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LIST OF TERMS

Steps in the Child Protective Process
1. Referrals, or allegations of abuse, are made to DHS as intakes, or incidents, and
assigned a number.
2. Intakes are either rejected or accepted for an assessment, based on whether or not
they meet criteria for child abuse, according to lowa Code.
3. Those intakes accepted for an assessment then become abuse reports.
4. Allreports of alleged child abuse (as defined by law) are responded to via an
assessment.
5. Prior to January 1, 2014 all assessments were treated the same and resulted in an
outcome. Beginning in 2014, assessments were done via one of two paths:
a. Child Abuse Assessment (CAA) i same as previous assessment process.
b. Family Assessment (FA) T aresponse to some cases of Denial of Critical Care
that meet certain criteria and do not allege imminent danger or death or injury to
a child. FAs differ from CAAs in that there is no outcome or substantiation and
services are voluntary.
6. Those assessment reports from a traditional CAA (and all assessments conducted
priorto 2014) resulti n an o ut c oMNoéconfifmedo CohfiZmedd, or
fFoundedo .

Child Protective Process Key Terms

1 A Re p ommeansd an accepted allegation of child abuse. The report, or incident, may
cover one or multiple child victims in the same household. The report, or incident, may
also allege one or multiple types of abuse. Therefore, the number of reports is NOT
equivalent to the number of unique children, or the number of unique types of abuse
alleged.*

1 fAcceptedo means intake information that, if true, would meet the criteria for child
abuse.

1 RAAssessmentd means the process by which DHS responds to all accepted reports of
alleged child abuse. As of 2014 this could be either a Child Abuse Assessment or a
Family Assessment.

1 AChild Abuseomeans an all egatio
the care ANDaacahielgddy of
Section 232.68.

T ADupli cat e c includes dataicauntingraach child who is a victim of child

abuse and each time they are victimized.*

filntaked means alleged abuse reported to DHS.

fiRejected0 means intake information that, even if true, would not meet the criteria for

child abuse.

T AUNni que c hi Indudes datatcdumtirsg@ach child who is a victim of child abuse
once, in a calendar year, regardless of the number of incidents or the number of
allegation types.*

T ATy pe of indudesslaadcounting each substantiated allegation by type.*

i C
il d abusebod

*Note: These correspond with DHS data sets available to the public at:

h incl fodes

i n

a
ac

O ot
o0



http://dhs.iowa.gov/reports/child-abuse-statistics
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Outcomes of a Child Abuse Assessment

1 ANot confirmedo means that there was not a preponderance of evidence to suggest
abuse occurred and, therefore, the incident will not be placed on the Central Abuse
Registry.

1 fAConfirmedo (not placed on registry) means there was a preponderance of evidence to
suggest Physical Abuse or Denial of Critical Care (lack of supervision or lack of
adequate clothing) occurred and ALL the following conditions were met:

o The incident was minor.
0 The incident was isolated.
o0 The incident was unlikely to reoccur.

1 AFoundedo (confirmed AND placed on registry) means there was a preponderance of
evidence indicating the alleged abuse occurred, the victim was a child, and the
perpetrator was a caretaker. In addition, if the allegations were Physical Abuse or
Denial of Critical Care (lack of supervision and lack of adequate clothing), the criteria of
minor, isolated, and unlikely to reoccur were not met.

Note: Use of theterm i s u b s t a nis sometireed dsed to mean all confirmed cases, to
include those confirmed (not placed on the registry) and confirmed (and placed on the
registry) or Afoundedo.
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EXECUTIVE SUMMARY

A Child Protection Center (CPC) is a chfliendly facility where multidisciplinary teams,

including representatives from child welfare and law enforcement, can collabotig#doabuse
investigations and case planning. I n effort
Chapter of Childrends Advocacy Centers (I CCA
the state by way of a Growth Assessment. An ICCAC goalasgist with the development of a

CPC within a one hour distance of each child victim in the sti@ndards for CPC

Accreditation state that a CPC has to be readily accessible to CPC, slietfis one hour

driving distance has become an industry déad of serviceCenseo Solutions, Inc. and Mapping
Strategies, LLC were selected by ICCAC to conduct research, map data, identify needs based on
data and make recommendations for potential CPC growth in lowa.

ICCAC collaborated with the lowa DepartmefitHuman Services, the lowa Department of

Public Health, the five accredited Child Protection Centetewad, Project Harmony CAQhe
Nati onal Chi,bndthelowa £€engus. ICensen Satutions, Inc. gathered data from
each of these entities. iBhdata was analyzed using GIS Mapping, qualitative and quantitative
analysis and agency surveys. Electronic surveys were administered to child advocates and
community members in the following six counties with identified need based on the child abuse
data Carroll, Cerro Gordo, Davis, Wapello, Webster and Wrighe results of the analysis

yielded the following trends and observations:

1 A total of 60,229 childrerunder the age of 18urrently reside in counties which are
underserved and outside of a dmeirdriving distance of any existing CPCs in lowa and
Project Harmony (Omaha, NE)

1 Incidents of sexual abuse, physical abuse and denial of critical care, have an upward
trend in the underserved areas in North Central lowa

