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Background 

Studies indicate that there are serious problems with the quality of child care. A study of child 
care centers found that 10% of children are in care that is dangerous to their health and safety, 
70% are in care that is barely adequate, and only 20% are in high quality care. Infants are at 
greatest risk, with 40% in care that is a danger to their healthy and safety (Heilbum,et al., 1995). 
A study of family child care found that 35% of children were in poor quality care, 56% adequate 
care, and only 9% in high quality care; and children from low income families were in 
substantially lower quality care ( Galinsky, et al., 1994). 

Such studies present compelling evidence to address quality in child care in the context of 
"freedom from harm, specifically, physical and developmental harm" through a spectrum of 
possible examples, as follows: 

OPTIONS TO PROMOTE HEALTH AND SAFETY IN CHILD CARE SETTINGS 

1. Create a set of standards on child health and safety, health promotion and child development to 
be promulgated by Federal regulation 

Advantages 
A set of standards, developed by the experts in this field, already exists in the form of Caring 
for Our Children. The standards are a tangible step to improve child care that would be 
directly attributed to the Administration. Responds to the media criticism of the weakness of 
State regulations. Standards represent direct evidence of the Administration's commitment 
to children and families. 

Disadvantages 
There is no certain mechanism to promulgate such standards. According to Office of General 
Counsel, Title V (MCH) has no such authority. The Child Care Bureau's legislation 
apparently has some authority but initial efforts to include health and safety issues were only 
minimally successful. Head Start has health and safety performance standards but addresses 
a restricted population as does the Department of Defense. This option appears contrary to 
the Administration's federalism approach. Presently, most States have a problem with 
monitoring resources and would have difficulty, without additional resources, to carry out 
this task. 

1 A. Focus the promulgated standards on freedom from harm ("the Stepping Stones documenf) 



Advantages 
In addition to those cited for 1. Above, content is already available and has been reviewed by 
experts in the field. Focus is on what will keep children safe, can emphasize the intent to 
avoid human tragedy. Responds to the media criticism of the weakness of State regulations. 
Can be contrasted with Caring for Our Children in terms of burden to providers. 

Disadvantages 
Same as 1. 

2. Require all Child Care providers, including Family Child Care providers, to demonstrate 
coitipetency in First Aid and CPR,, Nutrition, Environmental Health and Safety, and managing 
the developmental and emotional needs of at-risk children. 

Advantages 
Educational requirements are much more likely than the existence of health and safety 
standards to have a tangible impact at the provider level, where behavior actually counts. 
Would raise the general knowledge level of child care providers and increase the quality of 
developmental care as well as health and safety. Would provide a more solid base for 
advancement of child care workers. Educational system could assist in monitoring 
compliance. Need to look at the Head Start experience with the Child Development 
Associate degree program. 

Disadvantages 
Requires a significant amount of new fiscal resources. Would take time to develop and 
implement curriculum on a broad scale. Uncertain whether this would be politically feasible. 
Could increase the cost of child care for families needing the service. 

2A. Require all child care provider? to have a Child Development Associate degree. 

Advantages 
Can build on the experience of the Head Start program. Curricula already developed. Some 
educational resources already in place. Has the advantage of the Head Start name for which 
there seems to be much political good will. Positive attributes somewhat similar to the 
argument for using EPSDT as the benefits package for child health insurance. See also 2. 

Disadvantages 
As with EPSDT, concern about cost and ability to monitor such a requirement without 
requiring all child care to be regulated. See also 2. 

3. Expand the health and safety requirements of the Child Care Block Grant. 

Advantages 
There exists some legislative language and precedent for this type of approach. There is an 
opportunity to direct the 4% quality set aside toward promulgation of these requirements. 



Would have a substantial audience of providers and customers, especially those in 
socioeconomic need. 

Disadvantages 
Difficulty with which even minimal requirements were included in the present Block Grant 
regulations. Would not necessarily have any impact on those programs not receiving Block 
Grant funding. Federal influence likely to be challenged by States. 

3 A. Adopt the three health and safety requirements ("infection control including immunizations, 
building and premises safety and health and safety training 1 of the Child Care and Development 
Fund as Federal Regulations. 

Advantages 
More incremental than Stepping Stones so perhaps less opposition. Same as 3 above. 

Disadvantages 
Same as 3 above. 

4. Require all Child Care programs in Federal facilities to adhere to the Stepping Stones 
document and challenge Governors to match the Federal position. 

Advantages 
Demonstrates the Administration's commitment. Immediately creates a de facto Federal 
standard without having to go through the process. Sets up a comparison between the 
Administration and any given State. Would allow the Administration to create a report card 
on State efforts. 

Disadvantages 
To some extent the President did this when he cited the Defense Department for its efforts in 
child care at the Brain conference. Taken alone is not likely to have the desired impact. 
Would need to have a monitoring and visible ongoing reporting effort. Center-based model 
only- comparison's could not be made with family child care homes. 

5. Promote States'Adoption of "Stepping Stones "through a set of incentives and a challenge to 
Governors tp adopt these standards as benchmarks. 
To facilitate this: 

State standards can be coded by the States so that an annual "Report Card" of 
state progress in adopting "Stepping Stones" can be developed. 

A cost/ impact analysis on the standards in "Stepping Stones" can further promote 
their use. 

Financial incentives can be offered to adopt and implement "Stepping Stones'7 as 



well as promote the Healthy Child Care America Campaign (possibly through the 
Child Care and Development Fund's four percent quality dollars or the tobacco 
tax). 

A National Coalition of Stakeholders in Child Care could be established to move 
this process along . 

Advantages 
Establishes an on-going system to view each state's baseline standards and annual progress. 
The Administration can use this information to challenge states to improve, using the "bully 
pulpit" approach. States might respond to this approch i f they know the cost of implementing 
such standards up-front and they are offered financial incentives to implemnt them. 

Disadvantages 
State " Report cards" carry a certain amount of political risk. Targeted funds for this activity 
would have to be assured. Implementing some key standards might appear to be costly, e.g., 
safe playground facilities, unless resources are identified . 

6. Create a National Support Network for Child Care Providers 
This Network could include, for example : 

Child Care Health Consultants to communities (child care providers and resource 
and referral agencies) to train child care providers and parents and provide 
telephone and on-site health consultation services . 

A National Hotline (linked to state health and child care hotlines) for health and 
safety information (Healthy Start model). 

Community-based Child Care Health and Safety Training and Technical 
Assistance Centers which are responsive to the needs of parents and child care 
providers. 

National Media Campaign which advertises the hot line, and includes 
television - based training activities for child care providers and parents around 
health and safety. 

Advantages 
States with excellent health and safety standards often cannot assure adequate monitoring. 
Assuring that standards are implemented is best done through consultation and support 
targeted to child care providers themselves. 

Disadvantages 
Although more of a challenge than disadvantage, strong state committment to partner in 



this effort will be needed. 

7. Create a National gupport Network Fpr Parents 
This could include, for example, the activities in #6 plus: 

- A National Hotline (linked to state resource and referral hotlines) to respond to parents' 
concerns regarding health and safety in child care. 

Advantages 
Parents as consumers need to know what constitutes good quality in the child care services they 
purchase. They in turn become advocates and supporters of better state standards. 

Disadvantages 
Same as #6. 



Create a national provider scholarahip fund. 

Funds would be available t o states to provide education 
scholarships to family c h i l d care and center-based providers. I n 
order to access the scholarship funds. States would have t o agree 
to set standards f o r c h i l d care provider preparation, encourage the 
licensure of providers, and provide wage increases or bonuses upon 
completion of an agreed-upon number of course hours or upon 
attainment of credentials 

Advantages: 

o Through t r a i n i n g , bonuses and wage increases, the State can 
assure a more q u a l i f i e d and stable provider workforce, 
thereby improving both the q u a l i t y and c o n t i n u i t y of care 
available t o working families. 

o States would have the f l e x i b i l i t y to design scholarships to 
meet the needs and circumstances of i n d i v i d u a l provider and 
to target t r a i n i n g through family c h i l d care networks or 
t o center-based providers. 

o By bu i l d i n g a s k i l l e d provider workforce, c h i l d care q u a l i t y 
could be improved without s i g n i f i c a n t l y increasing parent 
fees and without reducing States' f l e x i b i l i t y to design 
t h e i r c h i l d care program. 

Disadvantages: 

o States may be reluctant t o take on the development o provider 
preparation standards without s i g n i f i c a n t resources. 

o While we know that s k i l l e d c h i l d care providers are the 
cornerstone to q u a l i t y , t h i s option alone w i l l not help 
ensure other mechanisms to improve q u a l i t y . 

Require that States provide higher reimbursement rates for 
providers that meet some training standard set bv the State 

Advantages 

o Higher reimbursement rates would reward more highly q u a l i f i e d 
providers with increased wages and provide an incentive 
f o r a l l providers to seek appropriate t r a i n i n g . 

o Staff turnover may be reduced as a r e s u l t of higher wages. 

Disadvantages 

o CCDBG funding i s l i m i t e d . I f states are required to pay 
higher rates, states would serve fewer children. 



PROFILE: The Child Care Work Force1 

There are an estimated three million child care teachers, assistants, and family child care providers 
in the United States. They care for 10 million children each day. 

97% of all teaching staff are female 
33% of all teaching staff are women of color 
41% of all teaching staff have children 
10% of all teaching staff are single parents 

> Child care teaching staff earn on average $6.89 per hour or $12.058 per year 
(based on a 35 hour/50 week year).6 Only 18% of child care centers offer health coverage to 
teaching staff. 

> Although they earn substantially lower wages, child care teachers are better educated than the 
general population. 

> Male workers in the U.S. earn on average $33,971 annually, almost three times more than child 
care staff. Female workers in the U.S. earn on average nearly 50% more, $19,781, than child care 
teaching staff* 

> One-third of all child care teachers leave their centers each year. 

Education of Child Care Teaching Staff Versus All Workers 
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" Current Population Surveys. 1995, Bureau of Labor Statistics. US Dept. Of Labor. 



Annual Wages of Child Care Teachinig Staff Versus All Workers 
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Cunent Population Surveys. Bureau of Labor Statistics. US Dept. Of Labor. Wages in 1996 dollars. 

How child care center teachers tell us they support themselves and their families on their wages: 

> They hold second jobs. 
> They live with their parents. 
> They depend on a second income. 
> They forego health insurance and medical care. 

When child care center teachers can't live on low wages any longer, they leave their jobs thus 
jeopardizing the quality of care for millions of children each year. 

> Family child care providers who care for and educate young children in their homes also have 
very low earnings. Providers earn $9,528 annually after expenses.* Unregulated providers, who 
care for fewer children and are offered fewer supports, earned just $5,132 after expenses. 

< > 

Unless otherwise indicated, data presented are in 1996 dollars, based on the 1996 Average Consumer Price Index. 

Cost. Quality and ChUd Outcomes in Child Care Centers. Technical Report (\99 5). University of Colorado at Denver. 
Department of Economics. Salary data in 1993 dollars. 

U.S. Department of Labor. Bureau of Labor Statistics. Earnings in 1996 dollars. 

The Economics of Family Child Care Study, forthcoming. Wheelock College. Earnings in 1996 dollars. 
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EXECUTIVE SUMMARY: EFFECTIVE SCREENING OF 
CHILD CARE AND YOUTH SERVICE WORKERS 

Background and Purpose 

Headline news stories, Congressional legislation, and advocacy organizations have all 
focused recent attention on incidents of child abuse, abduction, and exploitation. Some 
notable child maltreatment cases have involved child care and youth centers, day care 
programs and schools. Parents and the public in general have questioned how alleged 
perpetrators could have been hired and employed in positions to care for children. 

Previous studies on screening practices have been limited in their representation of 
worker settings, geographical scope, and consistent methodologies. Recognizing this absence 
of comprehensive information, in 1992 the Office of Juvenile Justice and Delinquency 
Prevention (OJJDP), of the U.S. Department of Justice, contracted with the American Bar 
Association Center on Children and the Law to: (1) examine the screening practices currently 
used nationwide in child and youth service settings; and (2) outline what is known about the 
effectiveness of these practices. 

This report should be useful to federal, state and local legislators developing statutes, 
regulations and guidelines for screening child care and youth service workers. It can be 
helpful to organizations and employers seeking guidance in developing practices for screening 
employees and volunteers, and to child care and youth service workers themselves. To 
accomplish these purposes, OJJDP set forth the following goals and objectives for this 
project in the original program announcement1: 

• To provide a comprehensive picture of what screening practices, including criminal 
record checks, are being utilized by both the public and private sector and the 
effectiveness of these practices in protecting children and youths from abduction, 
abuse and exploitation by adults who prey on children. 

• To assess and determine the effectiveness of the different types of criminal 
records checks and screening tests that are currently in use by public and 
private youth serving organizations. ' 

• To determine and recommend the steps necessary to develop a national child 
care and youth service worker screening and background checks program 
which would be feasible arid effective and which could be adopted by public 
and private organizations, State agencies, and replicated nationwide. 

• To list the types of employment and volunteer organizations and professionals 
that should be encouraged to use records checks and pre-employment 
screening of all applicants. 

See 56 Fed. Reg. 46489, 46490 (1991). 



• To estimate from available data the national population of all those 
involved in the positions identified above. 

To accomplish these goals and objectives,. OJJDP outlined three tasks: 1) completing a 
survey of the states to determine the extent of background and employment screening 
currently being done, an examination of state laws requiring background checks, and a 
random look into youth-serving agencies to determine the extent of pre-employment 
screening among several occupations; 2) developing a set of criteria to determine the 
effectiveness of current screening practices; and 3) developing a comprehensive list of all 
professions, jobs, agencies, organizations and other related activities that have contact with 
children and youth and which might be subject to screening mandates. 

This report presents the findings of the study regarding the use and effectiveness of a 
variety of screening mechanisms. It also offers a screening model (detailed in section IV) 
which, while not prescribing a designated screening practice overall or for any particular 
organization, outlines the steps and considerations organizations should consider in adopting 
a system for screening employees. The findings and recommendations in this report are 
directed to federal and state legislators and officials as well as administrators of national and 
local organizations serving children and youth. 

Project Strategy and Major Findings 

A multi-pronged approach to examining screening practices was employed including: 

• a national survey of effective screening practices; 
• an analysis of laws impacting on screening practices; 
• a telephone survey of registry system practices; and 
• an in-depth review of screening practices employed by the Department of 

Defense in response to federal legislation mandating criminal record checks for 
DoD sites. 

