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          1  COMMITTEES ON GENERAL WELFARE AND HEALTH

          2                 CHAIRPERSON DeBLASIO: Good morning.

          3  This joint hearing of the General Welfare Committee

          4  and the Health Committee is now called to order.

          5                 At the outset, I would like to

          6  welcome my colleagues, my fellow chair Joel Rivera

          7  of the Health Committee, my colleagues Oliver

          8  Koppell, Inez Dickens, Maria Baez, and Rosie Mendez.

          9                 We're also joined just now by our

         10  Public Advocate Betsy Gotbaum.

         11                 I would also like to take a moment to

         12  thank all the staff who worked to prepare this

         13  hearing, including our Counsel of General Welfare

         14  Molly Murphy, and our Policy Analyst Freya Riel and

         15  from the Health Committee Adira Siman and Josh

         16  Nachowitz.

         17                 We planned this hearing some weeks

         18  ago to look at a tragedy that occurred this summer,

         19  a little girl named Sharllene Morillo, and the idea

         20  was to try and understand what had gone wrong in

         21  terms of people in the community who knew about the

         22  girl's situation, not reporting to the

         23  Administration for Children's Services and to the

         24  State what they knew, and we wanted to understand

         25  better how we could protect children by helping
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          2  people understand what their responsibilities are,

          3  to report what they see if they're a doctor, if

          4  they're a child care provider, and to further help

          5  neighbors and friends and family understand how

          6  important it is to report anything that might be a

          7  sign of child abuse. And that was the whole idea of

          8  this hearing. And then tragically, in the last few

          9  days, some added meaning because we had now lost

         10  Preston Hertzog, who died who didn't need to die.

         11  And I think every one of us is dealing with the

         12  emotions of waking up in the morning and hearing

         13  about another one of these cases where I think we

         14  all end up feeling powerless. We end up feeling

         15  there was a child's life that could have been saved.

         16  And every one of us, particularly those of us who

         17  are parents, feel it very personally.

         18                 I want to emphasize it from the

         19  beginning, I know that our colleagues at the

         20  Administration for Children's and at the Health

         21  Department, others who will testify today, I know

         22  they feel the exact same thing. I know they work

         23  very, very hard to try and prevent these tragedies.

         24                 But I can't help but note the irony

         25  that we were hoping to talk about one set of
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          2  problems and now an entirely different set of

          3  problems has presented itself, and we have to talk

          4  about that today, as well.

          5                 In terms of Sharllene Morillo, a

          6  little girl who lived in Council Member Baez's

          7  district, we were talking about a case in which

          8  apparently there were neighbors who did not share

          9  what they knew, but there were also professionals

         10  who did not share what they knew. Apparently, or

         11  allegedly a doctor, allegedly people in the child

         12  care profession.

         13                 Commissioner Mattingly is here today,

         14  obviously to help us shed light, and I want to say

         15  also the Commissioner has done a very fine job, in

         16  my opinion, of answering this Committee's questions

         17  over many, many hearings in the last year, and I no

         18  doubt, I think we will see the same kind of

         19  forthrightness today.

         20                 We need to understand how several

         21  different people could have missed the opportunity,

         22  but it's not just about this one case, it's what are

         23  we not doing to help people understand their

         24  responsibility to report, what do we have to do, to

         25  change the situation so that everyone, anyone who

                                                            8

          1  COMMITTEES ON GENERAL WELFARE AND HEALTH

          2  has a responsibility to report child abuse does it

          3  instantly.

          4                 And one of the things we'll talk

          5  about today is the huge difference between reporting

          6  something immediately, and letting hours or days go

          7  by before there is reporting.

          8                 The more recent tragedy, Preston

          9  Hertzog, raises different questions, and, again,

         10  we'll look at those as well. It raises questions

         11  about how our overall system deals with past

         12  incidents, deals with past history with families,

         13  even when many years have passed, even when

         14  situations are murky, how do we ensure that the

         15  information of past problems is fully taken into

         16  account when dealing with the current reality of

         17  children? And I think this Hertzog case is no doubt

         18  an absolute tragedy that we've lost this child, but

         19  it's also an extremely complex case, and it begs the

         20  question of whether our laws are in fact allowing

         21  ACS the latitude it needs to deal with a situation

         22  like this.

         23                 We only know the beginning of the

         24  details of this case. And, again, Commissioner

         25  Mattingly today will tell us what he's able to. We

                                                            9

          1  COMMITTEES ON GENERAL WELFARE AND HEALTH

          2  understand investigation is underway, we understand

          3  there's confidentiality issues.

          4                 But from what little we know, part of

          5  the problem may have stemmed from the inability

          6  previously to bring a criminal charge in a previous

          7  incident, and we need to ask all the experts in the

          8  field what we can do in the future, what potential

          9  changes we need in our laws, to ensure that even

         10  when someone has not been found guilty, there is

         11  still the possibility of following up to protect

         12  children in the future.

         13                 I would also note we should never

         14  look at these problems just in the light of one

         15  tragedy or several tragedies. We have to understand,

         16  this is something we have to fight day-in and

         17  day-out. And we have lost some children and I hope

         18  not in vain, because I hope somewhere in the public

         19  consciousness there will be a sustained interest in

         20  watching our children and being vigilant and

         21  reporting. And I certainly think in the wake of

         22  Nixzmary Brown, the public responded and the

         23  statistics show us, as the Commissioner has given us

         24  a previous hearing, the public responded in

         25  impressive fashion with a whole new level of
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          2  vigilance and reporting.

          3                 But we lost Nixzmary Brown, we lost

          4  Quashawn Browne, we lost Sarah Roberts, all in this

          5  last year. It would be an additional tragedy, the

          6  professionals who come in contact with children have

          7  not learned as well as the general public how

          8  crucial it is to report. To ensure people do report,

          9  I think it's going to take a lot of work. I think

         10  it's going to take new efforts in training and

         11  education of professionals. I think it's going to

         12  call for continued public education, and the City

         13  Council wants to encourage in every way, and I know

         14  Speaker Quinn feels this deeply, that we redouble

         15  our efforts with the Administration, with ACS, with

         16  DOH, to ensure that all the professionals who come

         17  in contact with children are constantly getting

         18  information and additional reinforcement of the

         19  importance of reporting, that we ensure that all of

         20  our agencies are working together to maximize

         21  reporting.

         22                 It's also crucial we support our

         23  child care workers. They're in a very difficult and

         24  sensitive situation. They literally have to worry

         25  about the personal ramifications of reporting. They
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          2  come in contact with all of the family members of

          3  the children that they take care of. We've got to

          4  think about their situation, how to encourage and

          5  protect them in this process as well.

          6                 And I also want to emphasize a lot of

          7  this has to do with the State of New York, and what

          8  we can do to use the State's enforcement powers and

          9  oversight powers to more thoroughly educate and

         10  ensure that reporting becomes the number one.

         11                 Finally, I want to say, I want to be

         12  very clear about the fact that I'm sure today you

         13  will hear very critical questions from all of us,

         14  some very deep concerns.

         15                 I have personally become convinced

         16  over the last year that Commissioner Mattingly has

         17  handled an extraordinarily difficult set of

         18  circumstances very well. And we all have to make our

         19  judgments in public life. And after a lot of

         20  research and a lot of time looking at this, my

         21  judgment is that the only way we're going to solve

         22  these problems is with Commissioner Mattingly's

         23  leadership.

         24                 At the same time, I believe

         25  thoroughly that we need constant oversight of ACS,

                                                            12

          1  COMMITTEES ON GENERAL WELFARE AND HEALTH

          2  not just what this Committee provides and other

          3  entities provide. I think we have to consider

          4  whether there needs to be an additional level of

          5  independent review of the work of ACS. And I will be

          6  putting forward legislation to foster that

          7  discussion.

          8                 But I don't, in my opinion, don't

          9  want to see an atmosphere in which people lash out

         10  because of a tragedy. I think if we really are

         11  serious about protecting our children, we need to

         12  understand just how much has been done at ACS to

         13  improve this work, and how much of that has been

         14  because of Commissioner Mattingly.

         15                 And with that, I'd like to now turn

         16  to my colleague, Joel Rivera. I want to thank him

         17  because when we first raised the concern about what

         18  was happening with our health professionals, among

         19  others, he was immediate and passionate in his

         20  desire to pursue this issue and to ensure that we do

         21  something to improve the situation of reporting, and

         22  so I welcome his remarks.

         23                 CHAIRPERSON RIVERA: Thank you very

         24  much, Chairman DeBlasio.

         25                 First, I want to thank you for your
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          2  leadership on these issues because for over the past

          3  year you have done a phenomenal job by really

          4  bringing light to the seriousness of this issue for

          5  these concerns.

          6                 Today we're here in a dialogue, in

          7  conversation, on how we can better uniform our

          8  services in the City of New York and make sure that

          9  there is a joint effort on the professional and

         10  public level to make sure that we protect our kids.

         11                 More than too many kids have suffered

         12  unfortunately because of the lack of infrastructure

         13  that we have in place to make sure that we have all

         14  the systems protecting our children.

         15                 ACS has done everything they possibly

         16  can with their current rules and regulations and

         17  laws at their disposal.

         18                 We're not blaming the doctors and

         19  everyone in the medical industry because the vast

         20  majority of them have done a phenomenal job. But we

         21  need to make sure that there is a level of

         22  accountability and that there's a uniform means to

         23  make sure that we can protect our children.

         24                 We need to learn from what has

         25  happened, the tragedies over the past year. We need
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          2  to find out where is it that we, as a society, have

          3  failed to protect the lives of these children. We

          4  need to find out so we can make sure that these

          5  situations don't happen again.

          6                 We cannot let Sharllene, Preston, all

          7  of these other children's deaths be in vain. I think

          8  we have a very profound opportunity today and

          9  ongoing to make sure that we learn from past

         10  mistakes.

         11                 Again, you know, this is not a blame

         12  game. This is not fingerpointing. This is not

         13  political rhetoric. This is more about making sure

         14  substantive efforts will be put into place to make

         15  sure the lives of our children are protected.

         16                 I want to thank everybody that's

         17  joining us here today. You will have our undivided

         18  attention to make sure that we implement policies

         19  and effect changes that will in effect protect our

         20  children.

         21                 Thank you.

         22                 CHAIRPERSON DeBLASIO: Thank you,

         23  Chair Rivera.

         24                 I want to welcome also Council Member

         25  Maria Arroyo, and I'd like to welcome some opening
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          2  remarks from our Public Advocate, who also has stood

          3  with us consistently in the work of this Committee

          4  and these two committees, in terms of protecting

          5  children.

          6                 PUBLIC ADVOCATE GOTBAUM: Thank you,

          7  Chair DeBlasio and Rivera, for holding this, once

          8  again, very important hearing.

          9                 The original purpose of this hearing

         10  was to discuss the role of mandated reporters in

         11  protecting our children, and I intended to talk

         12  about the horrific death of two-year-old Sharllene

         13  Morillo last July and to renew my call for an

         14  awareness campaign and increase training so that

         15  members of the community know that when they see

         16  something they must say something and Commissioner

         17  Mattingly was very cooperative and we actually

         18  talked about doing a joint campaign and effort and I

         19  want to continue that.

         20                 Obviously better training for

         21  mandated reporters is just as important as it was at

         22  the beginning of this week. The death of Sharllene

         23  Morillo is certainly just as tragic and upsetting as

         24  it was at the beginning of this week. But this week,

         25  because we learned the history leading up to the
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          2  seriously and potentially fatal injury of this

          3  four-month-old Preston Hertzog, so I believe the

          4  nature of this hearing has changed.

          5                 We learned that Preston's parents

          6  were investigated six years ago for the murder of a

          7  two-month-old daughter Leah. The Police Department

          8  considered the father to be the primary suspect but

          9  didn't have enough evidence to make the case.

         10                 We learned that Leah's siblings told

         11  the investigators that the father had beaten them

         12  with a belt. We learned that they were placed in

         13  foster care, and subsequently returned to the

         14  family.

         15                 We learned that the couple had

         16  another daughter in foster care, and that she

         17  suffers from cerebral palsy. We learned that she

         18  returned from a visit with her parents and showing

         19  apparent signs of sexual abuse.

         20                 Now, many facts and details come to

         21  light after a killing like this, but we don't seem

         22  to learn enough from these tragedies to stop them.

         23  And I believe that not only ACS, the whole foster

         24  care system, the Family Court, all at one point

         25  knew, Antonio Patterson and Tamira Hertzog were a
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          2  danger to their children. And yet, their children

          3  were returned to them. And when Preston Hertzog was

          4  born he was left with them to be shaken to death.

          5                 It is now ten months since the death

          6  of seven-year-old Nixzmary Brown, in response to

          7  which the City announced a major reform of the Child

          8  Welfare System, and it is clear that we are running

          9  a bit in place.

         10                 And I believe that ACS and all of us

         11  working together must do something to change that

         12  system. And it's not changing the top of the name at

         13  the agency, and I totally agree with the Chairman

         14  about that, but the time has come, I believe, for a

         15  public independent review of the way ACS operates,

         16  the way the courts operate, the foster care system

         17  operates, and look at it so that we can look at

         18  every single case in the child welfare system.

         19                 We can't let another ten months go by

         20  without any signs of progress. We can't wait for

         21  another child to die before we turn our anger into

         22  action. Enough is enough. Time for real reform is

         23  now. Thank you.

         24                 CHAIRPERSON DeBLASIO: Thank you,

         25  Madam Public Advocate.

                                                            18

          1  COMMITTEES ON GENERAL WELFARE AND HEALTH

          2                 Just before we hear from the

          3  Commissioner, I'd also like to note, following up on

          4  something our Public Advocate said. We all are

          5  concerned about safety in every way in our

          6  community, and none of us, especially here in New

          7  York, take the threats that exist in our world

          8  lightly.

          9                 But I'd like to note that if you go

         10  anywhere, on the subway, or if you go on the bus, or

         11  so many other places in our City, you see the

         12  slogan, if you see something, say something. That's

         13  about, if you see a bag left unattended and that's

         14  important. But the real thing, in my opinion, is

         15  that what we should be thinking about first is our

         16  children.

         17                 And the message we need to send to

         18  every New Yorker is, if you see something, say

         19  something. If you see something that might mean a

         20  child is being abused, you must report it right

         21  away.

         22                 So, we are concerned about safety in

         23  every form. We're talking about defenseless

         24  children. That's a threat that is existing every day

         25  in our City. And there are people who have an
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          2  opportunity to stop children from being harmed. And

          3  if they see something, they must say something.

          4  That's what we want to focus on here today.

          5                 Commissioner Mattingly, we welcome

          6  your testimony.

          7                 COMMISSIONER MATTINGLY: Thank you,

          8  Chair DeBlasio, and Chair Rivera, and Public

          9  Advocate.

         10                 We have a represented here today the

         11  Mayor's Office, representatives from the Department

         12  of Mental Health -- of Health and Mental Hygiene,

         13  and representatives from Health and Hospitals.

         14                 Our representative from the Mayor's

         15  Office will begin this discussion related to what's

         16  been going on with the Task Force for Child Safety,

         17  especially focused on mandated reporters. I will

         18  then discuss what ACS has been about in the same

         19  regard and say what I can about the case that we've

         20  been discussing this morning. Then we'll hear from

         21  Health and Hospitals and DOHMH.

         22                 MS. CORNFELD: Thank you. Good

         23  morning, Chairpersons DeBlasio, Rivera, and members

         24  of the Committees on General Welfare and Health.

         25                 My name is Leslie Cornfeld, I am the
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          2  Director of the Mayor's Task Force on Child Welfare

          3  and Safety. And I am pleased to provide the

          4  committees today with information regarding the work

          5  of the Task Force in connection with efforts to

          6  strengthen the effectiveness of medical mandated

          7  reporters in protecting the children of our City

          8  from abuse and neglect.

          9                 In January of 2006, following the

         10  tragic death of Nixzmary Brown, the Mayor announced

         11  the creation of his interagency task force on child

         12  welfare and safety under Deputy Mayor Linda Gibbs.

         13                 Its mandate was to review issues

         14  raised in that case to determine how the City's

         15  interagency response to child abuse and neglect

         16  could be strengthened.

         17                 On March 29th this year, the Task

         18  Force released its report announcing a host of

         19  initiatives that would be immediately implemented

         20  within several City agencies. Those initiatives

         21  focused on strengthening the protocols and

         22  partnerships between child welfare, our school

         23  system and law enforcement in targeted areas

         24  focusing specifically on severe abuse cases, known

         25  as the IRTs or Instant Response Team cases; and
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          2  second, student absences and educational neglect in

          3  our City's schools.

          4                 For the past seven months, the task

          5  force has expedited and monitored implementation of

          6  those reforms through a variety of measures and hard

          7  work by many people in this room today, including

          8  biweekly meetings at City Hall, interagency

          9  implementation work groups and ongoing review of

         10  performance data to make sure that implementation

         11  was going as effectively as possible.

         12                 The report further specified that the

         13  task force would next address the medical hospital

         14  response to child abuse throughout the City, which

         15  the task force has been pursuing over the past few

         16  months.

         17                 Specifically the task force has

         18  worked closely with the variety of City agencies,

         19  including ACS, Health and Hospital Corporation, the

         20  Department of Health and Mental Hygiene, the New

         21  York City Police Departments, the Fire Department,

         22  the District Attorneys Offices, as well as the New

         23  York State Office of Children and Family Services,

         24  various child advocacy centers, and child protection

         25  centers throughout the City, Greater New York

                                                            22

          1  COMMITTEES ON GENERAL WELFARE AND HEALTH

          2  Hospital Association, which I know we'll be hearing

          3  from shortly today, and child abuse pediatricians

          4  throughout the City, as well as various medical

          5  associations, all to evaluate how the City's

          6  response to child abuse in the medical community can

          7  be strengthened.

          8                 The Task Force's next report setting

          9  forth the Citywide initiative in this area will be

         10  released within a few weeks.

         11                 How to strengthen the role of medical

         12  mandated reporters in identifying, preventing and

         13  reporting and abuse and neglect has been one of the

         14  areas that the task force has been examining over

         15  the past month. And while not part of our initial

         16  mandate, the task force also decided to address the

         17  area of day care providers, who are also mandated

         18  reporters, as you know, in our inquiry as well as in

         19  our initiatives.

         20                 And given the topic of today's

         21  hearing, we thought that it would be useful to

         22  present some, not all, but some of the initiatives

         23  underway in this area. They reflect significant

         24  interagency effort, commitment and success from the

         25  entities that I just mentioned, many of whom, if not
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          2  all of whom, are here in this room today.

          3                 And they show what working together

          4  in an interagency effort can accomplish for the

          5  children of our City.

          6                 Some of the initiatives are as

          7  follows, and I think that you'll be pleased to hear

          8  them because all of the proposals that were given to

          9  us this morning are incorporated in the proposals

         10  and initiatives that you'll be hearing about and

         11  that have been underway for the past several months.

         12                 First, commencing next week, the Task

         13  Force, OCFS, will launch an unprecedented Citywide

         14  abuse and neglect training and awareness medical

         15  campaign targeting all medical and health care

         16  providers in New York City who work with children.

         17                 It will target all municipal and

         18  voluntary hospitals in our City. The first wave of

         19  this campaign starts next week, Tuesday, November

         20  the 2nd.

         21                 This new Blanket the City, as we're

         22  calling it, training and awareness initiative, will

         23  extend to thousands of health care personnel who

         24  interact with children, from emergency room chiefs

         25  to nurse practitioners. Training will be on site
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          2  through customized live teleconference with call-in

          3  capacity, with DVD and off-site teleconferences

          4  offered wherever necessary.

          5                 In addition, video message from Mayor

          6  Bloomberg to mandated reporters entitled a Call To

          7  Action will open all training sessions Citywide. The

          8  Mayor's message on the importance of reporting and

          9  identifying child abuse will also be electronically

         10  available to thousands of providers in our City.

         11                 In addition, for the first time, this

         12  training and regular in-service training on abuse

         13  and neglect will be required of all HHC health care

         14  providers, and private doctors affiliated who work

         15  with children, including at all hospitals, community

         16  and school-based clinics in the City.

         17                 Next, there will be a new focus of

         18  the Medical Awareness and Training Campaign. The

         19  campaign will focus not only on the traditional

         20  identification and reporting of abuse and neglect,

         21  but on overcoming a reluctance to report within the

         22  medical community and elsewhere that has been

         23  identified, and in which members of the task force

         24  believe were the critical component to any effective

         25  training campaign.
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          2                 Next, there will be a new approach as

          3  well using electronics. It's a new electronic

          4  approach to mandated reporter awareness and

          5  training. There will be regular electronic filed

          6  child safety blasts to mandated reporters in a

          7  variety of areas, including providers in high-need

          8  communities who had previously been hard to reach.

          9                 The approach is to utilize existing

         10  diverse channels of communication in new ways to

         11  target those hard-to-reach health care and mental

         12  health care providers by partnering with City and

         13  State agencies, public and private hospitals and

         14  medical associations to expand the scope of our

         15  outreach.

         16                 Next. The campaign will also target

         17  medical providers in high-need communities by

         18  partnering with ACS and the Department of Health and

         19  Mental Hygiene in a variety of other ways other than

         20  electronic, including direct outreach to offices,

         21  clinics and other medical practices. And I know that

         22  that was mentioned in one of the proposals, so I'm

         23  sure you will be pleased to hear it includes the

         24  public health detailing, health alert network which

         25  can reach over 17,000 medical providers in New York
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          2  City. That work has been underway for the past

          3  several months.

          4                 We have also chosen to target child

          5  care and day care providers because despite their

          6  responsibility as mandated reporters, we believe

          7  that this group could benefit from training and a

          8  better awareness about the reporting obligations.

          9                 In addition, under current law, many

         10  such providers have never been required to retrieve

         11  any training in abuse and neglect.

         12                 Accordingly, as a first step, the

         13  Task Force is partnering with the Department of

         14  Health and Mental Hygiene with ACS and with the

         15  Office of Children and Family Services from New York

         16  State to commence a broad training and awareness

         17  campaign targeting initially the first 2,000 day

         18  care workers -- targeting initially approximately

         19  2,000 day care directors who operate our

         20  City-regulated facilities throughout the City.

         21                 This first wave will be completed

         22  within the next four months.

         23                 The initiative mentioned today and

         24  earliers demonstrate what a focused interagency

         25  response to child safety issues can produce for the
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          2  children of New York City.

          3                 Thank you for the opportunity to

          4  testify before you today, and I look forward to

          5  answering any questions that any of you might have.

          6                 CHAIRPERSON DeBLASIO: Thank you very

          7  much, Ms. Cornfeld. Before the Testimony of the

          8  Commissioner, I just want to say, first of all, I

          9  really appreciate both the spirit and the specifics

         10  of the proposals you're putting out today, because

         11  we need this kind of extremely aggressive approach

         12  in terms of reaching out in particular through the

         13  medical community. And I see some of this that I

         14  hope others around the country will also take note

         15  of. These are models that could be used anywhere,

         16  and we're obviously concerned to stop child abuse

         17  everywhere.

         18                 I also want to thank you, because as

         19  you mentioned, the Council, under the leadership of

         20  Speaker Quinn, who used to be the Health Committee

         21  Chair, and knows a lot about the particular

         22  challenge faced by the medical community in fighting

         23  child abuse.

         24                 The Council in the last days has

         25  formulated a set of proposals, I just want to make
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          2  them clear again, some of which is similar to what

          3  you're talking about, but I appreciate your

          4  willingness from the beginning to work with the

          5  ideas we put forward, and one of them is to take a

          6  step beyond the work of the interagency group that

          7  you lead, and integrate the agencies with the

          8  professional organizations and the organizations

          9  that represent our hospitals, Greater New York

         10  Hospital Association, et cetera, the labor unions,

         11  every one who represents the people who work

         12  day-to-day in the medical field with children, so

         13  that it's crucial that there be a coordinating body

         14  or task force to get these messages across and to

         15  figure out the most effective techniques.

         16                 You also mentioned the public health

         17  detailing. That's something that's an outreach

         18  effort that we want to also emphasize as a way of

         19  getting constant messages to everyone in the medical

         20  field, particularly pediatricians, obviously, on the

         21  importance of reporting and how to do it.

         22                 The City Health Information Bulletin,

         23  another methodology we can use to getting the

         24  information out, and also to receive the information

         25  back.
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          2                 Another point, and I know the Speaker

          3  feels this strongly, as do Chair Rivera and I, is we

          4  have to go beyond the medical profession and the

          5  child care providers and reinvigorate our public

          6  campaign. Again, a lot has happened in a positive

          7  way since the tragedy of Nixzmary Brown to tell

          8  people how important it is to report, but I don't

          9  think people know they can use 311, for example, and

         10  that's a message we all need to work together in

         11  terms of public campaign. That's something the

         12  Council and the Speaker feel very deeply about.

         13                 Lastly, I want to say, we mentioned

         14  earlier, we may need to look at legal elements on

         15  the State level, but also the State's own way of

         16  getting information out and encouraging reporting, I

         17  think a lot can be done to improve the accessibility

         18  and the ease with which that is done, including

         19  obviously the Internet. We have to make sure that

         20  there is just as much responsiveness at the State

         21  level as at the City level.

         22                 So, I just wanted to, since you

         23  kindly referred to the proposals the Council is now

         24  working on, I wanted to make clear to everyone what

         25  they were. And, again, we thank you for your
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          2  willingness to work with us on that.

          3                 Commissioner Mattingly.

          4                 COMMISSIONER MATTINGLY: Good morning,

          5  Chair DeBlasio, Chair Rivera, Public Advocate

          6  Gotbaum, members of the General Welfare and Health

          7  Committees. I am John B. Mattingly, Commissioner of

          8  the Administration for Children's Services here in

          9  New York City.

         10                 Thank you for the opportunity to

         11  appear before you today to discuss the continuing

         12  importance of reporting child abuse and neglect,

         13  especially on the part of mandated reporters and the

         14  work that Children's Services has undertaken to

         15  support this with the leadership and support of the

         16  Mayor's Office.

         17                 I would also like to briefly update

         18  the Committees on the progress that we have been

         19  making to enhance child safety throughout our

         20  system.

         21                 I think the most important thing I

         22  can say this morning is that no child protection

         23  system can achieve its mission of ensuring the

         24  safety and the wellbeing of our children without the

         25  efforts of adults who are willing to come forward
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          2  and report suspicion of abuse or neglect.

          3                 Mandated reporters from the schools,

          4  from the child care settings throughout the City,

          5  from the medical community, the emergency rooms, the

          6  hospitals, the individual physicians, mandated

          7  reporters are particularly critical to this effort,

          8  as they see thousands of children every day in the

          9  course of their doing their normal business. Because

         10  of the critical importance of reporting, we have

         11  implemented a number of initiatives to increase

         12  awareness of child abuse and neglect to support

         13  mandated reporters and ensure community investment

         14  and involvement in child protection.

         15                 I want to say at the very outset that

         16  during the course of my two years here, and

         17  especially in the course of the past year, it has

         18  been amazing how many people and organizations and

         19  leaders in this City from the Mayor right on down

         20  have stepped forward to say that they wished to be

         21  part of this effort and they are willing to do

         22  whatever they can.

         23                 I'll speak a bit more about that

         24  later. But this City has really engaged with us in

         25  this effort, and that's what we really need to have.
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          2                 Now, first, Children's Services along

          3  with DOHMH has launched two phases now of the Take

          4  Good Care of Your Baby Public Information Campaign

          5  over the past year.

          6                 The Campaign materials which have

          7  been distributed to hospitals, shelters, preventive

          8  service providers, community-based organizations

          9  prominently feature reporting procedures for child

         10  abuse, and include details on how to access

         11  supportive services for families.

         12                 The campaign has also highlighted a

         13  number of common child safety risks aimed at

         14  reducing injuries to children.

         15                 The City has also made a major step

         16  forward, the State Central Register accessible

         17  through 311. Anyone who needs to report child abuse

         18  or neglect can call 311 and be connected straight to

         19  the SCR.

         20                 Now, by making the register more

         21  easily accessible, we hope to more readily support

         22  any individual who wishes to report their concerns.

         23                 In addition, Children's Services has

         24  developed and distributed Prevent Child Abuse

         25  information cards. These cards contain the number
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          2  for reporting child abuse, and the number for the

          3  parent help line to ensure that parents who would

          4  like assistance can access it.

          5                 Finally, ACS has prominently

          6  displayed information about reporting child abuse on

          7  our website to ensure broad public access to anyone

          8  needing this information.

          9                 However, we are expanding our public

         10  awareness campaign over the coming year to further

         11  highlight the importance of reporting child abuse

         12  and neglect, and we believe that there is more, much

         13  more that can be done to ensure that all New Yorkers

         14  understand its importance.

         15                 This expansion will include public

         16  information campaigns, which we will launch in

         17  December, that feature subway advertisements, Chair

         18  DeBlasio at your suggestion, to report child abuse

         19  and neglect.

         20                 We will pass around to the Committee

         21  members examples of the new campaign that we are

         22  undertaking.

         23                 Now, we are also working with the

         24  State Office of Children and Family Services who are

         25  represented here today, to develop a revised booklet
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          2  for the general public on reporting child abuse and

          3  neglect in conjunction with Prevent Child Abuse New

          4  York for distribution later this year.

          5                 In addition to these public awareness

          6  campaigns, which are important but by no means

          7  enough, Children Services has developed an office

          8  aimed to specifically add supporting mandated

          9  reporters.

