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Oversight: Reporting Child Abuse and Neglect in New York City
The Committee on General Welfare, chaired by Council Member Bill de Blasio, and the Committee on Health, chaired by Council Member Joel Rivera, will meet at 10:00 a.m. on October 26, 2006, to conduct an oversight hearing regarding the reporting of suspected child abuse and neglect in New York City. Representatives from the Administration for Children’s Services (“ACS”), the Department of Health and Mental Hygiene, Health and Hospitals Corporation, Greater New York Hospital Association, the New York State Office of Children and Family Services (“OCFS”), and other concerned members of the community are expected to testify.  

Today’s hearing provides an opportunity for the Council to explore questions raised by a recent child fatality concerning (i) the training and education of mandated reporters
 in New York City and (ii) the efforts of ACS and other relevant agencies to ensure that mandated reporters are informed of and provided with resources for reporting their suspicions of child abuse and neglect. 

On July 28, 2006, two-year-old Sharllene Morillo died in the Bronx after reportedly being shaken and dropped four days earlier by her mother’s partner. ACS had been investigating the family, made up of Sharllene Morillo, Karen Mejia, her mother, and Paul Jiminez, her mother’s partner, since June 13, 2006, when the agency received an anonymous report of abuse.
 

The manner in which the abuse of Sharllene Morillo was reported to child welfare authorities raises serious concerns. According to media reports, Sharllene’s child care provider and pediatrician did not seem aware of the extent of their legal responsibility to report suspected child abuse and neglect, and both failed to fulfill their obligation under the law. The Committee seeks information concerning (i) current efforts by the State and City child welfare authorities to educate and train mandated reporters; (ii) the resources and support available to mandated reporters, such as pediatricians, emergency room medical staff, and child care providers; and (iii) how the City can improve outreach and education efforts aimed at helping mandated reporters recognize and report child abuse and neglect.

Background

Sharllene Morillo

Beginning in late May of 2006, Gertrudis Acevedo, Sharllene Morillo’s child care provider, began noticing scratches, bruises, and bite marks on Sharllene’s body.
 Ms. Acevedo reportedly voiced her concern for the child’s welfare to the mother, Ms. Mejia, who denied knowledge of any problem.
 On June 9, 2006, Ms. Acevedo called her child care network at the Kingsbridge Heights Community Center to discuss her suspicion that Sharllene was being abused.
 She did not immediately make a formal report to ACS for fear that Mr. Jiminez might retaliate against her.
 Three days later, social workers from the Kingsbridge Center visited the child care center and corroborated Ms. Acevedo’s suspicions of abuse. On the following day, June 13, 2006, Ms. Acevedo went to the Kingsbridge Center and an anonymous report of abuse was called into ACS.

Within 24 hours of receiving the call, a Child Protective Services (“CPS”) worker from ACS visited the family’s home to investigate the allegations. Later that afternoon, Ms. Mejia appeared at the child care center to accuse Ms. Acevedo of making the abuse report. Ms. Mejia reportedly yelled at Ms. Acevedo, saying: “You make a report, you damage my life. I don’t want you taking my baby. The city come to my house checking my baby.”
 It is unclear how Ms. Mejia identified Ms. Acevedo as the source of the report. 

ACS arranged for Sharllene to visit the Montefiore Child Advocacy Center (“CAC”)
 on June 22, 2006. Sharllene and Ms. Mejia did not show up for the appointment, and another appointment was scheduled for July 6, 2006. According to ACS, “no solid evidence of any abuse” was found.
 It is unclear if ACS arrived at this preliminary conclusion based only on the CAC examination.
 
On July 12, 2006, shortly after the appointment at the CAC, Ms. Mejia and Mr. Jiminez brought Sharllene to see her pediatrician, Dr. Jorge Cornielle, because she would not eat.
 Dr. Cornielle, who had known Sharllene almost her entire life, noted that Sharllene seemed out of character – quiet, unresponsive, and barely moving – but Ms. Mejia and Mr. Jimenez could not account for the changes in behavior. He reportedly thought he saw evidence of abuse, but did not confront the family and did not report his suspicions to the child welfare authorities. Instead, the doctor instructed the family to visit the Montefiore emergency room for testing to rule out serious injury.
 

Soon after the family left his office for the emergency room, Dr. Cornielle reportedly called the emergency room to confirm that the family had arrived. During the call, Dr. Cornielle told a doctor that he suspected Sharllene was being abused and recommended the hospital run several tests, including a CAT scan and X-rays.
 According to media reports, Dr. Cornielle thought that he had fulfilled his legal responsibility to report child abuse by calling the hospital.
 The hospital has not corroborated the content of this call. 

