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Corporal Punishment: intentional 
infliction of physical pain for the 
purposes of punishment.   
 
Examples: slapping, hitting with 
objects, pinching, forcing to stand 
or maintain a position for a period 
of time, shaking, etc 

 
 

 

 

OVERVIEW OF CORPORAL PUNISHMENT AND RACIAL DISPARITIES INITIATIVE 

In 2012, the Dane County District Attorney’s Office received 
almost double the number of overall child abuse referrals. This 
caused child abuse professionals to be gravely concerned for the 
safety and security of children in Dane County.  Therefore, the 
District Attorney’s Office began an examination of two profound 
issues in the criminal justice system and to the larger Dane County 
community; parental use of corporal punishment and racial 
disparities.  How could these two issues be related or relevant to 
one another? 
 
For answers to these questions, the Dane County District Attorney’s Office turned to the large body of 
academic research that now links parental use of corporal punishment to child abuse.  Further, an equally 
significant body of research and literature point to increased aggression, antisocial behavior problems, 
future domestic violence, child abuse and criminal behavior as a direct consequence associated with 
experiencing corporal punishment as a child. In fact, this empirical data is so significant that in 1990 
human rights organizations throughout the world worked with the United Nations to ratify and adopt the 
Convention on the Rights of a Childi.  This resolution supports a full ban on all forms of physical violence 

to children worldwide.  Today, thirty nine 
countries worldwide have followed suit and 
banned corporal punishment which has led 
to an overall reduction in child abuse and 
future criminal behavior.  In the United 
States, and therefore in Dane County, 

Wisconsin corporal punishment of children remains a legal practice despite the overwhelming research 
that points to negative outcomes for children.  The line between legal corporal punishment of children and 
criminal child abuse is left to the community to determine.  The Wisconsin state statutes define child abuse 
as any intentional bodily harm to a child but builds in a privilege for parents to utilize corporal punishment 
if it remains reasonable.   Juries who hear cases of intentional child abuse are asked to determine what 
whether a parent’s action was reasonable.  As information about the negative outcomes associated with 
parental use of corporal punishment becomes more widely disseminated this community standard is 
inevitably impacted as are the reports of child abuse. 
 
Nationally, cases of child abuse and neglect that involve black children are reported to and substantiated 
by public child welfare agencies at a rate approximately twice that of cases that involve white children ii.  
Between June 1, 2011 and June 1, 2012, the Dane County District Attorney’s Office received 174 law 
enforcement referrals for physical abuse to a child, with the vast majority as the result of excessive use of 
corporal punishment. Of those referrals, 54% were minority offendersiii. When this percentage is 
compared with the minority population of 15% in Dane County, the disparity is cleariv:  More minority 
children were victims of abuse and more minority parents entered the criminal justice system.  These 
disturbing numbers are sadly consistent with racial disparities currently impacting Dane County schools, 
businesses, human services, and the juvenile and adult criminal justice systems as highlighted in the 2013 
Dane County Race to Equity Report issued by the Wisconsin Council on Children and Familiesv. 
 

SECTION ONE 

Children have a right to protection from being hurt or 
mistreated; they have a right to protection from all forms 

of violence, abuse, and neglect.   

Article 19 
UN Convention on the Rights of the Child 

http://www.ohchr.org/Documents/ProfessionalInterest/crc.pdf
https://docs.legis.wisconsin.gov/statutes/statutes/948/03
http://pediatrics.aappublications.org/content/127/3/471.full
http://racetoequity.net/
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“The cultural acceptance of violence 
[should] be decreased by 

discouraging corporal punishment at 
home… [because these] are models 

and sanctions of violence.”  
– U.S. Surgeon General’s Workshop 

on Violence and Public Health 
 

The combination of this research and current realities led the 
District Attorney’s Office to wonder whether a paradigm shift 
in Dane County regarding the use of corporal punishment to 
alternative methods could and would impact racial disparities 
in the short and long term.  Therefore, the Dane County 
District Attorney’s Office reached out to the larger Dane 
County system, the community and national experts in search 
for answers and solutions to these current concerns. In 2013, 
the Dane County Executive devoted a full time specialized 
position to the child abuse and racial disparities initiative 
which marked the beginning of a new restorative justice based 
project within the Deferred Prosecution Program (DPP) addressing the parental use of corporal 
punishment. In June 2013, the Racial Disparities Subcommittee of the Dane County Criminal Justice 
Council agreed to further tackle these issues and applied for and received a $24,000 American Bar 
Association grant for a racial justice improvement project to evaluate and improve this new child abuse 
program in the DA’s Office. The Racial Justice Improvement Project (RJIP) team includes 
multidisciplinary administrators from the Dane County Board and Executive’s Offices, Circuit Court, 
Dane County Sheriff’s Office, Madison Police Department, State Public Defender’s Office and the Dane 
County District Attorney’s Office.   The RJIP team utilized the grant funds to hire the University of 
Wisconsin Population Health Institute to assist them in developing a logic model and corresponding data 
base to collect data on the new program. The Dane County District Attorney’s Office continues to 
collaborate with the RJIP team, systemic multidisciplinary team (MDT) members, faith leaders, national 
experts and the community to further develop the child abuse deferred prosecution program and continue 
a larger community conversation about the negative outcomes associated with corporal punishment.  

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Parents are responsible for the upbringing of their child and should 
always consider what is best for that child. 

Article 18 
UN Convention on the Rights of the Child 

Children’s rights should be respected, protected and fulfilled. 

Article 4 
UN Convention on the Rights of the Child 

https://www.countyofdane.com/da/deferred_prosecution.aspx
http://racialjusticeproject.weebly.com/wisconsin.html
https://danesheriff.com/
http://www.cityofmadison.com/police/
http://wispd.org/
https://www.countyofdane.com/da/deferred_prosecution.aspx
https://www.countyofdane.com/da/deferred_prosecution.aspx
https://uwphi.pophealth.wisc.edu/
https://uwphi.pophealth.wisc.edu/
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RESEARCH STATEMENT 

Corporal punishment is no longer viewed by child psychologists 
or pediatricians as an effective form of discipline.  Research 
indicates a significant link between corporal punishment and 
physical abuse. One study found that parents who utilize corporal 
punishment are nine times more likely to physically injure/abuse 
their childrenvi and experiencing corporal punishment by their 
parents makes children more than 2 times as likely to suffer an 
injury requiring medical attentionvii.  In a 2002 meta-analysis of 
numerous studies on corporal punishment, 85% of the studies 
indicated that corporal punishment is associated with less moral 
internalization and long term compliance.  Both the meta-analysis 
and subsequent studies confirmed the association of corporal 
punishment with impairments in children’s mental health 
including problems with anxiety and depression, alcohol and drug 
use, and general psychological maladjustment.  Additionally, the 
association of corporal punishment to increased levels of 
antisocial behaviors applies regardless of the extent to which 
parents provide cognitive stimulation and emotional support, and 
regardless of socio-economic status, ethnic group, and sex of the 
childviii.  One 2010 report suggests that ending corporal 
punishment could result in 1,540,000 fewer cases of antisocial 
behavior problemsix.  Thirteen out of thirteen studies found 
corporal punishment to also be associated with eroded parent-
child relationshipsx.  
 
Research consistently suggests that experiencing physical 
punishment directly causes children’s levels of aggression to 
increase.  The reasons may include that aggression is a reflexive 
response to experiencing pain, that children copy their parents’ 
behavior and that children learn that violence is an appropriate 
method of getting what you want. xii  A study which used data 
from over 4,400 adults found that the more often respondents 
had experienced physical punishment as teenagers, the more likely 
they were to physically assault their partners as adults and to 
approve of violence (slapping a partner’s face) in adult 
relationships.xiii Another study found that parents who had 
experienced corporal punishment as children were more likely to 
approve of using corporal punishment on their own children and 
children whose parents approved of and used corporal 
punishment were more likely to approve of “spanking” and to 
think that hitting was a good strategy for resolving conflicts with 
their peers and siblings.xiv  In fact, many studies point to increased 
aggression, antisocial behavior problems, future domestic 
violence, future child abuse, and criminal behavior as direct 
consequences associated with experiencing corporal punishment.  

SECTION TWO 

Although many studies concentrate on more 
severe forms of corporal punishment, these 
associations have been shown to exist even 

where children experience corporal punishment 
infrequently. A study of 2,000 10-16 year olds 

in the USA found that the more often the 
young people had been “spanked”, slapped or 

hit by parents or guardians in the past year, the 
more likely they were to have experienced 

psychological distress (including feeling sad, 
feeling alone and feeling bad about 

themselves). The association was significant at 
all levels of frequency of corporal punishment, 

including for young people who had 
experienced physical punishment once or twice 

in the past year. Those who experienced 
“frequent” corporal punishment (at least once 

a month) were also more likely to have been 
depressed in the past month. The study 

controlled for young people’s experience of 
violence identified as abuse and for their age, 

gender and parent’s income. The study also 
examined the effect of parental support 

(measured by young people answering 
questions such as “Do you and your parents 

have fun together?”, “Do they trust you?” and 
“If you were in trouble would you talk to 
them?”) and found that the association 

between experiencing frequent corporal 
punishment and psychological distress was 

greater when parents were more supportive: 
the difference in levels of psychological distress 
between frequently punished young people and 
those who were never physically punished was 

much greater among those with supportive 
parents. “The findings… suggest… that using 

physical punishment is not beneficial to the 
well-being of children or adolescents even in 

the context of a supportive parent-child 
relationship. In fact, this “loving” context may 
affect the meaning that children attach to the 
punishment, such that they are more likely to 

attribute it to their own failures and 
deficiencies, or experience the discipline as 

arbitrary and unexpected. Indeed, believing 
that “they spank me often because they love 
me” may be more distressing than believing 
that “they spank me often because we don't 

get along.”” xi 
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There is a "...deep and abiding fear that pumps like blood itself through the veins of black mothers in 
this country; especially when they are mothers of black men: the fear that persons in positions of 

authority -- most immediately police -- may well end the life of their man-child if they misinterpret a 
move, a look, a glance, a comment, or a smirk...So for black parents, even though they despair of 
allowing school officials -- who are typically white -- to discipline their children, let alone hit them, 

they often feel as though they have no choice. A paddle, after all, or the flat one one's hand will sting, 
it may even bruise, but it will not end one's life the way a bullet will. And for black parents, there is 
every reason to think that unless their children learn self-control at an early age, even if it has to be 

taught by way of a mechanism they'd rather not see dispensed, the risk of future catastrophe 
involving those same children will only grow...To be black is to feel the need to do whatever you think 

is necessary to keep your children alive because their longevity is anything but guaranteed." 