         10                 Earlier this year Children's Services

         11  created Safety First, an office available to any

         12  mandated reporter with safety concerns about a child

         13  or the progress of a child protective investigation.

         14                 This office is available at

         15  718-KID-SAFE, and through 311. Safety first has

         16  conducted outreach to all homeless shelters,

         17  preventive service providers, hospitals, school

         18  guidance counselors and mental health providers.

         19                 And Safety First has also developed

         20  and distributed palm cards for mandated reporters

         21  about their availability.

         22                 The staff of Safety First are

         23  available to take calls and e-mails Monday through

         24  Friday, 9:00 to 5:00.

         25                 The staff fully assessed the status
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          2  of child protective investigation, evaluate risk

          3  factors, and follow the cases until concerns are

          4  resolved.

          5                 In addition to addressing concerns

          6  regarding child safety cases, the Safety First

          7  office collects and tracks data on concerns raised

          8  by callers to inform Children's Services policies,

          9  procedures and staffing.

         10                 In addition to that, just yesterday I

         11  have placed the Safety First phone system under the

         12  direction of my Executive Deputy Commissioner for

         13  Child Welfare Services, Zenad Shaheem (phonetic),

         14  who is one of the most experienced child protective

         15  people in the country and who has both the authority

         16  and the background knowledge and history to be able

         17  to make sure that concerns brought up through the

         18  phone line are in fact dealt with by our field

         19  office staff.

         20                 Now, Children's Services also works

         21  to make mandated reporter information available to

         22  other City agencies, and this has included the

         23  distribution of OCFS booklets on mandated reporting

         24  for City agencies.

         25                 Children's Services also works with
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          2  specific agencies to do more targeted outreach. For

          3  example, we have worked with DOHMH to distribute

          4  information about reporting child abuse and neglect

          5  to medical providers through DOHMH newsletters.

          6                 Children's Services is also a

          7  State-approved provider of mandated reporter

          8  training. We have trained more than 5,700 mandated

          9  reporters at no cost since 2004 at our training

         10  academy, or through our training academy.

         11                 The content of our training covers

         12  how one reports incidents under what circumstances

         13  and the time frames governing supporting in relation

         14  to when the reporter develops the suspicion or

         15  observation of abuse or neglect.

         16                 They also play sensitive situations,

         17  role play sensitive situations. For example, those

         18  in which a reporter might feel intimidated by anyone

         19  before reporting.

         20                 Our Division of Child Care and Head

         21  Start also provides mandated reporting training to

         22  their staff, training an additional 1,800 child care

         23  mandated reporters in 2005.

         24                 This training is offered on a weekly

         25  basis and is also offered in Spanish.
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          2                 All home-based child care providers

          3  supported by Children's Services must receive child

          4  abuse and neglect training as a requirement of their

          5  receiving a license from DOHMH, the licensing agency

          6  here in New York City.

          7                 Home-based, home care providers

          8  receive their training through Children's Services

          9  or through any State-approved provider.

         10                 ACS also provides training to any

         11  staff in a Children's Services funded child care

         12  program network.

         13                 All organizational staff funded

         14  through Children's Services, home-based providers

         15  supported by Children's Services and any Children's

         16  Services health care staff, may take the training

         17  free of charge.

         18                 Our training takes three hours and

         19  includes a pre and a post test.

         20                 It's important we think to not that

         21  State law governs child abuse neglect reporting and

         22  training. Specifically it requires that employers

         23  ensure that all affected personnel receive mandated

         24  reporter training as a condition of their employment

         25  or licensure requirements.
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          2                 OCFS approves all curricular used for

          3  mandated reporter training, training that can only

          4  be delivered by providers approved by the State

          5  Department of Education.

          6                 Throughout New York City there are

          7  more than 70 State-approved mandated reporting

          8  training providers, including many hospitals.

          9  Mandated reporters can also take this training

         10  online.

         11                 There is also, however, in my view,

         12  an additional critical linkage to ensuring awareness

         13  and reporting and that is building partnerships with

         14  local communities and their leaders.

         15                 To support this effort, Children's

         16  Services has reached out to important community

         17  leaders, especially to the religious leaders in this

         18  City, heard their concerns about ACS's activities

         19  and the background history with our communities, and

         20  has issued recently a solicitation for proposals

         21  from community coalitions aimed at ensuring child

         22  safety through a community partnership initiative.

         23                 Children's Services will now resource

         24  these community coalitions through new demonstration

         25  grants and the local coalitions are expected to
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          2  include community organizations, foster care

          3  preventive agencies, Head Start, Child Care

          4  agencies, City agencies, and other interested

          5  organizations and community leaders in their area.

          6                 This effort, we believe, is critical

          7  to ensuring child safety because it is everyone's

          8  responsibility to protect our City's children, and

          9  children services must rely on the eyes and ears of

         10  community members to do its job effectively.

         11                 We are beginning this effort with the

         12  community districts of Jamaica, High Bridge and

         13  Bedford Stuyvesant, and we intend to award

         14  demonstration grants as part of a community

         15  partnership initiative to 11 communities in the

         16  coming months.

         17                 ACS believes this approach will lead

         18  to services that will be more community oriented and

         19  will tap into the wealth of resources available

         20  within the community, to help keep children safe and

         21  engage communities in child protection.

         22                 As you may have heard me say, my

         23  experience in other communities had led me to

         24  believe that the day in which we can get that school

         25  crossing guard who sees children every day, to call
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          2  the Head Start director whom she knows and respects,

          3  and that Head Start director knows then what to do,

          4  either provide help to that family or to make sure

          5  we get called, that's the say in which we'll be much

          6  more sure that we're able to protect all the

          7  children at risk.

          8                 I mean, it is our fundamental value

          9  at ACS, and I believe in this City as a whole, that

         10  no child we come into contact should be left to

         11  struggle alone with abuse or neglect.

         12                 And we have to deliver on that with

         13  our leadership, with the Council's leadership, with

         14  the Mayor's leadership, but also with our

         15  community's leadership. That may well mean we need

         16  to work much more to developing solid relationships

         17  between this large public child welfare agency and

         18  the communities where children live and have their

         19  families.

         20                 Finally, I'd also like very, very

         21  briefly to update the Committees on our progress

         22  with a number of keen initiatives in our action plan

         23  for 2006.

         24                 Just two charts we have handed out to

         25  the committees, which I'd like to focus your
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          2  attention upon. The first, abuse and neglect reports

          3  and highly-publicized fatalities actually is a

          4  long-term picture of what has happened to reports of

          5  abuse or neglect that had flowed after a serious

          6  child death that was highly reported in the

          7  newspaper, starting with the Lisa Steinberg

          8  fatality.

          9                 It includes the Elisa Isquierdo

         10  fatality, Sabrina G, and also Nixzmary Brown. And as

         11  you get copies you'll see that we have experienced

         12  here in New York City, in this past year since

         13  January, an absolutely unprecedented increase in the

         14  number of reports of alleged child abuse or neglect.

         15                 You can see that in most of these

         16  cases in the past there were bumps up in the rate of

         17  reporting, but nothing to equal what we have

         18  experienced here in New York City.

         19                 That means a couple of things we

         20  think. We'd like to hear your thoughts about this as

         21  well. It means, first, that people did hear how

         22  Nixzmary Brown might have been saved if some of

         23  those folks who said they knew about the case had

         24  actually made the call.

         25                 So, in our view, these numbers, this
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          2  huge increase is good news, that the City and its

          3  population have stepped forward and said we are not

          4  going to let this continue without at least trying

          5  to get help for these children.

          6                 You can also see there in the big

          7  bump-up again in May the point at which with the

          8  leadership of the Mayor's task force, the schools'

          9  new policy about reporting educational neglect came

         10  into play and we had another bump-up.

         11                 Now, that will tend to go down during

         12  the summer, because so many of our reporters are

         13  education-based, and the rate, I am happy to say,

         14  this only runs through July, has turned back up in

         15  September and is much higher in October.

         16                 So, the pattern of 57 percent, 48

         17  percent, 43 percent increases over last year, or

         18  over 2005 is continuing.

         19                 The second thing I want to say about

         20  it is, of course you can understand the tremendous

         21  burden this has placed on our good people in the

         22  field offices who must respond to these reports. I

         23  am happy to say that by working nights and weekends

         24  routinely, giving up their vacations, and struggling

         25  out there to do whatever it took to find these

                                                            43

          1  COMMITTEES ON GENERAL WELFARE AND HEALTH

          2  children, they have stepped up to the plate, and I'm

          3  also happy to say that after hard work over the

          4  entire 2006 year, you can see the second chart

          5  there, the protective services caseloads have indeed

          6  gone down below 12 cases per worker as we targeted

          7  we would do last January.

          8                 So, those workers, we believe, are

          9  not under the enormous stress they were under

         10  throughout this year, but we expect them to continue

         11  their efforts to do whatever it takes to respond to

         12  these reports.

         13                 In addition to that, however, the

         14  rate at which children have been removed from their

         15  family has gone from about nine percent to about 11

         16  percent of the reports, and we want to keep tracking

         17  that as well because we don't want people to act on

         18  our staff, to act as if because of fear of what

         19  might happen, we'll remove children regardless. We

         20  don't think, based on the numbers, that that's

         21  happening.

         22                 Finally, in this regard, we want to

         23  report that then given the much larger number of

         24  reports, many more removals occurring even though

         25  the percentage hasn't gone up dramatically. So, the
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          2  courts, our attorneys, our workers, but everyone

          3  involved in the system has been pressed to make sure

          4  that children are protected.

          5                 I have asked repeatedly our

          6  attorneys, and I've asked repeatedly that they ask

          7  the Court authorities if these reports, if these

          8  remanned requests for hearings are being asked for

          9  in cases that the court doesn't believe we should.

         10  And repeatedly they have said these cases are

         11  serious cases we should be involved in. So, it's

         12  easier for, in an unprecedented way, the City of New

         13  York to hire 600 more workers, but of course, the

         14  Court, the Family Court attorneys, and Family Court

         15  especially judges can't respond as quickly, so they

         16  feel under tremendous pressure, but it's pressure

         17  that's brought, we believe, by the real facts on the

         18  ground with the kids and families.

         19                 Now, after aggressively hiring more

         20  than 600 child protective specialists in New York

         21  City, an unprecedented number in the country, I

         22  believe. Citywide caseloads are now at an average of

         23  12, achieving the goal we had set for ourselves

         24  earlier this year.

         25                 We will be continuously monitoring,
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          2  as recently as yesterday I was on this issue, the

          3  number of reports to ensure that we maintain

          4  caseloads at manageable levels, a critical factor to

          5  ensuring high quality investigations.

          6                 Secondly, and I won't spend too much

          7  time on this, but actually the recommendation of the

          8  Chair and other members of Council, we have in fact

          9  in July launched ChildStat, a new accountability an

         10  learning tool designed to strengthen case practice

         11  and safety decision-making.

         12                 Each week top leadership, including

         13  myself, at Children's Services, and I'd be there

         14  this morning, if we didn't have this hearing, we

         15  convened two of our zones, our child protective

         16  zones, and all the managers from the zones and all

         17  the borough directors and all the deputy directors

         18  for a morning-long session from 9:00 to 12:30,

         19  modeled after NYPD's CompStat.

         20                 In these sessions, an extensive data

         21  review is conducted to identify emerging trends in

         22  the zone, and to promote high performance in each

         23  area.

         24                 ACS also thoroughly reviews an active

         25  child protective case to identify practice strengths
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          2  and weaknesses, and utilizes that review to provide

          3  direct instruction to managers to improve case

          4  practice.

          5                 Contact and information sharing with

          6  mandated reporters is a case practice closely

          7  monitored at ChildStat and we need to keep pressing

          8  on this because I still find situations where the

          9  first contact was not that mandated reporter and

         10  that's what we should be doing every time.

         11                 And that's the kind of thing we're

         12  able to see now change over time as we see the

         13  zones, every 14 weeks they're back in.

         14                 Now, any practice and performance

         15  issue that we identify through ChildStat is

         16  immediately addressed at the meeting and through

         17  consistent monitoring.

         18                 It's still in its early stages of

         19  development, but it has already demonstrated its

         20  significant utility helping ACS meet its caseload

         21  goal of 12 because we track caseloads by worker in

         22  ChildStat, to improve field office management, and

         23  to improve supervision provided to child protective

         24  specialists.

         25                 As you have heard, there has been
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          2  significant progress in ensuring effective

          3  coordination with other City agencies. Children

          4  services, the NYPD and the Mayor's Interagency Task

          5  Force for Child Safety has recently released a

          6  revised instant response team protocol, that we

          7  believe strengthens our joint response to the

          8  investigation of child abuse.

          9                 In addition, ACS and the Department

         10  of Education has put in place a liaison structure

         11  for the new school year to ensure information

         12  sharing across our agency. ACS plans to continue

         13  cross-agency collaboration with a number of

         14  additional City agencies and non-profit providers to

         15  further strengthen our coordination.

         16                 Finally, OCFS and ACS jointly engaged

         17  the national, the National Resource Center on Child

         18  Protective Services, to provide expert help on New

         19  York's existing safety and risk model, including how

         20  training policy procedure, automation and

         21  supervision support or don't an effective

         22  high-quality safety system.

         23                 And as a result, we have provided

         24  safety and risk refresher training to all child

         25  protective specialists and supervisors, and we
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          2  issued several revised practice policies to guide

          3  investigative work.

          4                 In conclusion, Children's Services

          5  remains committed to doing everything possible to

          6  protect the children of our City.

          7                 We believe that there is still more

          8  work that must be done, and we don't want to soft

          9  pedal that fact. There is still more work that must

         10  be done to ensure that all New Yorkers are aware of

         11  child abuse and neglect and that they report same.

         12                 ACS looks forward to working with our

         13  partners and communities especially, at other City

         14  agencies and non-profits, and with the City Council

         15  to continue this effort to raise awareness of child

         16  abuse and neglect.

         17                 Now, as briefly as I can, I'd like to

         18  summarize what we know and don't know about the

         19  recent child death.

         20                 Earlier this week, five-month-old

         21  Preston Hertzog suffered a serious injury from what

         22  appears to all of us to be shaken baby syndrome.

         23                 As the Chair mentioned, I'm sorry to

         24  say that he passed away in the hospital yesterday.

         25                 Like everyone I think, I was
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          2  concerned to hear that another child had died in

          3  that family some six years ago. Like everyone, I am

          4  asking questions as to how that could have happened.

          5  And I can promise you, we will get answers to each

          6  of the questions on each step in the last six years

          7  about what everyone did or didn't do. Those answers,

          8  though, I don't have completely today.

          9                 I also want to be clear that we

         10  should keep in mind that a lot of people had their

         11  eyes on this family during the course of the last

         12  six years, including ACS, the Criminal Justice

         13  System, the Family Court, law guardians for the

         14  children and one of the best foster care agencies in

         15  my judgment in the City, if not in the country.

         16                 Regardless of that fact, we must find

         17  out how this happened, and what we all could have

         18  done differently in order to keep it from happening

         19  again.

         20                 The basic facts are that a child died

         21  under very suspicious circumstances in 2000, and

         22  that efforts were made to prosecute the father

         23  especially for the child death, but the evidence for

         24  the criminal prosecution was not there in the

         25  judgment of the experts at that time.
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          2                 Regardless of that, ACS in fact

          3  indicated abuse against the father and neglect

          4  against the mother for the child's death. Even

          5  though a decision had been made not to criminally

          6  prosecute. We think that's appropriate under the law

          7  then and the law now. However, the Court made a

          8  determination that only neglect would be part of the

          9  court case, I'm sure based on the Court's judgment

         10  about what evidence there was and there was not

         11  against the parents.

         12                 So, over the course of four years

         13  then, an effort was made to follow the law and make

         14  sure the children were safe because we had taken

         15  them into care right away, and when another child

         16  was born to the family, we immediately removed that

         17  child from the hospital. She has very special needs,

         18  and she's been in a really fabulous foster home

         19  program since that time.

         20                 Driven by the law, I'm sure, the

         21  Family Court moved toward requiring reunification,

         22  not adoption, based on what evidence they believed

         23  they had and didn't have.

         24                 So, over the course of the four

         25  years, efforts were made to reunify.
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          2                 The parents were extremely evasive,

          3  we are told, with everyone who was working with them

          4  from ACS through the Children's Law Guardians right

          5  to the foster care agency.

          6                 There were subsequent children born

          7  to this family that they attempted to keep from us,

          8  especially this last child. In good faith, I think

          9  the people involved, the staff involved, pressed

         10  these issues. They weren't just ignoring the fact

         11  that this mother appeared to be pregnant. They

         12  pressed issues, were given stories about serious

         13  illnesses on the part of the parent and the fact

         14  that she was in the hospital and all that stuff.

         15                 We could have, as a system, pressed

         16  harder on each of those situations, but the foster

         17  care agency pressed hard with the court letting them

         18  know they believed the family was being evasive.

         19                 No particular action had been

         20  formally taken by this summer when this little boy

         21  was killed.

         22                 So, what I'm looking into is, in that

         23  typically complex difficult situation where you have

         24  the law, where you have various partners in this

         25  effort, what could we have done to make sure we knew
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          2  about this child, and to make sure that the court

          3  got all of the evidence they needed to stop

          4  visitation or whatever it took, and to lead toward

          5  these children being permanently placed elsewhere.

          6                 Now, I do want to say, I'm not in

          7  this process second guessing any of the people who

          8  worked at this. I just know now that I can guarantee

          9  you that Children's Services will make sure that

         10  these children are protected, because now we know a

         11  lot more facts. There's still going to be a lot of

         12  evasion, there's still going to be a lot of argument

         13  in court, people's rights are still there, but we're

         14  going to press to make sure these children are safe.

         15                 The three children in the home have

         16  been placed with a single family. We are in the

         17  process of getting them help and support from trauma

         18  specialists, especially the two older ones are being

         19  interviewed by the police, so we hope there will be

         20  a better outcome, but we're going to make sure

         21  there's going to be a better outcome for these

         22  children.

         23                 The one child who is disabled is with

         24  a very good foster family, and of course, we're

         25  going to press for adoption there immediately. We
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          2  have pressed, but now we're going to press even

          3  harder.

          4                 I also want to say to the City as a

          5  whole, we have to be deeply mindful, I think, of

          6  Preston's brothers and sisters, in preserving their

          7  privacy at this very difficult time. Two of them are

          8  going to be going to school, if they haven't

          9  already. They're going to be out in the community.

         10  They are somewhat older. And I don't intend publicly

         11  to speak about them again, because I want them to

         12  have -- they have hurt no one, and, yet, the lights

         13  of the media are going to be upon them and we have

         14  to do whatever we can to protect them.

         15                 As you all know from my history here,

         16  I don't try to sit behind confidentiality and say we

         17  can't talk about this, but I cannot and will not

         18  talk about these sibs, because they need their

         19  privacy.

         20                 Now, as in all cases of child deaths,

         21  our Independent Accountability Review Board made up

         22  primarily of outsiders, experts, pediatricians,

         23  lawyers, the Medical Examiner's Office, we're going

         24  to look at in great detail what did or didn't happen

         25  over the past six years in this case. And I can
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          2  guarantee everybody that we will report out what we

          3  find are issues that need to be addressed and what

          4  we are doing about them.

          5                 With that said, thank you very much.

          6                 CHAIRPERSON DeBLASIO: Commissioner, I

          7  just want to stop the next testimony for a moment to

          8  have an opportunity to ask a few questions on this.

          9                 First I want to thank you for what

         10  you said about the siblings. Because I think it's

         11  very important, and I want to just emphasize all of

         12  us in the City Council agree with you, we would ask

         13  our colleagues in the media to please respect those

         14  children and what they're going through.

         15                 I think we can shed light on this

         16  problem without in any way making their lives more

         17  difficult or invading their privacy.

         18                 I understand fully this is being

         19  investigated right now. I understand there are

         20  confidentiality issues, so I don't think it's the

         21  place of any of us to try and probe into details

         22  that just can't be talked about at this point.

         23                 We certainly do want to know the

         24  exact results of a fuller investigation. But I think

         25  a couple of points that you have raised already we
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          2  just need to understand where we have options going

          3  forward.

          4                 I think from the public perspective

          5  there is two obvious common sense concerns here. The

          6  first is, if there was no way to charge the father

          7  in the previous case with homicide, despite the

          8  fact, if I understanding the reporting properly

          9  here, that the police and the DA's office strongly

         10  believed that's what had happened.

         11                 I think we need to understand why

         12  your hands as an agency were tied legally because of

         13  the lack of that charge, that formal charge of

         14  homicide. And I think it's obvious that these cases

         15  are harder to get evidence in than many other cases

         16  because they take place inside the home by and large

         17  and they take place in an atmosphere where the only

         18  people involved are either part of the problem or

         19  are under the power of people who are part of the

         20  problem, i.e., the young children. And that this is

         21  not like so many other crimes that occur in the more

         22  public place where there's different types of

         23  evidence.

         24                 So, can you first speak to the

         25  question of, if there was a desire to bring a
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          2  homicide charge, six years, or whatever number of

          3  years ago it was, and the law enforcement

          4  authorities believed that was appropriate, and the

          5  only thing stopping them was they couldn't get quite

          6  to the level of evidence necessary to make it stick

          7  in court, why that still did not allow you a fuller

          8  range of action going forward?

          9                 COMMISSIONER MATTINGLY: Well, the

         10  current law does allow us, based on the standard of

         11  evidence, to file charges in Family Court alleging

         12  that abuse had occurred, that included this child's

         13  death.

         14                 We are seeking the transcripts of

         15  hearings from this summer all the way back so we can

         16  determine what happened.

         17                 Did, in fact, the evidence get

         18  presented that we felt was sufficient, and the Court

         19  ruled against it? Did the Court not get the evidence

         20  that they needed? And what happened there that we

         21  can do better at next time out?

         22                 It is quite true that, and it's

         23  something we kept pressing in ChildStat very

         24  recently, it's quite true that we can still go into

         25  Family Court and get custody of the children and
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          2  then ask for a full scale factfinding hearing where

          3  abuse is in fact determined to have happened, and

          4  that would have given us more to work with, in terms

          5  of what the future plan should have been for those

          6  children.

          7                 But until we get in underneath what

          8  actually happened, I certainly don't want to say the

          9  judge was wrong. There may have simply not been

         10  enough evidence that was available to make this case

         11  even in Family Court.

         12                 So, we need to know a bit more about

         13  what evidence was gathered, what was presented and

         14  why did it happen the way that it did?

         15                 I would have to warn everybody,

         16  though, that in the real world those transcripts may

         17  not be available. We're pressing for them, but they

         18  are tapes that then have to be transcribed and

         19  stored, and we're not certain we're going to get

         20  exactly the right ones yet.

         21                 CHAIRPERSON DeBLASIO: I guess the

         22  problem I'm having, I appreciate the answer, but the

         23  problem I'm having is, it feels like powerless

         24  children are left at the whim of a technicality. In

         25  other words, it's obvious that there had been a
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          2  problem. I mean, I thought there was a powerful

          3  statement in the paper that if you look at the pure

          4  definition of homicide, you know, it's a death

          5  caused by another human being. And there is no one

          6  who doubts, the medical examiner or anyone else

          7  involved, that the child who died years ago was

          8  killed by another human being and it is pretty

          9  evident from what was known was that was an adult,

         10  i.e., one of the parents.

         11                 So, I guess my concern is that it

         12  feels like your folks are out there everyday trying

         13  to prevent these things, and they had the strongest

         14  evidence in the world that something had happened

         15  previously, I guess I feel like as much as we

         16  absolutely want to defend the individual's rights

         17  and parents' rights,, when you get to that level of

         18  evidence, even short of a formal decision by a court

         19  that someone is guilty of homicide, again, I don't

         20  know why that doesn't give your agency the power to

         21  take extraordinary actions in the future and for

         22  that family.

         23                 And I don't know if I'm asking you

         24  the question properly, but it sounds like in the end

         25  it doesn't sound like you have as much latitude as
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          2  you might need in a case like that, absent a formal

          3  determination that there had been a murder.

          4                 COMMISSIONER MATTINGLY: Yes, I don't

          5  think the current law in any way, shape or form

          6  requires that a murder conviction have happened. It

          7  does not.

          8                 On the other hand, I don't disagree

          9  with you at all. I don't know the specifics of the

         10  evidence in this case, but I don't disagree with you

         11  at all that all of us in child protection would like

         12  to have the flexibility we need when there is such

         13  obvious evidence out there to pursue in Family Court

         14  a different option than reunification.

         15                 So, I'm willing to work with you and

         16  the Committee on this if we can look at that, but I

         17  also have to find out what actually happened in this

         18  particular instance, if I can.

         19                 CHAIRPERSON DeBLASIO: No, I

         20  appreciate that.

         21                 The second obviously and again common

         22  sense question, this tragic additional report that

         23  at the time of a supervised visit or a controlled

         24  visit that one of the other children came back with

         25  signs of abuse, including sexual abuse.
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          2                 Again, I'm trying to understand,

          3  again, everyone in New York City who read that

          4  article is saying how on earth would that not

          5  trigger a series of steps, in terms of the other

          6  children who remained in the household.

          7                 Now, again, no one is questioning

          8  that. There has to be a process, and we have to

          9  respect people's rights. But it is magnified by the

         10  previous knowledge.

         11                 COMMISSIONER MATTINGLY: Sure.

         12                 CHAIRPERSON DeBLASIO: So, you have

         13  two situations, any one of which those of us who

         14  aren't lawyers would say would be enough there to

         15  take extra actions to protect the children. But you

         16  put both of them together, it should be open and

         17  shut, in my view.

         18                 So, again, why was that not enough to

         19  allow your folks to therefore take extra actions to

         20  protect the additional children?

         21                 COMMISSIONER MATTINGLY: Action was

         22  taken immediately led by the private agency

         23  involved.

         24                 So, the court was made aware

         25  immediately, and a formal request was made to change
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          2  the goal in the case to adoption for that child.

          3                 CHAIRPERSON DeBLASIO: For that child,

          4  yes.

          5                 COMMISSIONER MATTINGLY: For that

          6  child, yes.

          7                 The Court held a hearing, did not

          8  make a decision yet, a final decision on what to do,

          9  and allowed us to stop visits, anyway. That's as far

         10  as we are at this point in relation to any of the

         11  children.

         12                 So, however, with this latest event,

         13  we've been able to step in. We're going to go

         14  immediately for permanent custody of all of the

         15  children, and we have, we think, the case that we

         16  need to make to do that.

         17                 Now, again, I need to look at that

         18  transcript to find out, for example, if a foster

         19  care agency said something, what did our ACS people

         20  say. We've begun the interviews. Once we find what

         21  happened, we will carefully consider what should

         22  have been done differently by whom.

         23                 I just can't say to the Committee or

         24  to the public that I'm going to come up with an

         25  answer that someone did this wrong, as we have in
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          2  other cases, and someone needs to be attended to. We

          3  don't know that yet. We know action was taken

          4  immediately. We know visits were stopped. And we

          5  know the case was taken to the court again. We're

          6  looking carefully at it. And by the way, one of our

          7  best judges in Family Court is on top of this case.

          8                 So, we're going to go after those

          9  things not making any assumptions. But your

         10  questions are quite valid.

         11                 CHAIRPERSON DeBLASIO: One last point

         12  and then we'll resume testimony, and we'll be asking

         13  everyone on the panel a number of questions about

         14  the original purpose of this hearing, but I also

         15  want to reserve the rights of my colleagues, if they

         16  have additional questions in the more recently

         17  tragedy.

         18                 But the last question is, does this

         19  situation, with there having been a supervised visit

         20  and then the suspected abuse as a result of that, is

         21  that now going to be another kind of problem you

         22  look at?

         23                 I remember after Nixzmary Brown, we

         24  asked you, we asked Commissioner Kelly, we asked a

         25  number of people from the Department of Education
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          2  about all the changes that might be needed because

          3  of what we learned.

          4                 We learned in Nixzmary Brown's case

          5  about the problem we had with children not attending

          6  school, about information not getting back to ACS

          7  and why that alone might have been enough to say

          8  Nixzmary Brown had that knowledge travel quickly,

          9  and thankfully you have taken steps to change that.

         10  But here you have another type of model, another

         11  type of problem. You have a reason to suspect there

         12  was abuse during a supervised visit. Suggests

         13  something in my view particularly horrible about the

         14  family, that they would think that one moment that

         15  they could do that, and I'll be cold and say that

         16  they think they could get away with it makes it even

         17  worse, what their attitude was to the supervision

         18  and the oversight that was being provided.

         19                 Are you know going to go look at

         20  similar cases where you have other families where

         21  there have been similar reports and reevaluate in

         22  light of the fact that had more stringent action

         23  been taken after this report, again there might have

         24  been a chance to save Preston?

         25                 COMMISSIONER MATTINGLY: Yes. And
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          2  that's been ongoing throughout 2006. Not just with

          3  us but also with the police and DOE and others and

          4  other agencies.

          5                 The basic issue is are we looking at

          6  previous history, the way we need to be every time

          7  we look at a new event or a new case. That's very

          8  seriously being looked at and we're working in

          9  ChildStat every week on this one.

         10                 What happened in the past was not

         11  just in the past in child protection, it shows some

         12  patterns that must be addressed. Must be addressed.

