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State of DENIAL 
Why Rhode Island’s child welfare system is so dismal – and how to make it better. 

 

Overview: The kid auction 
 

Every week, a bizarre sort of auction 

plays out at the Intake Center of the Rhode 

Island Training School, where young people 

who have gotten in trouble with the law are 

parked while the adults who control their 

lives decide what to do with them. 

 The buyer is the State of Rhode Isl-

and.  The sellers are the purveyors of “resi-

dential treatment” and other forms of institu-

tionalization for young people, programs for 

which there is overwhelming evidence of 

failure.  Purveyors of these programs from 

all over America flock to Rhode Island, 

which warehouses proportionately more 

children in institutions than any other state. 

 The merchandise?  Kids. 

 Some have committed serious 

crimes.  Others may be there for what Rhode 

Island calls “waywardness” – offenses like 

truancy that are crimes only because the “of-

fenders” are young people. 

 Many probably first came under the 

control of the state through its foster care 

system; taken from their parents, often need-

lessly, when they were much younger.  Once 

they commit a crime, the people who work 

in the child welfare division at the state De-

partment of Children, Youth and Families, 

can hand them over to the people who work 

in the juvenile corrections division of 

DCYF. 

 The marketing is fierce, and it‟s 

aimed directly at the young people.   

 According to an insightful story in 

The Providence Journal: 
 

 Michael Gingras, a clinical social 

worker at the intake center, said some pro-

viders spend a half-hour or more talking 

with the juveniles at the intake center and 

showing them brochures. 

“It‟s not unusual for kids to get in-

terviewed at lunchtime and say, „I want to 

go there!‟ Gingras said. “Then they get in-

terviewed [by someone again] at dinner time 

and say, „I want to go here!‟”
1
  

  

Rhode Island‟s kid auctions are em-

blematic of almost everything wrong with its 

dreadful child welfare system.  Rhode Island 

relies more than any other state on what is 

both the worst and the most expensive op-

tion for the overwhelming majority of child-

ren, institutionalization – and it ships a 

shockingly high number of those children 

out-of-state. 

 

 

Rhode Island‟s kid 
auctions are emblematic of 
almost everything wrong with 
its dreadful child welfare  
system. 

 

 

At least two Rhode Island young 

people are institutionalized nearly a thou-

sand miles from home, not even seen by 

their legal “parent,” DCYF, except once 

every six months.  And such rare visits are 

standard procedure for children placed in 

distant institutions. One expert called that 

“officially-sanctioned neglect.” 

It all raises questions about how 

much key decision-makers in Rhode Island 

actually know about best practices – and 

worst practices – in child welfare. 

 The man who was, until last month, 

the state‟s chief Family Court Judge, Jere-

miah S. Jeremiah, Jr., was such a fan of in-

stitutionalizing children that he actually 

bragged that the staff of one big Rhode Isl-
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and residential treatment center called him 

their “director of admissions.”
2
 

 When Judge Jeremiah fell in love 

with an out-of-state institution, Glen Mills, 

in Pennsylvania, he urged the head of the 

state‟s Court-Appointed Special Advocates 

program, Andrew Johnson, to get a personal 

grand tour of the place.  He did, with Glen 

Mills paying Johnson‟s airfare.  (Johnson 

says there is no conflict of interest because 

CASAs play no role in the kinds of cases 

where children are sent to Glen Mills.
3
) 

 But Johnson lacked the expertise, or 

the time, to fully evaluate Glen Mills (see 

The Glen Mills Judge Jeremiah doesn‟t 

know, p. 14). 

  

 

Rhode Island tears apart 
families at a rate nearly 80 
percent above the national 
average, and a rate more than 
double and triple the rate of 
states that are, relatively 
speaking, models for keeping 
children safe. 
 

 

Not only does all this do enormous 

harm to the young people, it drains scarce 

resources from far better options.  Institutio-

nalization consumes nearly 70 percent of the 

DCYF budget.  It helps explain why DCYF 

has whined about not having enough money 

even as it spends on child welfare at the fifth 

highest rate in the nation, a rate more than 

two-and-a-half times the national average 

and a rate double to quadruple that of states 

widely-regarded as, relatively-speaking, 

models. (For the full comparison, methodol-

ogy and sources, see  NCCPR‟s publication 

A Rough Guide to Comparative Child Wel-

fare Spending). 

 But that is only part of the problem. 

 At the root of the problem is one 

simple fact: Rhode Island takes away huge 

numbers of children who could have re-

mained safely in their own homes, had 

DCYF offered families the right kinds of 

help. 

 Rhode Island tears apart families at a 

rate nearly 80 percent above the national 

average, and a rate more than double and 

triple the rate of states that are, again, rela-

tively speaking, models for keeping children 

safe. 

 Not only does this do enormous 

harm to the children needlessly taken, it also 

overwhelms the child welfare system, leav-

ing workers no time to find children in real 

danger – and that is almost always the real 

reason for the horror stories that make head-

lines. 

 Wrongful removal makes all child-

ren less safe. Wrongful removal drives eve-

rything else.  It is the elephant in the room. 

 But both DCYF and the group that 

now is suing DCYF over child welfare are, 

to use that favorite child welfare casework-

er‟s phrase, “in denial” about the problem. 

 All over the country, the group that, 

with astounding arrogance, calls itself 

“Children‟s Rights” (CR), has a long, sad 

history of pretending the elephant isn‟t there 

– though in Rhode Island the elephant is so 

large even CR has given it a passing glance 

– acknowledging that DCYF “sets families 

up for failure…”
4
 

 The trial court dismissed the suit, but 

an appellate court reinstated it.  That was the 

right decision on principle.  But given CR‟s 

track record, the lawsuit, as it stands now, is 

unlikely to make things better – and it might 

actually make the Rhode Island child wel-

fare system even worse. 

 For Rhode Island‟s children to bene-

fit the lawsuit intended to reform the child 

welfare system must, itself, be reformed. 

 



 

 

STATE OF DENIAL/5  

 

The long history of failure 
 It may be the only time in its history 

when leaders of DCYF were forced to come 

face-to-face with large groups of families 

they had harmed: It happened in late 1998 at 

a series of hearings held by one of those ob-

ligatory blue-ribbon commissions public of-

ficials name when they‟re under pressure 

and want to duck an issue. 

 Sixty-eight witnesses at six hearings 

told what The Providence Journal called 

“heart-rending stories.” 

 “DCYF has done a number on our 

lives, mentally, financially and physically,” 

said a grandparent whose children were in 

the agency‟s custody.  “The horror stories 

we hear about DCYF are true.” 

The director of DCYF at the time, 

Jay Lindgren, co-chaired the commission.  

He acknowledged being “taken aback” by 

the ferocity of the criticism – but none of it 

moved him one bit.   

 In response to heartfelt pleas, 

Lindgren and others from DCYF offered 

only smugness and arrogance. According to 

the Journal, Lindgren agreed there might be 

something to those complaints that could be 

solved by giving his agency even more 

money. 

 But when it came to allegations that 

DCYF abuses its powers, or is insensitive to 

children and families or members of minori-

ty groups, Lindgren said only a “very, very 

small fraction” of those complaints were le-

gitimate. 

 His assistant director, Thomas 

Dwyer, was even more smug.  In comments 

dripping with condescension he declared 

that:  “Often it‟s not possible to remove a 

child from a parent and not anger the par-

ent.”
5
 

 Nevertheless, Lindgren insisted 

things would get better.  In a comment sug-

gesting he felt he was the real victim for 

even having to listen to critics he said:  “If 

we weren‟t serious about making changes 

we wouldn‟t be going through this.” 

 But, of course, he wasn‟t serious and 

there was no real change. 

 The same sort of arrogance was on 

display, this time from the very top, nearly a 

decade later after the group calling itself 

Children‟s Rights filed its lawsuit. 

  

 

DCYF has whined about 
not having enough money 
even as it spends on child 
welfare at the fifth highest rate 
in the nation. 
 

 

Though CR does a poor job of fixing 

child welfare systems, it does a good job of 

documenting part of the harm they do to 

children – the dreadful conditions in foster 

care itself.  The Complaint filed in the 

Rhode Island suit is no exception. 

 When the lawsuit was filed, Gov. 

Don Carcieri promised to “get to the bot-

tom” of the allegations. 

"Are the allegations in fact true?” 

Carcieri said. “Do we have any failings in 

terms of procedure or policy? Do we have 

possibly some bad decisions being made?  I 

don't know any of that right now, but we're 

going to get to the bottom of it."
6
  

 The bottom was reached with re-

markable swiftness.  A mere 24 hours later, 

the Governor declared, in effect: Nope, no 

problem here. 

 He accomplished this by focusing 

solely on something CR didn‟t allege – that 

DCYF was harming children on purpose. 

"From our initial review, it appears 

that DCYF, the caseworkers, and the super-

visors acted appropriately," the governor 

said in a written statement. "The decisions 

that were made regarding the placement of 

children appear to have been made with the 
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intent to ensure their safety and well-being. 

It does not appear that anyone knowingly 

put children in harm's way."
7
 

 But the lawsuit doesn‟t claim that 

DCYF deliberately tries to harm children – 

only that they are repeatedly harmed while 

in DCYF‟s care. 

 But it is one particular statement 

from former DCYF director Lindgren back 

in 1999 that best explains everything wrong 

with the agency then – and now. 

 According to the Journal: 
  

Rhode Island [Lindgren] notes, has 

some of the most aggressive laws in the 

country when it comes to protecting child-

ren. … These laws, says the DCYF director, 

have helped make Rhode Island “a very safe 

place for kids.” 

 

How DCYF makes children less safe 
 In fact, the laws, and DCYF‟s take-

the-child-and-run mentality, have done noth-

ing of the kind.  On the contrary, they have 

made all of Rhode Island‟s vulnerable child-

ren less safe. 

 Lindgren‟s claim is common among 

mediocre leaders of lousy child welfare sys-

tems.  Usually they argue that only adults 

suffer when children are wrongfully re-

moved and they have to “err on the side of 

the child.” 

In fact, there probably is no phrase in 

the child welfare lexicon that has done more 

harm to children than “err on the side of the 

child.” 

 When a child is needlessly thrown 

into foster care, he loses not only mom and 

dad but often brothers, sisters, aunts, uncles, 

grandparents, teachers, friends and class-

mates.  For a young enough child it can be 

an experience akin to a kidnapping.  Other 

children feel they must have done something 

terribly wrong and now they are being pu-

nished.  

Study after study has documented 

the way this can cripple children for their 

entire lives. 

 One study of foster care “alumni” 

found they had twice the rate of post-

traumatic stress disorder of Gulf War veter-

ans and only 20 percent could be said to be 

“doing well.”
8
  How can throwing children 

into a system which churns out walking 

wounded four times out of five be “erring on 

the side of the child?” 

 

 

One study of foster care 
“alumni” found they had twice 
the rate of post-traumatic 
stress disorder of Gulf War 
veterans and only 20 percent 
could be said to be “doing 
well.”  How can throwing 
children into a system which 
churns out walking wounded 
four times out of five be  
“erring on the side of the 
child?” 

 

 

Two more studies, of 15,000 cases, 

are even more devastating.  Those studies 

found that even maltreated children left in 

their own homes with little or no help fared 

better, on average, than comparably-

maltreated children placed in foster care.   

The children left in their own homes were 

more likely to be employed, less likely to 

become pregnant as teenagers, and less like-

ly to get in trouble with the law. 

And sometimes the abuse can be in-

flicted with mind-boggling cruelty. 

Consider the case of David, cited in 

CR‟s lawsuit.   

At age two, David was institutiona-

lized – the worst possible place for a very 

young child.  He was parked in two differ- 
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When DCYF is an abuser’s best friend 
 
 Like many abusers, Raul DeRosas Quintero was skilled at manipulating his victims.  
He knew how to control his girlfriend, Rosalia Lopez-Navor, through terror and intimidation. 
 It wasn’t really that hard.  If she didn’t do exactly as he said, he would hit their child. 
 When he did start hitting the child, Lopez-Navor fled with the child – but the illegal 
immigrant from Mexico couldn’t speak English and quickly got lost in Providence.  She 
wasn’t used to being out on her own – DeRosas Quintero almost never let her out of the 
house. 
 And why didn’t she go to the police?  Because, DeRosas Quintero told her, if she 
talked to the police “they would remove my child and deport me.” 
 The abuser was right. 
 When authorities found out what was going on, they did indeed take away Lopez Na-
vor’s son. 
 And when she gave birth to another child – months after the abusive father had been 
deported – that child was confiscated at birth, and never returned.   
 It didn’t matter to DCYF that Lopez Navor was living in a women’s shelter and that her 
own mother and come to the United States – legally – to be a resource to help her care for her 
children. 
 Because Lopez Navor had “failed to protect” her first child from the real abuser, she 
was presumed unable to protect any child of hers, ever.  So both children, one a Mexican, the 
other a U.S. citizen, were consigned to the Rhode Island foster care system. 
 And though Lopez Navor had offered to return to Mexico with the children and accept 
supervision from Mexican child welfare authorities, DCYF decided that, somehow, the child-
ren would be better off with total strangers.  Lopez-Navor’s parental rights were terminated – 
or rather, her children’s rights to their mother were terminated – and Lopez Navor was de-
ported.

9
 

Child welfare agencies are more secret than the CIA.  They can hide their blunders 
behind pious claims about “confidentiality.”  And in Rhode Island, as in most states, even the 
court hearings usually are secret.  But this case was a rare exception, so it offered a rare 
glimpse of how Rhode Island’s take-the-child-and-run mentality harms children – and helps 
child abusers. 

For starters, of course, there is the enormous harm to two young children who will 
never see their mother again.  The younger the child the greater such trauma is likely to be.   

That trauma is only compounded in so-called “failure to protect” cases.  The older 
child may blame himself, thinking that, because first his father beat him and now his mother 
has been taken from him, there must be something terribly wrong with him. 

Indeed, this is why a class-action lawsuit settlement in New York City prohibits the 
city’s equivalent of DCYF from taking children of battered mothers just because the mothers 
have been beaten.  One expert testified that taking children from their mothers in such cases 
is “tantamount to pouring salt into an open wound.”

10
 

Although the case of Lopez-Navor was not identical, it raises the question of whether 
Rhode Island’s policy in such cases boils down to “please pass the salt.” 

And finally, perhaps worst of all: This case gives real child abusers a huge weapon for 
their arsenal of intimidation. 

It’s the very weapon Raul DeRosas Quintero used so effectively. 
All over Rhode Island, men who beat their girlfriends and their children can turn to 

those beaten girlfriends and say: “You want to call the cops?  Go ahead, call the cops.  
They’ll just call DCYF, and DCYF will take your kids.” 

And a lot of the time, the abusers will be right. 
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ent “shelters.”  He probably would have 

done well with an aunt in Michigan, who 

was glad to raise David, but when the aunt 

ran into housing problems DCYF didn‟t lift 

a finger to help.   According to the Com-

plaint: 

Instead of supporting the aunt so that 

she could keep David, DCYF brought him 

back to Rhode Island and put him in a shel-

ter where he had previously stayed.  

 When he arrived [at the shelter] he 

refused to get out of the car and pleaded 

with the caseworker to bring him back to 

“Mommy Mary.” 

Shelter staff approached the car. In 

one sentence - their “loving” greeting to the 

now four-year-old boy - they summed up 

everything wrong with shelters.  They told 

him: “the rules here have not changed.” 

David spent much of his life institu-

tionalized – and abused in those institutions.  

He was 13 - and institutionalized in Massa-

chusetts  - when the lawsuit was filed.
11

 

 All of this emotional harm can oc-

cur even when the foster home is a good 

one. The majority are.  But the rate of abuse 

in foster care is far higher than generally 

realized and far higher than in the general 

population. 

After CR filed its lawsuit, much at-

tention was focused on the fact that Rhode 

Island has the nation‟s highest rate of abuse 

in foster care itself.  But the figures used in 

support of that assertion actually are a gross 

underestimate of the problem. 

Those figures count only the abuse 

that DCYF, and its counterparts across the 

country, will admit to.  They count only al-

legations of such reports that are called to 

DCYF‟s attention and substantiated by 

DCYF and its counterparts themselves. 

But when DCYF investigates abuse 

in a place where DCYF put a child, whether 

a foster home or an institution, DCYF is, in 

effect, investigating itself.  So there is an 

enormous incentive to see no evil, hear no 

evil, speak no evil and write no evil in the 

case file. 

So while officially, 1.5 percent of 

Rhode Island foster children are abused each 

year, independent studies suggest the real 

figure is vastly higher. 

 

 

Shelter staff approached 
the car. In one sentence - 
their “loving” greeting to the 
now four-year-old boy - they 
summed up everything wrong 
with shelters.  They told him: 
“the rules here have not 
changed.” 

 

 

 The alumni study cited earlier found 

that one-third of foster children said they‟d 

been abused by a foster parent or another 

adult in a foster home.  (The study didn‟t 

even ask about one of the most common 

forms of abuse in foster care, foster children 

abusing each other).
12

  Several other studies 

have found similarly-alarming rates of 

abuse.
13

  

Most important for an institution-

crazed state like Rhode Island, the record for 

abuse in institutions is even worse. 

As for Rhode Island‟s standing as 

worst-in-the-nation, that‟s quite possible, 

since the more a foster care system is over-

whelmed with children who don‟t need to be 

there, the less safe it becomes, as agencies 

are tempted to overcrowd foster homes and 

lower standards for foster parents.  And 

Rhode Island definitely is among the worst 

in the nation when it comes to wrongful re-

moval. 

  If a child is taken from a perfectly 

safe home only to be beaten, raped or killed 

in foster care, how is that “erring on the side 
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of the child”?   

 But even that isn‟t the worst of it.  

Everyone knows how badly caseworkers are 

overwhelmed.  They often make bad deci-

sions in both directions – leaving some 

children in dangerous homes, even as more 

children are taken from homes that are safe 

or could be made safe with the right kinds of 

services.  The more that workers are over-

whelmed with children who don‟t need to be 

in foster care, the less time they have to find 

children in real danger.  So they make even 

more mistakes in both directions.  That al-

most always is the real explanation for the 

horror-story cases that make headlines.   

 

 

Foster care is an  
extremely toxic intervention 
that must be used sparingly 
and in small doses.  But for 
decades, Rhode Island has 
prescribed mega-doses of 
foster care. 

 

 

None of this means no child ever 

should be taken from her or his parents.  Ra-

ther, it means that foster care is an extremely 

toxic intervention that must be used sparing-

ly and in small doses.  But for decades, 

Rhode Island has prescribed mega-doses of 

foster care. 

 

Rhode Island’s obscene rate 

of child removal 
 NCCPR determines a state‟s propen-

sity to take children from their parents by 

dividing the number of children taken away 

over the course of a year, by the number of 

impoverished children in that state. 

 Each state reports entries into care to 

a federal database
14

 using standard federal 

definitions.  Using that measure, in 2008, the 

most recent year for which data are available 

from all states, the national average was 

20.2 children removed for every thousand 

impoverished children. 

 The rate for Rhode Island was 37.5 – 

nearly double the national average, and the 

11
th

 highest rate-of-removal in the country.  

Figures supplied by DCYF for Fiscal Year 

2009, the most recent they have for entries, 

show that entries declined
15

 but so slightly 

that the rate of removal still was 35.8 – still 

11
th

 worst in the nation. 

We could have simply compared the 

number of children removed to a state‟s total 

child population.  But then all the states with 

high rates of removal and high child poverty 

rates would complain that this was unfair 

because we didn‟t consider a risk factor for 

actual abuse, (not to mention the factor most 

often confused with “neglect”) – poverty.   

