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2012 Report by Greater Richmond SCAN

Greater Richmond SCAN (Stop Child Abuse Now), a nonprofit organization whose mission is to
prevent and treat child abuse in Richmond, Virginia, has examined the protective factors that are
currently available to area parents in order to create this Community Prevention Plan for Child
Abuse and Neglect. Through collaboration with the FAM Network, a coalition of organizations in
the Richmond area that provide services to parents, SCAN was able to assess fifty-nine programs
and develop a plan for addressing the needs of our community. This plan intends to review the
current research about child abuse and neglect prevention, highlight the strengths of the FAM
Network’s response to the needs of area parents, and to identify ways that organizations can work
together to expand access to services and reach more families before child maltreatment occurs.
As this is an assessment of only part of the FAM Network, and therefore only one sector of
service providers working with parents in the Richmond area, this document acts as the beginning
of ongoing research on protective factors available to local parents and of a comprehensive child
maltreatment plan.
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The Scope of Child Abuse and Neglect

An estimated 3.3 million children were reported as being abused or neglected in the United States
in 2008 (1).
The perpetrators of child abuse and neglect are most often parents (1).
Among nonfatal cases of child abuse and neglect in 2008, 21.7% of these cases were among
children less than a year old. The incidence of reported cases gradually decreases as the children
grow older (1).
An estimated 1,740 children died as a result of child abuse and neglect in 2008. Eighty percent of
these deaths were among children under 4 years old (1).
The estimated cost of child abuse and neglect over the course of a victim’s lifetime is $210,012.
This includes health care, court, and education costs as well as productivity losses. For victims of
fatal child abuse and neglect cases, the estimated cost is $1,272,900 per child (2).
Based on these figures, the estimated total cost of child abuse and neglect in 2008 in the United
States was $124 billion (2). In Virginia, the estimated cost of child abuse and neglect cases in 2006
was estimated to be $1.18 billion (3).
During FY 2011, there were 866 founded cases of child abuse and neglect in Central Virginia. Of
these, 149 were in Richmond City (4).
During FY 2011, 30 children died as a result of child abuse and neglect in Virginia. Sixty percent of
these children were less than a year old, and all except four of these children were under the age
of 4. In FY 2010, 44 children were killed as a result of child maltreatment (5).
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Risk Factors for Child Abuse and Neglect

Several factors have been found to be associated with child abuse and neglect. Although none of
these factors is proven to single-handedly cause child abuse and neglect, these factors can increase
the risk of it occurring, especially when families face multiple risk factors.
Risk factors for child abuse and neglect include:
• Parental substance abuse
• Poverty
• Social isolation of family
• Parental depression or other mental health issues
• Teen parenting
• High stress
• Family violence
• Low parental knowledge of child development
• Parents who experienced child maltreatment
(6, 7)

The Impact of Child Abuse and Neglect

Child abuse and neglect has a profound impact on a victim’s life trajectory and is one of the
greatest threats to that individual realizing his fullest potential (8).
Those who experience child abuse and neglect have increased risk for:
• Behavioral issues and poor social skills as children
• Difficulty filtering, interpreting, and responding to sensory information
• Anxiety
• Depression
• Post-traumatic stress disorder
• Suicide
• Chronic diseases, such as diabetes, heart disease, and cancer
• Sexually transmitted diseases
• Teen pregnancy
• Unintended pregnancy
• Drug and alcohol abuse
• Unhealthy intimate relationships as adults
• Marrying a substance abuser
• Becoming a victim of intimate partner violence
(8, 9, 10, 11, 12)
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Community Response to Child Abuse and Neglect

Primary Prevention
Considering the high prevalence of child abuse and neglect in our community and the profound
impact it has on the victims, it is imperative that Greater Richmond SCAN and members of the
FAM Network coordinate a plan to prevent child maltreatment in our area.
Prevention occurs on three levels:
Primary Prevention
• Directed at general population
• Aims to prevent child maltreatment before the abuse occurs
Ex: Public service announcements, education, family support
Secondary Prevention
• Directed at at-risk parents with one or more risk factors for child abuse and neglect
• Aims to prevent child maltreatment before the abuse occurs
Ex: Education for young parents or parents with substance abuse issues, home visiting
programs, referral services for families in at-risk neighborhoods
Tertiary Prevention
• Directed at families in which child abuse and neglect has occurred
• Aims to reduce the negative consequences after the abuse occurs and to prevent it
from occurring again
Ex: Intensive family preservation services, mental health services, parenting groups
designed to teach positive parenting skills
These levels are not mutually exclusive, but rather they exist along a continuum. Some activities
may fall in more than one category (13).
The Centers for Disease Control and Prevention urges service providers to use primary
prevention techniques, focusing on reducing risk factors and increasing protective factors for
families. Promoting safe, stable, and nurturing relationships can prevent child maltreatment and the
negative health outcomes that can result (8).
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Community Response, cont’d