         13                 Also, we are pressing very hard on

         14  the issue of when a new event occurs, the parents

         15  will always, or the caretakers will always have

         16  stories as to why this happened. But we should

         17  assume going out the front door the possibility that

         18  this abuse in fact occurred, which I have no doubt

         19  occurred now, who perpetrated it, we don't know, but

         20  there is no doubt from what I've seen so far this

         21  abuse occurred. We must then assume that and take it

         22  into court and work it immediately while saying

         23  we're going to continue to protect this child with

         24  no visits until we can have the court make the

         25  decision about this.
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          2                 CHAIRPERSON DeBLASIO: Thank you.

          3                 Before we continue the testimony, I'd

          4  like to note that we've been joined by a number of

          5  our colleagues, Council Member Helen Sears, Council

          6  Member Oliver Koppell. I know Council Member Yvette

          7  Clarke was here and had to go to another hearing.

          8  Council Member Al Vann, Council Member Annabel

          9  Palma, Council Member Jessica Lappin also was here

         10  and had to go to another hearing. I'm sorry, Council

         11  Member Tom White, as well.

         12                 Chair Rivera.

         13                 CHAIRPERSON RIVERA: Thank you very

         14  much. Before we proceed with the testimony, I just

         15  had a couple of questions of my own.

         16                 I'm looking at the graphs over here

         17  and I just had a question for Mr. Mattingly.

         18                 Commissioner, before we hired the 600

         19  new caseload workers, how many did we have on staff

         20  taking care of the caseloads?

         21                 COMMISSIONER MATTINGLY: I have

         22  actually the numbers here. Let's see.

         23                 Well, I can't locate them, which is

         24  probably my fault, but approximately 940 were on

         25  staff receiving cases, not in training, when

                                                            66

          1  COMMITTEES ON GENERAL WELFARE AND HEALTH

          2  Nixzmary died. Approximately 1,200 or 1,100 plus are

          3  on staff now taking cases. Sixty are in training and

          4  coming out shortly.

          5                 CHAIRPERSON RIVERA: Okay. And now,

          6  I'm looking at the graphs over here, and obviously

          7  we see the dip, and you state in your testimony that

          8  we have a dip in the summertime because of the

          9  majority of our mandated reporters come from the

         10  educational industry, and then we have the increase

         11  coming in October, November and that time frame.

         12                 Do we expect that the new caseload

         13  workers we have on staff that have already been

         14  trained, an increase in staff that we will be able

         15  to maintain a level lower than the 21 caseloads,

         16  cases per caseload.

         17                 COMMISSIONER MATTINGLY: Absolutely.

         18  We must maintain, an this is my instruction, had

         19  another big meeting about this yesterday, we know

         20  there's been a turn up in October with the schools

         21  fully operational. We must maintain 12 or below.

         22  That is our target and we intend to achieve it.

         23                 We have turned back up slightly in

         24  the coming -- in the last two months and we have to

         25  get a hold of that. It's not 11.8 today, it's

                                                            67

          1  COMMITTEES ON GENERAL WELFARE AND HEALTH

          2  somewhere slightly higher. And we're going to

          3  maintain that. That's what we have to do. How ever

          4  many workers it takes the Mayor has committed to

          5  support us to get this done, and we are, by the way,

          6  I have graphs on this as well, we're keeping well

          7  ahead of attrition, which was also a major issue in

          8  all child protective agencies.

          9                 CHAIRPERSON RIVERA: Okay, and, so,

         10  we're looking at a maximum of 12 per caseworker?

         11                 COMMISSIONER MATTINGLY: We're looking

         12  at a maximum average for the City of 12.

         13                 CHAIRPERSON RIVERA: Okay.

         14                 And what is the peak employment that

         15  we're looking for for caseworkers in itself? Since

         16  we had 900 before, we had 600 that we hired, are we

         17  looking to increase that number again? Are we

         18  looking to sustain that at that level?

         19                 COMMISSIONER MATTINGLY: We have a

         20  commitment from OMB and from the Mayor that we will

         21  build the level up to whatever it takes to stay at

         22  that caseload.

         23                 There isn't any perfect number we're

         24  looking for where we need -- of workers. What we

         25  need to do is keep the caseloads down.
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          2                 CHAIRPERSON RIVERA: That's the answer

          3  I'm looking for.

          4                 COMMISSIONER MATTINGLY: Okay.

          5                 CHAIRPERSON RIVERA: The fact of the

          6  matter is obviously you can give an exact formula.

          7  Since ChildStat has been created, I'm sure you're

          8  taking all the information, as you see the need

          9  arise you will obviously hire more people and train

         10  more people. The training process, how long does

         11  that take in its entirety? You said three months?

         12                 COMMISSIONER MATTINGLY: Sixty days of

         13  intensive training in the Children's -- in the

         14  Satterwhite Academy. But that is followed by up to

         15  two months training in a training unit in the field

         16  office. I think that's a very solid way to make sure

         17  people get the learning they need about the field,

         18  and the help with skills. But then they have to be

         19  out in the field with a regular supervisor learning

         20  case-by-case, and they build up their cases, one a

         21  week for awhile, then two, three a week, until they

         22  are up to the point where they can have a full

         23  caseload.

         24                 CHAIRPERSON RIVERA: And the next two

         25  questions are, may be a little bit tougher to
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          2  answer, but I believe they fall under the State

          3  jurisdiction's budget. They definitely have, you

          4  know, an affect on us, obviously.

          5                 With the education assistance, since

          6  we have the majority of our mandatory reporters

          7  coming from there, what is the rationale and the

          8  reasoning for the 15-day process it takes for the

          9  Department of Education to investigate and then

         10  forward the case for the State Central Register and

         11  then forward it to ACS?

         12                 I guess the Mayor's Office could

         13  answer that question. It seems like there is such a

         14  time delay in terms of when something happens in our

         15  education system to when it gets reported to the

         16  State Central Register, then come back down to ACS,

         17  there's a time lag there.

         18                 MS. CORNFELD: That's a maximum

         19  number, and so that's the outer perimeter and that

         20  was recently imposed, but that's the bottom of it,

         21  it's a maximum thing.

         22                 CHAIRPERSON RIVERA: We've been

         23  pushing that maximum lately, or has it been that

         24  we've been beating that number in terms of -- do we

         25  have a graph showing that, you know, it's been
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          2  responsive in three days, five days, seven days, as

          3  opposed to the 15 days?

          4                 MS. CORNFELD: I don't have a graph

          5  showing that. I know that the Department of

          6  Education has been very focused on these issues

          7  since September.

          8                 COMMISSIONER MATTINGLY: I want to say

          9  within the context of how difficult child protection

         10  work is anyhow, that we found that little girl and

         11  her mother because the schools pressed when the

         12  child did not show, a couple of weeks ago, when the

         13  child did not show up.

         14                 So, that's a good indicator that they

         15  were on that within ten days.

         16                 CHAIRPERSON RIVERA: And the last

         17  question I have before you proceed with the

         18  testimonies, the State certified health facilities

         19  are mandated to provide annual training to all their

         20  staff on specific items like fire safety, universal

         21  precaution, patient rights, health information

         22  protection act, domestic violence; why is it that

         23  child abuse reporting is not included, unless it's

         24  underway on our side, you know, to make that a part

         25  of the mandated staff training, because it would
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          2  make sense.

          3                 COMMISSIONER MATTINGLY: We'll

          4  definitely take a look at any differences between

          5  what are required in other areas. And, yes, there

          6  are requirements for mandated training. We need to

          7  be sure that they are being fulfilled. But I think

          8  it's a good idea to look carefully at if there are

          9  any differences between fire safety and child abuse

         10  and neglect reports.

         11                 CHAIRPERSON RIVERA: Okay, thank you

         12  very much.

         13                 CHAIRPERSON DeBLASIO: Commissioner, I

         14  just want to ask your indulgence. I just want to,

         15  several of my colleagues did have some follow-up

         16  questions, and sadly, we're dealing with two

         17  different things today, again, the original

         18  intention of the hearing and the more recent case.

         19  So, what I'd like to do is just spend another moment

         20  on any questions that people may have about the

         21  immediate information that you reported on the

         22  Hertzog case, and then resume the discussion on the

         23  larger mandated reporting question.

         24                 So, we could just hold the testimony

         25  for a moment from DOH and from HHC, so we can get
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          2  some additional questions if there are some, then

          3  we'll have questions on everything.

          4                 I want to take one moment also to say

          5  I think we should really commend all of you for the

          6  idea of this public information campaign, and I just

          7  want to hold a few of these up for those who can

          8  see. Again, these would be for transportation for

          9  subways and buses and all.

         10                 COMMISSIONER MATTINGLY: That one has

         11  a lot of print. We're trying to figure out where the

         12  best place that one is.

         13                 CHAIRPERSON DeBLASIO: That one is a

         14  very compelling story about someone who did report

         15  and help save a life.

         16                 This one is a very strong message

         17  about what could happen if you don't report, and

         18  these two are very straight forward. Just making

         19  very clear I appreciate how clear these are about

         20  just if you see anything that might be abuse or

         21  neglect to report.

         22                 But, Commissioner, I do have concern.

         23  Like everyone here, we believe very strongly in 311.

         24  My staff did call 311 in anticipation of this

         25  hearing to understand what would happen if you had
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          2  something to report in the way of child abuse, and

          3  they were given the State hot line number. I think

          4  in light of the sensitivities here, I'm wondering if

          5  there is a way to connect that call directly to the

          6  hot line?

          7                 Obviously with 311 you do get a --

          8  they can connect you to Department of Transportation

          9  or whatever, but I think we don't want someone to

         10  get off that phone line. We want it to happen

         11  instantly.

         12                 COMMISSIONER MATTINGLY: We will look

         13  into that as soon as possible.

         14                 CHAIRPERSON DeBLASIO: I appreciate

         15  that. We are joined also by Council Member Gale

         16  Brewer, a member of the General Welfare Committee.

         17                 Let me see if any of my colleagues

         18  have any immediate questions on the case that we

         19  just discussed, the Hertzog case. Our Public

         20  Advocate, Betsy Gotbaum.

         21                 PUBLIC ADVOCATE GOTBAUM: I may not

         22  have heard you correctly, but I'm a little bit

         23  concerned about something, and, again, correct me if

         24  I'm wrong.

         25                 Following the death of the Hertzog's
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          2  child in August 2000, ACS removed the other children

          3  from the home and placed them in foster care. Why

          4  did ACS subsequently approve the return of those

          5  children to the Hertzog household, when there was a

          6  question about the death and who was the perpetrator

          7  and all of that, and there wasn't that much

          8  question? I'm just confused. Was it the court who

          9  mandated --

         10                 COMMISSIONER MATTINGLY: It was the

         11  court that made the decision. Until I get the

         12  details from the transcript, I won't know what exact

         13  recommendation was. But the court, the judge was

         14  working from a neglect finding for the child having

         15  died while in the care of the parents, not working

         16  from an abuse finding which we had proposed, that

         17  the child had died because of one of the parents.

         18                 So, that sets the standard and the

         19  process that moves forward, and that's why after

         20  four years, the children, the older children were

         21  returned. Not the younger child who was in a special

         22  needs facility.

         23                 PUBLIC ADVOCATE GOTBAUM: Is that the

         24  law? Is that a piece of the law that makes it that

         25  the child is looked at for neglect, and yet if
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          2  there's clear and obvious abuse, you can't -- that's

          3  I think where I'm a little confused.

          4                 COMMISSIONER MATTINGLY: The question

          5  of what you can prove happened in that home, and

          6  based simply on an ME finding, a Medical Examiner's

          7  finding that there was homicide that must not have

          8  been sufficient for the Family Court judge, although

          9  I want to look further into what evidence was

         10  further introduced or not for them to make the

         11  judgment that we're dealing here with abuse, not

         12  neglect.

         13                 We proposed that there be an abuse

         14  finding.

         15                 PUBLIC ADVOCATE GOTBAUM:

         16  Commissioner, I thank you for your answer, and I

         17  would appreciate when you get this information, tell

         18  me. It seems to me that's again a reason why, and I

         19  think you've done this previously in your career. We

         20  need to take a look at the whole system, including

         21  the Family Court. I know there's a separation of

         22  powers, but it seems to me that it's enough already.

         23  We need to really pull together however it can

         24  happen, and I wonder, would you cooperate with us

         25  with that, and have that kind of a very independent
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          2  look at the whole system, which alone the story you

          3  just told me is like ah, I don't get it.

          4                 COMMISSIONER MATTINGLY: Sure. I think

          5  it's in everybody's interest to take a careful look

          6  at the entire system and every actor in it.

          7                 It will certainly show, for example,

          8  that we don't have enough Family Court judges, and

          9  that's an important issue that we want to struggle

         10  with that gets dealt with in Albany, but it also may

         11  show other things about the other actors in the

         12  system rather than simply ACS.

         13                 PUBLIC ADVOCATE GOTBAUM: Right. And

         14  the Council would be very, and myself, very happy to

         15  help you in Albany to do all that.

         16                 Thank you.

         17                 CHAIRPERSON DeBLASIO: Thank you,

         18  Madam Public Advocate.

         19                 We also do intend, Commissioner, to

         20  hold a follow-up hearing on the question of Family

         21  Court, because it's obvious in so many of these

         22  cases, and I'm not going to say problems with Family

         23  Court, but issues that relate to Family Court

         24  underlie so much of this.

         25                 So, the Council is going to in the
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          2  near future have an oversight hearing about what the

          3  situation is in Family Court, which is a State

          4  entity, but what it's doing to your work and

          5  everyone else's work here in New York City.

          6                 Let me see if there are any other

          7  members who wanted to ask an immediate question?

          8                 Okay, let's go ahead then to the

          9  testimony from the two other agencies, and then

         10  we'll open the floor for questions from all

         11  colleagues.

         12                 DR. DUNN: Good morning, Chair

         13  DeBlasio, Chair Rivera, Public Advocate Gotbaum,

         14  members of the General Welfare and Health Committee.

         15  My name is Dr. Vann Dunn. I'm the Senior Vice

         16  President and Chief Medical Officer for New York

         17  City Health and Hospitals Corporation.

         18                 I am here today to outline HHC's

         19  procedures for reporting suspected cases of child

         20  abuse and neglect. The staff who care for children

         21  that work in our facilities are mandated under New

         22  York State law to report suspected cases of child

         23  abuse or neglect, maltreatment to the New York State

         24  Center Registry of Child Abuse and Maltreatment.

         25                 These mandated reporters, whether
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          2  they are doctors, nurses, social workers or over a

          3  dozen other staff titles are trained in ways to

          4  identify not only child abuse and neglect but also

          5  domestic violence and elder abuse and neglect.

          6                 And in 2002, the Corporation

          7  developed a Clinician's Guide for Identifying,

          8  Treating and Preventing Family Violence," which I

          9  have a copy of the book with us, because we felt

         10  these were important issues that all of our

         11  clinicians should know and have as a resource.

         12                 This resource booklet was designed to

         13  use the case studies and applications of protocols

         14  and policies to help staff better identify document

         15  and care for all victims of family violence.

         16                 The guide was written using the

         17  extensive level of experts among many medical and

         18  other professional experts, including the Child

         19  Health Protection and Domestic Violence

         20  Coordinators.

         21                 In addition to the statutory

         22  requirements placed upon health care professionals,

         23  hospitals in New York are required by New York State

         24  Public Health Law, to develop, maintain and

         25  disseminate written policies and procedures
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          2  regarding mandatory reporting of child abuse or

          3  neglect, reporting procedures and the obligations of

          4  persons required to report, instructions on making

          5  provisions for taking a child into protective

          6  custody, procedures for mandatory reporting of

          7  deaths, policies concerning reporter's immunity from

          8  liability, policies concerning the penalties for

          9  failure to report, and obligations for the provision

         10  of services and procedures necessary to safeguard

         11  the life or the health of the child.

         12                 Hospitals are also required to

         13  establish and implement on an ongoing basis, a

         14  training program for all current and new employees

         15  regarding these policies and procedures.

         16                 Each HHC facility provides training

         17  in this area on an annual basis to current and new

         18  staff.

         19                 We are requiring all HHC staff who

         20  are mandated reporters to participate in a two-hour

         21  video conference training a week from today that was

         22  organized by the Mayor's Office and New York State

         23  Office of Children and Family Services.

         24                 As I stated, New York State law

         25  requires that any health care provider, who suspects
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          2  or has reason to suspect a child is being endangered

          3  or maltreated, must report his or her suspicions to

          4  the State Center Register. A report should be made

          5  to the SCR, whether there is reasonable suspicion

          6  that a parent, guardian, custodian or person legally

          7  responsible for the child is committing or allowing

          8  to be committed acts of abuse or maltreatment

          9  against the child.

         10                 Reports should be filed even in

         11  situations where the parent guardian has not been

         12  the perpetrator of the abuse, but is aware that the

         13  abuse or neglect has taken place.

         14                 If the case is accepted, the SCR will

         15  refer to the local Child Protection Service agency,

         16  which in our case is the New York City

         17  Administration for Children's Services.

         18                 Depending on the severity of the

         19  case, a police report may also be initiated.

         20                 There is no checklist approach to the

         21  identification of possible child abuse or neglect.

         22  Although each case must be determined on an

         23  individual basis, there are general indications that

         24  may be considered for all cases.

         25                 Some of the indicators require
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          2  automatic reporting to SCR, while others indicate a

          3  need for immediate assessment by the hospital staff.

          4                 For your review, I've attached a list

          5  of indicators that require automatic reporting to

          6  the SCR, and those that need further assessment.

          7                 These lists are not all inclusive,

          8  nor the presence of a single or several indicators

          9  prove child maltreatment.

         10                 In the event a reported case of child

         11  abuse or neglect is made, the HHC staff person

         12  filing the child abuse report must contact their

         13  supervisor, the child protection coordinator, and

         14  the hospital's administration.

         15                 The child protection coordinator is

         16  responsible for coordinating the evaluation,

         17  documentation and follow-up of suspected child abuse

         18  and neglect cases.

         19                 Several of our facilities have child

         20  protection consultation teams consisting of

         21  representatives from the appropriate disciplines,

         22  such as pediatrics, psychiatry, emergency medicine,

         23  social work and nursing. The team is available to

         24  consult with all staff as needed.

         25                 Members of the team meet on a regular
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          2  basis to review active cases, and at least quarterly

          3  with the participation of the child protection

          4  coordinator to review charts, hospital child abuse

          5  policies and implementation.

          6                 The team also coordinates with the

          7  child protection coordinator on staff education and

          8  training.

          9                 In addition to the hospital child

         10  protection consultation teams, HHC has a Child

         11  Protection Committee consisting of physicians,

         12  nurses and social workers that meet quarterly and

         13  address commonalities on issues of education and

         14  training, policies and procedures, and opportunities

         15  for improvement in child protection services.

         16                 Proper documentation in the medical

         17  record of a suspected case of child abuse or

         18  neglect, is vital since they often become an

         19  integral component of the medical legal proceedings.

         20                 The medical record must include all

         21  information, both historical and medical collected

         22  during the clinical evaluation. Documentation of

         23  cause for suspicion must be recorded in the medical

         24  record, and must include the following:

         25                 A comprehensive medical history,
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          2  history of a current problem, a physical

          3  examination, indication for laboratories and

          4  radiology studies and appropriate consultation with

          5  specialists.

          6                 Collaboration among all members of

          7  the treatment team is essential to produce a

          8  thorough evaluation that documents physical, social

          9  and emotional findings.

         10                 Given the nature of the problem,

         11  every effort is made to provide privacy for the

         12  child and for the family.

         13                 The Corporation is committed to

         14  ensuring on an ongoing basis that our staff are

         15  properly trained and aware of their duties to report

         16  suspected cases of child abuse and neglect.

         17                 I thank you for the opportunity to

         18  provide testimony, and I look forward to your

         19  questions.

         20                 CHAIRPERSON DeBLASIO: Thank you very

         21  much, Dr. Dunn. I want to just urge all of my

         22  colleagues and anyone who is interested, should look

         23  at the attachment in your testimony. Because when

         24  you look at this very comprehensive list of all of

         25  the indicators, a whole range of injuries, a whole
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          2  range of behaviors by parents, right on down to

          3  issues like when parents show up at the hospital and

          4  how they answer questions, I mean a lot of very

          5  powerful material in here that shows how carefully

          6  you are watching out for any possibility of child

          7  abuse. And I appreciate you providing that and your

          8  testimony.

          9                 And now we would like to hear from

         10  Commissioner Cresciullo.

         11                 ASSISTANT COMMISSIONER CRESCIULLO:

         12  Good morning, Chairperson DeBlasio, Rivera and

         13  members of the Committees on General Welfare and

         14  Health. My name is Frank Cresciullo. I'm the

         15  Assistant Commissioner for the Bureau of Day Care at

         16  the Department of Health and Mental Hygiene.

         17                 On behalf of Commissioner Frieden,

         18  I'm pleased to provide the Committee with

         19  information regarding role of the Bureau of Day Care

         20  and the reporting of child abuse and neglect in New

         21  York City.

         22                 The Department takes its

         23  responsibility to protect children from abuse and

         24  maltreatment very seriously. To that end, all child

         25  care workers must be screened prior to working at a
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          2  child care service.

          3                 Screening includes a fingerprint

          4  check for criminal history, and a New York State

          5  Central Register for child abuse and maltreatment

          6  search for indicated findings.

          7                 The Department also provides mandated

          8  reporter trading for child abuse and neglect several

          9  times a year for group child care providers.

         10                 The New York State Office of Children

         11  and Family Services offers the same training for

         12  home-based child care providers.

         13                 Child abuse and neglect allegations

         14  primarily come to the attention of the Bureau,

         15  either directly from ACS or by way of complaints

         16  through 311. Upon receiving a complaint, the

         17  Bureau's complaint coordinator encourages the caller

         18  to contact the State Central Registry directly, or

         19  allow the bureau to connect the caller to the SCR

         20  hot line.

         21                 If the caller refuses, the complaint

         22  coordinator reports the complaint directly to the

         23  SCR, and arranges for a bureau staff member to visit

         24  the child care service identified in the complaint

         25  within 24 hours.
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          2                 This is in order to assure that

          3  children attending the service are safe and the

          4  operator is complying with all regulations.

          5                 Any failure by a child care operator

          6  to implement the requirements design to prevent

          7  child abuse would result in the issuance of a

          8  violation. If the violations observed are so

          9  egregious the Child Care Service should be closed,

         10  the inspector will immediately consult with their

         11  supervisor and request approval for the closing from

         12  the Bureau's Assistant or Associate Commissioner, or

         13  in the case of State-regulated programs, and the

         14  State Office of Children and Family Services.

         15                 The inspector stays on site until all

         16  the children have been safely picked up.  In the

         17  following days, weeks and months, the inspector

         18  continues to monitor the site to assure that it

         19  remains closed until the bureau approves its

         20  reopening.

         21                 While bureau inspectors directly

         22  observe the abuse of a child in child care, or

         23  believe that a child may have been abused or

         24  maltreated, they're required to report such

         25  incidents to the State Central Registry.
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          2                 An inspector will contact the

          3  supervisor and provide the identifying information

          4  needed to file a report.

          5                 The supervisor then contacts the

          6  State Central Registry, provides the information,

          7  and once accepted, the SCR signs the report for ACS

          8  for investigation.

          9                 The bureau works in collaboration

         10  with ACS during this investigation in providing

         11  background information regarding the program where

         12  the child's condition was observed, and received

         13  updates regarding progress and outcome of their

         14  investigations.

         15                 Be happy to answer any questions you

         16  may have. Thank you.

         17                 CHAIRPERSON DeBLASIO: Thank you very

         18  much, Commissioner.

         19                 Let me ask, I assume in particular

         20  Commissioner Mattingly and Assistant Commissioner

         21  Cresciullo, looking at the Morillo case and trying

         22  to learn from it to begin with, and then we'll

         23  obviously ask some broader questions as well.

         24  Commissioner, tell me if anything I say here is

         25  wrong. I just want to attempt a very brief summary.
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          2  We have a two-year-old girl who died and where there

          3  were missed opportunities appear to be with one or

          4  more neighbors who did not report, a pediatrician

          5  who observed a problem and then did not follow the

          6  follow-through procedure for reporting and somewhere

          7  in the child care world also, in terms of people who

          8  had contact with her.

          9                 So, I think it would be first very

         10  important for you to set the record straight for all

         11  of us about what happened, and if it's right that

         12  there was mistakes made at all those levels?

         13                 COMMISSIONER MATTINGLY: We have

         14  conducted an intensive investigation into what we

         15  believe happened, into what happened or didn't

         16  happen in this little girl's case, and our judgment

         17  is, and some may disagree with this, who are

         18  involved in what our judgment is, but our judgment

         19  is that the day care family provider was deeply

         20  concerned about what she saw happen to this little

         21  girl when this step father picked her up and some

         22  bruises that she saw that appear to have been

         23  afflicted by an adult.

         24                 We believe that that child care

         25  provider was quite concerned about her safety from
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          2  this step parent. Lived in the same building, if I'm

          3  correct about that, but quite concerned about her

          4  safety, went very early on, and there is

          5  discrepancies about when this was, in early June,

          6  and spoke with the network staff. This was a network

          7  day care home. And the network staff did not take

          8  immediate action. The network staff did not call us.

          9  They are required, mandated reporters as well. They

         10  have never called us. And the network staff

         11  subsequently, by June 13th, went out to the home at

         12  least once and spoke with the child care provider,

         13  told her she needed to make a report, she said she

         14  was scared. They said, well, make it anonymously.

         15                 So, there's several problems with

         16  that piece of this case. One is they should have

         17  called earlier, because by the time ACS was able in

         18  this situation to go out the day we got the

         19  anonymous report, and while we saw some scratches on

         20  the child that were not extraordinary, there were no

         21  bruises, which means to us that this call was not

         22  made early enough. Not that the bruises didn't

         23  exist. And certainly we had an anonymous report, not

         24  a report from a child care provider. So, we weren't

         25  able initially to interview her at all.
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          2                 So, we have concerns about the

          3  network provider first. The family child care person

          4  I think should have done, should have made a formal

          5  mandated report to us as soon as this happened, but

          6  was attempting to do the right thing.

          7                 Regarding the pediatrician, who never

          8  contacted us, who when we interviewed said he

          9  believed, he had concerns that the child was being

         10  abused. But he said that he had, he thought, dealt

         11  with his responsibility by sending a note with the

         12  parents to the emergency room.

         13                 We subpoenaed all of the hospital

         14  records. We have that note, a copy of it, and it's a

         15  single page. It is mostly about the child's medical

         16  situation. And then scrawled at the bottom, and we

         17  couldn't read it without enormous investigation, it

         18  says "Medical concerns and parental concerns."

         19                 The physicians says that he contacted

         20  the hospital that afternoon and spoke to a resident

         21  about his concerns regarding abuse. The hospital

         22  which has a policy that that would be written down

         23  has nothing in their records about this.

         24                 He claims that he subsequently, the

         25  following day, made another call and spoke to
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          2  another resident, but remembers no one's names, and

          3  there's no evidence of those calls. The hospital, I

          4  am told, has been looking into the phone records to

          5  see if something was missed at the hospital.

          6                 So, of course, in that case, if he

          7  really suspected abuse, as he says he did, he should

          8  have immediately made a call to us, because the

          9  child was lethargic and was clearly ill, although

         10  there was no evidence at the time of abuse.

         11                 The ER did work with that child and

         12  family and actually admitted the child to the

         13  hospital for three years to investigate what would

         14  have caused the child to be so lethargic and not be

         15  able to raise her hands over her head. Gave her

         16  multiple tests but nothing positive was found. If we

         17  had had mandated reports from everybody we needed, I

         18  believe we would have all been in a better position

         19  to make the right judgment immediately. But shortly

         20  after the child was released from the hospital, and

         21  I haven't even gone into the fact that the

         22  children's advocacy center at our request also did a

         23  complete evaluation of the child, they're part of

         24  Montefiore.

         25                 I also know we took pictures of the
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          2  child, so I'm quite confident, sometimes you know

          3  know, I'm quite confident the bruises weren't there

          4  because we took pictures almost immediately.

          5                 So, that's why we want to press this

          6  question of mandated reporters because of the events

          7  in this case.

          8                 Now, I don't want to say, I never

          9  will say that everything that everybody did was done

         10  perfectly. On the other hand, I think that this was

         11  a missed opportunity.

         12                 CHAIRPERSON DeBLASIO: So, just very

         13  quickly, we have, I think the most troubling element

         14  here is the pediatrician, and it's shocking to me

         15  that any pediatrician would think it's okay to give

         16  a note to the parents, when they suspect the parents

         17  of child abuse, and say bring the note with you to

         18  the emergency room.

         19                 It's bad enough the note was

         20  unintelligible, that they didn't call the Central

         21  Registry. It's like if you see someone in the middle

         22  of robbing a grocery store, do you give them a note

         23  and say take it to the police precinct and turn

         24  yourself in. And it's astounding to me that with a

         25  straight face they could tell you that that was a
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          2  good faith effort to protect the child.

          3                 So, on this point, this will be to

          4  you and to the Commissioner, as well; what's the

          5  consequence? I mean, clearly he did not call the

          6  registry, period. Whatever else he says he did,

          7  what's the consequence for a pediatrician that does

          8  not call the registry when they see such an overt

          9  example of potential abuse?