These outcomes are present in the short-term, while those experiencing corporal punishment are still 
children and in the long-term as they last into adulthood. Children who experience child abuse & neglect 
are 59% more likely to be arrested as a juvenile, 28% more likely to be arrested as an adult, and 30% more 
likely to commit violent crime.xv   
 
Between 1990 and 2006, there was a 48% decline in substantiated cases of physical abuse in the U.S. 
Researchers attribute this decline in part to the decline in corporal punishment, as there was a parent-
reported decline in the use of corporal punishment between 1975 and 2002.xvi  Additional research with 
over 500 families demonstrated significant reductions in children’s externalizing behavior problems as a 
direct result of decreases in parents’ reliance on corporal punishment as disciplinexvii.  A 2010 article noted 
that corporal punishment is no more effective than other techniques at achieving immediate compliance, 
and is in fact more likely to increase the negative child behaviors that parents intend to decrease by using 
itxviii.  In 1998, due to the overwhelming research regarding the negative consequences of corporal 
punishment, the American Academy of Pediatrics issued a recommendation that all parents be encouraged 
and assisted by pediatricians to utilize alternative discipline methods.xix  Therefore, pediatricians are now 
working with parents to develop a method other than corporal punishment to address undesirable 
behaviors in childrenxx. The American Academy of Child and Adolescent Psychiatry issued a statement in 
2012 stating that it “does not support the use of corporal punishment” and that they “should provide 
information to families about the hazards associated with corporal punishment and encourage and assist 
parents to modify behavior through other methods”.xxi 
 
According to a 2011 study, “black children are involved in reported and substantiated cases of child abuse 
and neglect at approximately twice the rate of white children.”xxii Until this study, it was unknown whether 
this was due to bias in reporting or that black children were at higher risk for abuse.  The study concluded 
that black children are at higher risk of abuse and further recommended policies that target risk factors 
such as concentrated poverty, lack of available resources and cultural values that support corporal 
punishment. As such, efforts to reduce racial disparities in physical abuse referrals must also address these 
factors. Programming needs to be culturally responsive and geared toward alternative forms of discipline 
rather than simply prohibiting the use of physical punishment. An analysis of parents’ motivation for using 
corporal punishment is essential to understanding how to provide alternative parenting techniques that still 
address genuine concerns parents have for their children.  Author of White Like Me, Tim Wise, offers this 
hypothesis for why caregivers utilize corporal punishment:xxiii 

Continued dialog regarding parental motivation for using corporal punishment is needed.  Whether 
culture, economic status, education, and/or religion are the basis for the choices parents make, each 
holding environment represents diversity within our community and therefore should be researched, 
respected and understood prior to decision-making.   

http://pediatrics.aappublications.org/content/101/4/723.full
https://www.aacap.org/aacap/Policy_Statements/2012/Policy_Statement_on_Corporal_Punishment.aspx
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“Through our work in the community we have learned that, like us, community members see corporal 
punishment as a complex issue.  The community struggles to define corporal punishment and to 
reach a consensus on acceptable versus unacceptable physical punishment, which makes these 

conversations all the more important.  We have heard varying perspectives – from certainty that 
physical punishment should never be an option, to certainty that it’s the only and best option, and 

everything in between. We’ve learned that there are people who believe “this conversation was over 
years ago” and view any physical punishment as unacceptable, while others find it difficult to 

abandon a method of parenting they believe is effective and that has been passed down through 
generations. Throughout this process, we’ve also seen leaders step up and become willing to explore 

this issue, review the research, learn the effects, and as a result challenge their own beliefs and 
encourage their friends, family, and community to do the same. The research, including some from 

our backyard, is helping people to better understand long and short-term effects of physical 
punishment, and is influencing the way people view it.  In our conversations it is evident that younger 
people are less likely to endorse the use of corporal punishment, and that tenor of the community is 
evolving in line with the research.  Most importantly, our community is beginning to recognize the 

cost of corporal punishment – particularly as it affects racial disparity in the criminal justice system. 
For these reasons, it is imperative that the conversations continue, and that our community 
continues to challenge itself to adopt more effective, safer, and healthier ways of parenting.” 

- Dane County District Attorney, Ismael Ozanne 

 
 

 
 

COMMUNITY AND PROFESSIONAL EDUCATION 

 

 

 

 

 

 

 

 

 

Community Conversations 

The DA’s office invited community members to conversations prior to and throughout the development 
process of this initiative.  Initially, in 2013, many community members and area professionals were invited 
to participate in an informal dialog with staff regarding the issue of corporal punishment in the Dane 
County community, and obtained a baseline of perspectives on what corporal punishment is, how it affects 
people, whether it is acceptable, and what, if anything, the community can or should work to change 
regarding the use of this type of punishment.   Throughout 2013 and 2014 DA’s office staff also presented 
outreach and education to local middle and high school groups, classes at University of Wisconsin and 
Edgewood College, community service agencies, and law enforcement agencies. During these 
engagements, staff have elicited feedback from participants regarding their perception of the use of 
corporal punishment, whether it is a problem, and how it affects the community.  This feedback has been 
closely considered and has assisted the office in determining steps to take as this initiative, and our 
community, moves forward.  

 

SECTION THREE 

Children have the right to be free of cruel, harmful, or degrading punishment or torture. 

Article 37 
UN Convention on the Rights of the Child 

http://www.wisc.edu/
http://edgewood.edu/


 

8 
 

Multidisciplinary Professional Training Initiatives 

These conversation about the child abuse initiative and corporal punishment led to the creation of a 
conference for multidisciplinary professionals entitled The Cultural Context of Corporal 
Punishment—Keeping Kids Safe which was held on June 10 and June 11, 2014.  This conference was a 
collaborative effort provided by: Dane County District Attorney’s Office, University of Wisconsin School 
of Medicine and Public Health, Department of Pediatrics, Office of Continuing Professional 
Development, Dane County Criminal Justice Council, Dane County Board of Supervisors, Bureau of 
Justice Assistance, American Bar Association, and American Family Children’s Hospital—Child Health 
Advocacy.   
 

The first day of the conference involved a community conversation facilitated by Dr. Stacey Patton, which 
was open to the local faith community.  It involved a structured talk, followed by audience discussion on 
the topic of corporal punishment and culture. The second day, led by Dr. Patton, Dr. Lisa Aronson 
Fontes, and Dr. Barbara Knox,  was geared toward professionals, with the goal of explaining the impact of 
corporal punishment on child development in the context of research, history and culture, and to address 
the role of implicit bias as it relates to the topic. Therefore, the conference offered a forum where 
participants examined their own experiences, cultural beliefs and personal biases in order to identify at 
least one strategy to begin to move their own and their community’s approach toward move effective and 
positive, non-violent parenting strategies. Participants included: local and state leaders, community 
advocates, faith based leaders, medical professionals, human services professional, law enforcement, 
counselors/therapists, prosecutors, victim/witness specialists, corporation counsel, social workers and 
guardian ad litems.  Both days of the conference were well attended.  Highlights from conference 
participant’s comments included: 

Based on the positive feedback from conference participants a second conference is planned for 
November 19 and 20, 2015. The goal will be for participants to understand how ethnic and religious 
cultures affect caretakers’ use of corporal punishment, and how to work responsively with culturally 
diverse families; participants will also examine how personal biases may influence their work and learn how 
corporal punishment affects physical and emotional development.  The conference will include two full 
days of structured learning, as well as an evening community conversation open to the public.  The goal of 
the community conversation is to enlist leaders in the community to engage in thoughtful dialog regarding 
their experiences, cultural values, and belief systems, while offering a safe space to challenge inaccurate 
assumptions.  The hope is that community members will take this discussion to the wider community to 
activate a movement toward non-violent parenting. 

“I came to the conference with an open mind.  Overall the training met 
and exceeded my expectations.  My knowledge of the back story of 

Corporal Punishment increased tremendously, including the research, 
science and the negative implications of engaging in Corporal Punishment 

as a form of discipline.  The conference also gave me the tools I needed  
to be an agent for change.” 

“I left feeling inspired to make change 
not only in my work but also my 

community.  She gave me the tools to 
apply change as well.” 

http://www.pediatrics.wisc.edu/education/continuing-professional-development-quality-improvement/continuing-education/live-events/cultural-context-corporal-punishment/
http://www.pediatrics.wisc.edu/education/continuing-professional-development-quality-improvement/continuing-education/live-events/cultural-context-corporal-punishment/
https://www.countyofdane.com/da/deferred_prosecution.aspx
http://www.med.wisc.edu/
http://www.med.wisc.edu/
http://www.pediatrics.wisc.edu/education/continuing-professional-development-quality-improvement/continuing-education/live-events/cultural-context-corporal-punishment/
http://www.ocpd.wisc.edu/
http://www.ocpd.wisc.edu/
https://www.countyofdane.com/board/
https://www.bja.gov/
https://www.bja.gov/
http://racialjusticeproject.weebly.com/wisconsin.html
http://www.uwhealthkids.org/kids-health-and-safety/child-safety/33258
http://www.uwhealthkids.org/kids-health-and-safety/child-safety/33258
http://sparethekids.com/
http://lisafontes.com/main/
http://lisafontes.com/main/
http://www.uwhealthkids.org/findadoctor/profile/barbara-l-knox-md/6572
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Public Service Announcement 

American Family Children’s Hospital and the Dane County District Attorney’s Office collaborated to 
create a public service announcement (PSA) educating the public about the negative outcomes associated 
with parental use of corporal punishment on children.  This PSA aired on local radio stations for two 
weeks in the summer of 2014. In the fall of 2014, the US Alliance to End the Hitting of Children assumed 
sponsorship and today the PSA can be heard on national and local websites and during professional 
training conferences. The announcement reads as follows:  
 
 

“Hi my name is Ismael Ozanne and many of you may know me as the Dane County District Attorney.  I am also 
a husband and father of two young daughters. 

 

I am asking you to make the choice my wife and I made - to not use physical punishment with your children. 
 
Many of us are not aware that over 16 years ago, the American Academy of Pediatrics urged doctors to 
recommend that parents not use physical punishment on their children.  Today, over 100 years of research on 
children and families supports this recommendation.   
 

Well-meaning parents may use physical discipline intending to teach their children to make good choices.  But 
we now know that physical discipline actually leads to more disobedience and aggressive behaviors in children. 
 
We all want what is best for our kids. Today, we know what is best for kids is parenting based on respect, 
mutual understanding and logic rather than fear of physical pain.  
 
Please join me in learning more about positive parenting and creating a violence-free home.”   
 

 

No Hit Zone 

DA’s office staff members were trained on implementation of a No Hit Zone (NHZ) in August of 2014.  
Brochures, magnets, and signs related to the No Hit Zone were developed, and can be found throughout 
the lobbies of the DA’s office public spaces.   

