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|. INTRODUCTION

Purpose of Citizen Review Panels

In 1996, the U.S. Congress amended the Child Abuse Prevention and Treatment Act
(CAPTA). In its amendments to CAPTA (SEC.106 [42 U.S.C. 51064]), Congress
required states to establish Citizen Review Panels in order to maintain eligibility for
funding from the Child Abuse and Neglect State Grants Program.

The federal statute indicates that the purpose of the Citizen Review Panelsisto “evaluate
the extent to which the agencies (state and local) are effectively discharging their child
protection responsibilities.” The panels must examine the policies, procedures, and,

where appropriate, specific cases, handled by the state and local agencies providing child
protective services. In particular, the panels must evaluate:

1. The State CAPTA plan and specific areas of the child protective system which
are addressed therein;

2. The state’s compliance withfederal child protection standards and assurances
set forth in the CAPTA legidation; and

3. Any other criteriawhich the Panels consider important to ensure the protection
of children, including the coordination of child protection with foster care and
adoption services and the state’'s review process for child fatalities and near
fatalities.

The revised CAPTA requirements called for each state to establish Citizen Review Panels
by July 1, 1999. The panels must meet at least quarterly and must produce an annual,
public report of their activities. A state has the option to designate existing committees or
advisory entities to serve as Citizen Review Panels if these entities meet the federal

requirements.

Development of Citizen Review Panelsin lllinois

The lllinois Department of Children and Family Services has established four Citizen
Review Panels to examine the policies and procedures of state and local child protective
service agencies. The Illinois Citizen Review Panels have been developed according to
requirements set forth in the federal Child Abuse Prevention and Treatment Act
(CAPTA) as amended in October 1996 and subsequent Program Instructions provided by
the Administration on Children, Y outh and Families (ACYF).

Authorizing legidation for the Illinois Citizen Review Panels was introduced as part of
Senate Bill 1109 in February 1999 amending the Children and Family Services Act (20
ILCS 505/5). It was passed by the General Assembly and became effective with the
Governor’s signature in June 1999.



A Citizen Review Panel Steering Committee was formed in May 1999 to oversee the
process and to formulate basic guidelines regarding the operation of the individua
panels. The Steering Committee includes DCFS administrators in the areas of Child
Protection, Program Operations, and Administrative Case Review as well as the DCFS
coordinator, chairperson and vice-chairperson of each individual panel. The CRP
Steering Committee met on 5 occasions during the year—June 2, 1999; July 7, 1999;
October 6, 1999; February 10, 2000; and June 13, 2000—to discuss the first year
approach for organization of the panels.

In forming the individual panels, the Steering Committee invited several existing DCFS
advisory groups to consider adding citizen review activities to their overall mission and
responsibilities.  Each group identified specific areas of interest (i.e. child abuse
reporting, investigative procedures, multidisciplinary coordination of agencies, child
fatalities) for their initia inquiry and review. A DCFS Coordinator has provided genera
orientation and training to each group at their meetings throughout the year. The
individual Citizen Review Panels are:

1. The Child and Family Services (CFS) Advisory Council;

2. The Statewide Citizen’'s Committee on Child Abuse and Neglect (SCAN)
3. The Children’s Justice Task Force (CJTF)

4. The Child Death Review Teams (CDRT) Executive Council

Each panel is made up of a variety of members who are experienced in the field of social
services to children and families. The first two panels (CFS Council and SCAN) have
members who represent professional organizations, child welfare agencies, volunteer
associations, and concerned citizens. The other panels (CJTF and CDRT) have members
from numerous disciplines including medicine, mental health, law, crimina justice,
public health, education, social work, and child advocacy. Supporting documents listing
all of the panel members are included in Appendix E.

This Citizen Review Panel Report for FY 2000 contains a summary of activities and
recommendations for each of the Citizen Review Panels. The Report aso includes a
discussion of several topic areas (Section 111, Observations and Issues) that received
attention by two or more panels. These topic areas will be the focus for further research,
recommendations, and follow-up planning during the upcoming meetings of the Steering
Committee in FY 2001. Finaly, a section is provided to indicate the planned scope of
Citizen Review Panel activities during the mxt year and to summarize the response
which the Illinois Department of Children and Family Services has made to first year
recommendations.

Overview of First Year Approach to the Citizen Review Process

During thisfirst year of establishing and developing the citizen review panel process, the
[llinois Department of Children and Family Services concentrated on accomplishing two
goals.



1. Thefirst goa was to provide orientation and training to each panel on what it
means to be a “Citizen Review Panel.” Panel members were provided with copies
of the guidebook, Citizen Review Panels for the Child Protective Services System:
Guidelines and Protocols written by Veronika Kot, Charles Bruner and Stephen
Scott and published in 1998 by the National Committee to Prevent Child Abuse.
Selected sections of this Guide were read and discussed by the Steering
Committee and presented at the panel meetings for further review and discussion.
The Guide is filled with useful information and has assisted al the panelsin
gaining a good awareness of their new responsibilities. The Citizen Review
Panels have approached their mission with enthusiasm and will continue to
receive a variety of orientation and training as their duties require.

2. The second god for the first year has been to provide each panel with an in-depth
understanding of a particular part of the Illinois child protection system. In order
to accomplish this goal, the DCFS Coordinators asked each committee serving as
a Citizen Review Panel to read and review alist of the various assurances that
must be certified when the Department submits its State Plan under CAPTA.
From this list, each panel selected two or three assurances relating to an area of
the child protection system that interested them for further inquiry and study.
Although each panel did not fully explore every one of its selected topics, this
approach did allow the various committees/panels to self- select arelatively
specific areafor study and review which they found appealing and manageable.
The list of assurances (taken from the Guidebook, p. 28) with the appropriate
panel selectionsis provided in Appendix B.

After ayear of orientation to DCFS child protection policies and planning and the citizen
review process, al of the Citizen Review Panels have gained sufficient knowledge to feel
comfortable in making recommendations and proceeding to undertake new activities
during their second year of operation.



1. ACTIVITIESAND RECOMMENDATIONS

CHILDREN AND FAMILY SERVICES ADVISORY COUNCIL

SUMMARY OF ACTIVITIES

The Children and Family Services Advisory Council is a statutorily established advisory
committee to DCFS that is appointed by the Governor. Its 17 members are appointed to
staggered 4- year terms which can be renewed. It meets bi-monthly during the odd-
numbered months of the year and alternates its meeting locations between Chicago and
Springfield. Frances Pace Barnes has been the CFS Council chairperson since January
1999 and Micki Chulick has served as vice-chairperson during this same period. Celeste
Webster is the DCFS meeting coordinator.

Since July 1999, the CFS Advisory Council has been engaged in activities related to its
responsibilities as a Citizens Review Panel. Meetings were held in July, September, and
November 1999 and in January, March, May, and July 2000. Each meeting included a
substantial commitment of time to the presentation and discussion of DCFS policies and
procedures for child abuse reporting and investigation. Because the CFS Advisory
Council has an extensive background of knowledge about DCFS, the information was
designed to highlight particular features of the Division of Child Protection.

