63.2%

100.0%
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Figure7
START PROGRAM

Admit Substance Abuse

Count Percent
Alcohol (30UAL, 30XAL) 5 2.0%
Amphetamines
(30XAM, 30UAM) 2 0.8%
Marijuana (30XMJ, 30UMJ) 29 11.5%
Cocaine (30XCO, 30UCO) 1 0.4%
Hallucinogens (30XHA, 30UHA) O 0.0%
Inhalants (30X IN, 30UIN) 0 0.0%
Sedatives and Opioids
(30UX S0, 30USO) 0 0.0%
Polysubstance Abuse
(30XPS, 30UPS) 3 1.2%
No Substance Abuse
(30XNO, 30UNO) 178 70.4%
Undetermined 35 13.8%
TOTAL 253  100.0%

Reunification of Missing Children Project:

Two of the Department's children's mental health
providers, Didi Hirsch Mental Heath Center and
The H.E.L.P. Group, provide crisis-oriented consul-
tation, assessment and treatment immediately fol-
lowing the recovery of a child who has been abduct-
ed, often by a non-custodial parent. The program's
goal isto assist in the process of reunification with
the left-behind parent(s), to help determine appro-
priate placement and to address any related trauma.
The two mental health treatment programs are part
of a larger task force that is chaired by Find The
Children and the Inter-Agency Council on Child
Abuse and Neglect (ICAN). Task force members
include LAPD, LASD, FBI, US Secret Service,
Mexican Consulate, DCFS, County Counsel, and the
DA's Office.

During FY 2000-01, 39 clients were served by the
Family Reunification program. Of these, 56.4%
were male and 43.6% female (Figure 8). The distri-
bution of their ages was: 15.4% 0-5, 61.5% 6-11,
20.5% 12-17, and 2.6% 18-20 (Figure 9). Hispanic
clients constituted 43.6% of clients, with 15.4%

African American, 12.8% Caucasian, and 2.6%
Asian/Pacific Islander (Figure 10). For those clients
with a known APR, there were 35.9% from their
school district, 17.9% from DCFS, and 5.2% with
school district in combination with Probation or
DCFS (Figure 11).

Anxiety Disorder was the most common admis
sion diagnosis for Family Reunification clients
(66.7%) with 17.9% diagnosed with Major
Depression and 5.2%, with a diagnosis of

Figure8
FAMILY REUNIFICATION PROGRAM
Gender
Count Percent
Male 22 56.4%
Female 17 43.6%
TOTAL 39 100.0%

Figure9
FAMILY REUNIFICATION PROGRAM

Age (Group)

Count Percent
0-5 6 15.4%
6-11 24 61.5%
12-17 8 20.5%
18-20 1 2.6%
TOTAL 39 100.0%
Figure 10

FAMILY REUNIFICATION PROGRAM
Race/Ethnicity

Count Percent
Caucasian 5 12.8%
African American 6 15.4%
Hispanic 17 43.6%
American Native 0 0.0%
Asian/ Pacific Islander 1 2.6%
Other 0 0.0%
Unknown 10 25.6%
TOTAL 39 100.0%
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Figure1l Figure 13
FAMILY REUNIFICATION PROGRAM FAMILY REUNIFICATION PROGRAM
Responsible Agency Secondary DSM Diagnosis
Count  Percent Count Percent
DCFS 7 11.9% Drug induced Disorders
Probation 0 0.0% or Dependence 0 0.0%
Probation and School District 1 2.6% to Medical Condition 0 0.0%
School District (SEP Eligible) 0 0.0% Schizophrenia/Psychosis 0 0.0%
School District BiPolar Disorders 0 0.0%
No Data 16 41.0% Anxiety Disorders 0 0.0%
Other Diagnoses 9 23.1%
TOTAL 39 100.0% Adjustment/Conduct
Disorder/ADHD 0 0.0%
Child Abuse and Neglect 0 0.0%
No Diagnosis
or Diagnosis Deferred 27 69.2%

Figure 12 TOTAL 39 100.0%
FAMILY REUNIFICATION PROGRAM

Primary DSM Diagnosis

Figure 14
Count Percent FAMILY REUNIFICATION PROGRAM
Drug Induced Disorders Admit Substance Abuse
or Dependence 0 0.0%
Disorders due Alcohol (30UAL, 30XAL) U oon
: . coho : 0%
to Medlcal C;ondltlon . 0 0.0% Amphetamines
Schizophrenia/Psychosis 0 0.0% 30XAM. 30UAM 0 0.0%
BiPolar Disorders 0 0.0% (30XAM, ) i
Maior Denression y 17.9% Marijuana (30XMJ, 30UMJ) 0 0.0%
A g( ty erir s 6 BTN Cocaine (30X CO, 30UCO) 0 0.0%
. ' Hallucinogens
Other Diagnoses 1 2.6%
Adio stm;?t/Con duct 0 (30XHA, 30UHA) 0 0.0%
D.J er/ADHD L » 6% Inhalants (30XIN, 30UIN) 0 0.0%
Clh?lo(; Aer buse and Neglect 0 0.0% Sedatives and Opioids
No Diagnos's 9 ' (30UX SO, 30USO) 0 0.0%
: ) Polysubstance Abuse
0

or Diagnosis Deferred 4 10.3% (30XPS, 30UPS) 0 0.0%

No Substance Abuse
TOTAL 39 1000% | (39xNO, 30UNO) 39 100.0%

TOTAL 39 100.0%
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Adjustment/Conduct Disorder/ADHD and Other
Diagnosesfor 5.2% (Figure 12 and 13). None of the
clients had a reported substance abuse problem at
admission (Figure 14).

KidStep Program:

DMH programs blending funding with DCFS
include Kidstep. The Kidstep program was created
to address the needs of DCFS clients with multi-
placement failures, multiple or lengthy stays at
MacL aren Children's Center (MCC) and repeat hos-
pitalizations. The program attempts to divert hard-
to-place children from MCC into community-based
group homes or to prevent further stays at MCC
through intensive treatment. Kidstep was created to
help alleviate the population crisis at MCC in the
early 1990s. Clients are between 6 and 17 years of
age, who have had multiple MCC admissions; stays
of over 30 days per year at MCC; exhibit difficult
behaviors (e.g. suicidal, runaway, substance abuse),
or have serious emotional problems (e.g. sexual
aggressiveness, disturbed gang identification).
Many clients have had more than 20 prior placement
failures. To be accepted for Kidstep, a child must be
found to meet the latter criteria by the Kidstep
Screening Committee. The Committee is composed
of the Kidstep Coordinator, the Kidstep Supervisor,
representatives from DCFS, DMH, the LAUSD, the
DHS, the LACOE, Kidstep agencies and private cli-
nicians. DMH Case Managers act as the liaison with
DCFS to monitor the progress of children placed in
Kidstep, and to facilitate transitions between each
provider and psychiatric hospitalization, where
needed. Every effort is made to maintain these
clients in Day-Treatment or Intensive Day-
Treatment with as few hospitalizations as possible.
In order to achieve this goal, individualized treat-
ment at the provider agency, sometimesinvolving an
one-to-one relationship with a staff member, with
medication support, is often required to enable a
client to participate in Rate Certification Level 14
group home intensive day-treatment and avoid hos-
pitalization.

There are currently three residential programs
with DMH contracts to provide day-treatment

services for DCFS Kidstep children: Erikson Center
(6 beds), PennyLane (6 beds), and Sycamores
(24 beds). The length of stay in the program varies
between severa months and several years. The
average length of stay is between 20 and 30 months.

In FY 2000-01, the Kidstep programs served 43
children. Of these, 55.8% were male and 44.2%
female (Figure 15). Their age distribution was: 9.3%
6-11, 81.4% 12-17, and 9.3% 18-20 (Figure 16).
Their race/ethnicity was: 58.1% African American,

Figure 15
KIDSTEP
Gender

Count Percent
Male 24 55.8%
Female 19 44.2%
TOTAL 43 100.0%

Count Percent

Figure 16
KIDSTEP

Age (Group)

0-5 0 0.0%
6-11 4 9.3%
12-17 35 81.4%
18-20 4 9.3%
TOTAL 43 100.0%
Figure 17
KIDSTEP
Race/Ethnicity

Count Percent
Caucasian 10 23.3%
African American 25 58.1%
Hispanic 8 18.6%
American Native 0 0.0%
Asian/ Pacific |slander 0 0.0%
Other 0 0.0%
Unknown 0 0.0%
TOTAL 43 100.0%
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23.3% Caucasian and 18.6% Hispanic (Figure 17).
All clients had DCFS as their Agency of Primary
Responsibility.

During FY 2000-01, there were 48.8% Kidstep
clientswith an admit diagnosis of Major Depression,
16.3% with Adjustment/Conduct Disorder/ADHD,
14% with Bipolar Disorders, 11.6% with Anxiety
Disorders and 9.3% with Schizophrenia/Psychosis
(Figure 18). Child abuse and neglect was the sec-
ondary admit diagnosis for 2.3% (Figure 19).
Substance abuse was an issue for 11.6%, (Figure
20), with marijuana (4.7%) and alcohol (4.7%) most
frequently reported, followed by cocaine (2.3%).

l
|

-

Percent

4.7%

0.0%
2.3%
0.0%
4.7%
9.3%
7.0%

18.6%
2.3%

51.2%

100.0%

Figure 18
KIDSTEP
Primary DSM Diagnosis

Count Percent
Drug Induced Disorders
or Dependence 0 0.0%
Disorders due
to Medical Condition 0 0.0%
Schizophrenia/Psychosis 4 9.3%
BiPolar Disorders 6 14.0%
Major Depression 21 48.8%
Anxiety Disorders 5 11.6%
Other Diagnoses 0 0.0%
Adjustment/Conduct
Disorder/ADHD 7 16.3%
Child Abuse and Neglect 0 0.0%
No Diagnosis
or Diagnosis Deferred 0 0.0%
TOTAL 43 100.0%
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Figure 19
KIDSTEP
Secondary DSM Diagnosis

Count
Drug induced Disorders
or Dependence 2
Disorders due
to Medical Condition 0
Schizophrenia/Psychosis 1
BiPolar Disorders 0
Magjor Depression 2
Anxiety Disorders 4
Other Diagnoses 3
Adjustment/Conduct
Disorder/ADHD 8
Child Abuse and Neglect 1
No Diagnosis
or Diagnosis Deferred 22
TOTAL 43
Figure 20

KIDSTEP
Admit Substance Abuse

Count
Alcohol (30UAL, 30XAL) 2
Amphetamines
(30XAM, 30UAM) 0
Marijuana (30XMJ, 30UMJ) 2
Cocaine (30XCO, 30UCO) 1
Hallucinogens (30XHA, 30UHA) 0
Inhalants (30X IN, 30UIN) 0
Sedatives and Opioids
(30UX SO, 30USO) 0
Polysubstance Abuse
(30XPS, 30UPS) 0
No Substance Abuse
(30XNO, 30UNO) 30
Undetermined 8
TOTAL 43

Percent
4.7%

0.0%
4.7%
2.3%
0.0%
0.0%
0.0%
0.0%

69.8%
18.6%

100.0%
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Child Abuse/ Neglect Program (AB 1733/2994):

Since 1984, the Child Abuse Prevention
Intervention and Treatment (CAPIT) program has
been providing early intervention/prevention
services to victims of child abuse and/or neglect,
their families and those who are at high risk for
abuse and/or neglect. The population which it serves
includes both children who still reside with their
parents/caregivers as well as those who have been
removed from their home. The CAPIT program
derives from two legidative initiatives - AB 1733
and AB 2994 (Statutes of 1982). AB 1733 authoriz-
es state funding for child abuse prevention and inter-
vention services offered by public and private non-
profit agencies. AB 2994 establishes a County
Children's Trust Fund, which requires that $4 of any
$7 feefor acertified copy of abirth certificate shall
be paid for prevention services. Most recent legisla-
tion (Senate Bill 750) enables counties to add $3 to
this surcharge. Yearly, the program receives about
$4.5 million.

CAPIT seeks to identify and provide services to
isolated families, particularly those with children
five years and younger. These services are delivered
to children who are victims of crime or abuse and to
at-risk children. The target population also consists
of families with substance abuse problems, infants
and preschool age children at-risk of abuse, children
exposed to domestic violence, children with serious
emotional problems who are not eligible for
MediCal, and pregnant and parenting adolescents
and their children.

CAPIT services include high quality home
visiting programs providing in-home services
including counseling and crisis response, individual/
family/group counseling in the clinic, case manage-
ment services, parenting education, support groups
and 24-hour telephone availability for its clients.
Since the children served are often suffering from
unresolved loss, play therapy and family therapy are
used to address attachment problems. Parent-Child
Interaction Therapy (PCIT) is a structured
behavioral technique used in CAPIT to enhance
attachment while assisting the caregiver in

managing their children. Therapies which facilitate
communication about memories linked to traumatic
events are used to aleviate Post Traumatic Stress
Disorder (PTSD) symptoms which are often
characteristic of abused clients. Group therapy is
particularly helpful in addressing shame, guilt, and
stigma experienced by abused children and is often
helpful in reducing delinquent or sexually reactive
behaviors in these children.

CAPIT services are provided on a short-term basis
with the goal, where possible, of encouraging
family maintenance and preventing the need for
out-of-home placement. Additionally, services are
targeted to facilitate early family reunification when
appropriate after out-of-home placement has
occurred. Another goal of the AB1733/2994 pro-
gram is the prevention of child abuse at the
earliest possible stage by improving the family's
ability to cope with daily stressors through
education and support. The program objective is to
increase child abuse services to existing
non-MediCal eligible child abuse clients, and to
maximize revenue for child abuse services through
Federal Title XIX Medi-Cal funds. Therefore,
DCFS has alocated funding to DMH to enhance
funding that will result in expanding these specific
services to county residents.

During FY 1999-2000 there were 9 CAPIT
providers, specializing in treating child victims of
abuse or neglect, who have converted their DCFS
contracts to DMH contracts. This enables these
providers to expand by a minimum of 25% their
child abuse intervention/prevention services. These
are non-profit agencies with demonstrated
effectiveness in providing child abuse prevention
and intervention services. The maority of families
served by CAPIT are referred by Children’s Social
Workers from DCFS. The remainder are referred by
community organizations or are self-referred.

The nine CAPIT providers treated 1,169 children
in FY 2000. Of these, 53.9% were male and 46.1%
female (Figure 21). Their age distribution was as
follows: 8.6% 0-5, 56.5% 6-11, 31.5% 12-17, and
3.5%18-20 (Figure22).
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Figure21
CHILD ABUSE EARLY
INTERVENTION/PREVENTION PROGRAM

Gender
Count Percent
Male 630 53.9%
Female 539 46.1%
TOTAL 1,169 100.0%

Figure 22
CHILD ABUSE EARLY

INTERVENTION/PREVENTION PROGRAM
Age (Group)

Count Percent
0-5 100 8.6%
6-11 660 56.5%
12-17 368 31.5%
18-20 41 3.5%
TOTAL 1,169 100.0%

Figure 23

CHILD ABUSE EARLY
INTERVENTION/PREVENTION PROGRAM

Ethnicity

Count Percent
Caucasian 186 15.9%
African American 173 14.8%
Hispanic 532 45.5%
American Native 9 0.8%
Asian/ Pacific Islander 158 13.5%
Other 15 1.3%
Unknown 96 8.2%
TOTAL 1,169 100.0%

These clients had the following race/

ethnicities: 45.5% Hispanic, 15.9% Caucasian,
14.8% African American, and 13.5% Asian/Pacific
Islander (Figure 23). One fourth were DCFS refer-
rals (Figure 24).

At admission, 35.2% of CAPIT clients were diag-
nosed with Adjustment/Conduct Disorder/ADHD,
26.4 with Anxiety Disorders, 21.6% with Magjor

Depression, 5.6% with Other Diagnoses, 0.7% with
Schizophrenia/Psychosis, or Disorders Due to
Medical Condition, and one client had a Drug-
Induced Disorder (Figure 25). Also, 99 clients
(8.5%) received an admit primary DSM diagnosis of
Child Abuse and Neglect whereas an additional 188
clients (16.1%) received this as their secondary
admission diagnosis (Figure 26). Combining these
shows that 287 CAPIT clients (24.6%) had an
Figure 24
CHILD ABUSE EARLY
INTERVENTION/PREVENTION PROGRAM
Responsible Agency

Count Percent
DCFS 283 24.2%
Probation 20 1.7%
DCFS and School Dist 15 1.3%
Probation and School District 2 0.2%
School District (SEP Eligible) 44 3.8%
School District
(Non-SEP Eligible) 15 1.3%
No Data 790 67.6%
TOTAL 1,169 100.0%

Figure 25

CHILD ABUSE EARLY
INTERVENTION/PREVENTION PROGRAM

Primary DSM Diagnosis

Percent
Drug Induced Disorders

or Dependence 1 0.1%
Disorders due

to Medical Condition 1 0.1%
Schizophrenia/Psychosis 7 0.6%
Bi-Polar Disorders n 0.9%
Major Depression 253 21.6%
Anxiety Disorders 309 26.4%
Other Diagnoses 66 5.6%
Adjustment/Conduct

Disorder/ADHD 412 35.2%
Child Abuse and Neglect 99 8.5%
No Diagnosis or

Diagnosis Deferred 10 0.9%
TOTAL 1,169  100.0%
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Figure 26 admission diagnosis of Child Abuse and Neglect.
CHILD ABUSE EARLY Substance abuse was an issue for 2.1% of these
INTERVENTION/PREVENTION PROGRAM clients with Marijuana as the involved substance for

Secondary DSM Diagnosis 13 of the 24 substance-involved cases (Figure 27).

Count  Percent Violence I ntervention Program:

Drug induced Disorders In 1984 the Center for the Vulnerable Child
or Dependence 7 0.6% (CVC) was founded at Los Angeles County USC
Disorders due Medical Center for the purpose of better serving
to Medical Condition 0 0.0% children and families impacted by child abuse and
Schizophrenia/Psychosis 3 0.3% neglect. The CVC established a prototype Child
Bi-Polar Disorders 3 0.3% Advocacy Center with a multidisciplinary team for
Major Depression 73 6.2% the evaluation, treatment and investigation of child
Anxiety Disorders 85 7.3% abuse and neglect. Today the CVC remains the
Other Diagnoses 118 10.1% largest child abuse center in California. The CVC
Adjustment/Conduct examines 2,000 children every year. Asit isthe only
Disorder/ADHD 123 10.5% program available 24 hours a day to law enforce-
Child Abuse and Neglect 188 16.1% ment, social services and parents, the CVC is an
No Diagnosis important advocate for children in the arena of legal
or Diagnosis Deferred 569 48.7% and social services. In addition to around-the-clock
medical services, the CVC provides multidiscipli-
TOTAL 1,169  100.0% nary case management, follow-up medical and men-
tal health services, and consultations to the courts. It
Figure 27 also provides consultation to the Children's Court
CHILD ABUSE EARLY and to local and regional law enforcement on the
INTERVENTION/PREVENTION PROGRAM impact on children exposed to violence. The Center

Admit Substance Abuse strives to keep families united whenever possible.
Count  Percent In 1995, services were expanded to include addi-
Alcohol (30UAL, 30XAL) 5 0.4% tional comprehensive medical and mental health
Amphetamines services for victims of sexual assault, domestic
(30XAM, 30UAM) 3 0.3% violence and elder or dependent adult abuse. This
Marijuana (30XMJ, 30UM.) 13 1.1% new program was named. the Viol ence Intgrventi on
Cocaine (30X CO, 30UCO) 0 0.0% Program (VIP) and provides medical, social, legal
Hallucinogens (30XHA, 30UHA) 1 0.1% and mental health services for all victims of
Inhalants (30XIN, 30UIN) 0 0.0% violence, regardless of gender or age. This program
Sedatives and Opioids relies on private funding to support 50% of all direct
(30UX SO, 30USO) 0 0.0% services. Currently, VIP assists over 3,000 families
Polysubstance Abuse per year and seeks to expand service directly into

(30X PS, 30UPS) 2 0.2% schools and neighborhoods.

No Substance Abuse The VIP program provides a broad range of bilin-
(30XNO, 30UNO) 1052 90.0% gual and multicultural mental health services. It
Undetermined 93 8.0% offers crisis intervention, clinical assessment and
individual and group treatment for children, adults
TOTAL 1,169  100.0% and families. Specialized mental health services

include groupsfor children and their mothers aswell

240



v

*

Py
DEPARTMENT(N?MENTALHEALTH

as individual and group psychotherapy for victims
of adolescent sexual assault and domestic violence.
In addition, the Center provides in-depth evaluations
and treatment of children who have witnessed mur-
derswithin their own homes or neighborhoods.