The office announced the commencement of the No Hit Zone with the following statement on their 
public website:  

 

Dane County District Attorney Ismael Ozanne is proud to announce that the District Attorney’s Office, including 
its public lobbies, is now a No Hit Zone.  The No Hit Zone initiative stems from the District Attorney’s Office 
commitment to reducing the use of corporal punishment to discipline children because of the proven negative 
outcomes associated with such punishments.  Corporal punishment of children puts children at risk of 
developing increased aggression, antisocial behavior, and mental health problems, as well as physical injuryxxiv.  
Ending the use of corporal punishment will reduce the risk that any given child will suffer child abuse, or engage 
in criminal conduct as an adult or juvenile.  
 

No Hit Zones represent an explicit and public call to all people in those environments to refrain from the use of 
violence.  The purpose of the Dane County District Attorney’s Office No Hit Zone is to create and reinforce an 
environment of safety and comfort for all people who come into the District Attorney’s Office and its public 
spaces.  The District Attorney’s Office invites other agencies, businesses, schools and families to decide that 
they, too, want to live, work and learn in No Hit Zones. 
 

With this commitment in mind, the Dane County District Attorney’s Office joins children’s hospitals across the 
country, such as the University of Louisville-Kosair Children’s Hospital, University of Michigan - C.S. Mott 
Children’s Hospital, Children’s Mercy Hospitals in Kansas, and Gundersen Health System in La Crosse, WI, in 
establishing a safe and violence free zone, especially for children, with the introduction of the No Hit Zone. 
 

http://www.endhittingusa.org/
https://www.countyofdane.com/DA/audio/US_Alliance_PSA.mp3
https://www.countyofdane.com/DA/pdf/NoHitZoneBrochure.pdf
https://www.countyofdane.com/da/nohit.aspx


 

10 
 

 
In addition to in-house staff training, DA staff provided training on the Not Hit Zone to local law 
enforcement agencies – some of whom are moving forward with establishment of their own No Hit 
Zones.   

 

 
 

CHILD ABUSE DEFERRED PROSECUTION PROGRAM 
 

Service Gap 

In addition to law enforcement investigations, the Dane County Department of Human Services - Child 
Protective Services Unit (CPS) is responsible for assessing safety when a report of intra-familial physical 
abuse is received.  Because child safety is the mission of CPS, immediate interventions are implemented to 
address parenting approaches and family reunification. Historically, the criminal justice system has not 
operated as expeditiously, and has missed opportunities to collaborate with CPS and send a unified, clear 
and consistent message to families, provide additional incentive for parents to embrace services, and 
efficiently utilize scare resources by minimizing replication of services.  The traditional criminal justice 
system has, in the past, also failed to explore less punitive and more productive responses to physical 
punishment resulting in criminal conduct, immediately address child protection without prohibiting 
contact between parents and children through bail orders, or aim to coordinate meaningful services for 
families in a way that will spare defendants high legal costs that further stress families. 
 
With the Deferred Prosecution Child Abuse program, the District Attorney’s Office examined these gaps, 
and now aims to work collaboratively with CPS in an effort to expedite appropriate criminal cases in which 
offenders are arrested for Intentional Physical Abuse to a Child where excessive physical punishment is the 
presenting issue. This shift allows for enhanced communication between systems resulting in more 
comprehensive, less duplicative services for parents, and greater parental acceptance of and involvement in 
programming due to reinforcement from the criminal justice system.  Both parents and their children are 
likely to receive short-term and long-term benefits from a deferred prosecution model providing more 
timely interventions focusing on alternative, non-violent parenting methods.  Additionally, this program 
takes into account the reality that, in most low-level child abuse cases, a defendant is not going to be 
incarcerated for a long period of time and that children are not going to be permanently removed from a 
parent’s care.  

 

 

SECTION FOUR 

The NHZ magnet (right) has proven 
to be exceptionally popular, with 

many children and families taking 
one for their own home.  It has also 

elicited questions and conversations 
about the NHZ and the use of 

physical punishment. 

https://www.danecountyhumanservices.org/ProtectiveServices/child_ps.aspx
https://www.danecountyhumanservices.org/ProtectiveServices/child_ps.aspx
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Program Mission Statement 

 

Program Goals and Objectives 

The graphic in Figure 1 details the overall goals and objectives for the program.  In addition to these 
explicit goals and objectives, the underlying goals remain to reduce corporal punishment in this 
community, and to have a multi-generational impact on reducing racial disparities in the criminal justice 
system.  Due to the disproportionate number of minorities referred to the Dane County District 
Attorney’s Office, it is expected that this initiative will impact short-term and long-term racial disparities in 
the criminal justice system in concert with other county-level efforts. 

 

Eligibility Criteria 

DA’s office staff worked collaboratively with many other agencies in the community, including the 
Department of Human Services – Child Protective Services and the State Public Defender’s Office, to 
develop appropriate eligibility criteria for the Child Abuse Initiative.  The eligibility guidelines were 
developed with the intent to engage appropriate defendants and impact disparities, while also assuring 
public safety and victim protection.   
 
These guidelines assist staff in determining overall eligibility for the program and provide guidance for the 
different approaches the office may take in handling a case.  The guidelines take into consideration many 
factors including the severity of the current incident, the chronicity of similar behaviors, prior criminal and 
human services history, and acceptance of responsibility for the behavior by the participant.  Cases are 
typically approached in one of three ways: by offering a DPP contract prior to issuing charges where the 
result of successful contract completion is no charges ever issued, by offering a DPP contract post-
charging with successful completion resulting in dismissal of charges, and by offering a DPP contract post-
charging with successful completion resulting in reduction of charges.  Each of these approaches also has 
guidelines to address child protection by way of bail conditions, court orders, or contract conditions.  It is 
important to note that all offers for DPP involvement are contingent on compliance with WI State 
Statutes Chapter 950 Victim’s Rights.   

 

“To provide meaningful criminal justice diversion programming for parents who 

have been arrested for child abuse following an incident of excessive use of corporal 

punishment.  This multi-generational initiative will strive to have a short and long-

term impact on child safety and protection, racial disparities, belief systems 

regarding violent parenting practices and decreasing future criminal behaviors.” 

Victims have the right to have his or her interest considered; to have the opportunity to consult with 
intake workers, district attorneys and corporation counsel; to receive information about the case; to 
make an impact statement; and to provide the court with information pertaining to the economic, 
physical and psychological effects of the crime and have that information considered by the court.   

Wisconsin State Statutes 
Chapter 950.04 – (paraphrased from) Basic bill of rights for victims and witnesses 

https://docs.legis.wisconsin.gov/statutes/statutes/950
https://docs.legis.wisconsin.gov/statutes/statutes/950
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Goal A: Provide an opportunity for eligible 
caregivers to participate in an alternative to 

the formal criminal justice response to 
physical abuse of a child due to the use of 

corporal punishment 

A1: Increase the number of DPP offers through pre-

charge, post-plea, and reduction referrals 

A2: Referred defendants will successfully complete 

DPP contracts 

Goal E: Eliminate the use of corporal 

punishment by participants 

Goal B: Strive to coordinate and provide 
culturally responsive service for defendants and 

victims  

B1: Refer to providers that have been identified as 
culturally responsive (based on training, plan, 

language and familiarity with cultural group 

B2: Promote cultural competence among system 
professionals and the criminal justice system through 

collaborating with other agencies to provide a 

conference focusing on cultural responsiveness 

B3: Utilize a culturally sensitive approach to assessing 

and referring participants 

B4: Provide ongoing training to DA’s Office staff to 

address racial bias and systemic disparities 

Goal C: Strive to provide service delivery and 

referrals as close in time to incident as possible 

C4: Refer defendant for services or confirm active 

services within 1 week of contract signing 

C3: Participants signs contract within 6 weeks of 

referral for charges 

C2: Offer for CAI within 2 weeks of eligibility 

determination 

C1: Determine eligibility for CAI within 1 week of 

referral for charges by law enforcement 

Goal D: Strive to offer all participants services 
that will promote positive change, and are 
appropriate to their needs, abilities, goals, 

history, and offense 

D1: Increase the number of signed contracts that 
incorporate treatment services for defendant (and 

victim if appropriate and warranted) 

D2: Utilize providers that commit to using best 
practices with regard to their particular 

service/intervention 

D3: Provide referral to comparable evidence based 

parenting program regardless of payment method 

D4: Participants will complete exit survey to assess 

their program experience 

E1: Select providers with zero-tolerance approach to 
corporal punishment/physical punishment, educate 

participants on positive, non-violent parenting 
alternatives, and educate on child development 

E2: Each defendant will sign a contract agreeing to no 
use of CP/physical punishment, and will agree to 

participate in approved parenting program 

E3: Participants will demonstrate a change in 

endorsement of the use of CP/physical punishment 

E4: Child abuse specialist and other DPP counselor(s) 
will become certified ACT facilitators and provide ACT 

group to eligible participants 

E5: Participants will have no new referrals to Human 
Services or Law Enforcement for use of CP/physical 
punishment from program admission to 1 year post 

successful contract completion 

Goal F: Provide information about and referrals 
to appropriate social services to assist the child 
victim and family to cope with the emotional 
impact of the crime, through collaboration 

with CPS 

F1: Utilize forensic interviews for child victims in order 
to preserve the case and assure access to appropriate 

services based on identified needs 

F2: Collaborate with CASA on appropriate cases to 

promote protection of children 

F3: Confirm active services or refer children for 
services based on needs identified during CAI 

eligibility and intake assessment process 

Figure 1. Child Abuse Program Goals and Objectives 
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Program Operation 

Once caregivers are determined eligible and are referred to Deferred Prosecution, they begin the intake 
process.  This process begins with a screening or pre-screening with a DPP specialist aimed at learning 
more about that individual and their family, culture, beliefs, needs, strengths, abilities, goals, and 
challenges.  Accepted caregivers are then invited to sign a DPP contract, which includes conditions (or 
requirements) necessary for that individual to complete in order to successfully complete the program.  In 
addition to conditions that are standard to all DPP contract there are also requirements catered to the 
individual and the information learned during the screening process.  Therefore, each participant is 
referred to education and/or treatment services that are expected to best meet their (and their family’s) 
identified needs and goals.  Every caregiver involved in the Child Abuse Program is required to participate 
in a parenting program though the modality may vary depending on that participant and their family’s 
needs.  Participants may also have requirements related to mental health, AODA, anger management, 
aggression, or trauma services, involvement with Court Appointed Special Advocates (CASA), family 
therapy, facilitation of treatment for the child, participation in a victim impact circle, and employment, 
literacy, housing stabilization, or education services.  The program also has a focus on ensuring that the 
child victim, when still residing with the parent (participant) has access to appropriate treatment services 
and is involved in services if needed and appropriate. 
 
Contract length is informed by both the length of time necessary to fulfill requirements, and by the 
severity and chronicity of the offense behavior.  Participants are monitored by a DPP specialist through 
monthly (or more frequent) contacts, and feedback from providers, as well as victims, and other collateral 
contacts in some cases. 

