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Executive Summary

In Brown County in 2012, the raw number of child abuse and neglect reports neared 5,000 — an
approximate 14% increase over 2011. In addition, every year an estimated 1,300 to 1,500 families with
children and youth fall through the cracks because there is currently no large-scale mechanism to reach
families whose circumstances do not meet the legal standard to be formally investigated, but who may still
be at risk and/or could potentially benefit from community supports. Moreover, as in communities across
the state and nation, our overall system of services often requires

a family to fail before being able to receive help.

Uvless someoye like you

In response, Brown County Human Services and Brown County cares a whole aw{ul lot,
United Way hosted a summit on child abuse and neglect on vothivg, is apiva,to aet better.
December 14, 2012 and subsequently convened a community- Ws vot.

based task force. The task force was charged with creating a —Dr. Seuss

plan specific to child abuse and neglect and launching action
steps that the entire community can rally around.

Shortly after its convening, the task force formed subcommittees which examined the information gleaned
from local research and the first summit. A Bold Goal was set and outcomes drafted. The task force
designated the top “big ideas” from each subcommittee as immediate strategies; the subcommittees were
regrouped into implementation teams and additional member recruitment occurred.

Bold Goal: All Brown County children and youth will live and thrive in safe,
nurturing environments.

In all, thirteen strategies are being recommended focusing on root-cause solutions. These strategies are
not meant to replace the critical work of existing individual programs and community initiatives, but rather
will augment these efforts by addressing specific gaps. The immediate strategies, in progress now, are:

1) Large-Scale Outreach to the At-Risk, Screened-Out Population — Develop and pilot a coordinated,
systematic means of enabling timely outreach to families who are screened out because the legal
standard for abuse/neglect has not been met, but there is still cause for concern.

2) Community Trainings (free or low cost) for local human service providers.

3) Parent Cafés — Structured discussion groups held at rotating locations, led by parent hosts on
various topics pertinent to families and raising safe, healthy children.

4) Parent Surveying — Seek ongoing, direct feedback from parents and other caregivers relating to the
developing community plan.

Next steps:
e A Community Steering Committee will be selected to take the baton from the task force.
e Indicators and targets will be set in alighment with the Bold Goal, outcomes and strategies.
e Immediate community plan strategies will continue to be advanced.
e Mid- and longer-term strategies will be further researched and phased in.
e Along-term backbone organization or organizations will be determined.
e The current implementation teams will grow and change as the work continues.

Respectfully submitted,

Brown County Human &éces, Brown County United Way and

the Brown County Task Force on Child Abuse and Neglect, March 21, 2014
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The Human and Societal Costs of Child Abuse and Neglect are Staggering

“Child abuse and neglect” refers to child maltreatment, including chronic neglect or physical, emotional or
sexual abuse. Interactions at all stages of children’s lives affect their physical, social and emotional health —
either positively or negatively. Abused and neglected children are less likely to be school-ready, more
likely to be truant and more likely to be teen parents. As they grow up, they are more likely to develop
chronic illnesses and suffer from depression, alcoholism and drug abuse. They also are more likely to
repeat the cycle of abuse.*

Children born to mothers and families who are in distress and/or disconnected often adopt coping
behaviors to survive in a stressful environment. These behaviors become the norm throughout the child’s
life and have high individual and societal costs.’

e Rates of childhood and adult trauma and emotional abuse are high among the incarcerated.
Childhood trauma is also associated with the risk for emotional disorders (e.g., depression and
anxiety) and conditions such as alcohol and drug abuse and antisocial behaviors in adulthood.?

e Traumatic abuse occurring when the victim was a child or adolescent (i.e., before age 18) increases
the risk for violent and aggressive behavior and criminality in adulthood.?

e Negative early childhood experiences significantly predict adult arrests for alcohol- and/or drug-
related offenses.?