Protective Factors Approach
By promoting protective factors (factors that reduce the risk of child abuse and neglect) among
families, service providers can work to prevent the occurrence of child maltreatment. These
protective factors include:
• Nurturing and Attachment: Forming healthy attachment with children
• Knowledge of Parenting and Child Development: Understanding of how to communicate
with children and having reasonable, age-appropriate expectations
• Parental Resilience: Coping skills for day-to-day stressors
• Social Connections: Network of family, friends, and community members that provide
emotional support
• Concrete Supports for Parents: Basic needs for families (Ex: Food, clothing, housing,
transportation, financial assistance, substance abuse treatment)
• Social and Emotional Competence of Children: Children’s ability to have positive
interactions with others, regulate their own behavior, and communicate their feelings
Service providers can incorporate the protective factors approach into their services
on three levels:
Parent Partnerships: Ensuring that parents are actively involved in program development and
implementation and offering resources that parents identify as being needed
Professional Development: Training all staff working with families about the protective factors
approach and emphasizing their role in strengthening families
Policy and Systems: Collaborating with other organizations, programs, and state agencies
when working with families, creating shared goals based on protective factors approach,
incorporating protective factors in organizational policies (6)
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Community Response, cont’d

The Social-Ecological Model
Child abuse and neglect exists within a myriad of factors on the individual, family, community, and
societal level. For this reason, child maltreatment prevention programs should work together to
address the issue on each of these levels in order to be most effective:
Individual Level Strategies
• Reducing risk factors and promoting protective factors for parents/children
• Promoting beliefs, attitudes, and behaviors with families that will prevent child abuse
and neglect
Ex: Education, life skills training
Relationship Level Strategies
• Promoting positive social support networks among parents
Ex: Mentoring, peer-led programs focusing on healthy relationships, problem solving,
and reducing conflict
Community Level Strategies
• Social norms and social marketing campaigns that promote healthy relationships in
schools, workplaces, and neighborhoods
Societal Level Strategies
• Widespread social and cultural norms campaigns that promote healthy relationships
• Local, state, and federal policies that impact the availability of protective factors to
families
(14)
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Community Response, cont’d

Evidence-based Approaches
The Centers for Disease Control and Prevention urges service providers to use evidence-based
models when working with families in order to ensure that they are truly making the impact that
they intend to make (8). Two examples of evidence-based, community-level interventions that have
been proven to prevent child abuse and neglect are Triple P: Positive Parenting Program and the
Front Porch Project.

Triple P: Positive Parenting Program
Triple P is an evidence-based approach that has been implemented world-wide and is
easily adapted to the needs of a particular community
Focuses on helping children self-regulate and helping parents solve problems
Operates on five levels:
1. Universal Triple P—Media campaign sharing parenting information
focusing on all parents
2. Selected Triple P—Information about a specific behaviors or concerns
that parents may have
3. Primary Care Triple P—Consultations and skills training for parents
with specific concerns
4. Standard Triple P—Intensive skills training for parents with more
severe challenges and concerns about their children
5. Enhanced Triple P—Intensive family intervention for parents of children
with behavioral challenges who also are experiencing family dysfunction
For more information, visit http://www.triplep.net
(15)
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Community Response, cont’d

The Front Porch Project
Developed by the American Humane Association, this approach educates and
empowers community members concerned about child abuse and neglect to have an
active role in preventing child maltreatment
Provides bystanders with the tools necessary to intervene appropriately when they
observe child abuse and neglect
Promotes positive parenting
Implemented through a partnership with the American Humane Association and a
local organization
For more information, visit http://www.americanhumane.org/children/programs/childabuse-neglect-prevention/ the-front-porch-project/
(16)

Additional evidence-based approaches can be found by visiting
http://www.childwelfare.gov/preventing/evidence/
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Methods

Greater Richmond SCAN surveyed organizations belonging to the FAM Network to assess
protective factors that are currently available to parents in the Richmond area. SCAN collected
information about the protective factors each program makes available to families as well as the
ages of the children that these programs target. Physical addresses for each program were obtained
from the programs’ websites and analyzed using Geographic Information Systems (GIS).
Thirty-five organizations responded to this survey via email, telephone, or face-to-face interviews,
providing information about 59 programs. These respondents included nonprofit, for-profit,
and government programs and organizations that provide services to parents in the Richmond
area. All data is self-report. A list of participating organizations may be found at the end
of this report.
The protective factors and age groups were defined as follows, based on the 2011 Strengthening
Families and Communities Resource Guide published by the U.S. Administration on Children, Youth,
and Families:
Protective Factors
• Nurturing and Attachment: Building a close bond that helps parents better understand,
respond to, and communicate with their children
• Knowledge of Parenting and of Child/Youth Development: Learning what to look for
at each age and how to help their children reach their full potential
• Parental Resilience: Recognizing the signs of stress and enhancing problem-solving skills
can help parents build their capacity to cope
• Social Connections: Parents with an extensive network of family, friends, and neighbors
have better support in times of need
• Concrete Support: Caregivers with access to financial, housing, and other concrete
resources and services that help them meet their basic needs can better attend to their
role as parents
(17)
Age Groups
• Pre-conception-Birth: Before and during pregnancy
• Infancy: 0-2 years
• Early Childhood: 3-5 years/Preschool Age
• School Age: 6-10 years/Elementary School Age
• Adolescence: 11-17 years/ Middle-High School Age
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Findings