         10                 ASSISTANT COMMISSIONER CRESCIULLO:

         11  Well, I can't speak to the pediatrician. I support

         12  what Commissioner Mattingly was saying about the day

         13  care provider. She made the effort, she was very

         14  concerned. The consequence of her not reporting as

         15  required by law, reasonable cause to suspect abuse

         16  and maltreatment, that suspicion needs to be

         17  reported to the State Central registry immediately

         18  once you have that cause.

         19                 You provide a basis for your cause,

         20  and equally importantly, you identify yourself. You

         21  provide your name and your contact information. This

         22  way when the case is assigned to ACS for

         23  investigation, they can contact the person directly

         24  and get whatever information they may have about the

         25  condition of the child.
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          2                 As Commissioner Mattingly said, when

          3  they arrived at the home the child only had a

          4  scratch, but in this case the provider actually

          5  documented the injuries that she observed. So, had

          6  ACS had that information, they could have obtained

          7  the information from a provider.

          8                 CHAIRPERSON DeBLASIO: What's the

          9  consequence to the provider, to the pediatrician for

         10  not having reported it? What happens now?

         11                 COMMISSIONER MATTINGLY: One of the

         12  options is the District Attorney's option of filing

         13  charges against the mandated reporter for not making

         14  that report.

         15                 What   the consequences are in terms

         16  of the broader health system and the State, I'm

         17  sorry, I'm not familiar with.

         18                 CHAIRPERSON DeBLASIO: Commissioner,

         19  any ramifications in terms of license or anything

         20  else?

         21                 ASSISTANT COMMISSIONER CRESCIULLO: We

         22  license the day care --

         23                 CHAIRPERSON DeBLASIO: I'm saying,

         24  tell me if I'm wrong to be asking you in terms of

         25  doctors, too. I understand there might be a State
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          2  oversight.

          3                 ASSISTANT COMMISSIONER CRESCIULLO: I

          4  think so. It's not my area of expertise.

          5                 CHAIRPERSON DeBLASIO: Okay. Let me

          6  take you to day care, unless, Doctor, you have a

          7  comment on that?

          8                 DR. DUNN: Well, if you are liable for

          9  prosecution because it's a requirement that you

         10  report, so you do run the risk of losing your

         11  license, getting reported to the office of

         12  professional misconduct, which is the office that

         13  oversees issues with physicians or physician

         14  assistants.

         15                 CHAIRPERSON DeBLASIO: Thank you. On

         16  child care, one last question. This sounds almost,

         17  and when you described it, Commissioner Mattingly, I

         18  really appreciate it because I know you have worked

         19  very hard to try and support child care workers,

         20  including those of the most informal level, which is

         21  typically women who bring children into their own

         22  home, and if we didn't have people doing that, many,

         23  many thousands of families would have nowhere to

         24  turn for their children during the day.

         25                 But as you said, think of this
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          2  situation, the woman lives in the same building with

          3  a family, and she is afraid of the stepfather, if

          4  she reports something the wrong way, it could come

          5  back to haunt her and we're talking about another

          6  kind of tragedy.

          7                 So, I'm trying to understand from you

          8  what are we doing? It sounds almost like a witness

          9  protection program. What are we doing to protect a

         10  woman who provides child care and wants to do the

         11  right thing and wants to report what she sees, but

         12  literally could be putting her own life in danger?

         13                 COMMISSIONER MATTINGLY: Well, in a

         14  situation like this, I want to emphasize that there

         15  were professionals who clearly knew what the law

         16  required --

         17                 CHAIRPERSON DeBLASIO: Meaning the

         18  network people. Again, that's where an informal

         19  child care provider gets assistance and support from

         20  professionals based in the community.

         21                 COMMISSIONER MATTINGLY: So, a very

         22  strong model. But they were, they should have been

         23  fully knowledgeable about what needs to happen here,

         24  and this provider in a sense is their family, so

         25  they should have also engaged us directly, and/or we
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          2  would have brought in the police to help protect

          3  this parent if that's what was needed.

          4                 But the real source -- the report may

          5  have come from them, but it did not.

          6                 There's no question, though, that in

          7  situations like this, a parent, especially with

          8  school staff of any kind, or child care staff, will

          9  tend to assume that it's come from the school or the

         10  day care centers.

         11                 That's why we want to make sure that

         12  everyone knows that we have to make these reports,

         13  but that we will do whatever we can do, including

         14  bringing in the police, if necessary, to protect a

         15  reporter.

         16                 Frequently, though, they believe that

         17  the system, including ACS, has told the parent who

         18  made the report. That's in my view never the case. I

         19  can't say never ever, but it's one of the firmest

         20  requirements we have in child care, you never give

         21  up the name of the reporter. But it's always a

         22  possibility that a parent will make that judgment

         23  and will blame the provider. So, we have to do

         24  whatever we can to let them know they should report.

         25  Not all reports are going to be treated as if, are
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          2  not going to set off an abuser, sometimes the report

          3  will get the non-abusing parent fully engaged and

          4  everything will go quite well. But there is no

          5  perfection in this world, and we have to always be

          6  sensitive to what might happen.

          7                 CHAIRPERSON DeBLASIO: I'm hearing you

          8  to say, one, people can report anonymously. That's

          9  one piece of --

         10                 COMMISSIONER MATTINGLY: Unless

         11  they're a mandated reporter.

         12                 CHAIRPERSON DeBLASIO: Unless they're

         13  a mandated reporter.

         14                 Two, that all the agencies involved

         15  protect confidentiality very scrupulously.

         16                 And three, that there is a commitment

         17  to bring the police into the equation if needed to

         18  protect anyone who does report. But the bottom line

         19  is that the only way to protect children's lives is

         20  to report and there's a lot of work being done to

         21  make sure reporters are protected in the process.

         22                 COMMISSIONER MATTINGLY: Commissioners

         23  take a lot longer to say exactly that, so thank you.

         24                 CHAIRPERSON DeBLASIO: Okay.

         25                 Chair Rivera.
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          2                 CHAIRPERSON RIVERA: I'm actually

          3  fine. You did a good job at asking what I was going

          4  to ask. Your testimony was very forthcoming and

          5  informative, so at this point in time I know my

          6  colleagues have questions that they would like to

          7  ask and I want to afford them the opportunity to do

          8  so. Thank you.

          9                 CHAIRPERSON DeBLASIO: Thank you,

         10  Chair Avella.

         11                 Now, Council Member Helen Sears.

         12                 COUNCIL MEMBER SEARS: Thank you, Mr.

         13  Chair. Good afternoon, Commissioner.

         14                 My questions are very brief. Do you

         15  break it down statistically by gender, because I'm

         16  noticing in your highly reported fatalities, they're

         17  all little girls. So, do you break down your

         18  information by gender?

         19                 COMMISSIONER MATTINGLY: Yes, we do.

         20  Everything is broken down by gender, correct.

         21                 COUNCIL MEMBER SEARS: Okay. Do you

         22  think that you could provide --

         23                 COMMISSIONER MATTINGLY: I'd be happy

         24  to.

         25                 COUNCIL MEMBER SEARS: -- The numbers.
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          2  Can you give that to this Committee?

          3                 COMMISSIONER MATTINGLY: You want

          4  numbers of the reports?

          5                 COUNCIL MEMBER SEARS: Yes, I would

          6  like to have the breakdown.

          7                 COMMISSIONER MATTINGLY: Okay, sure.

          8                 COUNCIL MEMBER SEARS: In any given

          9  period of the gender.

         10                 COMMISSIONER MATTINGLY: Sure.

         11                 COUNCIL MEMBER SEARS: The little

         12  girls, boys, females.

         13                 And also, in the cases that you have,

         14  is there a correlation between the abuse of the

         15  children, and adult domestic violence?

         16                 COMMISSIONER MATTINGLY: Yes,

         17  absolutely. Violent homes often involve abuse of

         18  both parent and children.

         19                 COUNCIL MEMBER SEARS: Okay. So, when

         20  you get the cases, is there any interagency

         21  connection so that you would know if there has been

         22  domestic violence reporting any time prior to the

         23  child abuse reporting?

         24                 COMMISSIONER MATTINGLY: Very

         25  important question.
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          2                 First we have solid relationships

          3  with the domestic violence community that have been

          4  built up, I think it's fair to say, because of

          5  advocates concerns, but also because the agency

          6  became concerned so that many families are routinely

          7  referred to domestic violence programs as soon as we

          8  become aware of the possibility.

          9                 In terms of the information that

         10  you're requesting, right now we are still engaged in

         11  a process of getting the State domestic violence

         12  system to make their data available to us so that we

         13  can share information regarding every domestic

         14  violence circumstance.

         15                 We do now, because the police have

         16  stepped forward to help us, when the police get a

         17  report of domestic violence, we now are able to

         18  doublecheck that, but not all domestic violence

         19  cases are available to us as yet. We're working on

         20  that in Albany.

         21                 COUNCIL MEMBER SEARS: Does that have

         22  to be done by law?

         23                 COMMISSIONER MATTINGLY: I believe so.

         24                 COUNCIL MEMBER SEARS: Oh, that's

         25  something for us to note.
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          2                 The other one, which is not a

          3  follow-up to the Chair's question, but in

          4  testimonies in all four, the word "suspected" has

          5  been used, if there is any suspected abuse, and you

          6  have mandated reporting.

          7                 My question is, what by law protects,

          8  and I'll use the word whistleblower, because for

          9  want of another word, to make my point very strong,

         10  that it may be difficult for some to report because

         11  of lack of that assurance, either by law or

         12  regulation in agencies, and I don't know the answer

         13  to that. And that may happen, but I think you should

         14  know that.

         15                 For instance, in the Council we

         16  passed a few years ago one of the strongest

         17  whistleblowing laws to protect those in other

         18  agencies that were reporting various things. So, we

         19  have your agency, we have those that are providers

         20  of child care, and have training, and I'm not sure

         21  if that training is mandatory? I guess it is in some

         22  places, but I know my question was is it voluntary

         23  in some other issues?

         24                 If I was a child provider, what

         25  protection do I have that in reporting this,
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          2  particularly if I am a school teacher, what is

          3  really protecting me from bringing forth a most

          4  serious issue? My children could be taken away, DA

          5  would come in. So, just tell me, what would protect

          6  me?

          7                 COMMISSIONER MATTINGLY: I am unaware

          8  of a separate law or section of the law that

          9  specifically protects a reporter of child abuse or

         10  neglect from assault or intimidation or whatever by

         11  the alleged perpetrator.

         12                 COUNCIL MEMBER SEARS: No, no, I don't

         13  mean that.

         14                 What in the law would protect me, and

         15  I don't mean physical protection, what would protect

         16  me from reporting suspected?

         17                 CHAIRPERSON DeBLASIO: Can I just

         18  interject? Council Member, you mean a

         19  whistleblower-type model?

         20                 COUNCIL MEMBER SEARS: Right.

         21                 CHAIRPERSON DeBLASIO: So, again, let

         22  me use the example of this case with the child care

         23  worker and the network.

         24                 If the network, God forbid if someone

         25  in a network suggested to a child care provider that
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          2  it would be unwise and inconvenient to pass on what

          3  they knew and they went ahead and did it anyway, and

          4  therefore their job might be in danger, what way do

          5  we have to protect against that, because that in

          6  effect would also be a whistle-blowing act?

          7                 COMMISSIONER MATTINGLY: What I'm

          8  aware of throughout the country is that the standard

          9  in the law is that if people act in good faith, they

         10  can in fact, without reaction on the part of anyone,

         11  make that call, and it's up to the public agency to

         12  determine whether the abuse or neglect is happening.

         13                 If they act in bad faith, or if they

         14  make a call they know is, you know, there's often

         15  times relatives are angry at one another, they are

         16  subject to criminal sanctions, but if they make it

         17  in good faith and they're wrong, they are free of

         18  liability.

         19                 COUNCIL MEMBER SEARS: Oh.

         20                 CHAIRPERSON DeBLASIO: That's part of

         21  it.

         22                 COUNCIL MEMBER SEARS: Exactly.

         23                 CHAIRPERSON DeBLASIO: I guess the

         24  question is, let's try another model, you work for

         25  someone who tells you not to make the report, but
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          2  you make the report anyway, a good faith report. And

          3  your supervisor tells you not to make it. And then

          4  you will have a problem in your workplace because

          5  you went ahead and made the report anyway, somehow

          6  it all comes to light. Is that, as far as we know,

          7  we're asking this because we don't know the answer,

          8  is there a whistle-blower-type protection, for

          9  someone reports child abuse even if it's against the

         10  wishes of some superior?

         11                 COMMISSIONER MATTINGLY: I don't know

         12  specifically.

         13                 COUNCIL MEMBER SEARS: Okay. That's

         14  very key, and I think we need to look into that.

         15                 COMMISSIONER MATTINGLY: Sure.

         16                 COUNCIL MEMBER SEARS: Because we're

         17  asking people --

         18                 COMMISSIONER MATTINGLY: Now, we would

         19  take action were we notified that this was going on.

         20  But is there a specific part of the law? I'm not

         21  sure.

         22                 COUNCIL MEMBER SEARS: Because people

         23  are asked to use their judgment in some cases where

         24  they suspect it, and in an issue that is as

         25  sensitive and delicate as this is, I think they need
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          2  to know that there would not be any civil suits

          3  against them for doing what they have done in good

          4  faith.

          5                 So, I think, Mr. Chair, that we

          6  should look at that.

          7                 Thank you very much.

          8                 CHAIRPERSON DeBLASIO: Thank you,

          9  Council Member Sears.

         10                 Council Member Oliver Koppell.

         11                 And I just want to say at the outset

         12  that I appreciate that Council Member Koppell has

         13  shown very sustained interest in working on these

         14  issues, had one of these tragedies in his area, and

         15  I appreciate how much he has continued to push this

         16  Committee to work hard on the issue of child abuse.

         17                 COUNCIL MEMBER KOPPELL: Thank you,

         18  Mr. Chairman. I don't wish to give a legal opinion

         19  off the top of my head, but there are state

         20  whistle-blower statutes that protect people who make

         21  complaints with respect to health and safety, and

         22  they're rather narrowly drawn for various reasons.

         23  And as I say, I don't want to give a top of the head

         24  opinion, I think Counsel can look into it.

         25                 There are some whistle-blower
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          2  protection some of us think that maybe should be

          3  broader, but there are, and I think you could look

          4  into the State law, especially where there's a

          5  report that has to do, as I say, with health or

          6  safety. Against private employers, too, not just

          7  public employers. Private employers.

          8                 But let me, unfortunately, Mr.

          9  Chairman, and I appreciate your comments,

         10  unfortunately, in addition to the Qashawn Browne

         11  case which involved a little boy who lived in my

         12  district, and the incidents happened in my district,

         13  the case of Sharllene Morillo, I don't know how to

         14  pronounce it correctly, Morillo, if that's correct.

         15  But anyway, Sharllene Morillo, involved the

         16  Kingsbridge Heights Community Center, which is on

         17  the borderline of my district, in fact I was one of

         18  the founders of that center, and as a general matter

         19  they're a good center. However, here perhaps they

         20  didn't do what they should have -- fully do what

         21  they should have done, but what I want to get at,

         22  and I'm going to follow-up on that, I hadn't looked

         23  into it before, but what I'm concerned about here,

         24  Commissioner, is whether ACS did everything that

         25  they should have done. Because ACS not only was
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          2  contacted, although apparently anonymously, but also

          3  visited the home, which certainly is a good thing

          4  that you did.

          5                 But the question here is, the family

          6  day care provider, I gather, was a woman named

          7  Acevedo, and her name is here so I'm not revealing

          8  her name publicly myself, it's right here, Ms.

          9  Acevedo is the one who made the complaint to the

         10  Kingsbridge Heights Community Center, which is

         11  apparently with a network supervisor; is that the

         12  correct definition or title? So, the question here

         13  is did the ACS worker who went to the home contact

         14  Ms. Acevedo?

         15                 COMMISSIONER MATTINGLY: The ACS

         16  worker did not know of course that she was the

         17  reporter. If we had known immediately, we could have

         18  gotten there immediately. The ACS worker went out to

         19  the home that day. The ACS worker, the ACS staff met

         20  with the family, including the child. Well, they set

         21  up something for the very next day and they met with

         22  them the following day, took pictures, interviewed

         23  everyone, and at that point found out that the child

         24  had been in child care. That was the point at which

         25  we could have gone to see them earlier, see them
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          2  earlier in the investigation than we did. There was

          3  no physical evidence, however, and that's why we

          4  didn't immediately go do that, but again, as I say,

          5  there are issues in every investigation, and we

          6  would all have wished that they had sooner

          7  interviewed the provider.

          8                 COUNCIL MEMBER KOPPELL: Well, when

          9  did they get to Aceveda?

         10                 COMMISSIONER MATTINGLY: The

         11  investigation was still ongoing. It's within 60

         12  days, before when the child died. So we were not

         13  able to get a hold of -- we were not able to

         14  interview until after that.

         15                 COUNCIL MEMBER KOPPELL: See, I'm

         16  quite troubled by that, let me just say that,

         17  because the report that we have here from the

         18  Council staff, which appears to be quite good, says

         19  that ACS arranged for Sharllene to visit the

         20  Montefiore Child Advocacy Center on June 22nd of

         21  this year, the visit to the home was made on

         22  approximately -- this is a little confusing.

         23                 COMMISSIONER MATTINGLY: There were

         24  two visits made, and one visit to the office.

         25                 COUNCIL MEMBER KOPPELL: I'm confused
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          2  about these dates now. Because it says here -- maybe

          3  it should be July 22nd, rather than June 22nd. I'm

          4  reading from this report. It says June 22nd. Do you

          5  have the details on that? Do you know when ACS

          6  arranged for the visit for the Montefiore Advocacy

          7  Center?

          8                 COMMISSIONER MATTINGLY: The family

          9  was visited on the 13th, the day of the report.

         10                 COUNCIL MEMBER KOPPELL: The 13th of

         11  what?

         12                 COMMISSIONER MATTINGLY: June.

         13                 COUNCIL MEMBER KOPPELL: June? Not

         14  July.

         15                 COMMISSIONER MATTINGLY: Yes.

         16                 COUNCIL MEMBER KOPPELL: Okay. This

         17  report -- I'm sorry. You've got to correct this

         18  transcript them in front of me, because it's quite

         19  mixed up. So, the report was June, not July. June

         20  13th, or June 14th?

         21                 COMMISSIONER MATTINGLY: Correct. The

         22  report was June 13th.

         23                 COUNCIL MEMBER KOPPELL: All right,

         24  June 13th. Okay.

         25                 COMMISSIONER MATTINGLY: Family was
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          2  visited. No bruises seen on the 13th.

          3                 COUNCIL MEMBER KOPPELL: Right.

          4                 COMMISSIONER MATTINGLY: The family

          5  was to come in the following day for further

          6  interview.

          7                 The family called and said they

          8  couldn't get in there that day, they would come the

          9  next. So, they were interviewed again on the 14th.

         10                 COUNCIL MEMBER KOPPELL: Okay.

         11                 COMMISSIONER MATTINGLY: I'm sorry, on

         12  the 15th.

         13                 That is the point at which several

         14  staff, including a supervisor interviewed, and we

         15  took pictures of the child, which did not indicate

         16  bruises.

         17                 COUNCIL MEMBER KOPPELL: So, that's

         18  June 15th.

         19                 COMMISSIONER MATTINGLY: That's

         20  correct.

         21                 We then that day, or the following

         22  morning, contacted the child advocacy center and

         23  asked for the child to be interviewed there and for

         24  a clinical evaluation to be done.

         25                 The Child Advocacy Center did not get
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          2  that review done for it seems to me a week. I don't

          3  have the exact dates in front of me, but did

          4  complete it and did not find anything at that time

          5  wrong with the child. So, those are the events that

          6  happened prior to the child being placed in the

          7  hospital for three days.

          8                 In addition, another worker went out

          9  on the 19th, I believe unannounced, in the evening,

         10  early evening, and saw the child again, and again

         11  was able to see no evidence of abuse or neglect.

         12                 COUNCIL MEMBER KOPPELL: What concerns

         13  me here and where I think the ball seems to have

         14  been dropped was that you had at least one or

         15  perhaps more than one worker in touch with the

         16  family, in touch with the little girl, and you

         17  never, that worker never apparently determined that

         18  the little girl was in day care, and that there was

         19  a day care provider. It seems to me that if there

         20  was suspicion of abuse in the report, part of the

         21  drill, if they knew, I mean for all that we know,

         22  maybe the abuse could have taken place in the day

         23  care setting. So, if there seems to have been a

         24  major problem here because the day care provider,

         25  Ms. Acevedo, was never contacted, or at least not
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          2  within the relevant time frame.

          3                 COMMISSIONER MATTINGLY: There is no

          4  question that workers are expected to interview

          5  child care providers, and there is no question that

          6  if we had done that after we had found out about who

          7  she was, even though we didn't know she was the

          8  reporter, and prior to the child's subsequent

          9  injury, we may have been able to ask, we still had

         10  no physical evidence, but her personal report would

         11  have been very important.

         12                 COUNCIL MEMBER KOPPELL: So, is part

         13  of your protocol your instructions to your workers,

         14  to your investigators, that they should find out if

         15  a child is in day care?

         16                 COMMISSIONER MATTINGLY: Yes.

         17                 COUNCIL MEMBER KOPPELL: So what

         18  happened here? Do the notes indicate that in June

         19  they knew that the child was in day care?

         20                 COMMISSIONER MATTINGLY: Yes.

         21                 COUNCIL MEMBER KOPPELL: And then why

         22  didn't they contact Ms. Acevedo?

         23                 COMMISSIONER MATTINGLY: For reasons

         24  that are mainly driven by the fact she had another,

         25  in fact, very serious sexual abuse investigation she

                                                            114

          1  COMMITTEES ON GENERAL WELFARE AND HEALTH

          2  was under, that as you saw the numbers, we were

          3  struggling with a lot of reports, and because there

          4  was no evidence to that point that we would be

          5  needed -- that we were needed to act immediately.

          6                 She would have, I'm quite convinced,

          7  as I've spoken with her, have talked to the day care

          8  provider before we made any final decisions, but it

          9  did not happen before this son of a bitch killed

         10  that little girl. Sorry.

         11                 COUNCIL MEMBER KOPPELL: Well, I

         12  understand your anger, and I share it entirely. And

         13  I'm going to contact -- it seems to me also, would

         14  you not say, and I guess to some extent now, let me

         15  ask if he wants to say anything, Commissioner

         16  Cresciullo? I mean, I happen to light the

         17  Kingsbridge Heights Community Center very much, but

         18  first of all, Commissioner Mattingly, would you not

         19  say they were deficient in not following up more

         20  than perhaps prompting Ms. Acevedo to make an

         21  anonymous complaint? Were they not also deficient

         22  themselves?

         23                 COMMISSIONER MATTINGLY: Our judgment

         24  is that they were. They have a different time line

         25  than their provider does, and the one person we were

                                                            115

          1  COMMITTEES ON GENERAL WELFARE AND HEALTH

          2  not able to interview was the supervisor who

          3  apparently made this initial judgment not to make

          4  the call and who is no longer available because she

          5  was no longer working for them.

          6                 COUNCIL MEMBER KOPPELL: So, now I'm

          7  going to ask the Commissioner, the other

          8  Commissioner, whether you've done any investigation

          9  as to the Kingsbridge Heights Community Center and

         10  their conduct in this matter?

         11                 ASSISTANT COMMISSIONER CRESCIULLO:

         12  No, not of Kingsbridge. We'd be only responsible for

         13  the provider herself, which we did conduct an

         14  inspection and we provided the provider with

         15  technical assistance about mandated reporting.

         16                 We went out on the day that we

         17  received, we were notified of the child's death. We

         18  were notified on the 31st, we were in the home on

         19  the 31st. Department of Health currently does not

         20  have a relationship with the networks. We are

         21  currently meeting with them to learn more about the

         22  networks and their role with ACS, but we don't have

         23  any contracts with the network.

         24                 COUNCIL MEMBER KOPPELL: Who has the

         25  contract with the network?
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          2                 ASSISTANT COMMISSIONER CRESCIULLO:

          3  I'm not sure if Kingsbridge is part of ACS's

          4  network.

          5                 COMMISSIONER MATTINGLY: ACS.

          6                 COUNCIL MEMBER KOPPELL: So, you are

          7  the supervisors, if you will, if Kingsbridge Heights

          8  Community Center in this regard?

          9                 COMMISSIONER MATTINGLY: We're the

         10  agency that contracts with them for this service,

         11  and we have, in fact, had both of our child care

         12  leadership and our child protection leadership, have

         13  a serious conference with them about what happened

         14  in this case.

         15                 Their perspective is that the time

         16  line was different than what we have come to believe

         17  it is. We also, of course, have notified the

         18  District Attorney's Office.

         19                 COUNCIL MEMBER KOPPELL: Well, thank

         20  you for your take on this. I think I'm going to look

         21  further because that center is, as I say, on the

         22  border of my district, it serves my district, and to

         23  the extent that they may have failed in their

         24  responsibilities, that's a matter of serious concern

         25  to me.
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          2                 I would say one thing to you,

          3  Commissioner Cresciullo. In reading your statement,

          4  you say that if someone calls and puts in a

          5  complaint, I'm reading the third paragraph of your

          6  statement, that if the complainant is, the caller it

          7  says here, encourages the caller to contact the New

          8  York State Central Register directly, or allows the

          9  bureau to connect the caller to the Central Registry

         10  hot line, and then it says if the caller refuses,

         11  the complaint coordinator reports the complaint

         12  directly and arranges for a bureau staff member to

         13  visit the child care service identified.

         14                 I'm kind of shocked at that. I mean,

         15  a lot of times, you know, if you tell someone who

         16  calls and complains, well, you should call someone

         17  else, they get frustrated, and they don't do it. I

         18  would suggest that that procedure is seriously

         19  deficient. Once you get a complaint, you ought to

         20  make sure that it's either -- either follow it up on

         21  yourself or make sure that the State complaint gets

         22  wind of it, gets notice of it.

         23                 ASSISTANT COMMISSIONER CRESCIULLO:

         24  Let me clarify.

         25                 We do not just tell them to call the
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          2  State Central Registry. We take all of the

          3  information regarding the complaint. We file that

          4  complaint. We assign a staff member to follow-up on

          5  the complaint. If it has to do with abuse and

          6  maltreatment, that follow-up is done within 24

          7  hours.

          8                 The person calling often, their

          9  reluctant to make the call to the State Central

         10  Registry. So, we encourage them to do so because

         11  they are the source of the information.

         12                 If we have to call, we call. But we

         13  are now the reporters of that information, it's

         14  secondhand information. We prefer that the person

         15  with the firsthand knowledged, because other

         16  questions are going to be asked regarding

         17  information.

         18                 COUNCIL MEMBER KOPPELL: So, if the

         19  person calls, and you suggest they call the State

         20  registry, nonetheless, you take down the information

         21  and you follow-up?

         22                 ASSISTANT COMMISSIONER CRESCIULLO:

         23  Correct.

         24                 COUNCIL MEMBER KOPPELL: Okay. Would

         25  you do me a favor --
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          2                 ASSISTANT COMMISSIONER CRESCIULLO:

          3  Correct. Part of our --

          4                 COUNCIL MEMBER KOPPELL: Sir. Sir.

          5  Would you do me a favor and correct your statement

          6  you've provided to the Council in that regard? It

          7  doesn't say that.

          8                 ASSISTANT COMMISSIONER CRESCIULLO:

          9  Sure. I'd be happy to do so.

         10                 COUNCIL MEMBER KOPPELL: Thank you.

         11                 CHAIRPERSON DeBLASIO: Thank you very

         12  much, Council member.

         13                 Just a follow-up on that, so let's

         14  just do this question from scratch. Has there been a

         15  consequence for the network that failed to encourage

         16  prompt reporting in the Morillo case? And what kind

         17  of consequences can there be? Because these are

         18  mandated reporters who fell down on the job. We've

         19  talked about what could happen to a physician, what

         20  could happen to people in a child care agency or

         21  network that don't follow through promptly?

         22                 COMMISSIONER MATTINGLY: Well, several

         23  things. But the first and most important is, it's

         24  possible for the District Attorney to file a case.

         25  To my knowledge, that's not within the plan. There
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          2  are distinctions and differences between what one

          3  says and what the other says. I'm telling you what

          4  our judgment was. Based on that judgment, we met

          5  with the provider -- we met with the provider, but

          6  we also met with the network and told them quite

          7  specifically what our concerns were. Had them, if my

          8  memory serves me right, had them make sure -- had

          9  them all be trained once again on mandated

         10  reporting, and we will watch for future actions or

         11  inactions on the part of this center.

         12                 CHAIRPERSON DeBLASIO: Okay.

         13                 I think we made clear from the outset

         14  of this hearing the first goal is to encouraging

         15  reporting by everyone, citizen and mandated reporter

         16  alike, a particular concern when mandated reporters

         17  are not doing it, because those should be people who

         18  have a high level of consciousness.