National Survey. The National Survey gathered information pertinent to several of 
OJJDP's objectives. Approximately 3,800 child and youth-serving agencies were surveyed 
regarding the screening mechanisms they use (including costs, timeliness of information, 
quality and perceived effectiveness), llie respondents woe also asked their opinions on the 
need for specific national child and youth worker screening policies. Finally, organizations 
were asked whether they had identified any applicants they considered unsuitable to work 
with or around children, and whether they experienced any valid cases of abuse involving a 
staff person. 

The National Survey involved collection of data from a. broad spectrum of agencies 
classed by primary services: day care, schools, hospitals, juvenile facilities, youth 
development, and foster care. Findings from the National Survey yielded a large amount of 
complex data regarding screening types, quality of information received, and perceived 
effectiveness of screening in identifying unsuitable workers. The survey questioned agencies 
about their experiences with screening procedures including: references checks, employee 
and volunteer applications, interviews, criminal record checks, child abuse registries, testing 
(drug/alcohol, psychological), and observations Qob, home visits). A few highlights are 
outlined below. 

u 



• To estimate from available data the national'population of all those 
involved in the positions identified above. 

To accomplish these goals and objectives, OJJDP outlined three tasks: 1) A national 
survey to determine the extent of background and employment screening currently being 
done, an examination of state laws requiring background checks, and a random look into 
youth-serving agencies to determine extent of pre-employment screening among several 
occupations; 2) development of a set TDf-criteriaTcrdetermine the effectiveness of current 
screening practices; and 3) development of a comprehensive list of all professions, jobs, 
agencies, organizations and other related activities ihat have contact with children and youth 
and which might be subject to screening mandates. The knowledge derived from these tasks 
enabled Project staff to make recommendations regarding national, state and organizational 
approaches to screening. / 

This report presents the findings of the study regarding the use and effectiveness of a 
variety of screening mechanisms. It also offers a screening model (detailed in section IV) 
which, while not prescribing a designated screening practice overall or for any particular 
organization, outlines the steps and considerations organizations should consider in adopting 
a system for screening employees. The findings and recommendations in this report are 
directed to federal and state legislators and officials as well as administrators of national and 
local organizations serving children and youth. 

Project Strategy and M ĵor Findings 

A multi-pronged approach to examining screening practices was employed including: 

• a national survey of effective screening practices; 
• an analysis of laws impacting on screening practices; 
• a telephone survey of registr̂  system practices; and 
• an in-depth review of screeni ig practices employed by the Department of 

Defense in response to federal legislation mandating criminal record checks for 
DoD sites. j 

National Survey. The National Survey gathered information pertinent to several of 
OJJDP's objectives. Approximately 3,800 child and youth-serving agencies were surveyed 
regarding the screening mechanisms they'use (including costs, timeliness of information, 
quality and perceived effectivmess). The respondents were also asked their opinions on the 
need for specific national child and youth worker screening policies.' Finally , organisations 
were asked whether they had identified.'any applicants they considered unsuitable to work 
with or around children, and whether tpey experienced any valid cases of abuse involving a 
staff person. 

The National Survey involved collection of data from a broad spectrum of agencies 
classed by primary services: day care, schools, hospitals, juvenile facilities, youth 
development, and foster care. Findings from\ the National Survey yielded a large amount of 
complex data regarding screening types, qualify of information received, and perceived 
effectiveness of screening in identifying unsui able workers. The survey questioned agencies 
about their experiences with screening procedures including: reference checks, employee and 
volunteer appUcations, interviews, criminal record checks, child abuse registries, testing 



(drug/alcohol, psychological), and observations (job, home visits). A few highlights are 
outlined below. 

General Information from Responding Day Care Centers, Juvenile 
Detention/Corrections Facilities, Public School Districts, Private Schools, Hospitals, 
Youth Development Organizations, and Foster Care Agencies 

• The majority of child and youth-serving organizations surveyed (57 percent) are staffed 
by both paid employees and volunteers. 

• The findings of this study represent over 14 million paid employees and 3.6 million 
volunteers who worked for these organizations during the year prior to the survey. 

• Close to 65 million children were served by these organizations in their last year. 

Frequency of Use of Selected Background Screening Mechanisms 

For potential employees 

• The majority of respondents conduct basic screening of potential employees: 98 percent 
conduct personal interviews; 93 percent check references with past employers; 86 
percent use personal reference checks; and 80 percent confirm an applicant's 
educational status. In addition, 70 percent observe the applicant in the job position. 

• 60 percent of respondents conduct at least one type of criminal record check on 
employee applicants; state and local checks are used more often than FBI checks. 

• Almost all juvenile detention/corrections facilities (94 percent of those surveyed) 
conduct criminal record checks on employees, compared to only 43 percent of private 
schools and half of youth development organizations. 

• Less than 10 percent of organizations surveyed use psychological testing, home visits, 
mental illness/psychiatric history checks, alcohol or drug testing, or state sex offender 
registry checks on employees. 

For potential volunteers 

• The most frequently used serening mechanisms for potential volunteers are personal 
interviews (used by 76 percent of organizations surveyed) and personal reference 
checks (used by 54 percent). 

• Over one-third of respondents (35 percent) conduct at least one type of criminal record 
check on volunteer applicants; state and local checks are used more often than FBI 
checks. 

• The majority of juvenile detention/corrections facilities surveyed (83 percent) conduct 
criminal record checks on volunteers, compared to only 12 percent of private schools, 
23 percent of public school districts, and 28 percent of hospitals. 

in 



• No more than 6 percent of those surveyed use psychological testing, home visits, 
mental illness/psychiatric history checks, alcohol or drug testing, or state sex offender 
registry checks on volunteers. 

Overall Quality of Information Received and Perceived Effectiveness of Background 
Screening 

• Employer reference checks were most frequently selected as one of the three most 
effective screening mechanisms by day care centers, hospitals, public school districts 
and private schools; personal interviews were perceived as the more effective practice 
by youth development organizations and foster care agencies. An equal number of 
juvenile detention/corrections facilities perceived both employer reference checks and 
personal interviews to be their most effective practice. 

Just under half (47 percent) of those organizations using state criminal record checks 
ranked such checks as one of their three most effective screening mechanisms, while 
about one-third selected FBI checks and only a quarter chose local checks. 

Of those using state central child abuse registries, 58 percent of foster care agencies — 
more than any other user group - ranked such checks as one of the three most effective 
screening mechanisms. 

Less than a quarter (22 percent) said they identified any unsuitable employees during 
screening; only 8 percent screened out volunteers they deemed unsuitable. 

• Organizations which, at a minimum, use "basic" screening2 but no criminal record 
checks, were almost equally as likely to identify unsuitable applicants as those that do 
basic screening and at least one type of criminal record check. 

Cost and Timeliness of Selected Background Screening Mechanisms 

Respondents reported an average turnaround time for local criminal record checks of 
about 9 days, while they said state record checks averaged 26 to 29 days and FBI 
checks averaged 49 days. 

72 percent of those organizations which use local criminal record checks, compared to 
about one-third of those which request criminal records through the state police or state 
criminal history repository, said they can do the checks for free. 

Turnaround time for central child abuse registry checks closely paralleled that of most 
state criminal record checks, averaging about 32 days for results, according to our 
respondents. 

Organizations surveyed said that drug testing and psychological testing were the most 
expensive of the non-criminal background screening practices, with average fees of $19 
and $16, respectively. 

2 "Basic" is defined as using both employer and personal reference checks, personal interviews and 
confirmation of educational status. 

IV 



• Using liberal estimates,3 respondents spent a total of some $53.5 million dollars on 
criminal record checks and approximately $27 million on other types of background 
checks (e.g., child abuse registry checks, motor vehicle record checks, drug testing). 

Selected Matters Specific to Criminal Record Checks 

• 63 percent of criminal record check users said they conduct checks prior to 
hiring/placement of staff; only 5 percent use them on staff both prior to selection and 
periodically once hired. 

Organizations base their method on doing criminal record checks primarily by current 
name (84 percent) and social security number (72 percent); about half as many base 
their screening of individuals on the use of fingerprints (41 percent) and aliases (37 
percent)4. 

52 percent of criminal record check users said they request information from state 
police; about one-third each receive their information from the local police, state 
criminal history repository and FBI. 

Over half of respondents (52 percent) reported that information was not provided on a 
timely basis and 46 percent said that the criminal record screening process was too time 
consuming, creating delays in hiring. 

87 percent said that conducting criminal record checks did not reduce the number of 
qualified persons willing to take a position within their agency/organization. 

Incidents of Validated Abuse Against Children Involving Staff 

• Private schools and day care centers were the least likely to have any validated 
incidents of child abuse involving staff (1 and 2 percent of respondents, respectively). 

• Foster care agencies and hospitals were the most likely to have any validated incidents 
of child abuse involving staff (42 and 33 percent of the agencies surveyed, 
respectively)5. 

• 10 percent of responding organizations which use criminal record checks had valid 
incidents of staff abuse of children, compared to 5 percent of those which do not check 
criminal records. 

1 Calculations were derived by selecting out those organizations which said they used any type of criminal 
record check and multiplying the total number of applicants they screened by the average fee. For example, 
those which said they conducted FBI checks on employees and volunteers reported screening about 1.1 million 
applicants. It cannot be determined if, in fact, all 1.1 million actually underwent a local check, but for purposes 
of these estimates, we assumed they did. . 

4 Percentages do not total 100 because more than one method of identification is possible. 

5 The higher percentage reported by foster care agencies surveyed may be due, in part, to the combining of 
foster care providers and staff in this analysis. Also, due to the low response rate of hospitals, it may be that 
only those most sensitive to the issue responded, thereby skewing the results for this group. 



Legal and Regulatory Analysis. The purpose of the project's legal analysis was to 
outline federal and state trends in statutes and regulations for screening programs. Overall, 
the trend is toward increased accountability by agencies and encouraging increased state 
regulation in screening practices for child and youth workers. 

At the federal level, Congress has over the past decade specifically addressed child care 
screening in a number of separate pieces of legislation: (1) the DeConcini-Specter 
Amendment included in the 1985 Fiscal Year Continuing Appropriations Act, P.L. 98-473, 
Titie IV, §401(c)(2)(A), U.S.C.C.A.N. (1984); (2) the Crime Control Act of 1990, P.L. 
101-647 (1990); (3) the National ChUd Protection Act of 1993, P.L. 103-209 (1993); and the 
Violent Crime Control and Law Enforcement Act of 1994, P.L. 103-222. Although the 
DeConcini-Specter Amendment tied the Social Security Act's Title XX funding to state laws 
mandating nationwide FBI criminal record screening of employees in "any facility having 
primary custody of children for 20 hours or more per week" as well as all juvenile detention, 
correctional and treatment facilities, many states did not enact such laws and the program 
was not funded beyond fiscal year 1985. The Crime Control Act of 1990 included a section 
requiring FBI checks to be done for child care workers at federal and federally contracted 
facilities. 

The National Child Protection Act of 1993, amended by the Violent Crime Control and 
Law Enforcement Act of 1994, encourages states to enact legislation authorizing FBI checks 
for child care (and other) workers by setting forth certain procedures to be followed if states 
enact laws authorizing FBI checks. (A number of these procedures were already in place 
pursuant to other federal legislation and practice.) The Act does not mandate states to enact 
legislation requiring particular screening mechanisms for designated child and youth service 
workers. States must, however, report or index child abuse crimes to the FBI. In addition, 
the Jacob Wetterling Crimes Against Children and Sexually Violent Offender Registration 
Act was passed as part of the Violent Crime Control and Law Enforcement Act of 1994. 
This Act requires the development of guidelines for the registration of persons convicted of 
crimes against minors at the state level with provisions for reporting this information to the 
FBI. 

This report outlines the variety of state statutes and regulations for screening purposes. 
Overall, state regulations require agencies to use professional references, application forms 
and personal interviews more than other screening mechanisms; very few states perform 
juvenile court record checks or require prospective workers to undergo psychological or 
alcohol/drug testing. State regulations also require different types of screening for different 
types of work settings; and for most settings,' die regulations differentiated between 
requirements for employees and volunteers. For example, criminal record checks are 
required most often for direct and support personnel and youth development workers, but 
rarely for volunteers in schools or health care settings. States tend to require specific 
screening practices least often for school settings. In some states, results of required 
screening practices are a bar to employment for some occupations, while only a factor in 
other situations. 

The legal analysis indicates that constraints have operated in the development of 
national and state screening policies. In particular, a federal respect for states' rights in 
policy making in this area has apparently influenced federal legislation so that, for example, 
the National Child Protection Act of 1993 encourages (as opposed to requires) states to pass 
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laws authorizing FBI checks. Furthermore, the legal analysis shows that federal efforts to 
encourage state regulation for screening of workers may have had less impact than intended. 
For instance, the amount of money appropriated for efforts to encourage screening under the 
DeConcini-Specter Amendment was relatively low, with some states apparently choosing to 
forego fimds which could have been received rather than changing or adopting laws to 
comply with the federal legislation. Lastly, some court cases have upheld legal challenges to 
the use of certain screening procedures. For example, in Valmonte v. Bane, 18 F.3d 992 (2d 
Cir. 1994), the U.S. Court of Appeals for the Second Circuit reversed the lower court's 
dismissal of a due process challenge to the use of New York's central register of suspected 
child abusers in screening child care job applicants. 

Telephone Registry Survey. A telephone survey of screening systems used to screen 
prospective child care and youth service workers was performed by the project to determine 
the screening systems': (1) origin and use; (2) operation, includmg costs; and (3) overall 
functioning and effectiveness. Screening systems surveyed included: (1) 10 randomly 
selected state criminal record repositories; (2) 9 randomly selected state child abuse and 
neglect central registries; (3) two statewide sex offender registries that permit screening of 
job applicants and have been in existence for at least one year; (4) four specialized state 
registries - the North Dakota Carecheck Registry, California Trustline Registry, Tennessee 
Abuse Registry, and the Wisconsin Nurse Aide Registry; and (5) two national registries — 
the Teacher Identification Clearinghouse, and the National Practitioners Data Bank. 

State and federal statutes provided background information about the setup, design and 
function of these screening systems. This telephone survey provided an opportunity to 
further examine how well the systems work, the costs involved, the difficulties confronted in 
operation, and suggestions for improvement. In addition, because this survey included two 
national registries, it provided information useful to understanding the operation of an 
information sharing system on a national level. This survey therefore served to meet a 
specific request of the Office of Juvenile Justice and Delinquency Prevention (OJJDP) for 
information on the feasibility of establishing a national registry for child care providers. 