 

In-House Services 

Some participants engage in their required parenting services directly through 
DPP by way of an in-house parenting group developed to meet a need that was 
recognized early on in the program.  This group provides a convenient parenting 
program for those who lack insurance that covers services at local agencies and 
are unable to pay out of pocket.  This program is facilitated by DPP specialists 
who have been trained in the Adults and Children Together (ACT): Raising Safe 
Kids program developed by the American Psychological Association. 
  
The office is also currently working toward integration of restorative circles in order to facilitate better 
understanding of harm and impact on victims.  
 

 

 

 

Children have the right to receive services to promote physical and psychological recovery when they are a 
victim of any form of neglect, exploitation, abuse, torture, or any other form of cruel, degrading treatment 

or punishment.  Attention should be paid to restoring health, self-respect, and dignity for that child. 

Article 39 
UN Convention on the Rights of the Child 

http://actagainstviolence.apa.org/
http://actagainstviolence.apa.org/
http://www.apa.org/pi/prevent-violence/resources/policy/index.aspx
http://actagainstviolence.apa.org/
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Commitment to Cultural Responsiveness  

The Dane County DA’s Office continues to respect all individual’s rights to participate in diversion 
programming regardless of race, color, national origin, sex, religion, disability and age.  As the Child Abuse 
Program continues to develop, it seeks to continue to explore the role of culture on parental discipline and 
physical punishment.  A review of child abuse cases from June 2011 to June 2012 demonstrated that a 
disproportionate number of minority offenders were referred to the DA’s Office for child abuse charges.  
Additionally, research suggests that children of color are at higher risk of abuse.  With this in mind, the 
child abuse program endeavors to provide an alternative criminal justice response through which a family’s 
culture is explored and honored, while also integrating services to assist the family in adopting healthier, 
non-violent parenting strategies.  Additionally, the DA’s Office will continue to support and collaborate on 
professional training opportunities that focus on culturally responsive service delivery, and selects 
providers who demonstrate a similar focus. 
 
Due to the disproportionality of minority families referred to the DA’s Office it is expected that the Child 
Abuse Program will impact short-term and long-term disparities in the criminal justice system.  This 
impact will come by providing family’s with a response that can result in reduction or dismissal of charges 
(or no charges) having a direct effect in the short-term on the parent, and by reducing the prevalence of 
corporal punishment, which is known to lead to increases in delinquent behavior and future criminal 
activity, having a direct short and long term impact on the children.   

 

Commitment to Child Protection 

In order to assure child protection, the DA’s Office works collaboratively with CPS early on to identify 
appropriate contact permissions or restrictions for parents and children involved in the child abuse 
program.  This is done through the use of DPP contract conditions, and in some cases bail orders.  The 
program also prohibits physical punishment, and encourages exploration of belief systems regarding 
violent parenting practices and adoption of non-violent methods.  When appropriate, DPP contracts 
include involvement with volunteers from CASA, who assist in ensuring a safe environment for the 
children in the home when CPS is no longer involved with the case.  When appropriate and warranted, 
participants are also required to facilitate the victim’s involvement in individual, group or family treatment 
services to promote healing.  

 
 
 

 
 
 
 
 
 
 
 

In all actions concerning children, the best interests of 
the child shall be a primary consideration. 

Article 3 
UN Convention on the Rights of the Child 
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OUTCOMES  

As of February, 2015 the Dane County Deferred Prosecution Child Abuse Initiative (DPCAI) has been a 
successful pilot effort that is ready to be taken to full implementation.  DPCAI has effectively enhanced a 
program to offer deferred prosecution to persons charged with child abuse due to excessive use of 
corporal punishment.  It allows caregivers to gain parenting skills to replace the use of corporal 
punishment, changing long-held attitudes leading to subsequent behavior change.  Required services are 
catered to the individual participant and their family’s needs, and often include services that they may not 
otherwise know how to access.  Successful completion of program requirements allows the participant to 
avoid the stigma and associated negative societal outcomes (on employment, housing, etc.) associated with 
a criminal conviction by having charges reduced, dismissed, or avoided altogether. 
 
Preliminary analyses suggest that the initiative has increased speed of processing for these cases, offering 
participants the opportunity to more quickly resolve their cases. Additionally, this program has improved 
services for children involved in these cases by providing enhanced coordination with Child Protective 
Services, timely use of forensic interviews, use of the Court Appointed Special Advocates program, and 
referrals to necessary treatment and support services. 
 
In addition to these individual-level factors, DPCAI has also initiated a variety of system-level and 
community-level activities during the past year in efforts to impact disparities.  Adjustments in eligibility 
criteria over the past year will likely increase the number of pre-charging referrals to the program, meaning 
that additional participants will have a chance to avoid charges (dependent on successful completion).  
High-level collaboration has improved service coordination, created a “No Hit Zone” in the district 
attorney’s office, created a public service announcement, coordinated a successful professional conference 
on corporal punishment and racial bias, and conducted extensive community outreach to local 
organizations.   
 
It is important to keep in mind that this program aims to address two important challenges, corporal 
punishment and racial disparities, both of which have negative impacts on the children in our community.  
Although the effect on corporal punishment can be more readily observed, the extent to which DPCAI 
directly reduces disparities cannot be determined at this early stage of implementation. However, it is 
expected that the impacts of this initiative will be evident through the diversion of cases that may 
otherwise have been routed through the traditional criminal justice system, and in longer term positive 
outcomes for children, improvements to the system of care for parents and families, community education 
to change attitudes and norms related to corporal punishment, and integration of DPCAI into larger 
county-wide efforts to reduce disparities.   

 

FUTURE HOPE 

The Dane County DA’s Office embraces the opportunity to continue to collaborate with additional 
community partners.  The hope is that the outcomes of this project, along with the collective efforts of 
many other programs within our community, will be far-reaching, and reduce the negative outcomes 
associated with corporal punishment and reduce racial disparities in the criminal justice system.  The office 
welcomes participation in an on-going community conversation in an effort to reduce crime, protect 
children and support families, address racial disparities within the criminal justice system, and enhance 
community services.  We are hopeful this collaborative initiative will result in shared understanding and 
shared responsibility for all members of our community, beginning with children.   

SECTION FIVE 
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Appendix 2: Deferred Prosecution Offer Letters 
 

All individuals referred to DPCAI are screened for eligibility, and if eligible, the assigned 
prosecutor may extend an offer to participate in the DPCAI via the assigned defense attorney.    
For individuals without a defense attorney, the prosecutor may extend an offer of potential 
participation in the DPCAI directly and also encourage the individual to seek legal counsel and 
provide information on the avenues to obtain counsel.   
 
The Dane County District Attorney’s Office has developed fillable forms available to prosecutors 
through the statewide PROTECT data system.  Use of the preformatted letters enhances the 
speed with which attorneys can inform defendants of the deferred prosecution opportunity. 
Different offer letters can be sent based on the three-tiered eligibility criteria and the type of 
opportunity offered by the DA’s Office (pre-charging, dismissal, reduction, etc.).  Examples of 
the preformatted letters are included in this appendix. 

 
The following DPCAI offer letters are included in this appendix: 
 
Letter #1: Dismissal Offer Letter for Attorney 
Letter #2: Dismissal Offer Letter for Defendant 
Letter #3: Pre-Charge Offer Letter for Defendant 
Letter #4: Reduction Offer Letter for Attorney 
Letter #5: Reduction Offer Letter for Defendant 
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ISMAEL R. OZANNE • DISTRICT ATTORNEY 

 
PATRICIA HRUBESKY ● DEFERRED PROSECUTION DIRECTOR 

Letter #1 
 
[Current Date] 
 
[Defense Attorney Name] 
[Defense Attorney Address] 
 
RE: State of Wisconsin v. [Defendant Name] 
 Court Case No. [Court Case Number] 
 
Dear Attorney [Defense Attorney Name]: 
 
After reviewing this case, I am willing to settle with a referral to the Dane County District 
Attorney’s Office Deferred Prosecution Program (DPP). Based upon the information 
reviewed, your client would be an appropriate candidate for this program.  
 
To enter the program, your client would be required to enter a plea of guilty to the 
issued charge of      , but would not be adjudicated guilty. Instead, your client would 
enter into a contract with DPP requiring that he/she follow through with various 
conditions that may include treatment and/or educational programs, involvement with 
Court Appointed Special Advocates, and individual and family therapy and/or any other 
conditions determined by the DPP counselor. If your client successfully completes all 
requirements of the contract in DPP, the case would be dismissed. However, if your 
client fails to successfully complete the program, or discontinues for any reason, the 
State will find them guilty based upon their prior plea and will proceed with sentencing. 
 
Please consider this opportunity and notify me of your client’s intentions by      .  If 
your client chooses to accept this offer, he/she will need to contact the Deferred 
Prosecution Program at (608)284-6896 to request an initial appointment by      . If we 
do not hear from you or your client regarding the decision within that time frame, we will 
assume that he/she has declined the offer and will proceed with trial. 
 
Additional information about the Deferred Prosecution Program can be found on our 
website at www.countyofdane.com/da/deferred_prosecution.aspx. 
 
If you have any additional questions or concerns, please do not hesitate to call. 
 
Sincerely, 
 
[Assistant District Attorney Name] 
Assistant District Attorney 

Letter #2 
 
[Date] 

http://www.co.dane.wi.us/daoffice/dahome.htm
http://www.countyofdane.com/da/deferred_prosecution.aspx
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[Defendant Name] 
[Defendant Address] 
 
 
RE: State of Wisconsin v. [Defendant Name] 
 Court Case No. [Court Case Number] 
 
Dear Mr./Ms. [Defendant Name]: 
 
I represent the State of Wisconsin. I am not your attorney. If you already have an 
attorney, please forward this letter to that person. If you do not have an attorney, please 
know that you have the right to have an attorney, but you may also choose to proceed 
without one. If you cannot afford an attorney, you can apply for the services of the State 
Public Defender and may contact them at (608)266-9150. If rejected by them, you can 
apply for a court-appointed attorney. 
 
The [Police Agency Name] referred this case to the Dane County District Attorney’s 
Office to review for criminal charges. After reviewing this case and consulting with staff 
from the Department of Human Services, I am willing to settle this case with a referral to 
the Dane County District Attorney’s Office Deferred Prosecution Program (DPP). Based 
upon the information reviewed, you would be an appropriate candidate for this program. 
This would require an entry of a plea of guilty on your part, to the charge of      , but 
you would not be adjudicated guilty. Instead, you would be referred for services in the 
Deferred Prosecution Program. In DPP, you would enter into a contract requiring you to 
follow through with various conditions that may include treatment and/or educational 
programs, involvement with Court Appointed Special Advocates, and individual and 
family therapy and/or any other conditions determined by the DPP counselor. If you 
successfully complete all requirements of the contract in DPP your case would be 
dismissed. However, if you fail to successfully complete the program, or discontinue for 
any reason, the State will find you guilty based upon your earlier plea, and will proceed 
with sentencing.    
 
