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activities of the National Center on Child Abuse and 
Neglect for provisions relating to Advisory Board on 
Child Abuse and Neglect. See section 5102 of this title. 

1986—Subsec. (a). Pub. L. 99–401, § 104(1), inserted after 
first sentence ‘‘The Advisory Board shall meet at least 
every six months.’’ 

Pub. L. 99–401, § 104(2), which directed that subsec. (a) 
be amended by inserting ‘‘in order to prevent unneces-
sary duplication of such programs, to ensure efficient 
allocation of resources, and to assure that programs ef-
fectively address all aspects of the child abuse prob-
lem’’ after ‘‘Board’’ in second sentence, was executed 
by inserting provision after ‘‘Advisory Board’’ the first 
time that term appeared in what constituted the sec-
ond sentence before a new second sentence was added 
by section 104(1) of Pub. L. 99–401. 

1984—Subsec. (a). Pub. L. 98–457, § 105(a), (b), struck 
out ‘‘, including the Office of Child Development, the 
Department of Education, the National Institute of 
Education, the National Institute of Mental Health, the 
National Institute of Child Health and Human Develop-
ment, the Social and Rehabilitation Service, and the 
Health Services Administration,’’ before ‘‘and not less 
than three members’’, and inserted provision that the 
Advisory Board may be available, at the Secretary’s re-
quest, to assist the Secretary in coordinating adoption- 
related activities of the Federal Government. 

Subsecs. (b), (c). Pub. L. 98–457, § 105(c), redesignated 
subsec. (c) as (b) and struck out former subsec. (b) 
which required the Board to review the comprehensive 
plan submitted to it by the Center pursuant to section 
5101(b)(7) of this title, make such changes as it deemed 
appropriate, and submit to the President and the Con-
gress a final such plan not later than eighteen months 
after April 24, 1978. 

1978—Subsec. (a). Pub. L. 95–266, § 105(1), (2), inserted 
requirement for representation from the general public, 
and ‘‘planned,’’ before ‘‘administered’’ in two places. 

Subsec. (b). Pub. L. 95–266, § 105(3), substituted provi-
sions relating to review of the plan by the Advisory 
Board and submission to the President and Congress of 
a final plan, for provisions relating to a report by the 
Advisory Board on assisted programs, etc., and submis-
sion to the President and Congress. 

Subsec. (c). Pub. L. 95–266, § 105(3), substituted provi-
sions setting forth compensation and travel expense al-
lowance authorizations for members of the Board, for 
provisions authorizing use of appropriated funds for re-
quired report. 

CHILD ABUSE AND DISABILITY 

Pub. L. 100–294, title I, § 102, Apr. 25, 1988, 102 Stat. 118, 
directed Director of National Center on Child Abuse 
and Neglect to conduct a study of incidence of child 
abuse among children with handicaps, including chil-
dren in out-of-home placements, the relationship be-
tween child abuse and children’s handicapping condi-
tions, and incidence of children who have developed 
handicapping conditions as a result of child abuse or 
neglect, and not later than 2 years after Apr. 25, 1988, 
to report to appropriate committees of Congress with 
respect to the study, such report to include informa-
tion and data gathered, an analysis of such information 
and data, and recommendations on how to prevent 
abuse of disabled children. 

CHILD ABUSE AND ALCOHOLIC FAMILIES 

Pub. L. 100–294, title I, § 103, Apr. 25, 1988, 102 Stat. 118, 
directed Director of National Center on Child Abuse 
and Neglect to conduct a study of incidence of child 
abuse in alcoholic families and relationship between 
child abuse and familial alcoholism, and not later than 
2 years after Apr. 25, 1988, to report to appropriate com-
mittees of Congress with respect to the study, such re-
port to include information and data gathered, an 
analysis of such information and data, and recom-
mendations on how to prevent child abuse in alcoholic 
families. 

STUDY OF GUARDIAN-AD-LITEM 

Pub. L. 100–294, title I, § 104, Apr. 25, 1988, 102 Stat. 118, 
directed Director of National Center on Child Abuse 
and Neglect to conduct a study of how individual legal 
representation of children in cases of child abuse or ne-
glect has been provided in each State, and effectiveness 
of legal representation of children in cases of abuse or 
neglect through use of guardian-ad-litem and court ap-
pointed special advocates, and not later than 2 years 
after Apr. 25, 1988, to report to appropriate committees 
of Congress with respect to the study, such report to in-
clude information and data gathered, an analysis of 
such information and data, and recommendations on 
how to improve legal representation of children in 
cases of abuse or neglect. 

HIGH RISK STUDY 

Pub. L. 100–294, title I, § 105, Apr. 25, 1988, 102 Stat. 118, 
directed the Director of National Center on Child Abuse 
and Neglect to conduct a study to identify groups 
which have been historically underserved or unserved 
by programs relating to child abuse and neglect, and to 
report incidence of child abuse and neglect among chil-
dren who are members of such groups, and not later 
than 2 years after Apr. 25, 1988, to report to appropriate 
committees of Congress with respect to the study, such 
report to include information and data gathered, an 
analysis of such information and data, and recom-
mendations on how to better meet needs of underserved 
or unserved groups. 