During the July, 1999 meeting, the CFS Advisory Council determined that it wished to
focus itsfirst year inquiry on gaining a thorough understanding of the DCFS Child Abuse
Hotline and its operations in order to address the way in which reports of abuse and
neglect are handled in Illinois. As part of its approach the Council pursued the following
activities in conjunction with developing a number of group recommendations.

The CFS Advisory Council orientation activities included:

1. Review of the Manual for Mandated Reporters and a discussion of key sections
from the Abused and Neglected Child Reporting Act (ANCRA) (325 ILCS 5/1-
11). Copies were distributed for further reading.

2. Viewing of atraining videotape about the operation of the State Central Register
and the Child Abuse Hotline.

3. Touring the State Central Register and reviewing quality assurance data on types
and volume of calls handled during specific years/months.

4. Listening in on reports of child abuse/neglect handled by the Hotline.
(Committee members were assigned to specific call floor workers for 1 hour).

5. Discussion of DCFS Procedures 300.30, 300.40, and 300.50 which explain child
abuse reporting and provide details about the allegationbased system of
investigation used by the Department.



6.

Review of the LEADS protocol (Law Enforcement Agencies Data System)
utilized by the Illinois State Police to track criminal history records within the
date.

Presentation and review of internal training documents, particularly the SCR
Manual which sets standards for Hotline/SCR workers.

RECOMMENDATIONS

The CFS Council made the following recommendations for inclusion in the first Citizen
Review Panel Report.

1.

2.

DCFS should promote ongoing training of mandated reporters. Consideration
should be given to establishing a specific training requirement through legidation.
Mandated reporter training should be a required component of continuing
education programs for teachers.

Notifications to mandated reporters on the outcome of the report (whether
“indicated” or “unfounded”) should include the name of the child as well as the
perpetrator.

When call-back messages are taken by the Child Abuse Hotline, the time to return
acall should be 30 minutes or less.

The DCFS Hotline should work to reduce the rate of abandoned calls (situations
where the caller hangs up before the Hotline has a chance to answer).

DCFS should work with the State Board of Education so that DCFS Hotline
reports on a child that are indicated can be included as part of the student’s
school record if the student transfers to another school.

DCFS investigators need to be able to obtain information more quickly from other
systems (i.e. law enforcement, schools, hospitals) in order to protect children from
potential harm.

During investigations, when it is evident a family has moved from another state,
DCFS needs to have a policy and procedure for obtaining information from the
other state on previous situations of abuse or neglect.

DCFS investigators should always check the criminal background history of an
alleged perpetrator where alegations of abuse are involved. The state-based
LEADS data system check may need to be supplemented by additional
requirements for accessing a national database.

The CFS Advisory Council had planned to examine policies regarding the expungement
of unfounded child abuse and neglect cases but deferred this consideration to meetings
planned during FY 2001.



STATEWIDE CITIZEN'SCOMMITTEE ON
CHILD ABUSE AND NEGLECT (SCAN)

SUMMARY OF ACTIVITIES

The Statewide Citizen’s Committee on Child Abuse and Neglect is established under
Section 11.7 of Illinois' Abused and Neglected Child Reporting Act (ANCRA). Its
twenty members are “broadly representative of social and economic communities across
the State” and include individuals distinguished in human services, medical care, rights of
the disabled, law, and community life. SCAN members serve 3-year terms, are appointed
by the Director of DCFS, and advise the Department of Children and Family Services on
child abuse prevention services and other aspects of child abuse and neglect. Meetings
are scheduled bi- monthly in the even-numbered months. The chairperson of SCAN is
Sue Walton and the vice-chairperson is Gwen Mastin; both have served as leaders of the
group since 1998. The DCFS Coordinator is Gail Jackson.

Since October 1999, the SCAN Committee has been actively pursuing its responsibilities
as a Citizens Review Panel. During the meetings held in October and December 1999
and in February, April, and June 2000, the agendas included a substantial commitment of
time to the presentation and discussion of DCFS policies and procedures for child abuse
reporting and investigation. These policies and procedures provided an introduction and
orientation to the SCAN committee regarding the operations of the DCFS Division of
Child Protection. With this background, the Committee prepared its members to consider
select areas for in-depth review and analysis and to develop appropriate standards for
group recommendations.

The orientation activities included the following:

1. Viewing of atraining videotape about the operation of the State Central Register
and the Child Abuse Hotline.

2. Presentation and discussion of the Child Endangerment Risk Assessment Protocol
(CERAP)

3. Summary presentation of the CERAP Legidative Reports from 1996 and 2000
(Full copies were mailed to members for individual research and follow-up)

4. Review and explanation of the Domestic Violence Assessment Screening Form
(used in conjunction with CERAP)

5. Discussion of DCFS Procedures 300.70 “Referras to Law Enforcement and
State’ s Attorneys’

6. Presentation on the Madison County Protocol for Child Sexual Abuse/Serious
Physical Abuse (copies were mailed for reference and follow- up)

7. Presentation on “Draft Policy Guide for Concurrent Investigations’ between child
protection and licensing staff (licensed facilities named in ca/n report)



At the SCAN meeting on February 14, 2000, Deputy Director Ed Cotton presented 11
topics for in-depth study and review. The committee members selected three topics for
ongoing examination during the next 6-9 months. The topics are:

A. Therole of law enforcement agencies in DCFS child abuse and neglect investigations.
B. The use of safety plansin child abuse and neglect investigations.
C. The procedures for investigating child abuse and neglect in licensed facilities

RECOMMENDATIONS

The SCAN Committee confirmed its recommendations for FY 2000 at the August, 2000
meeting.

1.

The language in Procedures 300.70 is outdated, especially with regard to
references for contacting the Illinois State Police. The Division of Crimind
I nvestigation has been reorganized and there are no “Zone Commands® as
indicated in the current document.

Working agreements between DCFS and local law enforcement agencies should
be in writing. DCFS should consider working with the Illinois Association of
Police Chiefs to implement a statewide protocol.

DCEFS child protection workers and law enforcement officers need to receive joint
training on child abuse and neglect investigation and better understand common
risks posed to child health and safety.

Protocols and working agreements need to be revised on aregular basis in order
to resolve problems/issues and modify requirements that are duplicative or
ineffective.

The Department needs a clearly defined monitoring procedure for identifying
areas in the state where there are problem partnerships between DCFS and law
enforcement and/or DCFS and State’ s attorneys.