The VIP served 58 Short-Doyle Medi-Cal clients
during FY 2000-01. These clients were 20.7% male
and 79.3% female (Figure 28). Their age distribu-
tion was: 1.7% 0-5, 31% 6-11, 65.5% 12-17, and
1.7% 18-20 (Figure 29). For ethnicity, 79.3% were
Hispanic, 6.9% were African American, 5.2% were
Caucasian and 1.7% were Asian/Pacific Islander
(Figure 30). Referrals from DCFS made up 29.3%
(Figure 31).

Figure 32 presents admission primary diagnoses
for VIP clients. The largest admit primary diagnosis
was Anxiety Disorder, received by 43.1% of the VIP
clients. Approximately two thirds of the reported
Anxiety Disorders were PostTraumatic Stress
Disorder. Child Abuse and Neglect was the admit
primary diagnosis for 37.9% of clients and was also
the admit secondary diagnosis for 15.5% of these
cases (Figure 33). Of those cases with either a
primary or a secondary admit diagnosis of Child
Abuse and Neglect, about 90% were for the sexual
abuse of the child. The remaining Abuse and
Neglect diagnoses involved the physical abuse of a
child or the physical/sexual abuse of an adult. In
addition, 6.9% of clients were diagnosed with Major
Depression, 3.4% with Other Diagnoses, and
1.7% with Adjustment Disorder/Conduct

Disorder/ADHD. There was no reported substance
abuse for 98.3% of the VIP children (Figure 34).
The one case for whom substance abuse was an
issue involved marijuana.

Figure 28
VIOLENCE INTERVENTION PROGRAM
Gender
Count Percent
Male 12 20.7%
Female 46 79.3%
TOTAL 58 100.0%
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Figure 29

VIOLENCE INTERVENTION PROGRAM

Age (Group)

Percent
1.7%
31.0%
65.5%
1.7%

100.0%

Percent

5.2%
6.9%
79.3%
0.0%
1.7%
5.2%
1.7%

Count
0-5 1
6-11 18
12-17 38
18-20 1
TOTAL 58
Figure 30

VIOLENCE INTERVENTION PROGRAM
Ethnicity

Count
Caucasian 3
African American 4
Hispanic 46
American Native 0
Asian/ Pacific Islander 1
Other 3
Unknown 1
TOTAL 58

Figure 31

100.0%

VIOLENCE INTERVENTION PROGRAM

Responsible Agency

Count
DCFS 17
Probation 2

DCFS and School Dist 0
Probation and School District 0
School District (SEP Eligible) 1
School District

(Non-SEP Eligible) 0
No Data 38
TOTAL 58

Percent
29.3%
3.4%
0.0%
0.0%
1.7%

0.0%
65.5%

100.0%
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Figure 32
VIOLENCE INTERVENTION PROGRAM
Primary DSM Diagnosis

Count Percent
Drug Induced Disorders
or Dependence 0 0.0%
Disorders due
to Medical Condition 0 0.0%
Schizophrenia/Psychosis 0 0.0%
BiPolar Disorders 3 5.2%
Major Depression 4 6.9%
Anxiety Disorders 25 43.1%
Other Diagnoses 2 3.4%
Adjustment/Conduct
Disorder/ADHD 1 1.7%
Child Abuse and Neglect 22 37.9%
No Diagnosis
or Diagnosis Deferred 1 1.7%
TOTAL 58  100.0%

D-Rate Foster Families:

DCFS "Schedule D" Foster Care provides family
environments for children with serious psychologi-
cal dysfunction who are at high risk of requiring
more restrictive and higher cost placements. D-Rate
foster parents receive specialized training for par-
enting a psychologically dysfunctional child and
their home must satisfy D-Rate certification require-
ments. The Schedule D foster parents receive sup-
plemental compensation because of the additional
responsibilities involved in caring for emotionally
disturbed children.

The D-Rate Assessment Program is a collabora-
tive effort between DCFS and DMH. DMH
supervises clinical assessors who evaluate D-Rate
children in foster homes at admission and annually.
These assessments help to determine the appropri-
ateness of the placement of these children in D-Rate
approved foster homes. During FY 1999-00, 1,711
annual D-Rate psychological assessments were
carried out in this program. Of these, 70% were
administered for male D-Rate children and 30%
were completed for females.

There are more children in Service Area 6 resid-
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Figure 33

VIOLENCE INTERVENTION PROGRAM

Secondary DSM Diagnosis

Count
Drug induced Disorders
or Dependence 0
Disorders due
to Medical Condition 14
Schizophrenia/Psychosis 0
BiPolar Disorders 0
Major Depression 4
Anxiety Disorders n
Other Diagnoses 1
Adjustment/Conduct
Disorder/ADHD 0
Child Abuse and Neglect 9
No Diagnosis
or Diagnosis Deferred 19
TOTAL 58

Figure 34

Percent

0.0%

24.1%
0.0%
0.0%
6.9%

19.0%
1.7%

0.0%
15.5%

32.8%

100.0%

VIOLENCE INTERVENTION PROGRAM

Admit Substance Abuse

Count
Alcohol (30UAL, 30XAL) 0
Amphetamines (30XAM,
30UAM) 0
Marijuana (30XMJ, 30UMJ) 1
Cocaine (30XCO, 30UCO) 0
Hallucinogens (30XHA, 30UHA) 0
Inhalants (30XIN, 30UIN) 0
Sedatives and Opioids
(30UX SO, 30US0) 0
Polysubstance Abuse
(30XPS, 30UPS) 0
No Substance Abuse
(30XNO, 30UNO) 5
Undetermined 52
TOTAL 58

Percent
0.0%

0.0%
1.7%
0.0%
0.0%
0.0%
0.0%
0.0%

8.6%
89.7%

100.0%
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ing in D-Rate foster homes than in any other Service
Area. Countywide, during FY 2000-01 there were
745 children in a D-Rate foster home. Sixty percent
of these were male and 40% female. The largest
proportion of these foster children were between 6
and 11 years of age (54.1%). The 12-17 age range
contained 31.3% of these children. There were
13.8% between 0 and five and .8% 18-20.

The ethnicities of the D-Rate children were:
64.2% African American, 19.6% Hispanic, 14%
Caucasian, 1% were Filipino or Korean, and 1.2%
were "Other" or "Unknown".

DMH has aso piloted a D-Rate treatment pro-
gram that focuses on providing comprehensive, pri-
ority, coordinated, and inclusive mental health serv-
ices to severely emotionaly disturbed children and
other children residing in D-Rate foster homes.
Previoudly, services would have only been provided
to the client without including other children resid-
ing in the foster home.

During FY 2000-01, a new program, the
Community Treatment Connection (CTC) was initi-
ated by DMH to provide an intermediate alternative
in the continuum of out of home placement
resources for emotionally disturbed children placed
in D-Rate foster homes. CTC provides intensive
mental health services in the foster homes, schools
and other community settings to stabilize the chil-
dren in their community placements, and to avoid
the necessity of placement in group homes, acute
care hospitals and other more restrictive levels of
residential care. Short-Doyle Medi-Cal providers
started delivering these services in their communi-
ties throughout the county beginning in FY 00-01.
Approximately 60% of the D-Rate children are
receiving mental health services even before their
D-Rate psychological assessment. Another 20% are
referred to DMH for treatment as a result of this
annual assessment.

Rate Certification Level 14 Group Homes:

The Department has committed to fund day-trest-
ment for severely emotionally disturbed children
placed in RCL 14 Group Homes by DCFS,
Probation and Mental Health. DCFS contracts with

and funds the Group Homes. DMH certifies that the
RCL 14 Group Homes and the children placed there
meet the State-defined mental health criteria. DMH
provided services to 146 minors in RCL 14 Group
Homes during FY 2000-01. The purpose of these
treatment programs is to provide stability for chil-
dren in one setting in order to nurture their growth
and development and give them success in an edu-

cational setting.
In FY 2000-01, the FFS Hospital Case
Management Unit participated in Resource

Utilization Management (RUM) conferences with
DCFS to develop case plans for dependent children
who were unable to return to their previous place-
ment after discharge from psychiatric hospitaliza-
tion. FFS Unit case managers participated in group
home screenings with DCFS, focusing on children
residing in group homes at rate level 12 and above
for no longer than six months.

Family Preservation Program:

Family Preservation (FP) is a collaborative effort
between DMH, DCFS, Probation and the communi-
ty to reduce out-of-home placement for children at
risk of abuse, neglect and juvenile delinquent behav-
ior. The program's model is a community-based
approach that focuses on preserving familiesin their
own communities by providing a range of services
that promote empowerment and self-sufficiency.
These support services are designed to keep children
and their families together. DCFS funds the FP men-
tal health services by funding DMH, and DMH
contracts for services from local private menta
health agencies. Early Periodic Screening Diagnosis
and Treatment (EPSDT) funds also support this pro-
gram. The FP mental health component is funded
through a contractual agreement with DCFS.
Blended funding between DCFS and DMH has also
led to an innovative Dua Diagnosis program for
Family Preservation families residing in the South
Central area. SHIELDS for Families, located in
Service Area 6 provides mental health servicesto FP
participants.
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Mental health is one of the many services offered
by the FP program. The mental health goal isto pro-
vide therapeutic interventions that improve child
and family functioning by developing effective cop-
ing skills that reduce the risk of child abuse, neglect
and juvenile delinquent behaviors. Mental health
services, including psychological testing, individual,
group, family therapy, and medication support are
provided in the child's community, school and home.
These services are funded by DCFS and (EPSDT).

Figure 35
FAMILY PRESERVATION PROGRAM

Gender

Count Percent

Male 544 52.9%
Female 484 47.1%
TOTAL 1,028  100.0%

Figure 36
FAMILY PRESERVATION PROGRAM

Age (Group)

Count Percent
0-5 62 6.0%
6-11 428 41.6%
12-17 477 46.4%
18-20 61 5.9%
TOTAL 1,028 100.0%
Figure 37

FAMILY PRESERVATION PROGRAM
Race/Ethnicity

Count Percent
Caucasian 100 9.7%
African American 445 43.3%
Hispanic 405 39.4%
American Native 4 0.4%
Asian/ Pacific Islander 7 0.7%
Other 2 0.2%
Unknown 65 6.3%
TOTAL 1,028 100.0%

When a family is referred to FP, a Multi-Agency
Case Planning Conference (MCPC) is convened at
the appropriate Community Family Preservation
Network (CFPN). The Family Preservation
Specidist (FPS) represents DMH at the MCPC and
assistsin evaluating a family's suitability for Family
Preservation. Where appropriate, the FPS assists
with the preparation of a mental health referral. The
FPS reports to a DMH District Chief or geographic
area manager of a specific community so that the
Family Preservation mental health component is
integrated with other mental health services.

During FY 2000-01, there were 1,028 client refer-
rals to 19 DMH service providers for FP. Most of
these referrals (90.3%) were from DCFS and the
remaining referrals (9.7%) originated from the
Probation Department.

Of the 1028 FP clients, 52.9% were male and
47.1% were female (Figure 35). Their age distribu-
tion was. 6% 0-5, 41.6% 6-11, 46.4% 12-17, and
5.9% 18-20 (Figure 36). Their ethnicities were:
9.7% Caucasian, 43.3% African American, 39.4%
Hispanic, .4% Native American, .7% Asian/Pacific
Islander, .2% Other and 6.3% unknown
(Figure 37).

Figure 38
FAMILY PRESERVATION PROGRAM

Primary DSM Diagnosis

Count Percent
Drug Induced Disorders
or Dependence 1 0.1%
Disorders due
to Medical Condition 2 0.2%
Schizophrenia/Psychosis n 1.1%
BiPolar Disorders 23 2.2%
Major Depression 198 19.3%
Anxiety Disorders 194 18.9%
Other Diagnoses 211 20.5%
Adjustment/Conduct
Disorder/ADHD 371 36.1%
Child Abuse and Neglect 6 0.6%
No Diagnosis
or Diagnosis Deferred 10 1.0%
TOTAL 1,027 100.0%
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Figure 38 displays results for primary diagnosis at
admission. The largest diagnostic category was
Adjustment Disorder/Conduct Disorder/ADHD
(36.1%). There were also 20.5% with Other
Diagnoses, 19.3% with Major Depression, 18.9%
with Anxiety Disorders, 2.2% with BiPolar
Disorders, and 1.1% with Schizophrenia/Psychosis.
Thetotal percentage of clients with either a primary
or a secondary (Figure 39) admission diagnosis of
Child Abuse and Neglect was 3.1%. Substance
Abuse was an issue for 4.1% with Marijuana and
Alcohol most frequently reported (Figure 40).
Countywide Mental Health
Evaluation and Quality Assurance Unit:

Reforms in Medi-Cal mental health services ben-
efiting foster children in 2000-2001 originated with
the consolidation of Medi-Ca mental health servic-
es in June of 1998. With the transfer of responsibil-
ity for Fee For Service (FFS) outpatient services to
the County in June 1998, outpatient private practi-
tioner psychologists and psychiatrists joined DMH's
community mental health centers to form a single
Medi-Cal funded system.

Before consolidation, approximately 90-95% of
the mental health services provided by FFS
Medi-Cal practitioners consisted of psychological
testing of foster children. Through consolidation, the
Department is expected to improve the quality and
coordination of those services while al'so increasing
the availability of treatment services.

Utilization review studies of pre-consolidation
FFS mental health practices strongly indicate that
the overwhelming majority of funds were allocated
to unnecessary and sometimes harmful over-testing
of foster children. Therefore, to accomplish the goal
of increasing treatment services, DMH began requir-
ing prior authorization of psychologica testing by
FFS practitioners.

Soon afterward, DMH began credentialing quali-
fied Licensed Clinical Socia Workers, Marriage and
Family Therapists, and Registered Psychiatric
Nurses, in addition to psychologists in private
practice, as service providers. Seeking greater
coordination of specialized mental health services,
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Figure 39

FAMILY PRESERVATION PROGRAM

Secondary DSM Diagnosis

Count
Drug induced Disorders
or Dependence 15
Disorders due
to Medical Condition 1
Schizophrenia/Psychosis 0
BiPolar Disorders 5
Major Depression 33
Anxiety Disorders 30
Other Diagnoses 63
Adjustment/Conduct
Disorder/ADHD 60
Child Abuse and Neglect 26
No Diagnosis
or Diagnosis Deferred 791
TOTAL 1,024

Figure 40

Percent

1.5%

0.1%
0.0%
0.5%
3.2%
2.9%
6.2%

5.9%
2.5%

77.2%

100.0%

FAMILY PRESERVATION PROGRAM

Admit Substance Abuse

Count
Alcohol (30UAL, 30XAL) 11
Amphetamines
(30XAM, 30UAM) 2
Marijuana (30XMJ, 30UMJ) 28
Cocaine (30XCO, 30UCO) 0
Hallucinogens
(30XHA, 30UHA) 1
Inhalants (30XIN, 30UIN) 0
Sedatives and Opioids
(30UX SO, 30US0) 0
Polysubstance Abuse
(30XPS, 30UPS) 1
No Substance Abuse
(30XNO, 30UNO) 639
Undetermined 346
TOTAL 1,028

Percent
1.1%

0.2%
2.7%
0.0%

0.1%
0.0%

0.0%

0.1%

62.2%
33.6%

100.0%
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DMH encouraged relationships between private
practitioners and their local community mental
health centers. As a result, more foster children are
receiving treatment services.

The majority of private providers now see Medi-
Cal beneficiaries weekly, rather than bimonthly as
previously restricted by State Health Services Medi-
Cal. Moreover, the Department sought to increase
the quality of srvices by increasing provider reim-
bursement rates and simultaneously promoting best
practice guidelines.

Accessibility of care aso increased with the
Children's System of Care's participation in the new
Access Center which maintains a 24/7 information
and referra line and the DMH internet website at
http://dmh.co.la.ca.us. The private providers, organ-
ized by address, phone number and client-age-spe-
cialization can be found at this site.

Access to psychological test evaluations has been
centralized within DMH's Bureau of Standards,
Practices and Conduct's Test Authorization and
Quality Assurance Unit. This centralization permit-
ted the Department to exercise prior approval
authority over psychological testing. This reform
confirmed the results of prior statistical utilization
reviews, revealing that the overwhelming majority
of psychological testing of children had involved
foster children and was unnecessary and many times
harmful. Children who had been referred to Medi-
Cal funded private providers were often never effec-
tively referred to the DMH Treatment Network or
elsewherefor mental health services. In addition, the
quality of psychological test reports was often far
below the usual standard of the DMH Network
Community Mental Health providers. Centralized
pre-approval of psychological testing has continued
to be valuable in redirecting foster children to need-
ed services and in reducing the amount of unneeded
testing.

During FY 2000-01, the Test Authorization Unit
(TAU) carried out its previously added responsibili-
ty of assuring the quality of clinical evaluations of
all Medi-Ca beneficiaries and promoting quality
care through comprehensive education projects and

inter-agency partnerships to reach goals of applying
mental health best practice guidelines.

Most significantly for foster and adoptive chil-
dren, the Unit continued to strengthen the partner-
ship between the Bureau's TAU, DCFS and the
Juvenile Court. This led these agencies to reaffirm
policies reinforcing the DCFS Children's Socid
Worker's case-coordinator role for each child under
DCFS supervision; to ensure that all requests for
testing continue to be coordinated through the DCFS
CSW and the DMH Bureau of Standards, Practices
and Conduct (BSPC) TAU. As a result, DMH and
DCFS continue to prevent excessive testing and re-
testing of hundreds of foster children.

To maintain itsinterest in fostering best practices,
the TAU continued to meet with its Expert Panel
composed of private practitioners, members of the
academic community, and members of major state
and county professional psychologist organizations.
The TAU continued to consult with the Expert Panel
to develop best practice guidelines and to apply
those guidelines to improve service delivery and
diagnostic evaluations.

During FY 2000-01, the Unit received 4,755
requests for psychological testing and approved
3,595 of all completed testings. Approximately 95%
of these requests and approvals are for children
referred to FFS mental health treatment from DCFS.
These DCFSreferrals are amixture of Group Home,
Adoptive Home, Foster Family Agency and foster
family children. Those who did not receive approval
for testing were referred for other, more urgently
needed mental health services. The Unit also pro-
vided more than 2000 additional telephone consulta:
tions with DCFS CSWs to help determine the needs
of individua children.

The TAU was also involved with special the
following programsin support of ICAN:

Collaboration With Child Abuse/Neglect Protocol
Subcommittee: The wrote reports about the role of
mental health professionals in providing services to
the victims of child abuse/neglect, their siblings and
their families.
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Child Death Review Subcommittee: The Unit
contributed to monthly analyses of the causes of
child deaths, potential preventive measures and
potential mental health services available for family
members.

Child-Adolescent Suicide Prevention: DMH
initiated a child-adolescent suicide prevention and
intervention workgroup, which included mental
health professionals and representatives of multiple
agencies and disciplines. While not an ICAN proj-
ect, this group is intended to complement and
cooperate with ICAN's Child Death Review
Subcommittee activities.

Juvenile Court
Mental Health Services (JCMHYS):

JCMHS expanded during FY 2000-01, adding a
second Mental Health Counselor R.N. to its staff of
Psychiatric Social Workers and another R.N. in
order to increase liaison services to the Delinquency
Courts. The functions of the nursing staff are to fol-
low up on cases in which psychotropic medication
authorization has been denied because of questions
raised in the client review, as well as to perform
medication evaluations. An area of special focus for
the unit is the disposition of delinquency cases for
children who are charged with an offense while
under the supervision of DCFS and the Dependency
Court. Under WIC 241.1 and the applicable Juvenile
Court protocol, a joint report is prepared for the
court by DCFS and Probation, with help from
JCMHS in those cases in which there is a significant
mental health history. In FY 2000-01 JCMHS
screened about 100 WIC 241.1 referrals per month
and wrote reports on approximately 40 per month.
Funding for this service is through EPSDT billing.
JCMHS continues to provide mental health liaison
services to all of the juvenile courts, responding to
requests and referrals from the bench officers, attor-
neys, and child advocates on a broad range of topics
related to public mental health services for children
and families.