Several national professional registries focus on maintaining information concerning 
professionals who have had child abuse incidents or other licensing and certification 
problems. Inquiries to such registries provide information known about designated 
professionals. These registries, however, are currendy hampered by funding difficulties, 
communication interfacing problems, and lack of resources. Recently, an increasing number 
of specialized "positive" registries have been developed listing individuals who have passed 
certain checks (e.g., records of child abuse and neglect were not found on these individuals). 
These registries (such as Trustline in California) enable employers (including fancies) to 
consult a list of workers already determined to be free of child abuse charges; prospective 
employees may enroll in the registry as a means of providing employers with a clear record. 
As with the professional registries and other systems, cost is an issue, as well as the scope of 
worker roles, the types of checks performed and the geographical area covered. ' 

Supplemental Effectiveness Study of Department of Defense Screening. As part of 
the objective of developing a national screening policy, OJJDP was concerned with the 
effectiveness of criminal records checks and other screening mechanisms and the feasibility 
of mandating criminal record checks nationally. The Department of Defense (DoD) has a 
long history of providing child and youth services at its facilities worldwide. DoD is 
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mandated by federal law to perform criminal record checks for all its child and youth service 
workers. In addition, DoD specifically requires certain types of screening be performed for 
certain types of child and youth service workers. Other screening mechanisms may be used 
at the discretion of the employer. 

A supplemental study was conducted to examine an organization with broad experience 
in providing services and conducting criminal record checks. Seventy-five installations were 
studied worldwide, including all branches of the armed services. Although the nature of 
DoD's military structure differs from that of other organizations, it provided an initial case 
example of practices implemented pursuant to legislation mandating screening actions. 

Like the National Survey, this study examined the quality of information received 
through various screening mechanisms, as well as their effectiveness in identifying unsuitable 
applicants to work with children. With regard to the quality of various mechanisms, those 
involving direct interaction with applicants were rated the highest: on-the-job observation of 
applicants (70%); personal interviews (65.6%); and home visits (usually for day care 
providers) (55.3%). 

Witb regard to the effectiveness of screening mechanisms, the study confirmed the 
finding of the National Survey that a high quality rating does not necessarily mean a 
screening mechanism is effective in identifying unsuitable applicants. Child abuse registry 
checks, employee reference checks, and personal interviews were rated among the top three 
by surveyed programs for effectiveness. Remaining mechanisms, however, received low 
ratings, indicating that no single mechanism is effective by itself, but rather should be 
combined with other mechanisms. 

Decision-Making Model 

A set of criteria was used to develop a decision-making model that would assist 
employers and organizations in designing their own screening policies. These criteria 
include: 

• timeliness of information obtained 
• cost (financial, human resources) 
• costrbenefit and cost-effectiveness 
• feasibility .J_ 
• likelihood of identifying problem employees and volunteers 
• legal and political constraints 
• cooperation and coordination among systems. 

The decision-making model was developed to assist agencies in conceptualizing the 
screening process. Rather than prescribing a set format for screening every worker in every 
setting, the model focuses on the vulnerabilities of the children served in the particular 
settings and the needs of the agencies, and proposes a series of steps to be considered in 
reaching a choice of screening mechanisms. These steps include: (1) assessing staffing 
needs and worker roles; (2) assessing worker characteristics; (3) assessing client 
vulnerabilities; (4) assessing resources available to conduct screening; and (5) assessing 
liability concerns. As the number of concerns increases, the extensiveness of the screening 
process also increases. 
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The decision-making model, as presented in detail in section IV of the report, 
incorporates these steps in a three-part process for identifying screening measures to be 
utilized in developing a screening policy. This three part process includes: (1) 
considerations of "triggers" for screening; (2) consideration of "intervenors" mediating or 
requiring enhancement of screening; and (3) outlining potential available screening 
mechanisms. The "trigger" factors include characteristics of the worker's role, the setting, 
staff needs, and child characteristics. Screening issues will differ depending on the number 
of triggers present and the extent of the contact will be critical. Interveners represent 
pragmatic considerations affecting choices of screening mechanisms such as accessibility, 
legal requirements, financial considerations and timing issues. In developing a screening 
policy, the trigger factors and intervenors must be reviewed by agencies and organizations 
for each type of worker. 

Although recognizing that different circumstances will necessitate varying levels of 
screening, the decision-making model proposes that at least a "basic" screening is necessary 
for any type of worker. The basic screening components (application with verification 
statement, personal interview, employment reference) can then be supplemented by additional 
components as appropriate, based on the trigger factors and intervenors. Consideration of 
the trigger factors and intervenors includes an emphasis on the amount and type of contact 
and the presence or absence of other children or adults. The model does not provide for a 
"no screening" option. Even in informal contact situations where the employer is familiar 
with the applicant, a personal interview, application and reference checks should be used. 
As the number of trigger factors increases, the number of additional screening mechanisms to 
be utilized increases. Under the model, the choice of the additional level of screening to 
perform is based on a careful assessment of the trigger factors along with the intervenors. 

Project Products 

The project produced a review of the screening literature and a final report presenting 
the results from the surveys conducted (legal, national, telephone) which covered national 
trends within a particular time frame. The report also provides a decision-making model to 
assist organizations, programs and agencies in developing screening procedures for their own 
use. In addition, the report contains a series of recommendations for practice, future 
research, and policy considerations. An appendix to the report summarizes a survey of 
insurance industry practices and experiences in issuing agency policies providing liability 
coverage for acts of child abuse. In response to OJJDP's objectives for the study, the 
appendix also presents sample profiles of children and youth and the extra-familial adults 
with whom they come into contact, along with a list of categories of organizations and 
employers, and the corresponding estimated numbers of workers, having contact with 
children. 

Steps for Developing a National Child Care and Youth Services Screening Model 

Recommendations for a national policy were based on the survey data, information 
from the telephone survey on existing registries, legal concerns, Advisory Board comments, 
and the expertise of the American Bar Association Center on Children and the Law. The 
consolidated wisdom does not support the establishment of a new National Registry of Child 
Offenders. Costs, overlapping screening mechanisms, problems surrounding access, and 
questions regarding the scope of information in such a registry, underlie the skepticism about 
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establishing a new National Child Abuse Registry. In addition, it must be emphasized that 
reliance on checks through any type of centralized registry (whether a national child abuse 
registry or criminal records in general) is a supplement to, and not a replacement for, the 
basic screening procedures. 

The following recommendations are proffered to guide a national policy to address 
effective and appropriate screening: 

• All child and youth-serving organizations should carefully consider factors 
impacting on screening, such as the level of contact the worker will have with 
children, the amount of worker supervision present, and the needs of the children 
served, to determine the types and extent of screening to perform on prospective 
workers. (These factors are described in greater detail in the discussion of the 
decision-making model in Section IV.) 

• States should develop regulations requiring the use of basic screening practices 
(e.g., written application with signed verification of information, personal 
interview, reference checks) and such other screening methods as appropriate and 
consistent with the framework outlined in the decision-making model (see Section 
IV). 

• National leadership and assistance is needed to ensure coordination and cooperation 
by states regarding criminal record checks. 

• Technical assistance is needed for those developing state statutes and policies, and 
training is needed to implement screening procedures. 

• Technical assistance is needed for states and registries to strengthen and improve 
existing systems and to ensure the information maintained is accurate and complete. 

• The FBI's criminal history records system should be cross-referenced by child and 
sex offender crimes. 

• Ways of reducing costs to users of background information should be developed 
(e.g., cost containment strategies). 

Unresolved and Emerging Questions 

In addition to the steps outlined above, several issues were raised in the course of this 
project. These emerging items warrant further attention for the development of effective, 
efficient and comprehensive screening of child care and youth service workers. 

The project's National and Telephone Registry Survey respondents, along with the 
Advisory Board members, raised questions which were not within the scope of this project or 
not answerable at this time. These areas are important for understanding the limitations of 
screening and for examining the feasibility of implementing new policies and procedures: 

• There are no known valid and reliable methods for accurately identifying potential 
first-time offenders. 



• Use of juvenile offender information raises conflicting policy issues, as 
rehabilitation of the youthful offender may be at odds with screening efforts. 

• Those seeking access to family court adjudications for the purpose of obtaining 
information for screening purposes must be sensitive to privacy interests 
surrounding such adjudications. 

• Registries (or vastly upgraded licensing schemes) maintaining names of persons 
(wanting to work or volunteer with children) with no criminal records and/or no 
substantiated histories of child abuse or neglect should continue to be developed 
and detailed studies of their use and effectiveness in screening prospective workers 
are needed. 

• It is extremely difficult and beyond the scope of this study to test the effectiveness 
of any particular screening technique used in isolation from all others. Therefore, 
while we may be able to discuss the association between using criminal records 
checks and subsequent reporting of abuse, more empirical studies have not yet been 
conducted. 

In order to make screening systems most effective and responsive to public 
concerns for the protection of children, further attention must be focused on the mechanics 
and practical problems of implementation of screening practices. Included among such 
efforts should be the examination of: 

• inclusion of allegations and arrests in addition to substantiated reports 

• liability issues and their impact on screening 

• mandatory disqualifying criteria 

• exploration of how decreased turnaround time and costs would affect screening 
practices employed 

• the use of a flagging mechanism which would facilitate information transfers 
between the FBI and state and local agencies 

• post-hiring/placement periodic screening 

Lastly, the study found some overarching issues which affect not only screening but 
other aspects of the field of child protection. These include issues which have been 
discussal in other contexts and may need periodic review as community needs change: 

• further elaboration of definitional constraints in identifying incidents of child abuse; 
and 

• the use of emerging technologies to enhance screening practices. 

Conclusion 
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Efforts must be made to ensure that children in out-of-home care are not mistreated by 
the many adults with whom they come into contact. Effective screening measures combined 
with policies aimed at the continuing prevention of abuse and its identification are among the 
first steps in protecting children and reassuring parents with respect to their children's safety. 

This project's activities have provided considerable information on efforts to screen out 
potentially abusive individuals who work with children. A detailed picture of current 
screening practices as well as estimates about the numbers of children and adults who have 
contact with each other in out-of-home care or service settings has been set forth. Much 
information on the practical and legal limitations associated with the various screening 
practices has also been provided. Further, recommendations, including the use of a decision­
making model to guide organizations in developing their own screening policies, have been 
presented for future action. 
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GUIDELINES FOR THE SCREENING OF PERSONS 
WORKING WITH CHILDREN, THE ELDERLY AND PERSONS WITH DISABILITIES IN 

NEED OF SUPPORT 

1. OVERVIEW 

1.1 BACKGROUND 

Over 87 million children are involved in activities provided by child and youth service 
organizations and agencies each year. Millions more adults, both elderly and individuals with 
disabilities in need of support, are served by many, many more organizations and agencies. These 
encounters run the gamut from relatively brief interactions with health care or recreation providers to 
surrogate family relationships in foster care or intensive dependent adult care services in or out of the 
home. The vast majority of these encounters are not harmful or abusive, but result in much needed 
services being provided, sometimes by volunteers, often by persons who are not among society's 
better-paid employees. 

Abuses do, however, occur. Although studies are sketchy and do not provide a complete 
picture, one study indicated that 12.8% of the estimated 2 million elder abuse incidents occurring in the 
home were perpetrated by service providers.' A survey of 600 nursing home staff members suggested 
that elder abuse is a fact of institutional life with 10% admitting to physically abusing patients and 40% 
admitting to personally committing at least one psychologically abusive act in the preceding year.2 As 
for children, estimates for child sexual abuse in day care centers, foster care homes and schools range 
from 1 to 7 percent.3 Although the incidence of abuse may be relatively small, abuse traumatizes the 
victims and shakes public trust in care providers and organizations serving these vulnerable 
populations. 

Congress has acted to address concerns about this type of abuse. In 1993, the National Child 
Protection Act, P.L. 103-29, was passed. Section 3 of the Act set forth a framework through which 
States can authorize FBI criminal record checks for child care providers. In 1994, the Violent Crime 
Control and Law Enforcement Act of 1994, P.L. 103-222, amended the 1993 Act so that States could 

'Summaries of National Elder Abuse Data: An Exploratory Study of State Statistics, National Aging Resource 
Center on Elder Abuse. Washington, D.C. (1990). 

2AARP Public Policy Institute, Fact Sheet: Elder Abuse and Neglect (April 1993). 

iSee Effective Screening of Child Care and Youth Service Workers, ABA Center on Children and the Law (1994) 
(citing Finkelhor & Williams, NURSERY CRIMES: SEXUAL ABUSE I N DAY CARE, Newbury Parte, CA SAGE 
Publications (1988); Baas, Background Checks on School Personnel, U.S. Dep't of Education, Washington, D.C. 
(ED 324767 1990); Daro & McCurdy, Current Trends in Child Abuse Reporting and Fatalities: The Results of the 
1991 Annual 50 State Survey, Chicago, 111, National Center on Child Abuse Prevention Research, National 
Committee for Prevention of Child Abuse; Margolin, Child Sexual Abuse by Nonrelated Caregivers, 15 CHILD 
ABUSE AND NEGLECT 213 (1991). 



also authorize FBI criminal record checks on those working with individuals with disabilities or the 
elderly. In addition, the Attorney General was directed to "develop guidelines for the adoption of 
appropriate safeguards by care providers and by States for protecting children, the elderly, or 
individuals with disabilities from abuse." In developing these guidelines, the Attorney General was 
further directed to "address the availability, cost, timeliness, and effectiveness of criminal history 
background checks and recommend measures to ensure that fees for background checks do not 
discourage volunteers from participating in care programs." 

These guidelines supplement and incorporate those issued on July 17, 1995 (see CJIS 
Information Letter 95-3 at Appendix B). They will assist those faced with screening decisions by 
suggesting a decision-making model that can structure an analysis of screening issues. The Guidelines' 
main virtue lies in presenting a framework for making decisions about who to screen and how to 
screen.4 Examples are provided to illustrate how the model can be of utilized in making screening 
decisions. 

The decision-making model begins with factors triggering the need for screening, such as the 
level of direct worker-consumer contact, characteristics of the consumer served, and the amount of 
worker supervision present. These triggering factors set the stage for determining the types and extent 
of screening to perform. The next step presented in the model is to consider the intervening factors that 
may limit the ability to perform certain kinds of screening. These intervening factors include costs, 
access, and time constraints. By providing an opportunity to consider intervening factors, the model 
recognizes that the most optimal screening approaches may not, in fact, be realistic options for all 
settings. Following consideration of triggering factors and intervening factors, the best possible 
screening approach can be selected. 