This is a voluntary program, and you may choose not to participate. However, you 
should be advised that choosing not to participate will result in the State proceeding with 
trial and sentencing. Please consider this opportunity carefully, and consider consulting 
with an attorney if you do not currently have one.  
 
If you choose to accept this offer, you will need to notify me of your acceptance by 
     . You will also need to contact the Deferred Prosecution Program at (608)284-
6896 to request an initial appointment by      . If we do not hear from you regarding 
your decision, or you fail to request an appointment by the above dates, we will assume 
that you have declined the offer. This would result in continued court proceedings and 
sentencing. 

http://www.co.dane.wi.us/daoffice/dahome.htm
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Additional information about the Deferred Prosecution Program can be found on our 
website at www.countyofdane.com/da/deferred_prosecution.aspx. 
 
If you have any additional questions or concerns, please do not hesitate to call. 
 
Sincerely, 
 
[Assistant District Attoney Name] 
Assistant District Attorney 

http://www.co.dane.wi.us/daoffice/dahome.htm
http://www.countyofdane.com/da/deferred_prosecution.aspx
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Letter #3 
 
[Date] 
 
[Defendant Name] 
[Defendant Address] 
 
 
RE: State of Wisconsin v. [Defendant Name] 
 Court Case No. [Court Case Number] 

Agency Case No. [Agency Case Number] 
 
Dear Mr./Ms. [Defendant Name]: 
 
I represent the State of Wisconsin. I am not your attorney. If you already have an 
attorney, please forward this letter to that person. If you do not have an attorney, please 
know that you have the right to have an attorney, but you may also choose to proceed 
without one. If you cannot afford an attorney, you can apply for the services of the State 
Public Defender and may contact them at (608)266-9150. If rejected by them, you can 
apply for a court-appointed attorney. 
 
The [Police Agency Name]  referred this case to the District Attorney’s Office to review 
for criminal charges. After reviewing this case, and consulting with staff from the 
Department of Human Services, I am willing to settle with a referral to the District 
Attorney’s Office Deferred Prosecution Program (DPP) pre-charging, or prior to issuing 
criminal charges in the matter. Based upon the information reviewed, you would be an 
appropriate candidate for this program. 
 
Participation in the Deferred Prosecution Program would require that you enter into a 
contract requiring you to follow through with various conditions that may include 
treatment and/or educational programs, involvement with Court Appointed Special 
Advocates, and individual and family therapy and/or any other conditions determined by 
the DPP counselor. If you choose to accept and successfully complete the program no 
charges will be filed. However, if you fail to successfully complete the program, or 
discontinue for any reason, the State may proceed with formal charging. 
 
This is a voluntary program, and you may choose not to participate. However, you 
should be advised that choosing not to participate will result in the State proceeding with 
potential issuance of criminal charges. Please consider this opportunity carefully, and 
consider consulting with an attorney if you do not currently have one. If you choose to 
accept this offer, you will need to contact the Deferred Prosecution Program at 
(608)284-6896 to request an initial appointment by      . If we do not hear from you 

http://www.co.dane.wi.us/daoffice/dahome.htm
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regarding your decision within that time frame, we will assume that you have declined 
the offer, and we will proceed with a formal charging decision. 
 
Additional information about the Deferred Prosecution Program can be found on our 
website at www.countyofdane.com/da/deferred_prosecution.aspx. 
 
If you have any additional questions or concerns, please do not hesitate to call. 
 
Sincerely, 
 
[Assistant District Attoney Name] 
Assistant District Attorney 

http://www.co.dane.wi.us/daoffice/dahome.htm
http://www.countyofdane.com/da/deferred_prosecution.aspx
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Letter #4 
 
[Current Date] 
 
[Defense Attorney Name] 
[Defense Attorney Address] 
 
RE: State of Wisconsin v. [Defendant Name] 
 Court Case No. [Court Case Number] 
 
Dear Attorney [Defense Attorney Name]: 
 
After reviewing this case, I am willing to settle with a referral to the Dane County District 
Attorney’s Office Deferred Prosecution Program (DPP). Based upon the information 
reviewed, your client would be an appropriate candidate for this program.  
 
To enter the program, your client would be required to enter a plea of guilty to the 
issued charge of      , and would be adjudicated guilty. Your client would then enter 
into a contract with DPP requiring that he/she follow through with various conditions that 
may include treatment and/or educational programs, involvement with Court Appointed 
Special Advocates, and individual and family therapy and/or any other conditions 
determined by the DPP counselor. If your client chooses to accept and successfully 
completes the Deferred Prosecution Program, the charge(s) would be reduced to 
     , a misdemeanor. However, if your client fails to successfully complete the 
program, or discontinues for any reason, the State will proceed with sentencing based 
on the prior guilty plea to the felony charge. 
 
Please consider this opportunity, and notify me of your client’s intentions by      .  If 
your client chooses to accept this offer, he/she will need to contact the Deferred 
Prosecution Program at (608)284-6896 to request an initial appointment by      . If we 
do not hear from you or your client regarding the decision within that time frame, we will 
assume that he/she has declined the offer, and will proceed with trial. 
 
Additional information about the Deferred Prosecution Program can be found on our 
website at www.countyofdane.com/da/deferred_prosecution.aspx. 
 
If you have any additional questions or concerns, please do not hesitate to call. 
 
Sincerely, 
 
[Assistant District Attorney Name] 
Assistant District Attorney 

Letter #5 

http://www.co.dane.wi.us/daoffice/dahome.htm
http://www.countyofdane.com/da/deferred_prosecution.aspx
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Dane County 
District Attorney’s Office 
ISMAEL R. OZANNE • DISTRICT ATTORNEY 

 
PATRICIA HRUBESKY ● DEFERRED PROSECUTION DIRECTOR 

 
[Date] 
 
[Defendant Name] 
[Defendant Address] 
 
 
RE: State of Wisconsin v. [Defendant Name] 
 Court Case No. [Court Case Number] 
 
Dear Mr./Ms. [Defendant Name]: 
 
I represent the State of Wisconsin. I am not your attorney. If you already have an 
attorney, please forward this letter to that person. If you do not have an attorney, please 
know that you have the right to have an attorney, but you may also choose to proceed 
without one. If you cannot afford an attorney, you can apply for the services of the State 
Public Defender and may contact them at (608)266-9150. If rejected by them, you can 
apply for a court-appointed attorney. 
 
The [Police Agency Name] referred this case to the Dane County District Attorney’s 
Office to review for criminal charges. After reviewing this case, and consulting with staff 
from the Department of Human Services, I am willing to settle this case with a referral to 
the Dane County District Attorney’s Office Deferred Prosecution Program (DPP). Based 
upon the information reviewed, you would be an appropriate candidate for this program. 
To enter the program, you would be required to enter a plea of guilty to the issued 
charge of      , and would be adjudicated guilty. You would then enter into a contract 
with DPP requiring that you follow through with various conditions that may include 
treatment and/or educational programs, involvement with Court Appointed Special 
Advocates, and individual and family therapy and/or any other conditions determined by 
the DPP counselor. If you choose to accept and successfully complete the Deferred 
Prosecution Program, the charge(s) would be reduced to      , a misdemeanor. 
However, if you fail to successfully complete the program, or discontinue for any reason, 
the State will proceed with sentencing based on the prior guilty plea to the original 
charge. 
 
This is a voluntary program, and you may choose not to participate. However, you 
should be advised that choosing not to participate will result in the State proceeding with 
trial and sentencing. Please consider this opportunity carefully, and consider consulting 
with an attorney if you do not currently have one. If you choose to accept this offer, you 
will need to notify me of your acceptance by      . You will also need to contact the 
Deferred Prosecution Program at (608)284-6896 to request an initial appointment by 
     . If we do not hear from you regarding your decision, or you fail to request an 

http://www.co.dane.wi.us/daoffice/dahome.htm


 
 
 
 
 
 

Dane County Courthouse   215 S. Hamilton Street Room 3000   Madison WI 53703-3297 
Ph  (608) 266-4211   Fax  (608) 267-2545   http://www.co.dane.wi.us/daoffice/dahome.htm 
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Dane County 
District Attorney’s Office 
ISMAEL R. OZANNE • DISTRICT ATTORNEY 

 
PATRICIA HRUBESKY ● DEFERRED PROSECUTION DIRECTOR 

appointment, by the above dates, we will assume that you have declined the offer. This 
would result in trial and sentencing. 
 
Additional information about the Deferred Prosecution Program can be found on our 
website at www.countyofdane.com/da/deferred_prosecution.aspx. 
 
If you have any additional questions or concerns, please do not hesitate to call. 
 
Sincerely, 
 
[Assistant District Attoney Name] 
Assistant District Attorney 
 

http://www.co.dane.wi.us/daoffice/dahome.htm
http://www.countyofdane.com/da/deferred_prosecution.aspx
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Appendix 3: Screenshots of the DPCAI Database 
 
Database Overview 
 
UWPHI collaborated with staff at the DA’s Office to develop an Access database to collect and 
document participant-level data.  At the point when UWPHI evaluation staff joined the project 
team in February 2014, information technology staff in the DA’s Office had already begun to 
develop a participant-level database specifically for DPCAI.  However, without clearly 
articulated goals and measureable objectives at that time it was necessary to reach consensus 
on the goals and objectives before proceeding to further develop the data system.  The 
development, pilot testing, and revision of the database continued for the entirety of 2014 to 
assure both the accurate operationalization of measures and the inclusion of valid measures in 
the data system to address the objectives.   
 
The resulting Access database is a high quality data system that resides on the DA’s network, 
with links to the PROTECT data system and CCAP data system to integrate and utilize existing 
data to auto-populate some measures.  This attachment contains example screens from the 
DPCAI database.  DPCAI staff have been responsible for collecting data and maintaining 
database, with data quality review/support from evaluation staff.  Staff at the DA’s Office have 
also developed automated reports within the database to allow DPCAI staff to assess progress 
toward program objectives without external assistance.  It is anticipated that DPCAI will 
continue to use the data system to document program activity going forward. 
 