The physicians at Montefiore thought Sharllene might have a viral infection, and performed a spinal tap and brain scan. The tests came back negative and Sharllene was discharged from the hospital the following day.
 It is unknown if ACS was aware of Sharllene’s visit to her pediatrician or to the Montefiore emergency room on July 12, 2006.
 

On July 24, 2006, Ms. Mejia and an unconscious Sharllene returned to the Montefiore emergency room. According to Police Commissioner Ray Kelley, Mr. Jimenez told the police that he “shook the baby and then dropped the baby.”
 On July 28, Sharllene died of a blunt force trauma to her head, which doctors had unsuccessfully tried to treat by removing blood clots in her brain. The case has been ruled a homicide.
 

State Law on Reporting Child Abuse and Neglect

New York State Social Services Law sets forth several categories of “persons and officials” who are legally obligated to report suspected child abuse or maltreatment, which include any physician, day care center worker, and provider of family or group day care.
   Mandated reporters are required to report when:  1) they have “reasonable cause to suspect that a child coming before them in their professional or official capacity is an abused or maltreated child;” or 2) when a person legally responsible for the child relays facts to the reporter in the reporter’s official capacity based on personal knowledge which, if correct, would render the child maltreated.
  If the reporter is a staff member of “a medical or other public or private institution, school, facility, or agency,” he or she must immediately notify the person in charge of the institution or a designated agent, who then becomes responsible to ensure that a report is made.
  A reporter has the right to request the findings of an investigation made as a result of the report, but the department of children’s services must confirm the person’s identity before any information is released.
    

Oral reports must be made to the state central register (“SCR”), “unless the appropriate local plan for the provision of child protective services provides that oral reports should be made to the local child protective service.”
  The local child protective service then must immediately make an oral or electronic report to the state central register.
 All reports “shall be made immediately” by telephone or by facsimile on a form supplied by the Commissioner of OCFS, and “oral reports shall be followed by a report in writing within forty-eight hours after such oral report.”
  A written report must include a great deal of information if it is known, including the names and addresses of the child, his or her parents or others legally responsible for the child’s care, the child’s race, sex, and age, the nature and extent of the child’s injuries, any prior injuries to the child or the child’s siblings, the name of the person alleged to be responsible for the injuries, and the family composition.
  In addition, a written report must include the source, contact information for the person making the report, actions taken by the reporter, and any other information the reporter may find helpful.
  If a report generates an investigation, the mandated reporter must comply with all requests for records made by the child protective service.
  Further, written reports are admissible in evidence in any proceedings related to child abuse or maltreatment.
  


Any employer of mandated reporters must provide written information explaining the reporting requirements to all current and new employees.
  The employer bears the costs of supplying such information.
  Moreover, “any state or local governmental agency or authorized agency which issues a license, certificate or permit” to a person to operate a day care home must provide that person with written information explaining the reporting requirements.
  

Section 421 of the State Social Service Law further requires the State and local department of children’s services to “both jointly and individually, within the appropriation available, conduct a continuing publicity and education program for local department staff, persons and officials required to report. . . to encourage the fullest degree of reporting of suspected child abuse or maltreatment.”
  The program should include, among other things, legal responsibilities for reporting, diagnosis of child abuse and maltreatment, and the procedures of the child protective service and the family court.
  The State shall provide “technical assistance” on an ongoing basis to local departments “regarding case planning and provision of services and performance.”
  Further, the State must issue guidelines to assist local departments “in evaluating and establishing investigative priorities” for reports that present a clear danger to a child’s safety and will require “immediate, personal contact between the local child protective service and the subject of the report, the subject’s family, or any other persons named in the report.”
  Section 421(2)(c) requires the State to issue guidelines to local child protective services in assessing reports of abuse or maltreatment, which “shall include information, standards, and criteria for the identification of credible evidence of alleged abuse and maltreatment required to determine whether a report may be indicated.”
    The State is also responsible for establishing uniform requirements for the investigation of abuse or maltreatment.
  

If a report was made in good faith, the reporter is entitled to immunity from civil or criminal liability.
  A mandated reporter who willfully fails to report can be charged with a class A misdemeanor and may also be civilly liable for damages caused by the failure to report.
  