The model contemplates that all organizations undertake at least Basic Screening (interview, 
verified application, reference checks) for even those situations requiring the most cursory screening. 
Thus, although some might suggest that no screening may be necessary for situations where the 
prospective volunteer or employer is known to the organization or agency, such an informal approach 
to screening is not advisable. Some formal review and reference process, such as that recommended 
with the Basic Screening practices, should be undertaken. Further, with respect to Basic Screening, 
organizations and professional associations are encouraged to develop model screening procedures and 
interview questions as part of hiring or volunteer placement procedures. 

Two caveats must be given, however. First, although screening to weed out potentially abusive 
individuals is an important part of the process, it should supplement, not substitute for, an evaluation of 
skill development or competency. Second, all screening practices have limitations and their use cannot 
guarantee that the individuals who pass through the process will not abuse children, the elderly and/or 

4Whenever possible, words needing no special definition have been employed in these guidelines. For clarity, the 
term, "workers" refers to persons serving children, the elderly or individuals with disabilities, including employees 
and volunteers 



individuals with disabilities in need of support. Thus, activities to continue to protect against abuse are 
warranted.5 

Before turning to an examination of the specific guidelines, an understanding of the purpose of 
screening practices as well as some understanding of the scope of specific practices that can be used to 
screen individuals is appropriate. In addition, because some screening practices include access to 
information held by the government (e.g., criminal records), an overview of the legal framework is also 
included. Thus, the remainder of part one reviews the purpose and specific types of screening practices 
and the legal framework for those practices. Part two sets forth specific screening guidelines and the 
decision-making model. Appendices include the National Child Protection Act, as amended, CJIS 
Information Letter 95-3, several State statutes to illustrate different approaches to screening legislation, 
and sample forms to consider in implementing screening in the organization. 

l .2 PURPOSE: PROTECTION OF CHILDREN, THE ELDERLY AND PERSONS WITH DISABILITIES 

The underlying reason for screening prospective workers who may come into contact with 
children, the elderly or individuals with disabilities6 in need of support is the same ~ to identify 
potentially abusive individuals. When an individual entrusted with the care of someone abuses that 
person and then is found to have previously abused others, many questions arise including: How could 
such a person be in a position of caring for children or other vulnerable individuals? How can this be 
prevented from happening again? 

States, coalitions, and individual organizations have sought to answer these questions. Any 
effort to answer these questions leads to a number of additional inquiries: How much screening should 
be done and who should decide? Should all who may or do come into contact with these vulnerable 
populations be screened? Volunteers versus employees? Individual service providers or group and 
institutional providers? What kind of screening should be done? Federal and State criminal checks? 
State central child abuse registry checks? In which States? Who has access to these information 
databases? What kinds of limitations should be placed on access to this information? Should some of 
these decisions be made at the federal. State or local level? What determinations should be left to 
individual organizations? Should a worker be "on the job" in a paid or volunteer capacity pending the 
results of screening? Who bears the costs of the various screening practices? 

These guidelines provide background information and a structure for analysis of these and other 
screening issues. With these materials, those in a position to decide screening matters will have a 
solid base from which to work and make their decisions. 

5 Although a detailed description of these continuing activities is outside the scope of this document, some 
activities are noted in Appendix C, "Post-Hiring Practices." 

^or purposes of this project, we have used the definition of individuals with disabilities set forth in section 
320928 of the Violent Crime Control and Law Enforcement Act of 1994: 

"(T]he term 'individuals with disabihties' means persons with a mental or physical impairment who require 
assistance to perform one or more daily living tasks." 



1.3 SCREENING PRACTICES 

Typically, when background "screening" is discussed, the focus has been on the use of criminal 
history record information (e.g., FBI fingerprint checks). It is important to recognize, however, that 
there are a multitude of other practices that can be utilized to weed out potentially abusive workers and 
volunteers. These range from standard interviewing and reference checking to more complex and 
controversial procedures such as screening against child abuse, dependent adult abuse and sex offender 
registries, psychological testing, drug testing, and home visits. (Not all of these practices are available 
in all States, however. The Legal Framework section, infra, has additional information on these 
practices.) 

The table below is divided into three columns: 1) practices that can be considered "Basic 
Screening;" 2) more extensive background checks, e.g., criminal history checks ("Frequently Used"); 
and 3) methods that may be used infrequently or for special types of workers only ("Special Types"). 
Consideration of these screening methods is incorporated into the guidelines, particularly in the 
discussion of the decision-making model outlined in section 2.3. 

SOME TYPES OF BACKGROUND SCREENING MECHANISMS 
Basic Screening 

• Employment Reference Checks 

• Personal Reference Checks 

• Personal Interviews 

• Confirmation of Education 

• Written Apphcation 

Frequently Used 
• Local Criminal Record 

Check 

• State Criminal Record Check 

• FBI Criminal Record Check 

• State Central Child/Dependent 
Adult 

Abuse Registry Check 

• State Sex Offender Registry 
Check 

• Nurse Aide Registry Record 
Check 

• Motor Vehicle Record Check 

• ProflDiscipl.Bd Check 

Infrequently Used 
• Alcohol/Drug Testing 

• Psychological Testing 

• Mental Illness/Psychiatric 
History Check 

• Home Visits 

• On-the-Job Observation 

Information about the practices currently being used is primarily limited to those used by 
organizations and agencies serving children and youth. The Department of Justice-funded study, 



Effective Screening of Child Care and Youth Service Workers,7 included a national survey of 
approximately 3,800 child and youth-serving organizations and agencies on the screening mechanisms 
they use (including costs, timeliness of information, quality and perceived effectiveness). The study's 
findings indicated some differences in the practices used to screen employees and those used to screen 
volunteers. 

For potential employees 

Almost all conducted what can be called "basic screening" of potential employees: personal interviews 
(98%); reference checks with past employers (93%); personal reference checks (86%); confirmation of 
educational status (80%) and observed the applicant in the job position (70%). 

Overall, 60% conducted at least one type of criminal record check on employee applicants; State and 
local checks were used more often than FBI checks. The 60% figure reflects a range — almost all 
juvenile detention/corrections facilities (94%) conducted criminal record checks on employees, 
compared to only 43% of private schools and half of youth development organizations. 

Less than 10% used psychological testing, home visits, mental illness/psychiatric history checks, 
alcohol or drug testing, or State sex offender registry checks on employees. (However, 86% of foster 
care agencies reported conducting home visits on prospective foster care and adoptive homes.) 

For potential volunteers 

Volunteers were usually screened using personal interviews (76%) and personal reference checks 
(54%). 

Over one-third (35%) conducted at least one type of criminal record check on volunteer applicants; 
State and local checks were used more often than FBI checks. Again this figure reflects a range. Most 
juvenile detention/corrections facilities (83%) conducted criminal record checks on volunteers, 
compared to only 12% of private schools, 23% of public school districts, and 28% of hospitals. 

No more than 6 percent used psychological testing, home visits, mental illness/psychiatric history 
checks, alcohol or drug testing, or State sex offender registry checks on volunteers. 

1.3 T H E UNIVERSE OF PERSONS HAVING CONTACT WITH CHILDREN, T H E E L D E R L Y AND 

PERSONS WITH DISABILITIES IN NEED OF SUPPORT 

Attempts to determine who should be screened rapidly reveals the multitude of settings in 
which abuse might be perpetrated against children, the elderly, and individuals with disabilities. A 
partial list of settings in which individuals come into contact with children, the elder and persons with 
disabilities gives a sense of the enormity of the contact points: 

7ABA Center on Children and the Law (Washington, D.C. 1995) (study funded by Office of Juvenile Justice and 
Delinquency Prevention, Department of Justice). 



• pay Care: child care, senior citizen centers, community day programs for adults; 
• Hftalth/Mental Health Care: hospitals, nursing homes/facilities, intermediate care, 

congregate care, board and care, group homes, psychiatric hospitals, residential 
treatment facilities, and "in-home" health care; 

• Foster Care: placements for adults in need of support services or children in the State's 
care as a result of abuse or neglect, or from delinquency; 

• Other Out-of-Home Settings: assisted living units/community living programs and semi-
and independent living programs; 

• Schools: public and private, including pre-school and nursery school; 
• Shelters: homeless or domestic violence; 
• Youth Development: community or volunteer organizations serving children and youth 

(e.g. Court Appointed Special Advocates (CASA), Boy Scouts of America, Girl Scouts 
USA, Big Brothers/Big Sisters programs); 

• Volnntfier Programs (Tor the elderly or individuals with disabilities)- Social Security 
representative payee, AARP bill payer and representative payee money management, 
meals on wheels, and other community/volunteer programs. 

Considering that these and other settings can encompass services provided in or out of the home 
by volunteers or employees, the instances where screening may be considered is extraordinary. State 
efforts to coordinate screening are strongly encouraged. 

1.4 THE LEGAL FRAMEWORK 

State social welfare and licensing agencies have increasingly required that certain practices be 
used to screen at least some types of prospective employees and in a number of States, statutes require 
that certain screening practices be used for some types of workers. Some of the screening methods 
involve the use of information that is held by government entities and may require legislative or 
administrative action before the information can be accessed for screening purposes. Specifically, 
checks of criminal records and State central abuse registries (which maintain information on "founded" 
or "substantiated" reports of abuse or neglect) involve governmental compilations of information and 
may require legislative or administrative action before they may be used for screening. Similarly, sex 
offender registries (that stem from statutes requiring convicted sex offenders to register with law 
enforcement agencies where they reside -Megan's Law) often require legislative or administrative 
action to authorize their use for screening. 

With a few rare exceptions, the information systems mentioned above were originally 
established for purposes other than the screening of workers. Criminal record keeping was developed 
to assist law enforcement or criminal justice entities in tracking crimes and criminals; central child 
abuse registries were established to assist State agencies responsible for child welfare in tracking 
children about whom allegations of child abuse or neglect may have been made; sex offender 



registration requirements were designed to aid law enforcement in investigating sex crimes by tracking 
persons convicted of sexual offenses.' 

As a result of the different purposes for which these information sources were developed, their 
use to identify potentially abusive individuals has raised questions and spawned the development of 
procedures that attempt to provide information in a fair manner. Moreover, developing legislation on 
the appropriate uses of these information compilations raises sometimes conflicting public policies — 
the protection of children, the elderly and persons with disabilities from potentially abusive individuals, 
the rehabilitation of offenders, "due process" issues, and privacy interests. Given these conflicting 
policy goals, it is no surprise that the State laws and regulations vary widely in the type and scope of 
screening required. 

1.4.1 F E D E R A L LAW 

Screening, at least with respect to child care workers, has been a topic of federal legislation for 
some time.9 Recent federal action has focused on criminal records and sex offender registration. The 
National Child Protection Act of 1993,10 which was amended in 1994 by the Violent Crime Control 
and Law Enforcement Act of 1994,11 addressed national criminal record checks. The National Child 
Protection Act, as amended, enhanced the existing national criminal check process through which 
States may authorize national criminal checks on persons providing care to children, the elderly or 
individuals with disabilities. The Act, as amended, did not itself permit or require that any such checks 
be done, but maintained respect for State policy-making in this area while encouraging States to 
consider screening legislation. Whether national checks are required or permitted continues to depend 
upon whether there is a State statute, approved by the Attorney General, that specifically authorizes the 
national (fingerprint) checks.12 Appendix B (CJIS Information Letter 95-3) answers many questions 
about the Act. (A copy of the Act, as amended, appears at Appendix A.) 

sSee the discussion, infra, of each type of registry. See generally, DEP'T OF JUSTICE, BUREAU OF JUSTICE 
STATISTICS, CRIMINAL JUSTICE INFORMATION POUCY, ORIGINAL RECORDS OF ENTRY (1990) (criminal records); U.S. 
DEP'T OF JUSTICE, BUREAU OF JUSTICE STATISTICS, CRIMINAL JUSTICE INFORMATION POUCY, PRIVACY AND THE 
PRIVATE EMPLOYER (1981) (criminal records); NATIONAL CENTER FOR STATE COURTS, CENTRAL REGISTRIES FOR 
CHILD ABUSE AND NEGLECT: NATIONAL REVIEW OF RECORDS MANAGEMENT, DUE PROCESS SAFEGUARDS AND DATA 
UTILIZATION (1988) (central child abuse registries). 

9See P.L. 98-473, Tide IV, §401(c)(2)(A), U.S.C.C.A.N (1984) (to get Titde XX fimds. States must have 
background check procedures for child care facility employees); The Crime Control Act of 1990, P.L. 101-647 
(criminal checks required of employees at federally operated and contracted child care facilities). 

•"National Child Protection Act of 1993,42 U.S.C. §5119a, 107 STAT. 2490 (1993) (also known as the "Oprah 
Bill"). 

"For the text of the National Child Protection Act, as amended by the Violent Crime Control and Law 
Enforcement Act of 1994, see the appendix. 

nSee National Child Protection Act, P. L. 103-209,107 STAT. 2490, §3(b)(5) (requirement that any background 
check and the results thereof shall be handled in accordance with P. L. 92-544); Pub. L. 92-544,86 Stat 1109 
(authorized national checks for non-criminal justice purposes if pursuant to State statute and through a State agency). 



Sex offender registration was the focus of the Jacob Wetterling Crimes Against Children Act, 
passed as part of the Violent Crime Control and Law Enforcement Act of 1994. This Act mandated 
that the Attorney General establish guidelines for State programs requiring registration of sex 
offenders. Among other requirements, offender registration information is to be forwarded to a 
designated State law enforcement agency, which in turn is to transmit the conviction data and 
fingerprints to the Federal Bureau of Investigation. The information collected is to be treated as private 
data, but can be disclosed to government agencies conducting confidential background checks13 

1.5.2 STATE LAWS 

Legislation regarding the screening of persons working with children, the elderly and persons 
with disabilities has not been passed in all States. To the extent they exist, State screening laws may be 
found in licensing laws, laws governing State social welfare agencies, and laws regarding specific 
information systems, (e.g. criminal record repositories, child or elder abuse registries, or sex offender 
registries). 

Screening laws vary in the types workers covered and the types of checks required. Licensing 
laws are obviously limited to the individuals or entities licensed. States have made differing 
determinations as to whom to license. Statutes that charge the human services department (or similar 
State agency with child welfare and protection responsibilities) often only reach those who participate 
in the child protection system. Typically, this may include child welfare workers, foster or adoptive 
parents, and persons who may work with or care for children in other settings such as group homes or 
residential institutions. 

Among the licensing and social welfare laws in effect, there is considerable variety in the type 
of check to be conducted. For example, some States may require checks from the State central abuse 
and neglect registry or criminal history records. A few licensing statutes may be more detailed and 
require licensees to make efforts to contact previous employers. 