§ 5106. Grants to States, Indian tribes or tribal 
organizations, and public or private agencies 
and organizations 

(a) Grants for programs and projects 

The Secretary may make grants to, and enter 
into contracts with, entities that are States, In-
dian tribes or tribal organizations, or public 
agencies or private agencies or organizations (or 
combinations of such entities) for programs and 
projects for the following purposes: 

(1) Training programs 

The Secretary may award grants to public or 
private organizations under this subsection— 

(A) for the training of professional and 
paraprofessional personnel in the fields of 
health care, medicine, law enforcement, ju-
diciary, social work and child protection, 
education, child care, and other relevant 
fields, or individuals such as court appointed 
special advocates (CASAs) and guardian ad 
litem, who are engaged in, or intend to work 
in, the field of prevention, identification, 
and treatment of child abuse and neglect, in-
cluding the links between domestic violence 
and child abuse and neglect; 

(B) to improve the recruitment, selection, 
and training of volunteers serving in public 
and private children, youth, and family serv-
ice organizations in order to prevent child 
abuse and neglect; 

(C) for the establishment of resource cen-
ters for the purpose of providing information 
and training to professionals working in the 
field of child abuse and neglect; 

(D) for training to enhance linkages 
among child protective service agencies and 
health care agencies, entities providing 
physical and mental health services, com-
munity resources, and developmental dis-
ability agencies, to improve screening, fo-
rensic diagnosis, and health and develop-
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mental evaluations, and for partnerships be-
tween child protective service agencies and 
health care agencies that support the coordi-
nated use of existing Federal, State, local, 
and private funding to meet the health eval-
uation needs of children who have been sub-
jects of substantiated cases of child abuse or 
neglect; 

(E) for the training of personnel in best 
practices to meet the unique needs of chil-
dren with disabilities, including promoting 
interagency collaboration; 

(F) for the training of personnel in best 
practices to promote collaboration with the 
families from the initial time of contact dur-
ing the investigation through treatment; 

(G) for the training of personnel regarding 
the legal duties of such personnel and their 
responsibilities to protect the legal rights of 
children and families; 

(H) for the training of personnel in child-
hood development including the unique 
needs of children under age 3; 

(I) for improving the training of super-
visory and nonsupervisory child welfare 
workers; 

(J) for enabling State child welfare agen-
cies to coordinate the provision of services 
with State and local health care agencies, 
alcohol and drug abuse prevention and treat-
ment agencies, mental health agencies, 
other public and private welfare agencies, 
and agencies that provide early intervention 
services to promote child safety, perma-
nence, and family stability; 

(K) for cross training for child protective 
service workers in research-based strategies 
for recognizing situations of substance 
abuse, domestic violence, and neglect; 

(L) for developing, implementing, or oper-
ating information and education programs 
or training programs designed to improve 
the provision of services to infants or tod-
dlers with disabilities with life-threatening 
conditions for— 

(i) professionals and paraprofessional 
personnel concerned with the welfare of in-
fants or toddlers with disabilities with 
life-threatening conditions, including per-
sonnel employed in child protective serv-
ices programs and health care facilities; 
and 

(ii) the parents of such infants; and 

(M) for the training of personnel in best 
practices relating to the provision of dif-
ferential response. 

(2) Triage procedures 

The Secretary may award grants under this 
subsection to public and private agencies that 
demonstrate innovation in responding to re-
ports of child abuse and neglect, including pro-
grams of collaborative partnerships between 
the State child protective services agency, 
community social service agencies and family 
support programs, law enforcement agencies, 
developmental disability agencies, substance 
abuse treatment entities, health care entities, 
domestic violence prevention entities, mental 
health service entities, schools, churches and 
synagogues, and other community agencies, to 

allow for the establishment of a triage system 
that— 

(A) accepts, screens, and assesses reports 
received to determine which such reports re-
quire an intensive intervention and which 
require voluntary referral to another agen-
cy, program, or project; 

(B) provides, either directly or through re-
ferral, a variety of community-linked serv-
ices to assist families in preventing child 
abuse and neglect; and 

(C) provides further investigation and in-
tensive intervention when the child’s safety 
is in jeopardy. 

(3) Mutual support programs 

The Secretary may award grants to private 
organizations to establish or maintain a na-
tional network of mutual support, leadership, 
and self-help programs as a means of strength-
ening families in partnership with their com-
munities. 

(4) Kinship care 

The Secretary may award grants to public 
and private entities to assist such entities in 
developing or implementing procedures using 
adult relatives as the preferred placement for 
children removed from their home, where such 
relatives are determined to be capable of pro-
viding a safe nurturing environment for the 
child and where such relatives comply with 
the State child protection standards. 

(5) Linkages among child protective service 
agencies and public health, mental health, 
substance abuse, developmental disabil-
ities, and domestic violence service agen-
cies 

The Secretary may award grants to entities 
that provide linkages among State or local 
child protective service agencies and public 
health, mental health, substance abuse, devel-
opmental disabilities, and domestic violence 
service agencies, and entities that carry out 
community-based programs, for the purpose of 
establishing linkages that are designed to en-
sure that a greater number of substantiated 
victims of child maltreatment have their 
physical health, mental health, and develop-
mental needs appropriately diagnosed and 
treated, in accordance with all applicable Fed-
eral and State privacy laws. 

(6) Collaborations between child protective 
service entities and domestic violence serv-
ice entities 

The Secretary may award grants to public or 
private agencies and organizations under this 
section to develop or expand effective collabo-
rations between child protective service enti-
ties and domestic violence service entities to 
improve collaborative investigation and inter-
vention procedures, provision for the safety of 
the nonabusing parent involved and children, 
and provision of services to children exposed 
to domestic violence that also support the 
caregiving role of the non-abusing parent. 
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(7) Grants to States to improve and coordinate 
their response to ensure the safety, perma-
nency, and well-being of infants affected by 
substance use 

(A) Program authorized 

The Secretary is authorized to make 
grants to States for the purpose of assisting 
child welfare agencies, social services agen-
cies, substance use disorder treatment agen-
cies, hospitals with labor and delivery units, 
medical staff, public health and mental 
health agencies, and maternal and child 
health agencies to facilitate collaboration in 
developing, updating, implementing, and 
monitoring plans of safe care described in 
section 5106a(b)(2)(B)(iii) of this title. Sec-
tion 5106h(a)(2) of this title shall not apply 
to the program authorized under this para-
graph. 