Child abuse and neglect can literally change the physical chemistry of the brain, resulting in lifelong
impacts. Exposure to positive or negative stressors or life events leaves a chemical signature on the genes.
These signatures can be temporary or permanent, and both types affect how easily the genes are switched
on or off. Prenatal and infancy are particularly crucial periods for modifications, especially in the brain. For
example, supportive environments and rich learning experiences generate positive epigenetic signatures
that activate genetic potential. Conversely, repetitive, highly stressful experiences can cause epigenetic
changes that damage the systems that manage one’s response to adversity later in life.* Negative, or
adverse, childhood experiences can be described as growing up experiencing any of the following
conditions in the household prior to 18 years of age”:

1) Recurrent physical abuse

2) Recurrent emotional abuse

3) Contact sexual abuse

4) An alcohol and/or drug abuser in
the household

5) Anincarcerated household
member

6) A family member whois
chronically depressed, mentally Cognitive Impairment
ill, institutionalized or suicidal =

7) The mother is treated violently

8) One or no parents

9) Physical neglect

10) Emotional neglect Adverse Childhood Experiences
Conception

Death

Disrupted Neurodevelopment

Mechanisms by Which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan
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Child Abuse and Neglect in Brown County: A Call to Action

In Brown County in 2012,

the raw number of child Total Abuse/Neglect Reports

abuse and neglect 5,000 4.708 4671

reports neared 5,000 for - *

the first time; similar 4,500 3'i"51/

numbers were reported 4,000

for 2013. On average, 3,500 3,031 2,928

37% of these reports met | 3,000 2.437

the legal standard to be 2,500 —¢—Total Reports
“screened in” for 2,000 1677 1743 —f=Screen|n
investigation locally ’ 1,364 = - Screen Out
compared to 38.5% 1,500 -

statewide. The reasons 1,000

for the increase in overall 500

reporting are unknown. 0 . . .

One factor could be 2011 2012 2013

increased community Source: SWISACWIS

awareness.

During any given month there are roughly 184 Brown County children and youth in foster care. These
placements include not only the county’s locally licensed homes (between 127 and 135 homes per month),
but also treatment foster homes located throughout the state. The Kinship Care Program is designed to
help support a child who resides outside of his or her own home with a relative, either temporarily or for
the long term, rather than being placed in a foster home or other type of out-of-home placement. Brown
County carries on average 325 children who receive a kinship supplement and on average there are 8 to 10
children on a waiting list.

In addition, every year an estimated 1,300 to 1,500 families with children and youth fall through the cracks
because there is currently no large-scale mechanism to reach families whose circumstances do not meet
the legal standard to be formally investigated, but who may still be at risk and/or could potentially benefit
from community supports. Moreover, as in communities across the state and nation, our overall system of
services often requires a family to fail before being able to receive help.

In response to the need to take action in a collaborative
manner, Brown County Human Services and Brown County
United Way hosted a summit on child abuse and neglect on
December 14, 2012 and subsequently convened a
community-based task force. The task force was charged
with creating a plan specific to child abuse and neglect
using the principles of Collective Impact6 as its framework
and launching action steps that the entire community can
rally around.

The ultimate end results will be common goal-setting, open communication, readily available local data
allowing for targeted, collaborative strategies, and most importantly: a significant, measurable reduction in
child abuse and neglect over the long term.
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Timeline

e Ambassador nominations were received from December 2012 summit attendees and others.

e Selected nominees were recruited to serve on the Brown County Task Force on Child Abuse and
Neglect convened by Brown County United Way and Brown County Human Services (one-year
commitment: February 2013-March 2014).

e The task force was charged with creating a community plan based on Collective Impacteprinciples.

Dec. 2012: Jan. 2013: Feb 2013: Spring- Summer-Fall Early 2014
Summit held. Taskforce Taskforce  Summer 2013: Host Summit 2.
recruited. meetsfor  2013: Draft Vet community
the first Conduct community  plan. Begin
time. research; plan. implementation
sketch and broader
system-level community
asset map. outreach.

Collective Impact Framework®

Individuals, neighborhoods, key organizations, businesses, education groups, schools,
faith communities and policy makers must actively support each other’s efforts and
work toward a common goal or vision.

Shared After setting a bold community goal or goals, agree to collect data and measure

consistent outcomes (i.e., results) across all participants to create alignment,
Measurement

accountability and the ability to see when strategies are or are not working.