         19                 Part of how you encourage people to

         20  report is to make it straight forward and simple and

         21  make clear how important it is. Sometimes in life

         22  there have to be consequences, as well. We've

         23  delineated some real consequences here. Any time you

         24  say the word District Attorney, anyone out there

         25  should understand those consequences.
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          2                 But I'm concerned, however, that it

          3  doesn't sound like in this case that there has been

          4  a clear path, something now that happened June,

          5  July, a clear path in terms of consequences for the

          6  doctor or for the Child care network. I'm not sure

          7  that sends a very good message to other people out

          8  there. And also, I have to say, in light of the

          9  tragedy, I think everyone has a right to say, you

         10  know, is retraining enough? We're not trying to do a

         11  witch trial here, but on the other hand, the child

         12  died who didn't need to die, shouldn't there be more

         13  consequence than that?

         14                 So, I ask any and all of you, and

         15  these, in terms of the Morillo case, these are not

         16  an effort underway to have greater consequences than

         17  just the DA is looking at it.

         18                 COMMISSIONER MATTINGLY: Well, from

         19  our perspective, this is what we believe is -- from

         20  our perspective, this is what can be done within the

         21  context of the evidence that we have. And taking

         22  further action we don't think is appropriate at this

         23  time.

         24                 As the Councilman said earlier, we

         25  also have a history with this organization that has
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          2  been positive.

          3                 CHAIRPERSON DeBLASIO: And the doctor?

          4  Again, I'm unclear, and to the extent anyone here

          5  can say, but at least I know ACS would have an

          6  ongoing interest in this situation, is the only

          7  thing that's going to happen leaving it in the hands

          8  of the DA? Is there any other kind of action in

          9  light of -- it seems to me it's open and shut about

         10  the doctor, that he fell down on the job and didn't

         11  do what he was supposed to do? Is there any plan to

         12  take action here?

         13                 COMMISSIONER MATTINGLY: We are

         14  looking into the possibility of our contacting the

         15  licensing folks for the pediatrician.

         16                 CHAIRPERSON DeBLASIO: Well, we would

         17  encourage that.

         18                 Public Advocate Gotbaum.

         19                 PUBLIC ADVOCATE GOTBAUM: Chairman,

         20  you asked my questions. So, I will defer to my

         21  colleagues.

         22                 CHAIRPERSON DeBLASIO: Thank you very

         23  much.

         24                 Thank you for joining us today.

         25                 Council Member White.
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          2                 COUNCIL MEMBER WHITE: Thank you very

          3  much, Mr. Chairman.

          4                 I have several questions here, but I

          5  guess -- no, I don't guess. There has been a strong

          6  emphasis on the fiscal identification of whether or

          7  not a child has been abused or not. Correct me if

          8  I'm right or wrong. Abuse is at least three-fold,

          9  mental, emotional and physical. And so far what I'm

         10  hearing is the doctor's examination, the observation

         11  on the part of a teacher, for identification marks;

         12  where are there identification or evaluations done

         13  on whether or not a child is in a state of trauma?

         14                 COMMISSIONER MATTINGLY: Correct. Very

         15  important question.

         16                 There are basically three forms of

         17  abuse, sexual, emotional, and physical, and it is

         18  our responsibility, depending especially on what the

         19  allegation is, to look at the possibility of all

         20  three.

         21                 In this two-year-old's case we were

         22  not able to do an interview, we were able to

         23  observe, as were the children's advocacy center

         24  experts and the experts in the hospital, the

         25  interaction between the child and her mother and the
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          2  child and this stepfather. And the record shows, and

          3  this is one of the things you worry about in our

          4  business, that there was no indication of distrust,

          5  fear, concern, that we saw in those three forums.

          6                 Because the child was the age she

          7  was, we could not conduct an interview with her to

          8  get further into those issues. But you're absolutely

          9  right, all three are very, very important to look

         10  at.

         11                 COUNCIL MEMBER WHITE: Well, the

         12  reason why I'm bringing that into play is because

         13  when you're doing that evaluation, and if you have a

         14  mother or a father, stepmother, stepfather, et

         15  cetera, in a room with the child, that because it

         16  might be mental and emotional, they may not want to

         17  display the fact that they're dissatisfied with

         18  either or of the individuals.

         19                 So, I think an effort should be made

         20  to separate that child and to sort of like get

         21  another professional opinion that can identify

         22  mental or emotional abuse.

         23                 That I think should be done and it's

         24  not being done. That should be added to the doctor's

         25  protocol and that book that he has that I'll get to
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          2  later.

          3                 Yes.

          4                 MS. CORNFELD: If I could just add to

          5  that, that all three areas of abuse, sexual,

          6  physical and emotional are components of the

          7  training and awareness campaign that is going to be

          8  launched next week.

          9                 In addition to that, various

         10  providers are being targeted in all of those areas.

         11  So, it's social workers, mental health providers, as

         12  well as physicians and nurses.

         13                 So, there will be coverage in all

         14  components of abuse and neglect going forward.

         15                 COUNCIL MEMBER WHITE: So, in

         16  answering that, what you're saying is that wasn't

         17  considered before?

         18                 MR. CORNFELD: No, I don't mean to

         19  imply that at all. What I'm saying, that we agree

         20  with you that that's a critical area and that's a

         21  focus going forward, as well. But it's an area that

         22  can always, always have even more focus to it.

         23                 COUNCIL MEMBER WHITE: Okay.

         24                 The other issue that I have

         25  concerning the area of the coordination between
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          2  Department of Health and HHC and ACS is with the

          3  Family Court's divorce cases, separation cases,

          4  where you know, divorces are very dramatic in and of

          5  itself, and when one is granted custody over

          6  children, whether or not reports are given, or do

          7  you have access to reports, or the database in terms

          8  of how many divorces are going on right now in the

          9  City of New York with children that are involved

         10  that should be somewhat maybe looked at and to see

         11  whether or not there is, based on the part of the

         12  court or whatever, it seems to me it's going to be a

         13  very touchy situation where children are involved.

         14                 Because often when I look at TV I

         15  see, let's say a mother or a father, they're looking

         16  for them. They kidnapped their own kid, because they

         17  didn't have custody, those kinds of things; is that

         18  part of your coordination? Is that within your

         19  protocols now collectively in assessing suspected or

         20  potential child abuse?

         21                 COMMISSIONER MATTINGLY: From the

         22  Children's Services' perspective, we do not attract,

         23  of course, all the divorces affecting children in

         24  the City. We do at times get reports from the parent

         25  or both parents who are in a divorce situation,
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          2  making allegations each against the other. Those are

          3  very complex and difficult situations, especially

          4  sexual abuse allocations. It's a big mistake, in my

          5  experience, to just say well that's a divorce going

          6  on and not give enough credence to the allegation.

          7  We must give credence to it. So, what we do in those

          8  situations is bring in experts including medical

          9  people and our clinical consultants to doublecheck

         10  in the appropriate cases what's the condition of the

         11  child and what the condition of the child can tell

         12  us.

         13                 COUNCIL MEMBER WHITE: Well, what I'm

         14  saying, Commissioner, is this: Some divorce cases,

         15  they're not easy. A child is awarded to either the

         16  mother or the father for some reason. Whatever that

         17  reason is, where one cannot see that child, all

         18  right? Or one has to see a child under supervision,

         19  I would think that that is the kind of information

         20  that would be helpful for you to know. Just in case

         21  there becomes a report, a first report, because many

         22  times these cases have several reports, but on the

         23  initial report, you have a background and a

         24  disposition by a court that has given custody of a

         25  child to a mother or a father, and if that is
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          2  violated they come back to court. So, what I'm

          3  saying to you is, that becomes an indicator, I mean

          4  in my opinion, that there may be trouble in that

          5  home and that child might be in trouble. And I think

          6  that that should go in that database, even if it's

          7  just a flag in case there is a report, it comes up

          8  as two as opposed to the initial.

          9                 COMMISSIONER MATTINGLY: Well, when we

         10  get a report, that information is investigated. We

         11  know that the situation is that there are

         12  complexities to this report. We do not, however,

         13  know this information about every family who is

         14  divorcing and every child who has been assigned to

         15  one parent rather than the other.

         16                 COUNCIL MEMBER WHITE: Okay. Well, I'm

         17  not suggesting that you know every, but there are

         18  certain flags or indicators, I mean, you have it in

         19  that book there, and that should be an indicator, or

         20  a question that should be asked of the parents and

         21  then you have stepchildren involved and stepfathers

         22  and all of that.

         23                 The other thing I'd like to know is,

         24  under the Safety First Program, how many calls do

         25  you get per month?
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          2                 COMMISSIONER MATTINGLY: We've had 690

          3  this summer. We get between 100 and 150 a month.

          4                 COUNCIL MEMBER WHITE: Okay. Now, out

          5  of all of those calls, who is actually making the

          6  calls? How many calls do you get from a teacher? How

          7  many calls do you get from a doctor? And how many

          8  calls do you get from a day care worker?

          9                 COMMISSIONER MATTINGLY: We actually

         10  have those numbers. I will get them to you

         11  specifically, but they are mostly from schools and

         12  medical people.

         13                 COUNCIL MEMBER WHITE: Okay.

         14                 COMMISSIONER MATTINGLY: The vast

         15  majority would include those two.

         16                 COUNCIL MEMBER WHITE: Okay, I had a

         17  question for your doctor. I'm sorry. Licensing and

         18  training of child care workers, DOH is responsible

         19  for licensing child care workers?

         20                 ASSISTANT COMMISSIONER CRESCIULLO: We

         21  license the actual programs, both family-based

         22  centers as well centers, the City-regulated

         23  programs.

         24                 We provide training for staff members

         25  in the programs, but we're not directly responsible
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          2  for that training. The State in a lot of instances,

          3  contract with child care resource and referral

          4  agencies to do that type of training, a lot of the

          5  center-based staff are recorded to have their

          6  teaching certificate, which of course would be the

          7  State Education Department. But on a regular basis,

          8  monthly basis, we do provide training in a long line

          9  of issues for center staff to come and be trained,

         10  which includes child abuse and maltreatment

         11  identification and prevention.

         12                 COUNCIL MEMBER WHITE: How many hours

         13  is required?

         14                 ASSISTANT COMMISSIONER CRESCIULLO:

         15  For the child abuse and maltreatment? Two hours.

         16                 COUNCIL MEMBER WHITE: Two hours just

         17  one time?

         18                 ASSISTANT COMMISSIONER CRESCIULLO:

         19  For our family-based programs the State requires

         20  that they be trained prior to receiving license or

         21  registration.

         22                 COUNCIL MEMBER WHITE: How many hours?

         23                 ASSISTANT COMMISSIONER CRESCIULLO:

         24  Again, it's a two-hour certified -- it's a

         25  State-certified training, it's a two-hour course.
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          2                 COUNCIL MEMBER WHITE: You can take a

          3  two-hour course, and you can be certified as --

          4                 ASSISTANT COMMISSIONER CRESCIULLO:

          5  It's not a certification course. It satisfies the

          6  requirement that you be trained in child abuse and

          7  maltreatment identification and prevention. You also

          8  have to be trained every two years thereafter. And

          9  from the State programs, State-regulated programs.

         10                 COUNCIL MEMBER WHITE: Okay. We have a

         11  program, the City Health and Hospitals Corporation,

         12  when child abuse reports are filed, who generally

         13  files a report? And are reporters more likely to be

         14  medical staff or non-medical staff?

         15                 DR. DUNN: The report can be generated

         16  by the medical staff, or it can be generated by

         17  administrative staff.

         18                 We have a child protection

         19  coordinator at each of the facilities. If a provider

         20  feels that a child is a suspect of child abuse

         21  (sic), they report it to the child protection

         22  coordinator, they report it to the administrator of

         23  the hospital at that time, and the report is filed.

         24  So, it can come from the provider themselves, it can

         25  come from the child protection coordinator, it can
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          2  come from the Administrator. We don't provide any

          3  barriers for someone to say you can't report, you

          4  have to get your approval from your supervisor.

          5                 COUNCIL MEMBER WHITE: Well, I can

          6  appreciate that, but I'm not saying whoever reports

          7  it, I'm just saying who usually reports it?

          8                 DR. DUNN: It really depends on the

          9  person who first identifies the case. It could be

         10  the clinician, it could be the social worker, it

         11  could be the nurse.

         12                 COUNCIL MEMBER WHITE: Mm-hmm.

         13                 Let's be a little objective now. We

         14  have your agency, we have ACS and we have Department

         15  of Health. This is a question for all of you, as a

         16  matter of fact.

         17                 Do you see any holes in this whole

         18  thing? From a positive standpoint of view? Because

         19  we really want to be helpful, you know? And it's

         20  very nice to say nice things in the reporting

         21  systems, and this, that and the other, but I think

         22  the Chairperson and the members of both Committees,

         23  you know, based on what's going on, what can be

         24  improved on? Maybe I'll use that, as opposed to

         25  holes? What do you think can be improved on for the
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          2  coordination, best reporting and expediency of

          3  seeing to it that these children are protected?

          4                 DR. DUNN: From the standpoint of the

          5  provider, a lot of times we may not have information

          6  about that child or the family and we have to gather

          7  that when the child is brought into the emergency

          8  room or to the clinic. So, if there was a way of

          9  being able to share information between agencies

         10  that were not in violation --

         11                 COUNCIL MEMBER WHITE: Can you

         12  identify the agencies? What agencies are you talking

         13  about?

         14                 DR. DUNN: Well, if there is a concern

         15  by ACS that they have a child that is suspect of

         16  child abuse, that they could share that information

         17  with the facilities, and they can check to see

         18  whether or not that child, for example, was seen

         19  there, or to alert them that they have some

         20  suspicions about the child and be on the lookout if

         21  that child reports into an emergency room.

         22                 COUNCIL MEMBER WHITE: And that's

         23  currently not being done?

         24                 DR. DUNN: That's not done.

         25                 COUNCIL MEMBER WHITE: Okay.
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          2                 Commissioner?

          3                 COMMISSIONER MATTINGLY: I don't want

          4  to be naive, but I have to tell you that, and I'm

          5  new to this City, that New York City's response to

          6  these issues and dealing with the holes that we have

          7  found has been quite remarkable and it's been led by

          8  the Mayor's Office, we are still finding them as we

          9  go along, but we are addressing them as we go along

         10  as well. We have that new IRT policy, we have the

         11  ability now to call directly to one phone line to

         12  get the police to help us in an instant response

         13  team case, et cetera. I think we still need to

         14  continue working on our ability to contact mandated

         15  reporters personally 24 hours a day, seven days a

         16  week, because, for example, just one example, school

         17  employees who are no longer there after 3:30, we

         18  have trouble contacting. Now that's a real tough

         19  challenge for all of us. We would like to be able,

         20  as we move forward, to be able to have that direct

         21  contact as soon as we can with the person who saw --

         22                 COUNCIL MEMBER WHITE: What's your

         23  recommendation for that? To improve that?

         24                 DR. DUNN: Well, we're working on that

         25  with the schools especially, but also with the
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          2  medical staff, if you can imagine an emergency room

          3  and how many staff work in and out, there is some of

          4  this we're not going to be able to just simply make

          5  a rule about. So, we need to keep working at this,

          6  rather than saying all we need is this, that or the

          7  other thing.

          8                 MS. CORNFELD: I would say that

          9  identifying the holes in the system is one of the

         10  purposes of this task force and why it was created.

         11  And I think that many of the agencies have been very

         12  effective in identifying them and focusing on them

         13  intensely. And I should say there have been some

         14  instances where there has been partnering with the

         15  City Council, and it has been very useful in fact.

         16                 In addition, hearings like this are

         17  helpful for illuminating issues that we all want to

         18  now take home to our agencies, to the Mayor's

         19  Office, to think about more carefully and then come

         20  up with game plans going forward. So, I think that

         21  hearings like this help illuminate just that.

         22                 ASSISTANT COMMISSIONER CRESCIULLO:

         23  One of the areas I think we really need to start to

         24  take a look at and come up with some solutions for

         25  is other barriers to mandated reporting, making that
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          2  report to the State Central Registry. As previously

          3  stated, there's a fear factor involved. If I report,

          4  will the family now? Will they come after me? Will

          5  they do anything?

          6                 But another barrier is the mindset of

          7  the day care provider and how they see their

          8  relationship with the family. They see it one of

          9  collaboration, helping they have that relationship

         10  with the family, so they're very reluctant to really

         11  report that family and do anything that they

         12  perceive may harm them. And they try to balance that

         13  with what they're seeing happening to the child. So,

         14  it's a difficult mindset to get over, and we're

         15  hoping on the public awareness campaign to tailor

         16  some of the training towards that, to speak directly

         17  to that.

         18                 I think it's a very big piece to look

         19  at to make sure that when you have the information

         20  also, what do you do with it? Do you say something

         21  to the family? Do you somehow confront the family?

         22  Or do you go ahead and make the call as you're

         23  required to do.

         24                 We need to look at some of that. It's

         25  not just identifying it, but now I have the
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          2  information, what should I do with it and how do I

          3  report it, and to whom do I report it? These are all

          4  issues I think we need to look at to kind of

          5  strengthen that process.

          6                 COUNCIL MEMBER WHITE: That's a very

          7  big hole. It's a very big hole you have.

          8                 I think the immediate response or the

          9  closest response to the child and the situation of

         10  urgency that might result in a bodily harm or even

         11  death should be a priority, and you're saying after

         12  3:00 it's very difficult to, when children are out

         13  of school, I imagine you said something to that

         14  effect.

         15                 COMMISSIONER MATTINGLY: No, not in

         16  general. All I was speaking to was that we want to

         17  talk to the report source personally as soon as we

         18  can.

         19                 We make contacts 24 hours a day,

         20  seven days a week, and we have clear priorities as

         21  to which cases we will go out on at 2:00 a.m. we

         22  need to. So, I don't want anyone to think that ACS

         23  or any of us aren't available to work on one of

         24  these situations, depending on the time of day.

         25  We're there.
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          2                 COUNCIL MEMBER WHITE: Well, as much

          3  as I would like to support all of your endeavors,

          4  and I understand what your issues are, I think I

          5  have the responsibility of sharing in the most

          6  important thing that I'm concerned with is that

          7  child, and even though we have all of these barriers

          8  and these phone calls and this, that and the other,

          9  it is not satisfying me at this particular moment

         10  that the efforts and the resources that we have,

         11  okay -- yes, I think a child's health should be

         12  treated like somebody pulling a firearm, or a 9-1-1

         13  or a police officer in trouble, we need that kind of

         14  response to aid the children in the City who are in

         15  need of our assistance. And I think we need to come

         16  up with a response and I think somebody mentioned

         17  the mindset? Who is that that mentioned it depends

         18  on mindset? Are you from the Department of Mental

         19  Health?

         20                 ASSISTANT COMMISSIONER CRESCIULLO:

         21  Mental Health.

         22                 COUNCIL MEMBER WHITE: Yes, okay. I

         23  understand his mindset, but he's right. If something

         24  happens and a child is involved, if the mindset is

         25  not, this is an emergency, then it will be treated

                                                            139

          1  COMMITTEES ON GENERAL WELFARE AND HEALTH

          2  like -- well, we'll go through this process, you'll

          3  call the Central Registry and we will take down the

          4  information before you make the call. Meantime this

          5  kid is in danger, right? And then you asked them to

          6  do A, B, C and D, and then you call the team at the

          7  precinct, and then the precinct and the team tries

          8  to go and get entrance. I mean, we're talking about

          9  a lot of time, and I think we need to decrease the

         10  response time, and once we get that child into a

         11  safe haven, we can sort out the rest. That is my

         12  position and my thought, just as a Councilperson,

         13  but not just as a concerned citizen, all right? I

         14  want to remove that child and get that child in a

         15  safe haven, and we'll deal with, you want to sue us?

         16  We get sued. But I know that that child is not going

         17  to die, okay?

         18                 That child is not going to be beat

         19  up. That's my concern. That's all of our concerns.

         20  And I think that sometimes we get caught up in this

         21  bureaucratic flim (sic), to whereas with all our

         22  good intentions, when we decide to talk about it,

         23  the child is dead and we wind up talking about these

         24  issues. And I think it's a shame. I'm not saying

         25  you're doing all you can do, but we need to change
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          2  that mindset.

          3                 Mr. Chairman, I think that we really

          4  need to put some teeth into response to how we take

          5  care of the children of the City of New York, and I

          6  make no apologies for my views, in terms of children

          7  should be given a right to live their life. Many of

          8  us have lived lives, and nobody wants to give it up

          9  since you've lived this long, but they haven't even

         10  been given a chance, okay? To even go to school. To

         11  finish school. To play in the playground. And I will

         12  do any and everything it takes within my power to

         13  work towards assuring that they get an opportunity

         14  and live their lives like we have.

         15                 CHAIRPERSON DeBLASIO: Thank you very

         16  much, Council member. I appreciate a very powerful

         17  explanation of the problem we're facing.

         18                 Follow-up question on that, but first

         19  I'd like to welcome Council Member John Liu, who

         20  just finished chairing a Transportation Committee

         21  hearing.

         22                 So, to the panel, we acknowledge

         23  there is a fear factor, and I think everyone has

         24  been very honest and straightforward about that. We

         25  appreciate it. We acknowledge our complexities.
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          2                 I don't think we've heard clearly

          3  enough your vision for solving that. No one is

          4  saying it's totally solvable. Let's be blunt.

          5                 And if we talk about things like

          6  people will get support from the police and all that

          7  could also add to fear, also to be blunt. But if we

          8  simply said, in addition to making sure that

          9  mandated reporters understand they have a mandate

         10  and there are consequences, are there any things,

         11  tangible things we can do to reduce your concerns

         12  for those reporters? Any thoughts?

         13                 MS. CORNFELD: That was an issue that

         14  many of the agencies at this table have discussed

         15  with the task force for several months, and it's an

         16  important issue. And I think that there are a couple

         17  of ways of attacking that reluctance to report, and

         18  I think that in any training and education going

         19  forward, it has to be a component of that.

         20                 So, for example, we've talked about

         21  the fear of retribution, the fear of harm to

         22  oneself, and the Commissioner has mentioned certain

         23  precautions in the safety area with the police. But

         24  beyond that, there is fears not only for oneself

         25  that we've seen but fears for the child. And I think
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          2  that ACS is now with the task force and some of the

          3  messages going forward has directly addressed that.

          4                 For example, there was a fear that

          5  further harm might be inflicted on a child because

          6  that child would be improperly removed from a home.

          7  There is a fear that there could be retribution in

          8  the house, et cetera.

          9                 So, the message now is that when you

         10  call this number, you're getting the family's help,

         11  you're getting this child's help. So, really now the

         12  focus is turning that around. And we all hope that

         13  that's going to be an effective message out there,

         14  because I think that it was not as clear, both to

         15  mandated reporters and to the public that by calling

         16  this number does not automatically mean you take the

         17  child out of the home. In fact, in a minority of

         18  cases that happens. But what it can mean is that

         19  you're getting this child and this family

         20  assistance.

         21                 Hopefully by getting that message

         22  out, we're going to be able to really attack that

         23  reluctance.

         24                 The Mayor's Message that went out as

         25  well focused on that point.
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          2                 CHAIRPERSON DeBLASIO: Thank you. I

          3  think that's an excellent point. And the ad that we

          4  held up earlier, with the explanation of a heroic

          5  circumstance, where someone did report, despite his

          6  fears or concerns, I think that says it all, get it

          7  into the hands of the people who actually can help

          8  the family. That's much more dangerous. Silence is

          9  much more dangerous than to bring professionals in

         10  and have a chance of working with that family, and

         11  perhaps keeping that family together, and keeping

         12  the children safe in the process.

         13                 Okay, next question is Council Member

         14  Gale Brewer.

         15                 COUNCIL MEMBER BREWER: Thank you very

         16  much. And congratulations on all your efforts.

         17                 I just had a question about the

         18  community partnership initiative, which I know you

         19  mentioned in your testimony, if you talked about it

         20  earlier, you can tell me. Is that so key, obviously

         21  where you have local discussion, then you have a

         22  better chance of prevention, not to mention

         23  accessibility to the problem in solving it.

         24                 So, my question is, I always thought

         25  that the gender for children tomorrow was doing some
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          2  of these partnerships. So, is this similar?

          3                 COMMISSIONER MATTINGLY: It's quite

          4  similar, and they are actually helping us with this

          5  effort because we don't want to duplicate things

          6  that are already out there. But what this adds is a

          7  clear partnership around child protection issues,

          8  not just all the issues that face communities, and

          9  that's why the resources that we're providing will

         10  be focused on, so how can we get more good foster

         11  and adoptive families in this community.

         12                 That's why we will be asking for

         13  community members in this Coalition to help us make

         14  decisions about removal, rather than simply having a

         15  worker out there and that's the end of it.

         16                 So, we're moving much more toward

         17  targeting the partnership, and toward asking

         18  everyone in the community to be our eyes and ears

         19  for child abuse and neglect, not just focusing on

         20  all the very real needs of the community.

         21                 COUNCIL MEMBER BREWER: So, ACT works

         22  more with the providers themselves, and this would

         23  expand it to include members of the community as

         24  part of this initiative?

         25                 Because ACT is in the same
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          2  neighborhoods, or is it in different neighborhoods

          3  or is it to be worked out?

          4                 COMMISSIONER MATTINGLY: It's to be

          5  worked out. They are in some of the same

          6  neighborhoods we're going to target, and that's why

          7  they're going to be helping us.

          8                 COUNCIL MEMBER BREWER: Okay.

          9                 In terms of the 24/7, I think not

         10  only is it an issue regarding contact with the

         11  person who is the reporter, that obviously could be

         12  solved with a blackberry, I think you know that, but

         13  the second, because we can get you 24/7, but the

         14  other question is --

         15                 COMMISSIONER MATTINGLY: Yes, I know.

         16                 COUNCIL MEMBER BREWER: But the other

         17  question is, what about the parent who has concerns?

         18  What does he or she do? Having, myself, had

         19  challenging circumstances, so I know that usually

         20  you just call 9-1-1, which is not what you want to

         21  do. So, just help me understand, when a parent or a

         22  neighbor has concerns 24/7, what are we supposed to

         23  do?

         24                 COMMISSIONER MATTINGLY: If you

         25  believe a child is being hurt now, you should call
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          2  9-1-1, and the police will respond now.

          3                 If you have reason to believe that a

          4  child is being hurt, but it is not an emergency, you

          5  should call the State Central Registry, we will make

          6  a determination. If we get the call in the middle of

          7  the night, we get the report from the State in the

          8  middle of the night, we are going out on many of

          9  them, depending on what the report says.

         10                 COUNCIL MEMBER BREWER: Okay. So, if

         11  you're a parent, and you feel there could be

         12  something going on in the home, you would probably

         13  not know about the Central Registry. So, you would

         14  call 9-1-1?

         15                 COMMISSIONER MATTINGLY: 9-1-1 in an

         16  emergency, 3-1-1 otherwise.

         17                 COUNCIL MEMBER BREWER: Right. And so

         18  parents know that do you feel?

         19                 COMMISSIONER MATTINGLY: We're going

         20  to keep working at that.

         21                 COUNCIL MEMBER BREWER: I don't think

         22  they do. I think they know to call 9-1-1. And then

         23  the police would call central registry. What would

         24  happen if the police respond, which is more likely?

         25                 COMMISSIONER MATTINGLY: When the
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          2  police respond, they will contact the State Central

          3  Registry who will contact us immediately, or if it

          4  is believed to be an instant response team case,

          5  which many of these will, we have 24-hour ability

          6  and our team will join them at the site.

          7                 COUNCIL MEMBER BREWER: That's where

          8  the problem is just in terms of the campaign,

          9  families can get help. That was helpful to

         10  understand that that's the goal of the campaign, but

         11  then the officer on that response has to understand

         12  to explain that in whatever language is appropriate,

         13  and then at the same time you have to have the

         14  ability for that to be communicated.

         15                 That's where the challenge is. Nobody

         16  wants to have children, as you know, taken away.

         17  Everybody will do everything they can not to do

         18  that. I guess that's what my concern is.

         19                 Just finally, what percentage, and

         20  you can be sure I was going to ask this, of your

         21  cases do you think are a result of substance abuse

         22  and just people acting unfortunately in a certain

         23  way because of that substance abuse?

         24                 COMMISSIONER MATTINGLY: In my

         25  experience around the country and here, we are
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          2  talking about at least 75 percent of the cases

          3  having substance abuse as a critical part of the

          4  cause of the problem in the family, in many

          5  situations it's well above 75 percent.

          6                 COUNCIL MEMBER BREWER: And do you

          7  think that's been the case in some of the ones that

          8  you have listed here? I don't know if that's a

          9  specific case, but these large numbers. So, you say

         10  75 percent of --

         11                 COMMISSIONER MATTINGLY: Oh, yes,

         12  absolutely.

         13                 COUNCIL MEMBER BREWER: Okay. And

         14  again, you're working to address that, and these

         15  many, many initiatives that you listed here?

         16                 COMMISSIONER MATTINGLY: Yes. For

         17  example, we are moving specialists in substance

         18  abuse from private substance abuse treatment

         19  agencies into every field office to help us make the

         20  assessments and intervene.

         21                 COUNCIL MEMBER BREWER: Okay, thank

         22  you.

         23                 CHAIRPERSON DeBLASIO: Thank you very

         24  much, Council member.