(B) Distribution of funds 

(i) Reservations 

Of the amounts made available to carry 
out subparagraph (A), the Secretary shall 
reserve— 

(I) no more than 3 percent for the pur-
poses described in subparagraph (G); and 

(II) up to 3 percent for grants to Indian 
Tribes and tribal organizations to ad-
dress the needs of infants born with, and 
identified as being affected by, substance 
abuse or withdrawal symptoms resulting 
from prenatal drug exposure or a fetal 
alcohol spectrum disorder and their fam-
ilies or caregivers, which to the extent 
practicable, shall be consistent with the 
uses of funds described under subpara-
graph (D). 

(ii) Allotments to States and territories 

The Secretary shall allot the amount 
made available to carry out subparagraph 
(A) that remains after application of 
clause (i) to each State that applies for 
such a grant, in an amount equal to the 
sum of— 

(I) $500,000; and 
(II) an amount that bears the same re-

lationship to any funds made available 
to carry out subparagraph (A) and re-
maining after application of clause (i), as 
the number of live births in the State in 
the previous calendar year bears to the 
number of live births in all States in 
such year. 

(iii) Ratable reduction 

If the amount made available to carry 
out subparagraph (A) is insufficient to sat-
isfy the requirements of clause (ii), the 
Secretary shall ratably reduce each allot-
ment to a State. 

(C) Application 

A State desiring a grant under this para-
graph shall submit an application to the 
Secretary at such time and in such manner 
as the Secretary may require. Such applica-
tion shall include— 

(i) a description of— 
(I) the impact of substance use dis-

order in such State, including with re-

spect to the substance or class of sub-
stances with the highest incidence of 
abuse in the previous year in such State, 
including— 

(aa) the prevalence of substance use 
disorder in such State; 

(bb) the aggregate rate of births in 
the State of infants affected by sub-
stance abuse or withdrawal symptoms 
or a fetal alcohol spectrum disorder (as 
determined by hospitals, insurance 
claims, claims submitted to the State 
Medicaid program, or other records), if 
available and to the extent prac-
ticable; and 

(cc) the number of infants identified, 
for whom a plan of safe care was devel-
oped, and for whom a referral was 
made for appropriate services, as re-
ported under section 5106a(d)(18) of this 
title; 

(II) the challenges the State faces in 
developing, implementing, and monitor-
ing plans of safe care in accordance with 
section 5106a(b)(2)(B)(iii) of this title; 

(III) the State’s lead agency for the 
grant program and how that agency will 
coordinate with relevant State entities 
and programs, including the child wel-
fare agency, the substance use disorder 
treatment agency, hospitals with labor 
and delivery units, health care providers, 
the public health and mental health 
agencies, programs funded by the Sub-
stance Abuse and Mental Health Serv-
ices Administration that provide sub-
stance use disorder treatment for 
women, the State Medicaid program, the 
State agency administering the block 
grant program under title V of the So-
cial Security Act (42 U.S.C. 701 et seq.), 
the State agency administering the pro-
grams funded under part C of the Indi-
viduals with Disabilities Education Act 
(20 U.S.C. 1431 et seq.), the maternal, in-
fant, and early childhood home visiting 
program under section 511 of the Social 
Security Act (42 U.S.C. 711), the State ju-
dicial system, and other agencies, as de-
termined by the Secretary, and Indian 
Tribes and tribal organizations, as ap-
propriate, to implement the activities 
under this paragraph; 

(IV) how the State will monitor local 
development and implementation of 
plans of safe care, in accordance with 
section 5106a(b)(2)(B)(iii)(II) of this title, 
including how the State will monitor to 
ensure plans of safe care address dif-
ferences between substance use disorder 
and medically supervised substance use, 
including for the treatment of a sub-
stance use disorder; 

(V) if applicable, how the State plans 
to utilize funding authorized under part 
E of title IV of the Social Security Act 
(42 U.S.C. 670 et seq.) to assist in carry-
ing out any plan of safe care, including 
such funding authorized under section 
471(e) of such Act [42 U.S.C. 671(e)] (as in 
effect on October 1, 2018) for mental 
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health and substance abuse prevention 
and treatment services and in-home par-
ent skill-based programs and funding au-
thorized under such section 472(j) [42 
U.S.C. 672(j)] (as in effect on October 1, 
2018) for children with a parent in a li-
censed residential family-based treat-
ment facility for substance abuse; and 

(VI) an assessment of the treatment 
and other services and programs avail-
able in the State to effectively carry out 
any plan of safe care developed, includ-
ing identification of needed treatment, 
and other services and programs to en-
sure the well-being of young children 
and their families affected by substance 
use disorder, such as programs carried 
out under part C of the Individuals with 
Disabilities Education Act (20 U.S.C. 1431 
et seq.) and comprehensive early child-
hood development services and programs 
such as Head Start programs; 

(ii) a description of how the State plans 
to use funds for activities described in sub-
paragraph (D) for the purposes of ensuring 
State compliance with requirements under 
clauses (ii) and (iii) of section 
5106a(b)(2)(B) of this title; and 

(iii) an assurance that the State will 
comply with requirements to refer a child 
identified as substance-exposed to early 
intervention services as required pursuant 
to a grant under part C of the Individuals 
with Disabilities Education Act (20 U.S.C. 
1431 et seq.). 

