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EXECUTIVE	SUMMARY		
 
The purpose of this HIA is to identify the health impacts of the child protection policy and 
administrative practices of Montgomery County, Maryland (MD) on children, family and 
community, in order to develop recommendations that allow Montgomery County Child 
Protective Services (MCCPS) to accomplish their mission while preventing unnecessary harm to 
healthy children and parents’ rights, and that facilitate a safe and supportive community 
environment for children to enjoy the benefits of outdoor play. 
 
The HIA found that the current child protective system unintentionally may harm more 
children than it seeks to protect.  The team found that there is a higher risk of being reported 
for neglect than of actually being found neglectful, and that certain vulnerable populations are 
even more at risk.  The current policy framework allows authorities a high level of discretion in 
the absence of privacy safeguards and accountability based on evidence. The lack of an evidence 
based approach to implementation of child protection results in all parties feeling more 
insecure and cautious in their decision making:  social workers do not want to overlook truly 
neglected children, and will err on the side of safety; parents do not want to be accused of 
neglect if they child is injured while playing alone outside unsupervised based on their own 
parenting values and conditions.  As a result, more children enter the system than necessary, 
and a culture of risk is reinforced that limits child independent activity outdoors.  The health 
implications range from the direct mental and developmental well-being of unjustly accused 
parents and their children, to the potential negative affect on community cohesion and public 
health.  
 
Based on the assessment, the HIA team identified three sets of recommendations for the State 
of Maryland and Montgomery Count to consider: 
 
1. Changes in Child Protection Laws, Policies and Procedures 
 
• Establish clear age standards.   
• Redefine “child neglect” as separate from “medical neglect” in the state law.   
• Provide more explicit guidance in the Policy Directive on use of Alternative Response (AR).  
• Conduct a “life cycle” analysis of the entire child protective service process  
• Require social workers to explicitly connect the parental behavior to a specific contextual 

harm to the child, rather than relying only on predictive risk factors.   
• A distinction should be made in handling callers who are certified professionals and all other 

callers.  
• Screeners should collect a minimum level of information from callers to improve 

accountability 
• Review of the Structured Decision Making system design and implementation for 

unintended effects. 
• Retraining of MCCPS social workers, especially in use of AR.   
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2. Changes to the Built Environment 
 
The HIA team recommends that Montgomery Count conduct community mapping exercises 
with interested communities to identify the safety issues of most concern to them.  Once the 
issues are identified by the community (including children), they can be quantified, mapped in 
GIS and prioritized.  A wealth of research, programs and tools is widely available to guide 
choices about solutions and actions that can be taken by the community and local government.  
This recommendation is also part of the communications strategy discussed below. 
 
3. Public Education and Communications Strategy 
 
A clear policy and better communication is needed to shift the dialogue away from judging 
parents’ decision making in idiosyncratic cases, to focusing on the factors that truly put children 
at risk of harm and how to best to protect children.  The objectives of the strategy are to 
improved quality of reporting to CPS from the community; improved safety environment for 
outdoor play for children; improved ability of the CPS to focus more resources on valid cases 
of neglect by reducing the number of unsubstantiated cases. 
 
Conclusion 
 
Negative health trends in the Millennial population today—epidemic obesity, high levels of anti-
depressant use and historically high numbers of adult children living at home—should serve as 
the “canary in a coal mine” for Montgomery County and the State of Maryland to consider child 
protection in a broader framework of public health, environment and community.  
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1 DECISION	

1.1 Background		
 
In October 2014, a citizen called Montgomery County Police (MCP) to report a pair of children 
playing alone in a park.  Presumably, the caller knew who the children were, because the 
Montgomery County Child Protective Services (MCCPS) responded by visiting their home and 
informing their parents, Daniel and Alexander Meitiv, that it was “illegal” for the 6-year old to 
be alone in the park, which was located 2 blocks from their house (the child was with her 10 
year old brother).   In fact, there is no law in Maryland that defines the age at which a child can 
be left outside alone.1 The Meitivs challenged the MCCPS allegation, and were told that existing 
law has been judicially determined to include parks, and that in the future the parents could face 
a fine of up to $500 or 30 days in jail.   
 
It was not until a month later that the problem became national news, when the police again 
picked up the children as they walked home from a park.  According to reports of this second 
incident, the children had been dropped off by their father at a park about a mile from their 
home and instructed to walk home at a designated time.  Police picked up the children as they 
were on their way home, in response to an anonymous call, and brought home.  The MCCPS 
visited the home that evening and required that the father sign a letter saying he would not 
leave the children alone unsupervised until the MCCPS was in touch regarding their case, which 
was being investigated.  The MCCPS representative allegedly said the children would be taken 
out of the parents’ custody if he did not sign the letter; he signed.  This story was picked by in 
the Washington Post, and taken up by proponents of “free parenting,” opening up a heated 
debate nationwide about parenting styles, child neglect, and child health, both supporting and 
condemning the parents. 
 
As part of the investigation, the MCCPS interviewed the Meitiv children at their school, without 
notifying the parents.  The investigation resulted in a ruling of “unsubstantiated neglect” in 
February 2015, which means that there was no evidence to rule out neglect, but enough to 
indicate potential neglect.  A parent charged with unsubstantiated neglect in Maryland is kept on 
file for five years, during which time the parent can be investigated for any future allegations of 
neglect.   
 
On April 12, 2015, the children were picked up a third time by police three blocks from their 
home after a concerned citizen called the police.2  This time they were brought to the MCCPS 
facilities, where they were kept until the parents were located, but the parents allegedly were 
not contacted.  The parents, meantime, were looking for their children, because they had not 
arrived home at the specified time, but they did not call the police.  By the time the parents 
picked up the children at the MCCPS facility, the children had spent two hours in a police 

                                            
1 The Child Welfare Law establishes the standard for leaving a child in a home or in a car, as a minimum age of 8 and 7, 
respectively.  In addition, a child under 8 who is left in a home or car must be supervised by someone 13 years of age or older.  
The law does not specifically address children outside of a building or a car. 
2 The audio of this call is available on line.  It is about 30 minutes long and indicates that the caller was a stranger who was 
concerned about the children being alone but had no other information about them. 
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cruiser and another three and half hours at MCCPS.  Two days later, the Meitivs announced 
that they were going to sue Montgomery County for unlawful seizure of their children and 
violation of their civil rights.   
 
In May 2015, the MCCPS ruled that the December incident (second) was not child neglect, and 
in June, MCCPS dropped all allegations and investigations against the Meitivs.  At the same time, 
the Maryland Department of Health and Human Services Social Services Administration 
(MDHHSSS) issued a revised Policy Directive to all local social services directors.  Language 
was included to clarify that “Children playing outside or walking unsupervised does not meet 
the criteria for a MCCPS response absent specific information supporting the conclusion that 
the child has been harmed or is at substantial risk of harm if they continue to be unsupervised." 
(CSP, 2015)   
 
The Meitivs are proceeding with their lawsuit based on violation of their Fourth Amendment 
Rights.  On Danielle Meitiv’s Facebook page, their lawyer, Matthew Down cites Troxel v. 
Granville, 530 U.S. 75 (2000), in which the Court explained that “the Due Process Clause of the 
Fourteenth Amendment protects the fundamental right of parents to make decisions 
concerning the care, custody, and control of their children.”3  At stake is the question of the 
extent to which the government may intervene in parental decision making to protect 
children’s interests.  The Meitivs are planning to write a book and to establish a non-profit 
organization for protection of parents’ rights. 

1.2 Problem	
 
A Washington Post editorial on April 14th about the 
incidents characterized the situation such that “a lot of 
people being vilified were acting in what they saw as the 
children’s best interests,” yet chastised the parents for 
“thumb[ing] their nose” at authorities. (Hiatt, 2015) 
Unfortunately, the public debate reflects a similar focus 
on parents as the source of the problem, setting up a 
dichotomy between “helicopter parenting” and “free 
range parenting” and demonizing both, at the expense of 
addressing the range of issues that contribute to the 
problems that let to this case.  
 
On one side, “helicopter parents,” are portrayed as obsessively hovering over their children 
ready to intervene at any moment to protect them from harm; on the other side “free range 
parents” are portrayed as fringe radicals who are a danger to their children and society.  In 
reality, these two styles represent two ends of a continuum, with most parents falling 
somewhere in between, both concerned for their children’s safety and for their opportunity to 
grow and be healthy. Yet, parents do not have to become “free range” for their children to 
access the developmental benefits of outdoor play; there are many strategies that parents have 
devised to ensure the safety of their children when unsupervised (discussed below). 

                                            
3 https://www.facebook.com/author.danielle.meitiv/posts/1110903585603258  
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The fact is that societal expectations of parents and governmental regulation of institutions 
reflect a risk culture of over-protection and result in a complicated administrative framework 
for child protection that may inhibit child free-play and its associated developmental benefits.  
More importantly, the Meitiv case exposes how these cultural, legal and administrative systems 
may harm the very children whom they are charged to protect, while potentially violating 
privacy rights of the parents. 
 
Doriane Lambelet Coleman, of Duke University, addresses this issue in her 2006 article, 
“Storming the Castle to Save the Children: The Ironic Costs of a Child Welfare Exception to 
the Fourth Amendment.” (Lambelet 2006) She argues, “State officials, including caseworkers 
and the police, annually conduct about 2 million such investigations which generally involve 
entry into and search of the family home, and interviews with and physical examinations of the 
children whose welfare is in question.  In many cases the latter occur during school hours, so 
that parents do not know about them and are unable to interfere. And, states formally rely 
upon their officials’ ability to conduct investigations unfettered by procedures designed to 
safeguard the privacy of the family so they can exercise the maximum discretion possible in this 
process.  Specifically, …states generally pursue their approach as though there is a child abuse 
exception to the Fourth Amendment’s presumptive requirements of a particularized warrant 
and probable cause.”  (Lambelet 2006, p. 536) 
 
Lambelet argues that the case for the exception is weak, and is based on the false assumption 
that the state’s interest in protecting children from maltreatment, generally outweigh the 
parent’s right to privacy, even if it turns out there is no maltreatment.  This assumption gives 
the states significant discretion to enter homes and remove children from their families, which 
can be devastating to children and parents alike.  Lambelet states, “…privacy is essential to 
securing parental authority and the unity of the family group, and to the sense of dignity and 
personal security of its individual members especially the children.” (Lambelet 2006, p. 538) She 
argues that a large number of healthy children experience the fear and humiliation of 
investigations and/or removals each year just so that the state can exercise unconstrained 
authority to protect the small number of truly maltreated children. This argument is likely to 
inform the Meitivs legal argument under the lawsuit. 
 