ILLINOISCHILDREN'SJUSTICE TASK FORCE

SUMMARY OF CITIZEN REVIEW PANEL ACTIVITIES

The Children’s Justice Task Force is a multidisciplinary advisory group to the
Department of Children and Family Services that is mandated by federal requirementsin
the Child Abuse Prevention and Treatment Act. The Task Force has 28 members drawn
from the fields of child protection, law enforcement, medical and mental health services,
attorneys for the prosecution and defense, criminal and civil court judges, education,
child advocates, and parent advocates. It was established in 1989 and makes annual
recommendations to DCFS for improving the coordination of various agencies and
departments that are involved in the investigation of child sexual abuse and exploitation,
the investigation and review of child fatalities, and the conduct of civil and criminal court
proceedings involving the child and/or perpetrator. DCFS receives grant funding from
the Office on Child Abuse and Neglect, U.S. Department of Health and Human Services,
to administer projects based upon the Task Force recommendations.

The Director of DCFS appoints members of the Children’s Justice Task Force to
staggered 4- year terms with one potentia renewal term. Meetings are held quarterly with
an Annual Meeting scheduled in early May. The chairperson during 1999-2000 was
Margaret Green; the chairperson during 2000-2001 is Dr. Bette Ann Maclntosh. John
Piland has served as vice-chairperson since 1999. The DCFS Coordinator is Dr. Cheryl
Peterson. The Children’s Justice Task Force—which undertook a magjor 3-year review of
its recommendations in FY 2000—decided to focus on two topics of inquiry during the
initial orientation to Citizen Review Panel activities. These two topics related to DCFS
assurances for 1) appointment of a guardian ad litem in cases with judicial proceedings;
and 2) cooperation of law enforcement, courts, and appropriate state agencies in child
protection services.

Meetings of the Children’s Justice Task Force were held in September and November
1999 and in January, March, May, and June 2000. The next meeting is scheduled for
September 2000 at which time the Children’s Justice Task Force will begin a process of
case file review.

Provisions for Appointment of a Guardian ad litem in cases with judicial proceedings

The Task Force examined the portion of the Illinois Juvenile Court Act (705 ILCS
405/2-17) that describes the provisions for appointment and training of a guardian
ad litem.

A representative from the DCFS training division presented information on the
training curriculum and approval process that DCFS oversees and monitors with
regard to guardians ad litem in counties of 100,000 to 3,000,000 population.



A representative of the Illinois CASA Association presented information on the
role of Court Appointed Special Advocates, especially with regard to those
county-based programs which serve as guardian ad litem programs.

The Task Force discussed various concerns that agencies and individuals had with
regard to the role of guardians ad litem and their representation of a child’s best
interest.

Recommendations:

1.

2.

3.

4.

DCFS needs to evaluate the adequacy of theinitial training for GALSs as required
by the Juvenile Court Act.

The Juvenile Court Act needs to include a requirement for continuing education
on aregular basisfor all GAL appointees.

DCEFS should encourage the affiliation of smaller counties with larger counties for
purposes of sharing technical assistance needed to recruit and train GALSs.

Local CASA agencies need to invite lawyers to participate in GAL trainings
whenever feasible, particularly with regard to topics in the area of child
development and child welfare services.

Cooperation of law enforcement, courts, and appropriate state agenciesin CPS

The Children’s Justice Task Force regularly looks at interdisciplinary issues
related to child protection reports and investigations.

The DCFS Division of Child Protection provides updates at every meeting of the
Children’s Justice Task Force on new policies and procedures affecting the
operation of CPS.

Recommendations:

No

DCFS should develop interstate child protection agreements with CPS agenciesin
neighboring states.

DCFS should encourage the expansion of Children’s Advocacy Centers and the
development of protocols for coordinated investigation of child abuse.

Better coordination of services between DCFS and state/local domestic violence
programs should be devel oped.

There should be more education and training for medical and mental health
professionals on child abuse assessment and treatment within a multidisciplinary
Setting.

DCFS should support training for judges on awareness of child abuse and child
development issues, working in conjunction with the Administrative Office of
[llinois Courts and the Court Improvement Project.

DCFS needs to support and expand training for GALs and CASAs.

Programs for joint training to DCFS and Law Enforcement on forensic
interviewing of children should be devel oped.

10



Other Considerationsrelated to Citizen Review Panel responsibilities

Committees within the CJ Task Force are working on a handbook of
confidentiality issues. As part of this project, the committees will examine the
methods currently used to preserve the confidentiality of DCFS records.

The Task Force has begun areview of the new DCFS process for appealing
indicated findings of abuse and neglect. A beginning discussion occurred in May
2000. The Legal and Legislative Committee isin charge of follow-up.

11



CHILD DEATH REVIEW TEAM EXECUTIVE COUNCIL

SUMMARY OF ACTIVITIES

The Child Death Review Team Executive Council is arelatively new group that was
formed in 1998 to help coordinate the operations of the 9 regionally-based child death
review teams begun in 1995. The membership of the CDRT Council includes the chair
and vice-chair from each of the 9 regional teams. Its purposeisto provide statewide
leadership and advocacy for the recommendations of the regional teams, plan an annual
statewide training symposium, and oversee the preparation of an annual CDRT report.
Meetings were held in October 1999, February 2000, May 2000, and July, 2000.

Because of their regular review of child death cases where the victims have been
involved in the lllinois child protection/child welfare system, the CDRT Council
members did not require any special orientation activities related to the operations of
DCFS child protection. With only afew exceptions, the chairs and vice-chairs on the
CDRT Council have been active members of their regional child death review teams
since those teams were established in 1995 and have regularly attended the annual
training symposia. Dr. Neil Hochstadt, who chairs the Council, has been involved in
child fatality review since the late 1980’'s, and he led the Illinois Child Fatality Task
Force which drafted state legidlation in 1994 for the subsequent establishment of the
regional teams.

The CDRT Council determined that the group would address the following topics for
citizen review panel inquiry and recommendations during FY 2000: 1) procedures for
reporting and dealing with medical neglect; and 2) provisions for public disclosure of
findings about cases of child abuse or neglect resulting in fatality or near fatality.

RECOMMENDATIONS

M edical Neglect

1. Need to update list of immunizations, specifically to adopt current requirements of the
[llinois Dept. of Public Health. Changes made recently include the addition of Hepatitis
B vaccines (Hep B); Hemophilus Influenzae (Hib); and Varicella (Var).

Changes to Rules and Procedures, Appendix B, Allegation #79 “ Medical Neglect.”

2. Provide an updated version of the statewide Perinatal Regional Centers and the listing
of hospitalsthey serve. Thelist of Perinatal Centersis attached as Appendix Cin
Procedures 300.

3. Need to reconsider whether the allegation #85, Medical Neglect of Disabled Infants,
should be reported to law enforcement and state’ s attorney. Current language excludes

12



this Priority 1 allegation from the verba notification provision that is in effect for other
Priority 1 adlegations. (Similar consideration might also be appropriate for Allegation
#381, Non-organic Failure to Thrive)

4. Medical providers and health departments need to be educated about the serious
medical conditions of children that require close supervision and regular follow- up.
Failure of the parents to bring children for medical appointments or to follow instructions
for care must be seen as medical neglect and reported to DCFS. Building a positive
client relationship must not interfere with reporting serious safety or health concerns.