         25                 Council Member Helen Diane Foster.
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          2                 COUNCIL MEMBER FOSTER: Thank you. I

          3  have a couple of questions, because both Council

          4  Member Palma and Council Member Dickens left

          5  questions for me. But I want to follow-up first on

          6  the doctor. Would the case with the doctor have been

          7  a reportable offense if he were, say, part of

          8  Montefiore's pediatric group and called emergency,

          9  does that fall under the scope of reportable

         10  offenses to the State?

         11                 DR. DUNN: It depends on if it's an

         12  independent practitioner or someone who has

         13  privileges at Montefiore.

         14                 I can talk about HHC, if it's a

         15  position that HHC, who doesn't fulfill his or her

         16  responsibilities, which would be a mandated

         17  reporter, that would be an offense where that

         18  individual could lose their privileges and not be

         19  allowed to practice.

         20                 Once they've lost their privileges,

         21  they are automatically reported to the State Office

         22  of Professional Misconduct, which can then

         23  investigate and determine whether or not sanctions

         24  should be done to the provider.

         25                 COUNCIL MEMBER FOSTER: But would
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          2  this, I would assume, and I'm getting into my old

          3  habit when I was AVP at St. Barnabus, I would assume

          4  something like this would be a discussion at a QAUM

          5  meeting which would then spawn, or spur, excuse me,

          6  the hospital to have their medical, you know,

          7  licensing people do whatever investigation or

          8  suspend the doctor and a suspension is reportable.

          9                 DR. DUNN: Correct.

         10                 COUNCIL MEMBER FOSTER: I'm sorry, go

         11  ahead.

         12                 DR. DUNN: The issue is, again,

         13  whether or not it was a provider who has an office

         14  in the community.

         15                 COUNCIL MEMBER FOSTER: Right.

         16                 DR. DUNN: Versus a provider who is at

         17  the hospital.

         18                 COUNCIL MEMBER FOSTER: Right.

         19                 DR. DUNN: If it's at the hospital,

         20  then clearly you are correct, and that would go

         21  through the quality assurance process. Because then

         22  you could say that a quality care was not provided

         23  if someone failed to report someone who was

         24  suspected of child abuse.

         25                 COUNCIL MEMBER FOSTER: But if I'm Dr.
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          2  Foster and I have a free-standing clinic in the

          3  community, then I take the responsibility on myself

          4  to report what I'm assuming is child abuse?

          5                 DR. DUNN: Correct.

          6                 COUNCIL MEMBER FOSTER: And there's no

          7  second layer of oversight because I'm freestanding,

          8  so I'm not affiliated with Montefiore, I'm not

          9  affiliated with whomever.

         10                 DR. DUNN: Correct.

         11                 COUNCIL MEMBER FOSTER: Okay.

         12                 And you're saying if it were someone

         13  who was affiliated with HHC, then those type of

         14  investigations would be done and reporting would

         15  happen?

         16                 DR. DUNN: Correct.

         17                 COUNCIL MEMBER FOSTER: Okay.

         18                 Just the last question on this,

         19  doctors that are in freestanding clinics, then who

         20  monitors their behavior? It would still fall under

         21  the State and, hopefully --

         22                 DR. DUNN: The State Department of

         23  Health.

         24                 COUNCIL MEMBER FOSTER: Okay.

         25                 Council Member Dickens had a question
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          2  for Director Cornfeld in your testimony you mention

          3  that there is implemented initiatives and strong

          4  protocols -- I can't read her writing -- in

          5  reference to the schools and absenteeism. What is

          6  the reporting requirement, in terms of how many days

          7  does the student have to be absent before it's

          8  reported? And then what are the steps that are taken

          9  on this end?

         10                 MS. CORNFELD: The Department of

         11  Education now has a ten-day time frame to

         12  investigate potential educational neglect. There is

         13  then five days beyond that for then to go to a

         14  central person within DOE but then works with the

         15  school in that investigation, to make a final

         16  determination if it's educational neglect or not

         17  educational neglect.

         18                 They also work together to determine

         19  the appropriateness of services being provided to

         20  that family.

         21                 COUNCIL MEMBER FOSTER: And the ten

         22  days, is this a number that the Task Force or DOE

         23  came up, based upon, I don't know, examples?

         24                 I mean, I just know growing up I'd

         25  have to be on my deathbed to miss one day of school,
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          2  so let alone building up to ten days, that just

          3  seems to me like a long time.

          4                 MS. CORNFELD: It was a reduction from

          5  what had existed before.

          6                 COUNCIL MEMBER FOSTER: Right.

          7                 MS. CORNFELD: And in addition to

          8  that, I want to remind everyone that that is the

          9  maximum. What's now been imposed are maximum time

         10  frames, and the hope and the effort is that it will

         11  be long before the ten days, and we think we've seen

         12  in many instances that that's been the case. But I

         13  think what was important was that the time frames be

         14  imposed now and the thought was that ten days was an

         15  appropriate maximum time frame.

         16                 COUNCIL MEMBER FOSTER: Okay.

         17                 And, Commissioner, Council Member

         18  Dickens recommends, if this isn't being done, the

         19  child abuse information cards need to be distributed

         20  to community planning boards, NYCHA facilities,

         21  social security offices, motor vehicles, HeadStart

         22  schools and churches.

         23                 COMMISSIONER MATTINGLY: Noted. Thank

         24  you.

         25                 COUNCIL MEMBER FOSTER: And Council
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          2  Member Palma wanted to get a little more information

          3  on the Safety First office, how long it's been

          4  operating, the staffing numbers.

          5                 I know you mentioned between 100 and

          6  150 calls are received a month. When those calls are

          7  received, the person who receives it, are they the

          8  one that stays with the call? Or is it then

          9  distributed to other people? And is there someone

         10  from the Safety First office that can come out and

         11  actually do community presentations to churches,

         12  community boards, on and on to make sure that people

         13  are aware of the services being provided?

         14                 COMMISSIONER MATTINGLY: Yes, they are

         15  available.

         16                 The staffing currently is four staff,

         17  including a director of the group that also takes

         18  calls. Their responsibility is to make personal

         19  contact to answer the questions that the mandated

         20  reporter is asking, and to determine whether the

         21  chain of command needs to be brought in to make sure

         22  we don't drop the ball on a particular situation.

         23                 A classic situation is our workers

         24  are out in the field all the time, so that a

         25  reporter trying to contact a worker often times just
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          2  gets voicemail, and that's when they should call us,

          3  if they're concerned to find out where we are, in

          4  the Safety First phone line, and we will then run

          5  down the situation and let the manager, the

          6  supervisor and the worker know, and make that

          7  contact.

          8                 It gives people a sense that, it

          9  should give people a sense that there are people at

         10  ACS who will listen at every concern that you have

         11  that's mostly about investigations because people

         12  too often don't know what's going on and get

         13  worried. We want to make that connection.

         14                 COUNCIL MEMBER FOSTER: Thank you.

         15                 I just want to end with, a lot of, or

         16  a bulk of what I think can be done to simplify the

         17  process is simple things in terms of communication.

         18                 As you were saying in terms of

         19  reaching a school after three, I had a school in my

         20  district, 700 students, and they had one phone, no

         21  call waiting, and surprisingly enough, it wasn't a

         22  priority to DOE where to me one phone -- and it

         23  wasn't even like the principal had her own phone,

         24  one phone, no rollover lines, and 800 students, is a

         25  priority and it doesn't take a lot to put in more
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          2  phone lines, and the exact situation in terms of

          3  being able to reach a school or a provider after

          4  three.

          5                 My recommendation would be that we

          6  need to have better communication among the

          7  agencies, but also have conversations with people

          8  that are on what I call the front line, who really

          9  tell you that one phone in a school of 800 students

         10  is a problem, that we don't need to sit around the

         11  table at Tweed to figure that that's an issue.

         12                 So, those type of things can go to

         13  alleviate some of the walls we're running into that

         14  I believe will have a bigger effect in making sure

         15  that we protect our kids.

         16                 Thank you.

         17                 COMMISSIONER MATTINGLY: I'm proud to

         18  report that every field office has a liaison with

         19  every school, and every school has a liaison with

         20  the field office.

         21                 COUNCIL MEMBER FOSTER: Oh, I'm done.

         22  Thank you.

         23                 CHAIRPERSON RIVERA: Oh, okay. I

         24  wanted to see if you were done.

         25                 Next we have Council Member Stewart.
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          2  Then Council Member Clarke.

          3                 COUNCIL MEMBER STEWART: Thank you.

          4                 Commissioners, you spoke extensively

          5  about training for providers in just like how you

          6  have physicians who they have to do this training to

          7  renew their license.

          8                 Don't you think that we should make

          9  this mandatory training, extend it to all employees

         10  whose jobs involve teaching or care of children

         11  under the age of 15, and also the mentally disabled?

         12                 ASSISTANT COMMISSIONER CRESCIULLO:

         13  Yes. From the day care side of the equation, right

         14  now we are looking at the training requirements, and

         15  we are considering having all staff in group day

         16  care centers, those centers regulated by New York

         17  City are required to have the child abuse and

         18  maltreatment training.

         19                 Currently the operator of the

         20  facility or the designee must have taken that

         21  training. And also if you're a certified teacher

         22  with any of our centers, as a requirement of your

         23  certification you've gotten that training. We do

         24  have a lot of teachers that are on study plans, who

         25  are not fully certified yet, and they may not have
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          2  gotten the training. And we are, it's in internal

          3  review right now, we're looking at improving the

          4  requirements around training and abuse and

          5  maltreatment, identification and prevention. So,

          6  yes, I agree.

          7                 COUNCIL MEMBER STEWART: Yes. Because

          8  what I have found is that a lot of these providers,

          9  they may have staff. The providers are usually, they

         10  sit in an office and they have the staff that are

         11  doing most of the work and come in direct contact

         12  with the children. So, they, themselves, don't

         13  actually see and examine those children that

         14  carefully. So, I think the entire staff, it should

         15  be mandatory that they get the training.

         16                 Also, schools. I think all teachers,

         17  or anyone in a school system that comes in contact

         18  with children that are under the age of 15 should

         19  have this training, because a lot of times these

         20  children, it's once a year they may go to see a

         21  doctor who may be able to determine that they're

         22  being, on a regular basis being beaten or being

         23  slammed around, and you don't see what's happening

         24  under their clothes.

         25                 So, I think in an effort to really
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          2  detect whether there is abuse, we should use, you

          3  know, we should utilize these providers and those

          4  folks who come in contact with children on a daily

          5  basis to at least, you know, help us on this front.

          6                 Don't you think so?

          7                 COMMISSIONER MATTINGLY: I think the

          8  idea of making sure that everybody in contact with

          9  children in these settings have training is a really

         10  good one, yes.

         11                 COUNCIL MEMBER STEWART: All right.

         12  And then I think that is, is that some legislation

         13  that we should do with the State, or it should be

         14  City? Because I have asked Counsel in here to draft

         15  legislation to do that, but they seem to be very

         16  slow in dealing with it.

         17                 So, I want to know what I have to do

         18  to get this changed?

         19                 ASSISTANT COMMISSIONER CRESCIULLO:

         20  Well, for State-regulated day care programs

         21  requirements are already there. All the staff in

         22  home-based programs need to be trained in abuse and

         23  maltreatment. They need to get that training before

         24  they receive a license or registration, as well as

         25  when they're renewed every two years.
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          2                 COUNCIL MEMBER STEWART: Right. But

          3  you're talking about a provider. But I'm talking

          4  about everyone that come in contact with children

          5  under that age.

          6                 COMMISSIONER MATTINGLY: I believe

          7  it's a State responsibility and that the laws are

          8  designed an in place in affecting various agencies

          9  and that's where it's going to have to be changed.

         10                 COUNCIL MEMBER STEWART: All right.

         11  Thank you.

         12                 Thank you, Mr. Chair.

         13                 CHAIRPERSON RIVERA: Thank you very

         14  much.

         15                 Council Member Clarke.

         16                 COUNCIL MEMBER CLARKE: Thank you very

         17  much, Mr. Chair.

         18                 Commissioner Mattingly, I have a very

         19  simple question, which just goes to what you had in

         20  your testimony about mandated reporter training, and

         21  you talked about the training being offered on a

         22  weekly basis and also being offered in Spanish, and

         23  I was wondering whether the agency had any plans for

         24  expanding on the languages that, you know, that

         25  various ethnic communities in the City of New York,
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          2  you know, speak. Because we're seeing more and more

          3  growth in those ethnic communities and they tend to

          4  be somewhat insular. You know, having people trained

          5  in all of those languages that they can also help us

          6  to identify problem spots before they occur.

          7                 Do you have any plans for expansion

          8  on that?

          9                 COMMISSIONER MATTINGLY: Yes. We

         10  actually now have 24-hour availability for

         11  translation services for child protective workers,

         12  24 hours a day, seven days a week, in 92 languages,

         13  so you're absolutely right about the need.

         14                 And we are in the process of looking

         15  at which languages we need to add to the current

         16  package for training, because I think you're right

         17  that we need to be paying more attention. We need to

         18  be paying more attention to Spanish in our agency as

         19  well, and I don't want to avoid that. We got a ways

         20  to go there, too, but we also need to add to our

         21  capacity.

         22                 We have an Office of Immigrant

         23  Affairs working with us in the agency now who is

         24  spearheading these efforts.

         25                 COUNCIL MEMBER CLARKE: And do you
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          2  have a sense of timetable? I know you're saying

          3  you're building capacity now even in Spanish, but I

          4  know that even as you roll out the campaign, I

          5  notice the materials were in English, right?

          6                 COMMISSIONER MATTINGLY: These

          7  materials will be in Spanish as well.

          8                 COUNCIL MEMBER CLARKE: Okay.

          9                 COMMISSIONER MATTINGLY: But you can

         10  expect movement in this issue next year, next

         11  calendar year.

         12                 COUNCIL MEMBER CLARKE: One thing I'd

         13  like to also suggest is perhaps seeing if you could

         14  collaborate with some of the Borough President's

         15  Offices, because they, too, have individuals who are

         16  liaisons based on, you know, language and ethnicity,

         17  and they may be able to help identify and pinpoint.

         18  So, now you're going to be able to infiltrate

         19  neighborhood-by-neighborhood in a very unique way.

         20                 COMMISSIONER MATTINGLY: Right.

         21                 CHAIRPERSON RIVERA: That's all the

         22  questions for today. So, thank you very much for

         23  joining us here today, and your testimony will

         24  definitely be analyzed and obviously all the

         25  information you gave us will be put to good use.
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          2                 COMMISSIONER MATTINGLY: Thank you.

          3  Thank you very much.

          4                 CHAIRPERSON RIVERA: The next panel

          5  will consist of members of the State Office of

          6  Children and Families Services. We have Doug Peters,

          7  and I believe we also have Charles Carlson, and

          8  Peter Miraglia. That will be the next panel.

          9                 And also, if you see members coming

         10  in and out it's because we have other committees

         11  taking place simultaneously. The Education Committee

         12  is also taking place as well.

         13                 If you have testimony, you can give

         14  it to the Sergeant-At-Arms and he will pass it to

         15  the individual members that are here, and you may

         16  begin.

         17                 State your name for the record, your

         18  title, and you choose the order in which you may

         19  proceed.

         20                 MR. PETERS: Good afternoon.

         21                 CHAIRPERSON DeBLASIO: Good afternoon.

         22  And thank you for your patience.

         23                 MR. PETERS: Good afternoon. I'm Dave

         24  Peters, Director of the State Central Register.

         25                 MR. CARSON: Charles Carson, from the
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          2  OFCFS Council.

          3                 MR. MIRAGLIA: And I'm Peter Miraglia,

          4  Director of Staff Training, for the Office of

          5  Children and Family Services.

          6                 CHAIRPERSON DeBLASIO: Your choice.

          7  Who would like to begin?

          8                 MR. PETERS: Well, I'll give the

          9  testimony, and then we're open to questions after

         10  that, if that's okay? All right.

         11                 Thank you, Chairman Bill DeBlasio,

         12  and Chairman Joel Rivera, and other distinguished

         13  members of New York City Council. I welcome this

         14  opportunity to provide testimony on actions the New

         15  York State Office of Children and Family Services,

         16  OCFS, has taken with respect to mandated reporters.

         17                 My name is David R. Peters. I am the

         18  Director of the State Central Register of Child

         19  Abuse and Maltreatment, which I will refer to as the

         20  SCR, which is operated by OCFS.

         21                 On behalf of Commissioner John A.

         22  Johnson, let me assure you that OCFS is committed to

         23  continuing to identify areas in which the protection

         24  of children can be strengthened.

         25                 Intensive work is taking place within
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          2  OCFS in partnership with local social services

          3  districts in this regard.

          4                 There is no higher priority for OCFS

          5  than the protection of children in this State.

          6                 In my role as Director I'm

          7  responsible for the management of the State Child

          8  Abuse and Maltreatment Hot Line, which is part of

          9  the SCR. The SCR is staffed 24 hours a day, seven

         10  days a week, every day of the year.

         11                 In addition to the Statewide toll

         12  free number, 1-800-342-3720, that is available to

         13  everyone, which is to make a report of suspected

         14  child abuse or maltreatment, there is also a

         15  separate hot line number for mandated reporters.

         16  During calendar year 2005, the SCR received over

         17  320,000 calls.

         18                 I want to take a few minutes to talk

         19  about reporting child abuse and neglect, and to

         20  share some background.

         21                 The New York State SCR was created in

         22  1973 with the passage of the Child Protective

         23  Services Act.

         24                 The law also required the following,

         25  mandatory reporting of suspected child abuse or
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          2  maltreatment by specific professionals, the list of

          3  those professionals can be found in the New York

          4  State Social Services Law 413. This list changes as

          5  new laws are passed, making more persons mandated

          6  reporters.

          7                 The creation of local child

          8  protective services, CPS, in each social services

          9  district in the State to receive and investigate

         10  registered reports of suspected child abuse and

         11  maltreatment.

         12                 In New York, Human Services

         13  professionals trained to investigate allegations of

         14  child abuse and maltreatment staff local district

         15  CPS offices.

         16                 The laws that guide New York Child

         17  Protective Services today are Article 6, Title 6 of

         18  the Social Services Law, and Article 10 of the

         19  Family Court act.

         20                 The SCR has grown substantially since

         21  its inception, both in the number of calls received,

         22  and the number of staff it employs. A

         23  state-of-the-art call center operated by OCFS was

         24  built in 2001, so that calls from the public and

         25  professionals mandated to report child abuse and
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          2  maltreatment would be responded to more efficiently

          3  and effectively.

          4                 More than 200 professional staff

          5  members who must have a bachelor's degree and

          6  complete a rigorous training program answer the

          7  telephones at the SCR.

          8                 A supervisor is always on site

          9  available to workers and available to listen in on

         10  calls. Callers are advised that they may speak with

         11  a supervisor at any time.

         12                 In 2005, the SCR receives 327,241

         13  calls of which 139,240, or approximately 43 percent

         14  were registered as reports.

         15                 Approximately 66 percent of the calls

         16  received from New York City are from mandated

         17  reporters.

         18                 Response times to calls to the SCR

         19  has been greatly improved, at least 85 percent of

         20  the calls are now answered within one minute.

         21                 Ten years ago callers sometimes

         22  waited on hold for several minutes and in worse

         23  cases, occasionally even as long as an hour or more

         24  to have their calls answered.

         25                 Calls that are received by the SCR
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          2  and registered by professional staff members as

          3  reports of suspected child abuse and maltreatment

          4  are immediately transmitted electronically to local

          5  CPS for investigation. In New York City it is the

          6  Administration for Children's Services, ACS, that is

          7  responsible for investigating reports received from

          8  the SCR.

          9                 I would like to take this opportunity

         10  to review the role of the mandated reporters and

         11  then explain the steps OCFS has taken to support

         12  training of mandated reporters.

         13                 I will highlight some of the

         14  accomplishments, as well as our plans for next year

         15  and beyond.

         16                 What is the role of the mandated

         17  reporter? Section 413 of the Social Services Law

         18  requires designated professionals to report or cause

         19  a report to be made to the SCR when they have

         20  reasonable cause to suspect that a child before them

         21  in the professional or official capacity has been

         22  abused or maltreated.

         23                 I have attached a list of those

         24  mandated reporters to this testimony for your

         25  reference.
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          2                 They must also report when there is

          3  reasonable cause to suspect the child is an abused

          4  or maltreated child, where the parent, guardian,

          5  custodian or other person legally responsible for

          6  such child comes before them in their professional

          7  or official capacity and states from person

          8  knowledge, facts, conditions or circumstances, which

          9  if correct, would render the child an abused or

         10  maltreated child.

         11                 The role of the mandated reporter is

         12  to report suspected incidence of child abuse and

         13  maltreatment.

         14                 Reports need to be made to the SCR

         15  immediately upon the development of reasonable cause

         16  to suspect child abuse or maltreatment.

         17                 Many organizations, such as hospitals

         18  and schools, have reporting protocols in place. It

         19  is each employee's responsibility to inquire about

         20  the organization's established protocols. Individual

         21  agency protocol is the system established by

         22  employers. However it should be noted that in New

         23  York State an individual has the responsibility to

         24  report, not the organization.

         25                 If an organization's protocol
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          2  prevents immediate reporting, for example, the

          3  designated reporter is out for the day, then each

          4  employee as a mandated reporter has the

          5  responsibility and the obligation to make the report

          6  him or herself.

          7                 Mandated reporters have a legal

          8  obligation to report, but there is also a framework

          9  of protections and guidance to support them.

         10                 I think it is important to review

         11  these as you consider testimony here today.

         12                 There are three components to the

         13  legal framework applicable to mandated reporters.

         14                 Immunity from liability. Section 419

         15  of the Social Services Law provides immunity from

         16  liability for mandated reporters as follows:

         17                 Mandated reporters are immune from

         18  any criminal or civil liability if their report was

         19  made in good faith.

         20                 The good faith of such a person,

         21  official or institution required to report is

         22  presumed. This means if a person accuses a mandated

         23  reporter of making a false report in bad faith, the

         24  burden will be on that person to prove the mandated

         25  reporter acted with gross negligence or willful
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          2  misconduct.

          3                 Confidentiality. New York State Law

          4  provides for the confidentiality of those who make a

          5  report to the SCR. This provision may be found in

          6  social services law, Section 422(4)(A).

          7                 OCFS and the local CPS are not

          8  permitted to release the subject of the report, any

          9  data that would identify the source of the report,

         10  unless the reporter has given written permission for

         11  OCFS or CPS to do so.

         12                 Information regarding the report

         13  source may be shared by OCFS or the local CPS with

         14  certain individuals, such as courts, police and

         15  District Attorneys, but only as provided by law.

         16                 Penalties for failure to report.

         17                 Mandated reporters are subject to

         18  serious consequences for failure to report, as

         19  follows:

         20                 A mandated reporter who fails to

         21  report can be found guilty of a class A misdemeanor.

         22  A class A misdemeanor can result in a penalty of up

         23  to one year in jail, a fine of up to $1,000 or both.

         24  Additionally, failing to report may result in a

         25  lawsuit and civil court for monetary damages for any
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          2  harm caused by the mandated reporter's failure to

          3  make the report to the SCR, including wrongful death

          4  suits.

          5                 The law encourages individuals to

          6  report and it supports protection of the children

          7  and the caller.

          8                 I would now like to describe the OCFS

          9  training efforts and other steps we have taken to

         10  support mandated reporters in New York State.

         11                 The Office of Children and Family

         12  Services has for many years maintained a strong and

         13  vibrant staff development program, offering training

         14  and development activities for the staff of local

         15  social services districts, provider agency

         16  employees, foster and adoptive parents, as well as

         17  child care providers. More than 100,000 individuals

         18  in all.

         19                 Our program is widely recognized as

         20  one of the largest and comprehensive human services

         21  training programs in the nation.

         22                 In 2002, we began an effort to

         23  utilize our training expertise and resources to

         24  offer training to mandated reporters, emphasizing

         25  not only their legal responsibilities to report
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          2  suspected cases of child abuse and maltreatment, but

          3  also the critical role that they play in helping

          4  families to obtain the service needed to prevent

          5  these tragic occurrences.

          6                 As you know, the State Education

          7  Department, SED, oversees the training system for

          8  mandated reporters, and the relationship of those

          9  requirements to professional licensure. It should be

         10  noted that some categories of mandated reporters are

         11  not required to be trained in reporting suspected

         12  child abuse and maltreatment.

         13                 Categories of mandated reporters who

         14  are required to attend training include, but are not

         15  limited to, teachers, many medical professionals,

         16  and child care providers.

         17                 Most are required to obtain this

         18  training once as part of their licensing

         19  requirement, and most receive it during their formal

         20  educational program.

         21                 In 2002, the OCFS applied for and

         22  received a license from SED to provide training to

         23  mandated reporters and satisfaction of these

         24  licensure requirements.

         25                 OCFS is now one of 210 licensed
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          2  providers of mandated reporter training in New York

          3  State. Since that time, OCFS has made a number of

          4  important contributions to the training of mandated

          5  reporters in New York State.

          6                 OCFS has developed a completely new

          7  comprehensive curriculum for mandated reporters with

          8  content customized to medical professionals,

          9  educators, law enforcement personnel, day care

         10  providers and human services staff.

         11                 This curriculum, complete with

         12  trainer and trainee guides, handouts, exercises,

         13  videos and PowerPoint slides represents a

         14  substantial improvement over the syllabus developed

         15  by SED more than two decades ago.

         16                 The OCFS curriculum has now been

         17  endorsed by SED as the new standard for mandated

         18  reporter training.

         19                 Last year, OCFS and SED in a joint

         20  letter to all licensed providers of mandated

         21  reporting training announced this change and

         22  distributed each a complete copy of the curriculum

         23  and training package, along with an offer to attend

         24  a free two-day Train The Trainer Program on how to

         25  use the material.
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          2                 In addition, we have distributed

          3  copies of the curriculum to the 254 New York State

          4  colleges and universities that provide educational

          5  programming in the fields covered by the mandated

          6  reporter statute.

          7                 Thus far we have distributed 534

          8  copies of the curriculum.

          9                 I have a copy of this curriculum with

         10  me today, and will leave with you and additional

         11  copies can be made available upon request.

         12                 By disseminating the new curriculum

         13  to all licensed providers of mandated reporter

         14  training, we were able to upgrade the training for

         15  all those professionals who are required to receive

         16  mandated reporter training as part of their

         17  licensure.

         18                 The Train The Trainer Program is also

         19  being provided to local Department of Social

         20  Services' staff members who then deliver the

         21  training in their communities.

         22                 OCFS also provides live classroom

         23  training to groups of mandated reporters by special

         24  request. These programs are conducted by trainers

         25  who are experts in child protective services, and
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          2  well prepared in the use of a curriculum.

          3                 In addition to these live training

          4  efforts, OCFS has also deployed its extensive

          5  distance learning capabilities in order to reach

          6  even larger numbers of mandated reporters.

          7                 We provide regular satellite

          8  teleconferences targeted to the major categories of

          9  mandated reporters, including but not limited to

         10  medical providers, school personnel, law enforcement

         11  staff, human services workers and child care

         12  providers.

         13                 These teleconferences feature a

         14  master trainer with extensive experience in child

         15  protective services, and representatives from our

         16  legal division, and the SCR.

         17                 OCFS also offers Internet-based

         18  training through its virtual classroom, which is a

         19  life synchronous training program linking an on-line

         20  trainer with mandated reporters at geographically

         21  dispersed locations.

         22                 We offer this on-line training on a

         23  monthly basis.

         24                 OCFS has created a new mandated

         25  reporter website, www.dcscdhs.org/mr/, that
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          2  describes each of the training programs, as well as

          3  an online registration process. The website also

          4  provides comprehensive information and resource

          5  materials for mandated reporters.

          6                 Since 2002, we have dramatically

          7  expanded the training available to mandated

          8  reporters and have trained over 7,500 mandated

          9  reports, yet the sheer numbers of reporters makes it

         10  impractical to reach all of them through live

         11  training. We are now in the process of converting

         12  our curriculum into the dynamic interactive

         13  web-based program that will be available on our

         14  website to all mandated reporters free of charge in

         15  the Spring of 2007.

         16                 While OCFS is justifiably proud of

         17  its significant achievements in strengthening the

         18  front line of defense against child abuse and

         19  maltreatment, there is much work to be done.

         20                 The recent series of child tragedies

         21  in the City of New York, and apparent failure of

         22  mandated reporters and others to report suspected

         23  cases of child abuse trouble us deeply.

         24                 Since last year the SCR has continued

         25  its collaboration with the New York City Mayor's
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          2  Office by reinforcing the SCR practice, asking

          3  mandated reporters for alternate contact phone

          4  numbers. An important first step for local CPS to

          5  conduct a good investigation is contacting the

          6  source of a report to discuss the allegations and

          7  other relevant information regarding the case.

          8                 This information is very useful for a

          9  child protective caseworker to begin an

         10  investigation and to assess the current safety and

         11  well-being of the child.

         12                 Section 415 of the Social Services

         13  Law requires that the person making the report

         14  provide information on the source of the report, the

         15  person making the report, and where the person

         16  making the report can be reached.

         17                 As part of the report taking process,

         18  SCR professional staff ask and secure contact

         19  information on the source of the report made to the

         20  SCR, and obtain alternate contact information when

         21  the source may not be available for the contact by

         22  the local CPS at their given phone number.