Having said that, the fact is that child neglect is a serious issue and the role of the MCCPS is 
essential and responds to a societal demand.  Not only are child protective service officers 
legally required to implement the policies and procedures that are in place, we can assume that 
they are genuinely committed to protecting children.   
 
The purpose of this HIA is to identify the health impacts of the child protection policy and 
administrative practices of Montgomery County on children, family and community, in order to 
develop recommendations that allow MCCPS to accomplish their mission while preventing 
unnecessary harm to healthy children and parents’ rights, and that facilitate a safe and 
supportive community environment for children to enjoy the benefits of outdoor play. 
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1.3 Research	Question	
 
What is the potential health impact on children, parents and communities of the outcome of 
the decision in the Meitiv lawsuit challenging the Montgomery county child protection legal 
framework and service system?   
 

2 SCREENING	

2.1 Potential	Value	of	Doing	the	HIA	
 
The project team screened the proposed HIA opportunity against the best practice parameters 
for HIAs, and concluded that it would be a valuable exercise for the following reasons: 
 
Impact on civil rights.  The parents in the Meitiv case have brought a civil law suit against the 
Montgomery County Child Protective Services claiming violation of 4th Amendment rights.  
Based on initial screening data, the team concluded that the current system as practiced tends 
to treat reported offenders as “guilty until proven innocent,” by taking action before due 
process is exercised, because of the legal requirement that MCCPS protect the child first.   The 
HIA will provide valuable information and analysis for decision makers to determine whether 
and how the law and system should be changed to protect citizens rights while ensuring 
maximum protection for at risk children. 

 
Significant impact on population mental and physical health, especially children.  
The potential for the outcome of a decision of the court on a suit against Montgomery County 
will have significant impact on population health.  Based on statistics, the current cultural and 
legal context for child neglect policies and practices in Montgomery County, as in much of the 
United States, is more likely to falsely accuse innocent parents and unduly traumatize children, 
than it is to substantiate parental harm to a child.  The negative effects of unsubstantiated 
accusations on parents and children can be severe, but can be significantly avoided, reduced 
and/or mitigated, based on the experience of several states that have implemented reforms to 
child neglect policies and practices. 

 
Potential to increase child safety.  There is a high degree of controversy, misinformation, 
and conflicting perspectives among stakeholders, decision-makers, and the affected community, 
even though they all share the common objective of keeping children safe.  Clarity around the 
issue of child neglect has the potential to increase child safety in general, reduce 
unsubstantiated allegations and investigated cases, and increase the likelihood that vulnerable 
children are protected. 
 
Potential Policy Impact.  This HIA could have a meaningful impact on policy and legal 
requirements, including changes to legal language and application of the law in practice, which 
could have an impact at the population level. 
 
Relevance to demographic trends.  Another consideration is the movement of the 
“Millennials” into parenthood.  A recent Time Magazine cover article and survey were devoted 
to the implications of the attitudes of Millennials about parenting, suggesting that they reflect a 
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reaction against the “helicopter” parenting that they themselves experienced growing up.  
(Steinmetz 2015) The article quotes a research report by FutureCast that states the “61% of 
millennial parents believe that ‘kids need more unstructured playtime.’”  At the same time, 
there is more information than ever available about parenting and the TIME survey found that 
55% of millennial respondents find it overwhelming and contradictory; on consequence is that 
30% felt their friends would judge them about what their children eat.   So, while Millennials are 
more likely to be “free range parents,” the survey also indicates that because of their social 
media habits, they are likely to be more exposed and sensitive to judgment and criticism by 
others, potentially influencing their parenting choices.  The implications are that Millennials are 
likely to be putting pressure on a system that is not prepared for changing social attitudes or 
contexts. 

2.2 Health	Determinants	that	Could	be	Affected	by	the	Decision	
 
Table 1 below identifies the health determinants identified by the team that could be affected by 
the outcome of the decisions.  Of the health determinants listed, almost all validated based on 
peer-reviewed research in terms of their impact on the health of children, families and 
communities.   
 
Table 1:  Health Determinants for HIA on Child Protective Legal Decision 
Domain Health Determinants 
Behavior Risk Factors Physical activity/inactivity 

Leisure and recreational activity 
Employment & Livelihood Employment and job security 
Family & Community Structure Social support/isolation 

Crime and violence 
Housing Housing safety 

Neighborhood infrastructure and livability 
Environmental Quality Transportation hazards 
Public Services Parks and recreational centers 

Police/security and emergency response 
Private Services Child care services 
Political Factors Inequality 

Social exclusion 
Discrimination 

 

2.3 CONTEXT	

2.3.1 Definitions	

2.3.1.1 Child	Maltreatment	
 
The U.S. Department of Health & Human Services (USDHHS), Administration for Children and 
Families (ACF), Administration on Children, Youth and Families, Children’s Bureau (Children’s 
Bureau) publishes the Child Maltreatment report each year providing analysis of trends at the 
national and state level (USDDH, 2015).  USDDHS defines child maltreatment based on the 
federal Child Abuse Prevention and Treatment Act (CAPTA), (42 U.S.C.§5101), as amended by 
the CAPTA Reauthorization Act of 2010 (CAPTA 2010):  
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Any recent act or failure to act on the part of a parent or caretaker which results in 
death, serious physical or emotional harm, sexual abuse or exploitation; or an act or 
failure to act, which presents an imminent risk of serious harm. 

 
Each state has its own definition of child abuse and neglect, but most recognize four categories:  
neglect, physical abuse, psychological mal-treatment (or mental injury), and sexual abuse.  
Medical neglect is sometimes defined as a separate category from supervisory neglect.4  This HIA 
focuses on the category of neglect (excluding medical neglect). 

2.3.1.2 Child	Neglect	
 

In Maryland, the definition of neglect is established in Family Law 5-701:   
 

‘Neglect’ means leaving a child unattended or other failure to give proper care and 
attention to a child by any parent or other person who has permanent or temporary 
care or custody or responsibility for supervision of the child under circumstances that 
indicate: 

--That the child’s health or welfare is harmed or placed at substantial risk of harm 

--Mental injury to the child or a substantial risk of mental injury 
 
Child neglect in Maryland is a misdemeanor.  Medical neglect is not defined separately and is 
included in the neglect category.   

2.3.1.3 Supervisory	Neglect	
 
Montgomery County’s MCCPS Policy Directive identifies two categories of neglect: 
 

Unattended children are “children who are left on their own with no adult present 
to supervise.”   

Unsupervised children “are children who have a caretaker present but who are not 
being adequately supervised within the home or are children outside of the 
home without supervision.”     
 

The MCCPS Directive, as amended following the Meitiv incidents, states that: 
 

For neglect cases, Maryland law requires that the caller report actual harm 
or substantial risk of harm [emphasis added] in order to screen-in a referral for a 
MCCPS response.  Screeners must try to elicit information that would support whether 
or not a child has been harmed or placed at substantial risk of harm. Factors 
supporting whether a child has been harmed or placed at substantial risk of harm 
include: 

                                            
4 Defined by USLegal.org as “Medical neglect is the failure to provide medical dental or psychiatric care that is necessary to 
prevent or treat serious physical or emotional injury or illness.”  
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--The presence of circumstances, to a significant extent, causing concern for the safety, 
welfare or well being of the child during or resulting from the alleged maltreatment; 

--The nature of the harm or probable harm is not minor or trivial and may reasonably 
be expected to have a substantial and demonstrably adverse impact on the child's 
safety, welfare or well being; and 

--The probable detrimental effect on the child if there is no intervention. 
 
The revised MCCPS Directive explicitly states that unattended or unsupervised children can be 
indoors, outdoors or in a car, and establishes a minimum age of 8.  The Directive attempts to 
clarify that unattended or unsupervised children do not necessarily indicate “child neglect” 
unless there is evidence of harm or risk of harm from lack of attention.  This HIA focuses on 
supervisory neglect, where children are outside of the home without supervision. 

2.3.2 Maltreatment	Report	Disposition	
 
When a child maltreatment report5 is made, the MCCPS screener determines its “disposition.”  
If it is “screened out,” no further action is taken.  If the report is “screened in,” the screener 
identifies the type of maltreatment:  physical abuse, sexual abuse, neglect, and/or mental injury 
(the screener can identify one or more types).  The screener supervisor then recommends 
either an investigative response (IR) or an alternative response (AR).   
 
Investigative Response:  Reports that are formally investigated are determined “indicated,” 
“unsubstantiated” or ruled out. If an immediate response is needed (e.g., immediate danger to 
child, fatality, abandoned babies, etc.), the screener alerts the appropriate officials, including law 
enforcement, to initiate a “face to face” response.  State law provides specific definitions of the 
terms used for rulings:  

 
--"Unsubstantiated" means a finding that there is an insufficient amount of evidence to 
support a finding of indicated or ruled out. 

--"Indicated" means a finding that there is credible evidence, which has not been 
satisfactorily refuted, that abuse, neglect, or sexual abuse did occur. 

--"Ruled out" means a finding that abuse, neglect, or sexual abuse did not occur. 
 

If the investigation results in a ruling of indicated or unsubstantiated, the accused individual is 
entered into “a central confidential state database that includes the names of all individuals who 
have been named as responsible in an indicated or unsubstantiated finding as well as a person in 
an unsubstantiated finding who, while not named as a person responsible, is associated with the 
finding.” Individuals have the right to appeal to the ruling and have their names removed. 
 
Alternative Response Victim: The provision of a response other than an investigation that 
determines a child was a victim of maltreatment and where the MCCPS agency or the courts 
required the family to receive services.  Even though these children are considered victims, a 

                                            
5 "Report" means an allegation of abuse or neglect, made or received under this subtitle, as defined by state law.  It is 
also referred to as a “referral.” 
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perpetrator is not determined.  AR is characterized by voluntary participation by the families, 
no formal determination, and no listing of names in the central registry. 
 
Alternative Response Non-victim: The provision of a response other than an investigation 
that did not determine a child was a victim of maltreatment.  Families may or may not receive 
services. 

All screened in reports, both IR and AR, are forwarded to law enforcement.  All fatalities are 
investigated.  

2.3.3 Trends	in	Child	Maltreatment	

2.3.3.1 Prevalence	
 
National.  Statistics about child maltreatment in the US are collected at the state and national 
level by a variety of agencies, but there is no standard definition or methodology used for 
collecting and analyzing maltreatment data.  For example, some states include medical neglect in 
overall neglect, and some count it separately.  Some states count the number of unique children 
and some count the total number of indicated maltreatment cases, including multiple cases for 
the same child.  Moreover, it is probably safe to assume that not all cases are reported, so that 
numbers are likely underrepresent actual prevalence.  Consequently, it is difficult to confidently 
compare states outcomes, but it is possible to look at direction of trends. 
 