Reports made to the SCR are confidential and shall only be made available in certain circumstances set forth in State law.
  The identity of the source is further protected; with some exceptions, the “release, disclosure or identification of the names or identifying descriptions of persons who have reported suspected child abuse or maltreatment to the statewide central register” is not permitted without written permission from the reporter.
  In addition, the subject of a report and others named in it may receive a copy of all information in the state central register if it is requested, but “the commissioner is authorized to prohibit the release of data that would identify the person who made the report . . .which [the commissioner] reasonably finds will be detrimental to the safety or interests of such person.”
  

Child Care Providers as Mandated Reporters

As of October 2004, there are approximately 12,600 child care facilities in New York City, 9,433 of which are regulated.
 The regulated facilities include 1,931 group child care facilities,
 1,967 group family child care facilities,
 4,525 family child care facilities,
 and 1,010 school age facilities.
 Family and group family child care programs are run from the child care providers’ homes, while group child care and most school age child care programs are run in licensed centers outside of the home. 

Child care providers and their staff must complete 15 hours of training within the first six months of being registered or licensed, and at least 30 hours of training during each two-year registration or licensing period. Training must cover a number of topics, including child abuse and maltreatment identification and prevention; statutes and regulations pertaining to child abuse and maltreatment; and education and information on the identification, diagnosis and prevention of shaken baby syndrome.
 Further, New York Social Services law states that: Agencies which issue licenses “to operate a family day care home or group family day care home shall provide each person currently holding or seeking such a license, certificate or permit with written information explaining the reporting requirements set out in … this title.”
 

ACS provides ACS-funded child care providers with the mandatory trainings described above. A number of non-profits throughout the City are also certified by the State to provide these trainings to child care providers. The New York State Department of Education must approve of the curriculum used in order for the training to count toward child care providers’ required training hours. 

Fear of identification and possible retaliation from families sometimes prevents mandated reporters and others from reporting their concerns of abuse and neglect to the State hotline. Family child care providers, who provide care from their homes and may have children of their own, can be particularly reluctant to report out of concern for their safety and that of their families. The Committee seeks to learn more about the apprehensions family child care providers have in relation to reporting abuse and neglect, and what resources, support, and information, such as information about confidentiality, this group of providers might require to help them fulfill their responsibility to report. 

ACS opened the Safety First Office in January of this year as a resource to persons legally mandated to report abuse and neglect, such as child care providers. This office provides a direct line of communication between ACS and City agencies, foster Care and preventive service agencies, and child care providers to address child protection investigations and child safety issues.
 According to the ACS website, the office collects data on the types of concerns mandated reporters call in with.
 It is unclear from the website if mandated reporters who do not fall into the categories listed above, such as privately practicing pediatricians, would be able to access the Safety First Office.


Physicians and Hospitals as Mandatory Reporters


All physicians in New York State are required to report child abuse.
 Additionally, physicians who did not graduate from a medical school in New York State are required to complete training in the identification and reporting of child abuse as part of the licensing procedure to practice medicine in the State.
 The New York City Department of Health and Mental Hygiene has recently begun to actively reach out to private practice physicians throughout New York City. 

Acute care hospitals play a vital role in the health care delivery system in New York City. As such, hospitals are important links in the web of care providers that are required to report suspected child abuse. Article 28 of the New York State Public Health Law requires all hospitals to “develop, maintain and disseminate written policies and procedures pursuant to title six of article six of the social service law and applicable provisions of article ten of the family court act, regarding the mandatory reporting of child abuse or neglect…”
 The public health law also requires hospitals to establish “…and implement on an ongoing basis, a training program for all current and new employees…” regarding reporting requirements.
 The Public Health Law does not specify the frequency of training program. The Law also does not describe the process by which hospitals are required to report suspected child abuse, nor does it specify what, if any, internal review must be completed by hospitals. The Committees will seek to understand how hospitals deal with child abuse reports, what sort of training is provided to staff, and the level of frequency of this training. 

� Under state law, anyone can report suspected child abuse but some people, such as school officials, social workers and doctors are “mandated reporters” and must do so.


� See Robert McFadden, Abuse Report Was Investigated Before Death of 2-Year-Old Bronx Girl, New York Times, July 31, 2006.


� See Robert McFadden, supra, note 2. 


� See id.


� Some home-based child care providers in New York City belong to child care networks. Networks are generally run by non-profits and offer child care providers supports such as training courses and other professional resources. Note: The date contained in this sentence was incorrect at the time of the hearing on October 26, 2006, when this paper was initially printed. The sentence has been changed to reflect the correct date, June 9, 2006.    