The laws also vary in the types of workers to be screened. Some laws requiring criminal checks 
of home health aides and attendants only cover employees. Laws in other States may include those 
providing direct care and substitute caregivers. In addition, the settings covered vary. For example, 
many States require criminal record checks for day care workers, some cover schools, some include 
licensed home health care facilities, and some cover "those with supervisory or disciplinary authority 
over a child." Specific exceptions, however, often exist. With respect to services for children, 
exceptions have included: (1) school-based child care; (2) child or youth recreation groups, such as 
scouting or camping organizations; (3) child care affiliated with a religious group; (4) youth programs 
operated in adult facilities; (5) babysitting arrangements; (6) single family "nanny" situations; and (7) 
day care situations in which less than a specified number of children — often 3, 4, or 5 — are cared for. 

"Subpart (d) also permits disclosure to law enforcement for law enforcement purposes, and the designated State 
law enforcement agency and any local law enforcement agency authorized by the Stat agency may release relevant 
information (other than the victim's identity) that is necessary to protect the public concerning a specific person 
required to register. 
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Because licensing may not always be an appropriate mechanism for encouraging screening, a 
number of States have passed separate statutes authorizing certain screening practices. These generally 
include checks of State criminal records or the central child abuse and neglect registry.14 Most States 
do not maintain registries on persons who are being investigated for or have committed abuse against 
the elderly or dependent adults.15 

More than half of the States have laws authorizing national criminal history checks for some 
type of person working with children, the elderly, or individuals with disabilities. A number of States 
also authorize State criminal history checks (either in lieu of or in addition to the national check). At 
least twelve States have enacted statutes mandating criminal background checks of nurse aides with 
several additional States having proposed legislation.16 The statutes do vary in that several require a 
more comprehensive background check than others. Some States set forth a more expansive listing of 
crimes prohibiting employment, while others broaden their scope beyond the hiring of nurse aides to all 
staff, including volunteers in certain circumstances, having access to children and adults in need of 
supportive services. 

2. SPECIFIC SCREENING GUIDELINES AND DECISION-MAKING MODEL 

2.1 State POLICIES/LEGISLATION 

Basic Principles of Screening 

To prevent the abuse of children, the elderly and individuals with disabihties, and to reduce the 
corresponding fiscal burdens of investigations, prosecutions, and treatments for the victims and their 
families, it is in the interest of States to analyze their screening laws and to pass new or amended 
legislation, as appropriate. The decision-making model outlined in these guidelines can assist 
legislators and others in such an analysis. At a minimum, however, States are encouraged to require 
basic screening practices, to consider the adoption of statutes authorizing criminal record checks, and 
to encourage abuse prevention training. 

• States are encouraged to have statutes and implementing regulations requiring the use of 
basic screening practices such as appropriately developed applications, personal 

lASee, e.g., ALASKA STAT. §12.62.035 (1990) (authorizing "an interested person" to request a criminal record 
check (for felonies, contributing to the delinquency of a minor and sex crimes) on a "person who holds or apphes for 
a position of employment in which the person has or would have supervisory or disciplinary power over a minor or 
dependent adult"). 

15All States do have statutes providing for the investigation of elderly or dependent adult abuse and an estimated 
forty-two have some form of mandatory reporting. ABA Commission on the Legal Problems of the Elderly, 
obtained from chart compilations on Adult Protective Services and related statutes to be published. 

''information obtained from the National Coalition For Nursing Home Refonn and Long-Term Ombudsmen 
programs revealed that the following States had enacted background checks for nurse aides (some cover other care 
givers as well): California, Florida, Kentucky, Louisiana, Minnesota, Nevada, Oklahoma, Rhode Island, Texas, 
Vermont, Virginia, and Washington. 



interviews, and reference checks for all workers, including volunteers. Depending 
upon the circumstances, additional screening practices may be warranted for specific 
types of workers in certain settings. As outlined in the decision-making model, 
confirmation of education status may also be an appropriate screening practice. 

Methods to encourage screening could include incentive programs that provide funds 
and/or recognition for the use of model screening practices. Screening practices could 
also be included in certification or licensing requirements, with penalties for 
noncompliance. Generally, these statutes and regulations should apply to all workers, 
including volunteers and employees. 

• In keeping with the spirit of the National Child Protection Act of 1993, States should 
consider the adoption of statutes and regulations authorizing the use of national and/or 
State criminal record checks, as appropriate. The decision-making model provides a 
mechanism that can assist States in determining when legislation authorizing such 
checks might be appropriate. 

• In authorizing screening practices, States are encouraged to prescribe appeal and review 
procedures that meet constitutional muster, which may include written notification to 
applicants concerning any records that will be searched and providing an opportunity to 
refute the information found is appropriate. 

Moreover, notification that records will be searched may act as a deterrent to unsuitable 
applicants. (If done by conveying a sense of respect for the applicant while explaining 
the need for screening, the process need not alienate prospective workers.) 

• States are urged to consider enacting statutes and implement regulations encouraging 
abuse prevention training for all workers (including employees and volunteers) at child 
and dependent adult service agencies, organizations, and facilities. 

Criminal Record Repositories 

An accurate and complete criminal record repository, whose records can be efficiently accessed 
is the goal. Toward this end, States are encouraged to consider: 

• Passing or revising statutes and regulations on the appropriate use of criminal history 
information and developing specific criteria for using these records to screen persons 
working with children, the elderly and individuals with disabilities. States should 
review the National Child Protection Act, as amended (see Appendix) for limitations on 
the use/disclosure of the FBI criminal record checks as well as requirements to complete 
records lacking disposition data. 

• Passing laws allowing access to State criminal record infomiation to broadly permit 
screening of persons workmg with children, the elderly and individuals with disabihties. 
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Such laws are warranted because the current national criminal record system does not 
include all records in all States (many States have limited computerized records). 

• Reducing the financial burden of conducting background checks by incorporating at-
cost fees and providing discounts for volunteers of non-profit organizations, for workers 
at day care centers in poverty areas and by providing volume discounts to employers. 
For States requiring checks, the cost to those seeking the checks should be minimal and 
subsidized by the State, to the extent feasible. 

State Central Child/Elderly/Dependent Adult Abuse and Neglect Registries 

• Create and maintain registries in those States where they do not exist. 

• States using abuse, licensing, and certification registries for purposes of screening 
should establish clear policies for their use and scope. 

These policies should include specific guidelines consistent with due process in regard 
to the use of registries for screening, definitions, policies on retention of information, 
methods for purging names and cases accurately reflecting the results of dispositions, 
hearings and appeals by those listed in the registries. 

• Consider separating the employment or volunteer screening function from the 
use of the civil abuse and neglect registries as a research and diagnostic and risk 
assessment tool. 

• Standardize abuse definitions to make registries more consistent among jurisdictions to 
facilitate the exchange of information among jurisdictions. Standardized definitions 
could be developed through a national network of abuse registry directors or other 
interstate panel is advisable. 

Ensure dependent adult abuse registries define abuse to include fiduciary abuse or 
exploitation and mental harm. 

• Cross-index abuse registries by perpetrator, nature of offense, and locale to ease access 
to information; enact statutes or implement policy and procedure enabling cross-
referencing between child and adult abuse registries. 

State Sex Offender Registration 

All States currently have laws requiring sex offenders released from custody to register with State or 
local law enforcement where they reside. The Jacob Wetterling Crimes Against Children Act, 42 
U.S.C. 14071, sets forth federal law requirements for these registries. States are encouraged to 
consider: 
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• Permitting access to child and dependent adult-serving organizations for screening 
purposes. 

• Developing a flagging system for those sex offenses in which the victim was a child, or 
dependent adult. 

• Compiling an automated, up-to-date Statewide listing of registered sex offenders to 
facilitate screening. 

• Implementing procedures which ensure offender compliance with registration 
requirements. 

One aspect of ensuring compliance would be increasing awareness among local 
jurisdictions and offenders regarding registration requirements immediately after every 
move. One possibility would be to not only require the individual offender to register, 
but also require the institution from which he/she was released or the legal entity which 
rendered the offender guilty of a sex crime to forward the information. Another 
compliance measure is the address verification process found in the Jacob Wetterling 
Crimes Against Children and Sexually Violent Offender Registration Act, 42 U.S.C. 
14071. 

• Increase information sharing among criminal justice agencies, particularly from the 
local to the State level, to enable screening to be conducted. 

Special Considerations: 

In addition to directly encouraging or requiring screening by child and youth serving agencies, States 
regulate a wide range of activities which also impact on screening. States may wish to consider using 
these other regulatory powers to further systematize identification of unsuitable workers: 

• Implement a system so that information about individuals currently working in settings 
requiring licensure or certification who commit violent crimes, sex crimes, or crimes 
involving children, the elderly or individuals with disabilities is conveyed to the 
appropriate agencies. Operational details about how such a system might work in a 
particular State would, of course, have to be developed with the FBI and the appropriate 
State agencies. 

A flagging system to obtain information as it arises and ensure that it is passed on to the 
appropriate sources, e.g., licensing or certification agencies, would be of assistance. 
Such a system could be modeled after that used by the Federal Aviation Administration 
(FAA) and the FBI. When the FBI comes across a case involving a pilot, this 
information is flagged and sent to the FAA A similar system could be used, with 
information about abusers forwarded to child and/or adult protective services and/or 
State licensing agencies. 
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Increase the role of State licensing agencies 

Many aspects of services provided to children, the elderly or individuals with 
disabilities are subject to licensing regulations and professional certification. The 
following efforts could be Useful: 

Establish clear procedures for timely disposition of abuse cases; 

Implement a system for sharing reported complaints of abuse among social 
services and agencies, with appropriate due process safeguards, a clear 
Statement of investigative responsibilities, and agencies' duties to notify other 
agencies regarding those committing relevant crimes; 

Adopt clearly written policies on information-sharing among agencies; 

Develop and implement mechanisms within and between States to track 
convicted offenders and prevent their continued work with children, the elderly 
and individuals with disabilities; and 

Develop licensing/registration laws and regulations to include: minimum staff 
qualifications; personal and past employment reference-check procedures; abuse 
awareness and other training; clearly defined requirements of adequate 
supervision; written apphcation with signed affidavit verifying truthfulness and 
accuracy of information in application coupled with clear Statement that 
untruthfulness is a basis for suspension or termination of employees/volunteers; 
authorization to licensing agency to impose fiscal penalties and/or revocation of 
license. 

In revising licensing/registration laws, particular consideration should be given 
to reviewing existing exemption or exception clauses so licensing/registration 
provisions encompass entities providing services to children, the elderly and 
individuals with disabilities, as appropriate. In addition, agencies should be 
equipped with sufficient staff to monitor compliance with laws and regulations. 

Consider developing incentives for insurance companies to expand their role in 
providing coverage to entities providing services to children, the elderly and individuals 
with disabilities. 

State regulations encouraging insurance coverage of employers may promote 
careful review of agency screening mechanisms and consequences of screening 
in order to maintain coverage. The insurance industry could take the lead in 
addressing concerns regarding the suitability of persons to work with or around 
vulnerable populations. 
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Information, Interstate Communication and Coordination 

In conjunction with federal guidelines, States have the power to enhance communication both 
within their own State agencies and with other States. In order for interstate information effectively to 
be accessed through registries, criminal record repositories, and other screening mechanisms, States are 
encouraged to consider: 

• Establishing a mechanism to develop appropriate, common statutory definitions of 
abuse and neglect and to clarify the rights and responsibihties of all parties. 

• Increasing communication, coordination, and cooperation between the various 
repositories, other law enforcement/criminal justice entities, State regulatory/licensing 
bodies and community agencies. 

• Working with interstate organizations representing State interests (e.g., National 
Governors Association) towards the development bf uniform offense codes, reporting 
procedures, and standardized training for personnel entering and documenting data in 
criminal record repositories and other information registries. 

• Modifying current criminal history information systems so that all records containing 
crimes involving children, the elderly and individuals with disabilities are flagged for 
easy and immediate identification during background screening. 

• Developing computer systems that transmit screening information efficiently and timely 
and that may ultimately decrease the costs of accessing this information. 

In the \990's there has been a significant increase in the number and extent of on-line 
computer systems. Access to specialized computer networks would be one means of 
increasing the number of organizations able to use this information. Some States are 
experimenting with assisting agencies in accessing computer networks and could 
continue this trend by creating specialized user lists for organizational access to certain 
information in the registries. 

Further Study: 

• Consider statutory amendments that would require employers to report employee or 
volunteer terminations from employment due to their inappropriate conduct toward a 
consumer. 

2.2 ORGANIZATIONS: 

Levels of Screening: 
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• Adoption of a screening policy by organizations providing care or services to children, 
the elderly and individuals with disabilities is warranted. The three part decision­
making model is a useful guide for organizations in developing such a policy. 

Issues appropriate for a screening policy include: Statements on minimum 
required screening standards; guidelines on when more extensive screening 
practices should be used; provisional hiring policies; guidelines on how to assess 
background screening information once it is received; maintenance and 
dissemination of background screening records; and standards for working with 
vulnerable populations. Advising applicants of the organization's screening 
policy is recommended. Reviewing this policy annually and as new information 
on available mechanisms arises is also appropriate. 

• Basic screening of all potential workers is appropriate. (Additional screening, as noted 
below, may also be in order.) 

All applicants who are seeking a position to work or volunteer with children, the 
elderly, and individuals with disabihties should be screened at a basic level. 
Basic screening should include 1) a comprehensive application form with a 
signed Statement; 2) a thorough personal interview which examines an 
applicant's past employment or volunteer experience and explores other 
indicators of potential problem behavior; and 3) reference checks with past 
employers (or appropriate reference checks for volunteers and young adults) and 
personal contacts. The references should be checked for each individual 
completely. In addition, a confirmation of education status may be appropriate. 

• Screening practices in addition to those identified above as Basic Screening may be 
warranted. 

Thorough consideration of all relevant factors will inform an organization in 
determining whether additional screening practices are warranted for some or all 
of its workers. The decision-making model (see section 2.3) can assist 
organizations in making this determination. 

• Organizations using additional screening mechanisms (e.g., personahty or psychological 
testing, criminal records checks) are advised to do so in conjunction with other 
screening practices and with a full understanding of the limitations of each of the 
screening practices used. 

Results of Screening: 

Once screening information is received, it is important to have strategies for dealing with the 
information, especially when the screening process has yielded questions about the applicant. 
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The following actions will assist an organization in developing such a strategy, which should be 
set forth clearly in written policies. 

• To the extent possible, the hiring or placement of an apphcant should be delayed until 
the screening process is completed. If this is not possible, the apphcant, pending the 
completion of the screening process, should be restricted to situations where there is 
supervision or the presence of at least one other worker and the applicant is not alone 
with vulnerable individuals for any period of time. In addition, the organization is 
advised to retain the right to terminate the individual if adverse or incorrect information 
turns up. 