Database Content 
 
The Access database developed for documenting and collecting participant-level information 
contains a vast amount of information for each of the DPCAI participants.  Some of the fields in 
the database are automatically filled based on the information from the PROTECT data system.  
This database includes fields to document and collect participant-level information regarding: 
• Participant demographics 
• Participant diagnoses (drug, alcohol and mental health) and treatment history 
• Governing offense information 
• Corporal punishment incident information 
• Criminal history 
• Past and current involvement with Child Protective Services and other child services 
• Assessment information (Adverse Childhood Experiences, criminal risk 
• Dates of completion for program processes 
• Fees and restitution payment tracking 
• Deferred Prosecution Agreement conditions and treatment 
• Tracking of conditions and treatment completion and engagement 
• Chronological log 
• Case notes 
• Victim demographic information 
• Program completion information 
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The Access database also includes several reports that the DA’s Office will be able to use to 
summarize participant-level information in the future.  These reports include missing data 
reports for continuous data quality purposes, and reports to summarize the participant 
information and goals and objectives similar to the way that the summaries appear in this 
report.  The following pages include screenshots of the database screens and report functions.  
It is important to note that only the main screens and reports from the database are included in 
these screenshots, subtables, subscreens, and all drop-down menu options are not included in 
these screenshots. 
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Partial Screen Shots of DPCAI Participant Database (not all drop-downs or subtables included) 
Data system developed by the Dane County District Attorney’s Office Information Technology staff and the University of 
Wisconsin Population Health Institute 
 
DPCAI Screen shots June 2015 
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Missing Data Report Example 
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Automated Report Example with Participant Information Summary 
 

 
 

All tables included in Appendix C are included in the automated reporting function in the 
DPCAI database. 
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Automated Report Example with Goals and Objectives Summary 
 

 
 
All goals and objectives described in Table A of the main body of the report are included in 
the automated reporting function in the DPCAI database. 

   

   
   

   

   
   

   

   
   

   

   
   

   

   

   

   

   
   



1 
 

 
Appendix 4: Description of DPCAI Participants     

 
 
 
 

Table 1:  Program Activity Overview 
Summary of DPCAI Admissions from January 1, 2013 Through May 14, 2015 

 Defendant’s Race  
 White/ 

Non-Hispanic 
Persons of 

Color 
 

Overall 
   # % 
Total # Identified for Possible Participation  31 38 69  
         Currently pending assessment and admission       3       4       7  
         Other       1       0        1  
     
# Admitted 27             44% 34              56% 61 100% 
         Currently Active     25     30    55  
         Discharged:       2       4      6  
              Completed            2            3         5   83%   
                    No charges issued                1                1             2  
                    Charges dismissed                1                2             3  
              Terminated            0            1         1   17% 
     
Referral Type     
       Direct referral 12   6 18 29% 
       Post-Plea 13 26 39 64 
       Referral with reduction   2   2   4   7 
     
Length of Deferred Prosecution Agreement    N = 61  
   12 months 14 15 29 48% 
   14-16 months   6   7 13 21 
   18 months   6   7 13 21 
   22 months   0   1   1   2 
   24 months   1   4   5   8 
        Average Length of DP Agreement  14.4 months 15.6 months  15.0 months 
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Table 2: Participant Demographics 

Summary of DPCAI Admissions from January 1, 2013 Through May 14, 2015 
 Defendant’s Race  
 White/ 

Non-Hispanic 
(N=27) 

Persons of 
Color 

(N=34) 

 
Overall 
(N=61) 

 # #   # % 
Gender     
   Male 17 11 28 46% 
   Female 10 23 33 54 
     
Age       
   17-25 years   1   2   3   5% 
   26-35 years   8 15 23 38 
   36-45 years 13 16 29 47 
   46+ years   5   1   6 10 
          Average age in years 38 years 35 years 36 years 
     
Race     
   White/non-Hispanic 27   0 27 44%  
   African American   0 22 22 36 
   Native American   0   1   1   2 
   Asian   0   5   5   8 
   Hispanic   0   6   6 10 
     
Marital Status     
   Single 10 17 27 44% 
   Married 15 11 26 43 
   Domestic Partner   2   6   8 13 
     
Number of Children     
   None   1   0   1   2% 
   1   4   4   8 13 
   2 10 11 21 34 
   3 10 10 20 33 
   4   1   5   6 10 
   5   1   3   4   7 
   6   0   1   1   2 
         Average number of children 2.3 2.9 2.6 
     
Current Residence     
   Own home/apartment 22 30 52 86% 
   Relative home   4   1   5   8 
   Friend home   1   1   2   3 
   Homeless   0   2   2   3 
 
 
 
 
 
[continued next page] 
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Table 2: Participant Demographics 
Summary of DPCAI Admissions from January 1, 2013 Through May 14, 2015 

 Defendant’s Race  
 White/ 

Non-Hispanic 
(N=27) 

Persons of 
Color 

(N=34) 

 
Overall 
(N=61) 

Education at Admission     
   Some high school   1   5   6 10% 
   High school diploma   5   4   9 15 
   GED/HSED   0   3   3   5 
   Some college/1-2 years 11 10 21 34 
   Associate degree   2   0   2   3 
   College degree   5   1   6 10 
   Advanced degree   1   3   4   7 
   Unknown/Missing   2   8 10 16 
     
Employed at Admission     
   Full-time (30-40 hours) 21 16 37 61%* 
   Part-time (20-30 hours)   1   1   2   3 
   Part-time (< 20 hours)   3   3   6 10 
   Part-time (< 10 hours)   1   0   1   2 
   Homemaker    1   1   2   3 
   Unemployed/Unable to Work   0   8   8 13 
   Unknown/Missing   0   5   5   8 
     
Individual Annual Income     
   0-$5,000   2   6   8 13% 
   $5-10,000   0   1   1   2 
   $10-20,000   5   7 12 20 
   $20-30,000   3   5   8 13 
   $30-50,000   5   5 10 16 
   $50-60,000   2   0   2   3 
   $60,000+   4   1   5   8 
   Unknown/Missing   6   9 15 25 
*Statistically significant at p<.05     
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Table 3: Child Abuse Offense, Prior CPS Reports, and 

Adverse Child Experiences (ACE) Score 
Summary of DPCAI Admissions from January 1, 2013 Through May 14, 2015 

 Defendant’s Race  
 White/ 

Non-Hispanic 
Persons of 

Color 
 

Overall 
 N = 27 N = 34  N = 61  
Referred Offense/Charge:     
  Physical abuse of a child –  
  intentionally cause bodily harm 

16 24 40 66% 

  Physical abuse of a child   7   4 11 18 
  Second degree recklessly endangering safety   1   0   1   2 
  Strangulation and suffocation   0   1   1   2 
  Misdemeanor battery   0   4   4   6 
  Disorderly conduct   3   1   4   6 
     
Prior Child CPS Reports – ANY REPORT     
   None 13 13 26 43% 
   1   2   8 10 16 
   2   3   3   6 10 
   3   4   3   7 11 
   4   2   4   6 10 
   5 or more   2   1   3   5 
   Unknown/Missing   1   2   3   5 
     
Prior Child CPS Reports – SCREENED IN     
   None 16 20 36 58% 
   1   7   5 12 20 
   2   2   4   6 10 
   3   0   3   3   5 
   4   0   0   0   0 
   5   1   0   1   2 
  Unknown/Missing   1   2   3   5 
     
Prior Child CPS Reports – SUBSTANTIATED     
   None 26 29 55 90% 
   1   0   3   3 5 
   Unknown/Missing   1   2   3 5 
     
Adverse Childhood Experiences (ACE) Score    N = 52  
    0   6   8 14 27% 
    1   5   9 14 27 
    2   2   7   9 17 
    3   5   0   5 10 
    4 or more   6   4 10 19 
          Average Score for Available Data 2.0 1.5 1.8 
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Table 4: Criminal History and Criminal Risk 
Summary of DPCAI Admissions from January 1, 2013 Through May 14, 2015 

 Defendant’s Race  
 White/ 

Non-Hispanic 
Persons of 

Color 
 

Overall (N=61) 
 N = 27 N = 34 N = 61  
Hawaiian Proxy Criminal Risk Level     
   0-4 (low risk) 21 26 47 77% 
   5-8 (high risk)   6   8 14 23 
     
Hawaiian Proxy Score     
   2 12   6 18 29% 
   3   2   5   7 12 
   4   7 15 22 36 
   5   2   3   5   8 
   6   4   5   9 15 
     
Three Components of the Hawaiian Proxy:     
  Age at First Arrest      
     24 or older 19 20 39 64% 
     21-23 years of age   0   3   3   5 
     20 or younger   8 11 19 31 
     
  Number of Prior Arrests      
    0-2 24 31 55 90% 
    3-6   2   3   5   8 
    7 or more   1   0   1   2 
     
  Current Age      
    38 or older 17 12 29 48% 
    34-37 years of age   2   8 10 16 
    33 or younger   8 14 22 36 
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Table 5: Reasons Given by Participants For Using Corporal Punishment 

Summary of DPCAI Admissions from January 1, 2013 Through May 14, 2015 
 Defendant’s Race  
 White/ 

Non-Hispanic 
 
Persons of Color 

 
Overall (N = 61) 

*duplicated count, multiple reasons  possible N = 27 N = 34 N = 61  
     
Frustration 19 22 41 67% 
Anger 18 17 35 57% 
Using same method as own parents   9 16 25 41% 
Other methods were unsuccessful   5 12 17 28% 
Intoxicated   4   0   4   7% 
Deter child from criminal justice system   0   2   2   3% 
Lack of knowledge about cultural 
norms/Unfamiliar with American discipline 
methods 

  0   2   2   3% 

Teach child to “not act grown”   0   1   1   2% 
Deter self-harming behavior   0   1   1   2% 
Pressure from family or friends to use this 
method 

  0   1   1   2% 

Fear/Uncertain about how to handle 
child’s mental health issues 

  0   1   1   2% 
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Table 6:  Services Required as Part of Deferred Prosecution Agreements 
Summary of DPCAI Admissions from January 1, 2013 Through May 14, 2015 

 Defendant’s Race  
 White/ 

Non-Hispanic 
Persons  
of Color 

 
Overall (N= 61) 

Parenting/Psychoeducational Parenting 27 34 61 100%  
      ACT Parenting Classes   0   1   1  
      Other Parenting Services 24 31 55  
      Both ACT and Other Parenting Classes   2   2   4  
      Completed Parenting Prior to Admission   1   0   1  
     
Family/Individual/In-Home Therapy 19 17 36 59% 
      Family Therapy   2   4   6  
      Individual Therapy   5   1   6  
      In-Home Therapy   2   0   2  
      In-Home/Family Therapy (Safe at Home,  
      Parenting Preservation Program, Families in  
      Transition) 

  3   4   7  

      Family  and Individual Therapy   5   3   8  
      Individual and In-Home Therapy   1   1   2  
      In-Home , Family and Individual Therapy   1   0   1  
      Individual and In-Home/Family Therapy   0   3   3  
      Individual, Family and In-Home/Family  
     Therapy 

  0   1   1  

     
Aggression/Violence Treatment   6 10 16 26% 
      Certified Abuser Treatment   1   1   2  
      Domestic Violence Treatment   1   0   1  
      Generalized Aggression Treatment   4   9 13  
     
AODA Assessment/Treatment   5   2   7 12% 
      AODA Assessment   1   2   3  
      AODA Treatment   4   0   4  
     
Other Services (medication management, Court 
Appointed Special Advocate, case management, 
employment assistance, mental health 
treatment, English as a Second Language (ESL), 
drug testing, couples therapy, support group) 

3 11 14 23% 

*Duplicated count -- multiple service/treatment conditions can be assigned by DPP 
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Table 7:  Description of Children Served through the DPCAI Initiative  
Summary of DPCAI Admissions from January 1, 2013 Through  May 14, 2015 