But, just for the record, when entries 

are compared to total child population, 

Rhode Island‟s record is even worse – 

eighth worst in the country.
16

 

This index measures entries into 

care, the number of children actually taken 

away from their parents over the course of a 

year.  That is different from measuring the 

number of children trapped in foster care on 

any given day. 

But again, just for the record, when it 

comes to trapping children in foster care, 

Rhode Island also performs dismally.  The 

proportion of Rhode Island children trapped 

in foster care on any given day in 2008 was 

ninth worst in the nation when poverty is 

factored in, sixth worst when compared to 

the total child population. (For full details 

see the NCCPR Rate of Removal Index and 

the data chart on page 26).  

By July, 2010, Rhode Island still was 

worse than all but 12 other states when po-

verty is factored in, and worse than all but 

eight other states compared with total child 

population – and that assumes no other state 
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improved. 

Rhode Island fares even worse when 

it is compared not to the national average 

but to states with track records for being, 

relatively speaking, national models. 

One of those states is one few people 

would expect. 

● Thanks to a class-action lawsuit, 

Alabama rebuilt its entire child welfare sys-

tem to emphasize keeping families together.  

Alabama takes away children at one of the 

lowest rates in the nation.  But the state has 

cut the rate of reabuse of children left in 

their own homes in half, and the indepen-

dent, court-appointed monitor has found that 

children are safer now than they were before 

the changes.
17

  The New York Times featured 

the Alabama reforms on its front page.
18

  

Alabama takes children at less than half the 

rate of Rhode Island. 

● That‟s also the lesson from Illi-

nois.  In 1997, at any one time, more than 

50,000 children were trapped in all forms of 

substitute care. Today the number is under 

16,000.  Illinois takes away children at an 

even lower rate than Alabama.   And in Illi-

nois, as in Alabama, independent court-

appointed monitors have found that, as the 

number of children taken away has declined, 

child safety has improved. Illinois takes 

children at less than one-third the rate of 

Rhode Island.
19

 

The lawsuits in Alabama and Illinois 

also have a crucial factor in common: They 

were not brought by the group that calls it-

self Children‟s Rights.  (The Alabama suit 

was brought by the Bazelon Center for Men-

tal Health Law, whose legal director is a 

member of NCCPR‟s board of Directors). 

 

Why family preservation works 
 States that rebuild to emphasize safe, 

proven programs to keep families together 

improve child safety for two reasons.  First, 

as noted above, this frees up workers‟ time 

to find the relatively few children in real 

danger.  But also, most children seen by 

DCYF workers are nothing like the children 

in cases that, rightly, make headlines. 

 

 

It is extremely difficult to 
take a swing at “bad mothers” 
without the blow landing on 
their children.   

 

 

Most parents who lose their children 

to foster care are neither brutally abusive nor 

hopelessly addicted.  Far more common are 

cases in which a family‟s poverty has been 

confused with child “neglect.”  Several stu-

dies have found that 30 percent of Ameri-

ca‟s foster children could be home right now 

if their parents just had decent housing.
20

 

And single parents, desperate to keep their 

low-wage jobs when the sitter doesn‟t show, 

may have to choose between staying home 

and getting fired, or going to work and hav-

ing their children taken on “lack of supervi-

sion” charges. 

Other cases fall between the ex-

tremes, the parents neither all victim nor all 

villain.  What these cases have in common is 

the fact that there are a wide variety of prov-

en programs that can keep these children in 

their own homes, and do it with a far better 

track record for safety than foster care.  

One of those in-between cases came 

before Judge Jeremiah last December. 

Clearly there were problems in the 

family – but nothing that couldn‟t be solved 

by bringing help in instead of tearing the 

children out. 

Indeed, the most serious charge 

against the mother was that she‟d gotten ex-

tremely upset at the prospect of DCYF tak-

ing away her children.  She was never ac-

cused of abusing them. 

Yet the children were torn from her 
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and placed in separate foster homes.  Then, a 

newborn was confiscated from the mother at 

birth – with no assessment of the danger to 

that child at that time, but solely because 

DCYF already had taken the other children. 

To his credit, Judge Jeremiah quickly 

cut through the fog and the psychobabble 

agencies routinely use to hype their cases. 

And this time, Judge Jeremiah knew 

the confusion of poverty with neglect when 

he saw it. 

It was another of those rare cases a 

reporter was allowed to see, and according 

to The Providence Journal: 
 

During the hearing, Jeremiah re-

peatedly interrupted [DCYF‟s lawyer], sug-

gesting at one point that DCYF was going to 

extremes to keep the family apart. She said 

that the baby was taken away because the 

three other children are in DCYF custody. 

She also said that the three children had 

been removed because of “issues of domes-

tic violence.” 

Jeremiah shot back that DCYF re-

moved the three children because they did 

not have any electricity in their apartment.21
 

 

Other “in-between cases” involve 

drug abuse.  And that raises another ques-

tion: Why even bother with parents – usual-

ly mothers -- in these cases?  But the reason 

to “bother” is not for the sake of the parents, 

but for their children. 

University of Florida Medical Center 

researchers studied two groups of infants 

born with cocaine in their systems.  One 

group was placed in foster care, the other 

with birth mothers able to care for them.  

After six months, the babies were tested us-

ing all the usual measures of infant devel-

opment: rolling over, sitting up, reaching 

out.  Consistently, the children placed with 

their birth mothers did better.  For the foster 

children, being taken from their mothers was 

more toxic than the cocaine.
22

   

It is extremely difficult to take a 

swing at “bad mothers” without the blow 

landing on their children.  If we really be-

lieve all the rhetoric about putting the needs 

of children first, then we need to put those 

needs ahead of everything – including how 

we may feel about their parents.  That 

doesn‟t mean we can simply leave children 

with addicts – it does mean that drug treat-

ment for the parent almost always is a better 

first choice than foster care for the child. 

The fact that the overwhelming ma-

jority of cases are nothing like the horror 

stories also helps explain the findings from 

those two giant studies which found that, in 

the typical cases, children left in their own 

homes fare so much better even than compa-

rably-maltreated children placed in foster 

care. 

 

Institutionalization makes  

everything worse 
 Imagine, for a moment, that we were 

building a child welfare system from 

scratch.   

Suppose somebody said, “I‟ve got a 

great idea!  Let‟s take young people we 

claim have the most difficult problems and 

the worst behavior, and throw them all to-

gether in one place – just at the time in their 

lives when they are most influenced by their 

peers.”  If anyone suggested that, people 

might well wonder about his mental health.   

Yet that is exactly what we do. 

That helps explain why institutiona-

lization is, by far, the worst option for child-

ren.  The nation as a whole still consigns far 

too many children needlessly to institutional 

“care.”  And Rhode Island is the child ware-

housing capital of America, with a rate of 

institutionalization that is worst in the nation 

and vastly above the national average. 

Of course, the current system wasn‟t 

planned.  It‟s a sad accident of history and 

failed assumptions.  Often today‟s “residen-

tial treatment centers” are simply yester-

day‟s orphanages with a fancy new name. 
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Often these are venerable institutions 

with blue-chip boards of directors embedded 

in the business, political and religious elites 

of their communities.  So nobody even ques-

tions whether these institutions are needed 

or if they work (indeed, as noted at the start 

of this report, the former chief judge of 

Rhode Island‟s family court bragged about 

being nicknamed “director of admissions” 

for an institution.) 

Those boards make for a powerful 

“foster care-industrial complex” that can 

beat back any challenge to their existence 

and thwart better alternatives - either direct-

ly or simply by using up all the money that 

might be used to fund such alternatives. 

That helps explain why, decades af-

ter the problem of misuse and overuse of 

institutions was identified in Rhode Island, 

so little has changed. 

Committees, commissions and task 

forces have zeroed in on the problem since 

at least the late 1970s.
23

 

Yet in 2001, the Rhode Island Public 

Expenditure Council reported that DCYF 

“continues to assign priority to high-end 

treatment and support services, compared to 

the relatively fewer resources devoted to 

primary and secondary prevention and inter-

vention.”
24

 

Two years later, the report of a Sys-

tem of Care Task Force named by then-

Governor Lincoln Almond declared that for 

two decades growth at DCYF had been “bi-

ased in favor of residential treatment to the 

detriment of the development of communi-

ty-based capacity that supports and engages 

families as partners in the helping process 

with children.”
25

 

And the whole enterprise is built on 

a set of false premises – a foundation of 

sand. 

The first false premise in the Rhode 

Island child welfare debate is the claim that 

all institutionalized children need to be in 

substitute care at all, let alone in expensive, 

largely worthless institutions.  But there are 

many more. 

 

 

Rhode Island is the child 
warehousing capital of  
America, with a rate of  
institutionalization that is 
worst in the nation and vastly 
above the national average. 

 

 

There probably is no group in child 

welfare more skilled at public relations than 

the foster care-industrial complex.  They 

offer up lovely brochures, and offer tours of 

beautiful campuses, all the while uttering 

soothing platitudes about the “structure” and 

“stability” they supposedly provide to young 

people. 

Oh, it‟s not that they‟re against fami-

lies, they tell us.  It‟s just that the children 

they take supposedly are only those who are 

so difficult and so disturbed that they can‟t 

handle a family setting. 

There are just two problems with all 

this: 1. The claims are not true.  2. Institu-

tionalizing children doesn‟t work. 

It takes five single-spaced pages just 

to summarize some of the research about the 

harm of institutionalization (see Appendix 

C).  The North American Council on Adopt-

able Children (NACAC) has reviewed much 

of this scholarly literature.
26

  The findings 

are grim: 

 In one study, 25 percent of adult 

women institutionalized before age five ex-

hibited a personality disorder, compared to 

none in a control group. The institutiona-

lized women had a great deal of difficulty 

functioning as parents themselves.   

 According to NACAC‟s analysis, 

“Children denied the opportunity to form a 

consistent relationship with a caregiver in 
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their early years, such as institutionalized 

children, are at serious risk for developmen-

tal problems and long-term personality dis-

orders. 

 

 

“Teens [in institutions] 
described a powerful code of 
behavior dictated by an  
institutional peer-group  
subculture, encompassing 
drugs, sex, and intimidation.”   

 

 

 “Even good institutions fail to pro-

vide children with long-term, stable affec-

tionate relationships that are critical to later 

social relations.” 

 Though institutionalization is worst 

for younger children, even teenagers fare 

worse in institutions than in other settings.  

Institutionalized teens fared worse even than 

teens in foster homes according to one major 

study.
27

  And a survey of teenagers with a 

history of long term, out-of-home place-

ment, published in a leading scholarly jour-

nal, revealed that the teenagers found insti-

tutions to be a significantly worse option 

than their own families, care by relatives, 

adoption, or even foster care.
28

 

The NACAC review aptly summed 

up the study findings: The teens felt “less 

loved, less looked after, less trusted, less 

wanted …Teens described a powerful code 

of behavior dictated by an institutional peer-

group subculture, encompassing drugs, sex, 

and intimidation.”   

This makes even more striking the 

fact that the out-of-state institution Judge 

Jeremiah loves so much, Glen Mills, says 

that behavior is managed through “peer 

pressure” and “group confrontation.”
29

  (See 

The Glen Mills Judge Jeremiah doesn‟t 

know, p. 14). 

The younger the child, the greater 

the harm to that child if she or he is institu-

tionalized.  The research on the harm of in-

stitutionalization is so overwhelming that 

the federal government rates state child wel-

fare systems in part on their ability to reduce 

the number of children under age 12 in insti-

tutions.
30

   

In New Jersey, a consent decree bans 

the placement of young children in group 

homes or institutions – and the state has 

been remarkably successful.  Today, of all 

foster children under age 10, only three per-

cent are in any form of congregate care.
31

 

The same settlement bans parking any child 

under age 13 in a so-called “shelter” – and 

the state has been remarkably successful 

there as well.  Between July 1 and December 

31, 2009, one child under age 13 was placed 

in a shelter.  Not one percent – one child.
 32

 

Compare that to Rhode Island. 

In the Fall of 2006, the most recent 

year for which data are available from all 

states, Rhode Island placed 38.6 percent of 

its foster children in “congregate care” – 

meaning group homes or institutions.  The 

national average is less than half that.
33

  As 

of July 2, 2010 Rhode Island‟s record ac-

tually is slightly worse: 39.5 percent of its 

foster children are warehoused in “congre-

gate care.” 

CR‟s lawsuit alleges a much higher 

figure. According to the lawsuit Complaint, 

in February 2007, 48 percent of children 

were stashed in group homes and institutions 

– nearly triple the national average. 

Among children under 12, an as-

tounding 19 percent were trapped in group 

homes or institutions – again, more than 

double the national average.
34

 

 Of course, few institutions call 

themselves orphanages anymore.  Taking a 

cue But “residential treatment” doesn‟t work 

either. 

Not that they don‟t have success sto-

ries – of a kind.  Almost every RTC can trot 

out one or two young people who did well. 
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The Glen Mills Judge Jeremiah doesn’t know 
 
 Rhode Island’s recently-retired Chief Family Court Judge, Jeremiah S. Jeremiah, Jr., can’t 
seem to contain his enthusiasm for the Glen Mills School an orphanage/reformatory in Pennsyl-
vania. 
 In the months shortly before his retirement he tried to send at least a dozen children there 
– though even DCYF didn’t think it was a good idea. 
 And Jeremiah didn’t stop there.  According to The Providence Journal: 
 

[I]n late January of this year, Jeremiah suggested that Andrew J. Johnson, a lawyer and director 
of the Rhode Island Court Appointed Special Advocate’s office, visit Glen Mills to see what their 
program has to offer. Johnson flew to Philadelphia, at the school’s expense, where a school van 
drove him the 22 miles to the school in Concordville, Pa. He met with admissions officials, toured 
the campus and talked to students.  

“It’s a remarkable place,” Johnson said after he returned. “Step on the campus and it’s 
like a prep school or a university ... .”  

 

  Johnson recalls the purpose of the trip a little differently. He says Jeremiah asked him to 
go to Glen Mills “to check up and see how the children who were there were doing” because no 
one from DCYF had actually inspected the place in a year. 

  

 

Even the Child Welfare League of America … appears to have a 

problem with officially - sanctioned “peer pressure” and “group 

confrontation” as ways to keep kids in line. 
 

 
Johnson says there was no conflict of interest in Glen Mills paying his airfare because 

CASA is not involved with the kinds of cases in which a child might be sent to Glen Mills. 
 Of course, Glen Mills had plenty of time to prepare for the visit.  But, Johnson says, that 
was no problem because “I wasn’t going down to check the place out per se or I don’t have the 
qualifications to say whether a place should be accredited or whether a place is doing a good job, 
my number one duty was to go down and check in with the children person to person and speak 
with them to see how they were doing, and that’s what I did.” 
 His visit, Johnson says, was “a cursory visit to go down, let the children know, you know, 
that the court was interested in what they were doing and how they were doing and their impres-
sions of Glen Mills.” 
 Johnson says the advance notice also was no problem because DCYF had not actually 
heard any complaints from the Rhode Island children at Glen Mills.  (Of course, since no one from 
DCYF had visited in at least a year, it’s not clear how those complaints would have reached Rhode 
Island authorities.) 
 Glen Mills boasts of using “peer pressure” and “group confrontation” to manage behavior.   
Johnson said he didn’t see any of that during his brief time at Glen Mills.  Asked his opinion of 
these techniques, Johnson said: “I’m not an expert in that field, so I don’t have an opinion into 
their treatment.” 
 Had Judge Jeremiah or DCYF sent an expert on a surprise inspection, they might have 
learned about another side of Glen Mills - a side revealed by the Wilkes-Barre (Pa.) Times Leader 
last year. 

The newspaper told the story of 14-year-old Phillip Swartley, who was sentenced to Glen 
Mills after  “he and a friend entered several open cars … and stole some change, a pre-paid cell 
phone and a portable music player.”  The experience at Glen Mills so traumatized Swartley that 
today he can’t bear to be in a crowd – including a school. 
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According to The Times Leader: 
 

He was released from custody eight months ago, but said he still can’t shake the feeling 
that he’s about to be “jumped” every time he walks into a crowd. 

It’s a defense mechanism he developed following his stay at the Glen Mills reformatory 
school near Philadelphia. 

His fear became so intense that his mother had to remove him from school. He’s now edu-
cated at home by tutors. 

“Once he got released home, every time I’d try to get him to go to school he’d curl up in a 
ball and become physically sick,” Amy Swartley said. 

At Glen Mills, Swartley said he found himself thrown in with dozens of juveniles, many of 
whom had committed far more serious crimes than he had. At 5 feet, 5 inches tall and 100 pounds, 
he was an easy target. 

“Kids would try to take your sneakers because you were the new one. I couldn’t do any-
thing about it. If I told the staff, everyone would say he’s a snitch. That would make it even worse 
so you were better off keeping your mouth shut,” he said. 

Things were extremely regimented and he often had trouble dealing with the staff. 
“Sometimes they’d have you standing there for hours with the staff yelling in your face. 

They expect you not to make any facial expressions, not to look away or look down,” he said. “I 
understand we’re juveniles and we did wrong, but you don’t have to treat us like we killed some-
body.” 

[The judge] had sentenced Swartley to an indefinite stay at the school. He was released af-
ter the Juvenile Law Center in Philadelphia, a juvenile rights advocacy group, filed a court petition 
on his behalf.

35
 

 

Even the Child Welfare League of America, the giant trade association that repeatedly 
champions the interests of institutional “providers,” appears to have a problem with officially- 
sanctioned “peer pressure” and “group confrontation” as ways to keep kids in line. 

This is from their so-called “standards of excellence” for “residential services”: 
 

 “The following practices shall be prohibited under any circumstances: corporal punish-
ment such as slapping, spanking, paddling, or belting; marching, standing or kneeling rigidly in 
one spot ,or any other kind of physical discomfort; denial or deprivation of sleep or nutrition: 
denial of access to bathroom facilities; verbal abuse, ridicule, humiliation, training or shaming or 
sarcasm; punishing a group of children for the actions of one or a select few; withholding family 
visits; other impingements on the basic rights o children to care, protection, safety, and chemical, 
mechanical or peer restraint.” [Emphasis added].

36
 

 

 

“Once he got released home, every time I‟d try to get him to go to 

school he‟d curl up in a ball and become physically sick.”  

--Mother of a child sent to Glen Mills 

 

 
Of course it’s possible that Swartley’s case is an aberration and everyting is fine at Glen 

Mills (except for the fact that sending kids out-of-state is inherently harmful no matter how good 
the facility is, and except for the fact that there are far better alternatives to institutionalizing child-
ren at all).  

But just in case, it might make sense for DCYF and/or the courts to send someone to Glen 
Mills who really is an expert – without telling the institution first.  

Even if the state has to pay the airfare. 
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In fact, when institutionalized child-

ren do well it is almost always a testament to 

their own extraordinary resilience.  Yes, 

once in awhile they might find a good the-

rapist or teacher at an institution.  But the 

institution itself is not needed to give child-

ren good therapists and teachers. 

 

 

So the research proves 
it, leaders of institutions  
themselves say it, and even 
the former head of their trade 
association admits it: There is 
no evidence that residential 
treatment works.   

 

 

Typically, when children at institu-

tions get better it‟s not because of the insti-

tution – it‟s in spite of the institution.   

And it is interesting to see how often 

even young people cited as success stories 

by RTCs are back working at the RTC itself, 

unable to cope with any other setting. 

When the flagship campus of Kids-

Peace, one of the nation‟s largest providers 

of what might best be called McTreatment, 

came under fire for using “restraints” 2,900 

times in a year, and sending seven children 

to the hospital with broken bones
37

 (the  in-

stitution says it has now fixed the problems) 

all the place could do to show “success” was 

to trot out its own self-evaluations and refer 

a local reporter to a graduate who was man-

aging to hold down a steady job and was in a 

“two-year relationship.”   