For this HIA, the team used primarily USDHHS Children’s Bureau data that is collected from 
the states and reported annually.  The most recent data available is from 2013, as reported in 
Child Maltreatment 2013 (Children’s Bureau, 2015).  According to the report, there were 3.5 
million reports of child maltreatment involving 6.4 million children in 2013.  Of those, 2.1 
million (60%) reports were screened in involving 3.2 million children (50%), for investigative or 
alternative response, representing a disposition rate of 42.9 per thousand children in the 
national population.   
 
Nationally, about 20% of children screened (680,000), were confirmed victims (including victims 
identified through AR, about 0.4%), a rate of 9.1 per thousand children in the national 
population.  This rate represents a substantial decrease in the prevalence of child maltreatment from a 
high of 15.2 per thousand children in 1994.  The national rate of fatalities from child maltreatment 
in 2013 was about 2 per 100,000 children, or just over 1,500 children (this number is included 
in the total number of confirmed victims above).  It is interesting to note that of the 2.5 million 
non-victims, about 36% received preventive services, including in home services and foster care.  
Of note as well is that 62% of all reports come from professional sources, with about 20% from 
known sources (primarily family), and 20% from unknown or anonymous callers.  No data was 
found correlating the source of maltreatment reports with their disposition or outcome.  Lastly, 
of the four types of maltreatment, neglect represents almost 80% of all maltreatment cases and 
is increasing as a percentage of all cases, even as the total rate of maltreatment continues to fall. 
 
The report shows that the majority (80%) of perpetrators of child maltreatment were between 
18-44 years old; 91% of perpetrators were parents of the victim (7% were unknown to the 
victim); over half were mothers; and, Whites (50%) were more than twice as likely as Blacks 
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(20%) or Hispanics (19.5%) to be perpetrators.  Parents acting alone or together were 
responsible for 71.4% of maltreatment fatalities. 
 
State.  Data reported to the federal government by Maryland shows that child maltreatment 
rates are very similar to or better than the national rates.  All Maryland Counties report child 
welfare statistics to the Maryland Children Electronic Social Services Information Exchange 
(CHESSIE).  Maryland changed the way it tracked child maltreatment in 2014 when AR was 
introduced.  CHESSIE now tracks disposition to AR upon screening in, and separately tracks 
assignment to AR after an investigative response; it was not clear whether the total completed 
AR includes both.  Also note that investigations can result in findings of multiple maltreatment 
type—neglect, sexual abuse, physical abuse and/or mental abuse—which are broken out from 
total maltreatment data.   
 
County.  Based on CHESSIE data, we can determine that Montgomery County consistently is 
among the top three counties in the state in terms of total number of reports of child 
maltreatment (ranging from 11-12% of all cases), alternating with Baltimore City, Baltimore 
County and Prince George’s County, and has the highest rate in 2015 (13%).  In 2014, a total of 
5,742 reports were called in to the MCCPS (including repeat calls), including the first report on 
the Meitivs.  The number of child maltreatment reports to MCCPS from 2011 to 2015 was on 
average 6,000, with a 10% increase over that period.  Montgomery County’s reporting rate in 
2013 (24 per 1,000 child population), however, was half that of the US (47 per 1000) and 
almost half that of the Maryland (40 per 1,000).  Because the increase could be a result of many 
factors, including variations in the way that cases and victims are counted, it is not possible to 
assess why this may be and whether it indicates an increase in actual neglect, neglect reporting 
or just better accounting.  
 
The CHESSIE data also shows that victims of neglect account for only 46% of all maltreatment 
cases in 2013 (an average of 43% from 2011-2015), compared to 74% for the state and 80% 
nationally.  This may be due to different definitions and/or counting practices, however.  Table 2 
below provides a comparison of US, Maryland and Montgomery County maltreatment statistics.   
 
Table 2:  Comparison of Rates of Child Maltreatment in the US and Maryland6 
Indicator US Maryland Montgomery 
Reporting Rate (per 1,000 child population) 47 40 24 
Screened in Rate (percent of reports) 61% 46% 42% 
Victimization Rate (per 1,000 child population) 9.1  9.2 4.9 
Fatality Rate  from Maltreatment (per 100,000) 2.04 2.01 -- 
Neglect Rate (% of all maltreatment cases) 80% 74% 46% 
Fatalities from neglect (% of all maltreatment fatalities) 71%* -- -- 
Source:  CDC 2015; Child Welfare Information Gateway 2013; Child Maltreatment 2013 
 
Arrest data for Montgomery Count offers another view of the prevalence of neglect, but is 
likely to be under-reported; at the same time, given that the data includes the Meitiv arrest, it 
may also be over-reported.   Based on crime data for 2014 from the Open Montgomery 
                                            
6 Note that the dataset for Table 3-11 in the , 2013 report is missing statistics from five states that might make a significant 
difference in these results, including New York and Pennsylvania.  In addition, the data do not count “unique” children; 
therefore the numbers include children who were reported more than once, or “duplicate count.”  
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website, “Offenses against Family and Children” accounted for 0.45% of all crimes in 
Montgomery County, including child abuse at 0.26% (32 arrests) and child neglect at 0.19% (24 
arrests) of all crimes.7  Arrest data for “Offenses Against Family and Children” shows that: 
 
• Males (34%) were twice as likely to be arrested for family offenses than females (16%) 

• Whites (27%) were more likely to be arrested for family offenses than African Americans 
(23%) 

• People between the ages of 30-34 (20% of those arrested) had the highest arrest rate for 
family offenses, followed by 25-29 (17%) and 35-39 (14%) 

2.3.3.2 Disposition	and	Rulings	
 
Nationally, the Children’s Bureau reports the following pattern of disposition for child 
maltreatment reports8 in the US (all types of maltreatment) in 2013 compared to Maryland 
(Children’s Bureau, 2015): 
 
• In US, 61% of all child maltreatment reports were screened in (given an investigative or 

alternative response), and 39% were screened out.  Maryland screened in 46% of reports 
and screened out 54%. 

• Nationally, of the 61% screened in reports for investigative or alternative response, 18% 
were substantiated or indicated, 58% were unsubstantiated, 14% were ruled out, and 11% 
were Alternative Response non-victims.  Maryland data for 2013 shows a significantly higher 
percentage of substantiated cases, 42%, as well as unsubstantiated cases, 59%, but that 
discrepancy is likely due to the fact that Maryland only began to use AR in 2013 (the 
number of AR victims is extremely small, .007% of all cases), and did not break out ruled 
out cases in 2013 (it began to do so in 2014). Table 3 below provides a comparison of 
indicators for the US, Maryland and Montgomery County.  (More detail for 
 

Table 3: Comparison of US, Maryland and Montgomery County Child 
Maltreatment Case Disposition, 2013 

Sources:  Children’s Bureau, 2015; CHESSIE data 7-2012 to 6-2013, using completed cases. 
 
It is easier to compare Maryland State with Montgomery County, since they use the same 
system.  An analysis of CHESSIE data is provided in Annex 1. 

                                            
7 Juvenile runaways and missing persons represent 1.46% and 1.24% of all crimes. 
8 These numbers are counting “reports” which could involve one or more children and could be categorized as one or more 
type of maltreatment.  In other words, these numbers to not provide the total number of unique children in the system. 

2013 US Maryland MC 
Screened out 39% 54% 58% 
Screened in 61% 46% 42% 
Substantiated/Indicated 18.5% 42% 49% 
Unsubstantiated 58% 59% 51% 
AR victim 0.5% 0.007% -- 
AR non victim 11% -- -- 
Ruled out 14% --  
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• In 2013, MC had a higher percentage of substantiated cases than the state, at 49% compared 
to 42%, and a lower percentage of unsubstantiated cases, at 51% compared to 59%.  

• The CHESSIE data also show that after introduction of AR in 2014, the percentage of 
investigative responses fell to 35% in 2014 (2,037 cases) and 22% (1,424 cases) in 2015, 
while AR responses increased to 13% of all child maltreatment reports in 2014 and to 19% 
in 2015 to date. The number of cases screened out also increased to 66%.   

• Although the number of investigated cases 
(blue line in Figure 1) fell after AR was 
introduced, the ratio of substantiated to 
unsubstantiated cases, stayed more or less 
the same in level, as shown in Figure 1. 

• Specifically, in the neglect category, 52% 
of investigated cases were unsubstantiated 
in 2013, an increase from an average of 
48% in 2011-2012.  In 2014, the 
percentage of unsubstantiated neglect 
cases (green line in Figure 1) actually 
increased to 60%, and then fell to 55% in 
2015. 
 

No data was found that indicates the actual bases for decisions to screen reports in or out, or 
to assign an investigative or alternative response.  Nor is data available about socio-economic 
or demographic characteristics of either the callers or the alleged offenders that would indicate 
patterns in the reporting of maltreatment, in terms of the characteristics of who is calling and 
who is being suspected and any relationship between those factors and the outcomes.  By the 
same token, while socio-economic data is collected for substantiated victims of neglect, we did 
not find any aggregated or publically available data characterizing those cases that were 
unsubstantiated. 

2.3.3.3 Alternative	Response	
 
According to the Child Maltreatment 2013 report, twenty-two states (44% of all states) were 
implementing some form of AR in 2013.  Of those, seven states (or one third) showed a 
significantly low rate of unsubstantiated cases as a portion of all reports—from 5% in Wyoming 
to 19% in South Carolina—compared to the national average of 58%; they also had more AR 
determinations than unsubstantiated cases. (See Table 4 below) Fifteen (or two thirds of states 
implementing some form of AR) had rates of unsubstantiated cases that were better than the 
national average, but of those, eight had more unsubstantiated cases than AR determinations.  
The remaining seven (or one third) ranked above the national average in rate of 
unsubstantiated cases and had more unsubstantiated cases than AR determinations.    
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Figure 1:  MCCPS Data Trends 
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Table 4:  Comparison of the Percent of Reports Investigated and Unsubstantiated 
Cases to the Percent Report Assigned to Alternative Response – Top Seven States 

State % of Reports Investigated & 
Unsubstantiated 

% of Reports Addressed with AR 
Non-victims 

Wyoming 5% 84% 
Virginia 10% 54% 
Minnesota 12% 68% 
Massachusetts 17% 32% 
North Carolina 18% 67% 
Georgia 18% 29% 
South Carolina 19% 47% 
Source:  Children’s Bureau, 2015, Table 3.2 
 
Table 4 shows that a correlation might be hypothesized between increased AR and fewer 
unsubstantiated cases.  It should be noted, however, that there are no common definitions or 
standards for measuring or comparing the performance or impact of AR.  These percentages 
are based only on simple analysis of the aggregate numbers reported in the Child Maltreatment 
report and do not take into account what are likely to be substantial differences in program 
approaches, base populations (county, regional, state), criteria for assignment to AR, type of 
services available, maturity of the program and other factors.  
 