5. DCFS staff (i.e. follow-up or intact family workers) need better training to understand
chronic medical conditions or serious malnutrition that require more than one visit to the
doctor or health clinic. Failure to provide sustained or intensive follow-up can be a
contributing factor in a child’s death, especially that of a young infant.

6. DCFS needs to provide better information to medical professionals about the
consequences of their failure to report instances of medical neglect.

7. Information on the procedures which DCFS follows in cases where a mandated
reporter is cited for “failure to report” should be more widely disseminated to DCFS staff
and to review panels, especialy Child Death Review Teams and Citizens Review Panels.
Monitoring of these procedures for effectiveness is needed.

8. In cases where a DCFS ward (child) is the victim of gross medical malpractice that
leads to death, DCFS should establish a policy by which the state may take appropriate
legal action against the responsible physician or medical facility.

Child Fatalities

The CDRT Executive Council has initiated a new data system for tracking child deaths
and preparing an annual report for the State of Illinois. The Report for 1999 is
undergoing preparation during the next several months and will be distributed in January,
2001. Thiswill provide reliable information on child deaths due to abuse and neglect.

Other Issues

Temporary Protective Custody in Domestic Violence Cases [ Procedures 300.120 (8)] .
There needs to be a better definition of the statement that “attempts must be made to
prevent placement through the provision of hard services.” The language of this section
does not give a clear meaning to “hard services.”

The CDRT Executive Council debated some of the current issues related to medical
examination of children living in homes where there isinjury to a parent as aresult of
spousal abuse or other familial violence. Risk factors, especially for younger children
and infants, were ranked at a high level and indicated the need for possible child
protective intervention.

13



I11. OBSERVATIONSAND ISSUES

In their recommendations for FY 2000, the Illinois Citizen Review Panels addressed a
number of topics from avariety of perspectives. Some common ideas began to emerge
that resulted in different, but related, observations on current issues involved in protecting
children. In this section, these common themes are presented briefly with afew
references to the discussion and recommendations made by the panels. These areas of
common concern will be studied more thoroughly during the second year of the CRP
process (FY 2001) and will be considered during upcoming meetings of the CRP Steering
Committee.

Families who move frequently

Every one of the CRP panels considered some aspect of thisissue, particularly as it was
brought to their attention by a case where a child died or where afamily “fell through the
cracks’ because some critical piece of information was not available at the time of a child
protection investigation. Discussion centered around issues such as the following:

The need for interstate agreements that allow access to child protection records
across state boundaries (CFS, CJTF). Familiesare increasingly mobile. A
thorough investigation must consider a family’s history in another state and find
out any specific information that may put a child at risk of harm (for instance,
records of previous child abuse/neglect reports, assessments, investigations,
allegations, court actions).

The need for better communication and coordination, including investigative
protocols, between DCFS and law enforcement at the local, state, and national
level (CJTF, CFS, SCAN). DCFSand law enforcement are both involved in
serious cases of physical abuse and sexual abuse and background checks are
done by both agencies (DCFS—CANTS check; Law Enforcement—LEADS
check). Background checks provide essential information about a family’s
movement within the state and about previous instances of child abuse/neglect or
criminal activity. Better accessto information at a national level is needed.

The need to include information about an indicated finding of child abuse and
neglect in a child’ s school record (CFS, CDRT). Schools have the most regular
contact with children outside the home environment. Schools should have access
to information that allowsthem to provide ongoing monitoring of a child's
situation so that recurrences of abuse or neglect can be prevented (i.e. social
workers, nurses, counselors can assist with follow-up services and family
communication; teachers can be alert to physical or behavioral symptoms of
abuse/neglect).

14



The complexity of risk assessment

A number of factors within the home and family environment can put children at risk for
abuse or neglect. Because child protection investigators are not experts in assessing
every problem in afamily, they need access to the appropriate tools and training that will
help them determine if achild is at serious risk of harm.

Risk assessment in the following areas is most needed:

Family assessment for domestic violence (spousa abuse) or other family violence
(CJTF, CDRT). Child protection needs to coordinate with law enforcement and
domestic violence service providersin developing screening tools and joint
training. Family violence would include things like verbal intimidation, animal
cruelty, and gang member ship.

Family assessment for special medical conditions, disabilities, and mental illness
(CDRT). Follow-up servicesto families may need to be more frequent or
delivered in a different way to protect children who have complex medical needs
or where parents may not be fully capable of accessing treatment.

Family assessment for abuse of illegal drugs and alcohol. A screening tool for
thisalready existsand isin use. Abuse of alcohol and drugs, however, definitely
needs to be addressed as a component of assessments for domestic and family
violence.

The involvement of courtsin child protection

The Children’s Justice Task Force did the most concentrated study during this past year
with regard to legal and court systems and how they interact with DCFS child protection.
Severa other CRP panels, however, did discuss some issues related to the statutory
requirements and official policies that DCFS follows in fulfilling its child protection
mandates. In general, the discussion revolved around the following topics:

The courts play a pivota role in assisting DCFS with child protection issues that
involve careful assessment, supervision, and monitoring of families with multiple
problems (CJTF). The“ Family Court Model” allows one judge to supervise
multiple legal actions occurring simultaneously in a family (divorce or custody,
juvenile delinquency, child abuse/neglect, domestic battery or desertion). Courts
are important in identifying community service needs and making sure that legal
issues are resolved in a timely manner that benefits children rather than adults.

The courts need to support the recruitment and training of appropriate lawyers to
serve as a child’ s guardian ad litem (CJTF). The Juvenile Court Act makes

15



specific requirements of GALSIin larger population areas, but many rural parts of
the state do not have the same mandates. The courts must mor e effectively assist
child protection in making sure that all children receive quality legal services,
including CASA representation where such programs exist.

Confidentiality issues related to the operation of multidisciplinary teams and child
investigation protocols need clarification and monitoring (CFS, SCAN, CJTF).
Information needs to be shared in a timely and orderly manner if other agencies
and systems are to assist DCFSwith protecting children at risk for abuse and
neglect. Confidentiality statutes across disciplines need to be codified and/or
simplified in a way that allows all agencies working in a team arrangement to
share information necessary to assure the safety and protection of children.

Training for mandated reporters of child abuse and neglect

Mandated reporter training was a topic area that received attention from every CRP
panel. Although the panels acknowledged the training effort currently underway by
DCFS, most panels recommended more be done. In particular, suggestions were made in
the following areas:

Providing specialized training for medical professionals and hospitals on
recognitionand reporting of child abuse with appropriate penalties for failure to
report (CJTF, CDRT). Medical professionals comprise a large segment of the
mandated reporter population, and almost 25% of Hotline reports made by
mandated reporters come frommedical personnel. Thisindicates that physicians,
nurses, and hospital staff play an important role in child protection which should
be enhanced with targeted training, especially to reach those medical personnel
who arein private practice.