� See Robert McFadden, supra, note 2. 


� See id. It is unclear if Ms. Acevedo made the call or if Kingsbridge Center staff made the call. It is also unclear if the call was made to the State Central Registry (“SCR”), the New York State child abuse hotline operated by OCFS, or if the call was made directly to ACS. All reports of child abuse in New York State are first recorded by the SCR and then referred to the relevant local child welfare authority for investigation. Note: The date contained in this sentence was incorrect at the time of the hearing on October 26, 2006, when this paper was initially printed. The sentence has been changed to reflect the correct date, June 13, 2006.


� See id.


� The CAC at Montefiore provides medical evaluations and treatments to physically and sexually abused children in a non-threatening, culturally sensitive, and supportive environment. See � HYPERLINK "http://www.montekids.org/programs/cpc/" ��http://www.montekids.org/programs/cpc/� for further information. 


� See Nicole Bode, Alison Gendar and Nancy Dillon, Mom of Slain Tot Mum on Accused Lover, New York Daily News, August 1, 2006. 


� ACS is required to make a determination on a case within 60 days of receiving a report. ACS received this report of suspected abuse on June 13, 2006. At the time of Sharllene Morillo’s death ACS had not made a determination on her case and the agency still had approximately two weeks before the 60 day period was scheduled to end. As Sharllene’s case was not yet officially unfounded and the agency had two weeks to continue investigating, it is possible the CPS worker had plans to investigate further and contact collateral contacts.  The Committee seeks information concerning the thoroughness of this investigation. Note: This sentence has been changed since of the date of the hearing, October 26, 2006. At the time of the hearing, this sentence read: “It is unknown if ACS conducted interviews with persons close to the family or performed any additional investigative actions in connection with this case other than the CAC examination and the home visit on June 13, 2006.”


� See Andrew Jacobs and Leslie Kaufman, Doctor Failed to Tell Agency of Girl’s Abuse, New York Times, August 1, 2006. 


� See id. 


� See id. See also Doctor, child care manager suspected abuse of 2-year-old Bronx girl who later was beaten to death, Newsday, August 1, 2006. 


� See Andrew Jacobs, supra, note 12.


� See id.


� The Committees seek to determine this at today’s hearing.


� See Nicole Bode, supra, note 10.


� See Elizabeth Solomont, ACS Is Pressed For Details About Slain Toddler, New York Sun, August 2, 2006.


� N.Y. Soc. Serv. Law § 413 (1) (2006).  


� Id.


� Id.


� Id. at §§ 413 (1), 422(4)(A)(y)


� Id. at § 415.  


�Id.   


� Id.


� Id.


� Id.


� Id.  


� Id.  


� Id. at § 413 (2).  


� Id.  


� Id.  


� Id. at § 421.  


�Id. at § 421(1).  


� Id. at § 421(2)(a).  


� Id. at § 421(2)(b).  


� Id. at § 421(2)(c).  


� Id. at § 421(3).  


� Id. at § 419.  


� Id. at § 420.


� Id. at § 422(4)(A).  


�Id. at § 422(4)(A)(y).  


� Id. at § 422(7).  


� See Division of Financial and Strategic Management, Bureau of Planning, Quality and Development, Department of Health and Mental Hygiene, Report on the Bureau of Day Care, October 7, 2004, 4.


� Group day care is center-based care provided to 7 or more children ages birth to 6 in a licensed day care facility that offers full-day, year-round care.


� Group family day care refers to registered providers who administer child care for 7 to 12 children from 6 weeks to 12 years old in their homes.


� Family day care refers to registered providers who administer child care for up to 6 children ages 6 weeks to 6 years old in their homes.


� School age care refers to care provided in a licensed day care center for 7 or more children ages 5 to 13.


� See � HYPERLINK "http://www.ocfs.state.ny.us/main/becs/training.asp#e" ��http://www.ocfs.state.ny.us/main/becs/training.asp#e�. 


� N.Y. Soc. Serv. Law § 413 (3)


� See � HYPERLINK "http://www.nyc.gov/html/acs/html/child_safety/ombudsman.shtml" ��http://www.nyc.gov/html/acs/html/child_safety/ombudsman.shtml�


� The Committee seeks information regarding the types concerns mandated reporters are calling with.  


� N.Y. Soc. Serv. Law § 413.


� N.Y. Educ. Law § 6507(3)(a).


� N.Y. Pub. Health Law § 2805-n.


� Id.
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