Mental Health Review of Psychotropic
Medication For Court Wards and Dependents:
Juvenile Court Mental Health Services, in con-

junction with the Juvenile Court administration,
developed and implemented a new policy and pro-
cedure for physicians to obtain court authorization
for the administration of psychotropic medications
to minors under court jurisdiction. Thisisacomplex
informed consent process that involves the child, the
physician, the social worker or probation officer, the
judge, the attorneys, and the group home or foster
home where the child resides. Mental Hedth was
represented on most of the committees established
by the Juvenile Court and is attempting to provide
consultation and technical information to enable the
treatment of each child, while at the same time pre-
serving confidentiality and the treatment preroga
tives of involved physicians. JCMHS continues to
monitor the authorizations for the administration of
psychotropic medication to children under court
jurisdiction. JCMHS reviews al requests for such
authorization in order to facilitate and optimize
communication of relevant clinical information
between physicians and judges. During FY 2000-01,
13,190 requests for authorization were reviewed. Of
these, 10,344 requests were received from DCFS for
dependent children, and 1,846 for delinquents under
the jurisdiction of Juvenile Court. More than ninety
percent of these requests were approved. JCMHS
continues to participate in the court-sponsored psy-
chotropic medication committee, and is involved in
the ongoing effort to update and improve the author-
ization form and protocol. The new edition of the
protocol and form is expected to be released in the
fall of 2002. JCMHS also regularly participates in
the training and orientation of newly appointed
bench officers, with a special emphasis on the psy-
chotropic medication area.

Clinical Forensic Psychiatry Training:

JCMHS continues its program of clinical forensic
psychiatry training for second-year UCLA child
psychiatry fellows. Each of the fellows spend two
months with the program during which time they
complete at least one formal psychiatric evaluation
report as well as other activities which familiarize
them with Juvenile Court operations and public sec-
tor child psychiatry.
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Planning for New Juvenile Mental Health Court:

JCMHS participated with the Juvenile Court,
District Attorney, Public Defender, Probation,
DCFS, and other entititiesin planning for anew spe-
cialized court which will focus on delinquency cases
in which there are significant mental health issues.
JCMHS will assign one or two psychologists to this
special team, which will provide enhanced case
management services to selected juveniles whose
delinquency cases will be heard in this new court.
This court opened in October of 2001.

Juvenile Hall Mental Health Units:

Each year, approximately 18,000 children and
adolescents enter the Los Angeles County juvenile
justice system through the county's three juvenile
halls. Many of these youths exhibit a variety of men-
tal health and substance abuse problems that require
treatment. A study conducted jointly by DMH and
Dr. Bonnie Zima of UCLA Heath Services
Research Program in 2000 found that over 40% of
the newly admitted youth in the county's juvenile
halls were in need of mental health services. During
FY 2000-01, a new, expanded Juvenile Justice
Mental Health Screening, Assessment and
Treatment Program was initiated at the three juve-
nile hals. That program was designed and imple-
mented by an interagency collaboration of DMH,
Probation, Health Services and the LACOE.

Clients at Barry Nidorf Juvenile Hall, Centra
Juvenile Hall and Los Padrinos Juvenile Hall are
described in this section since the Mental Health
Unit (MHU) at each of these Halls is similar in its
setting, approach to screening and treatment and in
the structure of its professiona staff. Each of the
three Juvenile Hall MHUSs provides screening and
assessment, crisis evaluation and intervention,
psychiatric evaluation and treatment, short-term
psychotherapy, and specialty services for transition-
a age youth, gay/lesbian youth, developmentally
disabled youth and youth requiring assistance with
independent living skills.

Barry J. Nidorf Juvenile Hall is a Probation
detention facility located in Sylmar. The MHU
clinical staff is comprised of psychiatrists, clinical
psychologists, psychiatric social workers, case man-
agers and clerica staff. Its MHU has one bilingual
Spanish-speaking clinician. The MHU receives an
average of 600 requests per month for mental health
services and serves an average of 300-400 clients
each month, providing screening, assessment and
treatment. Length of time in treatment varies from
one contact to the duration of the minor's detention.
The client population ranges in age from 9-20 years.

Figure 41

BARRY J. NIDORF JUVENILE HALL
Gender
Count

Percent

Male 966 71.2%
Female 391 28.8%
TOTAL 1357 100.0%

Figure 42
BARRY J. NIDORF JUVENILE HALL

Age (Group)

Count Percent
0-5 0 0.0%
6-11 2 0.1%
12-17 1064 78.4%
18-20 291 21.4%
TOTAL 1357 100.0%
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During FY 2000-01, 1357 clients were served by
the Barry Nidorf MHU. Of these, 71.2% were male
and 28.8% were female (Figure 41). Their age dis-
tributionwas: .1% 6-11, 78.4% 12-17 and 21.4% 18-
20 (Figure 42).Their ethnic distribution was: 17.2%
Caucasian, 33.8% African American, 34.4%
Hispanic, .6% Native American, 1.1% Asian/Pacific
Islander, 5% Other, and 12.4% Unknown (Figure
43). Their Agencies of Primary Responsibility were:
72.5% from Probation, 15.3% from DCFS, 3.6%
from the School District and .7% from a combina
tion of Probation and School District (Figure 44).

Figure 43
BARRY J. NIDORF JUVENILE HALL

Race/Ethnicity

Count Percent
Caucasian 233 17.2%
African American 459 33.8%
Hispanic 467 34.4%
Native American 8 0.6%
Asian/ Pacific Islander 15 1.1%
Other 7 0.5%
Unknown 168 12.4%
TOTAL 1,357 100.0%

Figure 44
BARRY J. NIDORF JUVENILE HALL

Responsible Agency

Count Percent
DCFS 207 15.3%
Probation 984 72.5%
DCFS and School Dist 6 0.4%
Probation and School District 9 0.7%
School District (SEP Eligible) 35 2.6%
School District
(Non-SEP Eligible) 13 1.0%
No Data 103 7.6%
TOTAL 1,357 100.0%
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Figure 45

BARRY J. NIDORF JUVENILE HALL

Primary DSM Diagnosis

Count
Drug Induced
Disorders or Dependence 36
Disorders due
to Medical Condition 1
Schizophrenia/Psychosis 34
BiPolar Disorders 69
Magjor Depression 415
Anxiety Disorders 347
Other Diagnoses 50
Adjustment/Conduct
Disorder/ADHD 390
Child Abuse and Neglect 1
No Diagnosis
or Diagnosis Deferred 14
TOTAL 1,357

Figure 46

Percent

2.7%

0.1%
2.5%
5.1%
30.6%
25.6%
3.7%

28.7%
0.1%

1.0%

100.0%

BARRY J. NIDORF JUVENILE HALL

Secondary DSM Diagnosis

Count
Drug induced Disorders
or Dependence 144
Disorders due
to Medical Condition 5
Schizophrenia/Psychosis 9
BiPolar Disorders 1
Major Depression 60
Anxiety Disorders 41
Other Diagnoses 43
Adjustment/Conduct
Disorder/ADHD 119
Child Abuse and Neglect 8
No Diagnosis
or Diagnosis Deferred 917
TOTAL 1,357

Percent

10.6%

0.4%
0.7%
0.8%
4.4%
3.0%
3.2%

8.8%
0.6%

67.6%

100.0%
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The main admission primary diagnoses for these Figure 47

MHU clients were: 30.6% with Major Depression, BARRY J. NIDORF JUVENILE HALL
28.7% with Adjustment/Conduct Disorder/ADHD, Admit Substance Abuse
25.6% with Anxiety Disorder, 5.1% with Count  Percent

BiPolar Disorders, 2.7% with Drug Induced Alcohol (30UAL, 30XAL) 36 2.7%
Disorders/Dependence, and  2.5%  with | Amphetamines

Schizophrenia/Psychosis (Figure 45). Combining (30XAM, 30UAM) 21 1.5%
primary and secondary admission diagnoses yielded Marijuana (30XMJ, 30UMJ) 216 15.9%
7% with a diagnosis of Child Abuse and Neglect | Cocaine (30XCO, 30UCO) 17 1.3%

(Figure 46). Hallucinogens
Substance abuse was an issue for 30.9% of the | (30XHA, 30UHA) 9 0.7%
clients at Barry Nidorf (Figure 47), with the largest Inhalants (30XIN, 30UIN) 1 0.1%
proportions observed for marijuana (15.9%), poly- Sedatives and Opioids
substance abuse (8.8%), and alcohol (2.7%). (30UX S0, 30US0) 0 0.0%
Smaller percentages were observed for ampheta- Polysubstance Abuse
mines, cocaine, hallucinogens and inhalants. (30XPS, 30UPS) 120 8.8%
Central Juvenile Hall is a Probation detention No Substance Abuse
facility located in Los Angeles. The MHU staff con- (30XNO, 30UNO) 601 44.3%
sists of psychiatric social workers, a mental health Undetermined 336 24.8%
counselor, a mental health registered nurse, a psy-
chiatrist, and clerical staff. The MHU has one bilin- TOTAL 1357  100.0%

gual Spanish-speaking clinician. This MHU
receives an average of 155 referras for menta Figure 48

health evaluation and treatment each month. The CENTRAL JUVENILE HALL
MHU serves an average of 85 clients each month. Gender
The duration of treatment varies from one contact to
the length of the minor's detention. The client popu- Count  Percent
lation ranges in age from 8-21 years. Male 468 72.2%

In FY 2000-01, 648 clients were served by the | Femae 180  27.8%
Centra Juvenile Hall MHU. Of these, 72.2% were

TOTAL 648 100.0%

male and 27.8% female (Figure 48). The clients age
distribution was 1.6% 6-11, 73.1% 12-17 and
25.3% 18-20 (Figure 49). Their race/ethnicity were: Figure 49

13.3% Caucasian, 37.2% African American, 35.5% CENTRAL JUVENILE HALL
Hispanic, .3% Native American, 1.7% Asian/Pacific Age (Group)

Islander, .3% Other, and 11.7% Unknown (Figure

50). Their Agencies of Primary Responsibility Count  Percent
were: 85.3% from Probation, 4.9% rom DCFS, 2.2% | 0-° 0 0.0%
from the School District, and .2% from a combina 6-11 10 1.6%
tion of DCFS and School District (Figure 51). 12-17 474 73.1%

The most prevalent primary admission diagnoses 18-20 164 25.3%

were: 37% with Major Depression, 34% with .
Adjustment/Conduct Disorder/ADHD, 10% with | TOTAL 648 100.0%
Anxiety Disorders, 6.9% with Bipolar Disorders,
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Figure 50
CENTRAL JUVENILE HALL
Race/Ethnicity

Count Percent
Caucasian 86 13.3%
African American 241 37.2%
Hispanic 230 35.5%
American Native 2 0.3%
Asian/ Pacific Islander 11 1.7%
Other 2 0.3%
Unknown 76 11.7%

Figure 51
CENTRAL JUVENILE HALL

Responsible Agency

TOTAL 648 100.0%
Count Percent
DCFS 32 4.9%
Probation 553 85.3%
DCFS and School District 1 0.2%
Probation and School District 4 0.6%
School District (SEP Eligible) 13 2.0%
School District
(Non-SEP Eligible) 1 0.2%
No Data 44 6.8%
TOTAL 648 100.0%

5.4% with Schizophrenia/Psychosis, 4.2% with
Other Diagnoses, and 1.5% with Drug Induced
Disorders or Dependence (Figure 52). Combining
primary and secondary admission diagnoses
revealed .5% of the clients had been diagnosed with
Child Abuse and Neglect (Figure 53).

Substance abuse was a concern for 44.3% of
Central MHU clients (Figure 54), with the largest
proportions found for marijuana (29.3%), alcohol
(6.5%), polysubstance abuse (3.1%), and ampheta-
mines (2.2%). Smaller percentages of use were
observed for cocaine, halucinogens, inhaants, or
sedatives and opioids,

-

Figure 52
CENTRAL JUVENILE HALL
Primary DSM Diagnosis

Count Percent
Drug Induced Disorders
or Dependence 10 1.5%
Disorders due
to Medical Condition 2 0.3%
Schizophrenia/Psychosis 35 5.4%
BiPolar Disorders 45 6.9%
Magjor Depression 240 37.0%
Anxiety Disorders 65 10.0%
Other Diagnoses 27 4.2%
Adjustment/Conduct
Disorder/ADHD 220 34.0%
Child Abuse and Neglect 0 0.0%
No Diagnosis
or Diagnosis Deferred 4 0.6%
TOTAL 648 100.0%

L os Padrinos Juvenile Hall is a Probation deten-
tion facility located in Downey. Its MHU, staffed
with psychiatrists, psychologists, psychiatric social
workers, psychiatric nurses and community work-
ers, including two bilingual clinicians, processes an
average of 600 mental health consultation requests
each month. A comprehensive screening, assess-
ment and treatment program was instituted in
October, 2001 whereby all newly admitted minors
are screened with the Massachusetts Youth
Screening Instrument - Second Version ("MAY SI-
2"). Those minors screening positive on this instru-
ment are further evaluated and referred for further
assessment and treatment. Los Padrinos Juvenile
Hall admits an average of 200 minors each week. Of
those admissions, approximately 30% are referred
for further assessment and treatment. The duration
of treatment varies from one contact to the length of
the minor's detention. The client population ranges
in age from 8-18 years.

During FY 2000-01, 1103 clients were served by
the Los Padrinos MHU. Of these, 72.4% were male
and 27.6% female (Figure 55). Their age distribu-
tion was as follows: .9% 6-11, 82% 12-17, and 17%
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CENTRAL JUVENILE HALL
Secondary DSM Diagnosis

Drug induced Disorders
or Dependence
Disorders due to
Medical Condition
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Figure 55

Count Percent

Male
49 7.6% Female
1 0.2% TOTAL

Gender

Count
799
304

1,103

LOSPADRINOSJUVENILE HALL

Percent
72.4%
27.6%

100.0%

Schizophrenia/Psychosis 23 3.5%
BiPolar Disorders 5 0.8%
Major Depression 36 5.6%
Anxiety Disorders 15 2.3%
Other Diagnoses 21 3.2% '
Adjustment/Conduct Disorders Figure 56
including ADHD 62 9.6% LOSPADRINOSJUVENILE HALL
Child Abuse and Neglect 3 0.5% Age (Group)
No Diagnosis or Diagnosis
Deferred 433 66.8%
Count Percent
TOTAL 648 100.0% 0-5 0 0.0%
6-11 10 0.9%
_ 12-17 905 82.0%
Figure 54 18-20 188 17.0%
CENTRAL JUVENILE HALL
Admit Substance Abuse TOTAL 1103 100.0%

Alcohol
Amphetamines
(30XAM, 30UAM)

Marijuana (30XMJ, 30UMJ) 190  29.3%

Count Percent

42 6.5% Figure 57
LOSPADRINOSJUVENILE HALL

14 2 204 Race/Ethnicity

Cocaine (30X CO, 30UCO) 10 1.5% _
Hallucinogens Caucasan
(30XHA, 30UHA) 7 1.1% African American
Inhalants (30XIN, 30UIN) 1 0.2% Hispanic
Sedatives and Opioids American Native
(30UX SO, 30USO) 3 0.5% Asian/ Pacific Islander
Polysubstance Abuse Other

(30X PS, 30UPS) 20 3.1% Unknown

No Substance Abuse

(30XNO, 30UNO) 183  282% TOTAL
Undetermined 178 27.5%

TOTAL 648  100.0%
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Count
156
357
412

12
148

1,103

Percent
14.1%
32.4%
37.4%
0.8%
1.1%
0.8%
13.4%

100.0%
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18-20 (Figure 56). Their ethnicities were: 14.1%
Caucasian, 32.4% African American, 37.4%
Hispanic, .8% Native American, 1.1% Asian/Pacific
Islander, .8% Other, and 13.4% Unknown (Figure
57). Their Agencies of Primary Responsibility were:
89.1% from Probation, 3.7% from DCFS, 1.4%
from the School District, .8% from a combination of
Probation and School District, and .5% from a com-
bination of DCFS and School District (Figure 58).

For primary diagnosis at admission, there were
32.1% with Major Depression, 31.3% with
Adjustment/Conduct Disorder/ADHD, 18.1% with
Anxiety Disorders, 6.3% with Bipolar Disorders,
4.4% with Schizophrenia/Psychosis, 4.4% with
Other Disorders, 1.5% with Drug Induced Disorders
or Dependence, and .7% with Disorders Due to
Medical Condition (Figure 59). Combining primary
and secondary admission diagnoses yielded .6% of
clients with a diagnosis of Child Abuse and Neglect
(Figure 60).

Substance abuse was an issue for 35.2% of clients
(Figure 61). Marijuana was the substance involved
for 21.5% of clients, with polysubstance abuse for
6%, acohol for 3%, amphetamines for 2.3%, and
cocaine for 1.6%. Smaller percentages were found
for hallucinogens, sedatives/opioids or inhalants.
Overview Of Clients Of The Three
Juvenile Hall Mental Health Units:

Since each group of MHU clients at Barry Nidorf,
Central and Los Padrinos juvenile halls were
described separately above, an additional set of
analyses were carried out to summarize the charac-
teristics of the all of the unduplicated clients served
by these three MHUs during FY 2000-01.

When the three juvenile halls were aggregated,
there were 2,629 unduplicated MHU clients. Of
these, 72.1% were male and 27.9% female (Figure
62). Their age distribution was: .8% 6-11, 78% 12-
17, and 21.2% 18-20 (Figure 63). Their ethnic dis-
tribution was 15.1% Caucasian, 33% African
American, 36.3% Hispanic, .6% Native American,
1.1% Asian/Pacific Ilander, .6% Other, and 13.2%
Unknown (Figure 64).

PASK
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Figure 58

LOSPADRINOSJUVENILE HALL

Responsible Agency

DCFS
Probation
DCFS and School Dist

Probation and School District
School District (SEP Eligible)

School District
(Non-SEP Eligible)
No Data

TOTAL

Figure 59

Count

41

983

6
9
10

6
48

1103

Percent
3.7%
89.1%
0.5%
0.8%
0.9%

0.5%
4.4%

100.0%

LOSPADRINOSJUVENILE HALL

Primary DSM Diagnosis

Drug Induced Disorders
or Dependence
Disorders due

to Medical Condition
Schizophrenia/Psychosis
BiPolar Disorders

Major Depression
Anxiety Disorders

Other Diagnoses
Adjustment/Conduct
Disorder/ADHD

Child Abuse and Neglect
No Diagnosis

or Diagnosis Deferred

TOTAL

Count

17

49
70
354
200
49

345

1103

Percent

1.5%

0.7%
4.4%
6.3%
32.1%
18.1%
4.4%

31.3%
0.2%

0.8%

100.0%
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Figure 60
LOSPADRINOSJUVENILE HALL
Secondary DSM Diagnosis

Count Percent
Drug induced Disorders
or Dependence 131 11.9%
Disorders due
to Medical Condition 2 0.2%
Schizophrenia/Psychosis 9 0.8%
BiPolar Disorders 12 1.1%
Major Depression 65 5.9%
Anxiety Disorders 26 2.4%
Other Diagnoses 42 3.8%
Adjustment/Conduct
Disorder/ADHD 135 12.2%
Child Abuse and Neglect 4 0.4%
No Diagnosis or
Diagnosis Deferred 677 61.4%
TOTAL 1,103 100.0%

Figure 61
LOSPADRINOSJUVENILE HALL

Admit Substance Abuse

Count Percent
Alcohol (30UAL, 30XAL) 33 3.0%
Amphetamines
(30XAM, 30UAM) 25 2.3%
Marijuana (30XMJ, 30UMJ) 237 21.5%
Cocaine (30XCO, 30UCO) 18 1.6%
Hallucinogens
(30XHA, 30UHA) 8 0.7%
Inhalants (30XIN, 30UIN) 0 0.0%
Sedatives and Opioids
(30UX SO, 30US0O) 2 0.2%
Polysubstance Abuse
(30XPS, 30UPS) 66 6.0%
No Substance Abuse
(30XNO, 30UNO) 336 30.5%
Undetermined 378 34.3%
TOTAL 1,103 100.0%
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Figure 62
JUVENILE HALL CLUSTER
(BARRY NIDORF, CENTRAL,
LOS PADRINOYS)

Gender
Count Percent
Male 1,895 72.1%
Female 734 27.9%
TOTAL 2,629 100.0%

Figure 63
JUVENILE HALL CLUSTER
(BARRY NIDORF, CENTRAL,
LOS PADRINOYS)
(Age) Group

Count Percent
0-5 0 0.0%
6-11 21 0.8%
12-17 2,051 78.0%
18-20 557 21.2%
TOTAL 2,629  100.0%

Figure 64
JUVENILE HALL CLUSTER
(BARRY NIDORF, CENTRAL,

LOS PADRINOYS)

Race/Ethnicity

Count Percent
Caucasian 396 15.1%
African American 868 33.0%
Hispanic 955 36.3%
Native American 16 0.6%
Asian/ Pacific Islander 30 1.1%
Other 16 0.6%
Unknown 348 13.2%
TOTAL 2,629  100.0%
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Probation was the Agency of Primary
Responsibility for 80.3%, DCFS for 9.9%, School
District for 2.6% and combinations of School
District with Probation or DCFS for 1.1% (Figure
65). For the individual Juvenile Halls, the percent-
age referred from DCFS ranged from 15.3% at
Barry Nidorf to 3.7% at Los Padrinos.