Establishing a curriculum course on mandated reporting of child abuse/neglect
and requiring it as a component for professiona certification or employment
(CFS). Most mandated reporters are employed within the fields of social service,
education, medicine, and law enforcement. Working with colleges and
universities around the state to institute a curriculum course on child abuse
recognition and reporting in these four disciplines would significantly improve
current training efforts. Established professionals could be reached through

wor kplace and employer training initiatives.

16



V. FUTURE DIRECTIONS

DCES follow-up on Citizen Review Panel Recommendations

The FY 2000 recommendations of the four Citizen Review Panels were finalized during
panel meetings held in July, August, and September 2000. An Interim Report on the
Citizen Review Panel recommendations was completed on August 15 and circulated to
DCFS staff in early September. Consequently, the Department of Children and Family
Servicesisjust beginning to fully analyze the recommendations and plan appropriate
responses. Severa important actions have already been taken, however, to work out
responses to the recommendations, including:

1. Sending the CPR Interim Report to the DCFS staff in charge of the Best Practice
Implementation Project;

2. Notifying the DCFS Office of Child and Family Policy of recommendations
regarding the revision and updating of information contained in DCFS Rules and
Procedures;

3. Referring recommendations about joint protocols and agreements between DCFS
and law enforcement to the next meeting of the Illinois Child Advocacy
Commission,

4. Referring recommendations regarding the Child Abuse Hotline to DCFS
administrators in charge of the State Central Register; and

5. Conferring with DCFS Child Protection Administrators, Regional Managers, and
CRP Panel Coordinators to research specific recommendations where DCFS
already has programs and services in place.

In addition, this Citizen Review Panel Final Report for FY 2000 will be circulated in
November and December, 2000 to numerous DCFS administrative staff throughout the
state who work in the areas of child protection, child welfare, administrative case review,
training, legal services, and quality assurance. More detailed information to explain
items 1-5 above is provided in the section below.

Best Practice | mplementation Proj ect

The DCFS Best Practice Project is a multi- year, intensive effort to develop a practice
model which emphasizes child safety, permanency, and well-being from intake to case
closure. It incorporates al of the requirements of the federal Adoption and Safe Families
Act, the lllinois Permanency Initiative, the Office of Inspector General recommendations,
business standards, laws and regulations, consent decrees, accreditation requirements,
and principles of sound child welfare practice. Best Practice involves analysis and
reform of all Department protocols and systems to ensure that services to families are of
the highest quality and consistent statewide. It guides organizational change, including
all policy development, training, and the implementation of the new Statewide
Automated Child Welfare Information System.
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The core principle of Best Practicein Illinoisis ensuring child safety. Child safety isthe
foundation of the model and it emphasizes consistency statewide in al intake and
investigative procedures. Pathways derived from the allegations-based approach will
provide clear guidance for each step of the DCFS screening and investigative process.
Interventions and services will be clearly tied to afamily’s safety and risk issues.
Because of this approach, the Best Practices Project will provide an appropriate resource
for addressing most of the recommendations made by the CFS Council, SCAN, CJTF,
and CDRT which relate to Hotline procedures, investigative protocols and processes, risk
assessment tools, and medical and mental health follow-up services to families.

Office of Child and Family Policy

The Office of Child and Family Policy isworking in close coordination with Best
Practices regarding changes in investigative procedures. This unit within DCFS officially
oversees all changes to DCFS Administrative Rules and Procedures. Several of the
Citizen Review Panel recommendations suggested some modification or change of
language to sections of Procedure 300, Reports of Child Abuse and Neglect, following an
orientation and review session Most of the changes were suggested by SCAN and the
CDRT Council to reflect current operational policies related to the State Police or the
Department of Public Health.

[llinois Child Advocacy Commission

The Commission was formed by Illinois legislation to oversee the multidisciplinary
response to child abuse investigation mandated in the Illinois Children’s Advocacy
Center Act. Principal members of the Commission are the Attorney General, the Director
of the State Police, and the Director of DCFS. The Child Advocacy Commissionisa
forum which oversees and advises local governmental entities about protocols that will
more efficiently and effectively address situations of child sexual abuse and serious
physical abuse, especially as these situations interface with the criminal justice system.
Recommendations made by SCAN and by CJTF related to interdisciplinary training and
protocols between DCFS and law enforcement agencies will be presented to this group
for analysis.

State Central Register

The State Central Register administers the operation of the Illinois 24- hour Child Abuse
Hotline and supervises all DCFS activities related to reporting, intake, and background
checks. It isamajor unit within the DCFS Division of Child Protection. Staff from SCR
have provided much of the orientation and training to the Citizen Review Panels during
1999-2000. The suggestions made by the CFS Council directly related to the Hotline are
being monitored for improvement. The form which is returned to mandated reporters
following the outcome of child abuse or neglect investigation is being modified to
include the child’s name as well as that of the alleged perpetrator.
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Child Protection Administrators and M anagers

These staff are most directly involved in the day-to-day investigative practice that assures
child safety and assesses family risk factors. Through the CRP Steering Committee and
through their contact with direct service workers, this group of DCFS staff can follow-up
on many aspects of the recommendations, providing data and research based on actual
case situations. Especially with regard to recommendations that have a community-based
focus—such as training for mandated reporters, tools for risk assessment, interagency
agreements and protocol s—these staff members can offer many suggestions of a practical
nature that will help in responding effectively to the recommendations.

Other systems within DCFS and within the Illinois state system will be involved in
helping with some of the recommendations, particularly as this relates to training of
mandated reporters, training of guardians ad litem, and the relationship of DCFS child
protection with the courts.

Plans for the FY 2001 Case File Review Process

Overall Approach

During the year, the various Citizen Review Panels will be engaged in a process of Case
File Review as this relates to investigative files. Each panel will devote at least two
meetings to the review of randomly selected case files gathered from DCFS offices
throughout the state. Some panels may decide to spend more than two meetings on case
file reviews, and each panel will have the option to specify certain types of cases (by
allegation, by age of child, by geographic location, by status of perpetrator, by presenting
circumstance) that are of particular interest to the group.

Following each Case File Review meeting, the DCFS coordinator of the panel will
prepare a summary of comments, observations, and recommendations offered by the
panel members as a direct result of their file review. As much as possible, this activity
will include input from the chairperson/vice chairperson of the panel. This summary will
be shared with Cheryl Peterson, the DCP Administrator for Citizen Review, within 3
weeks of the meeting. Members of the originating panel will be asked to clarify and
further revise this summary of the case file review at their next regularly scheduled
meeting and resubmit any changes.

The case file review process may further stimulate the Citizen Review Panels to examine
particular aspects of DCFS policy and procedure with regard to child protection. With
the assistance of the panel coordinator and such guest presenters as may be warranted,
these selected topics relating to child protection policy and procedure will be discussed at
the other meetings of the panels throughout the year. At various times, the panel
coordinators will meet together to discuss the plans for their upcoming meetings and to
review recommendations made by the panels. These meetings will be designed to

19



address common issues of CRP motivation, training, guidance, follow-up, and
recognition.
Specific Approach

The “Case File Review” is a process that is being implemented by all of the Citizen
Review Panels. It is designed to help the members understand the policies, procedures,
and processes which are followed by staff of the Department of Children and Family
Services as they investigate reports of child abuse and neglect. The documents provided
in a case file give a thorough and detailed account of the information gathered by the
DCFS worker and other affiliated professionals that is utilized to determine whether or
not “ credible evidence” of abuse or neglect is evident. From this information, an
investigation is either “indicated” (credible evidence of abuse/neglect exists) or
“unfounded” (no credible evidence of abuse/neglect exists).