What was her experience at the RTC 

like?  Apparently not great for her self-

esteem.  According to a local newspaper sto-

ry: 

In her more-than two years at Kids-

Peace she was assaulted, or assaulted oth-

ers, several times, and was restrained count-

less times, she said.  ''Deserved most of it,'' 

[she] recalled….
38

  
 

More important, none of the claims 

of the residential treatment industry holds up 

to objective scientific scrutiny. 

● A review of the scholarly literature 

by the office of the U.S. Surgeon General 

found only "weak evidence" for the success 

of residential treatment.
39

   

● A second review, by the Universi-

ty of North Carolina, found "when commu-

nity-based services are available, they pro-

vide outcomes that are equivalent, at least 

[to residential treatment centers]."
40

   

● Another study found that when 

children aged ten and older left residential 

care, for 59 percent of them their next stop 

was detention, a psychiatric hospital, anoth-

er residential placement or an unknown des-

tination - because they‟d left residential care 

by running away from it.
41

 

● A longitudinal study – looking at 

what happened to young people seven years 

after leaving residential treatment - found 

the results were even worse.  Seventy-five 

percent of them were back in the only places 

they understood – institutions.  They were in 

psychiatric centers, and jail.
42

 

Even the former head of the Child 

Welfare League of America, acknowledged 

the lack of evidence that residential treat-

ment works.   

In a speech to providers that may 

have been made public by mistake, former 

CWLA President Shay Bilchik admitted that 

they lack "good research" showing residen-

tial treatment's effectiveness and "we find it 

hard to demonstrate success."
43

  (Of course, 

being the head of a trade association at the 

time, Bilchik‟s “solution” was to let RTCs 

take in children with less serious problems – 

so the RTCs could then “solve” them!) 
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Crises of conscience 
Perhaps most significant, every 

once in awhile the people running an RTC 

have a crisis of conscience.  It‟s happened 

at least twice in the past decade. 

Both times, people running the insti-

tutions studied their own programs, - and 

found that they weren‟t working. 

“The state would ask us at the end of 

each year what we did with their money," 

says Patrick Lawler, CEO of Youth Villages 

in Tennessee, "and we would tell them the 

truth. We spent it."
44

 

EMQ Child and Family Services in 

Northern California had a similar crisis of 

conscience.  Both institutions radically re-

formed; rebuilding their programs to empty 

most of their residential beds – EMQ closed 

87 percent of them -- and instead bring the 

help to the children, not in institutions, but 

either in their own homes or foster homes.  

As Lawler explained: 
 

In the 28 years I have been entrusted 

with caring for other people's children, 

some of whom come from dire circums-

tances, I have learned firsthand there is no 

substitute for a child's birth family. I used to 

think we could do a better job of raising 

these children. We know better now. The 

best way to help a child is to help his or her 

family. Extensive research bears this out. 

 We studied the research, redesigned 

our existing programs and developed new 

ones to ensure that the emphasis is on 

strengthening the child's family…There are 

sad circumstances when children cannot be 

placed with their birth parents or relatives. 

In these cases, foster and adoptive parents 

play vital roles in ensuring long-term suc-

cess for these children.
45

 
 

EMQ and Youth Villages had more 

than a crisis of conscience in common: For 

both, the biggest obstacle to reform was not 

finding better ways to help the children.  Ra-

ther, it was the foster care-industrial com-

plex, or what EMQ itself calls “the group 

home industry” – which tried to stop the 

states from reimbursing these innovative 

alternatives.
46

 

So the research proves it, leaders of 

institutions themselves say it, and even the 

former head of their trade association admits 

it: There is no evidence that residential 

treatment works.   

 

 

“The state would ask us 
at the end of each year what 
we did with their money," says 
Patrick Lawler, CEO of Youth 
Villages in Tennessee, "and 
we would tell them the truth. 
We spent it." 

 

 

But instead of facing up to the falla-

cy, the group home industry cites the very 

severity of the children‟s problems as justi-

fication for the industry‟s existence.  

They piously proclaim that they wish 

these children could be cared for by families 

– really they do – but, they say, it‟s just not 

possible; the children‟s problems are too se-

vere.  After all, they say, many of the child-

ren already have been through multiple fos-

ter home placements and it didn‟t work – or, 

to use the charming phrase often heard by 

RTC operators, “these children blow out of 

foster homes.” 

Once again, there are two problems 

with this argument. 

First, the problems are not always so 

severe:   

This is what a single mother in the 

Bronx named Rose Mary Grant had to do 

every week, just to get to the RTC that 

housed her 11-year-old son, Issa, as de-

scribed in a keenly-observed story in the 
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Westchester County, N.Y. Journal-News. 
 

“Starting from her brick apartment 

tower, Rose walks a block to Gun Hill Road, 

takes the 28 bus to the subway station, 

catches the 5 train to Harlem, makes her 

way down 125th Street, boards the Metro-

North train to Dobbs Ferry, and rides a 

shuttle …  At each step, she places two metal 

crutches ahead of her and swings forward 

on two prosthetic legs.” 
 

But Issa was not paranoid, he was 

not schizophrenic, he was not delusional.  

And he did not “blow out” of anybody‟s 

home. The only label pinned on him was 

Attention Deficit Hyperactivity Disorder.  

Sometimes, at home, he was seriously out-

of-control. But his handicapped, impove-

rished single mother couldn‟t do what mid-

dle-class and wealthy families do: find a 

good psychiatrist and hire home health 

aides. 

And there was no mechanism in New 

York to pay for better alternatives.  So in-

stead, mother and child suffered for a year, 

while taxpayers shelled out at least $86,000 

to warehouse the boy in residential treat-

ment.
47

  (It‟s less likely to happen today – 

this particular institution also has had a cri-

sis of conscience and is working to reduce 

institutionalization.) 

The claim about taking in only child-

ren with the most serious problems rings 

hollow for another reason: Often, when 

children really do have serious problems, the 

institutions will do everything they can to 

avoid taking the child in – or they‟ll throw 

the child out.  

There‟s even a term for it in the in-

dustry – “creaming,” as in skimming the 

cream.   

Judge Jeremiah‟s favorite institution, 

Glen Mills, in Pennsylvania, has turned 

creaming into an art form. 

The Providence Journal reports that 

the school does not admit fire setters, sex 

offenders - or children who take psychotrop-

ic medication for behavioral or mental 

health problems.  The latter category alone 

probably rules out one-quarter to one-third 

of all foster children.  In fact, though being 

abused and being in foster care itself are 

highly-likely to cause mental health prob-

lems, no children with mental health prob-

lems can go to Glen Mills because it‟s not 

licensed to provide mental health services.
48

   

 

 

The reasoning of the  
foster care-industrial complex 
is circular, and it is cruel: 
Deny families the support they 
need to make a placement 
work, then justify your 
institution‟s enormously-
expensive existence on 
grounds that the children 
couldn‟t stay in families. 

 

 

Presumably, Judge Jeremiah knew 

these rules.  Yet apparently, he didn‟t do 

enough “creaming” on his own.  Because of 

12 young people he referred to Glen Mills, 

nine were rejected.
49

 

All of which raises the obvious ques-

tion: If all of the children taken have no 

mental health problems, why, exactly, do 

they have to be institutionalized at all, much 

less hundreds of miles from home?  

If a child with real problems some-

how gets in anyway, that doesn‟t mean the 

institution has to keep him.  If you simply 

decide that the children who really are diffi-

cult can‟t “benefit” from what the institution 

has to offer and throw them out, you can 

make the institution look more successful – 

while leaving the children who need the 
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most help to fend for themselves. 

Of course, as this suggests, some 

children in institutions do have serious prob-

lems.  But for these children as well, there 

are far better alternatives.  Yes, sometimes 

such children fail in families.  But that is 

almost always because those families, be 

they birth families or foster families, didn‟t 

get the help they needed.  And that‟s be-

cause the money that could buy that help is 

being thrown away on institutionalizing 

children. 

 

 

Wraparound moves the 
system, instead of moving the 
child. 

 

 

The reasoning of the foster care-

industrial complex is circular, and it is cruel: 

Deny families the support they need to make 

a placement work, then justify your institu-

tion‟s enormously-expensive existence on 

grounds that the children couldn‟t stay in 

families. 

EMQ broke this vicious circle.  So 

did Youth Villages.  And so does Milwau-

kee County, Wisconsin‟s pioneering Wrapa-

round Milwaukee.  As the Journal-News 

reported: 
 

[Wraparound] cut the number of 

Milwaukee children in RTCs by 90 percent, 

dramatically shortened their stays, reunited 

hundreds of families, reduced the incidence 

of crime and saved millions of dollars in 

treatment costs. It became a national model 

for treating emotionally disturbed children, 

offering a more effective and economical 

means of helping youngsters without the 

traditional reliance on costly and controver-

sial institutions. 

"Wraparound Milwaukee demon-

strates that the seemingly impossible can be 

made possible: Children's care can be seam-

lessly integrated. The services given to 

children not only work, in terms of better 

clinical results, reduced delinquency, and 

fewer hospitalizations, but the services are 

also cost-effective," the President's New 

Freedom Commission on Mental Health 

said in October. …  

Institutions have long argued that 

their role is crucial because most of the 

children have no stable homes. But Wrapa-

round advocates say institutions have been 

too quick to write off families; Wraparound 

seeks out families and finds ways to make 

them work.
50

 
 

Children in Wraparound programs 

don‟t “blow out of foster homes” – they may 

never even need to be in foster homes, be-

cause all the help the birth family or the fos-

ter family needs, at the intensity the family 

needs, is brought into the home.  Wrapa-

round moves the system, instead of moving 

the child. 

Still more evidence of the extent of 

needless institutionalization, and needless 

substitute care, can be seen in what hap-

pened when Illinois changed the financial 

incentives.   

As noted earlier, In 1997, a child was 

more likely to be trapped in foster care in 

Illinois than in any other state – there were 

more than 50,000 children in foster homes, 

group homes and institutions at any one 

time.
51

 

Then the state changed the incentives 

for private agencies holding children in 

substitute care.  Instead of rewarding the 

agencies for each day they kept the child in 

care, they started rewarding the agencies for 

providing safe, permanent homes for child-

ren. 

Remember all those children institu-

tionalized supposedly as an absolute last 

resort, because there simply were no alterna-

tives?  Turns out there were alternatives.  

When the financial incentives 
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When institutions go bad 
 

All of the harm done to children when they are institutionalized occurs even in good insti-
tutions with dedicated, caring staff.  The simple fact that institutionalization is so inherently harm-
ful makes Rhode Island’s worst-in-the-nation record for institutionalizing children inexcusable. 

But sometimes it gets even worse.  The problem seems to be inherent in “congregate 
care,” since all over the country, even institutions reputed to be among the very best have had 
serious difficulties. 

 SOS Children’s Village in Florida repeatedly has been cited by backers of institutionaliz-
ing children as proof that such places can work.  But between 1999 and 2001, 33 reports were filed 
with Florida’s child abuse hotline alleging abuse of children at the 50-bed facility; 21 were "subs-
tantiated" or "indicated."  During the same time period 13 "house parents" and 14 "parent assis-
tants" quit or were fired.  (So much for institutions providing “stability.”)
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 As is noted elsewhere in this report, another facility touted as a national model, even fea-
tured on national television when former House Speaker Newt Gingrich first proposed shipping 
poor people’s children off to orphanages, was the main campus at Maryville, near Chicago.  But 
then Maryville was revealed as a place of terror for many of the children confined there, according 
to documents obtained by the Chicago Sun-Times.  The newspaper reported that “the place is of-
ten up for grabs, with staff struggling to handle suicide attempts, sex abuse, drug use, fights and 
vandalism…”
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“[E]ven a 22-month-old knew the word „meds.‟” 
--Los Angeles Times 

 

 
In 2001, police were called to Maryville 909 times.

54
 After a 15-year-old left her Maryville 

“cottage,” was gang raped by other Maryville residents and escaped from her attackers, she says 
the kindly staff at her “cottage” wouldn’t let her in until they had filled out a report about her “run-
ning away.”

55
 

In 2004, Illinois pulled all 270 state wards out of Maryville
56

 – something it could do be-
cause it had done such a good job of reducing needless foster care and institutionalization.  As a 
result, in Illinois, substitute care is no longer a “sellers market.” 

● In 2007, scandal engulfed a huge player in the residential treatment industry, KidsPeace.  
There were 2,900 “restraint incidents” in a single year at the main KidsPeace campus in Pennsyl-
vania – a rate that even the former head of Boys Town called “a crisis proportion.”  There were 
seven incidents of broken bones.  The State of Pennsylvania suspended new admissions and put 
the campus’ license on “provisional status.”  A KidsPeace facility in Upstate New York was taken 
over by another agency after what a former high-ranking staffer said were too many kids, too few 
staff and “several very scary incidents.”

57
    

The Washington Post tells this story about a resident at a facility run by another big na-
tional outfit, Devereux: 

 

At first, Kenny liked Devereux. 
"It looked all pretty from the outside, like a resort almost," he would recall. 
Devereux counselors told Kenny he could earn privileges with good behavior. But Kenny, 

then 15, stumbled. He smoked marijuana and had sex with girls on his unit. There were rival fac-
tions of teens at the center, and they frequently got into fistfights. Kenny was among them. Com-
bative children were strapped into "safety coats" and injected with Thorazine, a powerful psycho-
tropic drug, Kenny later would say. … 

The streets had prepared Kenny for the treatment center. In many ways, it was a culture he 
recognized. Tough kids were respected. Weak ones became prey. Kenny was one of the tough 
ones. …

58
  

 

Representatives of the industry generally respond by arguing that the problems are iso-
lated and/or fixed. In some cases, both are correct.  The Post story did not claim that the problems 
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were endemic to Devereux, SOS Children’s Village has not had further reports of problems, and 
Pennsylvania has restored a full license to KidsPeace, which reportedly has significantly reduced 
the number of restraints.   

But young people forced to live in these places don’t always view the problems as “iso-
lated.”  As is noted elsewhere in this report, a comprehensive study of institutionalized teenagers 
found that they “described a powerful code of behavior dictated by institutional peer-group sub-
culture, encompassing drugs, sex, and intimidation.”   

 

 

“The streets had prepared Kenny for the treatment center. In many 

ways, it was a culture he recognized. Tough kids were respected. Weak 

ones became prey. Kenny was one of the tough ones. …”  
--The Washington Post 

 

 

Another study found three times more physical abuse and twice the rate of sexual abuse 
in foster homes than in the general population.  But in group homes there was more than ten 
times the rate of physical abuse and more than 28 times the rate of sexual abuse as in the general 
population, in part because so many children in the homes abused each other.

59
 

And the very nature of institutionalization makes such problems difficult to avoid.  Foster 
children are institutionalized against their will; their parents are powerless to prevent it and po-
werless to see what conditions are really like or advocate for their children when they have been 
harmed.  And since these are mostly institutions for the poor, they easily can become poor institu-
tions. 

That helps explain why, for example, a Los Angeles County Grand Jury report found, ac-
cording to the Los Angeles Times, that  “Many of the nearly 5,000 foster children housed in Los 
Angeles County group homes are physically abused and drugged excessively while being forced 
to live without proper food, clothing, education, and counseling...”[emphasis added]

60
 

A year later, the Times found that “children under state protection in California group and 
foster homes are being drugged with potent, dangerous psychiatric medications, at times just to 
keep them obedient and docile for overburdened caretakers…Under the influence of such drugs, 
children have suffered from drug-induced psychoses, hallucinations, abnormal heart activity, 
uncontrollable tremors, liver problems, and loss of bowel control…” 

The Times found that it happens to children as young as age three “and even a 22-month-
old knew the word ’meds.’”

61
 

Indeed, the misuse and overuse of psychiatric medication on institutionalized foster 
children has been the subject of scathing reports and newspaper exposes across the country. 

In 2003, a study of group homes and institutions in New York, done by the group that calls 
itself “Children’s Rights” revealed what The New York Times described as “a daily life full of 
barbarisms…”  

“Teenagers recount being raped, having their rooms set on fire, being pressed to join 
gangs and routinely having their few nice possessions stolen.  Insiders and outsiders … agree 
that staff members not only fail to protect children but also engage in violence and intimidation 
themselves.”

62
 

Such exposes almost always set off a cycle.  The legislature holds hearings, perhaps a 
new law is passed, the institutions come under closer scrutiny – for a while – they produce their 
“corrective action plans,” and things improve.  Until everyone forgets and the cycle begins anew. 

What else should one expect when a vulnerable population that is often feared is taken 
from those who truly love them and then sent behind closed doors, out of sight, out of mind – 
and, in the case of Rhode Island, often out of state.  And again, unlike family foster care, which 
can be a good alternative for some children, institutionalization is inherently harmful, and so 
should be used far more rarely than it is used today. 

Even if an institution can avoid going bad, why take the risk?  Why not truly “err on the 
side of the child” and avoid institutionalizing children entirely in many more cases? 
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changed, lo and behold:  The “dysfunction-

al” became functional and the “intractable” 

became tractable.  Today, fewer than 16,000 

children are in Illinois substitute care on any 

given day, and Illinois takes away children 

at one of the lowest rates in the nation.
63

 

And again, as noted earlier, it‟s all 

been done while improving child safety.   

  

Don’t say no, just “yes, but…” it do death 
So how does an industry with a 

largely worthless product fight reform?  The 

foster care-industrial complex will never say 

no to reform.  Rather, they try to “Yes, 

but…” it to death. 

First, they pretend they‟re not institu-

tions at all.  “How can you call us an institu-

tion?” they say.  Look how beautiful the 

grounds are.  The children live in pretty cot-

tages.  They have “house parents.”  It‟s so 

“home-like.” 

Apparently, that was enough for 

Andrew J. Johnson, the director of Rhode 

Island‟s Court-Appointed Special Advocate 

program.  As is noted at the start of this re-

port, at Judge Jeremiah‟s urging, Johnson 

went out to visit Glen Mills. 

“It‟s a remarkable place,” Johnson 

gushed.  “Step on the campus and it‟s like a 

prep school or university…”
64

  

For more on Johnson‟s visit, and 

what he may have missed, see The Glen 

Mills Judge Jeremiah doesn‟t know, p. 14. 

But children are not fooled by pretty 

buildings and beautiful grounds.  Children 

know the difference between “home-like” 

and home.  They know the difference be-

tween a Potemkin Village family and a real 

family. 

No matter what it may look like, a 

building that houses large numbers of child-

ren, most of them strangers to each other, to 

be cared for by paid staff hired to dispense 

indiscriminate pseudo-love to whoever 

walks in the door - staff likely to change 

every year or two or, in some cases, with 

every shift - is not a home.  It's a dormitory.  

And a collection of dormitories is an institu-

tion. 

 

 

“Structure” is a  
euphemism for the almost  
sadistic never-ending game of 
“May I?” that constitutes life in 
a group home or institution. 

 

 

 

Then, they‟ll claim that the institu-

tion provides “structure” and “stability.”  

Stash the children in our institution, they 

say, and they won‟t bounce from foster 

home to foster home.   

But stability means that the human 

beings in a child‟s life remain constant.  Be-

tween the shift changes and the staff turno-

ver, a child in an institution may have to 

cope with ten different caregivers – none of 

whom loves him – in a single day.
65

  

 Even in institutions using “house 

parents,” those house parents typically quit 

every year or two, making an institution 

every bit as unstable as multiple foster home 

placements.
66

 

The way to prevent children from 

bouncing from foster home to foster home is 

to take away fewer of them in the first place, 

and provide the necessary support for the 

rest – as EMQ, Youth Villages, and Wrapa-

round Milwaukee all have proven. 