• As a minimum standard, automatic disqualification of a potential worker or volunteer is 
appropriate when the screening results indicate that the individual as an adult 
perpetrated any crime involving a child and/or a dependent adult (regardless of how 
long ago the incident occurred) and/or any violent crime within the last 10 years. 

It is recommended that disqualification for all other crimes and/or questionable behavior 
be discretionary, with incidents evaluated based on consultation with appropriate 
professionals and attention to: 

the relationship between the incident and the type of employment or service that 
applicant will provide; 
the applicant's employment or volunteer history before and after the incident; 
the applicant's efforts and success at rehabilitation; 
the likelihood that the incident would prevent the applicant from performing 
his/her responsibihties in a manner consistent with the safety and welfare of the 
consumers served by the agency; 
the circumstances and/or factors indicating the crime is likely to be repeated; 
the nature, severity, number, and consequences of incidents disclosed; 
the circumstances surrounding each incident, including contributing societal or 
environmental conditions; 
the age of individual at time of incident; 
the amount of time elapsed since incident occurred. 

2.3 Decision-Making Model 

BACKGROUND 

The number of persons who may have contact with children and vulnerable adults is 
tremendous. Countless different professions and types of organizations serve these populations. 
Given the need to protect children and vulnerable adults from abuse in a variety of settings and the 
tremendous differences in organizational purpose, staffing needs and available resources, these 
guidelines include a decision making model rather than a list of screening practices to be used in 
every circumstance. The model poses questions to be asked when deciding what background 
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screening practices to utilize. The model assumes, assume that screening for any position will 
include at least a written application with signed Statement, reference checks, and interview. 
Supplemental screening measures may also well be warranted. 

The decision making model provides a framework for analyzing when to conduct 
supplemental screening practices. As a framework or guide to assist States, organizations, and 
others in developing screening policies, the model reflects Congress' desire to encourage screening 
practices, while maintaining deference to the States on this issue.17 The decision making model 
contemplates that a serious, careftil examination take place focussing on opportunities for harm. 
This model is not the only set of steps that could be developed. States, coalitions, associations and 
organizations are encouraged to develop suggested screening practices and policies aimed at 
particular settings. Screening practices for specific settings and types of workers (employees or 
volunteers) could also incorporate practices aimed at evaluating competence for particular tasks. 
This model does not directly address these competence goals. 

Further, screening must be placed in context. It is one tool aimed at preventing harm. 
Others include education (of staff and volunteers, parents and guardians, children and vulnerable 
adults) as well as abuse prevention policies (discouraging opportunities for abuse and encouraging 
children and vulnerable adults to voice concerns about inappropriate behavior). Appendix C: Some 
Suggestions for Implementing Screening in the Organization, and Appendix D: Post-Hiring Practices 
also set forth information that may be useful. Notably, these are suggestions for consideration. 
There may be many other ways to implement screening and other practices. 

Preparation Steps Before Using the Model 

Review Tasks and Positions. Reviewing the types of positions in the organizations and the 
general tasks and characteristics of each is useful before beginning to assess the screening that may 
be required for a particular type of position. Screening to prevent harm should supplement selection 
procedures aimed at evaluating the qualifications of an applicant for a particular task or job. This 
decision-making model focuses, however, on the former and not the latter. 

Review Harms. Before beginning to use the model, it is also useful to ask: What are the 
harms that are being screened against? Physical, sexual, and emotional abuse? Theft and other 
property offenses? Arson, assault, murder, other offenses? A clear understanding of the specific 
harms to attempt to avoid in view of the particular positions will help to focus discussion of 
screening issues. For example, concerns about theft may be especially important in certain programs 
serving the elderly. 

THE MODEL (Diagram of model follows textual discussion.) 

17Although this decision making model was drafted for States, organizations and others, some language 
may pertain to the organization only. 
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Step 1: Assessment of Triggers - A Look at Setting, Worker/Child Contact and 
Special Considerations 

The screening decision-making model includes three major steps. The first step requires an 
assessment of the presence and degree of screening "triggers." These "triggers" can be divided into 
three categories — those involving the setting, those pertaining to the worker's contact with the 
child, and special considerations. 

Setting 

The setting considerations include: 

(1) whether others (adults or children) will be present during the contact (the opportunity 
for abuse on location is increased if no one else is present); 

(2) who the other people are who are present (the opportunity for abuse may still be 
exceptionally high if other young children or certain vulnerable adults are the only 
others present); 

(3) whether the worker is closely monitored and supervised; 
(4) the precise nature of the worker's involvement with the organization and with the 

client population (whether the worker is an employee or volunteer may be part of this 
assessment); 

(5) the physical location of the contact (e.g. in a classroom, a camp, anywhere; care 
should be taken in considering all of the activities and their different physical 
locations, including transportation to and from events). 

Contact 

Considerations as to the contact between the worker (employee or volunteer) and child or 
vulnerable adult include: 

(1) the duration of the contact (how much time is spent with the client per occasion); 
(2) the frequency of the contact and the length of the relationship (e.g., one-time only, 

once a week for a year); and 
(3) the type of contact (e.g., does the worker have direct contact with children or 

vulnerable adults or does the worker have administrative or other duties that support 
the activities of the organization; with the latter, is there in fact one on one contact). 

Special Considerations 

Are there special circumstances that should be factored into the screening decision? An 
examination of the vulnerability of the persons served is important at this point. Those whose ability 
to communicate is impaired through age, infirmity, life history or for other reasons, may be 
exceptionally vulnerable to abuse. For example, children with certain learning disabilities or those 
with a history of abuse or neglect may fall into this category. 
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There may also be State laws or regulations that require certain screening practices to be 
used, triggering the use of a certain screening method. For example, States may require that State or 
federal criminal record checks be done. If a State license or certification is required, there may also 
be statutory or regulatory requirements in place. 

Step 2: Evaluation of Intervenors to Decision Making 

With the triggers in mind, consideration moves to the second step of evaluating "intervenors" 
or items that may limit or impact on the screening decision: 

Unavailable or Inaccessible Information. Certain screening mechanisms may not be 
available. For example, a number of States simply do not authorize criminal record 
checks to be done on a number of types of persons serving children, the elderly or 
individuals with disabilities. 

Unexpected Absences or Departures. An immediate need for staff may also 
"intervene" in the screening decision making process.18 

Liability Concerns. The risk of liability may impact on screening decisions. The law 
may give applicants and employees certain legal rights. For example, certain 
questions may not be asked during an interview/application process, and generally all 
inquiries must be relevant to the task/position at hand. Liability concerns may also 
stem from negligent hiring torts where organizations have found themselves being 
sued when a client has been injured by an employee or volunteer they selected. 

Presence of Other Risk Reduction Measures. A look at other risk reduction measures 
gives a more complete picture so that an evaluation can be made, with appropriate 
screening practices selected. The inclusion of risk reduction measures as an 
intervenor does not, however, suggest that these measures necessarily obviate the 
need for any supplemental screening. Rather, their presence is appropriate as a 
pragmatic factor to be considered in an evaluation of the screening practices to be 
used. Risk reduction measures may include training programs or levels of 
supervision. 

Financial or Human Resources. The practical impact that financial and human 
resources may have on screening is also a factor to be considered. 

Step 3: Analysis and Selection of Screening Practices to Be Used 

18To reduce the utilization of "unscreened" individuals in "emergency" situations, child care centers and others 
that frequently have "unexpected" personnel departures may form relationships with umbrella organizations or 
private groups to provide personnel support by maintaining a roster of screened individuals. Or a screened staff 
person may be designated as a "floater" to fill in as needed. 
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The third step puts together information gleaned from steps 1 & 2 along with various 
screening options. The advantages and disadvantages of each practice should be reviewed at this 
time. 

The model contemplates that all situations will require at least the "Basic Screening," which 
includes a written application with a signed Statement, professional and personal reference checks, 
and personal interviews. 

The model also contemplates that supplemental screening practices may be warranted based 
upon the information discerned from steps one and two. As the extent and number of "triggers" 
increases, supplemental screening measures are appropriate. For example, circumstances where 
repeated one-on-one contact is had between one worker and one child or dependent adult, often in 
very private surroundings will merit supplemental screening practices.19 

Supplemental screening practices might include the following: confirmation of a person's 
educational status (this may be particularly appropriate for young workers for whom a professional 
reference may not be available or when the educational degree is relevant to the task to be performed 
by the applicant, if selected); motor vehicle record check; local, State or FBI criminal record check; 
central child or dependent adult abuse registry check; sex offender register check; home visits; 
psychological testing; alcohol or drug testing; or psychiatric history check. 

An Example Using the Decision-Making Model 

To illustrate the use of the decision-making model, take the case of a mentoring program 
where mentors are matched with children and the goal is fostering one-on-one relationships between 
children and supportive non-familial persons to build the children's self esteem and expand their 
views of the world. Assume that the mentor program is an off-shoot of another organization and is 
limited to one city in one State. The mentor program has an extremely limited budget, with very 
few paid staff (mosdy a percentage of the time of three individuals who have other duties as well. 
Mentors themselves are strictly volunteers. 

The Mentor Example: Step 1 

In using the model, the first step requires a look at setting, contact and special considerations. 

The Mentor Example: Setting Considerations 

19Some of tbe local chapters of the Big Brothers/Big Sisters organization have developed extensive screening 
procedures. Por example, the Big Brothers/Big Sisters of Greater Lowell, Massachusetts has developed a 
comprehensive interview screening tool. See Appendix E for a summary of the interview screening tool. 
Further, where authorized by law to do so, Big Brothers/Big Sisters generally obtains criminal record checks on 
their volunteers and staff. 
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(1) Will others will be present during the contacts? Although mentor programs vary 
widely, assume that in this case the contacts are set up directly by the mentor and child, 
perhaps the first Saturday afternoon of the month is set aside for these outings. Although the 
organization encourages educational or sports activities (e.g., visits to the library, museum, 
bowling) where other adults or children generally present, these "public" activities need not 
take place. The mentor and child could choose to go hiking, sit in a park and play cards, etc. 

(2) Who else might be present? Under this scenario, it could be anyone or no one. 

(3) Will the mentor be closely monitored and supervised? In this case, assume that 
the initial meeting between a mentor and child takes place with someone from the sponsoring 
organization. After that, the mentor will check in with someone at the organization, at least 
by telephone, to let them know how the visits with the child are going, and every few 
months, the mentor meets with this "monitor." In addition, the mentor and child attend 
group events that may be sponsored by the organization. For example, a picnic takes place 
during the summer. These events occur once or twice a year. Further, the mentor picks the 
child up and drops him off for each visit and may briefly see the child's guardian at those 
pick up and drop off times. More often at first, and then every few months, someone at the 
sponsoring organization calls the child and his or her parent or guardian to see how the visits 
are going. 

(4) How will the mentor be involved with the organization? In this case, the mentor 
will be volunteers who devote at least several hours once a month in visiting with a child. 
Some additional time will be spent conversing with staff at the sponsoring organization about 
how the visits are going and how best to work with children of that age. 

(5) Where will the visits take place? Since the mentor picks up and drops off the 
child, the visits will include several different physical locations: the child's residence, the 
mentor's vehicle (or bus or cab), and a variety of other locations such as a restaurant, sports 
facility, park, hiking trail, zoo, museum, movie theater, etc. They could in fact take place at 
the mentor's home (for example, the mentor and child decide they want to learn to make 
pizza). 

The Mentor Example: - Contact Considerations 

(1) How much time will be spent with the child on each visit/outing? Under our 
scenario, anywhere from one to six hours. 

(2) What will the scope and frequency of the contacts be? At least once a month for a 
period of a year. 

(3) What type of contact will the mentor have? Each mentor will have direct, one-on-
one contact with a single child. 
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The Mentor Example: Special Considerations 

In our scenario, the children are preteen youth. Generally, they have some neglect or 
abuse in their past. They generally are referred to the sponsoring organization for matching 
with an adult through social service workers, foster parents and school counselors. Their 
personal histories may make them particularly vulnerable to abuse. 
The Mentor Example: Summary of Step 1 - Assessing the Presence and^Degree of Screening 
Triggers 

In reviewing the answers to the series of questions that comprise the first step, it becomes 
clear that in this case, there are several factors that would trigger supplemental screening practices: 
repeated, direct, one-on-one contact over a period of a year, limited ability of the organization to 
monitor the visits, and children who may be particularly vulnerable to abuse. 

The Mentor Example: Step 2 - Evaluating Intervenors 

The second step is to examine the factors that may "intervene" and impact on the ability to 
screen. Under our scenario, assume that certain information - State central child abuse registry and 
sex offender registry information is not available. Likewise, assume that State criminal record checks 
(done by name, not fingerprint) are not required but are available for a fee of $5 per name. Assume 
that federal (fingerprint) checks are not authorized by State statute. 

The Mentor Example: Step 3 - Analyze and Select Screening Practices 

Under our scenario, supplemental screening factors are warranted. The repeated one-on-one 
contact, which may take place anywhere at various times of the day, presents risks. When coupled 
with the limited ability to monitor the mentor, and the relatively modest fee assessed for a State 
criminal check, use of this check would appear to be warranted. Some may, however, find that this 
determination would change given different facts. For example, if the mentors were high school 
students (generally aged 15-17 at time of beginning to mentor), some may find that running criminal 
checks is not warranted. Others may view the cost as being minimal (and able to be passed on to the 
applicant without losing volunteers), and would proceed with the criminal check out of an abundance 
of caution. 

22 



OPTIONS TO IMPROVE THE QUALITY OF CHILD CARE 

Recent research has documented that q u a l i t y c h i l d care plays 
a c r i t i c a l r o l e i n assuring the well being of our nation's children 
and f a m i l i e s . Quality care protects children from harm; i t 
promotes children's development, school readiness and academic 
achievement and i t meets parents' needs f o r r e l i a b l e care th a t f i t s 
t h e i r work schedule. 

Despite a growing awareness of the importance of c h i l d care 
q u a l i t y , a number of studies have emerged over the past decade tha t 
raise concerns about c h i l d care q u a l i t y . From the National Child 
Care S t a f f i n g Study released i n 1989 t o the more recent Cost and 
Quality Study, we know that the q u a l i t y of c h i l d care f o r most 
children remains f a r from adequate. 

Four percent of federal d o l l a r s are set aside t o address 
q u a l i t y , however, there continues t o be a need f o r t r a i n i n g , 
consumer services and other improvements. 