The Children’s Bureau conducted a review of evaluations of 20 AR programs in 2011, and 
supported cross-site analyses in three states in 2014.  The cross-site study concluded that, in 
general, “children are at least as safe in AR cases as in traditional IR cases,” but overall results 
are mixed.  (Children’s Bureau, 2014)  The study confirmed previous evaluation findings that 
AR families were more likely to receive services and material assistance, and that AR programs 
were cost effective.  While individual evaluations reported higher parental satisfaction and 
engagement with AR, the more recent experimental studies showed no statistical difference 
between the AR and IR parents.  The cross-site results also were inconclusive with regard to 
reduction in “re-reports” or child removals for AR versus IR. 
 
Notable effects identified in some of the individual state program are worth further 
investigation include a finding in the Minnesota evaluation that families participating in the non-
investigation pathway were less stressed regarding their economic well-being a year after 
receiving services than were their counterparts that had received investigations. (Loman, 2004)  
The Ohio pilot evaluation found that AR families were more likely to access counseling and 
mental health services and that community awareness of AR had increased.  (Loman, 2012) 
 
At the same time, studies have identified implementation challenges for child protective service 
workers:    
 
• Shifting to a dual role in terms of protecting children while responding to the needs of 

families.   

• Risk that family engagement may be seen as the responsibility only of the “assessment 
track” staff or, conversely, that protection may be seen as the responsibility only of CPS 
investigating staff.   
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• AR works best when all social worker staff is capable of engaging families and assessing 
safety and risk factors, which requires changes in criteria, systems, decision making 
protocols, workload, and technical skills.   

• Ability to access appropriate services in the community. 
 

The practice of AR has attained greater definition al clarity overtime, including recent and 
ongoing attempts to refine its core characteristics.  Such efforts help the research and practice 
fields by providing a common language for discussion, planning and evaluation. There remain 
differences of opinion about whether AR should be defined negatively by the absence of legal 
investigation, or positively by the support of and partnership with families; whether engagement 
in CPS can be truly voluntary; and, whether AR applies after a report is screened in or before. 
These are all important debates that will help shape AR in the future.  

2.3.3.4 Risk	Factors	for	Child	Maltreatment	
 
Based on the Child Maltreatment report and other data sources, a number of risk factors for 
child maltreatment have been identified, including child characteristics, caregiver characteristics, 
and external environment factors.  The presence of one or more of these risk factors, however, 
does not indicate maltreatment, only that there is a higher likelihood of a child being left 
without care.   
 
Table 5:  Risk Factors for Child Maltreatment  
Risk Factor  Evidence* Maryland* 
Age Children 0-1 year old are the most vulnerable (23.5 per 1,000)  Age risk more or less tracks with 

the national level. 
Ethnicity Black children experience the highest rate of maltreatment at 14.6 

per 1,000, compared to 8.5 for Hispanics and 8.1 for Whites  
Rates are slightly lower for all 
ethnicities 

Gender Girls and boys are at risk at about the same rate nationally, 8.7 
per 1,000 

The rate for girls is higher at 9.7, 
and the same for boys at 8.7 

Disability Nationally, 13% of victims had some form of disability 26% of victims had some form of 
disability 

Domestic violence Nationally, 27.4% of victims experienced domestic violence 35.9% of victims experience 
domestic violence 

Participation in public 
assistance programs 

Nationally, 29% of victims have a caregiver on a public assistance 
program 

4.7% of victims have a caregiver 
on a public assistance program 

Financial problems Nationally, 29% of victims have a caregiver with financial 
problems 

38.7% of victims have 
caregivers with financial issues 

Poverty “The financial instability of poverty does contribute to a higher 
prevalence of children left without child care.” (Fuller & Redleaf, 
2014, p. 10)   
US poverty rate 15.1%: Children <18 21.9% 
Single mothers 30.9%, related children <18 40.5%  
(American Community Survey, 2014) 

MD:  10%; children <18 13.2%; 
Single mothers 19.4%, related 
children 26.1% 
MC:  6.6%, children <18 8.3% 
(American Community Survey, 
2014) 

Mental health, 
substance abuse 

Parents with mental health or substance abuse problems are 
more likely to be investigated and indicated for supervisory 
neglect, as are families with children with mental health issues.  
(Fuller & Redleaf, 2014, p.23) 

 

Teen Pregnancy Teen mothers face a higher risk of being reported and 
substantiated for neglect than first time mothers over 20 years old 
(George, 2008)   

Teen births per 1,000 females 
aged 15–19: 24.7 
(US Census, 2011) 
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Risk Factor  Evidence* Maryland* 
Teen births per 1,000 females aged 15–19:  33.1 
(US Census, 2011) 

 

Immigrants Immigrant mothers are more likely to be reported and 
substantiated, although research shows that they are less likely to 
leave children without supervision.   
Foreign born population in US 13% (US Census, 2011) 

Foreign born population 14.2% 
(US Census, 2011) 

Distressed 
neighborhoods 

Parents of children living in neighborhoods characterized by social 
economic stress, poor infrastructure and high crime, are more 
likely to be reported. 

 

*Data is primarily from the Child Maltreatment 2013 report, unless otherwise cited. 
 
These risk factors are often associated with low levels of monitoring (i.e., lack of knowledge of 
a child’s activities and location), which is associated with high levels of problem and risk 
behaviors. (Crouter, 2002) In a study of risk of injury to children under 6 years old, the 
maximum supervision is correlated with the lowest risk of injury.  Maximum supervision is 
defined as consistently attentive (watching and listening) and within arm’s reach. (Morrongiello, 
2012)  Not surprisingly, lower levels of supervision are associated with higher risks of injury.  
There is general agreement across practitioners and researchers from a variety of disciplines 
that very young children require continuous, close supervision in most situations, and the need 
for continuous, direct supervision declines with increasing age during childhood. (Peterson, 
1993)  Children aged 10-11 are considered to have developed the skills to be safe at home 

alone or with Siblings; children ages 12-13 
are ready to be left alone at night for 
short periods or to babysit younger 
children.  (Dowshen, 2013) 
 
Many of these risk factors are co-related 
to lack of access to financial resources.  
Nationally, 14.4% of neglect or abuse 
victims had caregiver financial risk factors; 
in Maryland, victims were more than two 
and half times more likely to have 
caregiver financial risk, at 38.7% of victims.  
An important consequence of limited 
resources is lack of access to childcare 
services, health care and other basic 
services. 
 

A study of unsubstantiated neglect cases in Illinois, conducted by the Illinois Family Research 
Center (IFRC), found no evidence that child protective services make any distinction between 
lack of childcare and legitimate neglect. In addition, they found that low income and minority 
parents “are actually no more likely to engage in practices that lead to claims of inadequate 
supervision.”  At the same time, “the number of children 5-11 whose parents rely on self care, 
is significantly higher than the percentage of cases called into welfare authorities each year.” 

(Fuller & Redleaf, 2015, p. 15)  Thus, disposition decisions based on statistical risk factors may 
contribute to the high proportion of reports that are screened in unnecessarily and may even 
unintentionally enable profiling.   
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Data on risk factors for child maltreatment in the US and Maryland shows that disability and 
domestic violence were a greater risk factor for victims than participation in public assistance 
programs.  We did not find any data on the type and levels of risk factors for victims in 
Montgomery County, where the poverty rate is below state and national levels.  Looking at the 
demographic data for Montgomery County (Figure 3), the level of risk factors for neglect, at the 
population level are relatively low, except for the greater percentage of foreign born residents 
and the fact that 47% of those under the poverty line in Montgomery County (6.7%) are foreign 
born 0Child Trends Data Bank). 

2.3.3.5 Health	Impacts	of	Parental	Neglect		
 
Parental neglect, including unattended and unsupervised 
neglect (but excluding medical neglect for the purposes 
of this HIA), has both short and long term effects.  In the 
short term, a significant body of research finds a 
correlation between lack of supervision and child injury, 
such as pedestrian injury (Roberts, 1995); poisoning 
(Ozanne-Smith et al., 2001); choking (Pollack-Nelson & 
Drago, 2002); playground injuries (Buck, 1998); dog 
bites, drowning, and injuries at home (Brogan et al., 
1995), falls (Harkell, 2003; Morrongiello et al., 2012).   
 
Supervisor presence is inversely related to the potential 
risk.  Research has found that children will change their 
risk behaviors when supervisors are at close range.  
School-aged children have been shown to behave more 
cautiously when a supervisor is nearby.  (Barton et al., 
2012) Young children have been shown to engage in 
more risky play activities at supermarkets and 
playgrounds when supervisors are more distant 
physically (Barton et al., 2012), and child swimmers 
violate more rules in public pools when fewer lifeguards 
are present (Harrell, 2001). 
 
The long-term health effects of neglect are well established by research and include both 
physical and mental health and welfare impacts, with significant social and economic 
implications: 
 
•  “Children who experience child abuse and neglect are about nine times more likely to 

become involved in criminal activity.”  (Snyder, 2000) 

• A University of Albany study found that 30.6% of neglected children met diagnostic 
standards for lifetime post-traumatic stress disorder.  (Widom, 1999) 

• According to a study by Dr. Jeffrey G. Johnson victims of childhood neglect (and/or physical 
and sexual abuse) are "four times as likely as those who had not been abused or neglected 

Montgomery County 2014 
 
Population:  1.3 million 
Children <18:  242,500 (23%) 
 
White   62% 
Black   18.8% 
Hispanic   18.7% 
Asian   15.2% 
Foreign born  32.2% 
Language other than  
   English spoken at home 39.1% 
 
> High School  91.2% 
> BA   57.1% 
 
Homeownership:   67.3% 
Median household income: $98,221 
Persons below poverty level:   6.7% 
Source:  US Census 
 
Change in crime rate 2011-2012 -25% 
(Maryland State Police, Uniform Crime Report 2013)
  

Figure 3:  Montgomery County  
Demographics 
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to have personality disorders during early adulthood,” including symptoms of depression, 
paranoia, passive-aggression, dependency, and antisocial disorders.  (Johnson et al., 2000) 

• Several studies have identified poor supervision and monitoring in the development of 
aggression, antisocial behavior, as well as affiliations with deviant peers. (Dishion et al., 1994; 
Patterson & Yoerger, 1999). 
 

The impact of neglect can vary based on a variety of factors including age of the child; presence 
and strength of supervision; frequency, duration, and severity of the neglect; and the nature of 
the relationship between the child and caregiver. 