As for “structure,” that‟s a euphem-

ism for the almost sadistic never-ending 

game of “May I?” that constitutes life in a 

group home or institution. 

As one former group home resident 

has written: “You have to ask permission for 

everything: to get food from the fridge, 

cook, watch TV, use the phone, go in the 

backyard or take a shower.”
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Listen to a family that became men-
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tors to a resident of a group home and in-

vited him to spend his weekends with them: 
 

His first visit we're all waiting for 

him to come down to breakfast. I go up, he'd 

been in the group home so long, he was 

making hospital corners on his bed. He 

thought he couldn't eat breakfast until the 

bed was perfect.
68

 
 

Children don‟t need this kind of ri-

gidity – but institutions do.  They need it in 

order to keep large numbers of troubled 

children in line and prevent their institutions 

from descending into chaos.  So they turn 

around and claim that, by amazing coinci-

dence, all the things that ensure that their 

institutions run smoothly happen to be “the-

rapeutic” for children.  

 

 

"His first visit we're all 
waiting for him to come down 
to breakfast. I go up, he'd 
been in the group home so 
long, he was making hospital 
corners on his bed. He 
thought he couldn't eat  
breakfast until the bed was 
perfect." 

 

 

The foster care-industrial complex 

will piously proclaim that they, too, favor 

alternatives. Really and truly.  They tell us 

that they, too, love foster homes, and thera-

peutic foster homes – and they absolutely 

adore Wraparound – just as long as these 

siphon not a single child, or dollar, from 

their institutions.  That is essential, they 

claim, because, after all, there always will be 

some children who need to be institutiona-

lized; they‟d hate to see a system that didn‟t 

have a full “continuum of care” and we must 

guard against anything that  smacks of “one 

size fits all” etc. etc.  

The argument goes beyond disinge-

nuous all the way to Orwellian.   For large 

numbers of Rhode Island children, one-size-

fits-all is what Rhode Island offers now, and 

the one size is substitute care – with enorm-

ous emphasis on institutionalization.   

It is, of course, impossible to get 

away from one-size-fits-all when the foster 

care-industrial complex is hogging all the 

money that could be used for alternatives. 

 
If all else fails, they’ll try fear 

If trying to “yes, but…” reform to 

death fails, the industry tries scare tactics.  

Here‟s what the Westchester Journal News 

found in Milwaukee: 
 

"I remember meeting with groups of 

people and folks saying, 'Let's get some re-

ports out that show they (Wraparound) are 

going to start hurting kids now," said Cathy 

Connolly, president of St. Charles Youth & 

Family Services, which operates Milwau-

kee's largest institution. "Well, nobody could 

ever bring the reports to the meetings, 

'cause there were none that existed that said 

we were doing anything all that great. We 

didn't really have any solid anything that 

demonstrated we were able to fix kids." 
  

   Connolly and her colleagues lob-

bied fiercely for the status quo.  She was 

remarkably candid about the reason:  
 

 “There were a couple big fears... 

The first was, 'How are we going to finan-

cially sustain ourselves?‟"  
 

Eventually, however, Connolly's 

agency embraced the new approach.  She 

told The Journal News: 
 

 "I think, looking back on it now, 

what we're doing for kids today is far more 

helpful."
69
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How institutions impede adoption 
 It is no secret that NCCPR strongly 

supports doing far more to prevent children 

from ever being taken from their parents, and 

far more to reunify children after they are 

taken away.  We‟ve often criticized an 

“adoption-at-all-costs” mentality that pushes 

adoption at the expense of other forms of 

permanence. 

 But we also believe that some child-

ren truly can‟t return to their parents.  For 

many of these children, adoption is, some-

times literally, a lifesaver.  It is a vitally-

important part of any child welfare system, 

and a crucial means of achieving permanence 

for children.   

 But the adoption experts will tell you: 

One of the biggest barriers to adoption is in-

stitutionalization.  

A foster child‟s best shot at adoption 

is by someone he or she already is living 

with, who knows them and loves them – in 

other words, a relative or a foster parent.  In 

Rhode Island, it‟s estimated that 90 percent 

of the foster children adopted in 2006, the 

most recent year for which data are available, 

were adopted either by relatives or by foster 

parents.
70

   

The North American Council on 

Adoptable Children is the nation‟s leading 

authority on adoption of foster children; they 

also are experts on the harm of orphanages.  

According to NACAC‟s executive director, 

Joe Kroll: 

Institutions … deny children their 

best chance for a family. Nationally, most 

children are adopted by foster parents or 

relatives. ... Because they are not placed with 

foster parents or kin, institutionalized child-

ren lose their best hope for adoption.
71

 

 

The other kind of “cost” 
 The primary reason to oppose institu-

tionalizing children is the cost to those child-

ren‟s psyches and their futures.  But there 

also is a high cost to taxpayers.  Because the 

cost of warehousing children in institutions is 

staggering.   

 Rhode Island pays residential treat-

ment centers anywhere from $134 to $370 or 

more per day per child.
72

 

Nationwide about 17 percent of 

children are in congregate care (institutions 

plus group homes), but paying for that care 

eats up 45 percent of all foster care spend-

ing.
73

 So imagine what happens in Rhode 

Island, which institutionalizes children at 

more than double the national rate. 

Actually, we don‟t have to imagine:  

In Rhode Island, the 2001 report of the 

Rhode Island Public Expenditure Council 

found that DCYF was spending 62 percent 

of its budget on substitute care and only six 

percent on prevention.  Fully 20 percent of 

the budget was spent on institutional “care” 

for 400 children – five percent of those 

served by DCYF.
74

 

By 2007, it had gotten worse – nearly 

70 percent of the DCYF budget – the entire 

budget, not just the child welfare part – was 

going to institutionalizing children.
75

 

There also is a perverse financial in-

centive.  Agencies are paid for every day 

they hold a child in foster care.  So there is 

an incentive to insist that the children can‟t 

possibly go home or be adopted either. 

All of this helps explain why even 

though Rhode Island spends on child welfare 

at one of the highest rates in the nation, it 

still has such a dreadful child welfare sys-

tem. 

To the extent that there is any good 

news in this, it is that Rhode Island does not 

need to spend more to create a first-rate 

child welfare system – it only needs to spend 

smarter. 

 As Joe Kroll of the North American 

Council on Adoptable Children has written: 
 

If only a portion of the money needed 

to maintain an orphanage was invested in 

supporting birth families, finding relatives, 

and foster and adoptive family recruitment, 
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training, and support, children would not 

need to move from place to place.  Wrapa-

round services, treatment or multidimen-

sional foster care, and intensive post-

adoption services have all proven to keep 

older children with serious special needs in 

safe, loving families.
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“Out-of-state, out of mind” 
 As if the fact that Rhode Island insti-

tutionalizes children at the highest rate in 

America isn‟t bad enough, Rhode Island 

compounds the trauma by exporting a star-

tling proportion of its institutionalized child-

ren to other states. 

The worst problem with this is that it 

further isolates the child from everyone she 

or he knows and loves.  Even visiting may 

become almost impossible for parents who 

may be too poor to afford long trips. 

“Not only can you not address your 

needs in your home environment,” says Al-

lison Barkoff, senior staff attorney for the 

Bazelon Center for Mental Health Law, 

“You can‟t even make meaningful contact 

with your family.”
77

 

 

 

The isolation is nearly  
total – except, of course, for a 
peer group of troubled  
children, at just the age when 
human beings are most  
influenced by their peers. 

 

 

If the child is from Rhode Island, 

even the child‟s caseworker may be gone.  

Rhode Island subcontracts the job of moni-

toring children in the most distant out-of-

state placements to an organization called 

Placement Solutions, which it describes as a 

“utilization review” agency.  Their job is to 

perform “clinical reviews” by “master [sic] 

level staff who meet with clinical staff at the 

facility.”
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And even Placement Solutions 

doesn‟t show up very often. 

Though the Providence Journal re-

ports that DCYF is required to visit juveniles 

placed out of state “at least once per month, 

or more frequently as needed”
79

 DCYF says 

Placement Solutions makes visits only once 

every six months.  Even children in nearby 

states are visited only once every three 

months.
80

 

Nationwide, it is almost unheard-of 

for visits to be so rare as a matter of policy.  

And DCYF offered no explanation for why 

children who are farthest from home are 

presumed to need only half as many visits 

from the agency as those placed closer-by. 

The isolation is nearly total – except 

of course for a peer group of troubled child-

ren, at just the age when human beings are 

most influenced by their peers. 

That‟s the best-case scenario.  That 

assumes that while the institution may not 

be doing the young people any good, at least 

it‟s not abusing them. 

But you never know. 

Dr. Ron Davidson is director of the Mental 

Health Policy Program at the University of 

Illinois at Chicago (UIC) Department of 

Psychiatry. Since 1994, Davidson and his 

staff have conducted over 400 reviews of 

psychiatric hospitals and residential treat-

ment centers in a dozen states on behalf of 

the Illinois equivalent of DCYF, the De-

partment of Children and Family Services 

(DCFS).  

Davidson has been a key consultant 

to the reform effort that transformed child 

welfare in Illinois.  One of Davidson‟s first 

assignments was to fly around the country 

with his team of UIC clinicians to inspect 

the RTCs where Illinois was then sending 

nearly 800 children each year.  
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Spending so much more, getting so much less: 
The numbers tell the story. 
 
 Rhode Island National Average 

Number of children 
taken from their par-
ents per thousand 
children.  

6.0 per thousand 
(2009) 

3.7 per thousand 
(2008) 

Number of children 
taken from their par-
ents per thousand im-
poverished children. 

35.8 per thousand 
(2009) 

20.2 per thousand 
(2008) 

Number of children 
trapped in foster care 
on any given day per 
thousand children. 

9.4 per thousand 
(July 2, 2010) 

6.2 per thousand  
(Sept. 30, 2008) 

Number of children 
trapped in foster care 
on any given day per 
thousand impove-
rished children. 

55.6 per thousand 
(July 2, 2010) 

34.1 per thousand 
(Sept. 30, 2008) 

Percent of children in 
“congregate care” 
(Group homes and in-
stitutions). 

39.5 percent 
(July 2, 2010) 

16.7 percent  
(Sept. 30, 2006) 

Child welfare spending 
per child, 2006 

$874 per child $349 per child 

Child welfare spending 
per impoverished 
child, 2006 

$5,238 per impove-
rished child 

$1,977 per impove-
rished child 

 
NOTE: We believe the fairest comparison is one which factors in poverty, but for the 
record we‟ve provided data based on both the number of impoverished children and the 
total number of children. 
 
All national data are for the most recent year publicly available.   
 
 
Sources:  
Population: U.S. Census Bureau, Current Population Survey, Annual Demographic Survey, 2008 Annual Social and Economic 
Supplement, available online at http://www.census.gov/hhes/www/cpstables/032009/pov/new46_100125_03.htm (Our estimate for 
impoverished child population averages this figure with the estimates for the previous two years). 
Children removed from their homes and in care, national average: U.S. Department of Health and Human Services, Administra-
tion for Children and Families, Foster Care FY 2002 - FY 2008 Entries, Exits, and Numbers of Children in Care on the Last Day of 
Each Federal Fiscal Year, available online at http://www.acf.hhs.gov/programs/cb/stats_research/afcars/statistics/entryexit2008.htm 
Percent in congregate care, national average: Child Welfare League of America (CWLA), National Data Analysis System.  Go to 
this url: http://ndas.cwla.org/data_stats/access/predefined/Report.asp?ReportID=384 and follow instructions for creating a table. 
All Rhode Island data except spending: Personal communication, Joanne H, Lehrer, Chief of Staff, Department of Children Youth 
and Families, July 8, 2010. 
Spending: Kerry DeVooght et. al, Federal, State and Local Spending to Address Child Abuse and Neglect in SFY 2006 . Washing-
ton, D.C.: Child Trends, December, 2008). Available online at http://www.Child Trends.org/Files//Child_Trends-
2009_02_17_FR_CWFinancePaper.pdf  
 



'  National Coalition for Child Protection Reform / 53 Skyhill Road (Suite 202) lAlexandria, Virginia, 22314
(703) 212-2006 / www.nccpr.org / nccpr@nccpr.org

Your tax dollars at work:

THE RHODE ISLAND DCYF
BUDGET AT.A.GLANCE

70 -1

to 'a'-

o
ot
It
=
lt
lr

oo
o
c
o
o
L
o
(L

I
I
I
I
t

60

50

Institutionalizing
Ghildren

Everything else
done by the

entire agency

Source: Office of the Governor, DCYF Financial Review Team recommends reforming system of care to reduce cosfs & meef
care goals, press release, May 1,2007, available online at http://www.ri.gov/presslview"php?id=4056

o

e



 

 

STATE OF DENIAL/28  

 

After the first few out-of-state visits 

Davidson and his colleagues were stunned 

by the consistently poor quality of care and 

treatment services in these facilities, a reac-

tion that soon turned to outrage as they un-

covered one horror story after another. 

In a summary report to DCFS, Da-

vidson described what he found as “the in-

terstate trafficking in children for profit.”  

When it comes to finding out what‟s 

really going on at an institution, Davidson 

says, there are a few basic rules: 

Rule #1: Don‟t tell the RTC you‟re 

coming in advance.  That way the institu-

tions can‟t put on the “dog and pony shows” 

traditionally employed when they know ca-

seworkers are about to show up for a sche-

duled visit. 

 Rule #2: Don‟t rely on “accredita-

tion” or the usual once-over-lightly inspec-

tions typically performed by child welfare 

agencies. 

Davidson recalled that all of the psy-

chiatric hospitals and RTCs the UIC teams 

evaluated since 1994 had routinely been vi-

sited by various state government depart-

ments of health, human services, mental 

health or public health (often as part of Me-

dicaid/Medicare compliance audits con-

ducted for the federal government). 

All of these hospitals (and many 

RTCs) had typically been surveyed as well 

by the Joint Commission on Accreditation of 

Healthcare Organizations and some had 

even received JCAHO‟s highest ranking: 

“accreditation with commendation.”  

The UIC teams were therefore espe-

cially dismayed to discover serious deficien-

cies in facilities that had been surveyed by 

state inspectors and/or JCAHO accreditation 

teams only weeks (and, in one case, three 

days) before UIC‟s arrival. 

And Rhode Island should not count 

on an institution‟s home state to ensure qual-

ity. 

Davidson recalled the official in one 

state who admitted his agency was fully 

aware of hideous conditions in one facility 

but did not close it down because, he said, 

“if we had taken away [this agency‟s] oper-

ating license, we would have had no other 

place to put our kids – and we needed these 

beds.” 

Indeed, with its obscenely-high rate 

of child removal, Rhode Island has plenty of 

incentive of its own to ignore conditions at 

out-of-state institutions while keeping the 

children, in Davidson‟s words, “out of state, 

out of mind.” 

As noted earlier, Davidson‟s work 

was part of a much larger reform effort 

which focused on curbing the misuse and 

overuse of substitute care in Illinois. This 

meant that Illinois was no longer a “sellers 

market” for residential treatment, and Illi-

nois could bring those 800 children home. 

In contrast, with an average of 108 of 

its 2,207 foster children
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 – nearly five per-

cent - in some kind of out-of-state place-

ment, Rhode Island today is, proportionate-

ly, worse than Illinois ever was.  

Of course, some of the Rhode Island 

out-of-state placements might be right over 

the state line in Massachusetts or Connecti-

cut, quite close to the children‟s homes – 

this is the one kind of exception Illinois al-

lows.  But we don‟t know because in the six 

weeks since we first asked, DCYF has been 

either unable or unwilling to provide a list.  

The agency claims 80 percent of the child-

ren are in nearby states – which is not the 

same thing as near to their homes.
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But we know about two of them.  

The first, of course, is Glen Mills, which 

brings us to: 

Rule #3: When sending people to ex-

amine institutions caring for your most vul-

nerable children, send experts. 

The pitfalls of sending non-experts 

on pre-announced visits are illustrated by 

Andrew Johnson‟s visit to Glen Mills.  
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Johnson had the best of intentions, but he 

emphasized that he‟s no expert, and the re-

porting of the Wilkes-Barre, Pa. Times-

Leader suggests he may have missed some 

things.  (See The Glen Mills Judge Jeremiah 

doesn‟t know,  p. 14). 

 

 

But if the quality of care 
was suspect, Davidson‟s team 
found that the RTCs were  
unsurpassed in one area: 
marketing. 

 

 

And Glen Mills isn‟t the only poten-

tial trouble spot.  Though DCYF did not 

provide a list, DCYF confirmed information 

obtained by NCCPR that the agency uses an 

institution in Savannah, Georgia – 994 miles 

from Providence - run by Universal Health 

Services, a giant, for-profit chain.  DCYF 

says two Rhode Island children are there 

now.  No DCYF representative has visited 

them since February 11,
83

 and, as noted ear-

lier, such children are visited only once 

every six months.   

Davidson noted in an e-mail that “if 

a parent behaved that way, most child wel-

fare agencies would consider initiating an 

investigation for neglect.  But then, official-

ly-sanctioned neglect – that is, entrusting the 

children to strangers in different states is 

euphemistically rebranded as treatment, not 

dumping.” [Emphasis in original.] 

But it gets worse. 

In December, 2006, the Service Em-

ployees International Union issued a scath-

ing report about UHS, based largely on pub-

lic records in the states where the firm oper-

ates.  Three former presidents of the Ameri-

can Psychological Association endorsed the 

report.
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  In a press release, SEIU said that 

the report: 

 

documents cases of understaffed facilities 

and poor case management leading to sex-

ual abuse, runaway patients, physical as-

saults on patients, violations of patients' 

rights, and patient dumping in several 

states.
85

 
 

One of the sexual assaults took place 

at the UHS facility used by DCYF.
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DCYF was unaware of this report 

until it was called to their attention by 

NCCPR.
87

   Although we first asked DCYF 

about the report on June 17, they did not re-

spond, and apparently did not obtain the re-

port until July 8. (No one at DCYF asked us 

for our copy).  DCYF then said they had 

seen it too recently to comment on whether 

it gave them any concerns about placing 

children at UHS Savannah. 

That SEIU report isn‟t the only one 

raising troubling questions about UHS. 

This year, the U.S. Department of 

Justice charged a UHS residential treatment 

center in Virginia with Medicaid fraud, al-

leging that the institution billed Medicaid for 

services it never provided. 

Said Timothy J. Heaphy, United 

States Attorney for the Western District of 

Virginia: 
 

We will not sit idly by and allow 

healthcare providers to take advantage of 

troubled children in order to feed their own 

desire for wealth. The Medicaid system was 

designed to help the most vulnerable among 

us, not to line the pockets of fraudsters.
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But if the quality of care at the places 

they visited was suspect, Davidson‟s team 

found that the RTCs were unsurpassed in 

one area: marketing. 

Davidson describes a scenario from 

before Illinois brought its children home that 

is remarkably like Rhode Island‟s kid auc-

tions:  

“Some of the RTCs had full-time 

representatives in Chicago hustling referrals 
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from juvenile court judges and casework-

ers,” Davidson said.  And the marketers 

were delighted to fly the judges and case-

workers out to their facilities for guided 

tours – at the institutions‟ expense. 

Of course, not everyone sees a prob-

lem.  Judge Jeremiah couldn‟t understand 

what all the fuss was about.  He derided 

concerns about sending children far from 

everyone they know and love as a “Rhode 

Island mentality,” telling The Providence 

Journal: “Kids grow up and they go away to 

college, right?” 