Mutually The power of collective action does not come from the number of participants or the
Reinforcing standardization of efforts, but from the coordination of activities through the plan of

Action Plan action.

Continuous Consistent and open communication is needed to build trust, assure mutual
Communication objectives and create common motivation.

A successful plan requires central coordination by a “backbone” organization or

Backbone
Support

organizations and widespread community involvement.
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Community Plan

Shortly after itsconvenimg, the task force formed three
subcommittees: Prevention, Interveart and Remediation,
which examinedhformation gleaned from the first
Community Summit on Child Abuse and Neglect.

ABold Goal was set ar@brrespondingputcomes drafted.

The subcomntiees proposed communiyased strategies

based on identified service gaps with a particular focus on
prevention.¢ KS Gl al FT2NODS RSaAdyl i
immediate strategies; the subcommittees were regrouped

into implementation teams and additial member

recruitment occurred.

Bold Goal: All Brown County children and youth will live and thrive in safe,
nurturing environments.

Common Multiple community partners will collectively decide and act together to reduce the
Agenda incidence of child abuse and neglect in Brown County. (In progress)

Action Steps:

Systems

V December 14, 2012: Convened a summit of representatives Hamininisd UL SR I
from the community, including but not limited to school ff ’\\0°6¢f,>_ :\4’@@/) \\
districts, nonprofit and government agencies, parents, -" O‘gfo“q’ // \\\ 60% :
elected officials, law enforcement, courts and others { 4 Families Wil Oqj‘/
working with abused/neglected children or those at-risk for I 1034
abuse and neglect. \',;\‘::_"/—”’}/

it I
V Set a paradigm at the summit: N Personal |

\
\ networks ,/
¥ /

Y s

e Let’s all be a part of the solution for our children and
for the community. il

e The community need outweighs current individual service capacity. Let’s be creative and
flexible in sharing ideas, and combine and coordinate efforts (new and existing).

e Determined a shared vision.

V Gathered information: Breakout sessions occurred at the first summit, with table discussions
grouped into five issue/program areas.

V  Nominated (during the summit) and selected (after the summit) ambassadors to serve on a Brown
County Child Abuse and Neglect Task Force.

0 Task force recommendations, based on information gathered at the first summit, will be vetted,
refined and validated at a second summit on March 21, 2014.
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Relative to our community goal, collect data and measure consistent outcomes (i.e.,

Shared

results) across all participants to create alignment, accountability and the ability to

Measurement . .
see when strategies are or are not working. (In proges9

Action Steps:

Effective  Evidence Efficient

Collective Impact .
Same outcomes in a

\ - coordinated and ™ | ™

collaborative manner

Common Outcomes
Some alignment under

common outcomes for
= M M

broad community
impact

Individual Programs

Uncoordinated and
|

l I isolated, many “silos”

V The task force will draft a bold community goal and outcomes specific to child safety and well-being.
Proposed Collective Outcomes to be measured in alignment with the Bold Goal include:

1) Brown County families with children will live in safe home environments.

2) Brown County families with children will have timely access to help and information in times of
stress and/or hardship.

3) Brown County families with children will have timely access to positive, empowering social
supports.

4) Brown County families will connect to learning opportunities that increase their knowledge of
how to foster their children’s optimal growth and development.

5) All sectors of the Brown County community will share responsibility for the safety and well-being
of children.

Next steps: The task force implementation teams will determine key indicators and targets with respect to
child abuse and neglect, directly tying into the Bold Goal, outcomes and individual strategies (see next
section).

0 More granular data specific to this effort will be needed to set accurate baselines and monitor
success over time. Brown County United Way and Brown County Human Services are working on a
related partnership agreement.

0 A developing Community Information System housed at United Way will ideally provide a means to
track this information so that progress can be measured over time and adjustments made as

needed.
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Mutually Partner activities will be differentiated while still being coordinated through a

Reinforcing
Action Plan

mutually reinforcing plan of action. (In progress)

Action Steps:

V Building off of the information gathered at the first summit, the task force researched, deliberated
and is through this community plan recommending specific, collaborative strategies to prevent and
decrease child maltreatment in Brown County.