In addition t o the options described i n the e a r l i e r paper on 
promoting health and safety i n c h i l d care settings, the following 
options suggest a multi-pronged approach to improving access t o 
q u a l i t y care. Each of these options, alone or i n combination, 
could also be t i e d to the health and safety options. 

1. Create A Quality Incentive Fund 

Funds would be available to States to provide community grants 
to establish family child care networks, promote accreditation, 
provide consumer education, provide training, meet standards, 
promote health and parent education in child care and improve 
access and affordability. Communities would select p r i o r i t i e s 
based on local need. States would be required to assure that their 
child care standards incorporate those key protections for 
children's health and safety outlined in "Stepping Stones". 

P a r t i c i p a t i n g communities would be required t o form l o c a l 
partnerships t o leverage resources and develop strategies t o 
address the c h i l d care needs of working families i n the community. 

Advantages: 

o Funding can be used as an incentive f o r States t o incorporate 
key standards. 

o Communities would t a i l o r services to t h e i r s p e c i f i c 
needs and serve as laboratories f o r innovative practices. 



o Community needs assessments and planning w i l l help States 
target t h e i r c h i l d care services appropriately, i . e . , f o r 
family c h i l d care or in f a n t care. 

o Would bring together c r i t i c a l partnerships at the community 
l e v e l , stimulating l o c a l public/private investments and 
f a c i l i t a t i n g linkages with state programs. 

Disadvantages: 

o F l e x i b i l i t y of approach could make i t d i f f i c u l t t o evaluate 
across programs. 

2. Create a family child care network support fund. 

Funds would be available t o States to establish and support 
family c h i l d care networks. With more than 2 m i l l i o n family c h i l d 
care providers i n the U.S. caring f o r m i l l i o n s of young children, 
family c h i l d care i s woven i n t o the f a b r i c of every community. 
Family c h i l d care provides care i n small group settings i n close 
proximity t o the child's home. Small group size enables providers 
to include very young children and children with special needs, and 
to i n t e r a c t more closely with parents. The f l e x i b i l i t y of family 
c h i l d care can also respond to the c h i l d care needs of parents 
working non - t r a d i t i o n a l hours. Family c h i l d care networks provide 
a formal network of support to help b u i l d and expand c h i l d care 
capacity i n communities. 

Advantages: 

o Networks provide a mechanism f o r screening, r e c r u i t i n g and 
t r a i n i n g providers w i t h i n a community and assist providers i n 
meeting any licensing or health and safety requirements. 

o Networks provide contact and professional support t o 
caregivers who are otherwise very isolated. 

o Networks can provide a r e a l i s t i c assessment of the c h i l d care 
needs and resources i n the community and can improve the 
q u a l i t y and c o n t i n u i t y of care across the network through 
technical assistance, monitoring, and other supports such as 
equipment purchasing plans, alternate care arrangements when 
the provider i s i l l , and access to c h i l d care food programs. 

o Networks can help provide outreach to families and organize 
parent a c t i v i t i e s t o ensure both parent involvement and 
consumer education. 

Disadvantages: 

o Focuses investment on supports to a s p e c i f i c category of 
provider while other providers may also need s i m i l a r supports. 



Create a national public awareness campaign-. stimulate 
technology and establish a research fund 

Funds would be available to: 

Establish a consumer hotline for parents that would connect with 
local resource and referral agencies. 

Launch a public awareness campaign for parents on choosing and 
monitoring quality care and parent involvement. 

Establish a National Center for Child Care S t a t i s t i c s 

Support research and demonstrations on child care issues that could 
benefit other communities. 

Develop new technologies for long-distance training of child care 
providers. 

Advantages: 

o Would provide c r i t i c a l consumer supports to help parents make 
informed child care decisions in the best interest of their 
children. 

o Would stimulate and maximize the use of technology to improve 
the quality of care available. 

o Would build capacity within the child care system to identify 
and address the needs of working families. 

Disadvantages: 

o Specifies a narrowly defined range of a c t i v i t i e s . 

o Provides no additional funds to the states. 
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VERY PRELIMINARY OPTIONS TO MODIFY 
CHILD AND DEPENDENT CARE TAX CREDIT 

Current Law 

Child and Dependent Care Tax Credit -- A taxpayer who incurs expenses for the care of a 
qualifying individual - a dependent chiid under 13 or an incapacitated adult dependent or spouse 
- in order to work is eligible for a nonrefundable tax credit. Taxpayers with adjusted gross 
income of $10,000 or less are allowed a credit equal to 30 percent of eligible employment-related 
expenses. For taxpayers with adjusted gross incomes of $10,000 to $28,000, the credit rate is 
reduced by one percentage point for each $2,000 or fraction thereof above $10,000. The credit 
is limited to 20 percent of employment-related child and dependent care expenses for taxpayers 
with adjusted gross incomes above $28,000. Employment-related expenses are limited to $2,400 
fbr one qualifying individual and $4,800 for two or more qualifying individuals. The maximum 
value of the credit ranges from $480 to $720 for a taxpayer with one child and $960 to $1,440 for 
a taxpayer with two or more children. (The dollar amounts are not indexed.) 

To qualify for the credit, a taxpayer must provide over half the costs of maintaining the 
household in which the taxpayer and the qualifying individual reside. In order to qualify for a 
dependency exemption and thus the credit, the taxpayer must also provide over half the support 
of the qualifying individuals. The taxpayer may not count public assistance (e.g., TANF benefits) 
as counting toward his or her contribution for the support of the dependent or the maintenance of 
the household. 

Exclusion for Employer Provided Contributions for Child and Dependent Care - Employers 
are allowed to exclude the provision of child and dependent care benefits from employees' taxable 
income and social security earnings. Child and dependent care assistance is defined as an 
employer's payment of, or provision for, the employment-related dependent care expenses of its 
employees and includes employer contributions through cafeteria plans. The exclusion is limited 
to $5,000 of child care expenses and does not vary with the number of qualifying dependents. 
The amount of the expenses eligible for the child and dependent care credit is reduced dollar for 
dollar by the amount of expenses excludable from that taxpayer's income under the child and 
dependent care exclusion. The benefit of the exclusion to the taxpayer depends on both the 
amount of qualifying expenses and his or her income and payroll tax rate. 

Description of Options 

Option 1 

Taxpayers generally would no longer be required to provide over half the costs of maintaining 
the home in which the taxpayer and the qualifying child reside to claim the child and dependent 
care tax credit. They would still be required to demonstrate that they reside in the same household 
as the child. A married taxpayer who files a separate return would still have to meet the current 
law household maintenance test in order to qualify for the credit. (This option was included in 



the Treasury Department's "Tax Simplification Proposals," released in April, 1997.) 

Option 2 

Beginning in 1998, the credit rate would be 30 percent of qualifying child care expenses for 
taxpayers with adjusted gross income of $17,000 or less. For taxpayers with adjusted gross 
income between $17,000 and $44,000, the credit rate would be reduced by one percentage point 
for each $3,000 or fraction thereof above $17,000. The credit rate would be limited to 20 percent 
of employment-related child and dependent care expenses for taxpayers with adjusted gross 
incomes above $44,000. The amount of qualifying child and dependent care expenses would be 
increased from $2,400 to $2,500 for one child and from $4,800 to $5,000 for two or more 
children. Both the beginning point of the phase-down range and the maximum amount of 
qualifying child and dependent care expenses would be indexed in subsequent years. 

Option 3 

Option 2 with the following modification. Taxpayers could claim up to $4,000 of child care 
expenses with respect to a qualifying child under the age of six ($8,000 if they have two or more 
qualifying children under the age of six). The maximum amount for qualifying child care 
expenses for preschool children would be indexed in subsequent years. 

Option 4 

The child and dependent care tax credit would be made refundable beginning in 1998. 
However, the credit rate and the amount of allowable expenses would not be changed. 

Option 5 

The credit rate, applicable to qualifying child and dependent care expenses, would be 
increased to 30 percent for all eligible taxpayers. In addition, qualifying child care expenditures 
would be increased to $2,500 for one child and $5,000 for two or more children. 

Very Preliminary Revenue Estimates 

FY 1999 to FY 2003 

Option 1 
Option 2 
Option 3 
Option 4 
Option 5 

-$300 million 
-$2.5 billion 
-$4 billion 
-$4.5 billion 
-$6 billion 



Effects of Options 

Option 1 ~ Treasury Simplification Proposal (Released April 1997) 

• A working parent could be eligible for the credit for child care expenses, even if he or she 
resided in their parents' home. The child and dependent care tax credit is an adjustment for 
employment-related child care expenses and should not also be based on a taxpayer's ability 
to maintain a home. 

• Under this proposal, taxpayers would no longer need to demonstrate that they maintained a 
household in order to claim the child and dependent care tax credit. As a consequence, a 
single parent or married couple, who reside in another taxpayer's home, would be able to 
claim these tax benefits if they incur child care costs in order to work. In combination with 
a Treasury proposal to simplify dependency definitions (also included in the April 1997 
package), some welfare recipients would also be able to claim the credit if they worked. 

• Under current law, single taxpayers are required to meet two separate household maintenance 
tests for head of household filing status and for the child and dependent care tax credit. 
Married couples are generally not required to meet a household maintenance test, except to 
claim the child and dependent care tax credit. By eliminating the household maintenance test 
for the child and dependent care tax credit, the proposal would reduce record-keeping for 
both single and married workers with children. 

• The proposal eliminates 6 lines from the instructions to the form 2441 and about half a page 
(or 81 lines) from publication 503 ( Child and Dependent Care Expenses). 

Single working parents, who cannot afford to live on their own and who may be making the 
transition from welfare to work, would be the primary beneficiaries of the proposal. 

Options 2 and 3 — Increase Child and Dependent Care Tax Credit Dollar Parameters 

Pros: 

• The child and dependent care tax credit parameters have not been adjusted for inflation since 
1982. As a result, very few taxpayers are eligible for the maximum credit rate of 30 percent. 

• About half of those claiming the child and dependent care credit have expenses above the 
maximum limits and would benefit if the maximum amount of qualifying expenses was 
increased above $2,400 ($4,800 for two children). 

• Increasing the amount of qualifying expenses to $4,000 for parents with preschoolers would 



adjust the limitation for inflation since 1982 and provide parents with a reasonable adjustment 
for the costs of child care provided through centers. According to HHS, child care provided 
through centers costs about $3,700 in 1996. 

Option 2 targets assistance to lower and moderate-income families, who would benefit from 
an increase in the credit rate. 

By increasing the credit rate for families with incomes below $44,000, this option particularly 
benefits single parents. Single parents may face special problems finding child care, because 
they may not be able to share child care responsibilities with the noncustodial parent. 

- In 1994, over 90 percent of single parents claiming the child and dependent care tax credit 
had adjusted gross income under $50,000. In contrast, about 46 percent of married couples 
claiming the child and dependent care tax credit had adjusted gross income under 
$50,000. 

The welfare reform act increases mandatory spending on child care for very low-income 
families. An expanded child and dependent care tax credit will assist those families who 
no longer qualify for block grant funds (the near-poor, in particular), because their incomes 
have increased as they gain work experience. 

Cons: 

Families need funds for child care assistance in "real time." But most recipients will not 
be able to obtain the credit until they file a tax return at the end of the year, long after the 
child care bills have come due. 

The IRS will generally be unable to verify child care expenditures prior to the payment of 
the credit to the taxpayer, but will not find it cost-effective to recapture erroneous payments 
to taxpayers. A social service office may be better able to check the authenticity of child 
care expenditures. 

Given the costs of quality child care, low-income workers are more likely than higher-
income taxpayers to rely on informal (non-cash) child care arrangements. A small tax 
credit is not likely to change low-income mothers' reliance on their relatives and friends to 
care for their children in their absence. 

Raising the credit rate only for taxpayers with incomes below $44,000 may be viewed as 
an increase in the marriage penalty. 



Option 4 -- Make Child and Dependent Care Tax Credit Refundable 

Pros: 

Making the credit refundable will increase the share of federally-assisted child care benefits 
accruing to low-income families, particularly those with income below the poverty level. 

Among working mothers who pay for child care, low-income working mothers typically 
spend a greater share of their income for child care than those with higher incomes. In 
1991, working mothers with child care expenditures and income below the poverty level 
spent 27 percent of their family income on child, while those with higher income spent 7 
percent. 

Cons: 

Families need funds for child care assistance in "real time." But most recipients will not 
be able to obtain the credit until they file a tax return at the end of the year, long after the 
child care bills have come due. Low-income families may find it difficult (if not 
impossible) to rearrange their finances or borrow against the receipt of a tax credit at the 
end of the year. 

To address this concern, advance payments of the credit could be made available, 
but experience with the EITC suggest that most taxpayers will not take advantage 
of this option. Eligibility for advance payments may be difficult to verify, unless 
a government office or employer is required to monitor claims. 

The IRS cannot verify child care expenditures prior to the payment of the credit to the 
taxpayer, but will not find it cost-effective to recapture erroneous payments to lower-
income taxpayers with small tax liabilities. A social service office may be better able to 
check the authenticity of child care expenditures prior to paying out a voucher. 

Efforts to create new refundable credits have led to intensified scrutiny of the EITC and its 
compliance problems. The EITC provides a credit of $3,656 to families with two or more 
qualifying children with incomes between $9,140 and $11,930. The credit for families with 
one child and income between $6,500 and $11,930 is $2,210. The credit has been sharply 
attacked by Congressional critics in recent years (and will be attacked again this fall). 

In the income range where making the child credit refundable matters, the EITC 
exceeds substantially the sum of income and payroll taxes. Hence, critics of a 
refundable child credit will be quick to label these payments "welfare" and 
vigorously fight this proposal. 
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Option 5 - Increase Maximum Credit Rate to 30 Percent 

Pros: 

• A uniform credit rate for the child and dependent care tax credit would reduce some of the 
marriage penalties in the tax code. 

• The current tax treatment of child and dependent care expenses creates some inequities 
among taxpayers and adds complexity in the tax code. A higher, uniform rate for the child 
and dependent care tax credit may reduce these inequities and simplify tax administration. 

Under current law, the exclusion is applicable to both income and payroll taxes. 
Many families may fare better with the exclusion than under the credit, because 
their combined income and payroll tax rates exceed the value of the credit rate. 
Some families (including some low-income taxpayers) may fare better under the 
credit because the credit rate is higher than their combined income and payroll tax 
rates. 

As a consequence, the exclusion raises both equity and simplification concerns. 
Taxpayers can only benefit from the exclusion if they work for an employer who 
provides child care assistance. Taxpayers who have a choice must compute and 
compare the value of the tax preference under both the exclusion and the child and 
dependent care tax credit in order to determine which is more beneficial. 