2.3.4 Literature	Review	on	Parenting	and	Child	Health	Effects	
 
As discussed above, the public debate about parenting has been polarized between the 
smothering “helicopter” and the careless “free range” parenting styles, when, in reality, there 
are as many “styles” as there are parents, ranging along the spectrum from pathological control 
to utter neglect.  And there is no accepted delineation of what kinds of behaviors in what 
contexts signify each kind of parenting, or at what point or to what degree they may be 
excessive.  In fact, one might be a “helicopter” parent in one situation and a “free range” parent 
in another, based on different assessments of the safety context and a child’s capability.   
 
The challenge highlighted by this case is that parents make tradeoffs between their children’s 
freedom and security everyday, based on their own values and personal contexts, while our 
social, economic and legal institutions do not.  Consequently, under the current risk-based 
cultural and legal framework, those parents operating closer to the “free range” end of the 
spectrum (whether by choice or by circumstance) are at risk of getting caught up in the system, 
with significant consequences to themselves and their children.  The reality and extent of that 
risk has been demonstrated in the maltreatment data, and validates the fears of some parents 
who might otherwise grant their children more independence. 
 
That is not to say that legal standards and social services are not essential to protecting 
children.  But cultural and societal changes, along with diverse economic and social conditions, 
call for a more nuanced and evidence-based approach to managing child protection and health 
while guaranteeing parental rights.  As the data indicate, the child protection system is simply 
too rigid and too prone to negatively affect children even with the best of intentions.  This 
reality reinforces a risk and fear based approach to parenting and protection. 
 
The literature review below provides a general baseline of evidence about the association of 
parenting with child health and development. The health impact assessment that follows focuses 
specifically on the health effects of the child protective policy and practices of Montgomery County. 
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2.3.4.1 Trends	Child	Health	
 
Evidenced-based research has established definitively that today’s children play outdoors less 
than ever before:9 
 
• The average American child spends as little as 30 minutes of unstructured outdoor play a 

day and spending half as much time outdoors as they did 20 years ago. (Juster et al., 2004)  

• On average, kids 8-18 spend more than seven hours a day on electronic screens (Rideout, 
2010) 

 
These trends are associated with many of the current national trends in child physical, mental 
and developmental health: 
 
• About 17% of kids 6-19 are obese. (CDC, 2008) 

• The prevalence of obesity has increased substantially from 1980 to 2008, from 6.5% to 
19.6% for 6-11 year olds and from 5% to 18% for 12-19 year olds.  (CDC, 2008) 

• One out of every eight American children was taking Ritalin. (Sax, 2000) 

• 2.8% of children were taking anti-depressants in 2002 (Delate et al., 2004) 
 
Lower physical activity and lack of outdoor free play have been directly linked to these negative 
health effects: 
 
• Lack of independent outdoor play is linked directly to the growing childhood obesity crisis. 

(Halfon et al., 2013) 

• Lack of unstructured playtime causes depression and anxiety in children. (Ginsburg, 2007) 

• Loss of free time and a hurried lifestyle can contribute to anxiety and depression. (Ginsberg, 
2007) 
 

These effects are associated with a range of parental behaviors that restrict outdoor 
independent play, which are generally characterized as “over-parenting.”  At the same time, 
research has established the health benefits of outdoor independent play, including: 
 
• Cognitive, physical, social, and emotional development and well-being as well as self-

regulation, empathy, and group management skills. (Stanford, 2007; Kennair, 2011; Statler et 
al., 2011) 

• Outdoor play increases fitness levels and builds active, healthy bodies. (CDC, 2008) 

• Spending time outside raises levels of Vitamin D, helping protect children from future bone 
problems, heart disease, diabetes and other health issues.  (Ginsberg, 2007) 

                                            
9 There is so much research on this topic using different indicators and methodologies that it is difficult to choose one or two 
core indicators, but they all point in the same direction. 
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• Exposure to natural settings may be widely effective in reducing ADHD symptoms. (Wells, 
2000) 

• Play serves a critical developmental function “for the development of language skills and 
understanding mathematical concepts, but also for learning social skills, for making friends 
and learning to negotiate with peers.” (Roskos et al., 2010) 

2.3.4.2 Over-Parenting	
 
Over-parenting characterizes parents who over-protect, over-control and/or over-structure 
their children.  One study of “hyper parenting” styles identified four different modes of over-
parenting negatively associated with physical activity (Janssen, 2015): 
 
• Parents who try to resolve their child’s problems and prevent harm by keeping them out of 

dangerous situations  

• Parents who give their child everything they want unconditionally 

• Parents who demand exceptional achievement from their children; and  

• Parents who schedule extracurricular schooling, tutoring, and coaching during children’s 
leisure time to give them a competitive edge over other children. 
 

Ironically, these styles, or, better put, behaviors, could be considered consistent with 
“authoritative parenting,” which is characterized by “high demandingness” and “high 
responsiveness,” and which has been traditionally accepted as positive (Milevsky et al., 2007; 
Baumrind, 2005). As one study suggests, however, over-parenting is differentiated by 
“appropriate parenting characteristics taken to a inappropriate degree” (LeMoyne & Buchanan 
2001, p.405), or “overused valued parenting practices.” (Locke et al., 2012, p. 251).   
 
Without a “taxonomy” of parenting styles and behaviors it is difficult to assess and compare 
research, but, in general, research shows that many of the over-parenting behaviors described 
above contribute significantly to limited outdoor play, excessive screen time, lower physical 
activity, and overeating, resulting in physical and mental development problems, such as obesity 
and poor academic performance.  For example, 
 
• Higher maternal protectiveness was associated with a 13% increase in the likelihood of a 

child being overweight and obese at 10-11 years of age due to inactivity and being at home. 
(Hancock et al., 2014) 

• A survey of college students showed that students who were over controlled as children 
had higher reported levels of depression and lower satisfaction with life, were more likely 
to be shy, and were less able to manage their problems.  This was attributed to the lack of 
autonomy and agency needed to develop personal competence and independence. (Schiffrin 
et al., 2013) 

• Over-controlling children can hinder development of problem solving skills and increase 
fear of making mistakes, which together can affect self-confidence and reduce exposure to 
learning opportunities. (Mueller, 2011) 
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There are cultural and spatial aspects as well to the question of what constitutes over-
parenting, and, for that matter, parental neglect.   A study comparing the degree of “license” 
that a parent grants to their children shows a variation across countries in the degree to which 
parents allow children “independent mobility,”10 depending on the activity.   (Russell, 2014)  The 
results show Germany to be the least restrictive when it comes to walking alone, but much 
more restrictive when it comes to public transportation or cycling.  Across countries, parents 
were least likely to let their kids use public transportation alone.  These results indicate that 
the built environment is a significant factor in parental decision making, which is not taken into 
account in studies of parenting styles. 

2.3.4.3 Child	Safety	Risk	
 
Perceptions of physical safety and security play a significant role in parental decision making 
about giving their children more freedom to be outside alone.   
 
• A study of parents’ willingness to allow their 10- and 11-year-old children to engage in 

outdoor physical play activities without adult supervision, found that parents were hesitant 
due to a number of fears: lack of appropriate space for their children to play in urban 
environments; lack of friends nearby; perceived crime; and presence of older children.  
Parents dealt with their perception of these risks by limiting their child’s playtime, 
restricting activities to close proximity to the home and actively supervising their children’s 
activity. (Jago et al., 2009). 

• A Canadian study found that parental concerns about strangers and fast drivers were 
inversely associated with duration of play on a typical weekday. (Faulkner et al., 2015).  

• Other safety factors that influence parental decisions include age, gender, distance, lack of 
sidewalks, number of intersections, and traffic volume.   

 
Most parents take these factors into consideration; the problem is that perceptions of level of 
risk are often way out of line with actual risk.  Consequently, parents trade off significant 
potential health benefits for limited potential safety assurances.  Inflated perceptions of risk also 
contribute to assumptions that parents who give their children more freedom outdoors are 
neglectful.   
 
Studies that look at why parents are afraid to let their kids outside unsupervised show that 
abduction is their biggest fear.  (Barnes, 2013) As if periodically noted in articles about this 
issue, the US Department of Justice reported in 2002 that nation-wide a total of 115 
“stereotypical abductions”11 occurred in 1999, from which 50 children were never recovered 
(most recent data available).  David Pimentel of Pepperdine University states, “Indeed, a child 
who is not being maltreated at home is far more likely—by multiple orders of magnitude—to 
be seized by CPS than by a kidnapper.”  (Pimentel, 2012, p. 235) 
                                            
10 “Independent mobility” means when children are unsupervised in active transport by foot, bicycle, or other types of means, 
while “independent play” refers to unsupervised activities. 
11 Defined as “abductions perpetrated by a stranger or slight acquaintance and involving a child who was transported 50 or 
more miles, detained overnight, held for ransom or with the intent to keep the child permanently, or killed.” 
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While the risk is low, however, parents do not want their child to be one of the “50,” and this 
is a fear that is almost impossible to overcome with objective data.  At the same time, risks 
inside the home have a much higher probability of occurring than abduction, including fire and 
burns, poisoning, accidental gun shootings, and toy related injuries.  The highest risk to children 
outside the house is unintentional injury whether supervised or unsupervised.   According to the 
CDC’s National Center for Injury Prevention and Control databank (NCIPC, 2015), in 2013: 
 
• The leading cause of nonfatal injuries in children age 0-18 is unintentional falls (30%), 

followed by being struck by an object that is not a motor vehicle (22%).  Cycling accidents 
accounted for 2.8% of unintentional nonfatal injuries.  (CDC NCIPC, 2013)   

• The leading cause of fatalities in children age 0-18 is unintentional injuries (26% of all injuries 
to children):  Within that category, motor vehicle accidents accounted for over 50% of 
unintended injuries resulting in death, followed by drowning at 14.8%; pedestrian deaths 
accounted for 3.1% and cycling deaths accounted for 0.5%.  In addition, the overall rate of 
pedestrian fatalities from 2004 to 2013 has fallen by 36%.  The majority of child pedestrian 
fatalities are boys.  (CDC NCIPC, 2013)   

• Children age five to nine historically have been at the highest risk for pedestrian injury, but a 
new study has identified “distracted walking” by teens on their cells phone as a possible 
cause of a recent upward trend in the 15-20 age group. (AAOS, 12/2015) 

• In Maryland, unintentional injury resulted in the death of 69 children age 0-18 in 2013; of 
those, 43 were motor vehicle related (63%), including passengers and pedestrians.  Three of 
the 69 fatalities in 2013 occurred in Montgomery County.  (NHTSA, 2014)  According to 
Child Safety Network report on Maryland, about 30% of children 0-14 who died in vehicle 
related traffic accidents were passengers and 30% were pedestrians.  (CSN, 2015)  A report 
by Smart Growth America (SMA) finds that the majority of all pedestrian deaths in Maryland 
occur on major arterials or roads with speed limits of 40 or above.  SMA calculates 
Maryland’s Pedestrian Danger Index at 78.4, ranking it 15th nationally.  Between 2003 and 
2012, there were 123 pedestrian fatalities in Maryland, 25% of all traffic deaths. (SMA, 2014)  

• A study presented at the 2015 annual meeting of the American Academy of Orthopedic 
Surgeons (AAOS) assessed risk factors for child pedestrian injury by examining the details 
of pedestrian incidents based on medical reports, which are generally not collected by law 
enforcement.  A review of the medical evaluations for 100 patients (with an average age of 
8) found that only 13% were unaccompanied; the most common time for injuries was after 
school and early evening; most injuries occurred in the spring; injuries most often happened 
at mid-block and were clustered in proximity to schools and bus stops.  (AAOS, 3/2015) 

• According to the 2012 National Survey on Bicyclist and Pedestrian Attitudes and Behaviors, 
inadequate infrastructure accounts for the majority of walking injuries.  The most frequent 
source of injury was “tripped on an uneven/cracked sidewalk.”  Four percent of cyclists 
were injured in the past two years, one quarter of which were hit by a car.  (NHTSA, 2012)   

 
This evidence highlights the importance of context and data in addressing real and perceived 
risks for children.  Further studies integrating this kind of data could provide significant value to 
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communities and parents who want to given their children the benefit of the kind of free 
outdoor play that they themselves experienced growing up. 
 