In case his successor, or any other 

judge, harbors similar misimpressions about 

the similarly between forcing a child into an 

out-of-state institution and sending a child to 

college, we‟ve provided a chart on page 31 

explaining the differences.  

 Davidson was dismayed by Judge 

Jeremiah‟s comment, calling it “ill-

informed.” 

 “Among the basic human rights 

these youths have is the right to equal treat-

ment, including the right to receive care 

close to their families and communities. 

Such rights formed the basis of the federal 

court lawsuit that reformed Illinois‟ child 

welfare system,” Davidson added, “so per-

haps it‟s time we had such a public conver-

sation with our colleagues in Rhode Island.” 

Of course, just because an institution 

is in one‟s home state doesn‟t guarantee it‟s 

not abusive.  That lesson also was learned in 

Illinois. 

Back when former House Speaker 

Newt Gingrich suggested throwing poor 

people‟s children into orphanages, media 

flocked to Maryville, near Chicago, to see 

an orphanage that, supposedly, was a na-

tional model.  There were the usual dog-and-

pony shows, complete with video of child-

ren hugging Maryville‟s longtime director – 

who also had a giant bronze statue of him-

self installed right at the entrance. 

But then, Maryville was revealed as 

a place of terror for many of the children 

confined there, according to documents ob-

tained by the Chicago Sun-Times.  The 

newspaper reported that “the place is often 

up for grabs, with staff struggling to handle 

suicide attempts, sex abuse, drug use, fights 

and vandalism…”
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Sometimes “model” insti-
tutions are just models of  
deception.   

 

 

In 2001, police were called to Mary-

ville 909 times.
90

 After a 15-year-old left her 

Maryville “cottage,” was gang raped by oth-

er Maryville residents and escaped from her 

attackers, she says the kindly staff at her 

“cottage” wouldn‟t let her in until they had 

filled out a report about her “running 

away.”
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But because Illinois was, and is, tak-

ing away children at one of the lowest rates 

in the country, and because Illinois is not 

allowing children to languish in substitute 

care while private providers rake in per-

diems, Illinois did not have to turn its back 

on the abuse. 

On the contrary.  In 2004, Illinois 

pulled all 270 state wards out of Maryville.
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Maryville is still another reminder 

that we should never be fooled by pretty 

grounds and a great PR machine – some-

times “model” institutions are just models of 

deception.  (For other examples, see When 

institutions go bad, p. 20). 

Davidson says he‟s encouraged by 

the fact that DCYF officials opposed Jere-

miah‟s attempts to ship more children out of 

state and say they want to reduce institutio-

nalization in general.  

 “It‟s reassuring to see that my col-

leagues in Rhode Island‟s DCYF have fig- 
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How to tell a college from a residential treatment center, 
detention center, orphanage, reform school  
or other juvenile institution:  
 

Rhode Island’s former Chief Family Court Judge, Jeremiah S. Jeremiah, Jr., can’t under-
stand why there is a problem with him forcing children into detention centers, reform schools, 
residential treatment centers or other juvenile institutions in other states, hundreds of miles from 
their homes.  The judge didn’t see what all the fuss was about, deriding such concerns as a 
“Rhode Island mentality” and telling The Providence Journal: “Kids grow up and they go away to 
college, right?” 

Judge Jeremiah retired on June 30.  In case his successor, or any other judge, harbors 
similar misimpressions about the similarly between forcing a child into an out-of-state institution 
and sending a child to college, we’ve created this handy chart: 
 

 COLLEGE OUT-OF-STATE JUVENILE 
INSTITUTION 
 

ADMISSION Young people attend 
Voluntarily. 

Young people are forced into 
the institution by a judge 
and/or DCYF. 
 

DEPARTURE Students are free to leave at 
any time. 

Residents must endure insti-
tutionalization until the judge 
and/or DCYF lets them out. 
 

PEER GROUP Mostly other eager young 
people looking forward to the 
freedom of young adulthood. 

Other young people who may 
have committed crimes, have 
behavior problems or en-
gaged in other anti-social be-
havior, and have been de-
prived of their freedom. 
 

VISITING ●Parents can visit at any time. 
 
 
●If parents can afford to send 
child to college, they probably 
can afford to visit their child-
ren or help children return 
home for visits. 
 

●Parents can visit only if and 
when the institution allows it. 
 
●Parents typically are poor 
and often cannot afford travel 
to out-of-state institutions. 

OUTSIDE SCRUTINY Since family and friends can 
visit anytime and students are 
free to leave, it is difficult to 
hide abuse or poor condi-
tions. 
 

Almost no scrutiny except for 
cursory inspections by stran-
gers who don’t love the resi-
dents. 

SOURCE OF PAYMENT Students and/or parents, who 
are free to leave -  creating 
incentive to maintain quality 
and avoid becoming a hell-
hole. 
 

Government – and the longer 
the institution holds the child, 
the more it gets paid.  No in-
centive for quality. 
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ured out where they want to take their sys-

tem,” Davidson added, “but the next step 

should be to confront the opposition to 

change – some of it well-intended or simply 

ill-informed, I‟m sure, but another part of it 

no doubt arises from entrenched political or 

economic quarters that have vested interests 

in keeping the Rhode Island system locked 

into certain dysfunctional policies.” 

As Davidson put it: “Sadly, there is a 

certain element within the child welfare in-

dustry that tends to look upon kids in the 

way that, say, Colonel Sanders looks upon 

chickens.” 

 

The special Hell of parking place shelters 
They are among the most sacred 

cows in all of child welfare, and no wonder.  

Donors love them. They can get a plaque on 

the wall for giving money or furniture or, if 

they‟re really rich, donating a whole build-

ing.  The volunteers love them. They can 

turn real flesh-and-blood human beings into 

human teddy bears who exist for the volun-

teers‟ gratification and convenience, even as 

they convince themselves they‟re helping 

children.  When they get bored with their 

human teddy bears, they simply hand them 

back to the shift staff. 

 In short, they‟re good for everyone 

but the children. 

 They are “shelters” - those first-stop 

parking place institutions in many communi-

ties where children are deposited for a few 

days or a week or a month or, often, longer, 

supposedly to be examined and “assessed” 

by “trained staff” in order to prepare them 

for exactly what they would have gotten 

without the shelters – usually a succession 

of foster homes. 

Shelters are exercises in adult self-

indulgence and adult self-delusion.  As with 

any form of orphanage, and that‟s really 

what shelters are, a whole rationalization 

industry has grown up around them.  As 

with the residential treatment centers, the 

people who run the shelters point to how 

pretty they are and say they‟re “home-like” 

– as if children are fooled by pretty paint 

and cute pictures on the walls. 

They offer the same rationalizations 

about “stability” – even though they are typ-

ically staffed in shifts, making it an incredi-

bly unstable experience for the child. 

Yet, according to CR‟s lawsuit, these 

awful places are the first stop for 29 percent 

of Rhode Island foster children.
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“Sadly, there is a certain 
element within the child 
welfare industry that tends to 
look upon kids in the way that, 
say, Colonel Sanders looks 
upon chickens.” 

--Dr. Ronald Davidson 
 

 

Those children included David, the 

little boy warehoused in a Rhode Island 

shelter at age two and again at age four – 

when he was told “the rules here have not 

changed.” 

The parking place industry claims 

shelters can “assess” children and “stabilize” 

them, so that they can find the right foster 

home for the child when he or she leaves. 

 That was the theory in Connecticut, 

when the child welfare agency there set up a 

network of such shelters in 1995, after a fos-

ter-care panic - a huge spike in removals of 

children from their homes in the wake of a 

high-profile child abuse death. 

 But a comprehensive study of the 

shelters by Yale University and the Connect-

icut child welfare agency itself found that 

the shelters are a failure.  The children who 

went through the shelters tended to have 

worse outcomes than those who didn‟t.  The 

only thing she shelters were good at was 



 

 

STATE OF DENIAL/33  

 

wasting huge sums of money.
94

   

Good child welfare systems don‟t 

take so many children in the first place, so 

they have plenty of room in good foster 

homes for any child who really needs it – 

enough room to make the best possible 

match for any child at any hour of the day or 

night. 

 

 

 Shelters are exercises in 
adult self-indulgence and 
adult self-delusion.   

 

 

But just as in Rhode Island, in Con-

necticut, research is no match for political 

clout and adult self-indulgence.  Take away 

our human teddy bears?  Never!  As the 

Hartford Courant put it:  
 

Three years after a study that 

showed short-term group homes for first-

time foster children are a costly failure, the 

state Department of Children and Families 

is still funneling hundreds of children 

through the facilities each year.
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 But that doesn‟t mean Connecticut 

DCF didn‟t take action. The agency used to 

have the study up on its own website.  But 

after the Courant story came out, DCF re-

moved the link.   

But a few better child welfare sys-

tems have broken the mold.  

Alabama‟s consent decree required 

rebuilding the system to emphasize keeping 

children out of foster care in the first place.  

That meant putting strict limits on shelters. 

The following is from Making Child Welfare 

Work, The Bazelon Center‟s book about the 

consent decree: 
 

Because it is so traumatic to uproot 

a child, an important goal of [the Consent 

Decree] is to have the child‟s first place-

ment be the only placement … To minimize 

moves, the decree outlaws the use of shelter 

care except under unusual circumstances.  

Workers are not permitted to park a child in 

a shelter while they look for a more perma-

nent placement, unless the child can receive 

the full range of necessary services while in 

the shelter and “it is likely that the [child‟s] 

stay in foster care will not extend beyond 

his/her stay in the shelter.” What this meant 

was that counties had to develop a suffi-

ciently large and flexible array of [place-

ments] so they could place children direct-

ly…to the setting determined as most appro-

priate for meeting the child‟s needs.
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[Em-

phasis in original]. 
 

The settlement between the New Jer-

sey child welfare agency and the group that 

calls itself “Children‟s Rights” is, in some 

ways, even more far-reaching; it bans 

placement of children under age 13 in shel-

ters, period.  And it‟s succeeding.  As noted 

earlier, during the entire second half of 2009, 

one child under age 13 was placed in a shelter.  

Not one percent – one child.
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Unfortunately, CR has not always 

won, or even fought for, such settlements.  

The Connecticut shelters were built despite 

the fact that CR settled a suit against that 

state several years previously.  CR did not 

win similar protections for the children of 

Michigan; indeed, CR‟s Michigan settle-

ment includes a special exemption for shel-

ters. 

The New Jersey settlement was the 

exception, not the rule, in part because CR 

did not design it on its own, it had help from 

the Annie E. Casey Foundation.  (The Casey 

foundation is a former funder of NCCPR.) 

 The final argument is the one in 

which the shelter operators admit shelters 

are a lousy option but, they claim, there 

simply is no alternative.  There just aren‟t 

enough foster homes, they say. 

But it is easy to see that this is just 

one more rationalization.  This is obvious 
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when one looks at who shelters typically 

take in and who they leave out. 

Everyone in child welfare knows the 

group for whom it is hardest to find a foster 

home: teenagers, especially teenagers with 

behavior problems.  To the extent that there 

is ever a “need” for a shelter or some other 

form of “congregate care” it would be for 

teens.  Younger children are easy to place 

and babies easiest of all. 

Yet nationwide, most of these shel-

ters are only for children age 12 and young-

er.  There is no better indication that shelters 

really exist to serve the adults who work and 

volunteer there.  After all, a teenager who‟s 

been through removal from his or her home 

is as likely to spit in your face as to throw 

his arms around you.  They don‟t make good 

human teddy bears. 

 So the shelters usually stick to child-

ren 12 and younger. 

It doesn‟t have to be this way.  New 

Jersey‟s success proves it.  And a recent re-

port from the Casey Foundation documents 

how Virginia, New York City, Louisiana 

and Maine all did the same.  (The case of 

Maine is especially instructive and is dis-

cussed later in this report; see As Maine 

Goes…, p. 51.)  Not only did reducing insti-

tutionalization provide enormous benefits to 

the children themselves, it also proved to be 

a trigger for more far-reaching reform.
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The role of the Child Advocate 
 One of the reasons the Maine child 

welfare reform has been so successful in-

volves the role of the state‟s independent 

child welfare ombudsman, the equivalent of 

Rhode Island‟s Child Advocate. 

 In Maine, the ombudsman unders-

tood the enormous harm being done to 

children by the state‟s former approach to 

child welfare – which was almost exactly 

like the approach Rhode Island takes now: 

quick to tear apart families and quick to in-

stitutionalize children. When Maine 

launched its reforms, the ombudsman sup-

ported them, and he defended those reforms 

against powerful private agencies that tried 

to undermine them. 

 While Rhode Island‟s Child Advo-

cate, Jametta Alston, is undoubtedly as dedi-

cated and passionate about trying to help 

children as any in the country, she doesn‟t 

understand the key role wrongful removal 

plays in driving all of the state‟s other prob-

lems.  As a result, her tenure has been large-

ly ineffective. 

 The Governor refused to reappoint 

Alston automatically when her term expired.  

She reapplied for the job, but a search com-

mittee recommended four other finalists. 

 The Governor has been accused of 

refusing to reappoint Alston because she 

joined CR in filing the class-action lawsuit 

against the child welfare system.  That may 

be true, but it‟s hard to see what the Gover-

nor gains, since the suit can proceed with or 

without the participation of the Child Advo-

cate‟s office. 

 Alston is allowed to keep her job un-

til the State Senate confirms a replacement.  

But the Governor failed to nominate a re-

placement before the Legislature adjourned, 

so it‟s likely that Alston will have the job at 

least until a new governor takes office in 

January. 

 If, in fact, a new governor names a 

new child advocate, that advocate should be 

just as independent as Alston, but more 

knowledgeable about what works, and what 

doesn‟t, in child welfare. 

 At one point, Alston even seemed to 

suggest that, in response to the lawsuit, 

Rhode Island actually was trying to do too 

much to keep families together.
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 That kind of error may explain what 

probably was Alston‟s single biggest mis-

take: choosing the wrong partner for her 

lawsuit. 
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The children wronged by “Children’s Rights” 
The finest work of journalism ever 

written about child welfare is The Lost 

Children of Wilder: The Epic Struggle to 

Change Foster Care (Pantheon: 2001), by 

Nina Bernstein, who formerly covered these 

issues for The New York Times.  A finalist 

for the National Book Award, Lost Children 

tells the story of American child welfare 

through one class-action lawsuit brought 

against New York City‟s foster care-

industrial complex in the early 1970s, by a 

young lawyer for the New York Civil Liber-

ties Union named Marcia Lowry. 

  

 

The arrogance of the or-
ganization is summed up in its 
name -- “Children‟s Rights” – 
as though the one thing 
children crave most is the 
“right” to be taken from every-
one they know and love. 
 

 

In one of the book‟s most compelling 

passages, Bernstein describes what Lowry 

and her team of low-paid public interest 

lawyers faced when they met their oppo-

nents at “the august Wall Street firm that 

had taken the lead in the agencies‟ defense 

…  

Their conference rooms had the ambiance of 

a very exclusive men‟s club: cigars were 

smoked, and servants padded about dis-

creetly replenishing drinks and replacing 

ashtrays.  Occasionally, the pin-striped for-

mality might be punctuated by a manly guf-

faw or the flash of cuff links as one attorney 

clapped another on the back over some 

shared joke. …The … gatherings were like 

convocations.  Just walking into the room 

meant drawing the collective gaze of a doz-

en men who seemed to think you should be 

wearing an apron. 

 In the early days, being treated as an 

interloper there had been part of the thrill of 

the case for Lowry, a kind of confirmation 

that she was doing battle for the weak.
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That was then. 

 Lowry long ago left the Civil Liber-

ties Union, and concerns about civil liber-

ties, behind.  Now she runs her own multi-

million dollar operation, and hobnobs with 

celebrities at glitzy fundraisers.  Corporate 

raider Carl Icahn once chaired her Board of 

Directors.
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 As for big, powerful law firms, 

they‟re now Marcia Lowry‟s best friends, 

gladly donating their services.  Although it 

hasn‟t gotten much attention, CR‟s other 

local partner in Rhode Island is Weil, Got-

shal & Manges, a 1,200-lawyer international 

firm whose Providence office specializes in 

“Buyouts & Venture Capital Investment” 

according to the firm‟s website.
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 The arrogance of the organization is 

summed up in its name.  Formerly “Child-

ren‟s Rights, Inc.,” it‟s now simply “Child-

ren‟s Rights” – as though the one thing 

children crave most is the “right” to be taken 

from everyone they know and love; as if an 

organization made up overwhelmingly of 

affluent adults, and whose senior staff is en-

tirely white,  understands the rights of over-

whelmingly poor, disproportionately minori-

ty children. 

 CR is the 800-pound gorilla of child 

welfare litigation.  And CR tends to treat 

child welfare agencies the way child welfare 

agencies tend to treat families: Like dirt. 

The agency is presumed utterly in-

capable of walking and chewing gum at the 

same time, and early CR settlements, in par-

ticular, included the equivalent of detailed 

instructions on how to do both.  The group‟s 

first settlement in Connecticut included 160 

pages of minutiae, including requirements 

for one training manual after another.  One 
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of those manuals allegedly included things 

like a requirement that the classrooms where 

training takes place contain wastebaskets.
103

   

But agencies respond to such treat-

ment no better than families. 

 So before the Bazelon Center for 

Mental Health Law sued Alabama, they stu-

died CR‟s work, concluded it had produced 

“only modest success” and decided to take a 

far different approach.
104  

And when the 

original settlement in Illinois wasn‟t getting 

results, plaintiffs there moved away from a 

CR-style approach and began adapting Ala-

bama solutions. 

  

 

As Marcia Lowry became 
more and more comfortable 
with the rich and the powerful, 
she became less and less 
interested in stopping children 
from being taken from their 
parents in the first place. 
 

 

As a result, as noted earlier, Alabama and 

Illinois today are national leaders in child 

welfare reform, while most of the places 

Marcia Lowry has sued remain mired in 

mediocrity. 

 Worst of all, as Marcia Lowry be-

came more and more comfortable with the 

rich and the powerful, she became less and 

less interested in stopping children from be-

ing taken from their parents in the first 

place.   

The civil liberties lawyer who once 

brought a child to Congress to testify about 

being needlessly torn from his mother
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 has 

been replaced by the friend of the rich and 

powerful whose website has included the 

false claim that “only the most severe cases 

of abuse and neglect result in children being 

removed from their homes and placed in 

foster care.”
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 Nevertheless, until CR filed a suit 

against the system in Michigan, we had nev-

er opposed CR bringing a lawsuit in a par-

ticular state.  And we don‟t oppose their suit 

in Rhode Island.  Rather, we believe it is 

vital that Rhode Island‟s Child Advocate 

(whoever it may be) demand a very different 

kind of settlement from the kind usually ne-

gotiated by CR. 

 We‟ve even defended CR against the 

two most common criticisms leveled against 

the group, that it is only in it for the legal 

fees and the money spent on litigation would 

be better spent on services. 

 In fact, Marcia Lowry could have 

made far more money in some firm like, say, 

Weil, Gotshal.  Like Jametta Alston and so 

many people who get child welfare wrong, 

Lowry is well motivated.  And CR‟s re-

sponse on the cost of litigation is correct: 

Stop running lousy systems and you won‟t 

get sued. 

 Most important, until Michigan, CR 

always had sued agencies so dreadful and so 

uninterested in reforming on their own, that 

even a CR suit probably would bring about 

at least marginal improvement.  Rhode Isl-

and may be in that category.  And, until 

Michigan, while CR‟s proposed remedies 

could be astoundingly hypertechnical and 

tended to emphasize process over outcomes, 

CR rarely had sought remedies that actually 

would do harm. 