1 Confirmed abuse reports in 201@re at a high rate, noting that cases involving children
five and under were also at an increased rate for 2013 in the underserved areas of North
Central lowa

1 An areain South Central lowa was also identified as underserved based on abuse rate
increases ahbeingoutside of the ond@our driving distancéor access to CPC services

1 There is need and interest by communities in the underserved areas to further examine the
potential for developing a CPC or Satellite Center

This assessment identified the scopseaatiices provided by current CPCs in the state of lowa,
and identified unmet needs in rural areas of the state which fall outside of the parameters of the
one hour access. Given this, the following recommendations for action are made:

1 This report shoulddbroadly disseminated to partners, state agencies and legislators.
Provision of this report to interested stakeholders may increase understanding of both
child abuse and CPC service provision in, and beyond, the state of lowa.
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i Establish a Child Protecth Center in North Central lowa. Consideration should be

given to which CPC model will be the fAbes
Given this initial data analysis, it is recommended that strong consideration be given to
establishing a satellit€ PC which may then be expanded upon given demonstrated need
and use. A satellite CAHrendlyfacility efferingioasie by NG
forensic interviews and victim advocacy services under the sponsorship and oversight of
an NCA AccreditecChild Protection Center. Such satellites must also have the capacity

for medical and mental health services eithesant e or t hrough I i nka
Establish a workgroup to further explore the needs and benefits of establishing a satellite

CPC intheunderserved counties of South Centos¥a. The workgroup will allow for

more formal collaboration and collection of data from partner agencies and community
members to drive planning. The workgroup, with guidance from the ICCAC Executive
Director,should produce a comprehensive work plan, with associated timeline and
identification of resources.

In summary, it is understood that community stakeholders have expert knowledge of their
communities, and this report is a starting point sodbatmunities may incorporate the data into
their own planning.
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INTRODUCTION

The |1l owa Chapter of CICCAC)was formed inRAY hy a grauyof Ce n t
child abuse professionals in an efforeftectively address the problems associated with child

abuse through utilizatonofh e Chi | drend6s AdICQAC@songoBent er md
Chapter affiiatesofthBlat i onal Chi.l drends Al l i ance

Currently, the ICCAC supports five Child Advocacy Cest@CACS) located in the state of lowa.
These sites include the Mercy Child Advocacy Center in Sioux City, Regional Child Protection

Center at Bl ank Childrends Hospital in Des M
Rapids, the Mississippi Vialy Child Protection Center in Muscatine, and the Allen Child
Protection Centen Waterloo' The | owa Chapter, as the | eadin

provides targeted assistance with the development, continuation, and enhancement of the CAC
modelthroughout the state.

An Accredited Child Advocacy Center, CAC, is a cHibddused facility where representatives

from many disciplines; law enforcement, child protection, prosecution, mental health, medical
and victim advocacy, work together conductingefesic interviews and making joint decision

about the investigations, treatment management and prosecution of child abuse cases. The
combined wisdom and understanding of professionals from different disciplines results in a more
complete understanding oése issues and the most effective child and family focused system
response. NCA Accredited CACs must meet ten strict standards of competence which are re
evaluated every five year®efinitions of the ten standards listedlow may be found in

AppendixB.

The standards are broken down into ten categories:

. Multidisciplinary Team (MDT)

. Cultural Competency and Diversity
. Forensic Interview

. Victim Support and Advocacy

. Medical Evaluation

. Mental Health

. Case Review

. Case Tracking

9. Organizational Capacity

10. Child--Focused Setting

O~NO O WNE

! lowa refers to their centers as either a Child Advocacy Center (CAC) or Child Protection Center (CPC).

10
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Child Advocacy Centers Serving lowa
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data analytics for prachical poliy solutions.

FIGURE 1: CHILD ADVOCACY CENTERS IN IOWA

ICCAC provides services tihesdocal Child Advocacy Centeiis order to suppotthe
development, continuation and enhancement of thikel @dvocacy Center model in local
communities.The organization ifamiliar with lowa lawsandstrives in the continued
engagement and education of legislative bodies on the subject of child Susdétaneously,
ICCAC compiles data frordll lowa Centersmuch of which is collected througiCAtrak and
the Outcome Measurement System (OMS), in orddetermineservices offered, clients served
satisfactionand Centefunctioning.

11
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PURPOSE

In this reporiCCACwilla s s e s s | o wlaldaslvocaey eetiteandservices. This
includesthe development af comprehensive understanding of incidents of child abuse across
lowa and evidence of how current service providers, including the five J#@sde services

to meet these needs inmemunitiesthroughout lowa.

Data utilized in this assessment were collected from multiple sources. The lowa Department of
Human Services provided coursvel child abuse dafaom 2009to 2013, which included

confirmed allegatiomates by type of abuséll of the five accreditedChild Advocay Centers

across lowa submitteghtawhich allowed for mapping of services provided by county

Additionally, Project Harmony, alld Advocacy Centelocated in Omaha NE, also provided

data as the center is funded to serve a number of clients in westernAddiionally, data were
collected from other service providerShes providers include the Univetgiof lowa

Chil drends HospiomalPr Clgirladn PIC®Pe c anah R&3pouse np o r
Center (CPC).