(D) Uses of funds 

Funds awarded to a State under this para-
graph may be used for the following activi-
ties, which may be carried out by the State 
directly, or through grants or subgrants, 
contracts, or cooperative agreements: 

(i) Improving State and local systems 
with respect to the development and im-
plementation of plans of safe care, which— 

(I) shall include parent and caregiver 
engagement, as required under section 
5106a(b)(2)(B)(iii)(I) of this title, regard-
ing available treatment and service op-
tions, which may include resources 
available for pregnant, perinatal, and 
postnatal women; and 

(II) may include activities such as— 
(aa) developing policies, procedures, 

or protocols for the administration or 
development of evidence-based and 
validated screening tools for infants 
who may be affected by substance use 
withdrawal symptoms or a fetal alco-
hol spectrum disorder and pregnant, 
perinatal, and postnatal women whose 
infants may be affected by substance 
use withdrawal symptoms or a fetal al-
cohol spectrum disorder; 

(bb) improving assessments used to 
determine the needs of the infant and 
family; 

(cc) improving ongoing case manage-
ment services; 

(dd) improving access to treatment 
services, which may be prior to the 
pregnant woman’s delivery date; and 

(ee) keeping families safely together 
when it is in the best interest of the 
child. 

(ii) Developing policies, procedures, or 
protocols in consultation and coordination 
with health professionals, public and pri-
vate health facilities, and substance use 
disorder treatment agencies to ensure 
that— 

(I) appropriate notification to child 
protective services is made in a timely 
manner, as required under section 
5106a(b)(2)(B)(ii) of this title; 

(II) a plan of safe care is in place, in 
accordance with section 
5106a(b)(2)(B)(iii) of this title, before the 
infant is discharged from the birth or 
health care facility; and 

(III) such health and related agency 
professionals are trained on how to fol-
low such protocols and are aware of the 
supports that may be provided under a 
plan of safe care. 

(iii) Training health professionals and 
health system leaders, child welfare work-
ers, substance use disorder treatment 
agencies, and other related professionals 
such as home visiting agency staff and law 
enforcement in relevant topics including— 

(I) State mandatory reporting laws es-
tablished under section 5106a(b)(2)(B)(i) 
of this title and the referral and process 
requirements for notification to child 
protective services when child abuse or 
neglect reporting is not mandated; 

(II) the co-occurrence of pregnancy and 
substance use disorder, and implications 
of prenatal exposure; 

(III) the clinical guidance about treat-
ing substance use disorder in pregnant 
and postpartum women; 

(IV) appropriate screening and inter-
ventions for infants affected by sub-
stance use disorder, withdrawal symp-
toms, or a fetal alcohol spectrum dis-
order and the requirements under sec-
tion 5106a(b)(2)(B)(iii) of this title; and 

(V) appropriate multigenerational 
strategies to address the mental health 
needs of the parent and child together. 

(iv) Establishing partnerships, agree-
ments, or memoranda of understanding be-
tween the lead agency and other entities 
(including health professionals, health fa-
cilities, child welfare professionals, juve-
nile and family court judges, substance use 
and mental disorder treatment programs, 
early childhood education programs, ma-
ternal and child health and early interven-
tion professionals (including home visiting 
providers), peer-to-peer recovery programs 
such as parent mentoring programs, and 
housing agencies) to facilitate the imple-
mentation of, and compliance with, sec-
tion 5106a(b)(2) of this title and clause (ii) 
of this subparagraph, in areas which may 
include— 

(I) developing a comprehensive, multi- 
disciplinary assessment and intervention 
process for infants, pregnant women, and 
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their families who are affected by sub-
stance use disorder, withdrawal symp-
toms, or a fetal alcohol spectrum dis-
order, that includes meaningful engage-
ment with and takes into account the 
unique needs of each family and address-
es differences between medically super-
vised substance use, including for the 
treatment of substance use disorder, and 
substance use disorder; 

(II) ensuring that treatment ap-
proaches for serving infants, pregnant 
women, and perinatal and postnatal 
women whose infants may be affected by 
substance use, withdrawal symptoms, or 
a fetal alcohol spectrum disorder, are de-
signed to, where appropriate, keep in-
fants with their mothers during both in-
patient and outpatient treatment; and 

(III) increasing access to all evidence- 
based medication-assisted treatment ap-
proved by the Food and Drug Adminis-
tration, behavioral therapy, and counsel-
ing services for the treatment of sub-
stance use disorders, as appropriate. 

(v) Developing and updating systems of 
technology for improved data collection 
and monitoring under section 
5106a(b)(2)(B)(iii) of this title, including ex-
isting electronic medical records, to meas-
ure the outcomes achieved through the 
plans of safe care, including monitoring 
systems to meet the requirements of this 
Act and submission of performance meas-
ures. 

(E) Reporting 

Each State that receives funds under this 
paragraph, for each year such funds are re-
ceived, shall submit a report to the Sec-
retary, disaggregated by geographic loca-
tion, economic status, and major racial and 
ethnic groups, except that such 
disaggregation shall not be required if the 
results would reveal personally identifiable 
information on, with respect to infants iden-
tified under section 5106a(b)(2)(B)(ii) of this 
title— 

(i) the number who experienced removal 
associated with parental substance use; 

(ii) the number who experienced removal 
and subsequently are reunified with par-
ents, and the length of time between such 
removal and reunification; 

(iii) the number who are referred to com-
munity providers without a child protec-
tion case; 

(iv) the number who receive services 
while in the care of their birth parents; 

(v) the number who receive post-reunifi-
cation services within 1 year after a reuni-
fication has occurred; and 

(vi) the number who experienced a re-
turn to out-of-home care within 1 year 
after reunification. 

(F) Secretary’s report to Congress 

The Secretary shall submit an annual re-
port to the Committee on Health, Education, 
Labor, and Pensions and the Committee on 
Appropriations of the Senate and the Com-

mittee on Education and the Workforce and 
the Committee on Appropriations of the 
House of Representatives that includes the 
information described in subparagraph (E) 
and recommendations or observations on the 
challenges, successes, and lessons derived 
from implementation of the grant program. 