The option would make the child and dependent care tax credit more beneficial for 
many low and moderate-income workers than the exclusion. In many cases, it 
would be easier for taxpayers to understand that the child and dependent care tax 
credit was more beneficial, without having to compute and compare their tax 
liability under both provisions. Further, the more beneficial child and dependent 
care tax credit would be available to all working taxpayers, regardless of whether 
or not they worked for an employer who provided child care benefits. 

• Taxpayers would no longer have to use a look-up table, which was irrelevant to most, to 
determine the applicable credit rate. 

Cons: 

This option does not target assistance to low-income families. Taxpayers with incomes 
below or at the poverty level would not benefit from this option. Even working families 
with incomes slightly above the poverty level would receive a smaller tax cut than those 
with higher incomes. 

Office of Tax Analysis 
August 19, 1997 



BACKGROUND 

THE CHILD CARE AND DEVELOPMENT BLOCK GRANT 

The Child Care and Development Block Grant (CCDBG) i s the primary 
Federal subsidy program s p e c i f i c a l l y devoted to c h i l d care. I t 
enables low income parents and parents receiving Temporary 
Assistance f o r Needy Families (TANF) to work or to p a r t i c i p a t e i n 
the educational or t r a i n i n g programs they need i n order t o work. 
Funds may also be used to serve children i n protective services. 

PRWORA consolidated four c h i l d care subsidy programs: AFDC/JOBS 
Child Care, Transitional Child Care, At-Risk Child Care 
and the Child Care Development Block Grant. Funds are now 
available t o states i n three parts: mandatory funds (based on 
h i s t o r i c a l levels of funding f o r the entitlement programs), 
matching funds, and discretionary funds. A single lead agency 
must be i d e n t i f i e d at the state level t o administer the CCDBG 
funds. 

The new CCDBG provides increased Federal funding f o r c h i l d care 
over past programs—some $4 B additional over the l i f e of the new 
law (FY 97 - FY 2002) fo r a t o t a l of around $22 B. The 
preponderance of the funds are d i s t r i b u t e d t o States t o operate 
c h i l d care subsidy programs and improve the q u a l i t y and 
a v a i l a b i l i t y of c h i l d care. 

Funding t o the States - FY 1997 

FY 97 funding for CCDBG i s $2.9 b i l l i o n : 

In FY 1997, States received close to $1.2 B in Mandatory Funds. 

o These are 100% Federal funds. A State's share of these 
Funds i s based on the Federal share of i t s funding f o r the 
now-repealed AFDC-linked c h i l d care programs (AFDC/JOBS 
Child Care, Transitional Child Care, At-Risk Child Care). 
The share i s based on Federal funds received i n FY 1994, FY 
1995, or an average of FY 1992-1994, whichever i s greater. 

States also are eligible to receive a l i t t l e over $.7 B in 
Matching Funds in FY 1997. 

o These funds are available using a proportional c h i l d 
population formula that was used i n the former At-Risk Child 
Care Program. 



o I n order to receive matching funds, a State must maintain 
e f f o r t , i . e . , expend i t s own funds at the l e v e l ' i t was 
matching the former AFDC-linked c h i l d care programs i n FY 
1994 or FY 1995, whichever i s greater. A States must also 
provide matching funds at the Medicaid match rat e . 

A l i t t l e over $.9 B in Discretionary Funds, appropriated in FY 
1997, w i l l be distributed to the states in FY 1998. 

Statutory Limits and Requirements on State Expenditures 

States must spend at least 70% of t h e i r Mandatory and Matching 
Funds on families on TANF, t r a n s i t i o n i n g from TANF, or a t - r i s k of 
becoming e l i g i b l e f o r TANF. They are required to demonstrate how 
they serve those populations i n t h e i r CCDF Plan. States define 
the term " a t - r i s k " . 

States must spend at least 4% of their CCDF funds (Discretionary, 
Mandatory, and State and Federal share of the Matching Funds) on 
act i v i t i e s to improve the quality and availability of child care. 
Under the old AFDC-related programs, there was no q u a l i t y 
expenditure requirement. Under the o r i g i n a l CCDBG, States were 
required t o spend 25% of t h e i r funds on q u a l i t y a c t i v i t i e s and 
a c t i v i t i e s t o increase the supply of before- and after-school 
care and early childhood development programs. 

States must spend no more than 5% of their CCDF funds 
(Discretionary, Mandatory, and State and Federal share of the 
Matching Funds) on administration. 

E l i g i b l e Families 

By statute. States can serve families whose parents are working 
or in education or training, and families whose children are 
receiving protective services. 

By statute. States can serve families whose income level i s up to 
85% of the State median income (SMI) for a family of the same 
size. 

o Based on a preliminary analysis of plans submitted f o r the 
FY 1998-1999 biennium: 10 States placed e l i g i b i l i t y levels 
at up to 85% of the SMI and some 30 additional States set 
e l i g i b i l i t y levels i n the 50% through 80% range. 

o The most recent data indicates that the majority of 
federal c h i l d care subsidy serves children below 130 
percent of poverty. 



E l i g i b l e Children 

By statute, a state can serve children under age 13. 

o I n Fy 1995, 64% of children served through the CCDBG (now 
the Discretionary Fund of the CCDF) were age 5 and under, 
35% were age 6-12, and 1% were over age 13. 

o By regulation, a State may serve children age 13 and over 
who are under court supervision or are mentally or 
physically incapable of se l f care. I n ACF's preliminary 
analysis of the current d r a f t FY 1998-1999 CCDF Plans, we 
found that 60% of States indicate they w i l l serve children 
under court supervision. Some 90% w i l l serve children who 
are incapable of sel f care. 

o By statute , States must give p r i o r i t y t o children with 
special needs and to children from very low income fam i l i e s . 
States have the f l e x i b i l i t y t o define "special needs" and 
"very low income." 

o States can also give p r i o r i t y t o other categories of 
children. A preliminary analysis of State plans f o r the 
upcoming biennium shows that States a d d i t i o n a l l y have 
chosen to give p r i o r i t y to such categories as teen parents, 
families i n protective services, and families receiving TANF. 

How Families Receive Subsidies and Contribute to the Cost of Care 

Families apply f o r c h i l d care subsidies through t h e i r l o c a l c h i l d 
care resource and r e f e r r a l o f f i c e s , l o c a l welfare o f f i c e s , family 
day care network o f f i c e s or other agents of the Lead Agency. 

The statute requires parental choice of provider. Any l e g a l l y 
operating c h i l d care provider may be chosen. The main categories 
of c h i l d care are center-based care, family day care homes, group 
family day care homes, and in-home care. Sectarian care and 
r e l a t i v e care are permissible choices, as well as any other types 
of legal provider. 

The statute requires that the family offered CCDBG-subsidized 
care be given the choice to e n r o l l the c h i l d with a provider that 
has a grant or contract to provide services or to receive a c h i l d 
care c e r t i f i c a t e . A c e r t i f i c a t e i s defined i n the s t a t u t e as a 
check or other disbursement that i s issued by a Sate or l o c a l 
government under the statute d i r e c t l y to a parent who may use the 
c e r t i f i c a t e only as payment for c h i l d care services. Some States 
run a l l - c e r t i f i c a t e programs. Others o f f e r a mixture of 
c e r t i f i c a t e s and grants or contracts. 



By statu t e , a state's CCDBG Plan s h a l l c e r t i f y that payment rates 
f o r the provision of c h i l d care services f o r which assistance i s 
provided are s u f f i c i e n t to provide equal access f o r e l i g i b l e 
children to comparable c h i l d care services i n the State or 
substate area that are provided to children whose parents are not 
e l i g i b l e to receive assistance. States must provide a summary of 
the facts used t o determine that the rates are s u f f i c i e n t t o 
provide equal access. 

The statute requires that the family contribute to the cost of 
care on a s l i d i n g fee basis. The CCDBG Plan must include the 
scale or scales used to determine the family's con t r i b u t i o n . The 
statute requires that the scale be based on family size and 
income. The State may add other factors, e.g., the number of 
children i n care, rules for counting income. By regulation, 
States may exempt families below the poverty l e v e l from paying 
the co-payment. 

Recent reports by the Census Bureau indicate that families with 
income below the poverty level pay a disproportionate share of 
t h e i r income—some 1 8 % — f o r c h i l d care; whereas families above 
the poverty l e v e l pay only 7% of t h e i r income f o r c h i l d care. I n 
the CCDBG proposed rules, ACF did not propose t o l i m i t the family 
co-payment. As part of i t s guidance on the statutory concept of 
"equal access," however, ACF has suggested i n i t s preamble t o the 
CCDF proposed ru l e that, as a benchmark, a State design i t s 
s l i d i n g fee scale(s) to require that a family spend no more than 
10% of i t s income on c h i l d care, no matter how many children are 
i n care. 

Quality of Care 

By s t a t u t e , a State must c e r t i f y that i t has i n e f f e c t licensing 
requirements applicable to c h i l d care services provided w i t h i n 
the State. The State must describe those requirements i n i t s 
CCDBG plan as well as how they are e f f e c t i v e l y enforced. 

By statute, a State must certify that there are in place 
requirements designed to protect the health and safety of 
children that are applicable to the providers that serve CCDF 
children. The requirements shall include: 

o the prevention and control of infectious diseases (including 
immunization); 
o building a physical premises safety; and 
o minimum health and safety standards. 



A l l providers of care to CCDF children, therefore, must meet the 
basic health and safety standards—whether through licensure or 
regulation or through requirements designed by the Lead Agency to 
apply to unregulated care providers serving CCDF-subsidized 
families. 

States must spend 4 percent of CCDF funds on Quality. Activities 
usually include efforts to expand and improve training, licensing 
and resource and referral and outreach and support to new 
providers. 

States additionally have f l e x i b i l i t y within the CCDF to create 
payment rates that reward higher quality care, such as 
establishing higher payment rates for accredited centers or other 
child care f a c i l i t i e s or rewarding in-home providers with 
appropriate child care credentials. 



OPTIONS 

INCREASING SUBSIDY TO SERVE MORE CHILDREN 

I n FY 95, the four federal c h i l d care programs were funded 
at $2.16 b i l l i o n . Below i s the most recent data from t h a t year on 
the number of children served i n each program: 

Program Children served 

AFDC/JOBS 233,029 average per month 
AFDC/non-JOBS 209,020 average per month 
TCC 141,017 average per month 
ARCC 189,891 average per month 
CCDBG 662,735 per year 

An exact t o t a l number of children served with these four 
programs i s not available since numbers from each program cannot 
be combined due to differences i n data c o l l e c t i o n methodology and 
lack of information about duplication across data sets. 

No current data i s yet available on the number of children 
served by the new u n i f i e d CCDF program funded at $2.9 b i l l i o n i n 
FY 97. Since states have a great deal of f l e x i b i l i t y i n c r i t i c a l 
p o l i c y areas, we do not yet know how many children w i l l be 
served. Numbers of children served w i l l depend on state decisions 
regarding: reimbursement rates, parent co-payments, age of 
children served, how much i s spent on q u a l i t y and amount of state 
investment. Rough estimates are that these funds provide a l i t t l e 
more than one m i l l i o n s l o t s . Each s l o t could serve more than one 
c h i l d a year, since children may move i n and out of the system. 

1. Increase the number of children served with current p o l i c i e s 

Under t h i s option, states would be allowed to continue to set a l l 
p o l i c i e s with regard to e l i g i b i l i t y , reimbursement rates, co-
payments, targe t i n g , etc. A specific amount of funds would be 
added t o reach a targeted number of children. 

For example, one goal could be to double the number of children 
over the next f i v e years, reaching approximately 2 m i l l i o n 
children by the year 20002. 



Advantages: 

Maintains f l e x i b i l i t y provided in existing statute for 
States to tailor program to meet specific State or 
local needs. 
Avoids additional regulatory and administrative 
requirements, e.g. tracking additional "pots" of 
funding in financial management, reporting, program 
design. 

Disadvantages: 

Forfeits opportunity to target use of funds to foster 
national goals. 

2. Increase number of children served and target specific 
ages of children 

A. Provide additional funding targeted to care for infants 
and toddlers. 

Advantages: 

o The care infants receive w i l l influence their 
later lives. 

o Available infant care w i l l also ensure that young 
families are served, e.g., teen parents with very 
young children. 

o Targeting infants particularly could help bolster 
the supply of providers in this area of shortage. 

o Given that, under Temporary Assistance for Needy 
Families (TANF), States w i l l require parents with 
very young children to work, the demand for care 
for very young children may increase dramatically. 

o Under new welfare requirements, parents are 
required to go to work or attend training when 
their child i s 3 months old. States may choose to 
exempt parents of children under age 1 from these 
work requirements. However, many states have 
are requiring families to work with children 
under age 1. 

o A recent GAO study found that communities are 
generally not meeting current demand for infant 
care. The study found that the percentage of 
current demand for infant care that i s met by the 
known supply ranges from 16% to 67%, with the gap 
being particularly great in poor communities. 



Disadvantages: 

Since infants require more specialized care and 
more individual attention, child care for infants 
typically i s more expensive. 
There are fewer providers of infant care. There 
would be a need to assure supply of slots as well 
the availability of infant child care subsidies. 

B. Target additional funding to school-age child care. 
There i s a prevailing lack of school-age child care, 
especially in low-income area. 

Advantages: 

o School-age care w i l l provide adult supervision so 
that children w i l l not be alone, keep them off the 
streets, and ideally, provide them with a range of 
positive and enriching experiences during out-of-
school time. 

o School-age child care costs less than pre-school 
care, and therefore more children could be served. 

Disadvantages: 

o I f only school-age child care i s targeted, infant 
and toddler child care, which i s expensive and 
c r i t i c a l to young children's development, might 
not expand. 

3. Increase number of children served and target non-welfare 
families. 

Under this option, a l l new funds could be directed at non-
welfare families. Funds could also be targeted to promote other 
policy goals such as affordable co-payments and higher 
reimbursement rates. 

Advantages: 

o Would provide a greater degree of assurance that 
child care assistance i s available for non-welfare 
working families and not disproportionately 
targeted to TANF families. 



Disadvantages: 

o Depending upon the program design could impede 
State f l e x i b i l i t y by making a r t i f i c i a l 
distinctions between categories of families. 
There i s l i t t l e practical distinction between low-
income working families (non-welfare families) and 
working families who also receive assistance. Low 
income non-welfare families frequently cycle on 
and off of assistance (the "one paycheck away from 
welfare" dilemma of the minimum wage worker) so 
this a r t i f i c i a l categorization i s not useful. 

o Targeting low-income working families i s 
unnecessary as there are adequate provisions in 
the current law to ensure that they are served. 