For primary diagnosis at admission, there were
31.9% with Major Depression, 30.4% with
Adjustment/Conduct Disorder/ADHD, 21.1% with
Anxiety Disorders, 5.6% with Bipolar Disorders,
4.3% with Other Diagnoses, 3.4% with
Schizophrenia/Psychosis, 2.2% with Drug Induced
Disorders or Dependence, and .4% with Disorders
Due To Medical Condition (Figure 66). Combining
primary and secondary admission diagnoses indi-
cates that there were .7% diagnosed with Abuse and
Neglect (Figure 67).

Substance abuse was a problem for 35.7% of
clients served at the three MHUs (Figure 68).
Marijuana was the substance involved for 20.9%,
polysubstance abuse for 6.5%, alcohol for 3.9%,
amphetamines for 2.0%, and cocaine for 1.4%.
Hallucinogens, inhalants, or sedatives/opioids were
reported for .9%, with hallucinogens accounting for
more than half of the cases in this combined sub-
stance category.

Challenger Memorial Youth Center:

The DMH operates a mental health center at
Chalenger Memoria Youth Center, a residentia
camp site located in Lancaster, California
Throughout the county, there are atotal of nineteen
camps and six of the nineteen sites are on the
grounds at Challenger. Challenger hasthe only juve-
nile camp site in the county where psychotropic
medications are administered. Consequently, in
addition to minors who are not experiencing psychi-
atric problems, Challenger houses Probation minors
who require psychotropic medications in addition to
their psychotherapy. At the other Challenger camps
where minors do not require psychotropic medica-
tions, their therapeutic interventions are provided
on-site by the Challenger staff. Clinicians who are
assigned to or housed at Challenger travel to the out-

lying camps as needed. All DMH Camp Mentad
Health services are reported with Challenger as the
DMH provider. Mental health services to the camp
Probation minorsincludeindividual, group, collater-
al, case management services, and medication sup-
port. DMH's Challenger MHU staff consist of the
following multidisciplinary team: Psychologists (3),
Social Workers (3), a Psychiatric Technician (1),
Psychiatrist (1), Parent Advocate (1), and a DMH
Coordinator/Discharge Planner. These staff
coordinate service delivery, provide treatment inter-
ventions, and also link the minor to services in the
community upon the minor's release from camp. At
any given time, there are at least 100 unduplicated
clients receiving psychotropic medications and
about three hundred unduplicated clients receiving
psychotherapy through the camp mental health
programs.

Figure 65
JUVENILE HALL CLUSTER
(BARRY NIDORF, CENTRAL,

LOSPADRINOYS)
Responsible Agency

Responsible Agency Count  Percent
DCFS 259 9.9%
Probation 2,112 80.3%
DCFS and School Dist 1 0.4%
Probation and School District 19 0.7%
School District (SEP Eligible) 51 1.9%
School District

(Non-SEP Eligible) 18 0.7%
No Data 159 6.0%
TOTAL 2,629  100.0%
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Figure 66 In FY 2000-01, 532 children/adolescents were
JUVENILE HALL CLUSTER served by the MHU at Chalenger. These clients
(BARRY NIDORF, CENTRAL, were 86.1% male and 13.9% female (Figure 69).

LOS PADRINOS) Their age distribution was: 73.3% 12-17 and 26.7%
Primary DSM Diagnosis 18-20 (Figure 70). Their ethnicities were: 15.4%
Count  Percent Caucasian, 37% African American, 34% Hispanic,

Drug Induced Disorders 4% Native American, 1.3% Asian/Pacific Islander

or Dependence 59 2.2% and 11.8% Unknown (Figure 71).

Disorders due ,

to Medical Condition 11 0.4% Figure 68

Schizophrenia/Psychosis 89 3.4% JUVENILE HALL CLUSTER

BiPolar Disorders 147 5.6% (BARRY NIDORF, CENTRAL,

Major Depression 838 31.9% L OS PADRINOS)

Anxiety Disorders 554 21.1% Admit Substance Abuse

Other Diagnoses 112 4.3% Count  Percent

Disorder/ADHD 799 30.4% Amphetamines

Child Abuse and Neglect 5 0.2% (30XAM, 30UAM) 53 2.0%

No Diagnosis or Marijuana (3OXMJ, 3OUMJ) 550 20.9%

Diagnosis Deferred 15 0.6% Cocaine (30XCO, 30UCO) 37 1.4%

Hallucinogens
TOTAL 2,629 100.0% (30XHA, 30UHA) 18 0.7%
Inhalants (30XIN, 30UIN) 1 0.0%

Figure 67 Sedatives and Opioids
JUVENILE HALL CLUSTER (30UXSO, 30USO) 4 0.2%
(BARRY NIDORF, CENTRAL, Polysubstance Abuse

LOS PADRINOS) (30XPS, 30UPS) 171 6.5%
Secondary DSM Diagnosis No Substance Abuse
Count Percent (30XNO, 30UNO) 947 36.0%

Drug induced Disorders Undetermined 745 28.3%

or Dependence 282 10.7%

Disorders due to TOTAL 2,629 100.0%

Medical Condition 7 0.3%

Schizophrenia/Psychosis 32 1.2%

BiPolar Disorders 24 0.9% Figure 69

Major Depression 138 5.2% CHALLENGER MEMORIAL

Anxiety Disorders 67 2.5% YOUTH CENTER

Other Diagnoses 102 3.9% Gender

Adjustment/Conduct

Disorder/ADHD 253 9.6% Count  Percent

Child Abuse and Neglect 12 0.5% Male 458  86.1%

No Diagnosis or Female 74 13.9%

Diagnosis Deferred 1,712 65.1%

TOTAL 532 100.0%

TOTAL 2,629 100.0%
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Figure 70
CHALLENGER MEMORIAL
YOUTH CENTER
Age (Group)

Count Percent
0-5 0 0.0%
6-11 0 0.0%
12-17 390 73.3%
18-20 142 26.7% _ ,
Anxiety Disorders (11.2%),
TOTAL 532 100.0%

Figure 71
CHALLENGER MEMORIAL

YOUTH CENTER
Ethnicity

Most clients (87%) had Probation astheir Agency of
Primary Responsibility, with an additional 4.3%
from DCFS, 2.1% from the School District and .6%
from acombination of Probation and School District
(Figure 72).

As for the admit diagnoses observed at the three
Juvenile Halls, the most common primary admit
diagnoses (Figure 73) were Adjustment/Conduct
Disorder/ADHD (44.5%) and Major Depression
(34%) with smaller proportions diagnosed with
Schizophrenia/
Psychosis (2.9%), Bipolar Disorders (2.9%), Drug
Induced Disorders or Dependence (1.9%), Other
Disorders (1.7%) and Disorders Due To Medicad
Condition (.6%). There were no cases with a pri-
mary or asecondary DSM diagnosis of Child Abuse
and Neglect (Figure 74).

Figure 73
CHALLENGER MEMORIAL

Count Percent
Caucasian 82  154% VOUTH CENTER
African American 197 37.0% Primary DSM Diagnosis
Hispanic 181 34.0% Count Percent
Native American 2 0.4% Drug Induced Disorders
gtsr%n/ Pacific Islander (7) (1)(3;2;0 or Dependence 10 1.9%
70 Disorders due to
Unknown 63 118% Medical Condition 3 0.6%
Schizophrenia/Psychosis 15 2.9%
TOTAL 532 100.0% BiPolar Disorders 15 2.9%
Figure 72 Majpr Depr on 179 34.0%
CHALLENGER MEMORIAL Anxiety Disorders 59 11.2%
YOUTH CENTER gg'er D'agr/'g%d 9 1.7%
. justment/Conduct
Responsible Agency Disorder/ADHD 234 445%
Count  Percent Child Abuse and Neglect 0 0.0%
DCFS 23 4.3% No Diagnosis or
Probation 463 87.0% Diagnosis Deferred 2 0.4%
DCFS and School Dist 0 0.0%
Probation and School District 3 0.6% TOTAL 526 100.0%
School District (SEP Eligible) 8 1.5%
School District (Non-SEP Eligible) 3 0.6%
No Data 32 6.0%
TOTAL 532 100.0%
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For substance abuse, 72.2% of clients at Figure 74

Challenger MHU were reported as Undetermined. CHALLENGER MEMORIAL
No Substance Abuse was reported for 12.4% of YOUTH CENTER
clients. For the 15.4% of clients with a reported Secondary DSM Diagnosis
substance use problem, marijuana use accounted for Count Percent
8.5% of the cases, polysubstance use for 3.6%, | pryginduced Disorders
amphetamines for 1.5%, alcohol for 1.1%, or Dependence 19 3.6%
with cocaine or hallucinogens accounting for .8% Disorders due to
(Figure 75). Medical Condition 1 0.2%
Schizophrenia/Psychosis 5 1.0%
Dorothy Kirby Center: BiPolar Disorders 3 0.6%
Dorothy Kirby Center (DKC) isa detention facil- Major Depression 15 2.9%
ity located in Los Angeles. Its MHU consists of an |  Anxiety Disorders 12 2.3%
intensive day-treatment program within the bound- Other Diagnoses 9 1.7%
aries of a secure residential placement facility | Adjustment/Conduct
directly operated by the Probation Department. The Disorder/ADHD 22 4.2%
MHU functions under a MOU between DMH and Child Abuse and
Probation. It is staffed by a psychiatrist, two licensed Neglect 0 0.0%
psychologists, one recreational therapist, and one No Diagnosis or
part-time (two sessions per week) licensed Diagnosis Deferred 440 83.7%
psychologist.
Kirby's MHU isasecure (locked) residential treat- TOTAL 526 100.0%

ment center serving one hundred severely damaged, :
severely delinquent adolescents between the ages of Figure 75

14-17. The MHU houses up to 60 boys and 40 girls CHALLENGER MEMORIAL

and receives an average of 25 referrals a month. Its YOUTH CENTER

clients average age is 15.8 years. All clients are Admit Substance Abuse

wards of the Juvenile Court, having had criminal Count Percent
petitions brought against them and sustained. Most Alcohol (30UAL, 30XAL) 6 1.1%
have extensive criminal arrest records. All are emo- : ' o
tionally disturbed having DSM IV diagnoses that Qgﬂtﬁﬁ?&giﬁ%ﬁg\dMﬁUAM) 42 égof;
qualify them for Medi-Cal reimbursement. At least | ~ e (30XCO, ?,,OUCO) 5 0.4%
80% are deeply gang-involved. The overwhelming Hallucinogens (30XHA, 30UHA) 2 0.4%
majority originate from severely dysfunctional Inhalants (30XIN 3OUI’N) 0 0.0%
homes. Approximately 45% have had prior involve- Sedatives and Opi’ oids

ment with DCFS. An average of 110 children were

treated per month during FY 2000-01. The average So?yét?sct)ér?c?eu,@se 0 0.0%
treatment duration is 8-9 months. (30XPS, 30UPS) 19 3.6%
The intensive day-treatment program at DKC NoO SubétanceAbuse

consists of a daily, four and a half hour program (30XNO, 30UNO) 66 12.4%
comprised of four portions: Undeterr’nined 384 72'2%

1. A specia focus group: Themes dealt with in
this group range from anger management, substance | ToTAL 532  100.0%
abuse, sexual abuse survivors, self-esteem,
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self-soothing and self-expression, according to the
particular needs of the clients.

2. Recreation therapy: This group is run by a
certified Recreational Therapist who teaches team-
work, impulse control, skill acquisition methods,
and goal-oriented behavior.

3. Process group: This group uses traditional
group therapy techniques to deal with interpersonal
and intrapsychic issues within the group context.

4. Socia skills training: This group teaches basic
socid living skills and interpersonal communication
skills.

In FY 2000-01, 279 unique clients were treated at
the Kirby MHU. Of these, 61.6% were male and
38.4% were female (Figure 76). Most (78.5%) were
in the 12-17 age range, with an additional 21.5%
18-20 (Figure 77). For their racial/ethnic back-
ground, 16.8% were Caucasian, 35.5% were African
American, 35.8% were Hispanic, .4% were Native
American, 1.1% were Asian/Pacific Islander, while
.7% were Other and 9.7% Unknown (Figure 78). As
expected, most clients (83.2%) were Probation
referrals, with 3.9% referred from DCFS, 1.8%
school referred and 1.1% referred by a combination

Figure 76
DOROTHY KIRBY CENTER
Gender
Count Percent
Male 172 61.6%
Femae 107 38.4%
TOTAL 279 100.0%

Figure 77
DOROTHY KIRBY CENTER

Age (Group)

Count Percent
0-5 0 0.0%
6-11 0 0.0%
12-17 219 78.5%
18-20 60 21.5%
TOTAL 279 100.0%

of school and Probation/DCFS (Figure 78). For 10%
of clients, their Agency of Primary Responsibility
was undetermined.

Figure 79 shows that the most common Kirby
MHU primary admit diagnoses were Adjustment/
Conduct Disorder/ADHD (43%), Major Depression
(31.5%), Bipolar Disorders (10.4%) and Anxiety
Disorders (8.6%). Smaller proportions were found
for Schizophrenia/Psychosis (2.5%), Drug Induced
Disorders or Dependence (1.4%) and Disorders Due
To Medical Condition (.4%). Combining primary
and secondary admit diagnosis (Figure 79) indicates
that 1.8% of these clients received a DSM diagnosis

Figure 78
DOROTHY KIRBY CENTER
Race/Ethnicity

Count Percent
Caucasian 47 16.8%
African American 99 35.5%
Hispanic 100 35.8%
Native American 1 0.4%
Asian/ Pacific Islander 3 1.1%
Other 2 0.7%
Unknown 27 9.7%
TOTAL 279 100.0%

Figure 79
DOROTHY KIRBY CENTER

Responsible Agency

Count Percent
DCFS 11 3.9%
Probation 232 83.2%
DCFS and School Dist. 1 0.4%
Probation and School
District 2 0.7%
School District
(SEP Eligible) 4 1.4%
School District
(Non-SEP Eligible) 1 0.4%
No Data 28 10.0%
TOTAL 279 100.0%
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of Child Abuse and Neglect.

Substance abuse was an issue for 51.2% of the
DKC mental health clients, with 31.9% using
marijuana, 6.8% using alcohol, 3.9% using
polysubstances, 3.2% using cocaine, 2.9% using
amphetamines, and 2.5% using halucinogens or
sedatives/opioids (Figure 80).

MacL aren Children's Center:

MacLaren Children's Center is a multi-agency
emergency shelter facility located in EI Monte. The
MacLaren Children's Center MHU provides servic-
es to children and youths who range in age from 3-
21, with an average age of 15.1. During FY 2000-01,
the MHU received approximately 60 referrals per
month and provided treatment to between 130 -150
clients per month. Most clients recelve intensive
day-treatment services. About 80% of clients
receiveindividual psychotherapy and approximately
60% receive group psychotherapy. The MHU has
also developed a clinical training program for its

Figure 80
DOROTHY KIRBY CENTER

Primary DSM Diagnosis

Count Percent
Drug Induced Disorders
or Dependence 4 1.4%
Disorders due to Medical
Condition 1 0.4%
Schizophrenia/Psychosis 7 2.5%
BiPolar Disorders 29 10.4%
Major Depression 88 31.5%
Anxiety Disorders 24 8.6%
Other Diagnoses 3 1.1%
Adjustment/Conduct
Disorder/ADHD 120 43.0%
Child Abuse and Neglect 1 0.4%
No Diagnosis or
Diagnosis Deferred 2 0.7%
TOTAL 279 100.0%
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Figure 81

DOROTHY KIRBY CENTER

Secondary DSM Diagnosis

Count
Drug induced Disorders
or Dependence 22
Disorders due to Medical
Condition 2
Schizophrenia/Psychosis 0
BiPolar Disorders 1
Major Depression 17
Anxiety Disorders 23
Other Diagnoses 20
Adjustment/Conduct
Disorder/ADHD 83

Child Abuse and Neglect 4
No Diagnosis or
Diagnosis Deferred 97

TOTAL 279

Figure 82

DOROTHY KIRBY CENTER

Admit Substance Abuse

Count
Alcohol (30UAL, 30XAL) 19
Amphetamines
(30XAM, 30UAM) 8
Marijuana (30XMJ, 30UMJ) 89
Cocaine (30XCO, 30UCO) 9
Hallucinogens (30XHA, 30UHA) 5
Inhalants (30XIN, 30UIN) 0
Sedatives and Opioids
(30UX SO, 30USO) 2
Polysubstance Abuse
(30XPS, 30UPS) 1n
No Substance Abuse
(30XNO, 30UNO) 102
Undetermined 34
TOTAL 279

Percent

7.9%

0.7%
0.0%
3.9%
6.1%
8.2%
7.2%

29.7%
1.4%

34.8%

100.0%

Percent
6.8%

2.9%
31.9%
3.2%
1.8%
0.0%
0.7%
3.9%

36.6%
12.2%

87.8%
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Figure 83

MACLAREN CHILDREN'S CENTER

Male
Female

TOTAL

Figure 84

Gender
Count Percent
583 53.3%
510 46.7%
1,093 100.0%

MACLAREN CHILDREN’'S CENTER

0-5
6-11
12-17
18-20

TOTAL

Figure 85
MACLAREN CHILDREN’'S CENTER

Caucasian
African American
Hispanic
American Native

Asian/ Pacific |slander

Other
Unknown

TOTAL

Age (Group)

Count Percent
15 1.4%
120 11.0%
833 76.2%
125 11.4%
1,093 100.0%

Race/Ethnicity
Count Percent
201 18.4%
486 44.5%
259 23.7%
7 0.6%
14 1.3%
8 0.7%
118 10.8%
1,093 100.0%

staff.

The MHU served 1,093 clients during FY 2000-
01. Males comprised 53.3% and females 46.7% of
clients (Figure 83). For age: 1.4% were 0-5, 11%
were 6-11, 76.2% were 12-17, and 11.4% were 18-
20 (Figure 84). Clients ethnicities were: 44.5%
African American, 23.7% Hispanic, 18.4%
Caucasian, 1.3% Asian/Pacific Islander and 12.1%
other race/ethnicities (Figure 85). The majority of
clients (63.4%) had DCFS as their Agency of
Primary responsibility, with 12.7% referred by
Probation, 3.4% by a combination of School Distict
and DCFS/Probation, and 2.7% by the School
District (Figure 84).

The FY 2000-01 primary DSM diagnoses for
clientsat MacLaren's MHU were: Major Depression
(33.4%), Adjustment/Conduct Disorder/ADHD
(31.9%), Anxiety Disorders (11.2%), Other
Diagnoses (6.9%), Bipolar Disorders (4.8%),
Schizophrenia/Psychosis (4.4%), and Drug Induced
Disorders or Dependence (.4%) (Figure 85). In
addition, there were 5.9% with a primary admit
diagnosis of Child Abuse and Neglect and .8% with

Figure 86
MACLAREN CHILDREN’SCENTER
Responsible Agency

Count Percent
DCFS 693 63.4%
Probation 139 12.7%
DCFS and School Dist 28 2.6%
Probation and School
District 9 0.8%
School District
(SEP Eligible) 24 2.2%
School District
(Non-SEP Eligible) 6 0.5%
No Data 194 17.7%
TOTAL 1,093 100.0%
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this as their secondary admit diagnosis (Figure 86).

Substance abuse was an issue for 17.5% of the
MHU cases (Figure 87). Marijuana was the sub-
stance of abuse for 11.1%, with smaller percentages
for alcohol (2.6%), polysubstance abuse (1.6%),
amphetamines (1%), cocaine (.6%), and .6% for hal-
lucinogens and sedatives/opioids.

In addition, a Wraparound program, developed
with multi-agency support, identified children
staying at MacLaren who were assessed as having
the potential to be safely placed at home or in a
community foster-home supported by Wraparound
services and resources for the family in lieu of
high-end institutional care. DMH-funded MSW staff
implemented this program, which is operated by
DCFS. The Wraparound program served 16 clients
in FY 2000-01. Of these, 56.2% were mae and
43.8% were female. Their ages were: 6.2% ages 6-
11, 68.8% ages 12-17, and 25% ages 18-20. Their
ethnicities were: 31.3% Hispanic, 62.5% African
American, and 6.2% Caucasian. Their placements
consisted of 37.5% in afoster home, 43.8% with
their biological parents, and 18.7% receiving some
other type of placement.