(G) Assisting States’ implementation 

The Secretary shall use the amount re-
served under subparagraph (B)(i)(I) to pro-
vide written guidance and technical assist-
ance to support States in complying with 
and implementing this paragraph, which 
shall include— 

(i) technical assistance, including pro-
grams of in-depth technical assistance, to 
additional States, territories, and Indian 
Tribes and tribal organizations in accord-
ance with the substance-exposed infant 
initiative developed by the National Cen-
ter on Substance Abuse and Child Welfare; 

(ii) guidance on the requirements of this 
Act with respect to infants born with and 
identified as being affected by substance 
use or withdrawal symptoms or fetal alco-
hol spectrum disorder, as described in 
clauses (ii) and (iii) of section 
5106a(b)(2)(B) of this title, including by— 

(I) enhancing States’ understanding of 
requirements and flexibilities under the 
law, including by clarifying key terms; 

(II) addressing state-identified chal-
lenges with developing, implementing, 
and monitoring plans of safe care, in-
cluding those reported under subpara-
graph (C)(i)(II); 

(III) disseminating best practices on 
implementation of plans of safe care, on 
such topics as differential response, col-
laboration and coordination, and identi-
fication and delivery of services for dif-
ferent populations, while recognizing 
needs of different populations and vary-
ing community approaches across 
States; and 

(IV) helping States improve the long- 
term safety and well-being of young chil-
dren and their families; 

(iii) supporting State efforts to develop 
information technology systems to man-
age plans of safe care; and 

(iv) preparing the Secretary’s report to 
Congress described in subparagraph (F). 

(H) Sunset 

The authority under this paragraph shall 
sunset on September 30, 2023. 

(b) Discretionary grants 

In addition to grants or contracts made under 
subsection (a), grants or contracts under this 
section may be used for the following: 

(1) Respite and crisis nursery programs pro-
vided by community-based organizations 
under the direction and supervision of hos-
pitals. 

(2) Respite and crisis nursery programs pro-
vided by community-based organizations. 

(3) Programs based within children’s hos-
pitals or other pediatric and adolescent care 
facilities, that provide model approaches for 
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improving medical diagnosis of child abuse 
and neglect and for health evaluations of chil-
dren for whom a report of maltreatment has 
been substantiated. 

(4)(A) Providing hospital-based information 
and referral services to— 

(i) parents of children with disabilities; 
and 

(ii) children who have been victims of child 
abuse or neglect and their parents. 

(B) Except as provided in subparagraph 
(C)(iii), services provided under a grant re-
ceived under this paragraph shall be provided 
at the hospital involved— 

(i) upon the birth or admission of a child 
with disabilities; and 

(ii) upon the treatment of a child for child 
abuse and neglect. 

(C) Services, as determined as appropriate 
by the grantee, provided under a grant re-
ceived under this paragraph shall be hospital- 
based and shall consist of— 

(i) the provision of notice to parents that 
information relating to community services 
is available; 

(ii) the provision of appropriate informa-
tion to parents of a child with disabilities 
regarding resources in the community, par-
ticularly parent training resources, that will 
assist such parents in caring for their child; 

(iii) the provision of appropriate informa-
tion to parents of a child who has been a vic-
tim of child abuse or neglect regarding re-
sources in the community, particularly par-
ent training resources, that will assist such 
parents in caring for their child and reduce 
the possibility of child abuse and neglect; 

(iv) the provision of appropriate follow-up 
services to parents of a child described in 
subparagraph (B) after the child has left the 
hospital; and 

(v) where necessary, assistance in coordi-
nation of community services available to 
parents of children described in subpara-
graph (B). 

The grantee shall assure that parental in-
volvement described in this subparagraph is 
voluntary. 

(D) For purposes of this paragraph, a quali-
fied grantee is an acute care hospital that— 

(i) is in a combination with— 
(I) a health-care provider organization; 
(II) a child welfare organization; 
(III) a disability organization; and 
(IV) a State child protection agency; 

(ii) submits an application for a grant 
under this paragraph that is approved by the 
Secretary; 

(iii) maintains an office in the hospital in-
volved for purposes of providing services 
under such grant; 

(iv) provides assurances to the Secretary 
that in the conduct of the project the con-
fidentiality of medical, social, and personal 
information concerning any person described 
in subparagraph (A) or (B) shall be main-
tained, and shall be disclosed only to quali-
fied persons providing required services de-
scribed in subparagraph (C) for purposes re-
lating to conduct of the project; and 

(v) assumes legal responsibility for carry-
ing out the terms and conditions of the 
grant. 

(E) In awarding grants under this paragraph, 
the Secretary shall— 

(i) give priority under this section for two 
grants under this paragraph, provided that 
one grant shall be made to provide services 
in an urban setting and one grant shall be 
made to provide services in rural setting; 
and 

(ii) encourage qualified grantees to com-
bine the amounts received under the grant 
with other funds available to such grantees. 

(5) Such other innovative programs and 
projects that show promise of preventing and 
treating cases of child abuse and neglect as 
the Secretary may approve. 

(c) Evaluation 

In making grants for projects under this sec-
tion, the Secretary shall require all such 
projects to be evaluated for their effectiveness. 
Funding for such evaluations shall be provided 
either as a stated percentage of a demonstration 
grant or as a separate grant or contract entered 
into by the Secretary for the purpose of evaluat-
ing a particular demonstration project or group 
of projects. In the case of an evaluation per-
formed by the recipient of a grant, the Sec-
retary shall make available technical assistance 
for the evaluation, where needed, including the 
use of a rigorous application of scientific eval-
uation techniques. 