3 SCOPING	

3.1 Logic	Model	(CC)	
 
The HIA team developed the logic model presented in Figure 4 below to trace the potential 
pathways of health impact on children, parents and communities of the outcome of the Meitiv 
lawsuit on child protection legal framework and service system.  The model identifies the 
actions that are driven by the current policy, the decisions regarding disposition of cases and 
further action, the outputs and outcomes of those actions, and their potential health effects.  

3.2 Potential	Health	Effects	of	MCCPS	Policy	
 
This section presents the potential consequences and health effects of child neglect cases that 
are investigated but that do not substantiate neglect, risk or harm to the child.  Table 6 below 
provides suggested indicators associated with or as proxies for these effects, the assumptions 
upon which they are based, and their baseline condition at the time of the report writing. 

3.2.1 Children		
 
Children engaged in the child protective system unnecessarily, experience short and long term 
mental, developmental and physical impacts: 
 
Mental and Developmental Health.  Contact with law enforcement and with the child 
protection services for children who have not been harmed can cause short term trauma and 
stress from being detained, separated from their parents, removed from their homes, or seeing 
their parents arrested or detained.  Being questioned about ones parents and asked to provide 
intimate family details, especially when parents are not informed, can be deeply disturbing for 
children. At the same time, child protective services do not provide any social services to 
children or families that are under investigation.   
 
Physical Health.  In addition to restrictions placed on their parents’ ability to allow them to 
be outdoors unattended (e.g., “safety plans), children may self-restrict their outdoor activity 
due feelings of guilt about what happened or fear of it happening again, at the same time 
reducing the benefits of such activity for their resilience to the emotional upheaval.  
 
The long-term consequences of the shame and guilt, and the time it may take to recover 
normalcy, is not possible to assess, but general research on child trauma may provide a basis 
for assessing outcomes. 
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3.2.2 Parents	and	Families	
 
Falsely accused parents face a number of risks that can affect their own and their children’s 
mental and physical health: 
 
Fear.  The threat to parents of having their children taken out of their custody unless they sign 
a “safety plan” can leave parents fearful and reactive.  In fact, they are actually more at risk of 
future intervention by the child protective services.   
 
Figure 4:  Logic Model 

 
 
 
Family Tension.  The experience can also create tensions within families, particularly since 
mothers are more likely to be seen as responsible even when both parents are involved.  
Where there is already a separation, divorce or custody issue, the experience can be 
destructive.  We can imagine that there is an impact on siblings, both at home and at school.  
And, needless to say, in lower income families, the intervention can add to the existing 
economic stressors.   
 
Social Stigma and Isolation.  Parents may suffer undeservedly from the stigma of having 
been investigated, even if they are cleared of any wrongdoing.  For example, they may be less 
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welcomed to participate in their children’s school activities.  Social isolation can be devastating 
removing sources of support that could provide resiliency for parents. 
 
Loss of or difficulty getting employment.  Parents caught up in the child welfare system 
can lose their jobs or find it more difficult to find employment, especially in childcare or 
teaching.  Loss of a sense of security, loss of economic wellbeing, increased mental stress, and 
an increased sense of risk for leaving their child alone, either indoors or outdoors, are often 
the result.   
 
Legal Costs.  In many states, rulings by MCCPS can result in the names of parents being put 
onto offender lists that are public and online.  Even when cleared of any wrongdoing, parents 
spend time and money to appeal the ruling and get their names removed.  Moreover, the 
chances that individual rights may be violated is high, given that decisions regarding the 
disposition of cases are made by officials without a court process.  Again, no services are 
offered to parents and families under investigation, and they often must hire lawyers if they 
have the resources to do so. 
 
Restrictions on child outdoor activity.  The insecurity created by an experience with Child 
Protective Services can cause parents react by limiting the freedom that they would otherwise 
feel comfortable allowing.  At the same time, other parents may feel justified for their more 
restrictive approaches, reinforcing protection-based parental attitudes. 

3.2.3 Community		
 
The kind of divisive public debate about parenting styles and values that arose from the Meitiv 
case in Montgomery County not only has the potential to generate conflict within communities, 
it diverts attention away from significant issues about the nature of child protection policies and 
procedures, the role of the built environment, and the responsibilities of community in child 
safety and health.  Moreover, it ignores the de facto prevalence and spatial distribution of crime 
and the risk factors for child neglect, while reinforcing a values-based that judges character 
rather than assessing circumstances and context based on evidence.  Furthermore, it reinforces 
an “abundance of caution” approach to private parenting and public child protection that may 
harm more children than it helps.   
 
Community conflict and lack of clarity about what is legally considered good parenting versus 
what is neglect, may have a variety of consequences that entail health effects on children: 
 
Reinforcement of a risk and protection based culture.  Parents may second-guess their 
own decisions in light of the substantiated risks of intervention by child protective services.   
 
Skewing of incentives of community members to call in suspected reports.  Some 
citizens may be more reticent to report suspected neglect if there is a risk of falsely accusing 
someone.  Well-meaning callers may inadvertently report innocent parents, while judgmental 
callers may also feel more justified in reporting. 
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Reduced sense of security and trust in authorities.  Communities may become less 
cooperative with child protective services if they feel that policies are not aligned with their 
own parental styles.  Families may actually avoid reaching out for help due to a potential for it 
to backfire.  The relationship of law enforcement with the community is critical to protecting 
children, yet that may also be compromised by the current policies and procedures, when 
police officers are required to remove children from their homes and arrest parents without 
due process.  This is particularly sensitive when it comes to minority populations, given the 
current debate around documented incidences and patterns of police brutality and killings. 
 
Reduced social cohesion needed to ensure child safety.  Conflict within communities 
about what are appropriate “boundaries” and “rules” for children to be allowed to be 
unsupervised outdoors; some families may feel their parenting decisions are being challenged 
when others allow their children more freedom. 
 
Potential for profiling or bias in suspecting, reporting and investigating potential 
neglect. Low-income families are at higher risk of being called into child protective services 
due to lack of child care, which may result in “profiling” by callers and by child protective 
services.  They are also less likely to have legal resources to defend themselves and, therefore, 
simply comply, further reinforcing potential biases.   

3.3 Geographic	Focus	and	Timeframe	
 
The geographic focus of this HIA is on Montgomery 
County, Maryland, and the implications of events that 
took place from late 2014 to mid 2015, and which are 
the subject of ongoing investigation and legal actions.  
Most of the data available for analysis are from 2013, 
with some data available for 2014 and 2015. 

3.4 Vulnerable	Affected	Populations	
 
As discussed in the section on risk factors above, there are a number of vulnerable groups that 
have a higher likelihood of committing child neglect and/or of being suspected of child neglect, 
especially families that are low income, minority, and/or single parents. The Montgomery 
County Community Action Board published a profile of these groups in “The Faces of Poverty 
in Montgomery County” in 2015, providing the following data (MCCCAB, 2015):  
 
• 6.9% of the population (69,376 people) live below the Federal Poverty Line 

• The poverty rate for children is 9.4% (22,289 children) 

• 14% of female-headed households live in poverty 

• Female-headed households comprise 56.9% of households with children under 18 living in 
poverty 

• 36% of children live in single parent families (KCDC, 2014) 

• 7.9% of the County’s population (77,780 people) is food insecure 
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• More children in Montgomery County (15.8% or 37,150 children) are food insecure than 
any other County in the state 

• Child care costs in Montgomery County are the highest in the state at an average annual 
cost of approximately $12,452 for an infant and $13,451 for a preschooler 

• Parents using family day care and child care centers spend over 20% of income on child care 
fees alone 

• For an average single Montgomery County parent with two children who is receiving a 
Working Parents Assistance Program subsidy, 60% of gross income is spent on childcare 
costs alone. 

 
These data indicate the presence of a range of risk factors in different populations, and are 
associated with a higher likelihood of children being left without care.  We found no research 
that studied the different outcomes for children left alone or in “self-care,” and children who 
were actually victimized.  Mapping the geographic distribution of these populations is possible, 
but without data about the characteristics and spatial distribution of both victims of 
substantiated cases and of non-victims of unsubstantiated cases, the analysis is nor particularly 
informative.  Such an analysis will be essential to more fully inform the recommendations made 
by this HIA below. 

3.5 Data,	Methods	and	Analytical	Tools	(Joe)	
 
The HIA team conducted the following steps for the assessment and to develop 
recommendations: 
 
• Review peer-reviewed research on child neglect, parenting styles, child protective services, 

and child mental and physical development; 

• Identify how the CPS policy potentially effects key health determinants for children, families, 
communities and specific vulnerable populations; 

• Identify data sources and quantifiable indicators of associated health effects of the policy;  

• National and state data from existing sources; 

• County data from existing sources and analysis of raw data; 

• Assess health effects and establish baseline health conditions, mainly proxies and indirect 
indicators; and  

• Forecast health effects based on current trends in Millennial population. 
 

4 ASSESSMENT	OF	HEALTH	EFFECTS	

4.1 Evidence	of	Associated	Effects	
 
The HIA team presents in Table 6 its findings on the health effects that may be associated with 
the current MCCPS policy and how it is implemented, and provides indicators and baseline data 
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for current health conditions in Montgomery County (where data is available), compared to 
Maryland and the US.  The team does not posit any direct cause and effect relationships 
between the policy and the health effects, but identifies how the policy could influence health 
determinants in ways that are shown by research to have a health effect. 