Figure 87
MACLAREN CHILDREN’'S CENTER

Primary DSM Diagnosis

Count Percent
Drug Induced Disorders
or Dependence 4 0.4%
Disorders due to
Medical Condition 0 0.0%
Schizophrenia/Psychosis 48 4.4%
BiPolar Disorders 53 4.8%
Major Depression 365 33.4%
Anxiety Disorders 122 11.2%
Other Diagnoses 75 6.9%
Adjustment/Conduct
Disorder/ADHD 349 31.9%
Child Abuse and Neglect 64 5.9%
No Diagnosis or
Diagnosis Deferred 13 1.2%
TOTAL 1,093 100.0%
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Figure 88

MACLAREN CHILDREN’'S CENTER

Secondary DSM Diagnosis

Count
Drug induced Disorders
or Dependence 18
Disorders due to
Medical Condition 0
Schizophrenia/Psychosis 7
BiPolar Disorders 12
Major Depression 60
Anxiety Disorders 23
Other Diagnoses 93
Adjustment/Conduct
Disorder/ADHD 118

Child Abuse and Neglect 9
No Diagnosis or

Diagnosis Deferred 753

TOTAL 1,093

Figure 89

Percent

1.6%

0.0%
0.6%
1.1%
5.5%
2.1%
8.5%

10.8%
0.8%

68.9%

100.0%

MACLAREN CHILDREN’'S CENTER

Admit Substance Abuse

Count
Alcohol (30UAL, 30XAL) 28
Amphetamines
(30XAM, 30UAM) 11

Marijuana (30XMJ, 30UMJ) 121

Cocaine (30XCO, 30UCO) 7
Hallucinogens

(30XHA, 30UHA) 2
Inhalants (30X IN, 30UIN) 0
Sedatives and Opioids

(30UX SO, 30USO) 4
Polysubstance Abuse

(30XPS, 30UPS) 18
No Substance Abuse

(30XNO, 30UNO) 621
Undetermined 281
TOTAL 1,093

Percent

2.6%
1.0%
11.1%
0.6%

0.2%
0.0%

0.4%

1.6%

56.8%
25.7%

100.0%
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GLOSSARY OF CHILDREN’S
MENTAL HEALTH TERMS

This glossary contains terms used frequently
when dealing with the mental health needs of chil-
dren. The list is aphabetical. Words highlighted by
italics have their own separate definitions. The term
service or services is used frequently in this glos-
sary. The reader may wish to look up service before
reading the other definitions.

The termsin this glossary describe ideal services.
This help may not be available in all communities.
The Comprehensive Community Mental Health
Services for Children and Their Families Program,
administered by the Center for Mental Health
Services (CMHYS), has approximately 40 granteesin
about 25 states that are demonstrating these servic-
es. For more information about children's mental
health issues or services, call the CMHS National
Mental Health Services Knowledge Exchange
Network (KEN): 1.800.789.2647.

Accessible Services:

Services that are affordable, located nearby, and
are open during evenings and weekends. Staff is
sensitive to and incorporates individual and cultural
values. Staff is also sensitive to barriers that may
keep a person from getting help. For example, an
adolescent may be more willing to attend a support
group meeting in a church or club near home, rather
than travel to a mental health center. An accessible
service can handle consumer demand without plac-
ing people on along waiting list.

Appropriate Services.

Designed to meet the specific needs of each indi-
vidual child and family. For example, one family
may need day treatment services while another fam-
ily may need home-based services. Appropriate
services for one child or family may not be appro-
priate for another family. Usually the most appropri-
ate services are in the child's community.
Assessment:

A professional review of a child's and family's
needs that is done when they first seek servicesfrom
a caregiver. The assessment of the child includes a

review of physical and mental health, intelligence,
school performance, family situation, and behavior
in the community. The assessment identifies the
strengths of the child and family. Together, the care-
giver and family decide what kind of treatment and
supports, if any, are needed.

Caregiver:

A person who has special training to help people
with mental health problems. Examples of people
with this special training are social workers, teach-
ers, psychologists, psychiatrists, and mentors.

Case Manager:

An individual who organizes and coordinates
services and supports for children with mental
health problems and their families. (Alternate terms:
service coordinator, advocate, and facilitator.)

Case Management:

A service that helps people arrange appropriate
and available services and supports. As needed, a
case manager coordinates mental health, social
work, education, health, vocational, transportation,
advocacy, respite, and recreational services. The
case manager makes sure that the child's and fami-
ly's changing needs are met. (This definition does
not apply to managed care.)

Child Protective Services:

Designed to safeguard the child when there is
suspicion of abuse, neglect, or abandonment, or
where there is no family to take care of the child.
Examples of help delivered in the home include
financia assistance, vocationa training, homemaker
services, and day care. If in-home supports are insuf-
ficient, the child may be removed from the home on
atemporary or permanent basis. The goal isto keep
the child with his or her family whenever possible.
Children and Adolescents at Risk for
Mental Health Problems:

Children at higher risk for developing mental
health problems when certain factors occur in their
lives or environment. Some of these factors are
physical abuse, emotional abuse or neglect, harmful
stress, discrimination, poverty, loss of loved one,
frequent moving, alcohol and other drug use, trau-
ma, and exposure to violence.
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Continuum of Care:

A term that implies a progression of services that
a child would move through, probably one at atime.
The more up-to-date idea is one of comprehensive
services. See systems of care and wraparound serv-
ices.

Coordinated Services:

Child-serving organizations, along with the fami-
ly, talk with each other and agree upon a plan of care
that meets the child's needs. These organizations can
include mental health, education, juvenile justice,
and child welfare. Case management is necessary to
coordinate services. (Also see family-centered serv-
ices and wraparound services.)

CrisisResidential Treatment Services:

Short-term, round-the-clock help provided in a
non-hospital setting during a crisis. For example,
when achild becomes aggressive and uncontrollable
despite in-home supports, the parent can have the
child temporarily placed in a crisis residential treat-
ment service. The purpose of this care is to avoid
inpatient hospitalization, to help stabilize the child,
and to determine the next appropriate step.

Cultural Competence:

Help that is sensitive and responsive to cultural
differences. Caregivers are aware of the impact of
their own culture and possess skills that help them
provide services that are culturally appropriate in
responding to people's unique cultural differences,
such as race and ethnicity, national origin, religion,
age, gender, sexual orientation, or physical disabili-
ty. They adapt their skillsto fit afamily's values and
customs.

Day Treatment:

Day treatment includes specia education, coun-
seling, parent training, vocationa training, skill
building, crisis intervention, and recreational thera-
py. It lasts at least 4 hours aday. Day treatment pro-
grams work with mental health, recreation, and edu-
cation organizations and may be provided by them.

DSM-IV (Diagnostic and Statistical Manual
of Mental Disorders, Fourth Edition):

Thisis an official manual of mental health prob-
lems which was developed by the American
Psychiatric Association. This reference book is used
by psychiatrists, psychologists, social workers, and
other health and mental health care providers to
understand and diagnose a mental health problem.
Insurance companies and health care providers aso
use the terms and explanations in this book when
they discuss mental health problems.

Early Intervention:

A process for recognizing warning signs that
individuals are at risk for mental health problems
and taking early action against factors that put them
at risk. Early intervention can help children get bet-
ter more quickly and prevent problems from becom-
ing worse.

Emergency and Crisis Services:

A group of services that are available 24 hours a
day, 7 days a week, to help during a mental health
emergency. When a child is thinking about suicide,
these services could save his or her life. Examples:
telephone crisis hotlines, crisis counseling, crisis
residential treatment services, crisis outreach teams,
and crisis respite care.

Family-Centered Services:

Help designed for the specific needs of each indi-
vidual child and hisor her family. Children and fam-
ilies should not be expected to fit into services that
don't meet their needs. See appropriate services,
coordinated services, wraparound services, and cul-
tural competence.

Family Support Services.

Help designed to keep the family together and to
cope with mental health problems that affect them.
These services may include consumer information
workshops, in-home supports, family therapy, parent
training, crisis services, and respite care.
Fee-For-Service Medi-Cal:

One of two Medi-Cal funding streams, in which
private providers are reimbursed for services; in the
other funding stream, still known as Short-Doyle
Medi-Cal is one in which provider organizations,
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e.g., not for profit mental health centers, receive
money annually for pre-contracted services.
Fee-For-Service Provider:

Self employed mental health professional provid-
ing services to Medi-Cal beneficiaries, who subse-
guently bill Medi-Cal for these services.
Home-Based Services:

Help provided in a family's home for either a
defined time or for as long as necessary to deal with
a mental health problem. Examples include parent
training, counseling, and working with family mem-
bers to identify, find, or provide other help they may
need. The goal is to prevent the child from being
placed out of the home. (Alternate term: in-home
supports.)

Independent Living Services:

Support for ayoung person in living on his or her
own and in getting ajob. These services can include
therapeutic group care or supervised apartment liv-
ing. Services teach youth how to handle financia,
medical, housing, transportation, and other daily liv-
ing needs, as well as how to get along with others.
Individualized Services:

Designed to meet the unique needs of each child
and family. Services are individualized when the
caregivers pay attention to the child's and family's
needs and strengths, ages, and stages of develop-
ment. See appropriate services and family-centered
Sservices.

I npatient Hospitalization:

Mental health treatment in a hospital setting 24
hoursaday. The purpose of inpatient hospitalization
is: (1) short-term treatment in cases where achild is
in crisis and possibly a danger to self or others, and
(2) diagnosis and treatment when the patient cannot
be evaluated or treated appropriately in an outpatient
setting.

I npatient Services.

Health and Mental Health Services provided in
hospitals or other live-in facilities.
Managed Care:

A way to supervise the delivery of hedth care
services. Managed care may specify the caregivers
that the insured family can see. It may aso limit the

number of visits and kinds of services that will be
covered.
Mental Health:

Mental health refersto how aperson thinks, feels,
and acts when faced with life's situations. It is how
people look at themselves, their lives, and the other
peoplein their lives; evaluate the challenges and the
problems; and explore choices. This includes han-
dling stress, relating to other people, and making
decisions.

Mental Health Problems:

Mental health problems are real. These problems
affect one's thoughts, body, feelings, and behavior.
They can be severe. They can serioudly interfere
with aperson'slife. They're not just a passing phase.
They can cause a person to become disabled. Some
of these disorders are known as depression, bipolar
disorder (manic-depressive illness), attention deficit
hyperactivity disorder, anxiety disorders, eating dis
orders, schizophrenia and conduct disorder.

Mental Disorders:

Another term used for mental health problems.
Mental IlInesses:

Thisterm isusually used to refer to severe mental
health problemsin adults.

Outpatient Services:

Health and Mental Health Services provided in
the community.
Plan of Care:

A treatment plan designed for each child or fami-
ly. The caregiver(s) develop(s) the plan with the
family. The plan identifies the child's and family's
strengths and needs. It establishes goals and details
appropriate trestment and services to meet his or her
special needs.

Residential Treatment Centers:

Facilities that provide treatment 24 hours a day
and can usually serve more than 12 young people at
atime. Children with serious emotional disturbances
receive constant supervision and care. Treatment
may include individual, group, and family therapy;
behavior therapy; special education; recreation ther-
apy; and medical services. Residential treatment is
usualy more long-term than inpatient hospitaliza-
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tion. Centers are also known as therapeutic group
homes.
Respite Care:

A service that provides a break for parents who
have a child with a serious emotional disturbance.
Some parents may need this help every week. It can
be provided in the home or in another location.
Trained parents or counselors take care of the child
for a brief period of time. This gives families relief
from the strain of taking care of a child with a seri-
ous emotional disturbance.

Serious Emotional Disturbance:

Diagnosable disordersin children and adolescents
that severely disrupt daily functioning in the home,
school, or community. Some of these disorders are
depression, attention-deficit/hyperactivity, anxiety,
conduct, and eating disorders. Serious emotional
disturbances affect 1 in 20 young people.

Service:

A type of support or clinical intervention designed
to address the specific mental health needs of a child
and his or her family. A service could be received
once or repeated over a course of time as determined
by the child, family, and service provider.
Short-Doyle M edi-Cal:

State-funded program that provides reimburse-
ment to organizations (provider clinics) for county
mental health servicesto Medi-Cal eligible and indi-
gent individuals. It refers to organizations, as
opposed to individual mental health practictioners.
Billing is carried out with state funding.
Fee-For-Service:

FFS providers are individua practitioners who
are credenitalled and who have established a contact
with the local mental health plan which defines them
as members of the DMH's FFS network. Billing for
their servicesis carried out through the local mental
health plan, as opposed to the Short-Doyle Medi-Cdl
billing proceedure, where hilling is through the
state.

System of Care:

A method of delivering mental health services
that helps children and adolescents with mental
health problems and their families get the full range

of servicesin or near their homes and communities.
These services must be tailored to each individual
child's physical, emotional, social, and educational
needs. In systems of care, local organizations work
in teams to provide these services.

Therapeutic Foster Care:

A home where a child with a serious emotional
disturbance lives with trained foster parents with
accessto other support services. Thesefoster parents
receive special support from organizations that pro-
vide crisis intervention, psychiatric, psychological,
and social work services. Theintended length of this
care is usualy from 6 to 12 months.

Therapeutic Group Homes:

Community-based, home-like settings that
provide intensive treatment services to a small num-
ber of young people (usually 5 to 10 persons). These
young people work on issues that require 24-hour-
per-day supervision. The home should have many
connections within an interagency system of care.
Psychiatric services offered in this setting try to
avoid hospital placement and to help the young
person move toward a less restrictive living
situation.

Transitional Services:

Services that help children leave the system that
provides help for children and move into adulthood
and the adult service system. Help includes mental
health care, independent living services, supported
housing, vocational services, and a range of other
support services.

Wraparound Services:

A "full-service" approach to developing help that
meets the mental health needs of individual children
and their families. Children and families may need a
range of community support services to fully bene-
fit from traditional mental health services such as
family therapy and specia education. See appropri-
ate services, coordinated services, family-centered
services, and system of care.
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FOLLOW-UP OF RELEVANT ICAN
RECOMMENDATIONS

Recommendation Two: Protocol for Responding
To Domestic Violence

The Domestic Violence/Child Abuse Task Force
is a newly developed task force, with the collabora-
tion of ICAN and the Children's Planning Council
and with Department of Mental Health (DMH) rep-
resentation, which is formulating a protocol for pre-
venting family violence and supporting children
exposed to family violence through preventive inter-
vention and treatment.

The Department of Mental Health's Children's
System of Care (CSOC) is aso currently participat-
ing in developing the countywide Child Abuse and
Neglect protocol ordered by the Board of
Supervisors. The CSOC is writing the section in the
protocol on access to mental health services, referrd
and providing treatment to children who have been
exposed to violence, abuse, and neglect. The respon-
sibilities of mental health professionals as mandated
reporters of suspected child abuse and neglect and
their role in collaborative efforts to prevent child
abuse and neglect are addressed.

During 2001, related services offered by the
DMH Children's System of Care (CSOC) included
services for families living in shelters and other
referrals by hospitals and other county departments,
including the Family Courts, adoption courts, the
foster family systems, DCFS, and the Probation
Department. These services included supporting
children and helping them to heal by receiving the
mental health services they need.

Although mental health professionals were not
mandated reporters of family violence, where the
woman/mother isthe victim of their partner, they are
mandated to report any suspected child endanger-
ment.

The DMH supports victims of domestic violence
by providing appropriate referrals, by linking them
to community resources, and by offering affected
caregivers family therapy and group therapy and
referrals to the adult DMH for individual services
when the CSOC serves their children. Specific pro-
grams served by DMH, which may be called upon to

address issues of domestic violence, include the
Family Reunification Program, the Violence
Intervention Program, the Child Abuse, Prevention
and Treatment Program, and the Family
Preservation Program.

During FY 00-01, the DMH Training Division
offered a course in Family Violence Among
American Indians to 31 staff of 12 provider agen-
cies. In addition, the Training Division provided a
training on Spousal/Partner Abuse to 142 staff of 61
providers, and an additional two-part training on
Domestic Violence to 68 staff of 34 providers.

Recommendation Four: Program Performance
Outcome Data

During FY 00-01, the DMH collected the State-
DMH-mandated set of performance outcome meas-
ures, consisting of the Achenbach Child Behavior
Checklist (CBCL), The Achenbach Youth Self-
Report (YSR), The Child/Adolescent Functional
Assessment Scale (CAFAS), and the Client Living
Environment Profile (CLEP) for its outpatient and
day-treatment clients. Wherever possible, those out-
come instruments were collected at both an earlier
and a later point in the trestment process for each
client. In FY 00-01, 1,343 pairs of CBCL data, 501
pairs of YSR data and 3,501 pairs of CAFAS data
were collected. That Fiscal Y ear represents the final
collection of those particular measures and the final
collection of pre-treatment and post-treatment out-
come measures. In subsequent years, new outcome
measures will be used and a cross-sectional evalua-
tion research design will replace the pre-post evalu-
ation design.

The Management Information Systems (MIS)
database of DMH is ableto identify abused/neglect-
ed clients using a data field named "Authorization
for Treatment of a Minor" which contains uses the
code "05" which identifies clients whose treatment
has been authorized by Juvenile Court due to a
determination that the minor has an unfit home due
to neglect, cruelty, depravity or physical abuse by a
parent or guardian. The "Authorization for
Treatment" data field, however, does not allow neg-
lected children to be separated from those children
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who may have been abused. Not all abused or neg-
lected children will necessarily have a court author-
ization for treatment and thus the "05" code only
identifies a subset of the abused/neglected DMH
client population.

The primary and secondary DSM |V admission
or discharge diagnosis fields of the DMH MIS data-
base also may identify some abused or neglected
children within the DMH client population.
Diagnosis codes 995.52 (Neglect of a Child-Focus
on the Victim), 995.53 (Sexua Abuse of a Child-
Focus on Victim), 995.54 (Physical Abuse of a
Child-Focus on Victim), 995.81 (Physical Abuse of
Adult-Focus on Victim), or 995.83 (Sexual Abuse of
Adult-Focus on Victm) are sometimes used as the
primary or secondary DSM diagnosis of a client.
Frequently, these abuse and neglect-related DSM
diagnosis codes are used as the client's secondary
diagnosis, with the primary diagnosis relegated for
some other mental health-specific diagnostic code.
If a DSM diagnosis of abuse or neglect is less cen-
tral than apsychological primary or secondary client
DSM diagnosis, then abused and/or neglected
clients may not be indicated using these diagnosis
fieldsin the DMH MIS database.

Using the abuse/neglect "05" code in the
Authorization for Treatment field, and/or the above-
mentioned abuse or neglect DSM diagnoses in the
primary or secondary diagnosis fields, it is possible
to define subsets of abused and neglected DMH
clientsfor FY 00-01, athough not all abused or neg-
lected DMH clients would be identified. For the
identified clients, separate evaluation studies could
be carried out for their performance outcome data
whererever pre-treatment and post-treatment data is
available. Those analyses remain to be undertaken.

In assessing the potential usefulness of undertak-
ing these studies, however, the limited representa-
tiveness of the outcome database must be taken into
consideration. In Los Angeles County aswell asin
the other counties of California which have collect-
ed pre-post performance outcome data from clients
and their families, the possibility of drawing gener-
al conclusionsabout clientsin aparticular treatment

program from the sample of collected datais limited
by the fact that the outcome data which was collect-
ed does not allow an evaluation of the impact of
treatment on the mental health of those clients with
unnanounced, abrupt treatment terminations leading
to their discharge from treatment without an assess-
ment of their outcome measures. Since no data was
collected for such clients at termination, they would
be omitted from any evaluation of client change over
time. Any evaluation of program impact would,
therefore, be based entirely on clients whose rela
tionship to their treatment program had been stable
enough to allow the assessment of their performance
outcome measures at time of discharge.
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PART ONE: PROSECUTION DATA

The Los Angeles City Attorney's Office is respon-
sible for prosecuting misdemeanor offenses in the
City of Los Angeles. The initial act in this process
consists of afiling decision by adeputy city attorney
who reviews reports received for filing considera-
tion which allege that a crime has been committed.
These reports are received directly from a police or
administrative agency or after referral from the
District Attorney’s Office. The attorney decides
whether a criminal complaint should be filed against
a defendant and prosecuted through the court sys-
tem; or, whether the case should be referred to the
City Attorney Hearing Program, or whether the case
should be rejected and no prosecution conducted.
Case prosecution takes place at eight locations city-
wide.