(Pub. L. 93–247, title I, § 105, formerly § 7, Jan. 31, 
1974, 88 Stat. 8; Pub. L. 98–457, title I, § 106, Oct. 
9, 1984, 98 Stat. 1751; Pub. L. 100–294, title I, § 101, 
Apr. 25, 1988, 102 Stat. 108; renumbered title I, 
§ 106, Pub. L. 101–126, § 3(a)(1), (2), Oct. 25, 1989, 103 
Stat. 764; Pub. L. 102–295, title I, §§ 113, 141(1), (2), 
(5), May 28, 1992, 106 Stat. 191, 199, 200; renum-
bered § 105 and amended Pub. L. 104–235, title I, 
§§ 106, 113(a)(1)(A), Oct. 3, 1996, 110 Stat. 3069, 3079; 
Pub. L. 108–36, title I, § 113, June 25, 2003, 117 
Stat. 805; Pub. L. 111–320, title I, § 114, Dec. 20, 
2010, 124 Stat. 3465; Pub. L. 115–271, title VII, 
§ 7065(a), Oct. 24, 2018, 132 Stat. 4022.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. 
(a)(7)(C)(i)(III), (V), is act Aug. 14, 1935, ch. 531, 49 Stat. 
620. Part E of title IV of the Act is classified generally 
to part E (§ 670 et seq.) of subchapter IV of chapter 7 of 
this title. Title V of the Act is classified generally to 
subchapter V (§ 701 et seq.) of chapter 7 of this title. For 
complete classification of this Act to the Code, see sec-
tion 1305 of this title and Tables. 

The Individuals with Disabilities Education Act, re-
ferred to in subsec. (a)(7)(C)(i)(III), (VI), (iii), is title VI 
of Pub. L. 91–230, Apr. 13, 1970, 84 Stat. 175. Part C of the 
Act is classified generally to subchapter III (§ 1431 et 
seq.) of chapter 33 of Title 20, Education. For complete 
classification of this Act to the Code, see section 1400 
of Title 20 and Tables. 

This Act, referred to in subsec. (a)(7)(D)(v), (G)(ii), 
means Pub. L. 93–247, Jan. 31, 1974, 88 Stat. 4, known as 
the Child Abuse Prevention and Treatment Act, which 
is classified principally to subchapters I (§ 5101 et seq.) 
and III (§ 5116 et seq.) of this chapter. For complete 
classification of this Act to the Code, see Short Title 
note set out under section 5101 of this title and Tables. 
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PRIOR PROVISIONS 

A prior section 105 of Pub. L. 93–247 was renumbered 
section 104 and is classified to section 5105 of this title. 

AMENDMENTS 

2018—Subsec. (a)(7). Pub. L. 115–271 added par. (7). 
2010—Pub. L. 111–320, § 114(1), substituted ‘‘States, In-

dian tribes or tribal organizations,’’ for ‘‘States’’ in 
section catchline. 

Subsec. (a). Pub. L. 111–320, § 114(2)(A), substituted 
‘‘entities that are States, Indian tribes or tribal organi-
zations, or’’ for ‘‘States,’’ and ‘‘such entities’’ for ‘‘such 
agencies or organizations’’ in introductory provisions. 

Subsec. (a)(1). Pub. L. 111–320, § 114(2)(B)(i), sub-
stituted ‘‘this subsection’’ for ‘‘this section’’ in intro-
ductory provisions. 

Subsec. (a)(1)(A). Pub. L. 111–320, § 114(2)(B)(ii), in-
serted ‘‘health care,’’ before ‘‘medicine,’’, ‘‘child care,’’ 
before ‘‘and other relevant fields,’’, and ‘‘and neglect’’ 
before semicolon at end. 

Subsec. (a)(1)(B). Pub. L. 111–320, § 114(2)(B)(iii), in-
serted a comma after ‘‘youth’’. 

Subsec. (a)(1)(D). Pub. L. 111–320, § 114(2)(B)(iv), sub-
stituted ‘‘enhance linkages among’’ for ‘‘support the 
enhancement of linkages between’’, ‘‘entities providing 
physical and mental health services, community re-
sources, and developmental disability agencies, to im-
prove screening, forensic diagnosis, and health and de-
velopmental evaluations, and for partnerships’’ for ‘‘in-
cluding physical and mental health services, to im-
prove forensic diagnosis and health evaluations and for 
innovative partnerships’’, and ‘‘support the coordinated 
use of’’ for ‘‘offer creative approaches to using’’. 

Subsec. (a)(1)(E) to (M). Pub. L. 111–320, § 114(2)(B)(v) 
to (xi), added subpars. (E), (H), and (M), redesignated 
former subpars. (E) to (J) as (F), (G), and (I) to (L), re-
spectively, in subpar. (J), substituted ‘‘other public and 
private welfare agencies, and agencies that provide 
early intervention services’’ for ‘‘and other public and 
private welfare agencies’’, and, in subpar. (L), sub-
stituted ‘‘infants or toddlers with disabilities’’ for ‘‘dis-
abled infants’’ in two places. 

Subsec. (a)(2)(C). Pub. L. 111–320, § 114(2)(C), sub-
stituted ‘‘when’’ for ‘‘where’’. 

Subsec. (a)(3). Pub. L. 111–320, § 114(2)(D), inserted 
‘‘, leadership,’’ after ‘‘mutual support’’. 

Subsec. (a)(4). Pub. L. 111–320, § 114(2)(E), (F), struck 
out subpar. (A) designation and heading ‘‘In general’’ 
and struck out ‘‘in not more than 10 States’’ after 
‘‘public and private entities’’. 

Subsec. (a)(5). Pub. L. 111–320, § 114(2)(G), in heading, 
substituted ‘‘among’’ for ‘‘between’’ and ‘‘substance 
abuse, developmental disabilities, and domestic vio-
lence service’’ for ‘‘and developmental disabilities’’ 
and, in text, substituted ‘‘among’’ for ‘‘between’’, 
‘‘mental health, substance abuse, developmental dis-
abilities, and domestic violence service agencies, and 
entities that carry out community-based programs, 
for’’ for ‘‘mental health, and developmental disabilities 
agencies, for’’, and ‘‘ensure’’ for ‘‘help assure’’. 

Subsec. (a)(6). Pub. L. 111–320, § 114(2)(H), added par. 
(6). 