         23                 This is particularly important for

         24  those mandated reporters who may be unavailable at

         25  their business telephone number, either due to their
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          2  employment requirements or because a report may not

          3  be made until close to school closing time or end of

          4  shift.

          5                 As we continue working together,

          6  borough-specific information regarding the number of

          7  school sources that provide an alternate contact

          8  number, versus the number who didn't, has been

          9  shared with the New York City Mayor's Office.

         10                 Out of the sample of reports from New

         11  York City schools, we find that at different times

         12  approximately 30 to 50 percent of the mandated

         13  reporters provide alternative contact information.

         14                 OCFS continues its partnership to

         15  achieve common goals and meet our mission by working

         16  with the many stakeholders in the child protective

         17  system, including mandated reporters and ACS.

         18                 Together we are redoubling our

         19  efforts to promote awareness of mandated reporters,

         20  and make the general public aware of the important

         21  role that they play in the protection of children

         22  and families.

         23                 OCFS in conjunction with ACS and the

         24  Mayor's Office will be presenting mandated reporter

         25  training that will be available to the entire New
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          2  York City medical community beginning with satellite

          3  teletraining in November and December.

          4                 These programs will be down-linked to

          5  multiple locations across the City, as well as

          6  distributed in DVD format to those staff that are

          7  unable because of patient care responsibility, to

          8  participate in the teletraining.

          9                 The programs will carry continuing

         10  medical education credits, CMEs, and Continuing

         11  Education Units, CEUs, as an incentive for

         12  participation.

         13                 The level of cooperation among the

         14  Mayor's Office, OCFS, ACS, the Health and Hospitals

         15  Corporation, the New York City Department of Health

         16  and Mental Health, the Greater New York Hospital

         17  Association, and concerned physicians is truly

         18  extraordinary and represents the kind of close

         19  collaboration we need to successfully continue our

         20  efforts to combat child abuse and neglect.

         21                 Following our work with the medical

         22  community, our joint efforts will be replicated with

         23  other key categories of mandated reporters across

         24  the City.

         25                 Mandated reporters are a vital link
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          2  in the child protective system, and so was the

          3  public. Family, neighbors, friends, are key partners

          4  in the community effort to protect children.

          5                 I am pleased to tell you that the

          6  current New York State budget provides funding for a

          7  public education campaign to help prevent child

          8  abuse and maltreatment.

          9                 We are right now working with ACS in

         10  a coordinated approach to reach out in as many ways

         11  as possible to the community to enlist them in this

         12  crucial effort.

         13                 Very shortly the first of these

         14  initiatives will be released, a highly interactive

         15  multi-media presentation designed for the general

         16  public. This Concerned Citizens Guide will be

         17  available on State and City websites before the end

         18  of the year and in video and DVD format. Other print

         19  and media efforts are currently under development.

         20                 The Office of Children and Family

         21  Services believes that reporting by mandated

         22  reporters, as well as the general public is

         23  absolutely critical in protecting children from

         24  harm. Along with our partners here in New York City

         25  and across the state, OCFS will continue to provide
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          2  support and public education to enlist everyone's

          3  help.

          4                 Thank you.

          5                 CHAIRPERSON DeBLASIO: Thank you very

          6  much. And let me say at the outset, Mr. Peters, that

          7  we really appreciate the work you do and your

          8  colleagues during the day. You know, it's something

          9  we should never take for granted, but we're trying

         10  so hard to encourage people to report what they see,

         11  but it only works if at the other end of the line

         12  there is a good system, and we really appreciate the

         13  work you do to make sure that's the case.

         14                 Now, I'm going to ask some real quick

         15  questions because the hour is late. You've been

         16  extremely patient here today, but I'll ask quick

         17  questions, do your best to give me simple answers

         18  even a politician would understand.

         19                 Okay, first of all, the fear factor

         20  was discussed earlier, why mandated reporters would

         21  hesitate. As you analyze, you're in the best

         22  position to know, because you get the calls, what

         23  you think can be done, what is being done and can be

         24  done to reduce that?

         25                 That's to anyone, obviously. And the

                                                            183

          1  COMMITTEES ON GENERAL WELFARE AND HEALTH

          2  first time you speak, please introduce yourself for

          3  the record.

          4                 MR. MIRAGLIA: Peter Miraglia, the

          5  Director of the Bureau of Training for the Office of

          6  Children and Family Services.

          7                 Fear factor is a difficult one to

          8  address, as you probably heard the first panelists,

          9  but public awareness, continued public awareness

         10  about the good things that can happen from a report

         11  -- it's not just, as Leslie Cornfeld mentioned this

         12  morning, it's not just reporting a case and having

         13  the child removed, more often than not it's

         14  reporting a case and getting that family needed

         15  services. So, I think the public awareness of what

         16  good can come from that.

         17                 As far as the protections, I don't

         18  know what protections. Maybe our attorney might want

         19  to say something about that.

         20                 MR. CARSON: Well, there's --

         21                 CHAIRPERSON DeBLASIO: Please

         22  introduce yourself.

         23                 MR. CARSON: I'm sorry. It's Charles

         24  Carson, Assistant Deputy Counsel with the Office of

         25  Children and Family Services.
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          2                 I think there was some discussion

          3  earlier this morning about whistle-blower-type

          4  protections, and as far as I know, there is no

          5  specific whistle-blower-type protection for persons

          6  who make reports of suspected child abuse or

          7  maltreatment.

          8                 The potential technical problem with

          9  that sort of law is that you are not necessarily

         10  dealing with people who are in an employment

         11  scenario.

         12                 If they were employees and their

         13  employer squelches an attempt to make a report,

         14  there would be ways to deal with that, that would

         15  lend itself to a whistle-blower-type law. A lot of

         16  mandated reporters are simply professionals or other

         17  individuals that are out there, they encounter these

         18  situations and for a variety of reasons will have

         19  concerns about making the call.

         20                 As Peter was saying, certainly one

         21  approach is the carrot. You try and explain to them

         22  the benefits that can result from making the call,

         23  the help that they can get to children.

         24                 From a legal perspective, the other

         25  way of approaching it is the stick. What is it that
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          2  happens when you don't report, and that already

          3  exists in law. It's a Class A misdemeanor to fail to

          4  make a report when you are obligated to. There is

          5  also the potential for civil liability. In the worst

          6  case scenario, wrongful death actions.

          7                 So, that part already exists in

          8  statute.

          9                 CHAIRPERSON DeBLASIO: So it sounds

         10  like the stick, the consequences part is there.

         11  Maybe it needs to be made clearer. I'm sure it is, I

         12  assume it is in trainings? I assume, unfortunately,

         13  that's something we do need to make clear in

         14  trainings when that happens.

         15                 MR. CARSON: And having done the

         16  training myself on a number of occasions, we

         17  certainly do make that clear.

         18                 CHAIRPERSON DeBLASIO: Excellent. And

         19  then I think in terms of the carrot, we all have a

         20  long way to go, in terms of really helping people

         21  understand how crucial this is and how positive the

         22  intervention is. It's understandable that there

         23  might be fear of unintended consequences, but we've

         24  got to, with one voice, say how important it is that

         25  people do it.
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          2                 Now, on some numbers here, just very

          3  quick. You say Calendar Year '05, 320,000 calls.

          4  That's the entire State, right?

          5                 MR. PETERS: Right.

          6                 CHAIRPERSON DeBLASIO: Okay. And you

          7  said 60 percent of the New York City calls, 66

          8  percent were mandated reporters. Is that a higher

          9  percentage around the State, or is that typical?

         10                 MR. PETERS: That's typical.

         11                 CHAIRPERSON DeBLASIO: Okay.

         12                 So, can you compare the year-to-date

         13  since Nixzmary Brown, again sadly that tragedy

         14  defining so many people's understanding of the

         15  issue, can you compare the year-to-date with last

         16  year-to-date, in terms of what the numbers are?

         17                 MR. PETERS: We are, currently right

         18  now, as we sit here, 11 percent over on calls. And

         19  that's 11 percent against 327,000. We're looking --

         20  and remember, the summer reporting is down because

         21  of 49 percent of the reporting comes from the

         22  teacher community, that's greatly reduced in the

         23  summer months.

         24                 CHAIRPERSON DeBLASIO: Right.

         25                 MR. PETERS: So, as we go into these
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          2  months and start looking at double-digit increase

          3  over both what our three-year projection software

          4  provides us with and over actual calls last year,

          5  we're looking at at least a double digit. We believe

          6  probably closer to 13 percent increase in calls.

          7                 CHAIRPERSON DeBLASIO: By the time you

          8  get to the end of this year, you think '06 compared

          9  to '05 will be somewhere in that neighborhood?

         10                 MR. PETERS: Yes. I think it will be

         11  13 percent higher.

         12                 CHAIRPERSON DeBLASIO: Now, you say

         13  also in your '05 count that 43 percent were

         14  register's reports.

         15                 MR. PETERS: Right.

         16                 CHAIRPERSON DeBLASIO: Now, that, I'm

         17  a layman, so I'm assuming what that means is there

         18  was enough detail or pertinence to take the next

         19  step.

         20                 MR. PETERS: Right. I think to clear

         21  up what may be a misconception here is, someone

         22  calls in and often what the State Central Register

         23  does is provide the information to people. They

         24  provide it to doctors, they provide it to all of the

         25  mandated reporters, but to the public. There's a
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          2  dialogue that goes on there with a professional.

          3  And, so, it isn't that you called in to make a

          4  report and you were rejected because you didn't have

          5  a report, it may be that you called in to get

          6  information. You're a trauma surgeon in a unit and

          7  you're trying to figure out what you have there, and

          8  so you're running it by a professional staff person.

          9  But 43 percent of them were sent on to New York City

         10  as reports.

         11                 CHAIRPERSON DeBLASIO: Does that mean

         12  that essentially you take -- I don't mean this in

         13  any way to denigrate, you take the report on face

         14  value, so am I hearing correctly that 57 percent are

         15  something other than a report, and 43 percent is a

         16  report, and once someone says I'm reporting you take

         17  the next step? Or is there some filtering out if you

         18  feel the information is not sufficient or there is

         19  not enough detail or something like that?

         20                 MR. PETERS: We try to filter it out

         21  through interviewing skills. You know, we have legal

         22  requirements, obviously, what we can take as a

         23  report and what we can't. But for example, a

         24  husband, I think Commissioner Mattingly mentioned

         25  that a husband and wife disputing a child in court
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          2  will make sometimes outrageous allegations against

          3  each other. One will make it and then the other one

          4  will make it. We try to filter those out. We can't,

          5  obviously, but we try to filter some of those out if

          6  it appears that there's nothing to it.

          7                 It's a very tough thing to do. You

          8  know, how far do you cast the net? If you cast the

          9  net too far, you inundate, you then end up with

         10  327,000 caseworkers working with reports out there,

         11  and we all know what happens if we don't go far

         12  enough.

         13                 CHAIRPERSON DeBLASIO: How do you

         14  evaluate after the fact, you know, how do you do

         15  your quality control, how do you make sure you're

         16  making the right cuts in terms of which ones get the

         17  next level or not?

         18                 Would you follow up and see if an

         19  actual case emerged separately?

         20                 MR. PETERS: No. At that point our

         21  point and time is just on the front end of the

         22  process and actually on the back end of the process

         23  when we do administrative reviews and look at the

         24  evidence in various cases when the case is

         25  challenged. But on the front end, our time is with
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          2  that person to decide whether or not we should go

          3  forward and engage in the child protective system.

          4                 CHAIRPERSON DeBLASIO: How do you

          5  analyze that the decisions made by your, if you

          6  will, customer service people, that they're making

          7  the right choices?

          8                 In other words, if you found out

          9  there were ten cases where someone thought they

         10  didn't have enough merit to take the next step and

         11  then they all resulted in some tragedy, I assume

         12  you'd change your protocol.

         13                 MR. PETERS: Oh, yes, we do.

         14                 CHAIRPERSON DeBLASIO: So, how do you

         15  analyze the outcomes of the cases that were called

         16  in but not taken to the next level?

         17                 MR. PETERS: We're presented with

         18  those kind of discussions on a daily basis, with

         19  almost, always with ACS, but almost all of the

         20  districts across the State based on what they see

         21  when they go out to houses.

         22                 There may be subsequent report,

         23  discussion about what was said and what wasn't said

         24  during the initial discussion. Those kind of

         25  discussions, that interaction goes on all the time
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          2  between us and local districts.

          3                 We also have a situation where if you

          4  call and you're a mandated reporter, what we do and

          5  what we publicize and what we teach in all of the

          6  mandated reporter trainings is, if you feel you have

          7  a report and somebody turns you down, right? You

          8  should immediately ask for a supervisor.

          9                 Our workers by protocol are mandated

         10  to tell you, Mr. DeBlasio, we don't feel that you

         11  have a report here, but you have a right to speak

         12  with our supervisor, and we have one on there all

         13  the time and that happens regularly on --

         14                 CHAIRPERSON DeBLASIO: That's a

         15  mandatory part of their script?

         16                 MR. PETERS: It's a mandatory part of

         17  our protocols and a mandatory part of what they do.

         18                 We check on our own, you know, we

         19  have 200 plus people doing this, you know, every

         20  day, seven days a week, so we are listening in on

         21  those calls from time to time and evaluating them.

         22  Every worker gets evaluated every month.

         23                 CHAIRPERSON DeBLASIO: Okay. Now, you

         24  say historically there were some problems with how

         25  long people stayed on the line, but now you say 85
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          2  percent of the calls answer within a minute.

          3                 I fear, you know, because of the fear

          4  factor and everything else, I have this horrible

          5  fear if someone makes the call, and while they're on

          6  hold, they hang up.

          7                 MR. PETERS: Right.

          8                 CHAIRPERSON DeBLASIO: Is there some

          9  possibility of moving that up further, so there's

         10  more instantaneous response?

         11                 MR. PETERS: Like to a 90 percent.

         12                 CHAIRPERSON DeBLASIO: Just to say, I

         13  think there's a huge difference, sadly, because of

         14  the nature of the material here, there is a huge

         15  difference between someone getting a human being

         16  immediately versus having another minute to think

         17  about it, and I think bluntly we don't want people

         18  to have that other minute to think about it. We want

         19  to get them immediately when they get up the courage

         20  to make the call.

         21                 MR. PETERS: Well, I think your point

         22  is well taken. You know, the Commissioner has, our

         23  current Commissioner Johnson has clearly wanted us

         24  to move it up past the minute.

         25                 I remember distinctly ten years ago
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          2  people waiting an hour and a half and two hours

          3  regularly throughout the week. That would be

          4  teachers. It was a much different situation. So,

          5  when we say for us a minute was like an enormous

          6  undertaking and we were able to get there. We hired

          7  a lot of staff. We put state of the art phone system

          8  in, but your point is well taken, maybe we could

          9  take some steps to reduce that minute down.

         10                 CHAIRPERSON DeBLASIO: Especially this

         11  is impressionistic, but I think it is fair to say

         12  we're reaching a different kind of person now.

         13                 MR. PETERS: Yes.

         14                 CHAIRPERSON DeBLASIO: The most

         15  conscientious, the most informed and probably been

         16  reporting all around. Now because of the tragedy of

         17  almost a year ago, a wider swap of the populous is

         18  reporting, and at the same time those are the people

         19  more likely to hang up. And I would just urge,

         20  appreciating the progress you've made, I'd urge we

         21  go further.

         22                 MR. PETERS: Thank you.

         23                 CHAIRPERSON DeBLASIO: Very quickly,

         24  the connection system, there has been some concern

         25  in the past, I don't know that you guys govern over

                                                            194

          1  COMMITTEES ON GENERAL WELFARE AND HEALTH

          2  that directly but the concern about how information

          3  one has gathered is communicated and accessible.

          4                 Do you feel there are still issues to

          5  be resolved in terms of the usability of the

          6  connection system by local folks like the ACS

          7  workers?

          8                 MR. PETERS: I can't speak to the

          9  local ACS workers. But in terms of what happens at

         10  the SCR, I mean this is a system that has been

         11  greatly improved over time, and for us it does work.

         12                 Our important part of that system is

         13  do we have access into connections to get the

         14  information we need to bundle it with the report to

         15  send it down to ACS, and, yes, we do have that. So

         16  from our perspective we don't have that kind of

         17  problem.

         18                 CHAIRPERSON DeBLASIO: So you believe

         19  it's working effectively?

         20                 MR. PETERS: It's working effectively

         21  from the SCR perspective. I can't speak to the local

         22  district part of it.

         23                 Our handshake, which is an important

         24  part of what goes on, I send that report down, I've

         25  got to make sure that ACS acknowledges that report
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          2  and that they've got everything they need. From that

          3  perspective, that's working.

          4                 CHAIRPERSON DeBLASIO: Okay.

          5                 And we understand also, in terms of

          6  confidentiality for callers, that everyone is

          7  committed to it and it's an imperfect system, I

          8  guess because of court proceedings and other

          9  situations, but are we constantly making clear to

         10  people that there is a goal of keeping that

         11  information confidential?

         12                 MR. PETERS: Absolutely. That is like

         13  number one. That's one of the things that should be

         14  engraved in everybody's brain, that you never, ever

         15  give up the source of a report. And I think, you

         16  know, to go to your earlier point about the fear

         17  factor, reinforcing the confidentiality is one way

         18  to eliminate that with everybody, the public and

         19  mandated reporters, that their information is

         20  secure.

         21                 I will say often times you will hear

         22  that a person will say I know who reported me.

         23  Because that's at the end of the day what they want

         24  to know, who turned me in?

         25                 CHAIRPERSON DeBLASIO: Right.
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          2                 MR. PETERS: And usually, from what

          3  I've found out, and when we've dug and burrowed into

          4  them, they're guessing, and by guessing they're

          5  trying to see what the other person will say.

          6                 Look, I know who turned me in, it's

          7  my mother-in-law, she does that all the time, so

          8  let's get over that. They don't really know that, no

          9  one has ever told them that, but they will say that,

         10  or they might say the hot line worker told them.

         11  They might tell us I already know because ACS told

         12  us. I have not found that to be the case. Very rare

         13  I can think of in ten years, very rare that actually

         14  I've heard that actually happening. It's usually a

         15  hypothesis by a desperate person who all they want

         16  to glean is who turned me in so I can do whatever.

         17                 CHAIRPERSON DeBLASIO: All right.

         18  Lastly, just two other questions.

         19                 You're saying that your folks who

         20  answer the phone can talk through with people

         21  different issues they may have. If someone is not

         22  sure about whether it's a reportable situation,

         23  whether they should report, if they want to have

         24  further discussion -- if someone said I'm willing to

         25  report but only if I can talk to someone in person,
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          2  I mean are you guys going to go the extra mile to

          3  work with anyone who is calling to get that

          4  information?

          5                 MR. PETERS: Absolutely. That's what

          6  we pride ourselves in that customer service. We try

          7  to portray that out through our mandated reporter

          8  training, that we're in the business of information

          9  sharing and information sorting. These are not

         10  telephone operators, they're skilled child

         11  protective specialists. Most of them have come from

         12  the local districts where they've done removals,

         13  they've worked in CPS, they're very talented people,

         14  and what their job is is to share and sort through

         15  situations with people. Sometimes it's a child

         16  welfare issue that has nothing to do with job

         17  protection, so we try to build linkages in to other

         18  agencies. It might be a domestic violence situation

         19  that doesn't warrant a report. It could be a number

         20  of other child welfare issues, about adoption, et

         21  cetera, and we try to build those linkages in to get

         22  them to the right people.

         23                 But we try in every way we can to

         24  encourage people to call at any opportunity. I know,

         25  Peter, through all of the trainings that we have
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          2  Statewide, encourage them, whenever you're in doubt,

          3  call.

          4                 CHAIRPERSON DeBLASIO: So, let me ask

          5  you this to follow up on that.

          6                 So, I assume the Central where the

          7  call is coming in is Albany; is that right?

          8                 MR. PETERS: It's in an undisclosed

          9  location very near Albany because we get a lot of

         10  death threats and --

         11                 CHAIRPERSON DeBLASIO: Fine. Say no

         12  more. Say no more. Some place in New York State.

         13  That's all I'll say.

         14                 MR. PETERS: Yes, sir.

         15                 CHAIRPERSON DeBLASIO: Again, I call

         16  and I say, look, this is very difficult for me, I

         17  only want to be able to report if I can see someone

         18  in person to make sure that they understand what I'm

         19  saying and all; can you accommodate that?

         20                 MR. PETERS: No. No, we can't have

         21  walk-ins.

         22                 CHAIRPERSON DeBLASIO: No, I don't

         23  mean at that place, necessarily.

         24                 You know, someone is calling you from

         25  Buffalo, or someone is calling you from Brooklyn and
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          2  they say I need to talk to someone, is there any way

          3  you can work with them?

          4                 MR. PETERS: Yes, we could send them

          5  to a local CPS. We would send them to a local CPS.

          6                 CHAIRPERSON DeBLASIO: I'm saying

          7  you're going to work with each person to try and get

          8  them to give out what they know?

          9                 MR. PETERS: Yes. Absolutely.

         10                 CHAIRPERSON DeBLASIO: Okay. Lastly,

         11  how do you deal with someone who says, I know

         12  something important, let me tell you what it is, I

         13  will only tell you anonymously. But it's really

         14  important. What do you do?

         15                 MR. PETERS: Well, we do a couple of

         16  things. One is we talk to them. Our protocol at the

         17  register is to talk to them about how important it

         18  is for that caseworker going out to contact them as

         19  a person, to know who they are, because they have at

         20  this moment in time the best information that can

         21  help that kid, and the best information can be

         22  conveyed to that caseworker through them. If they

         23  say, look, I'm afraid of the system, I'm afraid of

         24  my neighbor, whatever the case may be, and by the

         25  way, that could be a mandated reporter, or it could
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          2  be public, it could be a scared mandated reporter,

          3  as it was in the one instance. We encourage and we

          4  take the report. We take the same kind of

          5  information we would take if it was a person

          6  divulging who they were. We take it and we send it

          7  on immediately to the local district.

          8                 CHAIRPERSON DeBLASIO: So, you

          9  encourage disclosure, but if someone absolutely

         10  refuses but still gives you specific details, you

         11  will follow up?

         12                 MR. PETERS: We have to have enough to

         13  know there's a kid in trouble.

         14                 CHAIRPERSON DeBLASIO: I mean, they

         15  say this kid, this address, this has happened

         16  yesterday --

         17                 MR. PETERS: It's going.

         18                 CHAIRPERSON DeBLASIO: Okay.

         19                 Finally, we talked about a couple of

         20  cases today -- oh, I'm sorry, just a clarification,

         21  can a mandated reporter, not an average citizen, but

         22  a mandated reporter, report anonymously? What is the

         23  law?

         24                 MR. PETERS: Legally --

         25                 MR. CARSON: Well, literally they
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          2  could. I mean, if a person calls up and says I'm a

          3  mandated reporter, but I don't want to tell you my

          4  name and here is my information --

          5                 CHAIRPERSON DeBLASIO: Right.

          6                 MR. CARSON: As Dave described, we

          7  will take the information, because the first

          8  priority is to get the report.

          9                 CHAIRPERSON DeBLASIO: Right.

         10                 MR. CARSON: If there is potentially a

         11  child in danger, we need to have the report.

         12                 CHAIRPERSON DeBLASIO: Right.

         13                 MR. CARSON: And as Dave said, we're

         14  going to try and encourage them to give us their

         15  contact information, give us their name.

         16                 If they absolutely will not do that,

         17  we're still going to take the report.

         18                 However, they really have not

         19  fulfilled their mandated report or responsibility,

         20  and if the question ever came up to them as a

         21  mandated reporter, this child came before you and

         22  did you make a report, they said yes, there is no

         23  way to verify that, because all we have is an

         24  anonymous report.

         25                 CHAIRPERSON DeBLASIO: They're liable
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          2  then for the penalties?

          3                 MR. CARSON: They would continue to be

          4  criminally and civilly liable, that's correct.

          5                 CHAIRPERSON DeBLASIO: Finally, you

          6  heard, I'm sure you knew the case, the Morillo case

          7  before, you heard the details today, the

          8  pediatrician who did not report the child care

          9  network person who at least discouraged or slowed

         10  reporting, where does that go in your chain of

         11  command now? Is there going to be any effort at the

         12  State level to pursue sanctions in those two cases?

         13  Those two individuals who were involved in that

         14  case?

         15                 MR. CARSON: We on the State level do

         16  not really have any supervisory responsibilities

         17  over mandated reporters per se. Now, as was

         18  discussed a bit earlier, one option that's available

         19  would be criminal prosecution for the mandated

         20  reporter to fail to comply with their

         21  responsibility. The other possibility that the

         22  pediatrician certainly faces would be the

         23  possibility of civil liability, should there be a

         24  wrongful death action or some kind of lawsuit --

         25                 CHAIRPERSON DeBLASIO: Doesn't it go
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          2  to the State Department of Health in terms of the

          3  license? Doesn't that immediately trigger a look at

          4  the physician's license?

          5                 MR. CARSON: I don't know a great deal

          6  about that end of it. That's somewhat outside my

          7  purview. I don't believe it's automatic. I think

          8  some action has to be taken against the physician

          9  before it can be heard.

         10                 CHAIRPERSON DeBLASIO: A complaint, or

         11  whatever.

         12                 MR. CARSON: Before it would be

         13  referred to the State Department of Health.

         14                 I would just note that as far as the

         15  day care network is concerned, I don't believe those

         16  folks really would be mandated reporters. They don't

         17  have a direct relationship with the child, they're

         18  not themselves day care providers. ACS may through

         19  their contract with them have some kind of

         20  requirements, in terms of what they are required to

         21  do in regard to child abuse reporting. I don't

         22  really know that.

         23                 If there is something in the

         24  contract, and the contract was violated, ACS might

         25  have some contractual remedies against them, but the
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          2  mandated reporter penalties would not apply directly

          3  to the day care network folks. They wouldn't really

          4  fall under that umbrella.

          5                 CHAIRPERSON DeBLASIO: Help me on

          6  that. Child care professional, and a front-line

          7  mandated reporter, the worker is a mandated

          8  reporter.

          9                 MR. CARSON: Day care provider and

         10  workers in day care programs are mandated --

         11                 CHAIRPERSON DeBLASIO: So the worker

         12  comes to their network and says I know X, the person

         13  hearing that, who is also a professional in the

         14  child care field is not considered a mandated

         15  reporter? Even if they didn't personally witness it,

         16  they now have the knowledge, they're not considered

         17  a mandated reporter?

         18                 MR. CARSON: Well, they're not

         19  considered a mandated reporter for two reasons, and

         20  one is what you've just touched upon, Mr. Chairman.

         21  They, themselves, did not witness it, neither the

         22  child nor the parent came before them in their

         23  professional capacity. Remember, for the mandated

         24  reporter responsibility to kick in, it's when the

         25  child or the parent or other person responsible for

                                                            205

          1  COMMITTEES ON GENERAL WELFARE AND HEALTH

          2  the child comes before you in your professional or

          3  official capacity.

          4                 But even if that had occurred, these

          5  folks not being day care providers themselves are

          6  not currently in the list of mandated reporters.

          7                 CHAIRPERSON DeBLASIO: Same scenario,

          8  and it is on the list, school official. So, if I'm a

          9  teacher and I go to my principal, and I say I saw

         10  these terrible bruises, I suspect X, Y, the

         11  principal is in the position now also to be required

         12  to report, right?

         13                 MR. CARSON: Absolutely. At the moment

         14  the principal is advised of that, the principal is

         15  also a mandated reporter.

         16                 CHAIRPERSON DeBLASIO: But not because

         17  the principal saw the child or the family, but

         18  because it was passed on to them and they're on your

         19  list.

         20                 MR. CARSON: Right. There is a

         21  provision in the mandated reporter statute that

         22  where a mandated reporter is part of an

         23  organization, the organization can establish a

         24  protocol to govern how mandated reports will be

         25  handled. Schools and hospitals will often has this,
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          2  so that where multiple people within the institution

          3  come in contact with the child that may have been

          4  abused or maltreated, you don't have to make five

          5  reports from the same institution. You're going to

          6  establish a protocol whereby one person makes the

          7  call.

          8                 However, it's important in that

          9  situation, someone does have to make the call, and

         10  if the individual who first raises the concern, in

         11  your example the teacher raises a concern to the

         12  principal, the principal now has an independent

         13  obligation to make that call, or see to it that the

         14  call is made.

         15                 If the teacher discovers that the

         16  principal has not done that, the teacher still has

         17  an obligation to make the call. They continue to be

         18  a mandated reporter. Bottom line is someone has got

         19  to make the call.

         20                 CHAIRPERSON DeBLASIO: Okay. I'm going

         21  to conclude by saying, I'm glad we had this

         22  discussion. I think there's a bit of a gray area

         23  there. I would urge, you know, considering you're

         24  the experts that you guys bring this back to your

         25  colleagues and consider whether in light of how many
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          2  people do work through the child care networks,

          3  whether there should not be an inclusion of

          4  personnel of those networks on the list. And we'll

          5  look at that from our side, too, but I think it was

          6  very valuable that that was brought up.

          7                 Thank you very much for your

          8  testimony. It was extremely helpful. Thank you,

          9  again, for your good work. We thank you for being

         10  here today.