The power of our collective action will not come from the number of participants or the standardization of
efforts, but from the coordination of our activities through the plan of action. It will be important to
leverage both new and existing resources, initiatives and strategies as part of the community plan.

¢ Immediate strategies are currently being
advanced by the task force implementation
teams.

e Mid-term strategies will be undertaken next.

e Longer-term strategies will require
additional research, resources and time to
implement them successfully.

These strategies are not meant to replace the critical work occurring within existing individual programs
and community initiatives, but rather will augment these efforts by addressing specific gaps. The
strategies are structured around the Protective Factors’ for improving the health and well-being of children
and their families. The presence of these factors has been linked to a lower incidence of child abuse and
neglect; they include:

Nurturing and attachment

Parental resilience

Social connections

Knowledge of parenting and child development
Concrete support in times of need

Healthy social and emotional development of children

Immediate Strategies

1) Large-Scale Outreach to the At-Risk, Screened-Out Population — Develop and pilot a coordinated,
systematic means of enabling timely outreach to families.

e Universal Intake Process/Triage System for families in critical crisis to ensure that they
receive priority assistance from community agencies based on their goals, needs and
strengths; will also foster coordinated case management. Modeled after the Community
Partnership for Children initiative (Welcome Baby intake/triage system).

e Universal Memoranda of Understanding (MOUs) to help expedite communication and
services within and between agencies, schools, etc. specific to the target population.
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2) Provider Trainings (free or low cost) for local law enforcement, nonprofits, schools, childcare
centers and others relating to engaging at-risk families, spotting cues, etc. Develop a volunteer
consortium of existing local experts to conduct the trainings. Foster a Community of Practice.

3) Parent Cafés — Organize structured
discussion groups throughout the year and at
rotating locations, led by parent hosts on
various topics pertinent to families and
raising safe, healthy children. This model is
well-known throughout the United States.

4) Parent Surveying — Seek direct feedback from parents and other caregivers relating to the
developing community plan.

Mid-term Strategies

5) Parenting Warm Line — Partnership between Family & Childcare Resources, Howe Community
Resource Center and others to sustainably staff a unique call line to confidentially assist
overwhelmed parents/primary caregivers, and link them to community resources.

6) Parent Peers/Mentors — Leverage and train parents and other caregivers who have received
services, community volunteers, retired professionals, etc. to mentor receptive at-risk families.
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7) Parent Resource Toolkit for use by
community partners as an engagement tool.
Not an all-encompassing directory or
smaller brochure, but rather a mid-sized,
focused guide that includes tips, resource
links, etc. for at-risk families. Leverage the
Community Partnership for
Children website
(www.browncountychildren.org) as one
resource. (The site’s existing parent
information page is in the process of being
revamped as of this writing; a community
calendar is under development.)

8) Community Service Teams (CSTs)/Family Teams — Utilize already-trained Brown County Human
Services staff to train community partners and promote wider utilization of CSTs/Family Teams,
which are a proven model in empowering families with multiple needs and/or being served by
multiple systems.

Longer-term Strategies

9) One-Stop-Shops — Not a new nonprofit, but rather a collaborative venture between many existing
nonprofits and the county to staff and maintain centers throughout Brown County. Build off of
Green Bay’s existing family resource centers as a model and expand upon them; low or no cost
services would be provided. Offer opportunities for consumers of the service to give back via
volunteer hours.
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childcare or respite carfer families with childrepa place to convene parent cafés and parent
peers and host provider trainings.

U Future need:Locatons at which to house the orstop-shops; would be important to have them
throughout the county, including rural area€atral coordinating staff person at each location
to coordinate schedules, activities, trainings, etc.

10) Rapid Response Team — An on-call team of
professionals willing to be on a list to meet
with families in critical crisis. Team
members would be fluid and tailored to
individual family needs. Neighborhood-
based, trained parent peer or other non-
professional support person would also be
deployed with the team. A mobile unit for
transporting the team and meeting with
families would be ideal. Not meant to be a
long-term support, but to help the family
develop a plan at the moment they are
ready.

U Gap addressedThe need to meet famikewhere they are, when they are ready to receive help,
providing unconditional support. Rebuild neighborhood connectivity/resiliency through peer
approach.