Subsec. (b)(4)(A)(ii). Pub. L. 111–320, § 114(3)(A), sub-
stituted ‘‘victims of child abuse or neglect’’ for ‘‘ne-
glected or abused’’. 

Subsec. (b)(4)(B)(ii). Pub. L. 111–320, § 114(3)(B), sub-
stituted ‘‘child abuse and neglect’’ for ‘‘abuse or ne-
glect’’. 

Subsec. (b)(4)(C)(iii). Pub. L. 111–320, § 114(3)(B), (C), 
substituted ‘‘has been a victim of child abuse or ne-
glect’’ for ‘‘has been neglected or abused’’ and ‘‘possi-
bility of child abuse and neglect’’ for ‘‘possibility of 
abuse or neglect’’. 

Subsec. (b)(4)(D). Pub. L. 111–320, § 114(3)(D), sub-
stituted ‘‘grantee is an’’ for ‘‘grantee is a’’ in introduc-
tory provisions. 

2003—Pub. L. 108–36, § 113(d), substituted ‘‘Grants to 
States and public or private agencies and organiza-
tions’’ for ‘‘Grants to public agencies and nonprofit pri-

vate organizations for demonstration programs and 
projects’’ as section catchline. 

Subsec. (a). Pub. L. 108–36, § 113(a)(2), in introductory 
provisions, inserted ‘‘States,’’ after ‘‘contracts with,’’ 
and struck out ‘‘nonprofit’’ after ‘‘private’’ and ‘‘time 
limited, demonstration’’ after ‘‘organizations) for’’. 

Pub. L. 108–36, § 113(a)(1), substituted ‘‘Grants for’’ for 
‘‘Demonstration’’ in heading. 

Subsec. (a)(1). Pub. L. 108–36, § 113(a)(3)(A), struck out 
‘‘nonprofit’’ after ‘‘public or private’’ in introductory 
provisions. 

Subsec. (a)(1)(A). Pub. L. 108–36, § 113(a)(3)(B), sub-
stituted ‘‘law enforcement, judiciary, social work and 
child protection, education, and other relevant fields, 
or individuals such as court appointed special advo-
cates (CASAs) and guardian ad litem,’’ for ‘‘law, edu-
cation, social work, and other relevant fields’’. 

Subsec. (a)(1)(B). Pub. L. 108–36, § 113(a)(3)(C), sub-
stituted ‘‘children, youth and family service organiza-
tions in order to prevent child abuse and neglect;’’ for 
‘‘nonprofit children, youth and family service organiza-
tions in order to prevent child abuse and neglect 
through collaborative analysis of current recruitment, 
selection, and training programs and development of 
model programs for dissemination and replication na-
tionally; and’’. 

Subsec. (a)(1)(D) to (J). Pub. L. 108–36, § 113(a)(3)(D), 
(E), added subpars. (D) to (J). 

Subsec. (a)(2). Pub. L. 108–36, § 113(a)(5), added par. (2). 
Former par. (2) redesignated (3). 

Subsec. (a)(3). Pub. L. 108–36, § 113(a)(6), substituted 
‘‘organizations’’ for ‘‘nonprofit organizations (such as 
Parents Anonymous)’’. 

Pub. L. 108–36, § 113(a)(4), redesignated par. (2) as (3). 
Former par. (3) redesignated (4). 

Subsec. (a)(4). Pub. L. 108–36, § 113(a)(7), added par. 
heading and struck out former heading ‘‘Other innova-
tive programs and projects’’, redesignated subpar. (B) 
as (A), substituted ‘‘In general’’ for ‘‘Kinship care’’ in 
subpar. heading, and struck out ‘‘nonprofit’’ before 
‘‘entities’’ and former subpars. (A) and (C), which relat-
ed, respectively, to general issues of awarding grants 
and grants to promote safe, family-friendly physical 
environments for visitation and exchange. 

Pub. L. 108–36, § 113(a)(4), redesignated par. (3) as (4). 
Subsec. (a)(5). Pub. L. 108–36, § 113(a)(8), added par. (5). 
Subsec. (b). Pub. L. 108–36, § 113(b)(1), substituted 

‘‘subsection (a)’’ for ‘‘subsection (b)’’ in introductory 
provisions. 

Subsec. (b)(1) to (3). Pub. L. 108–36, § 113(b)(2)–(4), 
added par. (3), redesignated former pars. (2) and (3) as 
(1) and (2), respectively, and struck out former par. (1) 
which read as follows: ‘‘Projects which provide edu-
cational identification, prevention, and treatment serv-
ices in cooperation with preschool and elementary and 
secondary schools.’’ 

Subsec. (b)(4)(D). Pub. L. 108–36, § 113(b)(5), struck out 
‘‘nonprofit’’ before ‘‘acute care hospital’’ in introduc-
tory provisions. 

Subsec. (c). Pub. L. 108–36, § 113(c), struck out ‘‘dem-
onstration’’ before ‘‘projects’’ in first sentence, in-
serted ‘‘or contract’’ after ‘‘or as a separate grant’’ in 
second sentence, and inserted at end ‘‘In the case of an 
evaluation performed by the recipient of a grant, the 
Secretary shall make available technical assistance for 
the evaluation, where needed, including the use of a 
rigorous application of scientific evaluation tech-
niques.’’ 

1996—Pub. L. 104–235, § 106(1), struck out ‘‘or service’’ 
after ‘‘demonstration’’ in section catchline. 

Subsec. (a). Pub. L. 104–235, § 106(2), amended heading 
and text of subsec. (a) generally. Prior to amendment, 
text consisted of pars. (1) and (2) which related to gen-
eral authority of Secretary to make grants and enter 
into contracts for demonstration or service programs 
and projects and to evaluate the effectiveness of those 
demonstration projects. 