 Defendant’s Race  
 White/ 

Non-Hispanic 
Persons 
of Color 

 
Overall 

 N = 27 N = 34 N = 61  
Total # Of Children Involved In Case     
    1 25 31 56 91% 
    2   2   2   4   7 
    3   0   1   1   2 
     
# Of Children Residing in Home at Time of Incident     
    1   7   7 14 23% 
    2 10 13 23 38 
    3   8   9 17 28 
    4 or more   2   5   7 11 
     
Children Removed from Home as Result of Incident?     
    Yes   3   8 11 18% 
    No 24 26 50 82 
     
Average Age Of Child(ren) at Time of Incident* 11 yrs 11 yrs 11 yrs (N = 64) 
     
Race of Child(ren) Involved in Incident*   N = 67  
   White/non-Hispanic 29   7 36 54% 
   African American   0 26 26 39 
   Asian   0   4   4   6 
   Unknown/Missing   0   1   1   1 
     
*Duplicated count – multiple children can be involved in incident 



Appendix 5:  Adults and Children Together (ACT): Parents Raising Safe Kids Parenting Program 
Pre/Post Scale and Satisfaction Scoring and Summary of Participant Results 

 
Description of Scale Score Content 
 
A multi-site evaluation of the Parents Raising Safe Kids Violence Prevention Program (PRSK) 
Program was completed by Weymouth and Howe (Humboldt University, 2011).  The study 
examined PRSK’s effectiveness with a diverse group of parents, including those who were 
incarcerated, in drug treatment, or spoke both English and Spanish.  This study included 616 
participants who took part in the PRSK Program from 65 groups of parents and included nine 
sites that implemented the PRSK Program in eight cities.  Incarcerated parents made up 44% of 
the 616 participants.  While the population is not directly comparable to the DPCAI participants, 
this multi-site evaluation can be used to provide context for the current results. 
 
Weymouth and Howe (2011) used four subscales included in the survey to measure changes in 
pre and post levels of self-perceived knowledge and skills related to violence prevention and to 
measure pre and post levels of objectively assessed child development knowledge.  These four 
subscales included:  
1) The Prosocial Parenting Scale uses a five-point response scale and includes questions such as 
“When my child misbehaves...” with responses ranging between “I do something right away” 
and “I do something about it later.”  This scale includes Questions 1–11 from the “About 
Parenting” section of the pre/post survey. 
2) The Media Violence Literacy Scale includes a four-point response scale ranging from “never” 
to “always” and reflects skills and knowledge around media literacy. This scale includes 
questions including “how often do you limit the time TV is on in your house” and “how often do 
you talk to your child about what he or she is watching?”  This scale includes Questions 1–9 
from the “About Media” section of the pre/post survey. 
3) The Ages and Stages Knowledge Scale presents the participant with four hypothetical 
parenting scenarios and assesses their knowledge of child development and age-appropriate 
expectations.  The questions regarding the scenarios include questions such as “the child is 
trying to show her independence,” and “the child is upset and doesn’t know how to use his 
words well yet, so he throws a tantrum.”  This scale includes all 16 questions from the “About 
Child Development” section of the pre/post survey. 
4) The Violence Prevention Skills Scale reflects parents’ internalization of overall course 
messages and impacts on participant behaviors.  The scale ranges from “never” to “always” and 
includes items such as “I pay attention to what I say and do in front of my children” and “I 
control my anger when I have difficulties with my children.”  This scale includes Questions 1–10 
from the “About Parents’ Behavior” section of the pre/post survey. 
 
Reverse Coding of Items to Calculate Pre/Post Scale Scores 
 
UWPHI reviewed each question that included a four-point or five-point scale to ensure that all 
questions were scaled so that the lowest number represented a negative response, and the 
highest number represented a positive response (i.e. “1” was a negative response, and “5” was 



a positive response).  UWPHI reverse-coded some questions on the pre- and post-test to ensure 
that all questions and response options matched the desired format.  This included reverse-
coding of the following 16 items on both the pre-test and the post-test: 

• Program Measure 1: About Parenting 
o Question #1 relating to the time to response when a child misbehaves. 
o Question #8 regarding the frequency of occurrence of using physical discipline 
o Question #9 related to anger responses when a child misbehaves 
o Question #10 regarding the use of bad language when a child misbehaves 
o Question #11 about responses when a child does something a parent doesn’t like 

• Program Measure 3: About Child Development 
o Story #1 related to child perceptions about parents leaving – Questions #1, #3 

and #4 were reverse-coded 
o Story #2 regarding perceptions of child tantrums – Questions #1 and #4 were 

reverse-coded 
o Story #3 about perceptions of child independence – Questions #1 and #4 were 

reverse-coded 
o Story #4 regarding perceptions about child disagreements – Questions #2 and #3 

were reverse-coded 
• Program Measure 4: About Parents’ Behaviors 

o Question #7 related to child reactions to insults or attacks by other children 
o Question #9 regarding physical discipline by parents when children misbehave 

 
 
Process for Independent Summary of ACT Parenting Data by Program Staff 
 
UWPHI developed two separate Microsoft Excel spreadsheets for use by the Dane County 
District Attorney’s Office that will allow staff to summarize participant responses to both the 
ACT Parenting pre- and post-test and satisfaction surveys.  The first Excel spreadsheet was 
created to summarize the ACT Parenting pre/post-test information and a second Excel 
spreadsheet was developed to summarize the ACT Parenting satisfaction surveys.  The DA’s 
Office will be able to use these spreadsheets to summarize this information after UWPHI is no 
longer contracted to provide evaluation support.  The two Excel spreadsheets were developed 
to accommodate up to 50 ACT Parenting participants and were based on analyses and summary 
reports that UWPHI created and submitted to the Dane County District Attorney’s Office in late 
2014.  The two Excel spreadsheets include the following components: 
• The Excel spreadsheet for the ACT Parenting pre-test and post-test information includes: 

o Instructions at the beginning of the spreadsheet for using the Excel spreadsheets 
and reports included in the spreadsheet file. 

o A worksheet for data entry that includes areas to enter information about the ACT 
Parenting class start date and end date, areas to enter each response to each 
question for each participant from the ACT Parenting pre- and post-test questions, 
and a place to enter the DA case number which is used to identify participants in the 
DPCAI Microsoft Access Database.  This worksheet also includes formulas that 
calculate summaries of each of the questions on the pre-test and the post-test. 



o Summary tables including a demographic summary of all ACT Parenting participants, 
and tables for each program measure that summarizes responses to each of the 
questions within each of the program measures.  Separate summary tables are 
included for each of the program measures including Program Measure #1 about 
parenting, Program Measure #2 about media, Program Measure #3 about child 
development, and Program Measure #4 about parents’ behaviors. A summary table 
is also included for calculating the necessary subscales based on the ACT Parenting 
pre-test and post-test questions.  These summary tables are automatically filled with 
information entered and calculated from the data entry worksheet. 

• The Excel spreadsheet for the ACT Parenting satisfaction survey information includes: 
o Instructions at the beginning for using the Excel spreadsheets and reports included 

in the satisfaction survey spreadsheet file. 
o A worksheet for data entry that includes areas to enter each response to each 

question on the ACT satisfaction survey, and formulas that calculate summaries of 
each of the questions on the satisfaction survey. 

o Summary tables including a summary of those that chose “agree” or “strongly 
agree” for the items on the satisfaction survey, a summary of items chosen in 
questions about what participants found to be most helpful, and a summary table 
that summarizes open-ended responses to questions on the satisfaction survey.  
Separate summary tables were created for quantitative and qualitative result 
summaries.  One summary table summarizes quantitative responses to satisfaction 
survey questions, and the other summary table summarizes qualitative responses to 
open-ended questions on the satisfaction survey.  These summary tables are 
automatically filled with information entered and calculated from the data entry 
worksheet. 

 
Users can navigate through the spreadsheet files via tabs in Microsoft Excel that allow users to 
move between instructions, data entry worksheets, and summary tables.  The spreadsheets 
include several summary tables in a format that can be used by the DA’s Office to summarize 
and share the ACT Parenting pre- and post-test and satisfaction survey information.  This 
information can then be used for monitoring program implementation and to improve future 
ACT Parenting classes using feedback from participants.  
 
 
 

 
 



Dane County Deferred Prosecution Child Abuse Initiative (DPCAI) 
Preliminary Summary of ACT Parenting Pre/Post Surveys 

2014 Participant Cohort #1 
 

The Office of the Dane County District Attorney has implemented the Adults and Children 
Together (ACT) Parents Raising Safe Kids Violence Prevention Program for parents that are 
active in the Deferred Prosecution Child Abuse Initiative (DPCAI).  The ACT Program is being 
offered to DPCAI participants charged with physical abuse of a child who would be otherwise 
unable to afford the cost of parenting skills services in the community as part of the 
requirements of their deferred prosecution agreement.  The first cohort of four DPCAI 
participants to receive the ACT Program completed the 12-session course in October 2014.   
 
Surveys provided with the ACT curriculum are given to participants prior to beginning ACT and 
again when they have completed the program.  The first cohort of four DPCAI participants 
completed these pre-test and post-test surveys and UWPHI conducted this preliminary 
summary. 
 
It should be noted that one participant did not complete several questions on the post-test 
because he lost custody of his child and could not answer some of the questions on the survey.  
Of the four participants, one attended 10 of the sessions, two attended 11 of the sessions, and 
one attended all 12 sessions offered.  The preliminary results in this survey are for the purpose 
of program improvement feedback only due to the small sample size.  The results are reported 
using raw numbers rather than percents due to the small sample size.  Post-surveys were not 
collected for those participants that did not complete the program. 
 
Table 1 summarizes selected demographic characteristics of participants at the time of pre-test.  
Examination revealed equal proportions of males and females, a variety of races/ethnicities, 
most with a high school education or GED, and household incomes between $21,000 and 
$30,000.  One-half of the ACT participants lived with three or more children in the household. 



 

 

Table 1: Demographic Characteristics of ACT Parenting 2014 Cohort #1 at Pre-Test 
 Overall Number (N = 4) 
Age at admission  
  Age 25 – 30 1 
  Age 31 – 35 2 
  Age 36 - 40 1 
  
Gender  
  Male 2 
  Female 2 
  
Race/Ethnic Group  
  African American 1 
  White/European American (non-Hispanic) 2 
  Mixed Race/Ethnicity 1 
  
Highest Education Completed  
  High School/GED 3 
  College Degree 1 
  
Annual Household Income  
  Between $21,000 - $30,000 3 
  Missing 1 
  
Number of Adults Living in Household  
  1 Adult 2 
  2 Adults 2 
  
Number of Children Living in Household  
  1 Child 2 
  2 Children 0 
  3 Children 1 
  4 or More Children 1 
  



Analysis of the pre-survey and post-survey responses showed slight improvement in parenting 
knowledge and skills for DPCAI participants involved in the ACT Program (Table 2).  While the 
changes were not statistically significant (using paired t-tests) due to the small sample size of 
just four participants, the results are in the expected direction.  These results were seen across 
all areas including prosocial parenting, media violence, ages and stages knowledge, and 
violence prevention skills.  Average scores from the Humboldt University multi-site evaluation 
are also provided in Table 2 as one point of comparison. 
 