U Potential titure need:Central coordinating staff person housed at a partner agency«pag
to start). Suitable vehicle.

11) A Flexible Community Pool of Dollars would assist with case management and access to resources
for families with children in need of emergency help with targeted services and supports (often
intensive) that are not typically covered or are difficult to provide expediently via Medical
Assistance billing, traditional grants, etc.

U Gap addressedOverregulation of, extreme paperwork required to access certain funding
sources to help families in a timely manner.

U Future need:Susainable funding and a fiscal agent; formal guidelines on how the dollars would
be spent.

12) Recommend/Advocate for Changes in State Law relating to the Children’s Code, overall program
eligibility requirements, public and nonprofit reporting requirements/paperwork/billing, etc.

U Gap addressedOverregulation and red tape, resulting in families falling through the cracks. A
system that often requires failure first before a family or individual can receive optimal service.

U Future need:Extensive lobbyingffort by a collaborative of providers and families.

13) Public Service Announcement(s) would send a strong message about abuse/neglect while offering
help/resources.

U Gap addressedStrong, communityevel messaging about abuse/neglect.
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Continuous Partners will reach agreements about common messages and stay in regular
Communication communication with each other. (In progress)

Action Steps:

V At the first summit, common themes from the pre-summit survey were shared. These themes fed
into the solutions developed as part of the task force’s recommendations.

V 2012 summit participants received e-mail communications from the task force and were invited to
serve on task force subcommittees and teams.

0 Once the community plan is established, the task force implementation teams and a steering team
that includes parents who have received or are receiving services will agree on common messages
and work closely together. Additional collaborating partners will be brought on board.

A successful plan will require central coordination by a “backbone” organization or

Backbone - : - :
organizations and widespread community involvement. (Pending

Support

Action Steps:

0 Part of the role of a pending Community Steering Team (to replace the limited-term task force) will
be to determine the backbone organization(s).

Brown County United Way is currently serving as the backbone, or central coordinating, organization for
this community effort. Discussions will continue to determine the most sustainable, long-term backbone
organization(s).
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Foreword

The work of the Brown County Task Force on Child Abuse and
Neglect spanned one year. The partnerships that were forged
and the work that will continue after the task force adjourns
are evidence of what can happen when the community comes
together for its most vulnerable citizens.

There will be a great benefit to our community by continuing to
increase the levels of cooperation, coordination and
collaboration between entities that work with children, youth
and families.

But we also need to go beyond agencies and institutions to
ensure a role for every person in Brown County to be part of
preventing child abuse and neglect. No single agency,
organization or governmental unit can solve this issue alone.
To be successful, we must all have a role. Citizen involvement
is crucial, as agencies, schools and organizations are only part
of a larger picture.

Significant involvement by local agencies and organizations is currently occurring through the task force
implementation teams. Additional buy-in and involvement from the faith community, individuals and
families, elected officials and communities of color is needed as well, as the community plan is rolled out
and evolves over time.

It should also be emphasized that a communitywide, large scale focus on prevention will be required over
the long term for true population-level change to be realized. There are a number of laudable efforts
occurring locally, and support for them must increase in tandem with implementation of the task force’s
community plan. For instance, the Community Partnership for Children initiative (CPC), a Wisconsin state
model, is achieving tremendous results in the area of safety for families with children age prenatal to five.
In 2013, 97% of the hundreds of high-risk families the CPC served had no substantiated cases of child abuse
and neglect. However, the CPC is not yet to full scale, meaning that hundreds more families could benefit
from CPC programs (longer-term intensive home visiting in particular), but they are currently unable to be
enrolled due to capacity limits.