 Their skill in simply calling attention 

to problems could help a little, and some of 

the systems with which they settled im-

proved around the edges. 

Sometimes CR got lucky.  Some 

other organization, like the Casey Founda-

tion, would step in and craft better solutions 

than CR itself would ever think of.  That 

happened in New York City and New Jer-

sey.   

 And CR used to be strong on one of 
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the very issues at the heart of Rhode Island‟s 

problems: the enormous harm of congregate 

care.  It was their original settlement that 

made it illegal to institutionalize young 

children in New Jersey; and, until the first 

director of their policy arm left the organiza-

tion, they were issuing good reports on the 

harm of “shelters,” the problems with group 

homes in New York City, and the harm of 

the “back to the orphanage” movement. 

 But in Michigan, CR crossed some 

crucial lines. CR‟s behavior in that state, and 

some of its subsequent actions, raise grave 

concerns about the kind of settlement the 

organization may seek to inflict on Rhode 

Island.   

● In Michigan, for the first time, CR 

sued a state that was, at the time, beginning 

to improve on its own – and both the suit 

and the settlement set back those improve-

ments. 

The settlement requires Michigan to 

cut caseloads.  But instead of requiring 

Michigan to do that by controlling needless 

removal of children and bolstering programs 

to keep children out of foster care, the set-

tlement allows Michigan to slash its already 

meager funding of prevention and family 

preservation in order to fund a child abuse 

investigator/foster care worker hiring binge.  

And that‟s exactly that the state is doing. 

●The settlement also has led to the 

expulsion of hundreds of children from the 

homes of grandparents and other relatives 

because those relatives were unable to meet 

pages of hypertechnical licensing require-

ments, many of them unrelated to health and 

safety.
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●The lawsuit attempted to win foster 

parents a giant pay raise – another obsession 

of CR‟s, and something they‟re apparently 

aiming for in Rhode Island (see page 42).  

This would only further divert funds from 

alternatives to taking away children in the 

first place. 

●And the settlement does almost 

nothing to control Michigan‟s overreliance 

on institutionalization, which is a serious 

problem there, though not as bad as in 

Rhode Island. 

Whether intended or not, CR‟s Mich-

igan lawsuit read like a thinly-disguised at-

tempt to transfer resources away from birth 

families and into the pockets of private 

agencies and middle-class strangers serving 

as foster families to poor people‟s child-

ren.
108

 

  

 

In recent years, CR has 
gone from simply ignoring the 
problem of needless removal 
of children to outright hostility 
to efforts to keep families to-
gether. 
 

 

And Michigan was just the begin-

ning.  In recent years, CR has gone from 

simply ignoring the problem of needless re-

moval of children to outright hostility to ef-

forts to keep families together. 

 ● In Tennessee, CR successfully 

strong-armed the legislature into repealing a 

law that took a tiny step toward balancing 

the profound incentives judges face to take 

children needlessly with a small incentive to 

think of better options.
109

 

 ● In Georgia, CR is seeking to un-

dermine alternatives to full-scale child abuse 

investigations that have reduced entries into 

foster care and demonstrably improved child 

safety.  Indeed, the monitor for CR‟s own 

settlement in Georgia declined to help CR in 

this effort.
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 CR also has a longstanding tendency 

to view the noble goal of “permanence” for 

children almost exclusively in terms of 

adoption.  Its settlements sometimes include 

quotas for adoptions, with no comparable 
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incentives for keeping families together.  

And CR pushes these quotas even though 

Marcia Lowry herself has suggested they are 

dangerous, telling a Congressional commit-

tee: 

Congress should realize that far too 

many states … when they do, for example, 

raise their adoption numbers, are doing so 

by including many clearly inadequate fami-

lies … along with the genuinely committed, 

loving families who want to make a home for 

these children, just to „succeed‟ by boosting 

their numbers.”
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 Such contradictions are not unusual.  

CR is opposing even the most minimal ef-

forts to curb needless removal of children 

even though Lowry acknowledges the 

enormous risk of abuse in foster care.  Ac-

cording to Lowry: 
 

I've been doing this work for a long 

time and represented thousands and thou-

sands of foster children, both in class-action 

lawsuits and individually, and I have almost 

never seen a child, boy or girl, who has been 

in foster care for any length of time who has 

not been sexually abused in some way, 

whether it is child-on-child or not.
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 None of this bodes well for any set-

tlement CR seeks to impose on Rhode Isl-

and, particularly since the Complaint CR 

filed in Rhode Island includes some of the 

same themes that steered Michigan in the 

wrong direction. 

 

War against grandparents? 
President Obama speaks often of 

how important his grandmother was in his 

life.  The President was raised for eight 

years by Madelyn Payne Dunham who, sad-

ly, died just before the election.  Today, we 

would call it “informal kinship care” or 

“private kinship care.”
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Children who have the potential to 

become the next Barack Obama, but happen 

to live in Rhode Island, may not be so fortu-

nate.  That‟s because the 10
th

 floor apart-

ment in Hawaii where the President was 

raised probably would not have qualified 

under the page after page of hypertechnical 

requirements any foster parent, including a 

relative, must meet before becoming li-

censed or certified in Rhode Island. 

 

 

The 10
th
 floor apartment 

in Hawaii where President 
Obama was raised by his 
grandmother probably would 
not have qualified under the 
page after page of  
hypertechnical requirements 
any foster parent, including a 
relative, must meet before  
becoming licensed or certified 
in Rhode Island. 
 

 

And if CR gets its way, things may 

only get worse. 

When children really can‟t remain 

safely in their own homes, the next best op-

tion almost always is placement with a 

grandparent or another relative. 

Study after study has shown the 

enormous benefits of what is commonly 

called kinship care. 

Kinship care is still foster care, and 

even grandma is no substitute for leaving 

children in their own homes.   But when that 

truly is not safe, then at least if a child is 

placed with grandma, it cushions the blow. 

The child  is with someone he knows and 

loves.  And odds are the placement is in his 

own neighborhood, so he doesn‟t have to 

change schools and lose all his friends. 

Kinship care also lessens one of the 

most damaging problems of foster care, 
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moving children from foster home to foster 

home.  People who love you are far less 

likely to give up on you than total strangers.  

So grandparents and other relatives are more 

likely to put up with behavior that might 

prompt strangers to either reach for the psy-

chiatric medication or throw the child out.
114

 

 

 

Because grandparents 
bring an extra ingredient to 
the mix – love – it should  
surprise no one that kinship 
care generally is safer than 
stranger care.   

 

 

That helps explain why in Florida, 

for example, where the child welfare agency 

is trying to crack down on the misuse and 

overuse of sometimes dangerous psychiatric 

medication, while 26 percent of institutiona-

lized foster children and 21 percent of foster 

children placed with strangers are on such 

medication, only four percent of foster 

children are medicated when they are placed 

with relatives.
115

 

A study by the Children‟s Hospital 

of Philadelphia found that children placed in 

foster care with relatives had fewer behavior 

problems than children placed in stranger 

care.
116

 

Most important, several studies have 

found that kinship care is safer than stranger 

care.
117

   

And now a new study has advanced 

our knowledge still further.  This latest study 

found that children in kinship care did far 

better than children in stranger care on mul-

tiple measures of safety, permanence and 

well being.  And it found no difference in 

these beneficial outcomes between licensed 

and unlicensed kinship homes.
118

 

Again, because grandparents bring 

an extra ingredient to the mix – love – it 

should surprise no one that kinship care 

generally is safer than stranger care.  But the 

hostility toward families that permeates 

child welfare systems, and the stereotypes 

that poison public perceptions, both extend 

to extended families. 

It‟s all summed up in one pernicious 

little smear: “The apple doesn‟t fall far from 

the tree.”  If mom is abusive, it is claimed, it 

must be because grandma has failed in some 

way.   

For starters, this assumes that if mom 

is doing a poor job raising the children it has 

to be grandma‟s fault.  In fact, there are any 

number of times when a grandparent may 

raise four children under circumstances of 

poverty and need that many of us can‟t pos-

sibly imagine, and have three of them be-

come happy, healthy productive adults.  The 

fourth is lost to the lure of the streets.  When 

that grandmother then comes forward, at a 

time when finally she should be able to rest, 

and offers to take care of that child‟s child-

ren, she should be treated as a hero, not a 

suspect. 

And, as one of the nation‟s leading 

experts on kinship care has said: “a tree has 

more than one branch.”
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Rhode Island‟s proportion of child-

ren placed with relatives is roughly the na-

tional average.  But good systems place at 

least one-third of their children with rela-

tives, and some place more than half in kin-

ship homes.
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Unfortunately, CR‟s lawsuit may 

threaten even the mediocre record of Rhode 

Island. 

That‟s because of one of CR‟s obses-

sions: Licensing. 

Before a stranger can become a fos-

ter parent, all states require an elaborate li-

censing process.  Some of the requirements 

are essential, like a basic criminal records 

check and a check to be sure the home is not 

a firetrap.  But many other licensing re-



 

 

STATE OF DENIAL/40  

 

quirements are geared more to middle-class 

creature comforts than to basic health and 

safety. 

Rhode Island regulations allow kin-

ship caregivers to be “certified” instead of 

licensed.  But that allows exemption from 

only a couple of these standards.
121

  So, if 

anything, the regulations are too strict. 

For example, Rhode Island requires 

that every foster home have two means of 

egress.  Apartments typically have one – 

that‟s the requirement that might well have 

tripped up President Obama‟s grandmother. 

The regulations also require a sepa-

rate bed for every foster child.  There are 

minimum square footage requirements, a 

requirement that no bedroom be used for 

any other purpose, and a requirement that no 

child over the age of one, not even a toddler, 

sleep in the same room as an adult.   

Because most children taken from 

their parents are poor, odds are their grand-

parents and other relatives are poor.  So they 

may be unable to meet all of these and simi-

lar requirements. 

Rhode Island foster parents are re-

quired to have “reliable transportation.”  But 

poor people in isolated communities, depen-

dent on limited public transportation, might 

not. 

Some requirements are beyond the 

control of renters, such as specifications for 

the outside storage of garbage. 

Still other requirements appear to be 

imposed as an attempt to substitute for the 

most important ingredient in any home: 

Love.  They make sense for the homes of 

strangers, but not grandparents. 

For example, grandparents who be-

come licensed foster parents are not allowed 

to spank their grandchildren.  They can‟t 

send them to bed without their supper either.  

They can‟t make them do “physically stre-

nuous exercise or work” though they are ex-

pected to “involve each child, as age and 

circumstances permit, in routine household 

maintenance.” 

Foster parents also are required to 

“provide the child with a minimum of three 

(3) well-balanced meals, or the equivalent, 

each day at regular times…”
122

  How many 

single grandparents, still working, in part 

because they need to raise their grandchil-

dren, can pull that off every day? 

 

 

Many licensing  
requirements are geared 
more to middle-class creature 
comforts than to basic health 
and safety. 

 

 

All of these things are sensible goals 

and good child rearing practices.  They 

make sense in a vacuum – but not when de-

nying a license to a grandmother who can‟t 

meet all of them means consigning her 

grandchild to the care of strangers or worse, 

institutionalization. 

Of course licensing has special ap-

peal in Rhode Island.  In one of the most 

notorious cases in the past decade, Thomas 

“T.J.” Wright was killed by his unlicensed 

foster parents – an aunt and her boyfriend. 

But as CR itself admits in its own 

Complaint, the aunt and her boyfriend we-

ren‟t merely unlicensed, they had not been 

screened at all.  They had not been checked 

for criminal records or histories with DCYF, 

and no references had been checked.
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It is possible to accomplish such ba-

sics without throwing in the minutiae of 

page-after-page of regulations geared to 

middle-class creature comforts. 

Given all the benefits that being with 

a grandparent or other relative can provide 

for a child, if grandparents are not a danger 

to their grandchildren, live in a home that 

meets minimum standards, and meet the 
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same standards for not abusing children that 

are applied by law to all parents, that should 

be enough. (And when the home doesn‟t 

meet those physical standards, DCYF should 

help them fix the home, or move).  That 

would have been enough to save T.J. 

Wright. 

 

 

The group that so  
arrogantly calls itself “Child-
ren‟s Rights” doesn‟t know 
much about either children or 
rights. Because if you ask 
almost any child who is old 
enough, he‟ll tell you himself: 
If mom and dad can‟t take 
care of me, I have a right to 
be raised by grandma and 
grandpa. 

 

 

But CR appears poised to push 

Rhode Island in the opposite direction.  In 

its Rhode Island Complaint, CR objects to 

placing any child with a relative until every 

step in what can be a prolonged licens-

ing/certification process is completed.
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And what does the child do during that 

time?  He waits, at best in the home of a 

stranger or at worst in a shelter. 

In fact, once DCYF knows that the 

grandparents are not violent criminals or 

child abusers and the home meets minimum 

standards, it is entirely reasonable to place a 

child there while the rest of the licens-

ing/certification requirements are met. 

And CR‟s recent track record sug-

gests things could get even worse. 

In Michigan, CR‟s settlement de-

mands that all foster parents, kin and stran-

ger, be formally licensed.  The result: Hun-

dreds of children have been thrown out of 

the homes of relatives who either couldn‟t 

meet every one of requirements or simply 

were too suspicious of Michigan‟s equiva-

lent of DCYF to go through licensing.
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And one look at CR‟s Rhode Island 

Complaint illustrates the irony of the 

group‟s stance.  Recall the case of David, 

doomed to a life of institutionalization by 

DCYF.  One loving relative stepped forward 

– an aunt in Michigan. But she had to give 

David up because of housing problems.   

This was before the Michigan set-

tlement, of course. But now, thanks to CR, 

such tragedies are likely to happen more of-

ten to other children just like David. 

In fact, CR‟s own primary justifica-

tion for its war against grandparents isn‟t 

safety, it‟s money.  Under federal regula-

tions, unless a foster home is licensed, the 

state can‟t receive federal reimbursement for 

the case. And if it is licensed, the state must 

pay the grandparents as much as it does 

strangers.  So CR would argue they‟re only 

trying to help. 

That is in keeping with the way CR 

seems to see children: as numbers on a 

spreadsheet or files on a shelf.  All that de-

tail about exactly when foster children shall 

receive their meals is probably music to 

CR‟s ears. 

But see children as flesh-and-blood 

human beings and other solutions come to 

mind, such as pressing to change the federal 

regulations and demanding that states simp-

ly reimburse grandparents the same way 

they reimburse strangers, using state funds 

to do it, if necessary.   

The group that so arrogantly calls it-

self “Children‟s Rights” doesn‟t know much 

about either children or rights. Because if 

you ask almost any child who is old enough, 

he‟ll tell you himself: If mom and dad can‟t 

take care of me, I have a right to be raised 

by grandma and grandpa. 

So a top priority of whoever be-
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comes Rhode Island‟s next Child Advocate 

should be ensuring that CR doesn‟t bring its 

war against grandparents to Rhode Island. 

 

Foster parent pay 
CR‟s other obsession is raising pay 

for foster parents.  This reflects both poor 

priorities and the class bias that permeates 

CR‟s advocacy.  They find it much easier to 

identify with middle-class foster parents than 

impoverished birth parents. 

● It makes no sense to take money 

that could be used for safe, proven alterna-

tives to foster care and spend it instead on 

giving even more to foster parents who al-

ready get more financial help to care for oth-

er people‟s children than poor people get to 

care for their own. 

 ● It makes no sense to take money 

that could be spent on day care so children 

don‟t lose their parents because of “lack-of-

supervision” charges and give it instead to 

foster parents who already make more than 

the birth parents do – and who may be eligi-

ble to have the state subsidize day care for 

those very same children when they become 

their foster children. 

 ● It makes no sense to take money 

that could go to a rent subsidy so a child‟s 

own home can be made safe and spend it in-

stead on a raise for the strangers taking the 

same child into their middle-class foster 

home. 

 CR doesn‟t say how much more it 

wants foster parents to get – but its Com-

plaint implies that rates should be more than 

double what they‟re getting now.  That kind 

of giant raise would make Rhode Island fos-

ter parents among the highest-paid in the 

country – even though there is no evidence 

that low pay is a major reason for any alleged 

“shortage” of foster parents. 

 The issue is not that foster parents are 

undeserving.  Most foster parents care deeply 

about the children they take in.  Many are 

true heroes.  They take understandable of-

fense at claims that they are “in it for the 

money.” 

 Often, however, their reply to the al-

legation is that they can‟t be in it for the 

money because they get so little money.  If 

Rhode Island foster parents get the kind of 

raise CR seems to have in mind, that argu-

ment no longer would be valid.   

While it still might be difficult for a 

good parent to provide absolutely everything 

a child needs without dipping into her or his 

own pocket – something good foster parents 

who really love their foster children are glad 

to do – the raise would make it relatively 

easy for bad foster parents to, in effect, turn a 

profit.  Thus, in addition to all the other prob-

lems, a big pay raise would create an incen-

tive for the wrong people to go into foster 

parenting. 

 Indeed, the pay raise issue raises 

much deeper questions: What is a foster par-

ent?  What is society‟s “social contract” with 

foster parents? Is a foster parent simply a 

worker who should be compensated for every 

dime expended on behalf of a child taken in-

to her or his home?  Or is a foster parent en-

gaging in an act of charity, someone for 

whom helping, caring for and, often, loving a 

child, creates psychic satisfaction such that 

dipping into one‟s own pocket – a little – is 

reasonable? 

 CR is so obsessive about the issue 

that they issued a bizarre, and highly-

misleading, report on the topic in 2007.   

 The report claims to compare the 

amount each state now offers foster parents 

to a so-called “minimum adequate” rate.
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 But the current rate figures cited in 

the report are artificially low, and the esti-

mate of what would be a “minimum ade-

quate” rate is artificially high. 

For starters, the report looks only at 

the so-called base rate in each state.  In other 

words, the lowest monthly rate paid to foster 

parents for children at ages 2, 9 and 16. But 

most states don‟t have just one rate per age 
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MercenaiY

A foster mom has second
thoughts about Parentlng
for pay.

By Mary Callahan

T MAY sEEM r,rxn ano-brainerto
say that foster Parents should be
wellpaid. TheY are goodPeoPle do-
tng the hard work of raising some-
one else'skids. Right?
FifteenYears ago, Iwas one ofthose

people. I took good care ofthe kids who
hadbeen placed in my home afber being
removed from their birth families for
various reasons - usually neglect: once
because of a severe spanking' another
time for "rough handling on the way to
the car" when a child was suspended
from school. But I also shopped around
for the foster-care agency that paid the
best, and I tookthe harder-to-place kids
forthe same reason.

I justified mY PaY bY saying it was
just like my other profession, nursing. I
bnjoyed taking care of patients' did-a
goodjob, but I still expected a paycheck.
it toox one particular foster child to
show me the big difference between
nursing and foster Parenting.

I dont saY "I love You" to mY Pa-
tients.

Michael moved in with me at 9 and
at first just eqioyed the beneflts of my
financial status. He settled in' began to
trust me and believed me when I said he
was a great kid and I was proud to be his
mother - if only temporarily. Kids in
foster care need love, acceptance and af-
firmation even more than our own kids
do. But try convincing them You were
sincere when theY find out how much
you were paid for your parental love-
They don t stay 9 forever. Some foster
children staywith a family foryears, and
eventually they are old enough to ques-
tion where the money for the vacations
and thesdcond car came from.

I'll never forget the look on Mi-
chael's face whenhe returned from avis-
it with his mother and asked me,""Did
you, like, inlrerit money or sometNng?
Cause mY mom works all the time and
she only has two pairs of shoes. You

' hardlyworkandyouhaveabout 100."
I didn t have 100 Pairs ofshoes, but I

was well paid for raising him, while his
mother wor-rld have paid anything to
have the opportunity. But she had noth-
ing to pay. She had lost her kids when, at
18, she called the state for help after her
husband deserted her. She had no fami-
lv to fall back on, as she was a former fos-

ter child herseU. Her poverty cost her
the right to raise her own kids.