4.2 Forecast	of	Health	Effects		
 
Since the sub-group that is being assessed is so 
small compared to the population of MC as a 
whole, and the data at that level is often 
unavailable, it is not possible to demonstrate a 
direct link between a change in policy and a 
change in specific health indicators at the family, 
community, or county levels.  Therefore, the 
team is proposing indirect ways to forecast 
health effects, based on the following assumption: 
since the target population are a combination of 
Millennials and post-Millennials, research on these 
cohorts may provide a benchmark for forecasting 
the affects on the target population. 
 
The generation most affected by the issues of 
parenting styles addressed in this HIA has been 
the so-called Millennials, born between 1982 and 
2004, who at this time are between 11 and 33 
years old, with the last year of the cohort 
entering college in 2022. (Bump, 2015) The “post 
millennial” generation includes those born in the 
last 10 years, sometimes referred to as 
“Generation Z.”  There is a vast amount of 
research available on Millennials, highlighting both 
positive and negative aspects of the cohort.  
Below we present some of the evidence available 
on the health affects defined above for the 
Millennial cohort. 
 
Obesity.  The proportion of adults 19-29 who are obese tripled between 1971 and 2003. (US 
Census 2015) 
 
Physical Activity.  Two thirds of young adults do not exercise regularly.  (Perry, 2015) 
 
Independence.  A Pew Research Center study on Millennials found that 18-34 year olds 
increasingly live at home with their parents, as shown in Figure 5.  (Fry, 2015) This includes 
students who have dropped out of college or completed college.  The study finds that the trend 
has not changed as the labor market has improved. 
 

Figure 5:  Millennials Living at Home 

Source:  Pew Research Center 
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Table 6:  Health Affects of MCCPS Policy and Baseline Health Conditions 
Health Determinants Assumptions Indicator Population Baselines  

MC MD US 
Physical 
activity/inactivity 

CPS Policy reinforces “helicopter 
parenting” at the expense other 
parenting styles 
 
Controlling, structuring and limiting child 
activities is detrimental to child physical 
and mental health 

Share of children and teens ages 10-17 who are overweight or 
obese BMI at or above 95th percentile for age and gender 
(MC 2010; KCDC, 2012) 

Total 36% 32% 31% 
Male  35% 35% 
Female  28% 28% 
Black 6-11   24% 
Hispanic 6-
11   26% 

White 6-11   13% 
Children and teens who engaged in less than 5 days of vigorous 
activity in the last week (KCDC, 2012) Ages 6-17  51% 46% 

Leisure & 
recreational activity 

CPS Policy hinders the benefit 
children can get from free play due to 
parents’ fear of being “reported” 
 
Allowing children unstructured and 
unsupervised time is positive for child 
mental health and development 

Measure of flourishing (Flourishing as a concept contains 
multiple dimensions of physical health, mental and emotional 
health, caring, empathy and resilience, therefore items are 
organized by domains within thriving) (DRCCAH, 2011-2012) 
Child met all 3 flourishing items, Ages 6-17 

Total  47% 47% 
Black  40% 37% 
Hispanic  49% 47% 
White  50% 51% 

Overall health status (DRCCAH, 2011-2012) Excellent/VG  86%  
Children who have one or more emotional, behavioral, or 
developmental condition  (as reported by doctor) (KCDC, 2011-
2012) 

Ages 2-17  17% 17% 

Employment & job 
security 

CPS Policy has economic impacts on 
parents and families 
 
Risk to job security of being accused of 
child neglect causes stress and family 
tension 

Economic Wellbeing Ranking (1-50, 1 being highest) (KCDC, 
2015) Index  12  

Unemployment rate (September 2015) 
 4% 5% 5% 

Social support/ 
isolation 

CPS Policy has social and wellbeing 
impacts on parents and families 
 
Stigma attached to parents accused of 
child neglect isolates families, causes 
stress and family tension, and negatively 
affects community cohesion 

Family & Community Ranking (1-50, 1 being highest) (KCDC, 
2013)   17  

Children 0-17 who do not live in supportive communities 
(DRCCAH, 2011-2012) 

Total  17.6% 17.9% 
Black  23.4% 27.6% 
Hispanic  25.2% 25.3% 
White  10.8% 12.0% 
Ages 15-19 12.8   

Crime & violence CPS Policy contributes to a 
perception of elevated crime  
 
Perceptions of crime and violence 

Crimes per 100,000 people (GOCCP, 2013; FBI 2012)  1,775 3,128 3,246 
Rank (crimes per 100,000 people)   24th  
Percent of crimes that are child neglect All crimes 0.19%   
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Health Determinants Assumptions Indicator Population Baselines  
MC MD US 

increase the risk aversion of parents to 
giving their children more freedom 

Neighborhood 
infrastructure & 
livability 

CPS Policy ignores the safety risks to 
children of the built environment  
 
Neighborhood built environment may not 
be conducive to safe outdoor play 

Children who live in unsafe communities (KCDC), 2011-2012) Total  11% 13% 
Black  15% 23% 
Hispanic  22% 23% 
White  6% 7% 

Transportation 
hazards 

CPS Policy does not address true 
risks of traffic to pedestrians and 
cyclists 
 
Unsafe roads and intersections between 
home and parks increases risks of injury 
and accidents  

Walkability Score:  Measure walkability on a scale from 0-100 
based on walking routes to destinations such as grocery stores, 
schools, parks, restaurants and retail.  

Highest 82   
Lowest 16   
Average 54   

Pedestrian fatalities per 100,000 (NHTSA, 2013) Total 1.2 1.63 2.73 
Rate of nonfatal pedestrian injuries on public roads 

Ages 1-17   21.7 

Parks & recreational 
centers 

CPS Policy does not contribute to a 
safer environment for outdoor play  
 
Lack of nearby parks and rec centers 
limits the potential for children to walk to 
parks unsupervised 

Developed park acreage per 1000 residents (local and state in 
MOCO; (MPS State only; TPL all parks, 2015) 

1.3m 21.3 16.08 12.5 

Police/security & 
emergency 
response 

CPS Policy and law enforcement 
emergency response creates a sense 
of fear of arrest or intervention  
 
Instances of children being removed from 
parents without substantiated evidence 
of neglect increases risk aversion to 
allowing kids to play outdoors 

Percentage of reported neglect cases investigated (CHESSIE, 
2014-2015) Reports 22%   

Percentage of reported neglect cases diverted to AR (CHESSIE, 
2014-2015) Reports 19%   

Percentage of MC MCCPS investigations of neglect that were 
unsubstantiated (CHESSIE, 2014-2015 for MC; CMR 2013 for 
MD and US) 

Reports 64% 59% 58% 

Children removed from parents in unsubstantiated cases Data not 
available    

Child care services CPS Policy does not distinguish 
between lack of child care and true 
parental neglect 
 
Lack of child care services limits options 
for working, single parent or at home 
parent(s), who may feel they need to 
take the risk of leaving their child alone 

No. of children who spend some time taking care of themselves 
(self care) (CTDB, 2014, 2010 data) 

Ages 12-14   33% 
Ages 9-11   10% 
Ages 5-8   2.4% 

Percent of children 0-5 whose parents report that child care 
issues affect employment (KCDC, 2011-2012) Ages 0-5  12% 14% 

Percent of children in single parent families (KCDC, 2014) 
Ages 1-17  36% 35% 
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Health Determinants Assumptions Indicator Population Baselines  
MC MD US 

Social exclusion CPS Policy does not distinguish 
between lack of child care and true 
parental neglect 
 
Low income families have less access to 
child care services 

No. of children who spend some time taking care of themselves 
(self care) (CTDB, 2014, 2010 data) 

< Poverty 
Level 2.9% 9% 24% 

> Poverty 
Level 2.2% 10% 34% 

Teen birth rate per 1,000 females (MD DHMH, Vital Statistic 
Administration, 2013) Ages 15-17 6.9   

Discrimination CPS Policy is open to potential for 
profiling by callers and screeners 
based on socio-demographic 
characteristics 
 
Certain socio-demographic groups are 
statistically more like to suffer child 
neglect, which may influence decisions 
regarding disposition.  

No. of children who spend some time taking care of themselves 
(self care) (CTDB, 2014, 2010 data) 

Ages 15-19 12.8 12% 37% 
Black 2.8% 6.8% 26% 
Hispanic  1% 6.5% 25% 

Mismatch between actions socio-economic patterns of neglect 
and socio-economic patterns in reporting, screening, disposition 
and outcomes Data not 

available    

 
Sources: 
Kids Count Data Center  (KCDC) 
Department of Transportation, National Highway Transportation and Safety Administration (NHTSA) 
State of Obesity 2015 (SOO) 
Data Resource Center for Childhood and Adolescent Health (DRCCAH) (DRCCAH) 
Maryland Department of Health and Mental Hygiene (MD DHMH) Vital Statistics Administration 
Child Maltreatment Report 2013 (CMR) 
Maryland Governor’s Office of Crime Control and Prevention (MD OCCP) 
Federal Bureau of Investigations (FBI) 
Maryland Park Service (MPS) 
Trust for the Public Land, City Park Facts 2015 (TPL) 
Child Trends Data Bank 2014 (CTDB) 
US Census Bureau (USCB)
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Mental Health.  The American Associate of College Councilors (AACC) recently published a 
study for which 94% of counseling center directors reported an increase over the last five years 
in the number of students with mental illnesses, led by anxiety disorders.  Directors also 
reported that 52% of center clients have severe psychological problems (up from 44% in 2013) 
and that 8% are so serious students cannot continue in school.  (Gallegher, 2014) 
 
Poverty.  The US Census Bureau reports that Millennials are more likely to live in poverty or 
be unemployed than “GenXers.”  (US Census, 2015) 

4.3 Characterization	of	Expected	Health	Effects	
 
In general, the indicators identified by the HIA team are almost all “proxies” due to the 
difficulty of attributing direct cause and effect, especially with the small portion of the total 
county population that is directly affected.  
 
Table 7:  Characterization of Expected Health Effects 
Health Effect 
Characteristic Factors Affecting Certainty Confidence 

Level 

Likelihood 
Data and research have established the high rate of unsubstantiated 
neglect cases in the child protective system.  The associated health 
effects of the current policy are highly likely for those in the system. 

High 

Severity 
The severity of the associated health effects depends on the presence or 
absence of risk and resilience factors that can only be assessed at an 
individual level. 

Low 

Magnitude 
The directly affected population is a very small proportion of the total 
population; however, the changes could have impacts on a broader set 
of children, families and parents at the local and state levels. 

 
Medium 

Distribution Data confirm a higher likelihood of vulnerable populations to be in the 
system. High 

 

5 RECOMMENDATIONS	
 
When we sum up all the data and research, we observe the following: 
 
• Outdoor play is good for child physical and mental development, but that children are 

significantly less active than in the past. 