Information on child abuse/endangerment offens-
es is presented for total cases referred to the L.A.
City Attorney Office's Hearing Program, and com-
pleted prosecutions (where the defendant has either
pled or been found guilty, not guilty, or the case dis-
missed). It isalso presented for the total number of
child abuse victims assisted by the Victim Witness
Assistance Program.

A. Prosecutions

The 1,023 total child abuse/endangerment prose-
cution statistics, which are presented for the City
Attorney's Office for 2001, are described and subto-
taled below. They are presented according to the
State reporting categories of abuse whenever child
abuse/endangerment offenses are charged against
the defendant.

SEXUAL ABUSE - 167 Cases
The cases in this category include prosecutions of
the following offenses:
e Penal Code Section 243.4
Sexual battery
» Penal Code Section 261.5
Unlawful sexual intercourse - minor
» Penal Code Section 647.6
Annoying or molesting children

EXPLOITATION - 8 Cases
The cases in this category include prosecutions of
the following offenses:
e Penal Code Section 311.3
Exploitation of Child Victims by depiction of
child in sexual conduct;
» Pena Code Section 311.11

Possession or control of child pornography
PHYSICAL ABUSE - 174 Cases

Cases in this category include prosecutions of the
following offenses:
« Penal Code Section 273D.
Inflicting corporal punishment upon child result-
ing in traumatic condition.

SEVERE NEGLECT - 612 Cases
The cases in this category include prosecutions of
the following offenses:
e Penal Code Section 273a(a)
Willful cruelty toward child; endangering life,
limb or health under circumstances or conditions
likely to produce great bodily harm.
» Penal Code Section 273a(b)
Willful cruelty; Under circumstances or
conditions other than those likely to produce
great bodily harm.

GENERAL NEGLECT - 62 Cases
The cases in this category include prosecutions of
the following offenses:
» Pena Code Section 272
Contributing to the delinquency of a minor

TOTAL CHILD ABUSE/ ENDANGERMENT
PROSECUTIONS - 1,023 Cases

The 1,023 case prosecutions represented in this
report for 2001 is an increase of 21 cases (or 2.18%
more than the 1,002* case prosecutions which took
place during 2000).

*Number is revised from that presented in LA City Attorney
2000 Data Statement.
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B. Hearings

There were 626 child abuse/endangerment cases
referred to the City Attorney Office's Hearing
Program in 2001 after review by an attorney for fil-
ing consideration. This represents an increase of 63
cases (or 11.19% more than the 563 cases referred to
hearing during 2000).

C. Victim Witness Assistance Program

There were 1,159 child victims of crime who
received services from the City Attorney Victim
Assistance Program Service Coordinators during
2001. This is 440 more victims (or 61.2% more)
than the 719 child victims who received assistance
during 2000. Thisincrease is based on the increase
in case referrals received from the Los Angeles
County University of Southern California
(LAC+USC) Violence Intervention Project.

PART TWO: STATUSREPORT ONPROGRESS
INIMPLEMENTINGICAN POLICY COMMITTEE
RECOMMENDATIONS
Recommendation One:

Child Abuse and Domestic Violence

In order to better assess the nexus between domes-
tic violence and child abuse, we are providing data
on domestic violence cases which are filed in com-
bination with any child abuse count, including child
endangerment cases, based on the fact that children
were present and impacted during the commission
of acriminal act of domestic violence.

Our statistics for Calendar year 2001 indicate the
following with regard to child abuse counts filed
along with domestic violence cases:

Of the 490 domestic violence cases reviewed
which included child abuse counts, 469 cases were
filed. Of the 4,707 domestic violence cases filed in
CY 2001 9.96% included child abuse counts.

Recommendation Two:

Protocol for Responding to Domestic Violence
Representatives of the Los Angeles City Attorney's
Office serve as members of the ICAN Domestic
Violence Council Task Force which has been estab-
lished to develop protocols for the response to

I

domestic violence when children reside in the home.
Collaborative development of comprehensive multi-
agency strategies for dealing with families with his
tories of domestic violence and child abuse are
essential to identify and coordinate available servic-
es, including prosecution, where appropriate.

Recommendation Four:

Program Performance Outcome
Incorporated in this data statement are Los

Angeles City Attorney statistics reflecting case dis

positions, cases referred to hearing and child victims

assisted by the Los Angeles City Attorney Victim-

Witness Assistance Program during Calendar Y ear

2001. A recap follows:

Total Case Dispositions:

Total Cases Referred to Hearing:

Total Child Victims assisted by Victim
Assistance Program: 1,159

1,023
626

During this same time period, the Office achieved
over a 90% conviction rate.

Recommendation Five:
I dentification of Children with Disabilities

Our Officeisinthe process of attempting to assess
the viability of creating an information field in our
case management system which would be capable of
tracking victims, including child victims, with dis
abilities.
Recommendation Seven: Follow-up

For the first time as of December 2001 our Office
successfully gained access to child abuse cross
reports created by the county Department of
Children and Family Services as the result of a
motion passed by the Los Angeles County Board of
Supervisors mandating the provision of these reports
to the City Attorney. This action has allowed our
prosecutors to review these reports and make appro-
priate assessments regarding the necessity for addi-
tional law enforcement action.
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MISSION

The mission of the Child Advocates Office is to
serve the needs of abused, neglected and abandoned
children in the Dependency Court system by provid-
ing the best possible information to the judges mak-
ing decisions about these children's futures. To
achieve this the Child Advocates Office recruits,
trains, supervises and supports community volun-
teers who investigate the circumstances of the child,
facilitate the provision of services, monitor compli-
ance with the orders of the court, and advocate in
court and in the community for the best interests of
the child.

ABOUT THE PROGRAM

The Child Advocates Office is a Court Appointed
Specia Advocate (CASA) program. It is a member
of the National Court Appointed Special Advocate
Association, which sets basic standards for all
CASA programs. There are CASA programs in all
50 states, Washington, D.C. and the U.S. Virgin
Islands. Each state also sets standards for its
programs, and in Cadlifornia the lega rights and
responsibilities of CASA programs are outlined pri-
marily in Welfare & Institutions Code sections 100
through 109, but can also be found in other sections
of the Welfare & Institutions Code and in California
Rules of Court 1424. The Cdifornia Judicial
Council has oversight responsibility for monitoring
CASA programs for compliance with state
standards. There are 35 CASA programs in
Cdlifornia. The Child Advocates Office of the
Superior Court of Los Angeles County was founded
in 1979 and is one of the oldest CASA programsin
the United States.

Child Advocates Office volunteers are supported
in their work on behalf of children by trained pro-
fessiona staff. In 2001, Shahrzad Talieh was
appointed Program Director by the Superior Court.
Her staff includes the Assistant Director, Sue
Thompson, ten Program Supervisors, one Case
Referral File Reviewer, one Recruiter/Trainer, and
seven clerical assistants. The program's main office
islocated at Edelman Children's Court in Monterey
Park, and a satellite office is located at the Juvenile

Court in Lancaster.

CASA isaprogram designed to bring to the court
a community perspective about the needs of chil-
dren. Itisalso aprogram dedicated from its incep-
tion to permanence for children. Welfare and
Institutions Code Section 104 specifically charges
the CASA with:

Making an independent investigation of the
circumstances surrounding a case, including
interviewing and observing the child and other
appropriate individuals, and reviewing appropri-
ate records and reports.
Reporting the results of the investigation to the
court.
Following the directions and orders of the court
and providing any other information specifically
requested by the court.
Welfare & Institutions Code Section 107 authoriz-
esthe CASA to inspect and copy any records of any
agency, hospital, school, organization, division or
department of the state, physician and surgeon,
nurse, other health care provider, psychologist,
psychiatrist, police department or mental health
clinic relating to the child, without the consent of the
child or the child's parents.

While CASA volunteers work closely with other
advocates for the children, such as attorneys and
socia workers, the CASA's investigation and report
are independent and separate. CASAs gather
information from many sources, but they are
required to take an oath of confidentiality and may
share information only with the court and parties to
the case.

CASAs cannot provide direct services to the chil-
dren they serve without authorization from the court.
However, a CASA may request such authorization
when the tasks involve assessing a potential place-
ment, taking a child for an evaluation or to parenta
visits, monitoring or assisting with monitored visits,
taking a child for court ordered sibling visits, etc.
While a CASA's role is not to provide services that
the Department of Children and Family Services is
charged with providing, exceptions are made when a
child's situation sorely needs immediate action.
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Children's cases are referred for a CASA directly
by Dependency Court judicial officers, often at the
request of achild's attorney. Social workers can and
do request the court to refer a child, either by mak-
ing the recommendation in areport to the court or by
calling the Child Advocates Office to discuss the
case with a Program Supervisor. Ultimately, how-
ever, al referrals to the CASA program must be for-
mally submitted on a referral form signed by the
judicial officer hearing the case.

CASA volunteers are not mentors or "big brothers
or big sisters,” athough, depending on the age and
the situation of the child, they may fulfill these roles
in the course of performing their duties as the child's
CASA. They are advocates for specific needs of the
child, and are appointed for children ranging in age
from birth through 18, many with emotional, med-
ical or developmental disabilities. CASASs are not
appointed for children in the Delinquency Court or
when the program determines that appropriate serv-
ices are being provided for the child and there is no
advocacy role for a CASA.

A CASA remains on a case until the advocacy
issues have been resolved for the child. Cases may
last from a few months to several years. For this
reason, prospective volunteers are asked to make an
initial commitment of one year to the program.
Approximately 95% of volunteers keep the one year
commitment, and many remain with the program for
more than five years.

TRAINING AND SUPERVISION

Prospective advocates are screened by means of
criminal record background checks, in-depth
personal interviews by supervisory staff, and, if
accepted for training, observations made by staff
throughout the training sessions. Those accepted for
training are required to successfully complete 36
hours of in-class training before being sworn in as
officers of the court by the Presiding Judge of
Juvenile Court. The training curriculum includes
the effects of trauma on the developing child and the
dynamics of abusive families; the Dependency
Court process and laws; the social services and child
welfare systems, mental health and educational

advocacy; roles and responsibilities of a CASA; and

court report writing.

After completing training, a new CASA is
assigned to awaiting case by atrained, professional
Program Supervisor who provides guidance, support
and expertise. Program Supervisors maintain fre-
guent contact with CASAS under their supervision,
and review and approve all court reports and case
related correspondence prepared by the CASA.
OTHER PROGRAM COMPONENTS

The hub of the Child Advocates Office is the
CASA/Guardian ad litem program, wherein volun-
teers are appointed to the cases of specific children
and have responsibility for carrying out the duties
described previousy. However, CASA volunteers
also serve children and assist the needs of the court
by working in two other program components, as
described below.

» CASA Children's Court Assistants are volunteers
who talk with children in the Shelter Care
Activity Area at Edelman Children's Court,
before the children are caled to the courtroom,
particularly new children who have been trans-
ported to court for their first hearing. Their role
is to help ease the children's anxieties and to
explain the court process in age-appropriate lan-
guage. Children's Court Assistant volunteers
attempt to talk with every child in the Shelter
Care area on a given day, but they do not engage
the children in conversations about their cases.
Their purpose is to make certain that if a child
has any questions or concerns, these are con-
veyed to the child's attorney or to the DCFS
Court Officer stationed in the courtroom. The
volunteers accompany the children to the court-
room for their hearing, wait in court during the
hearing to take down any orders regarding after-
court visits or release of achild to a parent or rel-
ative, and escort the child back to the Shelter
Care area. Children's Court Assistants are often
ableto explain to the child what happened during
the hearing, athough if a child has any lega or
social work questions, they are referred to the

appropriate party.
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CASA MacLaren Advocates are volunteers who
interview children that have been temporarily
placed at MacLaren Children's Center following
aplacement failure. The one-timeinterview isto
determine the child's perspective of why the fos-
ter home or group home placement failed, and to
learn of any future placement preferences or
needs the child may have. MacLaren Advocates
may research the child's records at MacLaren for
any information on psychological or educational
testing. The results of the volunteer's research
and interview are submitted to the court.
Although not entered into evidence, the
MacLaren Advocate reports are intended to be
helpful to the court, the child's attorney and the
socia worker, for future planning for the child.
FUNDING

The Child Advocates Office is funded by a pub-
lic/private partnership. Whileit isaspecial program
of the Juvenile Division of the Superior Court, it
also receives funding from a private sector partner,
Friends of Child Advocates, a 501(c)(3) non-profit
organization. This partnership has been in effect
since 1983. Over the years, funding provided by
Friends of Child Advocates has allowed the Child
Advocates Office to grow in order to meet the
increasing number of children under Dependency
Court jurisdiction who need the services of a CASA
volunteer.
ABOUT THE CHILDREN

The Child Advocates Office collects demographic
information only on children assigned to a
CASA/Guardian ad litem. In this capacity, volun-
teers served a total of 828 children in 2001. This
number does not include the number of children
served in the two other program components.

Ethnicity

African American 351 42%
Asian 9 1%
Caucasian 131 16%
Hispanic 201 24%
Native American 1 1%
Unknown 115 14%

Gender

Males 431 55%
Females 400 45%
Age

0-5 148 18%
11-Jun 307 37%
18-Dec 340 41%
19+ 32 4%
ABOUT THE VOLUNTEERS

During 2001, 337 volunteers served with the
Child Advocates Office. The volunteers are respon-
sible adultswho must be at least 21 years of age, and
who must have the time flexibility to attend training,
court hearings, case conferences, treatment team
meetings and school conferences, and be able to
maintain frequent face-to-face visits with the child.
Prospective volunteers are fingerprinted and must
clear a criminal records background check. They
must also be willing to drive, show proof of auto
insurance, and have a valid California driver's
license.

Ethnicity

African American 38 2%
Asian 5 2%
Caucasian 223 70%
Hispanic 28 9%
Other non-Caucasian 2 1%
Decline to state 2 1%
Gender

Males 58 17%
Females 279 83%
Age

21-30 8 3%
31-40 47 15%
41-50 60 19%
51-60 83 26%
61-70 83 26%
70+ 33 11%
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Employment

Full time 114 36%
Part time 41 13%
Retired 84 26%
Student 3 1%
not Employed 40 12%
Decline to state 19 6%

EXPLANATION OF TABLES
Table 1 reflects year-end statistics generated by
CASA Manager, a software program designed for
data collection on cases assigned to volunteers
working as Court Appointed  Special
Advocates/Guardians ad litem (CASA/GAL), the
primary component of the Child Advocates Office.
Each child counts as one case. Terms used in Table
1 are described below.
* Beginning Active Cases (A) refers to the num-
ber of open, active cases assigned to
CASA/GALSs at the beginning of the year 2001.

Referrals (B) represents the number of new
referrals requesting a CASA/GAL received by
the program during 2001, plus the number of
referrals waiting to be assessed at the beginning
of the calendar year. All referrals are given the
status of Waiting Assessment until a decision is
made to assign a CASA/GAL or to decline the
case.

Assigned (C) refers to the number of new cases
opened and assigned to a CASA during 2001.
Never Served/Declined (D) refersto the number
of referred cases that were assessed and declined
during 2001.

Closed (E) refers to the number of cases closed
at some point during the calendar year.

Waiting (F) represents the total number of chil-
dren waiting to be assessed and assigned to a
CASA/GAL at the end of the calendar year.
Total Served (A+C) represents the number of
children who had open, active cases assigned to
CASA/GAL volunteers during 2001.

THE CHILD ADVOCATES OFFICE

January 1 - December 31, 2001

Beginning Active Cases Referrals Assigned
A B C
442 601 386
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Table2
CASA CHILDREN'S COURT
ASSISTANTSEDELMAN CHILDREN'S COURT

Children Served 11,902

Table3
CASA MACLAREN ADVOCATESMACLAREN
CHILDREN'S CENTER

Children Served 132

Table4

Table 2 reflects the number of children served by
volunteers working on the Children's Court
Assistants component at Edelman Children’'s Court
during 2001.

Table 3 reflects the number of children served by
volunteers working on the MacLaren Advocates
component at MacLaren Children's Center during
2001.

Table 4 reflects the total number of children
served by the Child Advocates Office in 2001, and
the total number of CASA volunteers and their
hours of service to children served by the program's
three components during the year.

TOTAL NUMBER OF CHILDREN SERVED BY THE CHILD ADVOCATES OFFICE

BY THE CHILD ADVOCATES OFFICE IN 2001

NUMBER OF CHILDREN SERVED ON ALL PROGRAM COMPONENTS

NUMBER OF VOLUNTEERS
VOLUNTEER HOURS

Table5
ABOUT THE CHILDREN

African American 351 42%
Asan 9 1%
Caucasian 131 16%
Higpanic 201 24%
Native American 1 1%
Unknown 115 14%
Gender

Mades 431 55%
Femdes 400 45%
Age

0-5 148 18%
11-Jdun 307 37%
18-Dec 340 41%
19+ 32 4%

12,862
337
120,136
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The Los Angeles Unified School District main-
tains as a support service the Child Abuse
Prevention Office which isunder the direction of the
Office of the General Counsel. The office provides
support to the entire district with respect to policy
decisions, legidation, reporting and follow up of
suspected child abuse reports made by schools.
DATA MAINTENANCE

Data are collected and recorded for all reports
made from district schools for the following:

1. Total number of reports by gender

2. Tota number of reports by gender and type of
abuse - physical, sexual, neglect, emotional
Total number of reports by type of abuse and
ethnicity - Hispanic, Black, Caucasian, Asian
Tota number of reports by type of abuse and
school level/category - elementary, middle, high
school, children's centers, special education
CURRENT YEAR FINDINGS

In the 2000-01 school year (7-1-00 through 6-30-
01), 4,918 reports of suspected child abuse were
filed on behaf of district students. Of this total,
approximately 60% were for physical maltreatment,
about 18% were for neglect and about 15% were for
suspected sexual abuse. Overall, there were slightly
more reports made for girls than boys. The break-
down by the aforementioned categories shows that
boys were reported more often for suspected
physical abuse whereas reports of neglect and
sexual abuse were made more often for girls. An
examination of reports by ethnicity shows totals that
are proportional to the ethnic make-up of the
district-at-large with Hispanics predominating,
followed by Blacks (see Figure 1).

School level or category was known for 99% of
the reports with 65% filed for children enrolled in
elementary schools, 20% for middle school students
and about 12% for high school enrollees.
Comparatively speaking, few reports were noted for
special education and/or children attending
children's centers (see Figure 2).

3.

4.

COMPARISON TO PRIOR YEARS

Comparisons with prior year data show that the
total number of reports decreased by about 7%, i.e.,
381 fewer reports. By gender, there were 12% fewer
reports for males and 2% for females. By category
of abuse, most notable was the decrease of 12% in
suspected sexual abuse reports. All other categories
of suspected maltreatment also showed decreases
including 9% fewer reports for physical abuse and
4% for neglect. Inthe areas of emotional abuse and
"other,” there were only dlight differences in the
comparative totals (see Figure 3). However,
although fewer reportswere filed for neglect, reports
within this category increased for females by 58 - a
15% rise (see Figure 4).

A review of reports by ethnicity shows decreases
for all groups with the highest percentage occurring
for Asians (28%) and Caucasians (22%).
Additionally, reports of maltreatment for Black stu-
dents decreased by 10% and Hispanics had 4%
fewer reports.

Analysis of the incidence of suspected abuse at
various school levels indicated that fewer reports
were filed at the elementary and middle schools,
10% and 7% respectively, whereas at the high
school level, reportsincreased by 5%. Thisincrease
was due to 19 more suspected incidents of physical
maltreatment and 9 additional reports of neglect. On
a percentage basis, there was a large increase in
reports at children's centers - about 36% with the
numbers of reports increasing from 75 to 102.

At each school level, with the exception of the ele-
mentary grades and special education, there was a
sizable percentage increase in the number of neglect
reports. At middle schools, it was 23% and at high
schools, 15%. Children's center reports of neglect
went from 9 to 17 for a percentage increase of 89%
(see Figure 5).

Reports of physical abuse decreased for all eth-
nicities. The greatest percentage decreases occurred
for Caucasian students (23%) and Asians (28%).
Across grade levels, there was a mixed picture in
terms of comparisonswith the previousyear. At ele-
mentary, middle, and special education schools,
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there were respective decreases of 11%, 8% and
43% in the numbers of reportsfiled. However, at the
high school level, physical maltreatment reports
increased by 6% and, at children's centers, the
increase was 38%.