METHODOLOGY
This Growth assessments model ed after the AChild Advoca
Devel opment: Technical Assistance tbyRichhe Conm

RanadeMPH; Debra Schilling Wolfe, M&, and Jingru Hao, MSWParticularly,this growth
assessmermdaptedwo keymethodf r o m P e n nGowih asaessmandhefirst is the
collection and analysis of data at a county level. The secondrnsethgure of time between
child advocacy centers and location of child abuse incidents. Specifically, analysis uses the
standard of one hour travel time by carfromai nci dent 0 siterlaoccpaysi on t o
particular attention to those incidents ocaugrin counties located outside oé#le parameters.

Information obtained from ICCAC member centers across lowa is paire@nvitralreports

provided by the Department of Human Servi(@8lS). This is done to compare the number and
characteristics ahcidences reported across lowa to those handled by ICCAC member centers.
This information als@llows foruse ofGeographic Information SysterGI(S) mapping ofthe

location, frequencytype and confirmed rai@f incidences.Overall, this assessment sedk

utilize multiple sources of data amtsualmapping in order tadentify underserved areas of the

state Ultimately, this will allow for further assessment to better understand both need for and
interest in the est ablAdvechcmEentersiimia. addi t i onal

12
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RESULTS lowa Child Abuse Trends
TRENDS 20000 -

In the state of lowghenumber of
child abuse reports were consisten 10000
between 2009 and 2013; ranging

from a low of 25,814 in lowa in 0 2000 2010 2011 2012 2013
2009 and a high of 30,747 in 2011
Overall,thetotal number ofreports — Unconfirmed Confirmed Founded

increased by 318uring this time
Figure 2 details the trend in
unconfirmed, confirmed and founded reports.

FIGURE 2: IOWA CHILD ABUSE TRENDS

Trends in confirmed and founded reports, by type of abuse, were also consistent between 2009
and 2013. The greatest differenceanfirmed andounded reports was in denial of criticare,
which decreased by 1,003 number of ckilctims. Figure 3 detail$rends in confirmeénd

founded reports, by type

Number of Child Victims in instances of Confirmed and
Founded Abuse in lowa

162 716 135
2013 16461172 |

179 648 147
2012 | ORI 15701002 |
162 713 515

o011 (S 1689861 |
169 637
2010 (SO 1005627 | *°

‘ ‘ ‘86 719 133

o0 (22 1753553
| | |

® Denial of Critical Care

Exposure to Meth

Physical Abuse

Presence of lllegal Drugs in a Child's Body
= Sexual Abuse
= Access to a Sex Offendel

FIGURE 3: NUMBER OF CHILD VICTIMS IN INSTANCES OF CONFIRMED AND FOUNDED ABUSE IN IOWA
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Between 2009 and 2013 confirmed and founded abuse varied slightly according to g&ctim a
While the total number of confirmed and founded reports decreased (by 390) for children 5 and
younger, reports increased by 251 for children ages 6 t&if@re 4 detailgverall trends.

lowa Child Abuse Victims by Age

7000
6000 T
5000
4000
3000
2000
1000

0

2009 2010 2011 2012 2013
—5 or Younger 61to 10 Older than 11

FIGURE 4: IOWA CHILD ABUSE VICTIMS BY AGE

2013 CAC DATA

When child abuse is reported, it may be referred to a Child Advocacy Center by DHS, Law
Enforcement, and occasionally by a Medical Provider2013,a totalof 3,668 cases were
referredto the six CACs studied in thieport. Number of children served, number of reports
and type of abuse varied according to each CAC.

Figuresb5-10 detailthe number, geographic location and type of abuse reported to CACs serving
lowa.

2 This number includes all cases referred to the five lowa CACs and lowa cases referred to Project Harmony in
Omaha

14
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Allen Child Protection Center (Waterloo, Black Hawk Co.)

CAC Service Data for lowa

2013 Alleged Maltreatment Per County
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FIGURE 5: ALLEN CHILD PROTECTION CENTER ALLEGED MALTREATMENT PER COUNTY, 2013
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Blank Regional CPC (Des Moines, Polk Co.)
CAC Service Data for lowa
2013 Alleged Maltreatment Per County
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FIGURE 6: BLANK REGIONAL CPC ALLEGED MALTREATMENT PER COUNTY, 2013
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Mercy Child Advocacy Center (Sioux City, Woodbury Co.)

CAC Serv

ice Data for

lowa

2013 Alleged Maltreatment Per County
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FIGURE 7: MERCY CHILD ADVOCACY CENTER ALLEGED MALTREATMENT PER COUNTY, 2013
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Mississippi Valley Child Protection Center (Muscatine, Muscatine Co.)

CAC Service Data for lowa
2013 Alleged Maltreatment Per County
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FIGURE 8: MISSISSIPPI VALLEY ALLEGED MALTREATMENT PER COUNTY, 2013
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FIGURE 9: PROJECT HARMONY CENTER ALLEGED MALTREATMENT PER COUNTY, 2013
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