Graph 1: An overview of protective factors promoted by survey respondents
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Findings, cont’d

Graph 2: An overview of age groups targeted provided by survey respondents
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Findings, cont’d

Map 1: Physical Location of Survey Respondents
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Findings, cont’d

Map 2: Southside Richmond – A Closer Look
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Findings, cont’d

Map 3: Downtown and East End Richmond – A Closer Look
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Findings, cont’d

Map 4: Downtown and West End Richmond – A Closer Look
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Discussion and Implications

These graphs and maps illustrate the scope of the FAM network and the services that they offer
parents in the Greater Richmond area.
Graph 1 shows that 84.7% of FAM Network members provide knowledge to area parents.
Between 50 and 60% of programs offer services relating to nurturing and attachment, parental
resilience, and social connections. Concrete support was offered by the fewest organizations
(39.0%).
Graph 2 illustrates that parents of children in early childhood receive the highest percentage of
services (88.1%). A high concentration of services during early childhood is especially important
considering that these early years are critical for forming healthy attachments. Services for parents
gradually drop as the children grow older, leaving parents of school age children or teenagers with
fewer options. While schools may be able to fill in this service gap for older children, this may vary
depending on the school and the resources available at that location.
It is important to note that the goal of each program should not necessarily be to promote all of
the protective factors to parents of children of all ages. Targeted programs serve an important role
in addressing specific needs and concerns that parents may have. However, it is still important that
area parents have access to the protective factors that they need. FAM Network members offer
considerably fewer services to parents of infants or older children than children aged three to five,
and programs promoting concrete support do not appear to be as widely available as programs for
the other protective factors.
The maps show a higher concentration of services in Downtown/West End areas of Richmond and
a lower concentration of services in the Southside and East End areas. The locations on these maps
only represent the physical locations of the programs that participated in this study; it does not
take into account any outreach activities that these programs may be implementing, or the
programs that did not participate or are not part of the FAM Network. This data serves as a
starting point, though, for further discussion. The FAM Network may consider conducting further
research to determine if services are available in these areas. If services are available, FAM Network
members can collaborate with these programs in order to ensure that parents have access to the
protective factors that they need. If services are not available, FAM Network members may
consider conducting outreach there to bring these much needed services to parents.
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Recommendations

Based on the data collected by Greater Richmond SCAN and current research regarding child
abuse and neglect, we offer these recommendations for FAM Network members:
Continue offering education to area parents.
Continue supporting parents of children between the ages of 3 to 5, adding nurturing
and attachment services where possible.
Considering that knowledge and early childhood services appear to be widely available,
organizations with scarce resources may consider redirecting programs towards providing
services for parents of infants or older children or towards protective factors besides
knowledge.
Parents of infants could benefit from additional programs promoting nurturing/attachment or
referrals to programs that currently promote this protective factor.
Parents of children of all ages could benefit from additional programs offering concrete
support and may need to be referred to organizations that can meet this need.
The FAM Network will need to investigate the East End and Southside of Richmond to
determine if protective factors are available to parents in these areas. If so, the FAM Network
can collect information about the protective factors being promoted and help fill in the gaps,
if necessary. If not, FAM Network members may consider doing outreach in these areas.
FAM Network members can work together to develop feasible goals for implementing
evidence-based and evidence-supported approaches into their current prevention work.
Explore opportunities to collaborate with community partners that may not work directly
with parents and have them incorporate the protective factors approach into their programs.
The FAM Network will need to regularly reassess protective factors available to parents to
determine if area programs are moving in a direction that will benefit families. This assessment
may serve as a baseline for future research.
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List of Participating Organizations

Adult Career Development Center
All Family Matters
Chesterfield/Colonial Heights Department of Social Services
Chesterfield Mental Health Prevention Services
Chesterfield Parent/Teacher Resource Center
Child Savers
Children’s Mental Health Resource Center
CHIP of Greater Richmond (Children’s Health Involving Parents) (Family Lifeline)
Colonial Heights Youth and Human Services
Commonwealth Catholic Charities
Commonwealth Parenting
Community Ideas Station
Coventry Gardens Neighborhood Network Center
Early Childhood Development Initiative
Family Lifeline
First Things First
Greater Richmond SCAN (Stop Child Abuse Now)
Henrico County Mental Health and Developmental Services
Henrico Department of Social Services
Henrico Public Library
Hilltop Promises
Jordan’s Quest
Prevent Child Abuse Virginia
Resource Mothers
Richmond Behavioral Health Authority (Richmond Infant & Toddler Connection)
Richmond Department of Social Services
Richmond Mommies
Richmond Public Library
Rubicon
Safe Harbor
United Way of Greater Richmond
Virginia Home for Boys and Girls
Volunteer Families
William Bird Community House
Y-CAPP
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