Sexual abuse data showed a sizable decrease for
all ethnicitiesand for all school levels (see Figure 6).
Reports of emotional abuse and "other" showed siz-
ableincreases across all ethnicities except Asian and
at al school levels, except middle school, children's
center and special education(see Figure 7).
TRENDS

Trend analysis shows that distribution of reports
across maltreatment types and school levelsis con-
sistent with trends noted in prior years. Over thelast
12 years, physical abuse reports have generally
accounted for between 60% of all reports made, sex-
ual abuse about 16% and general neglect, approxi-
mately 15%.

Some notable changes occurred in the 2000-01
school year.  Not only did the total number of
reports filed for suspected maltreatment decrease by
8% from 5,299 in 1999-00 to 4,875 in 2000-01, but
also, reports of suspected sexual abuse continued
their previous decline with 12% fewer filings in
2000-01 than 1999-00. Although general neglect
was reported less often in 2000-01 than 1999-00,
this form of maltreatment has shown a steady
increase as a percentage of al reports filed over the
last three years: in 1998-99, it represented 15% ; in
1999-00, 17%; in 2000-01, 18%. The maority of
reports for all types of maltreatment continue to
emanate from elementary schools.
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Figurel
FREQUENCIES FOR TYPE OF ABUSE
By Gender and Ethnicity, LAUSD Academic Year 2000-01

Physical Neglect Sexual Emotional Other Total
Gender
Male 1571 427 215 47 115 2,375
Female 1,357 441 526 73 146 2,543
TOTAL 2,928 868 741 120 261 4,918
Ethnicity
Hispanic 1,899 549 518 87 176 3,229
Black 482 141 99 15 40 777
Caucasian 256 102 52 9 29 448
Asian 71 14 13 2 4 104
TOTAL 2,708 806 682 113 249 4,558*

*Note: Missing data for ethnicity = 360

Figure2
FREQUENCIES FOR TYPE OF ABUSE

By School Level/Category, LAUSD Academic Year 2000-01

Physical Neglect Sexual Emotional Other Total
School
Elementary 1,900 617 409 81 182 3,189
Middle 609 144 151 18 36 958
High School 315 70 136 18 32 571
Child Center 66 17 16 1 2 102
Specia Ed. 34 13 6 1 1 55
TOTAL 2,924 861 718 119 253 4,875*

**Note: Missing data for schools category = 12
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Figure3
TOTAL LAUSD SUSPECTED ABUSE REPORTS
By Type of Abuse, Gender, Ethnicity and School Level/Category

98-99 % 99-00 % 00-01 % % DIF.*
99-00 vs. 00-01

Type
Physical 3174 61% 3,212 61% 2,924 60% -9%
Neglect 805 15% 900 17% 861 18% -4%
Sexud 926 18% 812 15% 718 15% -12%
Emotiona 112 2% 123 2% 119 2% -3%
Other 207 4% 252 5% 253 5% *x
TOTAL 5,224 100% 5,299 100% 4875  100% -8%
Gender
Male 2,513 48% 2,694 51% 2,375 48% -12%
Femae 2,711  52% 2,605 49% 2,543 52% -2%
TOTAL 5,224 100% 5,299 100% 4918  100%
Ethnicity
Hispanic 3,368 67% 3,363 68% 3,229 71% -4%
Black 954 19% 862 17% 77 17% -10%
Caucasian 604 12% 576 12% 448 10% -22%
Asian 120 2% 144 3% 104 2% -28%
TOTAL 5,046 100% 4,945 100% 4558  100%
School Level/Category
Elementary 3,370  65% 3,538 67% 3,189 65% -10%
Middle 953 18% 1,031 20% 958 20% -1%
High School 678 13% 543 10% 571 12% 5%
Child Center 98 2% 75 1% 102 2% 36%
Specia Ed. 114 2% 99 2% 55 1% -44%
TOTAL 5,213 100% 5,286 100% 4,875  100%

Note: * = percentage of increase/decrease; ** = less than one percent.

Figure4
GENDER FREQUENCIES

By Type of Abuse, LAUSD Suspected Abuse Reports

MALES FEMALES
98-99 99-00 00-01 %Dif . * 98-99 99-00 00-01  %Dif.*
99-00 vs.00-01 99-00 vs. 00-01
Neglect 415 517 427 -17% 390 383 441 15%
Sexual 225 260 215 -17% 701 552 526 -5%
Emotional 52 47 47  no change 60 76 73 -4%
Other 95 114 115 *x 112 138 146 6%

Note: * = percentage of increase/decrease; ** = less than one percent.
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Ethnicity
Hispanic
Black
Caucasian
Asian

School Level/Category
Elementary 2,098

Middle
High School

By Ethnicity and School Level/Category LAUSD: Suspected Abuse Reports

98-99

2,089

576
327
76

605
327

Child Center 74

Specia Ed.

67
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PHYSICAL ABUSE AND NEGLECT FREQUENCIES

PHYSICAL
99-00  00-01  %Dif.*
99-00 vs.00-01

2055 1,899 -8%
504 482  -4%
334 256  -23%
98 71 -28%
2142 1,900 -11%
662 609  -8%
296 315 6%
48 66 38%
60 34 -43%

98-99

496
160
102
16

597
91
81

30

NEGLECT
99-00  00-01  %Dif.*
99-00 vs. 00-01

540 549 2%
170 141 -17%
118 102 -14%
19 14 -3%
685 617 -10%
117 144 23%
61 70 15%
9 17 89%
28 13 -54%

Note: * = % of increase/decrease

Figure 6
SEXUAL ABUSE FREQUENCIES

By Ethnicity and School Level/Category LAUSD:
Suspected Abuse Reports

SEXUAL ABUSE

98-99  99-00 00-01  %Dif.*
99-00 vs. 00-01

Ethnicity
Hispanic 587 535 518 -3%
Black 170 136 99 -27%
Caucasian 122 80 52 -35%
Asian 14 13 13 no change
School Level/Category
Elementary 484 464 409 -12%
Middle 182 179 151 -16%
High School 227 136 136 no change
Child Center 15 12 16 ok
Special Ed. 17 10 6 ok

Note: * = percentage of increase/decrease;
*** nercentage of increase/decrease not shown due to small N's
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Figure7
MENTAL ABUSE AND "OTHER" FREQUENCIES
By Ethnicity and School Level/Category LAUSD: Suspected Abuse Reports

EMOTIONAL ABUSE OTHER
98-99  99-00 00-01  %Dif.* 98-99  99-00  00-01  %Dif.*
99-00 vs.00-01 99-00 vs. 00-01

Ethnicity
Hispanic 70 72 87 21% 126 161 176 9%
Black 13 17 15 -1% 35 35 40 14%
Caucasian 19 17 9 -47% 34 27 29 7%
Asian 6 6 2 *hx 8 8 4 *hx

School Level/Category

Elementary 69 82 81 -1% 122 165 182 10%
Middle 27 20 18 -10% 48 53 36 -32%
High School 15 25 18 -28% 28 25 32 28%
Child Center 2 1 1 faa 2 5 2 faa
Specia Ed. 0 0 1 xE 0 1 1 i

Note: * = percentage of increase/decrease; *** percentage of increase/decrease not shown due to small N's
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The Office of the Public Defender provides legal
representation in the courts of Los Angeles County
to indigent persons charged with criminal offenses.
Established in 1914, the Los Angeles County Public
Defender's Office is both the oldest and the largest
governmental defender in the United States, with
offices in 42 separate locations throughout the
County. The Public Defender staff is comprised of
over 670 tria attorneys, supported by paraegals,
psychiatric social workers, investigators, secretaries
and clerical staff. The Department represents adults
and youth charged with felony and misdemeanor
offenses, children charged in juvenile delinquency
cases, and also represents clients charged in sexual-
ly violent predator cases, mental health commitment
cases, civil contempt matters and pre-judgment
appeals and writs. In fiscal year 2001-2002, the
Public Defender represented 76,279 clients in
felony-related proceedings, 426,937 clients in mis-
demeanor-related proceedings (including prelimi-
nary hearings) and 39,791 clients in juvenile delin-
guency proceedings in Los Angeles County.

While continuing to provide the highest quality
representation to clients in a cost effective manner,
the Office of the Public Defender also continues to
utilize its resources in order to emphasize broad jus-
tice system improvements for al of its clients,
including programs and initiatives designed to pro-
duce positive outcomes for children and their fami-
lies. The Department actively participates, oftenina
leadership role, in numerous criminal justice inter-
agency committees and projects designed to focus
on the issues faced by those who come into the crim+-
inal justice system, and collaborates with other
agencies to find creative ways to channel resources
in order to effectively resolve those issues.
Accordingly, the Public Defender and his represen-
tatives are actively involved in Drug Treatment
courts and Proposition 36 courts, Mental Health
court, and Domestic Violence court, and participate
on committees which collaborate regarding issuesin
these areas.

THE JUVENILE JUSTICE SYSTEM

Within the Juvenile Justice system, the Public
Defender's Office continues to be proactive and suc-
cessful in not only providing quality representation
to children charged in juvenile delinquency proceed-
ings, but also by carrying a broader agenda to better
the lives of the children and their families who enter
into the juvenile court system. The Los Angeles
County Public Defender's Juvenile Division repre-
sents over 35,000 children in delinquency courts
each year. Many children enter the juvenile justice
system with serious, long-standing, and unaddressed
educational deficits and psycho-social problems that
significantly contribute to their delinquent behavior.
These issues include mental health and substance
abuse problems, cognitive learning disabilities, and
other pervasive psychological problems.

A recent Los Angeles County Department of
Mental Health study of children admitted to juvenile
detention halls in Los Angeles County concluded
that approximately 34 percent of those children suf-
fered from significant mental health problems that
required immediate treatment and services.
According to the Juvenile Court Judges of
Cdlifornia, 50 percent of al children in the juvenile
delinquency system have undetected learning dis
abilities. Some studies suggest the prevalence rate
of disabling conditions among incarcerated children
might be as high as 70 percent.

Accordingly, many children in the juvenile justice
system, including many of those detained in juvenile
halls and camps, suffer from significant develop-
mental, cognitive and/or emotional disabilities that
impedetheir ability to fully benefit from mainstream
educational services. Many of these children are
covered by state and federal special education laws
that mandate a continuum of educational program
options for special education students.
Unfortunately, many of these disabilities are not
diagnosed until some of these children appear in the
juvenile justice system, and even then, all too often
the juvenile delinguency system focuses only on the
specific behavior or circumstances that bring delin-
guent children to the attention of law enforcement
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and the courts, and for any number of reasons does
not pay sufficient attention to the serious underlying
symptoms that often lead children in juvenile court
to delinquent behavior.

Overview and Follow-up of Existing Grant
programs

Beginning in 1999, the Public Defender's office
initiated and implemented a comprehensive program
designed to bring much needed services to the chil-
dren in juvenile delinquency court, apparently the
first such program of its kind in the country. The
program focuses on early intervention with children
in delinquency court by addressing the underlying
symptoms or causes of delinquent behavior such as
mental illness, mental retardation, learning disabili-
ties, emotional disturbances and trauma, and is a
child advocacy model that is non-traditional in its
vision and approach. Attorneys, paralegas, and
psychiatric social workers are trained not only to
focus on representing each child's "liberty" interests,
but also to be cognizant of the psycho-social aspects
of the child's background, especially as it may
impact on child development and behavior. It is
recognized that traditional representation for these
clients similar to that normally provided to adult
clients is no safeguard against recidivism if other
resources are not channeled toward those children
that will assist them in dealing with the many other
chalenges and obstacles they face outside of the
courtroom.

The program integrates staff psychiatric social
workers and paralegals into the defense team, and is
composed of three integrated parts. Under the first
component, with funding from the Juvenile
Accountability Incentive Block Grant or JAIBG,
eleven psychiatric social workers, (including a
supervising social worker), and three paral egal s staff
the 10 juvenile branch offices of the Public Defender
to assist lawyers, from arraignment through disposi-
tion, with cases in which the children are faced with
profound educational and psycho-social problems.
Psycho-social assessments can often determine
whether the child represents a risk to the communi-
ty and may aso form the basis for effective treat-

ment plans that will reduce the likelihood of re-
offending by addressing the issues that put the child
at risk for further delinquent behavior.
Consequently, more appropriate services are ren-
dered to children and families to minimize recidi-
vism while continuing to hold minors accountable.

By referring clients for evaluation, identification,
and intervention at the pre-trial stage, the Public
Defender's office focuses on abating the behaviors
that prompted the filing of the juvenile petition in
these cases. By beginning to work on disposition
plans at an early date, those who work with children
in juvenile court are able to provide the court with a
better assessment of the minor's needs, present rea-
sonable recommendationsfor appropriate conditions
of probation, identify resources that will assist the
minor and hig’her family to responsibly meet the
conditions of probation thereby increasing account-
ability, and enabling the court to make orders that
will foster accountability in both the minor and the
system.

Another component of the program is the Post-
Disposition Project, funded through a grant from
Temporary Assistance to Needy Families (TANF).
In this component, three psychiatric social workers
employed by the Public Defender are involved in a
collaborative effort with the Probation Department
to reevauate children whose education and psycho-
social needs are not being met by their current place-
ment in the probation camp system and, using this
evaluation, to develop an aternate plan to present to
the juvenile court. The project serves children who
were sent to camp by court order. It targets those
children whose needs for services are not being met
by juvenile camp programs, but could be more fully
and properly addressed in a suitable placement set-
ting or other structured program in the community.
The target camp population for this program
includes, but is not limited to: (1) children with
apparent or suspected learning or developmental
disabilities whose special needs cannot be accom-
modated in a juvenile camp program; (2) children
with mental health issues including the need for psy-
cho-tropic medication; (3) children whose age and
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level of maturity is not compatible with the camp
population or programming; (4) children with phys-
ical disabilities that prevent full participation in
camp programs; and (5) children who will emanci-
pate from the camp program.

In addition, under the JAIBG grant, the Public
Defender's Juvenile Division has assigned three of
its attorneys to assume the role and function of in-
house educational/mental health resource specialists
and advocates. These attorneys enhance the Office's
advocacy in specia mental health and educational
services mandated by state and federa law. The
Resource Specialists ensure that children with edu-
cational difficulties have current Individua
Education Plans (IEPs) which help identify special
education needs and define services to be provided.
They also facilitate special program referrals such as
those to the Regional Center which serves children
with developmental disabilities.

The current beneficiaries of the three integrated
components of the program are the children, togeth-
er with their families and communities, who receive
the services from attorneys, psychiatric social work-
ers, attorney resource specialists, paraegals and oth-
ers. For example, children with special education
needs are represented by Public Defender attorney
resource specialists and psychiatric social workers at
school district hearings, including Individualized
Educationa Plan (IEP) hearings. Advocacy in this
area by juvenile Public Defender staff has reaped
tremendous benefits for children with disabilities
and provided them with a necessary continuum of
educational program options in the school system
that are mandated by state and federal law. Children
and their families also benefit from referras to
appropriate mental health residential and outpatient
treatment programs, Regional Center services for
children with developmental and cognitive disabili-
ties and referrals to other public and private service
agencies.

The program has been very successful. Overal,
the program has served approximately 4,800 chil-
dren in the ten juvenile court locations throughout
Los Angeles County since the program began in the

fal of 1999. Some of these children are wards of
both the delinquency and dependency court systems
and are themselves victims of abuse and neglect.
Overall, as of December 31, 2001, the Los Angeles
County Juvenile Courts have followed the program's
recommendations in approximately 69.9% of the
cases in which services were provided in the pre-
adjudication component of the program. The post-
adjudication component of the program has an over-
all 94% success rate in convincing juvenile court
judges throughout the ten Los Angeles County
Juvenile Court locations that, in appropriate cases,
children in juvenile camps should be removed to a
better setting in order to receive necessary treatment
and servicesthat are not available in juvenile camps.

In the pre-adjudication component of the pro-
gram, and since its inception through October 2001,
3,433 children received project services. Of these
cases, 2,016 were for Extended Services (services
that required more than 90 minutes of consultation
time or extended past the request date). The refer-
rals involved a variety of consultation services
including psycho-social and educational assess
ments, early intervention to identify services, refer-
rals to community resources (such as Alcoholics
Anonymous, Narcotics Anonymous, after school
activities such as the YMCA and parenting classes),
crisisintervention referrals during the court process,
and recommendations for disposition plans and con-
ditions of probation in difficult cases. Over half
(53%) of these extended service cases (1,062)
resulted in the court following the Public Defender
recommendation. A significant number of these dis
positions were for placements that provided treat-
ment for a problem identified in the assessment
process or the child was permitted to remain in the
home while receiving treatment services in the com-
munity.

In the post-adjudication component of the
program, from inception through October, 2001, the
Project enjoyed an 89% success rate in convincing
the court to pursue an alternative disposition. Of the
145 cases referred to the Project, 102 resulted in an
aternative disposition, 13 resulted in the Court con-

285



4

*

r
ICAN DATA ANALYSI'S" REPORT FOR 2002

tinuing the camp placement order and 30 cases were

pending disposition.  Alternative dispositions

involved one of the following situations:

* A less redtrictive setting whereby the child was
either suitably placed in a Girls or Boy's Home
or the minor was sent home to their family with
specific conditions of probation;

The camp order remained in full force and effect;
however, the child was released home on a Court
Furlough with specific conditions of probation;
The child was released from Camp and was
placed at the Regional Center for mental
health/educational issues;

The child was placed in a mental health facility.
Juvenile Mental Health Court/Juvenile Drug
Court

The Public Defender's office also continues to be

actively involved in Juvenile Drug Court and Mental

Hedth Court. Menta Health Court, which began

operating in October, 2001, is a comprehensive,

judicially monitored program for children with men-
tal health problems. A collaborative interagency
team develops an individualized case plan for each
eligible child referred to the court. The plan
includes home, family, therapeutic, educational, and
adult transition services. The public defender, with
the assistance of an additional social worker funded
by the TANF grant, advocates on behalf of the child
to secure mental health services from all available
community resources. The attorney works with the
family, local mental health organizations, school dis-
tricts, regiona centers, probation, and the Dept. of

Children and Family Servicesto obtain for the child

every benefit to which he or sheis legaly entitled.

Implementation of the plan is monitored intensively

on an ongoing basis for two years. Since its incep-

tion in October of 2001, through December 2001, 17

children have been accepted into the Mental Health

court.

Drug court attempts to resolve underlying prob-
lems manifested by substance abuse, and is built
upon a unique partnership between the juvenile jus-
tice community and the drug treatment community,
and upon the creation of a non-adversarial court-

room atmosphere where a judge and a dedicated
team of court officers and staff work together toward
acommon goal of breaking the cycle of drug abuse.

The Los Angeles County Juvenile Court Drug
Court Programs are supervised, comprehensive
treatment programs for nonviolent children. The
programs are comprised of children in both pre-
adjucation and post-adjudication stages as well as
high risk probationers. Drug testing, individua
group counseling, and family counseling are fur-
nished by the Juvenile Drug Court Treatment
Provider. The child must maintain regular atten-
dance at twelve step meetings. A counselor or pro-
bation officer will also assist with obtaining educa-
tion and skills assessments. The child's parents and
family members will be encouraged to participate in
appropriate treatment sessions. Deputy Public
Defenders receive training regarding addictive dis
eases; treatment and related issues constitute an
ongoing part of the therapeutic environment fostered
in the Drug Court.

There are two types of Drug Court Programs. In
one program, Drug Court is available to children at
both pre-adjudication and post-adjudication stages.
The child must be between the ages of 14 and 17.
He/she must demonstrate a maturity level compati-
ble with the Drug Court population at the time of
entry into the program and must have a history of
drug use. The program will accept both male and
female clients. Female clients will not be excluded
from the program due to pregnancy. To be eligible
for the pre-adjudication program, the child must be
charged with possession of drugs or being under the
influence of drugs or alcohol.

To bedigiblefor the post-adjudication program, a
child must be charged with:

Sales or possession of drugs for sale where the
value is under $100.00
Theft/vandalism/graffiti under $400.00
Nonresidential burglaries with minor losses
Cultivation of marijuana for personal use
If the Court determines that the child is €ligible
and suitable, he or she will be provisionally accept-
ed into the Drug Court Treatment Program. After
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the child is accepted into the program, Deputy
Public Defenders continue to represent the child
throughout his or her participation in Drug Court.
Successful completion and graduation from the
program will result in having the charges dismissed.
Failure or dismissal from the program will result in
the reinstatement of criminal charges and
subsequent prosecution on the pre-adjudicated
charges or continuation on probation on the post-
adjudication charges.