Ii seemed wrong to Michael be-
cause it was wrong. Money can Put
blinders on you, but since I took mine ofr
and adopted my last two foster kids' I -'

can see mar\y r€asons w$it iswrongto
pay foster Parents too much.

r It creates a disincentive to adopt'
rlt creates a conflict of interest

when a foster parent has to report on
how familY visits are going.

rIt makes kids look down on their
ownfamilies.

rIt attracts PeoPle who dont even
Iike kids.

r Worst of all it deals a blow to the .
child's selt'-e steem when he leafirs soID€- r
one had to bewellPaid to love him."

Some foster Parents ane now com-
plainingthat they are not paid eno1rglq.
e coatifion of advocates for foster fami'
lies in California, for example, has filed a
federal suit aleging that what the state
pays is less thanwhat it costs to board a
dog in a kennel. At first glance it seems
that we, as a societY, must care more
about dogs than kids. But boarding
dogs is a "for proflt" business. Taking
foster kids should be a caling.

California has the most foster chil-
dren of any state - ?5,000 - and about
19,000 licensed foster families. One
study found that state reimbursement
for care ranges from $425 a month for a 

' 
.

2-year-old to $59? for a 16-year-old. A -'

state agency disputes those frgures, es-
timatingthe average at $680.

I'm not saying that foster Paxents
shouldnt be paid at all. Most are mid-
dle-class families that don't have a lot to
begin with. But how can foster parcnts
say, as some do, "I love him as if he wer€
my own," if they are not willingto make
some sacrifice?

But if"there arent enough foster
parents who will do it for just a little f1--
nancial helP, maYbe we should look
back to the people who already love tJre
child. without conditions - the birth
family. Yes, there may be cases, such as
an abusive parent, in wlrich a child can-
not be returned to his or her family. But
in many instances, such as Michaels'
pay the birth family the amount that
wotrtO ne paid to foster parents to help
them stay together in the flrst place.

A]rd if it is still necessary to have a
stable of "professional parents," such as -
I was, llrey should be labeled that. Ttte
children should know them from the
very beginning - not as foster parents
but as paid Parents'
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group.  Rather they adjust the rates for how 

difficult the child‟s problems are perceived to 

be.   

The rates quoted in CR‟s Rhode Isl-

and Complaint are the “standard board rate.” 

But according to the DCYF Foster 

Parent Handbook, there also is a “Supple-

mental Board Rate” for children whose needs 

“exceed normal limits of care, service, and 

supervision for a child of that age.” 
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Furthermore, because these payments 

are considered “reimbursement” they‟re tax-

free.  And foster parents don‟t have to pay 

for their foster children‟s health insurance – 

it‟s covered by Medicaid. 

Even more insulting to foster parents 

are the premises behind CR‟s calculation of 

what is a “minimum adequate” rate of reim-

bursement.  A phrase like that conjures up 

images of providing just enough money to 

give a child food, clothing and shelter.  One 

assumes that the rest will be provided by 

foster parents – because they care about the 

children they are taking in. 

 But no. CR argues that, even when 

foster parents have taken in a child because 

of a lack of supervision charge after birth 

parents could not afford day care, the foster 

parents should be reimbursed for sending that 

same child to day care. 

And the money that could have gone 

to birth parents to pay the rent?  It should go 

to foster parents to cover any “extra” cost on 

their utility bill because their foster child left 

the lights on – or, maybe, opened and closed 

the refrigerator a few times (now that he‟s 

out of the group home and doesn‟t have to 

ask permission). 

But there‟s more: That “minimum” 

reimbursement rate includes every penny a 

foster parent spends on after school activities 

and admission to movies and amusement 

parks.  CR even wants the government to pay 

a foster parent to buy his foster child a toy or 

a video game.
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 But would anyone really want to 

place a child with a foster parent who de-

manded government reimbursement for buy-

ing the child a teddy bear? 

CR argues that the current rate struc-

ture “drives away potential foster parents…” 

but they offer no evidence for the claim. 

Indeed, foster parents are, on the 

whole, better than CR gives them credit for. 

   

 

Would anyone really want 
to place a child with a foster 
parent who demanded 
government reimbursement for 
buying the child a teddy bear? 

 

 

For starters, even in its own report, 

CR offers no evidence for the proposition 

that lower rates worsen foster parent shortag-

es.  And there is no evidence that states pay-

ing higher rates have less of a shortage.  In-

deed complaints of such a shortage are 

chronic in Arizona, even though that is the 

one state (along with the District of Colum-

bia) where CR claims foster parents are paid 

enough. 

 Of course, if a foster parent is asked, 

“Would it help if you got more money?” he 

or she will say yes.  Even a slightly less 

loaded question, like: “Would more money 

make you more likely to remain a foster par-

ent?” will, of course, get an affirmative re-

sponse. 

But when foster parents are asked 

open-ended questions like: “What are the 

factors that would make you more or less 

likely to remain a foster parent?” money 

tends to rank low on the list.  Far more im-

portant to foster parents are things like being 

given adequate information about the child-

ren in their care, being consulted about their 

foster children‟s problems, and, most impor-

tant, being treated with dignity and respect.   
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According to the National Council for 

Adoption, “among foster parents who had 

quit the system, the two most frequently cited 

reasons for doing so were lack of agency 

support and poor communication with a ca-

seworker.”
129

   (Indeed, NCCPR often asks 

foster parents to reflect on how they are 

treated and then consider that, if this is how 

the system treats them, they might want to 

imagine how the system treats birth parents). 

The things one really needs to do to 

get and keep foster parents are things money 

can‟t buy. 

 The best way to reduce a “shortage” 

of foster parents is to curb the demand rather 

than increase the supply.  Thus, if whatever 

money CR wants to spend on the pay raise 

went, instead, to things like day care, rent 

subsidies, drug treatment and other ways to 

support children in their own homes, fewer 

children would be taken away in the first 

place, and there would be less need for as 

many foster parents.   

 Perhaps CR believes foster parents 

are so greedy that they won‟t do the job un-

less they are repaid for every toy they buy a 

foster child.  We disagree.   

 

The good news in CR’s Complaint 
 Not everything in the Complaint is 

problematic.  Two items could pave the way 

for a decent settlement. 

 ● The Complaint recognizes the 

enormous harm of institutionalization – and 

Rhode Island‟s gross overuse of it.  That 

raises the possibility that an eventual settle-

ment might be more like New Jersey‟s, with 

its strict controls on institutionalization, than 

the one CR inflicted on Michigan. 

 ● In an extraordinary move for CR, 

the Complaint even acknowledges that 

Rhode Island isn‟t doing enough to reunify 

families.  According to the Complaint: 
 

The chronic failure of DCYF to 

achieve timely and appropriate reunifica-

tions is the direct result of a combination of 

known and preventable shortcomings. 

First, DCYF fails to exercise reason-

able professional judgment in deciding 

whether it is appropriate and in the individ-

ual child‟s best interests to attempt reunifi-

cation in the first place. 

 Second, DCYF fails to make timely 

and appropriate assessments of the services 

children and families will need in order for 

reunification to succeed. 

 Third, basic reunification support 

services for parents, such as parenting 

classes and substance abuse counseling and 

treatment, are in short supply and often sub-

ject to long waiting lists.  

Fourth, even when reunification 

support services are provided, they typically 

begin only after the child has already been 

returned to the home; little or nothing is 

done to create the conditions for successful 

reunification in advance of the child‟s return 

home. 

 Fifth, the services, even when pro-

vided, are inadequate to sufficiently support 

parents with the demands and stresses of 

parenting emotionally and behaviorally 

challenged children 

And finally, high worker caseloads 

preclude the regular parent-child visits 

needed to support the reunification process, 

since visits must generally be arranged and 

supervised by a caseworker. 
 

 But the Complaint addresses only the 

failure to reunify families after the children 

have been taken away.  There is not a word 

about Rhode Island‟s obscene rate of child 

removal – it‟s penchant for taking away far 

too many children needlessly in the first 

place. 

 In the past CR has argued that it is 

precluded from suing on behalf of children 

who are not yet in foster care.
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 That‟s disputable.  Indeed, in one of 

the extremely rare cases in which a family 

preservation program helps middle-class 

families, CR did go to court when Connecti-



 

 

STATE OF DENIAL/46  

 

cut threatened to cut it.
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  And, of course, 

CR raced into court to stop Tennessee from 

doing more to keep families together. 

  

 

It is quite possible, 
depending on the  
circumstances, for an agency 
to become fully "accredited" 
without the "accreditors" so 
much as laying eyes on one 
real live foster child. 

 

 

But this much is indisputable: Pre-

vention and family preservation can be in-

cluded in a settlement – CR simply doesn‟t 

do it unless someone else pushes them to do 

it.  And settlements don‟t have to undermine 

prevention and family preservation, as CR‟s 

has done in Michigan. 

  

The sham of “accreditation” 
There are real solutions to the prob-

lems besetting child welfare in Rhode Isl-

and, and we‟ll get to some of them below.  

But first, we need to address one phony “so-

lution” that the Legislature should reconsid-

er: 

With all the real problems facing 

Rhode Island‟s child welfare system, could 

anything be dumber than throwing away 

$300,000 to pay an organization created by 

child welfare agencies themselves to give 

DCYF a phony seal of approval? 

Yet that is what Rhode Island is pre-

paring to do – provided the Legislature 

comes up with the money. 

A new law calls on DCYF to seek 

“accreditation.”
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Accreditation is s sham. 

Accreditation is a way for agencies 

to get an unearned seal of approval by keep-

ing their paperwork in order - and then 

throw it in the face of critics, in order to 

prevent real change. That's why child wel-

fare agencies rush to embrace the idea 

whenever the alternative is real reform. 

It is quite possible, depending on the 

circumstances, for an agency to become ful-

ly "accredited" without the "accreditors" so 

much as laying eyes on one real live foster 

child. 

That should come as no surprise con-

sidering who invented the group that does 

the accrediting, the so-called Council on 

Accreditation: The Child Welfare League of 

America – the giant trade association for 

child welfare agencies themselves.  

Accreditation is simply the agencies 

running around giving each other pats on the 

back. It's self-policing and the self-

policeman always is the laziest cop on the 

beat. 

A few basics about accreditation: 

● The accreditors don't inspect foster 

homes. 

● The accreditors don't do surprise 

inspections of anything.  Although the ex-

ecutive director of COA, Richard Klarberg, 

recently told The Providence Journal that 

COA has the “discretion” to do surprise in-

spections, as the Journal story put it, “in re-

sponse to information and complaints,”
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 he 

did not say how often, if ever, it‟s actually 

happened.  And his comment that such in-

spections can be done, “in response to in-

formation and complaints” is, in effect, an 

admission that this is not a routine part of 

the accreditation process. 

And Klarberg‟s claim contradicts 

previous statements from COA that group 

homes and institutions get "no more than" a 

month's advance notice. (There were no in-

spections at all until a newspaper exposed 

this fact, something discussed in more detail 

below). 

●They inspect group homes only if 

the agency seeking accreditation is running 
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them directly. (So, if, for example, DCYF 

subcontracts all its direct care for foster 

children to other agencies, it can be accre-

dited without the accreditors ever meeting a 

foster child.  And, of course, they don‟t visit 

the out-of-state institutions to which DCYF 

farms out so many children.) 

●The accreditation process does 

nothing to examine whether a decision to 

remove a child in the first place is appropri-

ate.
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In short, the "Council on Accredita-

tion" doesn't really accredit agencies at all. It 

accredits file cabinets. 
 

 

The "Council on  
Accreditation" doesn't really 
accredit agencies at all.  
It accredits file cabinets. 

 

 

Last year, the State of Missouri won 

accreditation. The child welfare agency 

made a point of noting that the accreditors 

really did talk to foster families. What they 

did not say, until the Springfield (Mo.) 

News-Leader asked, is that the foster fami-

lies were handpicked by the agency itself.
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This is a bit like when the Red Cross inter-

views POWs while the prison guards watch. 

And it's not clear if the accreditors bothered 

to speak to birth parents at all. 

A look around the country at the few 

systems that are generally considered "mod-

els" shows that one is, indeed, accredited. 

The rest are not. 

But the reality behind accreditation 

is even worse: 

We first learned about accreditation 

11 years ago, from two superb former re-

porters, Debra Jasper, then with the Cox-

owned Dayton Daily News and Elliot Jaspin, 

then with Cox's Washington Bureau – and 

before that, The Providence Journal. They 

did a series of stories about a big private 

agency. Among the findings: 

● Foster homes that were wretched. 

● Group homes that were worse. 

● The head of the agency had a con-

viction for contributing to the delinquency 

of a minor - a foster child who had been in 

his care.
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● Oh, and one more thing: The agen-

cy was "accredited."
137

 

Even more revealing was what hap-

pened when Jasper and Jaspin took their 

findings directly to CWLA: 

When they e-mailed their findings to 

CWLA's acting director, (who is not the cur-

rent director) she should have said that such 

conditions would not be tolerated in a 

CWLA member agency. But she didn't. The 

Dayton Daily News describes what hap-

pened instead: 
 

After reading the series, Shirley 

Marcus Allen, the league's director, sent an 

e-mail to Joyce Johnson, the group's direc-

tor of public relations, saying 'These are all 

horrible stories. I have no desire to talk to 

the reporters on this if I don't have to. Find 

something more positive for me to report 

on.' Although intended as an internal docu-

ment, Allen sent the e-mail to the newspaper 

by mistake.
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But what about a public agency? 

Would it have to meet high standards to gain 

accreditation? Apparently not.  

Kentucky‟s failures, which, in  some 

cases border on corruption, are documented 

in a scathing report from the inspector gen-

eral for the state‟s human service agency. 

Everything the inspector general 

found in a cesspool of incompetence and 

despair was going on even as the Council on 

Accreditation bestowed upon Kentucky its 

seal of approval. 

To see just how bad a system can get 

and still win accreditation, see the excerpts 

from the Inspector General‟s report on p. 48. 
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Kentucky fried child welfare:  
Soaked in sleaze – but fully “accredited” 

 

The State of Kentucky long has bragged about being "accredited." The "seal of approval" 
from the so-called Council on Accreditation is right on the home page of the website of their child 
welfare agency, known as the Department for Community Based Services (DCBS). 

But judging by a 2007 report from the inspector general for the state's human services 
agency, that's nothing to brag about.   Here are some highlights – all are direct quotes: 

 
● The decision to remove a child from their parents' home is often completed under sub-

jective standards, especially when the allegations involve neglect or dependency issues. 
…Cultural and socio-economic status issues are often interpreted as creating an inadequate envi-
ronment for children. For example, a home that is cluttered, or not as clean as the worker would 
like, may be described as "filthy" to the court. Children are removed because the home is dirty 
versus unsafe. …  

● Some Lincoln Trail Region DCBS employees displayed a prevalent attitude of omnipo-
tence in interactions with clients and community partners. … Statements reflecting personal bias 
against clients were used in documenting incidents and situations in the files. Calls routinely were 
not returned to community partners or clients. DCBS staff complained that other staff made com-
ments reflecting racial stereotypes. … 

● Hardin County staff has reported that other social service workers have boasted about 
making it difficult for clients to work with DCBS staff. Social service workers have laughed at par-
ents as they advised them they were removing their children and during the removal process. So-
cial service workers have called clients indecent names in the hallway and offices of the Hardin 
County DCBS office. One social service worker struck and cursed a biological parent during a vis-
it with his child … [emphasis added]. 

● Requirements were routinely included on case plans that were expensive, relative to the 
client's financial situation; required unnecessary travel; and were not relative to the family's is-
sues, as identified by the worker. … While a case plan should not be easy, some case plans were 
intentionally written to be too difficult to complete.  

● There is no mechanism to assure or verify services necessary to assist families in reuni-
fication were provided to them. Parents have been required to pay for assessments that were 
court-ordered to be paid by DCBS. There is no objective method to determine when a case plan is 
completed. … Various DCBS staff mandated differing results to fulfill the same case plan require-
ments, even to the extent that workers contradicted court findings.  

● One court officer stated children are sometimes left in foster/adoptive homes instead of 
being returned to their parents, not because their parents are unable to keep them, but because 
the foster/adoptive homes are better. 

● Prior to a complaint from the Hardin County Attorney's Office, in November 2005, work-
ers were routinely using a "Verbal Order" of the court to remove children, during normal business 
hours, instead of contacting the County Attorney's office for a removal petition. The County Attor-
ney complained after workers failed to follow-up with the submission of the required petition, or 
the facts in the petition filed later did not match the information relayed to the judge verbally, and 
would not have resulted in the issuance of an Emergency Custody Order …[emphasis added]. 

● Parental visitations were changed or cancelled without proper notice to the parents or 
foster parents. One father was ten minutes late to his scheduled visit and was told he was not 
permitted to visit with his child. As the father was walking across the parking lot, to enter his car 
to leave, his child rode by him in another vehicle. The worker had cancelled the visit, because the 
father was tardy even though both the father and child were present in the DCBS building.
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How odd that the “accreditors” didn’t notice any of this. 
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So, now the State of Rhode Island 

has an interesting choice for spending 

$300,000: 

● It could provide a year of $600-

per-month rent subsidies to 41 families, so 

the children in those families are not taken 

away because they lack decent housing. 

● It could provide a year of $100-a-

week subsidies to help provide day care for 

57 children, so those children are not taken 

away on “lack of supervision” charges. 

● It could use that money to keep all 

the children in 60 families safely together 

through Intensive Family Preservation Ser-

vices interventions. 

● Or it could spend the money to 

gain a pretty seal it could put on the DCYF 

homepage attesting to the fact that DCYF is 

“accredited.” 

 

Changing the rules: recommendations: 
 When little David was taken from his 

loving home and returned to a shelter in 

Rhode Island, the first words to him from the 

shelter staff were: “The rules here have not 

changed.” 

 For the sake of David and all the 

other Rhode Island children like him, it‟s 

time to change the rules. 
 

RECOMMENDATION 1: The 

Child Advocate should redirect the Rhode 

Island class-action lawsuit.  She or he 

should demand a better settlement than 

CR ever would negotiate on its own, one 

built around reducing the rate at which 

children are torn needlessly from every-

one they know and love. 

 CR brought the Rhode Island class 

action lawsuit in partnership with the Office 

of Child Advocate.  There has been specula-

tion that a new child advocate, if one is ap-

pointed, will drop the suit. 

 Even if that were a good idea it 

wouldn‟t change anything. CR and its other 

partner, Weil, Gotshal, would remain free to 

carry on.  And it‟s not a good idea.  No law-

suit at all would leave Rhode Island children  

no better off than they are now.  Odds are it 

will take a two-by-four as big as a class-

action lawsuit to get the attention of the next 

Governor, the Legislature, and DCYF. 

  

 

Everything the inspector 
general found in a cesspool of 
incompetence and despair 
was going on even as the 
Council on Accreditation  
bestowed upon Kentucky its 
seal of approval. 
 

 

Rather, if a new governor names a 

new child advocate, that new child advocate 

should demand a radical change in direction 

for the suit.  The child advocate should ex-

amine the Alabama settlement, and the evo-

lution of the settlement in Illinois and take a 

similar approach in Rhode Island. 

 When it comes to what the Rhode 

Island system ultimately should look like, 

the new Child Advocate, if there is one, 

should be among the first to follow Recom-

mendation 2 below. 