The Case File Review objectives are as follows:

1. Panel members will learn the basic components of an Investigative Case File.

2. Panel members will review documents and forms contained in the file to become
familiar with the various activities and contacts completed during the investigation.
(Small group discussion format)

3. Panel members will analyze the information in the file to understand the nature of the
allegations and to understand the evidence used to support the case finding.

4. Pand members will formulate questions, comments or suggestions regarding the
investigative case file(s) and the investigative process reflected in the file.

Assessing Panel interests and activities

As part of the Citizen Review Panel objectivesfor FY 2001, the CRP Steering
Committee will continue to develop a general approach for the panels to follow in
carrying out their responsibilities. The Steering Committee will formally assess the case
file review process followed by the panels and make recommendations to improve it
based on feedback fromthe panel members. Individua panels will be asked to review
their priority interests as identified in the first year (see Appendix B) and further refine or
change these as they plan for activities during the second and third year of operation.

The CRP Steering Committee will meet at least three timesin FY 2001 to review and
focus the recommendations of the various CRP panels, assist the Administrator in
preparing required reports, and promote the appropriate follow-up to the reports and
recommendations. Members of the Steering Committee also provide communication
linkage to divisions within the Department of Children and Family Services that may be
contacted for information or technical assistance with regard to operation of the Citizen
Review Panels.
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SB1109 PUBLIC ACT 91-60

APPROVED JUNE 30, 1999
GEORGE H. RYAN, GOVERNOR

AN ACT in relation to child welfare.

Be it enacted by the People of the State of Illinois, represented in the
General Assembly:

Section 5. The Children and Family Services Act is amended by adding 17a-13
as follows:

(20 ILCS 505/17a-13 new)

Sec. 17a-13. The Department shall establish a minimum of 3 citizen
review panels for the purpose of evaluating the extent to which public and private
agencies are effectively discharging their child protection responsibilities as
required by the State plan submitted under guidelines of the federal Child Abuse
Prevention and Treatment Act.

Each citizen review panel shall be composed of volunteer members who
are broadly representative of State and community leaders, including members
who have expertise in the prevention and treatment of child abuse and neglect.
Existing advisory groups that have been established under State or federal law
by the Department may be designated as citizen review panels if they have the
capacity to perform the required functions.

(20 ILCS 505/17a-12 rep.)

Section 10. The Children and Family Services Act is amended by
repealing Section 17a-12.
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CHILD PROTECTION STANDARDS
FOR
ORIENTATION, TRAINING, & REVIEW

CITIZEN REVIEW PANELS
FY 2000

>
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Table Four?

Assurances That Must Be Included In State CAPTA Plans And Are Subject To

Compliance Review by Citizen Review Panels

The operation of a statewide program relating to child abuse and neglect that
includes:

Provisions or procedures for reporting known and suspected instances of
abuse and neglect; (CFS Council)

» Procedures for immediate screening, safety assessment, and prompt

investigations of reports; (SCAN)

Procedures that immediate steps are taken to ensure child safety; (SCAN)
Provisions for immunity from prosecution of individuals making good faith
reports; (CFS)

Methods to preserve confidentiality of records; (CJTF)

Provisions for public disclosure of findings about cases of child abuse or
neglect resulting in fatality or near fatality; (CDRT)

Cooperation of law enforcement, courts, and appropriate state agenciesin
CPS; (CJTF)

Provisions and procedures for prompt expungement of records available to
the public for unsubstantiated or false claims; (CFS Council)

Provisions for appointment of a guardian ad litem in cases with judicial
proceedings; (CJTF)

Provisions for Citizen Review Panels; (Steering Committee)
Provisions for appeal of officia findings of abuse or neglect; (SCAN)
Provisions (within two years) for expedited terminations of parental rights
for abandoned infants; (CFS Council)

Provisions (within two years) not requiring reunification in certain
circumstances; (CDRT)

Procedures for reporting and dealing with medical neglect. (CDRT)

! Kot, Veronika, Citizen Review Panels Guidelines and Protocols, p. 28.
CFS = Children and Family Services Advisory Council

SCAN = Statewide Citizen’s Committee on Child Abuse and Neglect
CJTF = Children’s Justice Task Force

CDRT = Child Death Review Team
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ILLINOIS CITIZEN REVIEW PANELS

QUALITY ASSURANCE QUESTIONS FOR CASE FILE REVIEW
INVESTIGATIVE FILE

Intake and Screening
Has the Hotline completed report intake information legibly, completely
and accurately? Were previous reports of CA/N checked? Emergency
response or normal response?
How were notifications completed, if required, to police and state’s
attorney?
What other background information has been obtained to prepare for the
investigation? (i.e. contact reporter, LEADS check, DHS check)

Investigation
Did in-person contact with the victim take place within 24 hours? What
problems were noted in locating the victim/family?
What types of safety concerns were noted on the Child Endangerment
Risk Assessment (CERAP) form? Were these concerns addressed
through a safety plan? Did the investigator seek input from the family and
the victim?
Were children interviewed in a safe and secure setting away from the
perpetrator? Away from the scene of the abuse? Was a Children’s
Advocacy Center involved? Who conducted and observed the interview?
How many other people were interviewed for information? Was the
interview with the parent, guardian, or other caretaker thoroughly
documented based on all allegations?
Were all concerns of abuse/neglect addressed in the risk assessment?
Who interviewed the alleged perpetrator? Is his/her relationship to the
family thoroughly identified? Background checks made for criminal history
(LEADS)?

Protective Custody/Placement
If a child was taken into custody, what considerations were provided for
choosing the placement location? Were relatives considered? Was the
placement appropriate to the child’s needs? (i.e. any special needs
accommodated?)
What considerations were given to provide intact family services or to
protect the child at home?
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Coordination with Other Agencies
What other agencies were involved in the investigation? What documents
were contained in the file to document the involvement of other agencies?
Are there any agencies that might have been helpful to the investigation
that were not contacted? Were any agencies uncooperative? Did they
respond promptly to DCFS requests?
Was there an indication of the need to subpoena medical and mental
health records? Did parents sign a consent form for the release of
records? (Which ones, are they contained in the file?)
What coordination was documented with regard to the child’s school and
educational needs?

Qutcomes
Was the case “indicated” or “unfounded”™? Was the rationale for the
decision clear from the case documents?
Were mandated reporters, perpetrators, and other agencies involved in
the investigation given proper notification of the outcome?
Did the investigation lead to juvenile court adjudication for abuse and
neglect? Were criminal charges filed against the alleged perpetrator?