There are currently juvenile Drug Courts
operating in two juvenile court locations: Sylmar, in
operation since 1998, and Eastlake, which began
operations in 2001. Success in the juvenile drug
court program is not necessarily measured by the
number of graduates from the program, but rather
whether the Drug Court curriculum favorably
impacted the children to the extent that they are now
considered drug-free. However, from the inception
of the program in 1998 through 2001, there have
been 34 children who have graduated from the year
-long program in Sylmar and approximately 74 chil-
dren admitted to the program in 2001 in the Sylmar
and Eastlake courts.

Disproportionate Minority Confinement in the
Juvenile Justice System

The issue of Disproportionate Minority
Confinement of children of color continues to be an
issue in Los Angeles County, and the Public
Defender's Office continues to be actively involved
in and collaborate with other agencies in order to
bring attention to and address this issue.

In its most recent publication, "Donde Esta La
Justicia?’, Building Blocks for Y outh has focused on
a picture of Latino/a youth in the U.S. justice sys
tem, and found, strikingly similar to statistics on
African-American youth and other youth of color,
that Latino youth are over-represented in the crimi-
nal justice system: they are arrested at much higher
rates than white youth, they are over-represented in
pretrial detention statistics, and they are more likely
to be incarcerated in state public facilities. For
example, the report states that, in Los Angeles
County in 1998, Latino/a youth were:

1.9 times as likely as White youth to be arrested

for violent offenses.

1.6 times as likely as White youth to be arrested

for property offenses.

2.0 times as likely as White youth to be arrested

for drug offenses.

2.2 times as likely as White youth to be arrested

for sex offenses.

1.8 times as likely as White youth to be arrested

for felony offensesin general.

Moreover, in Los Angeles in 1996-98, Latino/a

youth were:

* Arrested 2.3 times as often as White youth.
Prosecuted as adults 2.4 times as often as White
youth.

Imprisoned 7.3 times as often as White youth.
Thus, a Latino/a youth who committed a violent
offense in Los Angeles during the period 1996-1998
was, in total, 12 times as likely as a White youth to
be confined in the California Youth Authority.
(CYA).

In addition, the report acknowledges the impact of
the passage of anti-gang laws, such as Proposition
21, and its disproportionate impact on children of
color.

"Being labeled a 'gang member' can have adverse
consequences for youth at all the key decision-mak-
ing points in the justice system. First, stereotypes
about which youth are associated with gangs can
impact police decisions about who to stop and who
to arrest. Alleged gang affiliation can also be the
determining factor in whether a youth is held in
secure detention after arrest. . . .

"Gang affiliation is also a basis for transferring a
youth to an adult court in some jurisdictions. Under
Cdlifornias Proposition 21, by merely alleging that
an offense is 'gang-related,’” prosecutors may have
the power to file charges directly in adult court
against a youth as young as 14 years old, without a
hearing before a judge.

"The use of 'gang databases has become more
widespread over the last decade. They are currently
used in Michigan, Ohio, Minnesota, Texas and
Cdlifornia, anong other states. Such databases con-
tain names of 'suspected gang members,' 'gang asso-
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ciates, and individuals convicted of ‘gang-related’
crimes and also include personal information and
photographs entered by police. The criteria for
being placed on these lists are often vague, including
'hanging around with gang members." Theselistsare
off limits to the public in many jurisdictions and
thereis no judicial review of the decision to place a
youth in the database; thus, gang databases often
include many youth who have left gangs or who
were never actually gang members. In addition, in
some jurisdictions there are no means available for
youth to have themselves removed from the gang
database."

The Public Defender's office continues to review
cases involving miscreant police behavior. Such
behavior often starts with abuses of those who are
merely suspected of gang membership and can
expand to almost anyone residing in such an area.
The Public Defender's office is aso involved in
numerous collaborative efforts on issues such as dis-
proportionate minority confinement and gang data-
bases in an attempt to minimize the potential for
abuses in those areas.

A number of counties have documented success-
ful outcomes when there have been collaborative
inter-agency efforts to address the problems related
to disproportionate minority confinement. For
example, Building Blocks for Youth details in its
report efforts in Santa Cruz County, California
Prior to the county's aggressive plan to combat dis-
proportionate minority confinement, Latino/a youth
represented nearly 64% of the youth detained in the
county's secure juvenile detention facility, although
in the general population, Latinos/as represented
35.2% of the youth aged 10-17. In 1999, that per-
centage dropped to 53% of those detained, to 50%in
2000, and to 49.7% in 2001.
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A significant accomplishment of the Los Angeles
Inter-Agency Council on Child Abuse and Neglect
Data/Information Sharing Subcommittee in the
1980's was to provide Los Angeles area agencies
with a common definition of child abuse to serve as
areporting guideline. One purpose of this effort was
to achieve compatibility with reporting guidelines
used by the State of California. Additionally, it was
hoped that a common definition would enhance our
ability to better measure the extent of our progress
and our problems, independent of the boundaries of
particular organizations. As you read the reports in
this document you will see that this hope is certain-
ly being readlized.

Since their inception, the definitions have increas-
ingly been applied by ICAN agencies with each
annual report that has been published. This year's
Data Anaysis Report is no exception. This year,
more than half of the reporting agencies have been
able to apply them to their reports in one way or
another.

The Data/lnformation Sharing Subcom-mittee
hopes that as operational automated systems are
implemented and enhanced by ICAN agencies, these
classifications will be considered and more fully
institutionalized. We believe that over time, their use

will enable the agencies to achieve a more unified
and effective focus on the issues.

The seven reporting categories are defined as fol-
lows:

Physical Abuse

A physical injury which isinflicted by other than
accidental means on a child by another person.
Physical abuse includes deliberate acts of cruelty,
unjustifiable punishment, and violence towards the
child such as striking, throwing, biting, burning, cut-
ting, twisting limbs.

Sexual Abuse

Any sexual activity between a child and an adult
or person five years older than the child. This
includes exhibitionism, lewd and threatening talk,
fondling, and any form of intercourse.

Severe Neglect

The child’ swelfare has been risked or endangered
or has been ignored to the degree that the child has
failed to thrive, has been physically harmed or there
is a very high probability that acts or omissions by
the caretaker would lead to physical harm. This
includes children who are malnourished, medically
diagnosed nonorganic failure to thrive, or prenatally
exposed to alcohol or other drugs.

General Neglect

The person responsible for the child’s welfare has
failed to provide adequate food, shelter, clothing,
supervision, and/or medical or dental care. This cat-
egory includes latchkey children when they are
unable to properly care for themselves due to their
age or level of maturity.

Emotional Abuse

Emotional abuse means willful cruelty or unjusti-
fiable inappropriate punishment of a child to the
extent that the child suffers physical trauma and
intense personal/public humiliation.
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Exploitation

Exploitation exists when a child is made to act in
a way that is inconsistent with hig’her age, skill
level, or maturity. This includes sexual exploitation
in the realm of child pornography and child prosti-
tution. In addition, exploitation can be economic,
forcing the child to enter the job market premature-
ly or inappropriately; or it can be socia with the
child expected to perform in the caretaker role.

Caretaker Absence/l ncapacity

This refers to situations when the child is suffer-
ing either physically or emotionally, from the
absence of the caretaker. This includes abandoned
children, children left alone for prolonged periods of
time without provision for their care, as well as
children who lack proper parental care due to their
parents incapacity, whether physical or emotional.
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Elizabeth Stephens
Committee Chairperson

Elizabeth is the head of the Statistical Section for
the County of Los Angeles Department of Children
and Family Services. She previously served as the
Department of Adoptions representative to the
ICAN Operations Committee, and was on the ICAN
Data/Information Sharing Committee when it was
first formed in 1981. Her recent membership with
the Committee began in 1986 as the Department of
Children and Family Services representative. Ms.
Stephens has been with Los Angeles County for
over 38 years, and has served in various administra-
tive and technical positions.
NoraJ. Baladerian, Ph.D

Noraisaclinical psychologist and is the Director
of the Counseling Center of West Los Angeles. She
is aso the Director of the Disability, Abuse and
Personal Rights Project. She is the Project
Coordinator for the CAN DO! Project, Child Abuse
& Neglect Disability Outreach Project, under ARC
Riverside. She has been involved in issues related to
child abuse in general since 1972, and for children
with disabilities since 1975. She conducts research
and training programs for disability and protective
services personnel, and coordinates the annual
National Conference on the abuse of children and
adults with disabilities. She is the author of severad
guidebooks and articles on this issue.
Judith H. Bayer

Judy currently supervises the training component
for the Litigation and Training Division of the
Office of the Los Angeles County Counsel. Sheaso
serves as the County Counsel ICAN representative,
supervises the special trials unit, dependency/delin-
guency cross-over cases, and mediation in addition
to coordinating committee assignments. During the
fourteen years she has been with County Counsel,
Judy has been a tria attorney, lead attorney, and
courtroom supervisor. She has conducted training
programs for new attorneys, social workers, the dis-
trict attorney's office, and various other public agen-
cies. Prior to becoming an attorney, Judy was a
teacher and a pre-school director.

Pamela Booth

Pam is currently the Head Deputy of the Sex
Crimes Division for the Los Angeles County
District Attorney's Office. In the fifteen years she
has been a deputy District Attorney, she has served
asatrial attorney, filing deputy, calendar deputy, and
Deputy-in-Charge of both an adult area office and a
juvenile office. Prior to becoming a prosecutor, Pam
served as a probation officer in San Bernardino
County covering both adult and juvenile casel oads.
Christopher D. Chapman, MA

Chris is a Programmer Analyst with the Los
Angeles County Internal Services Department,
Information Technology Service. Christopher has
been with the County's Internal Services Department
since January 1999, were he supports the ICAN
Office and other County Departments with over 15
years of experience in Desktop Publishing, Graphic
Design and Internet Development. Chris has earned
a Masters Degree in Organizationa Management
along with two other degrees, one in Visua Design
and the other in Business Management.

Martha Cook

Martha is the Manager for the State of California
Department of Justice Child Protection Program
(CPP). The CPP isresponsible for maintaining the
Child Abuse Central Index, Californids registry of
child abuse investigation reports. Martha has been
employed the State since 1981. She has been with
the Department of Justice since 1989, having
worked as an analyst in the Bureaus of Special
Services, Narcotic Enforcement and Criminal
Information and Analysis. She also was the coordi-
nator for the State Child Death Review Board. In
1995 Martha began supervising the Child Abuse
Unit, now known as the Child Protection Program.
In 1998 Martha became the Program's Manager.
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Jeanne Di Conti

Jeanne is a Deputy City Attorney with the Los
Angeles City Attorney’s Office, Publications and
Statistics Section. Since starting with the Office in
1975, she has served as a member of the Office's
Business Systems Plan Team, and the Office
Automation Steering Committee. She has been a
member of the ICAN Data/lnformation Sharing
Committee since 1989.

Robert M. Cuen

Robert is currently a staff attorney for the Los
Angeles Unified School District. His service with
the District began in 1996. Since that time, he has
represented the District and school personnel in all
school law related matters in both state and federal
courts and administrative hearings. Also, Robert
responds to the day-to-day legal needs of district
staff. Prior to L.A.U.S.D., Robert was an associate
at aprivate law firm representing municipalities and
other public entities in employment related matters.
Michael Durfee, M.D.

Michael Durfee founded the ICAN Data/
Information Sharing Committee in 1982. He began
data collection systems for the departments of
Mental Health and Health Services and is now using
a new software program to automate health data.
Additional tasks include development of special
data collection systems following pre-natal sub-
stance abuse and suspicious child deaths.

Eileen Gomez

Eileen is the acting Divison Manager of the
Forensic Data Information Systems Division,
responsible for managing the information technolo-
gy activities for the Department of Coroner. She is
responsible to ensure that the Coroner is in align-
ment with the Countywide Strategic Plan for E-gov-
ernment. Ms. Gomez provides I/T support to the
Health Services Acute Communicable Disease
Control for the electronic sharing of death datarelat-
ed to bio-terrorism. Ms. Gomez is an employee of
the Internal Services Department, Information
Technology Service, Information Systems Support
Division. She has 16 years of solid business experi-
ence supporting various County Departments,
including technical lead, front-line supervision, and

project management. Eileen received her Business
degree from Cal State Long Beach and is currently
working on a Masters in Information Technology.
Eileen has been a member of the ICAN
Data/l nformation Sharing Committee since 2000.
Douglas Harvey

Doug is a Supervising Specia Investigator for the
Investigation Section of the Children's Residential
Program of the Community Care Licensing Division
(CCLD), Cdifornia Department of Social Services.
He has served on the ICAN Child Death Review
Team since 1992. Doug is a Licensed Clinical
Socia Worker as well as a peace officer. He is
responsible for investigators assigned to abuse and
guestionable death alegations in community care
facilities located throughout Southern California.

Hye Young Lee

Hye works as a Research Analyst for the
Research, Evaluation, and Planning Unit, Maternal,
Child, and Adolescent Health Programs (MCAH) of
Los Angeles County Department of Health Services.
She is involved in the production of The Family
Health Outcome Project report, MCAH program
evaluation project, and has authored journal articles.
Hye wrote research papers on elder abuse, prison
violence, motivation of joining a gang, and racial
disparitiesin heath. Sherecelved aB.A. and M.A.
in Sociology from California State University, Los
Angeles.
DianaLiu, MPH

Diana is an epidemiologist for the Epidemiology
and Assessment Unit (formerly known as the
MCAH Assessment and Planning Unit), Family
Health Program, L os Angeles County Department of
Health Services. She has recently been involved in
the development and dissemination of maternal,
child and adolescent health (MCAH) related statis
tics to internal and external programs, other county
departments, and community organizations. Sheis
also involved in the production of Family Health
Outcomes Project Indicator report. Her hope is that
with accurate and meaningful data/information, we
can assist in facilitating collaboration, planning, and
policy development within MCAH community.
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Diana received her Master of Public Hedth in
Epidemiology from San Diego State University.

Penny Markey

Penny isthe Coordinator of Y outh Servicesfor the
County of Los Angeles Public Library. She is
responsible for developing library collections, pro-
grams and services for children from birth to age 18
and their parents and caregivers. Inthat capacity she
has developed numerous programs for children and
families including: Begin at the Beginning With
Books, an early childhood literacy program target-
ing pre-natal moms and their new babies; Home run
readers, a reading motivation for school-age chil-
dren in partnership with the Los Angeles Dodgers
and Pacific Bell and a community service volunteer
program to provide teens with workforce readiness
skills. Penny has served as adjunct professor in the
School of Education and Information Science at
UCLA.
Chris Minor

Chris is a detective with the Los Angeles County
Sheriff's Department, assigned to the Family Crimes
Bureau/ Child Abuse Detail. He has been a deputy
sheriff for twenty-two years and has worked as a
child abuse investigator for the past twelve years.
Chris currently acts a liaison between the Family
Crimes Bureau and the Department of Children and
Family Services; other law enforcement agencies;
responds to requests for advice from field patrol
deputies; and conducts lectures in the field of child
abuse investigation to the Sheriff's Department
Academy Recruits, assigned patrol deputies, schools
and other civic groups.
Paula Montez

PaulaMontez is the Special Counsel to Michael P.
Judge, the Los Angeles County Public Defender and
has been an attorney with the Los Angeles County
Public Defender's Officefor 13 years. In her current
capacity, Ms. Montez 's primary responsibility is to
handle recruitment efforts for the Public Defender's
office. She has also handled numerous misde-
meanor and felony cases in Municipal and Superior
Court, and has briefed and argued cases in the
California Court of Appeal and the California
Supreme Court. In addition, Ms. Montez represents

the Public Defender's office as a member of the Los
Angeles County Domestic Violence Council, and
acts as co-chair of the Council's Legidative Issues
Committee. She currently serves on the Boards of
the Mexican American Bar Association, and the
L.A. County Hispanic Managers Association.
Becki Nadybal

Becki is the Data Manager at the Los Angeles
County Children's Planning Council. Her areas of
speciaization are in data and mapping. Prior to her
employment at CPC, Becki worked as a consultant
on numerous child-related projects and reports
throughout Los Angeles County. She also worked in
the Research Department at United Way of Greater
Los Angeles. Becki graduated from California State
University, Northridge with a B.A. in Geography.
Sheis currently completing her M.A. in Geography
with a specialization in urban studies.

Thomas Nguyen

Thomas is a Children’s Services Administrator |
in the Statistics Section of the Department of
Children and Family Services. He has been with the
department since 1988 and has been involved with
the ICAN Data/lnformation Sharing statistical
report since 1991. Mr. Nguyen graduated from
Hope College, Holland, Michigan with a Bachelor
of Arts degree in Business Administration and
minor in Computer Science and Spanish.
Tish Sleeper, MSW

Tishisa Children's Services Administrator 11 with
the Inter-Agency Council on Child Abuse and
Neglect (ICAN). Sheis a member of the agency's
Child Death Review Team and current author of the
Team's annual child death report. She also partici-
pates on ICAN's Child and Adolescent Suicide
Review Team, Grief and Mourning Professional
Resource Group, and joint ICAN/Domestic
Violence Council Task Force. Sheis also a member
of Los Angeles County's newly organized Child
Trauma Council, which focuses on the provision of
services to traumatized children in the county. Prior
to her work with ICAN, Ms. Sleeper was employed
for eleven years in child protective services as a
case-carrying social worker, adoption worker and
supervisor for the Los Angeles County Department
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of Children and Family Services (DCFS). She aso
developed DCFS policies and worked with County
Counsel in the agency's Litigation Management
Section. Ms. Sleeper obtained her BA in
Psychology/Sociology from the University of
Denver and her MSW from UCLA.
Edie Shulman

EdieisaProgram Analyst for ICAN. Her primary
responsibilities are to manage the ICAN Multi-
Agency Child Death Review Team, which includes
maintaining the data base of suspicious child deaths,
providing analyses of child deaths for County agen-
cies, coordinating team meetings, and data collec-
tion. Ms. Shulman also provides staff assistance for
several other ICAN committees, including the ICAN
Data/lnformation Sharing Committee, Child Abuse
Evaluation Regionalization Committee and the
Child Abduction Task Force. Ms. Shulman has both
a JD and an MSW from the University of Southern
Cdlifornia. Prior to joining ICAN in 1997, she had
5 years experience within the Adoptions Division of
the Los Angeles County Department of Children
and Family Services.

Sue Thompson

Sue is the Assistant Director of the Child
Advocates Office/ CASA of Los Angeles. She
began her career in child advocacy in 1986 as avol-
unteer CASA/Guardian ad litem for children under
jurisdiction of the Dependency Court. Later, in
1989, Suejoined the Child Advocates Office staff as
the program's first Volunteer Coordinator, and in
1994, became the Assistant Director. During Sue's
tenure, the Child Advocates Office CASA program
has grown from fewer than 100 to more than 300
CASA volunteers, who last year served over 10,000
children in the dependency court system. Over the
years, Sue has worked on humerous committees to
improve the plight of children and adolescents in
foster care, including the Emancipation Planning
Task Force.
Cathy Walsh

Cathy isaChildren Services Administrator 11 with
the Inter-agency Council of Child Abuse and
Neglect (ICAN). She has primary responsibility for
the Data/lnformation Sharing Committee, the ICAN

Y outh Advisory Council, the Child Abduction Task
Force, and the Domestic Violence Task Force Data
Sub-committee. Ms. Walsh also provides staff sup-
port to the ICAN Multi-Agency Death Review
Team, and the Pregnant and Parenting Teen Task
Force. Prior to joining ICAN, Ms. Walsh worked for
the Los Angeles County Department of Children
and Family Services (DCFS) for a period of fifteen
years. The last several years while at DCFS, Ms.
Walsh was an Assistant Regional Administrator
responsible for the management of various children
service programs. Ms. Walsh obtained a Bachelor of
Arts in Psychology and a Business minor from
Loyola Marymount University in Westchester, CA.
She graduated cum laude in 1982. She received her
Masters Degree in Socia Work from UCLA in
1985.
Patsy Wilson

Patsy is currently Division Manager for Interna
Services Department, Information Technology
Service, responsible for managing data processing
activities for socia services systems and other pro-
grams. She has over 25 years solid business experi-
ence, including front-line supervision, training and
project development. She earned her BS in
Management and her reputation for excellence in
management while working as an EDP auditor. She
has been on the ICAN Data/lnformation Sharing
Committee since 1995.

David Zippin, Ph.D.

David Zippin is Chief Research Analyst with the
Children's System of Care of the Los Angeles
County Department of Mental Health. He is
collaborating in developing new systems to provide
servicesto DCFS clients and eval uate treatment out-
comes. He received the Ph.D. from the University of
lowa specializing in Social Psychology and
Research Methods and completed a two-year NIMH
postdoctoral training program in mental health pro-
gram evaluation in the School of Public Health at
UCLA.
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