         11                 MR. PETERS: Thank you.

         12                 MR. MIRAGLIA: Thank you.

         13                 CHAIRPERSON DeBLASIO: We have two

         14  more quick panels, and thank you to everyone here

         15  for their patience.

         16                 We have representatives from the

         17  Greater New York Hospital Association next.

         18                 I'm going to ask everyone from this

         19  point forward who has been wonderfully patient, just

         20  please summarize testimony, because everything will

         21  be put in the official record, but I think at this

         22  point it will stop our Health Chair from having to

         23  call in EMS to revive us, it would be good to do a

         24  summary.

         25                 I would also like to note that United
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          2  Neighborhood Houses has provided written testimony

          3  for the record. That will be entered into the

          4  record.

          5                 MS. BURKE: I can follow instructions.

          6  I'll be very brief.

          7                 CHAIRPERSON DeBLASIO: You're very

          8  kind and we appreciate your patience. Please

          9  introduce yourself.

         10                 MS. BURKE: Thank you. I'm Alison

         11  Burke. I'm the Associate Vice President at Greater

         12  New York Hospital Association.

         13                 Our membership consisted of about 250

         14  health care facilities throughout New York State and

         15  we also have members in the tri-state region,

         16  including New Jersey, Connecticut and Rhode Island.

         17                 Identifying reporting and treating

         18  potential child abuse cases is clearly a priority in

         19  our member institutions. They take their

         20  responsibilities in that regard very seriously.

         21                 To keep this very brief, and a lot of

         22  what's included in our written testimony is

         23  redundant to what witnesses have said today. We are

         24  working very closely with the Mayor's Task Force, we

         25  work with the Administration for Children's
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          2  Services, as well as the fine men that came down

          3  from Albany today to continue to provide ongoing

          4  education to mandated reporters in our member

          5  institutions. Many of them are certified child

          6  advocacy centers and there are protocols that the

          7  gentlemen from Albany just referred to internally,

          8  formal processes, tracking of cases, et cetera, that

          9  go on on a routine basis, probably more often than

         10  our members would like to see.

         11                 Many of the institutions have formal

         12  child protection committees where they discuss

         13  cases. Very often ACS is involved in these meetings,

         14  as well as representatives from the District

         15  Attorney's Office when need be. Many of the

         16  institutions have designated child abuse

         17  coordinators. Some of their responsibilities include

         18  the coordination of identification and reporting of

         19  suspected cases, as well as training internally in

         20  the facility.

         21                 And as was mentioned earlier today,

         22  there is a very concerted robust effort being kicked

         23  off on November 2nd towards mandated reporters in

         24  the health care community. The 11 HHC hospitals will

         25  be participating in the first round, along with some
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          2  of our members where space is available, and there

          3  is a second training scheduled and my understanding

          4  is that OCFS and others are going to be making the

          5  training available on the computer, as they

          6  mentioned, as well as DVD, and this will be

          7  available in our member institutions.

          8                 We anticipate that all of our New

          9  York City providers will be involved in these

         10  trainings and logistically we're working out those

         11  details right now.

         12                 We've been involved for many years,

         13  as Leslie Cornfeld and others have mentioned today.

         14  We've been involved with the City in contributing to

         15  development of the City's policies, including the

         16  prompt response protocol.

         17                 I guess I don't need to repeat what

         18  others have said here today. We take this very

         19  seriously. We continue to be involved with Leslie

         20  Cornfeld and the Mayor's Office and the Interagency

         21  Task Force, and we will certainly be encouraging and

         22  providing assistance for our member institutions to

         23  participate in any and all tradings that are

         24  available through the agencies providing for

         25  training for mandated reporters.
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          2                 CHAIRPERSON DeBLASIO: Well, thank

          3  you, first of all, for having listened tentatively

          4  to everything else, so you knew which parts were

          5  covered already. I commend you.

          6                 A very quick question. Simply this:

          7  We don't have enough detail on the pediatrician who

          8  did not handle the Morillo case properly, but let's

          9  take a case of someone in the community who does not

         10  work in your institution, but is affiliated, in one

         11  of your institutions, I should say, in one of

         12  Greater New York affiliated hospitals, what is the

         13  protocol among your hospitals if they learn of an

         14  affiliated physician who did not act properly? So,

         15  it's not an employee per se, but someone who has a

         16  relationship, what is the protocol for reporting and

         17  follow-up and sanction, et cetera?

         18                 MS. BURKE: I would have to say it may

         19  vary from institution to institution. It would

         20  depend probably specifically on the relationship,

         21  what that physician has with the institution. But in

         22  most cases I think it would be very similar to what

         23  Dr. Dunn described. If the physician has privileges

         24  at a hospital, and the hospital has concern about

         25  their competence in some specific area, they could
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          2  take action to terminate those privileges in their

          3  facility. And then the internal QA process that was

          4  described, I'm sure is very similar. I don't think

          5  hospitals reinvent the wheel when it comes to QA and

          6  reporting professional staff.

          7                 CHAIRPERSON DeBLASIO: I'm going a

          8  little bit different place. The hospital staff has

          9  reason to believe some reporting didn't happen. It

         10  wasn't that your nurse, your doctor, your

         11  administrator saw the case, it's that in some manner

         12  you come to realize that one of your affiliated

         13  people may not have done what they were supposed to

         14  do. Because I think this is a gray area, not

         15  entirely gray, but there's a problem here of folks

         16  who aren't in a bigger structure, with all the

         17  training, all the reinforcement you get, that I

         18  think that's where some of the slippage is going to

         19  occur. What sort of oversight do you provide, if you

         20  have any reason to believe some reporting didn't

         21  happen, how do you handle it?

         22                 MS. BURKE: I don't know how that

         23  would come to the attention of an institution then.

         24  I would have to ask some of our member hospitals if

         25  they've experienced this and --
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          2                 CHAIRPERSON DeBLASIO: Two easy ways.

          3  Through a family member or through the actual doctor

          4  mentioning to another colleague, you know, that they

          5  heard of a situation but they didn't take it too

          6  seriously.

          7                 See, I think there's a lot of nuance

          8  in this whole problem we're facing, so that's why

          9  it's so important that the sort of more

         10  sophisticated elements, like your hospitals, be on

         11  top of it.

         12                 So, isn't a protocol on that -- I

         13  will send you a follow-up letter, but it would

         14  really be important for us to know how you're

         15  handling that.

         16                 MS. BURKE: We can certainly talk to

         17  our members about that.

         18                 I am certainly not aware of a clear

         19  process for how a hospital would address that. We

         20  could look into that.

         21                 CHAIRPERSON DeBLASIO: Okay, if you

         22  could let us know, that would be very helpful.

         23                 MS. BURKE: Absolutely.

         24                 CHAIRPERSON DeBLASIO: Chair Rivera.

         25                 CHAIRPERSON RIVERA: Yes. Just pretty
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          2  much one question, because everything has already

          3  been said and asked earlier today.

          4                 Your procedures for training your

          5  employees in your organization, is it modeled after

          6  the same procedures that are being trained from the

          7  New York State Office of Children and Family

          8  Services, or do you have a separate training

          9  program?

         10                 MS. BURKE: Many of our member

         11  institutions actually do participate in the Office

         12  of Family and Children Service Trainings, because

         13  it's a formalized program that's been widespread and

         14  available. That's in many cases the training they do

         15  use. There may be some variations, but I think that

         16  probably is the recipe most follow.

         17                 CHAIRPERSON RIVERA: Okay. That's all

         18  I had to ask. Thank you.

         19                 CHAIRPERSON DeBLASIO: Okay, Ms.

         20  Burke, thank you very much. We appreciate it.

         21                 MS. BURKE: Brief enough?

         22                 CHAIRPERSON DeBLASIO: Hmmm?

         23                 MS. BURKE: Brief enough?

         24                 CHAIRPERSON DeBLASIO: Very brief.

         25  We'd appreciate follow-up on that issue.
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          2                 MS. BURKE: Will do.

          3                 CHAIRPERSON DeBLASIO: We obviously

          4  want to work closely with you as we work on this

          5  going forward. Thank you very much.

          6                 MS. BURKE: We will be thrilled to

          7  work with you.

          8                 CHAIRPERSON DeBLASIO: Thank you.

          9                 All right, last panel. Just two folks

         10  who signed up for public testimony. I will remind

         11  everyone we're consistent with General Welfare

         12  public testimony, it's two minutes each for anyone

         13  who signed up. So, after we have our last panel, we

         14  will provide that opportunity for two people for two

         15  minutes each.

         16                 The final panel is, I think these

         17  folks are still here, Stephanie Gendell of CCC, Upal

         18  Patel of UNH and Sandra. I don't have a last name,

         19  Quama Place Day Care Center (phonetic). And we did

         20  have the UNH testimony read into the formal record

         21  as well.

         22                 So, same point for this panel. We

         23  appreciate your patience. We appreciate your

         24  summary, and please introduce yourself.

         25                 CHAIRPERSON RIVERA: Turn on the mike.
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          2  Thank you.

          3                 MS. GENDELL: Sorry about that. Good

          4  afternoon. I am Stephanie Gendell, the Senior Policy

          5  Associate for Child Welfare and Child Care Services

          6  at Citizens' Committee for Children of New York,

          7  which is a 62-year-old independent child advocacy

          8  organization dedicated to ensuring that every New

          9  York City child is healthy, housed, educated and

         10  safe.

         11                 I would like to thank Council Member

         12  DeBlasio, Council Member Rivera, for holding today's

         13  oversight hearing on reporting child abuse and

         14  neglect.

         15                 The tragic death of Sharllene Morillo

         16  reminds us all that child abuse and neglect

         17  reporting, by both mandated and non-mandated

         18  reporters, is critical to protecting the health and

         19  safety of the children of New York City and may save

         20  a child's life.

         21                 CHAIRPERSON DeBLASIO: I'm

         22  interrupting you.

         23                 MS. GENDELL: Just go right to the

         24  recommendations?

         25                 CHAIRPERSON DeBLASIO: Yes, just go
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          2  right -- unless there is any key fact we have not

          3  covered immensely here, go ahead.

          4                 MS. GENDELL: No, we can move right to

          5  our three. We have three categories of

          6  recommendations:

          7                 Increasing public awareness and

          8  training; improving the New York State SCR

          9  operations in collaboration with mandated reporters;

         10  and third, the funding unit to address the increased

         11  number of reports.

         12                 As discussed earlier, we think that

         13  there needs to be a regularly-occurring public

         14  awareness campaign that we also agree should be

         15  something akin to if you see something, say

         16  something.

         17                 We also think that the phone number

         18  of 1-800-342-3720 is impossible to remember, and

         19  that it should be some acronym related to child

         20  safety or the public should be more aware that they

         21  can call 3-1-1.

         22                 As it pertains to the SCR operations,

         23  we would ask that OCFS make the process for

         24  reporting cases easier and the SCR staff more

         25  responsive to the caller.
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          2                 And then finally, as it relates to

          3  funding needs to address increased volume of

          4  reports, we think that given the increase that

          5  Commissioner Mattingly presented this morning, and

          6  the unknown, the uncertainty of how many reports

          7  will come in as they increase public awareness, that

          8  we need to make sure that they have sufficient staff

          9  and funding to handle all of the child protective

         10  investigations and do high quality thorough

         11  investigations to prevent future tragedies. That

         12  they have enough lawyers to handle increased number

         13  of cases that will be filed in Family Court, enough

         14  preventive services for the communities, for the

         15  families and communities that need them, and enough

         16  foster homes for the children who are found unsafe

         17  in their homes. Thank you.

         18                 CHAIRPERSON DeBLASIO: Thank you.

         19                 Let me just ask on the point you

         20  raised, and thank you for the point about the phone

         21  number and all, it was an extremely straightforward

         22  important point that would make things better, but

         23  it sounds like you're suggesting there's a problem,

         24  which we want to understand if there is, with how

         25  reports are received now. Are you saying it's not
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          2  easy enough, or the structure is not clear enough?

          3  What do you see the problem as?

          4                 MS. GENDELL: We think that for both

          5  mandated and non-mandated reporters, the process

          6  just needs to be a simple and straight forward as

          7  possible, and that should include every step along

          8  the way, the phone number. And then when they

          9  actually make the call, the person on the receiving

         10  hand handle it in the most efficient way possible,

         11  and that both ACS and OCFS should really work with

         12  mandated reporters to get their feedback about their

         13  experiences with making reports, and then working on

         14  investigations.

         15                 CHAIRPERSON DeBLASIO: I agree

         16  entirely with getting the feedback, but it sounds

         17  like you're referring to a problem and I'd like you

         18  to just draw it out a little bit more.

         19                 Have you gotten feedback from

         20  reporters that there is something --

         21                 MS. GENDELL: I think we have heard

         22  over time that some reporters feel that it's

         23  sometimes difficult to get a report accepted by the

         24  state.

         25                 CHAIRPERSON DeBLASIO: Meaning you say
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          2  here is what I saw, and they say that's not enough

          3  information?

          4                 MS. GENDELL: Sometimes. I don't have

          5  any numbers or any specifics.

          6                 CHAIRPERSON DeBLASIO: Let me say I

          7  appreciate you raising the concern.

          8                 It would be very helpful to send you

          9  away with an assignment as well. If there is some

         10  pattern to it, some numbers, some field, or some

         11  type of reporter that is experienced in this more

         12  than others, or anything else, we would love to work

         13  with you to bring that to light and get some changes

         14  made. So, we would really appreciate any follow-up

         15  from you.

         16                 MS. GENDELL: No problem.

         17                 CHAIRPERSON DeBLASIO: Thank you.

         18                 MS. GENDELL: Thank you.

         19                 CHAIRPERSON DeBLASIO: Thanks very

         20  much.

         21                 Lastly, as I said, two people signed

         22  up for public testimony. They are Lillian Rivera,

         23  please come up, and Brenda Ambers. And we're going

         24  to -- we appreciate your being here, we're going to

         25  run the clock as we do with public testimony. So,
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          2  just do your best to summarize in the two-minute

          3  time frame.

          4                 MS. RIVERA: Okay. I'm speaking from

          5  the heart.

          6                 CHAIRPERSON DeBLASIO: Yes, that's

          7  great. Thank you. We welcome you. Just introduce

          8  yourself.

          9                 MS. RIVERA: I haven't done this in a

         10  long time. I first want to --

         11                 CHAIRPERSON DeBLASIO: Just introduce

         12  yourself to begin with.

         13                 MS. RIVERA: Okay, Lillian Rivera.

         14  Community Disability and TBI advocate.

         15                 CHAIRPERSON DeBLASIO: Thank you.

         16                 MS. RIVERA: I want to start out by

         17  blessing the Lord in giving me this opportunity to

         18  be able to speak before the City Council on this,

         19  and everyone else here in the audience, God bless

         20  you.

         21                 I happen to be a community activist,

         22  a single parent of five wonderful children. One

         23  daughter is a CNA, another one is nursing school. My

         24  son, Isaac Gorges worked at Ground Zero, it's

         25  traumatic when injured, and my little one, my
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          2  15-year-old is honor student.

          3                 I have this teddy bear here because

          4  this teddy bear to me represents Mariah Morado

          5  (phonetic), which happened to be a neighbor. I live

          6  in the Frederick Douglas Houses, and I knew her

          7  mother and I knew the child. I used to see her every

          8  single day. And when this tragedy happened that she

          9  was murdered along with her mother, it really hit

         10  home.

         11                 I am suggesting and requesting, as a

         12  human being, a mother, that the Board of Education,

         13  along with ACS, Administration for Children's

         14  Services, doesn't take ten days to investigate any

         15  case. I've been conducting a research on ACS for the

         16  past -- since 1991, and I have testified here on

         17  their retaliation against me.

         18                 I want to bring this across and bring

         19  it to your attention because it's imperative, and I

         20  think one thing has to do along with the other,

         21  because during the testimonial -- my time is up?

         22                 CHAIRPERSON DeBLASIO: Yes, we'll give

         23  you another minute. Go ahead and summarize.

         24                 MS. RIVERA: There needs to be a

         25  change. I think that the time resources, energy that
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          2  they're spending on investigating parents that are

          3  totally in the whole terminology parents, I think

          4  they should invest it in actually investigating

          5  parents that are not parents, that are animals that

          6  are killing our children, or abusing our children,

          7  or neglecting our children.

          8                 So, I will testify. I think that it's

          9  wonderful that you were giving us, the constituents,

         10  an opportunity to come and have the opportunity to

         11  testify on Family Court issues which is another big

         12  scenario. I call it "the kangaroo court." And I

         13  thank you so much for your time. I look forward to

         14  working hand-in-hand with you, like I've done in the

         15  past, and make progress and go forward, because one

         16  child is too many.

         17                 CHAIRPERSON DeBLASIO: That's exactly

         18  right. Thank you very much.

         19                 MS. RIVERA: You're quite welcome.

         20                 CHAIRPERSON DeBLASIO: And also, is

         21  Ms. Ambers here or not? Last call, Brenda Ambers?

         22  Okay.

         23                 Thank you again, Ms. Rivera. Thank

         24  you, everyone who was here today, and my colleague

         25  Joel Rivera, thank you for co-chairing this hearing,
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          2  and this joint hearing of General Welfare Committee

          3  and the Health Committee is now adjourned.

          4                 (The following written testimony was

          5  read into the record.)

          6

          7

          8

          9  Written Testimony Of:

         10  United Neighborhood Houses

         11

         12

         13  Oversight Hearing on Reporting Child Abuse and

         14  Neglect in New York City

         15

         16  Testimony before the New York City Council General

         17  Welfare Committee and the Health Committee

         18

         19  Bill de Blasio, Chair of the General Welfare

         20  Committee

         21  Joel Rivera, Chair of the Health Committee

         22

         23  October 26, 2006

         24

         25                 UNH is the federation of 35
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          2  settlement houses and community centers that

          3  benefits half a million New Yorkers - from infants

          4  to adults to seniors - with educational programs,

          5  job readiness assistance, child care, after school

          6  programs, ESOL classes, tutoring, recreation,

          7  supportive services for the elderly, mental health

          8  counseling, drug prevention, and art, music, and

          9  drama programs at more than 350 locations throughout

         10  New York City.

         11                 Founded in 1919 to bridge the common

         12  interests and concerns of New York's settlement

         13  houses and the communities they serve, UNH and its

         14  member agencies today comprise one of the City's

         15  largest human service systems. It is because of this

         16  historic and continued commitment to our communities

         17  that we appear before you today to speak on an issue

         18  vital to New York City's communities.

         19                 UNH has been a long time supporter of

         20  quality child care. As the need for child care

         21  increased in the mid 1990s, UNH saw family child

         22  care as an important resource to increase the supply

         23  of affordable family childcare, raise the standards

         24  and quality of family child care, and increase the

         25  economic viability of family child care businesses.
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          2                 At the same time, recognizing that

          3  far less attention had been paid to the quality of

          4  care provided through that system, UNH look to

          5  family child care networks as the basic structure

          6  through which this attention could be provided.

          7                 Over a five year period, the

          8  Neighborhood Network for Family Child Care (NNFCC)

          9  project built on the family child care networks

         10  basic functions - provider recruitment, linking

         11  families and providers, administration of payments

         12  and fees, and site visits required by public

         13  entities - to create an infrastructure to expand and

         14  support quality family child care. NNFCC developed a

         15  Home Visiting Guide to help staff ensure health and

         16  safety standards are met and support the

         17  intellectual, social, and emotional development of

         18  children.

         19                 Over the course of the project, UNH

         20  worked with nine of its members to start or

         21  strengthen family child care networks. Today 11

         22  member agencies run family child care networks,

         23  which provide consistent support to family child

         24  care providers, who run child care programs in their

         25  homes.
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          2                 These networks provide a broad range

          3  of services that ensure quality care to New York

          4  City's children.

          5                 These services include, but are not

          6  limited to, conducting health and safety monitoring

          7  visits to ensure providers are meeting Department of

          8  Health standards (inspections, fingerprinting,

          9  creating health and safety policies, etc.), creating

         10  developmentally appropriate curriculum, assisting

         11  with licensing and re-certification forms, providing

         12  on-going trainings, recruiting and conducting intake

         13  of children and families, maintaining health records

         14  of children, assistance with translation, and

         15  payment and administrative duties.

         16                 The Administration for Children's

         17  Services (ACS) contracted family child care networks

         18  receives $17.06 per child/per week to fund their

         19  services. The fees received by networks have

         20  remained frozen since 1992, hampering networks'

         21  ability to provide the comprehensive support that

         22  providers need. Despite these challenges, networks

         23  continue to provide quality assistance to New York

         24  City's family child care providers.

         25                 ACS contracted Family Child Care
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          2  networks are mandated to conduct five monitoring

          3  visits per year. The ACS visits require inspecting

          4  health and safety standards mandated by the

          5  Department of Health licensing requirements,

          6  including checking smoke alarms, fire escapes, and

          7  public posting of licenses.

          8                 Many providers also participate in

          9  the Child and Adult Care Food Program (CACFP), which

         10  requires that networks conduct an additional three

         11  visits per year that do not happen concurrently,

         12  totaling eight mandatory visits per year. The CACFP

         13  visits require compiling a nutritionally balanced

         14  menu and submitting it for approval. The CAVFP

         15  visits are extremely important because the funds

         16  off-set a huge amount of providers' food costs and,

         17  according to our networks, many providers wouldn't

         18  be able to stay in business without it.

         19                 In addition to the mandatory visits,

         20  if there are any problems or concerns on the visits,

         21  subsequent follow up visits are made to see if all

         22  problems have been corrected. Several of UNH's

         23  member agency networks take it upon themselves to

         24  increase the number of visits to ensure a high

         25  standard for child care, and visit as much as once
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          2  or twice a month regardless of whether or not there

          3  are problems.

          4                 Technical and Programmatic Support.

          5                 UNH networks provide technical and

          6  programmatic support in addition to what is required

          7  of them through the mandatory visits. This ensures

          8  that family child care is more than just babysitting

          9  and is about providing an early childhood education

         10  experience. Sometimes network staff have experience

         11  in child care from the work they do at the centers

         12  they are based out of, giving them expertise they

         13  can share with providers.

         14                 Programmatic support may include:

         15                 - creating and reviewing

         16  developmentally appropriate curriculum and

         17  activities.

         18                 - Organizing toys, furniture, and

         19  bulletin boards to create a child-friendly space.

         20                 - Providing extra toys and

         21  educational materials to the family child care

         22  providers or providing access to those materials

         23  through a lending library.

         24                 - Handling administrative payment

         25  duties and accounting through ACS, HRA, and parents.
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          2                 Networks also play a vital role in

          3  assisting providers identify the needs and special

          4  circumstances of each individual child, whether this

          5  means identifying developmentally appropriate

          6  activities for children who need more stimulation

          7  and development, identifying a special needs child,

          8  or identifying abuse and neglect. There are times

          9  when network staff will help providers work out

         10  specific problems between parents and their child.

         11  These early intervention strategies are critical to

         12  the educational and social development of children.

         13                 Administrative Support

         14                 Networks also provide administrative

         15  support. Networks may assist providers through the

         16  initial DOH licensing or renewal process, sometimes

         17  a 7-9 month procedure. Network staff assist

         18  providers with:

         19                 - DOH inspections and reports.

         20                 - Fingerprinting.

         21                 - Developing an emergency plan.

         22                 - Outlining health and safety

         23  policies.

         24                 - Creating a discipline policy.

         25                 - Creating and evacuation plan (sic).
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          2                 - Maintaining medical records. For

          3  some of UNH's member agencies this can mean

          4  maintaining the medical records for as many as 250

          5  children at more than 40 different provider

          6  locations.

          7                 - Navigating licensing, training, and

          8  renewal documents often times require familiarity

          9  with highly technical language and network staff

         10  will work with providers through that language. Many

         11  of UNH's networks work with many providers who are

         12  either Spanish speaking or Chinese speaking and the

         13  network will provide translation services. One UNH

         14  member agency offers free English classes to the

         15  providers to assist with navigating the

         16  documentation.

         17                 Entrepreneurial Support.

         18                 In providing an early education to

         19  New York City's children and allowing parents the

         20  ability to work, Family Child Care providers are

         21  small businesses important to the economy of New

         22  York City. Networks help support the entrepreneurial

         23  spirit of Family Child Care providers through:

         24                 - Obtaining business for providers by

         25  helping place children in their homes through
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          2  recruitment and registration.

          3                 - Conducting initial intake of

          4  families. The initial intake involves informing

          5  parents about the program and policies of specific

          6  providers, such as policies regarding absences,

          7  food, medicals, accidents, illnesses, emergencies,

          8  payments, medication, holidays, and hygiene.

          9                 Intake often involves discussion

         10  about any specific issues about the child, such as

         11  special health situations or special needs.

         12                 - Creating business cards, brochures,

         13  and fliers.

         14                 - Maintaining a waiting list of

         15  children who would like to be placed.

         16                 Networks act as advocates for parents

         17  and providers. Networks will give parents a list of

         18  several providers and encourage parents to visit

         19  them, ask questions, and find the right placement

         20  for their child. This way a child can be placed in

         21  the best environment possible for that individual

         22  child.

         23                 Family Child Care providers also

         24  receive credibility with parents from being

         25  associated with a reputable community based
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          2  organization. UNH's member agencies are

          3  multi-service community centers, many of which serve

          4  thousands of people with a multitude of services;

          5  they have an established history and reputation in a

          6  neighborhood and providers benefit from being

          7  affiliated with that reputation.

          8                 Providers can also personally benefit

          9  from affiliation with a community based service

         10  agency. A network may, for example, open its ESOL

         11  classes to their family child care providers. One

         12  UNH member agency contracts with an International

         13  School where teachers send students to work

         14  one-on-one with providers tutoring them in English.

         15  The networks serve as information and referral

         16  services for providers as well as parents.

         17                 Training Support.

         18                 Networks also provide extensive

         19  training. These trainings can include:

         20                 - the initial 30 hour training

         21  necessary for certification.

         22                 - Periodic 10-15 hour

         23  re-certification trainings.

         24                 - Bi-lingual services including

         25  conducting trainings in English, Spanish, and
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          2  Chinese.

          3                 - Child Development Associate

          4  training.

          5                 - Red Cross CPR and First Aid

          6  training.

          7                 - Child abuse recognition and shaken

          8  baby syndrome training.

          9                 - Four day medical training with a

         10  DOH approved nurse to meet requirements for properly

         11  administering medications.

         12                 Informal trainings such as a conflict

         13  resolution training to deal with problems or

         14  disagreements with parents including role-plays and

         15  feedback.

         16                 - An informal family child care

         17  provider support group to reduce provider isolation

         18  and allow them to share resources.

         19                 Besides providing the trainings many

         20  networks assist providers with applying for the

         21  Educational Incentive Program funds to pay for the

         22  trainings and also provide substitutes to allow

         23  providers to attend the trainings.

         24                 Without networks, many providers not

         25  only would be at a loss to navigate all the
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          2  requirements demanded of them, but would not be able

          3  to obtain the trainings necessary to be child care

          4  providers. Networks also open up their trainings to

          5  non-networked Family Child Care providers in the

          6  city as well.

          7                 The initial 30 hour certification

          8  training that individuals must go through in order

          9  to become Family Child Care Providers includes

         10  training on abuse recognition and mandated

         11  reporting. However, Family Child Care Networks are

         12  severely under-resourced and need more funding to

         13  provide the regular and systematic trainings

         14  necessary to ensure that providers are receiving all

         15  the information the need (sic) to protect New York

         16  City's youngest children.

         17                 Family Child Care Networks have

         18  consistently been a cost effective way to expand

         19  quality child care. Based on the level of actual

         20  support that Family Child Care Networks provide we

         21  estimate that the actual cost of family child care

         22  services is significantly higher than the $17.06 per

         23  child per week provided through ACS.

         24                 We recommend that the City expand

         25  Family Child Care as a way to promote quality care
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          2  and early childhood learning. We therefore urge that

          3  the City:

          4                 - Increase funding of the

          5  administrative fee received by networks to help them

          6  conduct regular, quality trainings on child abuse

          7  recognition, prevention, and reporting.

          8                 - Expand the number of Family Child

          9  Care networks; and

         10                 - Provide adequate resources to ACS

         11  so they can assist networks in offering additional

         12  quality trainings.

         13                 UNH stands ready to work with the

         14  City Council in support of these recommendations.

         15  Thank you.

         16                 (Hearing concluded at 2:35 p.m.)
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          1

          2              CERTIFICATION

          3

          4

          5     STATE OF NEW YORK   )

          6     COUNTY OF NEW YORK  )

          7

          8

          9                 I, CINDY MILLELOT, a Certified

         10  Shorthand Reporter, do hereby certify that the

         11  foregoing is a true and accurate transcript of the

         12  within proceeding.

         13                 I further certify that I am not

         14  related to any of the parties to this action by

         15  blood or marriage, and that I am in no way

         16  interested in the outcome of this matter.

         17                 IN WITNESS WHEREOF, I have hereunto

         18  set my hand this 26th day of October 2006.
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                                   ---------------------

         24                          CINDY MILLELOT, CSR.
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          8

          9            I, CINDY MILLELOT, a Certified Shorthand

         10  Reporter and a Notary Public in and for the State of

         11  New York, do hereby certify the aforesaid to be a

         12  true and accurate copy of the transcription of the

         13  audio tapes of this hearing.
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         24                 -----------------------

                              CINDY MILLELOT, CSR.
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