Investigation Follow-up
During the investigation were provisions made for services to the
child(ren) and family? Were the services adequate to provide for the
child’s safety and well-being?
Who provided the services? What were their qualifications and what
services were provided? What indications are provided that the child
benefited or participated in the services?

If the child was placed outside the home, was there a smooth handoff of case

responsibility from the investigator to the placement case
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Ilinois Department of Children & Family Services

CITIZEN REVIEW PANELSSTEERING COMMITTEE

May 2000

Frances Pace Barnes, CEO
Volunteers of Americaof Illinois
Chair, CFS Advisory Council

Micki Chulick, Executive Director
Community Coordinated Child Care
Vice-Chair, CFS Advisory Council

Roy Harley, Executive Director
Prevent Child Abuse - Illinois

Member: SCAN & Child Death Review
Team

Neil Hochstadt, Vice President
LaRabida Children's Hospital
Chair, CDRT Executive Council

Mary Loken, Administrator
Capitol Area Career Center
Vice-Chair, CDRT Executive Council

Bette Ann Maclntosh M.D.
Chair, Children’ s Justice Task Force

John Piland, State's Attorney
Champaign County

Vice-Chair, Children’s Justice Task
Force

Sue Walton, Retired Teacher
Chair, SCAN Committee

Gwendolyn E. Mastin, Director
New Phoenix Assistance Center
Vice-Chair, SCAN Committee

Ed Cotton Deputy Director
DCEFS, Division of Child Protection
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Joe Goulet, Public Service Administrator
DCES, Division of Child Protection
Child Death Review Team Coordinator

Gail Jackson, Administrator
DCES, Division of Child Protection
SCAN Coordinator

Mary Sue Morsch, Executive Deputy
Director

Department of Children & Family
Services

Cheryl Peterson, Children's Justice
Administrator

DCFS, Division of Child Protection
Citizen Review Panels Steering Comm.
Coord.

Jerry Slomka, Deputy Director
DCEFS, Division of Program Operations

Carol St. Amant, Downstate Assoc.
Dep.Director
DCES, Division of Child Protection

Celeste Webster, Administrative
Assistant

DCEFS, Division of Externa Affairs
Director's Off. Liaison to CFS Advisory
Council

Marcia J. Williams, Deputy Director
DCEFS, Division of Administrative Case
Review



CFS Advisory Council

June 28, 2000

Frances Pace Barnes, CEO
Volunteers of Americaof Illinois
224 N. DesPlaines, Suite 500
Chicago, IL 60661

Barbara Cempura

Big Brothers/Big Sisters
6400 West Main, Suite 1G
Belleville, IL 62223-3806

Micki R. Chulick, Executive Director
Community Coordinated Child Care
155 N. Third Street, Suite 300
DeKalb, IL 60015

Susan L. Cook
202 Arbor Drive
Carterville, IL 62918

Linda J. Goforth
390 North Jungle Road
Murphysboro, IL 62966

James L. Gordon
514 Jay Drive
Mt. Vernon, IL 62864

Herbert L. Holzman
1885 Keats Lane
Highland Park, IL 60035

John F. Irwin
18700 South Holsted Street
Glenwood, IL 60425
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Term Expires January 15, 2001

Term Expires January 15, 2001

Term Expires January 15, 2001

Term Expires January 15, 2001

Term Expires January 15, 2001

Term Expires January 20, 2003

Term Expires January 15, 2001

Term Expires January 15, 2001



Rhonda K aplan-K atz
180 North LaSalle, 28" A.
Chicago, IL 60601

Clara Kirk
7009 South Paulina
Chicago, IL 60636

Neil Matlins
4 West Old State Capitol Plaza
Springfield, IL 62701

Charlotte Mushow
170 Fairfield
Elmhurst, IL 60126-3232

James Nowlan
P.O. Box 250
Toulon, IL 61483

Carolyn B. Smoot
R.R.#4, Box 375
Marion, IL 62959

Harold O. Ziebell
832 Poplar Lane
Petersburg, IL 62675
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Term Expires January 19, 2004

Term Expires January 20, 2003

Term Expires January 20, 2003

Term Expires January 15, 2001

Term Expires January 15, 2001

Term Expires January 20, 2003

Term Expires January 15, 2001



SCAN Members

(Statewide Citizens Committee on Child Abuse and Neglect)
April 26, 2000

Saim Al Nurridin
139 East 115th Street
Chicago, IL 60628

Sheryl Anderson, Sergeant
Illinois State Police - Academy
3700 E. Lakeshore Drive
Springfield, IL 62707

Ed Cotton, Deputy Director
Division of Child Protection
DCFS

406 East Monroe, Station #40
Springfield, IL  62701-1498

Veatrice Crawford
5238 S. Cantrall Creek Road
Cantrall, IL 62625

Marcee Feddersen, B.S.N.,R.N.

Regional Coordinator

Parents Anonymous

Children's Home & Aid Society of Illinois
910 2nd Avenue

Rockford, IL 61104

Julian J. Frazin, Attorney at Law
Laff, Whitesel & Saret, Ltd.
401 North Michigan Avenue
Chicago, IL  60611-4212

Janice Frederking, Detective
Randolph County Sheriff's Department
200 West Buena Vista

Chester, IL 62233

Gaylord AndersenGieseke
Voices for Illinois Children
208 South LaSalle, #1580
Chicago, IL 60604
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Maria Glisson
150 Gladstone, Apt.301
Glendale Heights IL 60139

Evelyn Green
4257 North Spaulding
Chicago, IL 60618

Roxana Haferkamp

Probation and Court Services

20th Judicial Circuit

Randolph County Courthouse, 1st Floor
Chester, IL 62233

Roy Harley, Executive Director
Prevent Child Abuse - Illinois
528 South 5th Street, Suite 211
Springfield, IL 62701

Gail Jackson

DCFS - Child Protection
406 East Monroe, Station 40
Springfield, IL  62701-1498

Gwendolyn E. Mastin

New Phoenix Assistance Center
7624 S. Phillips, 1A

Chicago, IL 60649

Peg Matthias
215 Terrace Drive
Barrington IL 60010

Laura M. Murphy
538 Prairie Street
DesPaines, IL 60016



Cynthia Savage, Director
Division of Case Management
Habilitative Systems, Inc.