• Lower levels of physical activity are having direct health effects at an epidemic scale.  

• Parenting attitudes and behaviors have a strong influence on the degree to which children 
play outdoors. 

• The main reasons that parents restrict independent outdoor activity is due to fears of 
abduction and injury. 

• The odds of abduction are extremely low, and the odds of injury outdoors are no higher 
than the odds of injury indoors, whether supervised or unsupervised. 

• Fear of being reported to child protective services is one reason why parents limit outdoor 
freedom.   
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• There is a higher risk of being reported for neglect than of actually being found neglectful. 

• Certain vulnerable populations are at higher risk of being reported and investigated, while 
not necessarily having a higher likelihood of neglecting their children or of leaving them 
unsupervised. 

• A higher percentage of children spend some time taking care of themselves than are 
neglected.  

• The current policy framework allows for a level of discretion to authorities, without 
safeguards in place and without being held accountable based on evidence.  
 

Taken together, these realities reinforce a continuing trend in lower child activity and higher 
health risks, and put too many unjustly accused parents and their children through traumatic 
experience that only reinforce restriction child freedom further.  The team has identified three 
sets of recommendations for Montgomery Count to consider in order to prevent unnecessary 
harm to healthy children and parents’ rights, and to facilitate a safe and supportive community 
environment for children to enjoy the benefits of outdoor play. 

5.1 Changes	in	Child	Protection	Laws,	Policies	and	Procedures	
 
The following legal, policy and procedural changes could reduce the level of discretion 
exercised by child protection services, minimize the chances of innocent parents entering the 
system, and maximize the chances of targeting truly neglected children.   

5.1.1 State	Level	
 
Establish clear age standards.  Amend the Family Law to establish a minimum age at which 
self-care is not automatically considered neglect, based on well establish child development 
research; and, a minimum age at which minors can take care of younger children without it 
being considered neglect, based on well establish child development research.  The Illinois 
Family Defense study found that public health organizations generally consider minors age 12-13 
to be prepared to be left alone and to supervise young siblings, and points out that the 
American Red Cross provides a babysitting certification for children 11 and older.  (Fuller & 
Redleaf 2015) 
 
Redefine “child neglect” as separate from “medical neglect” in the state law.  One 
of the fundamental problems in assessing child neglect is lack of consistency in definition.  The 
HIA proposes that Maryland use the CDC standard for neglect, and define medical neglect as a 
separate category from supervisory neglect.  This will provide a clearer evidence base for 
application of the law. 
 
More explicit guidance in the Policy Directive to use AR.  The current directive 
provides no guidance on when and how to use AR.  Presumably, that guidance is available 
elsewhere, but the absence of detail in the core Directive gives the impression it is not a 
priority.  For example, the screeners should be given guidance for identifying why the child has 
been left unsupervised; if the case is clearly a result of lack of childcare versus intentional 
neglect, AR should be engaged and assistance with or referrals to childcare services given. 
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5.1.2 County	Level	
 
Conduct a “life cycle” analysis of the entire child protective service process to 
identify actions or procedures that might be contributing to high rates of unsubstantiated 
rulings.  
 
Require social workers to explicitly connect the parental behavior to a specific 
contextual harm to the child, rather than being guided only be predictive risk 
factors.  Many assessments are made based simply on age and the duration of unsupervised 
time, or based on assumptions about individual characteristics of the parent(s) and the 
likelihood of neglect.  Personal bias may also come into play, such that parental neglect is 
assumed to be a character flaw, overlooking other potential explanations, such as lack of access 
to childcare—or, for that matter, a parent’s permission for the child to be alone. 

 
A distinction should be made in handling callers who are certified professionals and 
all other callers.   Professionals are likely to be able to offer much of the information 
screeners are instructed to gather in the directive.  But in the Meitiv case, the caller did not 
know the children and he could not provide any of the information needed to make a 
responsible disposition determination. Consequently, the screener was completely reliant upon 
the caller’s judgment, without knowing anything about the caller himself.  Moreover, the 
screener’s alternatives were limited to screening in or screening out; with no information the 
default is to screen in.  Sending law enforcement to gather more information was the other 
option, but was law enforcement is involved legal requirements are likely to ensure that the 
case will enter the system.   
 
Screeners should collect a minimum level of information from callers, to the 
extent possible without discouraging people from calling in.  This data would provide 
an evidence base from which to identify caller patterns, especially when combined with spatial 
data.  It could also be analyzed to identify any relationship between caller characteristics and 
outcomes.   
 
Review of the decision support system.  The current MCCPS system may actually 
exacerbate the problem as it is based on an automated binary decision making system that 
limits the options for disposition of cases to “in” or “out.”  With no other option than to 
screen a reported child in or out, MCCPS officials may be more likely to screen a case in simply 
because there is not enough information to feel confident about screening it out. Maryland and 
Montgomery County (along with most states) use an electronic system called Structured 
Decision Making (SDM), which provides a sophisticated framework for processing reports and 
making decisions about their disposition.   
 
Based on a review of the state directive, the system will default to “screen in,” when certain 
basic information is not entered; as discussed above, callers often cannot provide the necessary 
information.  To override a screened in case in the system requires a series of approvals that 
may cause delays in final disposition.  Screeners may also be more likely to strongly justify these 
screening in decisions to the detriment of potentially innocent parents.  AR was designed partly 
to address this by creating a third option that allows for consultations when the situation is not 
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clear so that decisions are informed by more than just a phone call from an individual who may 
simply not have the critical information.   
 
Retraining of MCCPS social workers.  If some or all of the proposed changes occur, staff 
will need to be trained, not just in new procedures, but in the mentality shift and skills needed 
for them to play a more engaged role than they are accustomed to.  The agency might also look 
at human resources policies to identify where diversity in staffing to reflect the community may 
be called for. 

5.2 Changes	in	Built	Environment	
 
The external environment presents real risks to children, which can sometimes, but not always, 
be avoided with supervision (e.g., falls, pedestrian injuries as discussed above).  Distressed 
neighborhoods can be altogether prohibitive of being outside.  In general, research shows that 
people spend more time outdoors and in physical activity when there is more green space (e.g., 
parks), amenities (bike lanes) and safe infrastructure (e.g., sidewalks, shorter crossings at 
intersections). Consequently, changes to the built environment can reduce the perceived and 
actual level of risk to children of unintentional injuries, and perhaps even, for that matter, fear 
of abduction.  Improving the space in distressed neighborhoods can have multiple other 
impacts, including higher levels of physical activity, as well as lowering actual and perceived 
crime. 
 
The HIA team recommends that Montgomery Count conduct community mapping exercises 
with interested communities to identify the safety issues of most concern to them.  The 
community (including children), working with CPS can identify quantify, map, and prioritized and 
issues and create local solutions.  A wealth of research, programs and tools is widely available 
to guide choices about solutions and actions that can be taken by the community and local 
government.  This recommendation is also central to the communications strategy discussed 
below. 
 
Events in Baltimore around the death of Freddy Gray have sparked a discussion among 
community and church leaders and the local government in Montgomery County about 
community policing.  The MCCPS should actively join this discussion and include the police in 
the community mapping exercises to build familiarity and relationships.  Community policing 
can improve policemen’s knowledge of the community and its children, allowing them to better 
identify anomalies within the neighborhood environment. 
 
It is worth noting that creating a completely safe environment somewhat defeats the purpose of 
outdoor benefit, by taking out the risks.  Research suggests that exploratory and risky play 
allows children to become familiar with the boundaries of their environments and enables them 
to learn how to handle the risks they encounter.  “The opportunity to master risk and 
negotiate boundaries is also skills that are particularly relevant for childhood and for later 
navigating the world as adults.”  (Sandseter, 2009) 
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5.3 Communications	
 
A clear policy and better communication is needed to shift the dialogue away from judging 
parents’ decision making in idiosyncratic cases, to a focusing on the factors that truly put 
children at risk of harm and how to best to protect children.  The HIA team proposed strategy 
is to compare and contrast information about the benefits of outdoor play, the negative impacts 
of too much time indoors, an understanding of the actual risks to children in the external built 
environment and the prevalence and nature of child neglect, along with tips for parents on ways 
to manage more outdoor independent play for their children.  The expected results of this 
strategy include: 
 
• Improved quality of reporting to CPS from the community 

• Improved safety environment for outdoor play for children 

• Improved ability of the CPS to focus more resources on valid cases of neglect by reducing 
the number of unsubstantiated cases. 
 

6 MONITORING	
 
Montgomery Count has a variety of scorecards, standard indicators, and data systems, including 
a website the specifically tracks the performance of local government agencies, that could 
incorporate some or all of the proposed health and MCCPS performance indicators, so that 
they are mainstreamed into all policies.  A monitoring plan is presented in Table 8. 
 
Table 8:  Monitoring Plan 
Recommendations Indicators Source/ 

Method Target Implementing/ 
Reporting Entities 

Improved Performance of Child 
Protective Services (CPS)  

Number and percent of unsubstantiated 
child neglect cases decreases 

CPS Data 20% 
 

CPS 

Number and percent of Alternative 
Response cases increases 

CPS Data 50% CPS 

Safer Built Environment 

Child safety conditions (injuries and 
accidents) 

NHTSA  
ê 

MC 

Traffic Accidents NHTSA ê MC 
Walkscore WalkScore é WalkScore 
Green Space ParkScore é ParkScore 
Neighborhood crime MC crime 

data 
ê MC Police 

Community cohesion around 
child safety and play 

Improved public understanding of child 
safety and health and the role of parents 
and communities 

Opinion 
Survey 

 
 

é 
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ANNEX	1:		Analysis	of	CHESSIE	Data	on	Child	Maltreatment	in	
Montgomery	County	
 
 

 
Source:  CHESSIE, “completed” IR and AR tables, June to June  
 

Montgomery County
Maltreatment Reports 5737 6045 5,891 5,742 6,333
Total Screened Out 3239 56% 2880 48% 3,390 58% 2,987 52% 3,795 60%
Total Screened In 2498 44% 3165 52% 2,501 42% 2,755 48% 2,538 40%
Total Indicated 818         53% 887         51%           770 49% 546 46% 472 49%
Total Unsubstantiated 733         47% 850         49% 814         51% 644 54% 487 51%

Subtotal IR Rulings 1,551      1,737      1,584      1190 959
Total AR Completed -          -          -          -          -          -          722 13% 1,223 19%
Total Ruled Out
Neglect Cases

Indicated Neglect 555 53% 652 51% 550 48% 329 40% 281 45%
Unsubstantiated Neglect 498 47% 638 49% 606 52% 484 60% 343 55%

Subtotal Neglect Rulings 1053 68% 1290 74% 1156 73% 813 68% 624 65%

FY11 FY12 FY13 FY14 FY15
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