  RECOMMENDATION 2: Visit 

Maine.  As noted earlier in this report, ten 

years ago Maine had a system almost as 

bad as Rhode Island’s – in one respect, 

kinship care, Maine was even worse. 

 Today, Maine has a child welfare 

system that is, relatively speaking, a national 

model. (See As Maine goes… p. 49). 

 There is nothing Maine did that can‟t 

be done in Rhode Island.  The Child Advo-

cate, leaders of DCYF, staff from the Gov-

ernor‟s office – or, better yet, the Governor, 

and legislative leaders, should go to Maine 

and learn how it‟s done. 

 If DCYF leaders refuse to go, or they 
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go and refuse to heed the lessons, then the 

next governor of Rhode Island should do 

what the governor of Maine did with key 

figures in his child welfare agency leader-

ship when he took office in 2003: Get rid of 

them. 

  

 

The biggest addiction 
problem in child welfare is not 
substance-abusing parents, 
though that problem is serious 
and real.  The biggest addition 
problem in child welfare is big, 
powerful, old-line, child  
welfare agencies, with their 
blue-chip boards of directors 
embedded in every 
community.   

These agencies are 
addicted to their per diem 
payments.  And they are 
putting their addiction ahead 
of the children. 

 

 

RECOMMENDATION 3: Bring 

the children home:  Over three years, bring 

all the children placed out-of-state back to 

Rhode Island.  Illinois has no children insti-

tutionalized outside its borders; New Jersey 

has only 44 children placed out-of-state.
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These states recognize that forcing a child 

into an institution hundreds of miles from 

everyone he or she knows and loves is not 

the same as sending a child to college.  And 

bringing the children home is not a “Rhode 

Island mentality” – it‟s a best practice men-

tality. 

RECOMMENDATION 4: Over 

five years, ban the placement of young 

children in institutions.  Institutionalization 

is, by far, the worst form of “care” – it cor-

rodes the psyches of children and typically 

leaves them prepared for nothing in later life 

except more institutionalization. 

The younger the child, the greater 

the harm.  That‟s why, as noted earlier, New 

Jersey‟s consent decree bans the placement 

of young children in institutions – and that 

state has been 97 percent successful in pre-

venting such children from being institutio-

nalized. 

RECOMMENDATION 5: Cut 

overall institutionalization to no more 

than the national average within three 

years, then further reduce it to ten per-

cent of all children in foster care within 

six years, by building a comprehensive 

infrastructure of Wraparound and other  

alternative services.  Illinois already insti-

tutionalizes only about eight percent of its 

children, Maine institutionalizes only ten 

percent.  Six years is plenty of time for 

Rhode Island to approach where Maine and 

Illinois are already. 

RECOMMENDATION 6: Ban 

“creaming.”  In the very rare cases in which 

children must be placed in a group home or 

an institution, the state should create “no 

reject, no eject” contracts.  In other words, 

they don‟t get to choose children who don‟t 

have much in the way of problems to begin 

with and turn away the rest. 

Once Rhode Island curbs institutio-

nalization and it‟s no longer a “sellers mar-

ket” for the “residential treatment centers” 

and other orphanages, DCYF should have 

little trouble getting the institutions to accept 

this  - since the alternative will be going out  

of business. 

RECOMMENDATION 7: Change 

financial incentives.  At NCCPR we tend to 

be tax-and-spend liberals and proud of it.  

We believe strongly in throwing money at 

problems.  But the problem in Rhode Island 
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As Maine goes, so can Rhode Island 
 

 In the Fall of 2000 a young mother named Christie Marr wrote a letter to a foster moth-
er, Sally Schofield. 
 The Maine Department of Human Services had taken Christie’s two children, five-year-
old Logan and three-year-old Bailey, and placed them in foster care with Schofield, who also 
was a caseworker for DHS. 
 Christie never beat Logan, never tortured her, never sexually abused her – never 
harmed her in any way.  Christie Marr’s real crime was being poor in a state that, at the time, 
was among those most likely to confuse poverty with neglect.
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 Christie’s letter first was reprinted by journalist Terrilyn Simpson, in Logan’s Truth,
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her excellent account of the case: 
 

Dear Sally, 
   My name is Christy.  I'm Logan and Bailey's Mom.  I'm writing this so you can know and un-
derstand my children.  I thought I would let you know their likes and dislikes. 
   Logan - she likes butterflies, pizza (what kid doesn't?), flavored noodles, pitted black olives 
(she likes to put them on her fingers), white cheese, grape soda, Babes in Toyland (her favo-
rite movie) the Cartoon Arthur. 
   Logan's dislikes - peas, fish sticks, going to bed early, not picking out her clothes. 
   Bailey's likes - her brown teddy bear blanket (she takes it everywhere, including visits), dry 
cereal, pitted black olives, cheese, eggs, cooked carrots. 
   Bailey's dislikes - having her poopie diaper changed (if you haven't noticed), someone tak-
ing her pacifier, fish sticks, someone feeding her (she likes to do it herself). 
   Please ask [caseworker] Allison Peters what the kids are allergic to.  I don't blame you for 
not wanting me to know who you are, I will respect that. 
   Regardless of what you have heard or read, I love my little ladies with all my heart.  I have 
never hit, spanked or put my hands on my girls.  I do respect my children.  I'm not saying you 
would or wouldn't, but Please don't hit or hurt my children.  The girls have already been 
through enough they don't need the added stress in their life. 
   Every night I look up at the sky about 7:45pm and say goodnight to my girls. 
   In closing, I want to thank you for taking the time to read this.  Please tell the girls before 
they go to bed I love them and give them a big hug and kiss. 
   Thanks again! 
   Christy 
  
 A few months later, during a supervised visit, Logan complained about being hurt by 
Schofield.  She can be heard on a home video.  But DHS did nothing. 

A few weeks later, Logan Marr was dead. 
Sally Schofield had taken Logan to the basement, and bound her to a chair with 42 

feet of duct tape.  She died of asphyxiation. 
It happened on January 31, 2001. 
Maine DHS immediately tried to spin the case as an aberration, as agencies always do 

when children are harmed in foster care.  And legislators initially reacted by looking at only 
the narrowest of issues, like background checks and licensing standards. 

But at the urging of NCCPR and an outraged foster parent, the state’s media went 
deeper.  What they found was a system that took away large numbers of children needlessly.  
They found a system that held children in foster care at one of the highest rates in the nation.  
They found a system that grossly overused institutions and underused extended families. 

And they found in Kevin Concannon a DHS Commissioner so callous that he would 
not even tell Christy Marr he was sorry about what happened to her daughter -  until Christy 
went public with that fact.
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All those gains for children by being kept in their own homes or 

placed with relatives instead of strangers or kept out of institutions have 

been accomplished with no compromise of safety. 
 

 

In other words, they found a system in Maine in 2001 remarkably like the system in 
Rhode Island in 2010. 

That changed the focus of reform efforts.  And those efforts were given a huge boost 
buy that fed-up foster parent. 

After initially believing all the terrible things DHS said about birth parents, Mary Calla-
han also started looking deeper.  She found that almost every foster child placed with her 
could have remained safely with their own parents had those parents simply gotten the same 
help she received as a foster parent. 

She was appalled by the private child welfare agency functionary who told her: "We 
need 60 kids to make payroll and we only have 61.  We can't talk about adoption or reunifica-
tion until we get our numbers up."  

(The comment is remarkably similar to one by Brother Brendan Gerrity, president of a 
Rhode Island residential treatment center, Ocean Tides.  Said Gerrity: “You’ve got to make 
sure you keep the beds filled.”
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  Though Gerrity insisted he did this by closing beds, the 

incentive to prolong foster care is obvious.  And when Illinois changed those incentives, the 
state’s foster care population plummeted.) 

Callahan wrote a book about her experiences, Memoirs of a Babystealer, and she or-
ganized the Maine Alliance for DHS Accountability and Reform, which held a series of dem-
onstrations. 

A new governor, John Baldacci, listened. 
He threw out Concannon and his cronies, and brought in bold new leadership.  They, 

in turn, sought help from some of the nation’s leading child welfare experts, the Annie E. Ca-
sey Foundation’s Child Welfare Strategy Group (the Casey Foundation is a former funder of 
NCCPR) and the Child Welfare Policy and Practice Group, an organization founded by Paul 
Vincent, a leader of the reforms in Alabama. 

The transformation has been stunning. 
 

 

Less than a decade after it was mired in failure, the Maine child 

welfare reform was a finalist for Harvard‟s prestigious Innovations in 

American Government awards. 
 

 

Today Maine takes away 14 percent fewer children than it did the year Logan Marr 
died.
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  And since 2003: 
● Maine has nearly tripled the proportion of children placed with relatives; Maine now 

exceeds the national average. 
● The overall foster care population is down by more than a third. 
● Most remarkable: The proportion of Maine foster children who are institutionalized 

has been cut by at least 73 percent. 
In November, 2003, Maine had 28 percent of its foster children in group homes and in-

stitutions and only ten percent with relatives (and even that ten percent was an improvement 
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from the Concannon era, when it was only four percent).
146

  By April, 2009, that had reversed 
– 27 to 30 percent were with relatives and only ten percent were in so-called “congregate 
care.”
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The change didn’t come easily.  The state’s “foster care-industrial complex” its power-
ful network of private providers of “congregate care” spread scare stories and false rumors.  
But the media and the public refused to buy the snake oil the foster-care industrial complex 
was selling. 

 

 

The media and the public refused to buy the snake oil the foster-

care industrial complex was selling. 
 

 
And the data are clear: All those gains for children by being kept in their own homes 

or placed with relatives instead of strangers, or kept out of institutions have been accom-
plished with no compromise of safety, as evidenced by the key measure used by the federal 
government, reabuse of children within six months.
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So it’s no wonder that less than a decade after it was mired in failure, the Maine child 
welfare reform was a finalist for Harvard’s prestigious Innovations in American Government 
awards.  (The winner was another outstanding alternative to institutions, Wraparound Mil-
waukee, discussed on page 19.) 

The transformation in Maine was not done by magic.  It was a result of hard work, vi-
sionary leadership and the courage to stand up to powerful vested interests.   There still is 
work to be done.  But there is nothing that happened in Maine that can’t happen in Rhode Isl-
and, if state leaders have the will to do it. 

And in Maine today, it is far less likely that any mother ever will have to write a letter 
like the one Christy Marr wrote to Sally Schofield. 

 

is not lack of money.  The state spends at 

one of the highest rates in the nation.  The 

problem is that it wastes a huge proportion 

of that money on needless foster care, espe-

cially needless institutionalization. 

 That will never change as long as the 

state‟s residential treatment industry is paid 

for every day it holds children in foster care. 

The biggest addiction problem in 

child welfare is not substance-abusing par-

ents, though that problem is serious and real.  

The biggest addition problem in child wel-

fare is big powerful, old-line, child welfare 

agencies, with their blue-chip boards of di-

rectors embedded in every community.   

These agencies are addicted to their 

per diem payments.  And they are putting 

their addiction ahead of the children. 

Of course, these agencies piously 

proclaim that they don‟t even think about 

this (except when they slip up and talk about 

how they have to keep their beds filled - see, 

As Maine Goes… page 51).  That‟s unders-

tandable.  We all know that addicts some-

times are – in denial. So they tell us that 

every placement is essential, and, don‟t you 

see, these cases are oh, so complex and the 

children have to be with us for such a long, 

long time. 

The Illinois experience illustrates 

that this is nonsense. 

Change the financial incentives, and 

the agencies themselves will find all sorts of  

ways to do better. 

RECOMMENDATION 8: Get 

help from the same people who helped 

Maine.  Maine brought in new, highly-

skilled leadership to transform child welfare.  

But even those leaders needed help to move 

a system filled with deeply-entrenched spe-
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cial interests wedded to the status quo.  They 

got that help from what is now the Annie E. 

Casey Foundation‟s Child Welfare Strategy 

Group and the Child Welfare Policy and 

Practice Group, founded by Paul Vincent, a 

leader of the reforms that transformed Ala-

bama. 

 Casey‟s consultants specialize in one 

of the problems at the heart of the failure in 

Rhode Island, the misuse and overuse of in-

stitutionalization.  They‟ve found that ze-

roing-in on this issue first is a great way to 

generate the will, the enthusiasm – and the 

financial savings – needed to transform en-

tire child welfare systems. 

 Rhode Island should ask these organ-

izations for the same kinds of help they gave 

to Maine. 

 RECOMMENDATION 9: If 

people involved in Rhode Island child 

welfare want to visit out-of-state institu-

tion, they should be required to do it on 

their own dime – or with reimbursement 

from the state.   

 RECOMMENDATION 10: Stop 

the kid auctions. Young people should have 

a say in where they are placed.  Indeed, Ca-

sey‟s consultants found that they are an out-

standing source of good ideas, often naming 

relatives or close family friends nobody else 

knew about or thought about.  They always 

should be consulted and listened to.

 But that‟s very different from expos-

ing them to slick sales pitches from residen-

tial treatment centers competing for the fat 

per diems the state will pay if the young 

people wind up placed with them. 

 Rhode Island‟s kid auctions should 

end immediately. 

 OTHER RECOMMENDATIONS:  
NCCPR has a series of general recommen-

dations for all state child welfare systems.  

They‟re in our Due Process Agenda and in 

our list of Twelve Ways to do Child Welfare 

Right, included as appendices A and B to 

this report. 

Those recommendations include: 

● Opening all court hearings and al-

most all documents in child welfare cases to 

the press and the public. 

● Allowing agencies like DCYF to 

comment on specific cases (so at least if 

they‟re stonewalling they can‟t claim the 

law forces their silence). 

● Providing high - quality defense 

counsel to indigent parents. 

● Raising the standard of proof in 

child welfare cases  

● Requiring all interviews in child 

abuse investigations to be, at a minimum, 

audiotaped. 

There also are recommendations 

concerning best practices for the kinds of 

services that can reduce needless foster care. 
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Appendix A: 
http://www.nccpr.org/reports/dueprocess.pdf 
 

Appendix B: 
http://www.nccpr.org/reports/twelveways 

 

Appendix C starts on following page 
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 CLINICAL STUDIES, SURVEY REVIEW, AND PEDIATRIC RESEARCH 
ON RISKS AND HARM TO CHILDREN AND YOUTH  

SUBJECTED TO 

LARGE RESIDENTIAL INSTITUTIONS 
 

This literature review was prepared by Richard A. Wayman, J.D., director of the Street-

Works Collaborative, an agency helping homeless youth in Minnesota, based on research by 

Mary Ford of the North American Council on Adoptable Children.  Used with permission. 

 
Survey of Scholarship concludes that institutions produce harm and poor outcomes for youth 
and children. 
 
An article written in 1996 surveyed 100 years of research and medical knowledge to inform 
the public policy debate as to whether orphanages or large residential institutions should 
replace existing policies which place a priority on keeping children in family-based settings.  
The article’s abstract concludes,  
 

“This special article explores a century of pediatric and child psychiatry re-
search covering five areas of potential biologic and social risk to infants and 
young children in orphanage care: (1) infectious morbidity, (2) nutrition and 
growth, (30 cognitive development, (4) socioaffective development, and (5) 
physical and sexual abuse.  These data demonstrate the infants and young 
children are uniquely vulnerable to the medical and psychosocial hazards of 
institutional care, negative effects that cannot be reduced to a tolerable level 
even with massive expenditure.  Scientific experience consistently shows that, 
in the short term, orphanage placements puts young children at increased risk 
of serious infectious illness and delayed language development.  In the long 
term, institutionalization in early childhood increases the likelihood that im-
poverished children will grow into psychiatrically impaired and economically 
unproductive adults.”  (Frank, Klass, Earls, & Eisenberg, 1996) 
 

Institutionalization has long-term, psychosocial effects on children into adulthood 
 
 81 adult women who were institutionalized before age five was compared in re-

search with 41 women never admitted into residential care.  The study revealed that institution-
ally-reared women showed higher rate of poor psychosocial function and severe parenting dif-
ficulties in adult life.  A quarter of the institutional children grew up to be women with perso-
nality disorders, while none of the women never institutionalized exhibited personality disord-
ers.  Finally, the women who were institutionalized as children were predisposed to lives of po-
verty more than the women who were never institutionalized.  (Quinton, Rutter, & Liddle, 
1984) 

 
 A majority of the research on long-term childhood institutionalization involving 

multiple caretakers revel that such care leads to problems with interpersonal relationships for 
adult survivors.  (Wolkind, 1974; Berry, 1975; Rutter, 1981; Quinton, Rutter, & Liddle, 1984; Zoc-
colillo et al., 1992) 
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Children institutionalized exhibit lower cognitive and educational advancement 
 
 Several studies have documented that children reared in institutions, when com-

pared with children raised in a family-setting, have lower IQ scores and retarded language de-
velopment.  (Goldfarb, 1945; Bowlby, 1951; Provence & Lipton, 1962; Spitz, 1965; Langmeier & 
Matajcek, 1975) 

 
Children institutionalized exhibit social impairment with healthy relationships 

 
 Several studies have documented that children reared in poor quality institutions 

(large facility and small number of staff) have increased prevalence of childhood anti-social be-
havior and unable to form supportive relationships with others.  (Goldfarb, 1945; Bowlby, 1951; 
Provence & Lipton, 1962; Spitz, 1965; Langmeier & Matajcek, 1975). 

 
 Even higher quality institutions (smaller facilities with large numbers of staff) fail 

to provide children with long-term, stable, affectionate relationships that are critical to later so-
cial relationships (Tizard & Rees, 1975).  Also, insecurely attached children, such as those who 
have spent their early years in an institution, may lack empathy, seek behavior in negative 
ways, exhibit poor self-confidence, show indiscriminate affection toward adults, are prone to 
noncompliance, and are more aggressive.  (Reinhard, 1985; Gomez et al., 1991). 

 

Many youth institutionalized at an early age grow up with social and emotional problems. 

 
 Teenagers who were placed in orphanages at early ages, showed more social and 

emotional problems including higher rates of referral to psychiatric care, and a greater likelih-
ood of disruption in their lives than a comparison group.  (Berry, 1975). 

  
 A 1983 study compared adopted and foster children to children reared in institu-

tions and found that children reared in institutions are more likely to be inattentive, unproduc-
tive, and undependable academically and socially.  (Roy, 1983).  Another 1975 study that insti-
tutionally reared children, in comparison to foster or adopted children, had higher levels of 
psychiatric referral and problems in peronsal and social adjustment. (Berry, 1975) 

 
 The recent study in 1990 compared 124 adults reared in adoption, foster, and res-

idential care.  The study concluded, “those who were adopted and, to a somewhat lesser extent, 
those formerly fostered experienced more intimate, consistent, caring, and closer attachments to 
their caregivers compared with those who grew up in residential establishments.”  (Triseliotis 
and Hill, 1990, p. 111) 

 
Even teenagers placed in institutions as teenagers did worse than those receiving fos-

ter care. 
 
 A 1988 study compared teens in foster care to teens provided institutional or res-

idential care.  The institutionalized teens have impairments in familiarity and “give-and-take” 
relationships to a greater degree than teenagers in foster care.  The institutionalized teens also 
exhibited coercive interactions with their institutions’ staff while foster teens had a higher pro-
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portion of socially acceptable interactions between the teens and their foster parents.  (Colton, 
1988). 

  
 In a survey of 370 teens with a history of long-term, out-of-home placement 

judged institutions as significantly less supportive than foster care. (Bush, 1980)  Teens in insti-
tutions felt less loved, less looked after, less trusted, less wanted. 

 

What youth and children need is an opportunity to form a consistent relationship with a 

caretaker in their early years. 

 
 Institutionalized children are at serious risk for developmental problems and 

long term personality disorders. (Sroufe, 1991) 
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