Subsec. (b). Pub. L. 104–235, § 106(3), (4), redesignated 
subsec. (c) as (b) and pars. (3) to (7) thereof as (1) to (5), 
respectively, struck out former pars. (1) and (2) which 
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1 So in original. 

related to training programs and other innovative pro-
grams, respectively, and struck out heading and text of 
former subsec. (b). Text read as follows: ‘‘The Secretary 
shall, directly or through grants or contracts with pub-
lic or private nonprofit organizations under this sec-
tion, provide for the establishment of resource cen-
ters— 

‘‘(1) serving defined geographic areas; 
‘‘(2) staffed by multidisciplinary teams of personnel 

trained in the prevention, identification, and treat-
ment of child abuse and neglect; and 

‘‘(3) providing advice and consultation to individ-
uals, agencies, and organizations which request such 
services.’’ 
Subsec. (c). Pub. L. 104–235, § 106(6), added subsec. (c). 

Former subsec. (c) redesignated (b). 
1992—Subsec. (a). Pub. L. 102–295, § 113(a), designated 

existing provisions as par. (1), inserted heading, and 
added par. (2). 

Subsec. (c)(1)(B). Pub. L. 102–295, § 141(5), substituted 
‘‘disabilities’’ for ‘‘handicaps’’. 

Pub. L. 102–295, § 113(b)(1), inserted ‘‘culturally spe-
cific’’ before ‘‘instruction’’. 

Subsec. (c)(1)(C). Pub. L. 102–295, § 113(b)(2), added sub-
par. (C). 

Subsec. (c)(6)(A)(i). Pub. L. 102–295, § 141(5), sub-
stituted ‘‘children with disabilities’’ for ‘‘children with 
handicaps’’. 

Subsec. (c)(6)(B)(i). Pub. L. 102–295, § 141(1), sub-
stituted ‘‘child with disabilities’’ for ‘‘handicapped 
child’’. 

Subsec. (c)(6)(C)(ii). Pub. L. 102–295, § 141(2), sub-
stituted ‘‘child with disabilities’’ for ‘‘child with handi-
caps’’. 

1988—Pub. L. 100–294 amended section generally, sub-
stituting provision authorizing grants to public agen-
cies and nonprofit private organizations for demonstra-
tion or service programs and projects for provision di-
recting the Secretary to ensure coordination among 
Federal programs related to child abuse and neglect. 
See section 5106e of this title. 

1984—Pub. L. 98–457 substituted ‘‘among programs’’ 
for ‘‘between programs’’. 

§ 5106a. Grants to States for child abuse or ne-
glect prevention and treatment programs 

(a) Development and operation grants 

The Secretary shall make grants to the 
States, from allotments made under subsection 
(f) for each State that applies for a grant under 
this section, for purposes of assisting the States 
in improving the child protective services sys-
tem of each such State in— 

(1) the intake, assessment, screening, and in-
vestigation of reports of child abuse or ne-
glect; 

(2)(A) creating and improving the use of 
multidisciplinary teams and interagency, 
intra-agency, interstate, and intrastate proto-
cols to enhance investigations; and 

(B) improving legal preparation and rep-
resentation, including— 

(i) procedures for appealing and responding 
to appeals of substantiated reports of child 
abuse or neglect; and 

(ii) provisions for the appointment of an 
individual appointed to represent a child in 
judicial proceedings; 

(3) case management, including ongoing case 
monitoring, and delivery of services and treat-
ment provided to children and their families; 

(4) enhancing the general child protective 
system by developing, improving, and imple-
menting risk and safety assessment tools and 
protocols, including the use of differential re-
sponse; 

(5) developing and updating systems of tech-
nology that support the program and track re-
ports of child abuse and neglect from intake 
through final disposition and allow interstate 
and intrastate information exchange; 

(6) developing, strengthening, and facilitat-
ing training including— 

(A) training regarding research-based 
strategies, including the use of differential 
response, to promote collaboration with the 
families; 

(B) training regarding the legal duties of 
such individuals; 

(C) personal safety training for case work-
ers; and 

(D) training in early childhood, child, and 
adolescent development; 

(7) improving the skills, qualifications, and 
availability of individuals providing services 
to children and families, and the supervisors 
of such individuals, through the child protec-
tion system, including improvements in the 
recruitment and retention of caseworkers; 

(8) developing, facilitating the use of, and 
implementing research-based strategies and 
training protocols for individuals mandated to 
report child abuse and neglect; 

(9) developing, implementing, or operating 
programs to assist in obtaining or coordi-
nating necessary services for families of dis-
abled infants with life-threatening conditions, 
including— 

(A) existing social and health services; 
(B) financial assistance; 
(C) services necessary to facilitate adop-

tive placement of any such infants who have 
been relinquished for adoption; and 

(D) the use of differential response in pre-
venting child abuse and neglect; 

(10) developing and delivering information to 
improve public education relating to the role 
and responsibilities of the child protection 
system and the nature and basis for reporting 
suspected incidents of child abuse and neglect, 
including the use of differential response; 

(11) developing and enhancing the capacity 
of community-based programs to integrate 
shared leadership strategies between parents 
and professionals to prevent and treat child 
abuse and neglect at the neighborhood level; 

(12) supporting and enhancing interagency 
collaboration between the child protection 
system and the juvenile justice system for im-
proved delivery of services and treatment, in-
cluding methods for continuity of treatment 
plan and services as children transition be-
tween systems; 

(13) supporting and enhancing interagency 
collaboration among public health agencies, 
agencies in the child protective service sys-
tem, and agencies carrying out private com-
munity-based programs— 

(A) to provide child abuse and neglect pre-
vention and treatment services (including 
linkages with education systems), and the 
use of differential response; and 

(B) to address the health needs, including 
mental health needs, of children identified 
as victims of child abuse or neglect;,1 includ-
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