How can you help? Contact Sarah Inman at sarah@browncountyunitedway.org for more information.
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Collaborating Partners

Brown County Task Force on Child Abuse and Neglect

Patrick Evans, chair
Sue Lockwood, vice-chair
Paula Breese

Julie Brunner
Korissa Diehl

Rod Du Bois

Judy Friederichs
Tameika Hughes

Ann Jardine
Connie Klick

David Lasee

Todd LePine

Randy Lind

Toni Loch

Mary Malcore Miller
Sue Matczynski
Kathleen McKee

Mary Miceli-Wink
Jodi Nuthals-Mikulsky
Andrea Pasqualucci
Ted Phernetton
Mary Rowan

Reva Shaw

Angela Steuck

Sue Vincent
Teresa Wargo
Jennifer Yates

Monica Zindler

Task Force Support

Brown County Board/Human Services Committee
Sexual Assault Center/Willow Tree Child Advocacy Center
Family & Childcare Resources of Northeast Wisconsin
Green Bay Area Public School District

YWCA of Green Bay-De Pere

Green Bay Police Department

Brown County Health Department

Freedom House

Bellin Psychiatric Center

Fox Valley Child Advocacy Center - Children's Hospital of Wisconsin
Brown County District Attorney's Office

Green Bay Police Department

Brown County Sheriff's Department

Howe Community Resource Center

Big Brothers Big Sisters of Northeastern Wisconsin
Wisconsin Department of Children and Families
Greater Green Bay YMCA

Brown County Human Services

Golden House

Ashwaubenon School District

Catholic Charities of the Diocese of Green Bay

CASA of Brown County

Community Member

Family Services of Northeast Wisconsin

Encompass Early Education and Care

Wisconsin Family Ties

Children's Hospital of Wisconsin

Marion House

e Sarah Inman, Adam Hardy, Jill Sobieck and Ashley VandenBoomen, Brown County United Way
e Jim Hermans, Kevin Brennan, John Bushmaker, Lauren Krukowski and Amy Weber, Brown County
Human Services
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Collaborating Partners

Implementation Teams

Community Trainings and Tools Team

e Parent Resource Toolkit
e Provider Training Consortium

Kevin Brennan, Brown County Human Services
Franchesca Carley, Family & Childcare Resources
Korissa Diehl, YWCA of Green Bay-De Pere

Sarah Inman, Brown County United Way
Amanda Johnson, Howe Community Resource Center
Gabriela Larson, Family & Childcare Resources
Mary Miceli-Wink, Brown County Human Services
Jodi Nuthals-Mikulsky, Golden House

Kathy Roeser, CASA of Brown County

Reva Shaw, Community Member

Jeanna Zuelke, Catholic Charities

Systems Development Team

e Universal Intake/Triage System
e MOUs/Business Agreements
e Parenting Warm Line Concept

Paula Breese, Family & Childcare Resources

Marilyn Brennan, American Foundation of Counseling
Julie Brunner, Green Bay Area Public School District
Chris Buckman, Innovative Counseling

Stacey Dudley, Family Services of Northeast Wisconsin
Sarah Inman, Brown County United Way

Ann Jardine, Bellin Psychiatric Center

Lauren Krukowski, Brown County Human Services
David Lasee, Brown County District Attorney's Office

Family Engagement Team

e Family Surveying
e Parent Cafés
e Parent Peers/Mentors

John Bushmaker, Brown County Human Services
Judy Friederichs, Brown County Health Department
Jim Hermans, Brown County Human Services
Tameika Hughes, Freedom House

Sarah Inman, Brown County United Way

Toni Loch, Howe Community Resource Center
Kathleen McKee, Greater Green Bay YMCA

Mary Malcore Miller, Big Brothers Big Sisters of N.E.W.
Mary Rowan, CASA of Brown County

Bev Scow, Wise Women Gathering Place

Jill Sobieck, Brown County United Way

Sue Vincent, Encompass Early Education and Care
Teresa Wargo, Wisconsin Family Ties

Peggy McGee, Howe Community Resource Center
Veronica Rosas Ordaz, Howe Community Resource Center
Ted Phernetton, Catholic Charities

Jennifer Sovey-Fahey, Northwest Journey

Angela Steuck, Family Services of Northeast Wisconsin

Tia Thomas, Innovative Counseling

Bee Vue Yang, Family Services of Northeast Wisconsin
Jennifer Yates, Children's Hospital of Wisconsin

The work of the implementation teams is ongoing. Contact Sarah Innsrat@browncountyunitedway.org
or 5934766 forinformation on their progress or to inquire about getting involved.
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