415 South Kilpatrick

Chicago, IL 60644

Don Schlosser
2018 Brentwood Drive
Springfield, IL 62704
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Rebecca Sue Swanson
4117 North Hawthorne Plaza
Peoria, IL 61614

Sue Walton
2508 Millcreek Lane
Rolling Meadows, IL 60008

Bonnie Whedler
612 Country Club Lane
Carterville, IL 62918



Children’s Justice Task Force

(R 06/00)

Bette Ann Maclintosh, Chairperson
John Piland, Vice-Chairperson
Corinne Davis-Corr, Secretary

Robert J. Anderson, Circuit Judge
18th Judicial Circuit

505 North County Farm Road
Wheaton, IL  60187-3907

Eugenia R. Barclay

Dept. of Human Services

Office of Rehabilitation Services
100 West Randolph, Suite 8-100
Chicago, IL 60601

Amber Barnhart, M.D.
Assistant Professor
SIU School of Medicine
520 North 4th Street
Springfield, IL 62702

Karen Beckelman

Child Protection Supervisor

Dept. of Children & Family Services
164 W. Altgeld

Glendale Heights, IL 60139

Richard Bernotas, Superintendent
Crystal Lake Elem. School District #47
221 Liberty Road

Crystal Lake, IL 60014

Richard Bilisko, Detective
Lake County Sheriff's Police
25 South Utica Street
Waukegan, IL 60085

Lex Bitner

lllinois State Police

Strategic Information & Analysis Group
400 lles Park Place, Suite 300
Springfield, IL 62718

Connie Blade, M.D.
1416 Hinan Avenue (Temporary)
Evanston, IL 60201
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Bob Conway, Detective/Youth Officer
Carbondale Police Department

P.O. Box 2047

Carbondale, IL 62901

Corinne Davis-Corr

Sexually Violent Persons Program
Department of Human Services
Office of Mental Health

Room 400, Stratton Building
Springfield, IL 62765

Gary Erdman
788 E. Independence Drive, Apt. #2
Palatine, IL 60074

Everardo Franco, Director

National Center for Latinos with Disabilities
1915-17 S. Blue Island Avenue

Chicago, IL 60608-3014

Betsy Goulet, Children's Policy Advisor
Office of the Attorney General

500 South 2nd Street

Springfield, IL  62706-1771

Christine Harris

Deputy Chief of Staff
Chicago Public Schools
5142 West Strong
Chicago, IL 60630

Janet Holmgren, Circuit Judge
17th Judicial Circuit
Winnebago County Courthouse
400 West State Street
Rockford, IL 61101



Deborah Kennedy, Regional Administrator
Central Region

Dept. of Children & Family Services

5415 N. University Avenue

Peoria, IL 61614-4783

Karen Kuchar, Executive Director
Family Shelter Service

6701 Bunker Hill Circle

Downers Grove, IL 60516

Jerry Lowell, Program Director

Armour Child & Family Services, ChildServ
9261 South Western Ave.

Chicago, IL 60620

Bette Ann Maclintosh, M.D.
3012 Newport Drive
Springfield, IL 62702

Teresa Maganzini, Chief

Child Protection Div., Juv. Justice Bur.
Cook County State's Attorney's Office
1100 S. Hamilton, 6th Floor

Chicago, IL 60612

Scott Manuel, Legal Program Coordinator
State's Attorneys Appellate Prosecutor
725 South Second Street

Springfield, IL 62704

Fred Nirdé, Executive Director
Community Mental Health Board
105 S. Oak Park Avenue

Oak Park, IL 60302

John Piland, State's Attorney
Champaign County Courthouse
101 East Main Street

Urbana, IL 61801

Susan Selock, DCP Supervisor
Dept. of Children & Family Services
107 Airway Drive

Marion, IL 62959
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Erin Sorenson, Executive Director
Chicago Children's Advocacy Center
City Hall, Room 604

121 N. LaSalle

Chicago, IL 60602

Margie Steward

Child Welfare Caseworker-Team 6C0208
Dept. of Children & Family Services

3518 W. Division

Chicago, IL 60651-2214

Thomas F. Sullivan, Jr.
Attorney at Law

108 W. Liberty Drive
Wheaton, IL 60187

Gailyn Thomas, Child Protection Manager
Dept. of Children & Family Services

2033 South Indiana

Chicago, IL 60616

Carol Weisheit, Executive Director
lllinois CASA

1100 N. Beech Street #7

Normal, IL 61761

DCFS Staff

Cheryl Peterson

Children's Justice Administrator
Dept. of Children & Family Services
406 East Monroe, Station 40
Springfield, IL  62701-1498

Candace Masten, Project Coordinator
Dept. of Children & Family Services
406 East Monroe, Station 40
Springfield, IL 62701-1498
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ILLINOISCHILD DEATH REVIEW TEAM EXECUTIVE COUNCIL

Neil Hochstadt, Ph.D - Chair

Mary Frisk Loken, Ph.D. - Vice Chair

Aurora

Mary Jane McConnell — Chair
Northshore Endoscopy Center
101 South Waukegan Road, #980
Lake Bluff, IL 60044

Dr. Timothy Brown — Vice Chair
Kane County Diagnostic Center
757 E. Fabyan Parkway

Batavia, IL 60510

Champaign

Kathleen Carney Buetow, M.D. Chair

602 W. University Avenue
Urbana, IL 61801

East St. Louis

Dr. Danid Cuneo Chair
2217 W. Main
Bdleville, IL 62226

M arion

Dr. Deanna St. Germain Chair
Integrated Medical Center
6298 S. U.S. Highway 51
Carbondale, IL 62901

Robilee Stanton — Vice Chair

[llinois Department of Human Services
102 East DeY oung Street

Marion, IL 62959
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Peoria

Martin Tinberg Chair

Rock Island Co. Health Department
2112 25" Avenue

Rock Idand, IL 61201

John R. Day, Ph.D -Vice-Chair
John R. Day & Assoc., Ltd.
3716 W. Brighton

Peorig, IL 61615

Rockford

LorindaLamken Chair
Asst. State’s Attorney
Winnebago Co.

403 Elm St., Ste. 215
Rockford, IL 61101

LisaTomasino - Vice Chair
Director, Child Advocacy Project
826 No. Main

Rockford, Il. 61103

Springfield

Mary Frisk Loken, Ph.D.
32 Villa Grove Lane
Springfield, IL 62707

James D. Stone, M.A. — Vice Chair
Sangamon County Health Department
2501 No. Dirksen Parkway
Springfield, IL 62702




Chicago - Cook Team ‘A’

Neil J. Hochstadt, Ph.D. Chair
Vice Pres., Behav. Sciences Dept.
LaRabida Children’s Hospital

E. 65" St. at Lake Michigan
Chicago, IL 60649

Kim Dell’Angela, Ph.D. Vice Chair
Loyola University Medical Center
2160 So. First Avenue

Dept. of Pediatrics

Building 105, #3334

Maywood, IL 60153

Chicago - Cook Team ‘B’

Connie Ackert Chair
Executive Director

Illinois Action for Children
205 W. Randolph

Chicago, IL 60606

Dianne Scruggs, MSW — Vice Chair
Vice President, Community Programs
Uhlich Children’s Home

217 No Jefferson

Chicago, IL 60661

Staff:

Joe Goulet

IL Dept. of Children & Family Services
Child Death Review Team Coordinator
406 E. Monroe, Station 40

Springfield, IL 62701-1498

Roy Harley

Prevent Child Abuse Illinois
528 So. 5" St.

Springfield, IL 62701