Table 2: ACT Parenting Knowledge and Attitude Scale Scores (N =4 ) 
 Pre-test Average Post-test Average 
Prosocial Parenting Scale for DPCAI  43.92 47.67 
Prosocial Parenting Scale from Multi-site Evaluation 39.18 41.20 
     
Media Violence Scale for DPCAI  18.00 25.00 
Media Violence Scale from Multi-site Evaluation 21.41 23.61 
     
Ages and Stages Knowledge Scale for DPCAI  64.25 69.75 
Ages and Stages Knowledge Scale from Multi-site Evaluation 59.98 63.70 
     
Violence Prevention Skills Scale for DPCAI  37.25 38.33 
Violence Prevention Skills Scale from Multi-site Evaluation 33.19 34.56 
*Shaded fields include comparison data from a national, multi-site study (Weymouth and Howe, 2011, "A Multi-Site 
Evaluation of ‘Parents Raising Safe Kids’ Violence Prevention Program") 
Tables 3–6 provide a detailed review of responses to each of the items that comprise the 
parenting subscales.   These results are included for project staff solely for the purpose of 
program improvement due to the extremely small sample size of this first cohort. 
 
Each table shows how the participants responded to each item at pre-test and post-test, the 
average score on either a 1-5 or 1-4 scale, and whether any change from pre-test to post-test 
was determined to be statistically significant using a paired t-test analysis.  To simplify 
interpretation of the statistical testing results, each item is marked “Yes” (there was a 
significant change based on a 95% confidence level), “Marginal” (there was a change based on a 
90% confidence level), or “No” (there is no difference between the two averages).  A significant 
increase in the average score from pre-test to post-test can be interpreted as a positive change 
in parenting knowledge, attitudes, or behaviors.  Some averages could not be compared using 
the t-test due to missing data for that particular item and are marked “NA”. 
 
 



 
 

Table 3: Measure 1—Knowledge of Prosocial Parenting For ACT 2014 Cohort #1 
 Pre-Test  

# of Responses  
(N=4) 

Post-Test  
# of Responses  

(N=4) 

Significant 
Change? 
(t-Test) 

1. When my child misbehaves…     
  1 = I do something about it later 0 1  
  2 1 0  
  3 2 1  
  4 1 1  
  5 = I do something right away 0 0  
      Average score 2.7 2.7 No 
    
2. When I am upset or under stress…    
  1 = I am picky and on my child’s back 0 0  
  2 1 0  
  3 0 1  
  4 0 0  
  5 = I am not pickier than usual 3 2  
      Average score 4.0 4.3 No 
    
3. When my child misbehaves….    
  1 = I usually get into a long argument with my child 0 0  
  2 0 0  
  3 1 0  
  4 1 2  
  5 = I don’t get into an argument 2 1  
      Average score 4.3 4.3 No 
    
4. When my child misbehaves…    
  1 = I give my child a long lecture. 0 0  
  2 3 0  
  3 0 0  
  4 0 3  
  5 = I keep my talks short and to the point. 1 0  
      Average score 2.0 4.0 No 
    
5. When my child misbehaves….    
  1 = I raise my voice or yell 0 0  
  2 2 0  
  3 1 1  
  4 1 2  
  5 = I speak to my child calmly 0 0  
      Average score 2.3 3.7 No 
    
6. After there’s been a problem with my child…    
  1 = I often hold a grudge 0 0  
  2 0 0  
  3 0 0  
  4 1 0  
  5 = Things get back to normal quickly 3 3  
      Average score 4.7 5.0 No 
 
 
[continued on next page] 

   



Table 3: Measure 1—Knowledge of Prosocial Parenting For ACT 2014 Cohort #1 
 Pre-Test  

# of Responses  
(N=4) 

Post-Test  
# of Responses  

(N=4) 

Significant 
Change? 
(t-Test) 

7. When there’s a problem with my child…    
  1 = Things build up and I do things I don’t mean to 0 0  
  2 0 0  
  3 0 0  
  4 2 0  
  5 = Things don’t get out of hand 2 3  
      Average score 4.7 5.0 No 
    
8. When my child misbehaves, I spank, slap, grab, 
or hit my child… 

   

  1 = Most of the time 0 0  
  2 0 0  
  3 0 0  
  4 0 0  
  5 = Never or rarely 4 3  
      Average score 5.0 5.0 No 
    
9. When my child misbehaves…    
  1 = I get frustrated/angry my child can see I’m upset 0 0  
  2 1 0  
  3 0 0  
  4 2 3  
  5 = I handle it without getting upset 1 0  
      Average score 3.3 4.0 No 
    
10. When my child misbehaves…    
  1 = I almost always use bad language 0 0  
  2 1 0  
  3 0 0  
  4 0 1  
  5 = I rarely use bad language or curse 3 2  
      Average score 4.0 4.7 No 
    
11. When my child does something I don’t like, I 
insult my child, say mean things, or call names… 

   

  1 = Most of the time 0 0  
  2 0 0  
  3 0 0  
  4 1 0  
  5 = Never or rarely 2 3  
      Average score 4.7 5.0 No 
 



 
Table 4: Measure 2 –Knowledge of Media Violence For ACT Parenting 2014 Cohort #1 

 
How often do you…? 

Pre-Test  
# of Responses  

(N=4) 

Post-Test  
# of Responses  

(N=3) 

Significant 
Change? 
(t-Test) 

12. Limit the time TV is on in your house?    
  Never  2 0  
  Sometimes 2 2  
  Often 0 1  
  Always 0 0  

         Average score 1.7 2.3 No 
    
13. Switch channel from inappropriate program?    
  Never 2 0  
  Sometimes 0 0  
  Often 1 2  
  Always 1 1  

         Average score 2.7 3.3 No 
    
14. Watch TV or movies with your child?    
  Never 1 0  
  Sometimes 2 2  
  Often 1 1  
  Always 0 0  
      Average Score NA NA NA 
    
15. Talk about what he/she is watching?    
  Never 1 0  
  Sometimes 1 1  
  Often 2 1  
  Always 0 1  

        Average score 2.7 3.0 No 
    
16. Explain to your child the reality behind TV 
programs, commercials, or movies? 

   

  Never 1 0  
  Sometimes 3 0  
  Often 0 2  
  Always 0 1  

        Average score 2.0 3.3 Marginal 
    
17. Limit time your child spends on Internet?    
  Never 2 0  
  Sometimes 2 2  
  Often 0 1  
  Always 0 0  

        Average score 1.7 2.3 No 
    



Table 4: Measure 2 –Knowledge of Media Violence For ACT Parenting 2014 Cohort #1 
 
How often do you…? 

Pre-Test  
# of Responses  

(N=4) 

Post-Test  
# of Responses  

(N=3) 

Significant 
Change? 
(t-Test) 

 
[continued next page] 

18. Monitor what websites your child visits?    
  Never 1 0  
  Sometimes 1 1  
  Often 1 1  
  Always 1 1  

        Average score 3.0 3.0 No 
    
19. Limit the time your child plays video games?    
  Never 1 0  
  Sometimes 2 1  
  Often 1 2  
  Always 0 0  

        Average score 2.3 2.7 No 
    
20. Control which video games your child plays?    
  Never 1 0  
  Sometimes 2 2  
  Often 0 0  
  Always 1 1  

        Average score NA NA NA 
 
 



 

Table 5: Measure 3 –  Knowledge of Child Development for ACT Parenting 2014 Cohort #1 
 Pre-Test  

# of Responses  
(N=4) 

Post-Test  
# of Responses  

(N=4) 

Significant 
Change? 
(t-Test) 

Story 1: An 18-month-old boy sees his mother leaving the house to go shopping. Even though the 
mother has left the child with an adult he knows he likes, he won’t stop crying. 
1. The child doesn’t understand that the mother will return. 

Strongly Agree 1 3  
Agree 1 0  
Not Sure 1 0  
Disagree 1 1  
Strongly Disagree 0 0  

        Average score 3.5 4.2 No 
    

2. The child is trying to stop the mother from doing something she likes. 
Strongly Agree 0 0  
Agree 1 0  
Not Sure 0 1  
Disagree 2 1  
Strongly Disagree 1 2  

        Average score 3.8 4.2 No 
    

3. The child has a strong attachment to the mother and doesn’t like to be away from her. 
Strongly Agree 2 2  
Agree 1 1  
Not Sure 0 1  
Disagree 0 0  
Strongly Disagree 1 0  

        Average score 3.8 4.2 No 
    

4. The mother should give the boy a warm hug, tell him she will be back, and leave. 
Strongly Agree 2 2  
Agree 2 2  
Not Sure 0 0  
Disagree 0 0  
Strongly Disagree 0 0  

        Average score 4.5 4.5 No 
    

Story 2: A father is with his 2-year-old son in the grocery store. The boy grabs a box of candy; the 
father asks him to put it back on the shelf.  The boy starts to scream, hits the father, and falls on the 
floor in a tantrum. 
1. The child is upset and doesn’t know how to use his words well yet, so he throws a tantrum. 

Strongly Agree 1 3  
Agree 0 1  
Not Sure 0 0  
Disagree 3 0  
Strongly Disagree 0 0  

        Average score 4.5 4.5 Marginal 
    
2. The child is trying to manipulate his father by embarrassing him. 

Strongly Agree 1 0  
Agree 1 0  
Not Sure 0 0  
Disagree 1 2  
Strongly Disagree 1 2  



Table 5: Measure 3 –  Knowledge of Child Development for ACT Parenting 2014 Cohort #1 
 Pre-Test  

# of Responses  
(N=4) 

Post-Test  
# of Responses  

(N=4) 

Significant 
Change? 
(t-Test) 

        Average score 3.0 4.5 No 
3. The father should hit the boy back to teach him a lesson. 

Strongly Agree 0 0  
Agree 0 0  
Not Sure 0 0  
Disagree 0 0  
Strongly Disagree 4 4  
     Average score NA NA NA 
    

4. The father should try to ignore the tantrum if the child is not in danger. 
Strongly Agree 2 2  
Agree 2 1  
Not Sure 0 0  
Disagree 0 1  
Strongly Disagree 0 0  

        Average score 4.5 4.0 No 
    

Story 3: A 3-year-old girl is struggling to put on her rain boots.  When her mother tries to help, the girl 
screams, “No, me do it!” and continues to force the foot into the wrong boot. The child throws the 
boot and breaks a photo frame that was on the table. 
1. The child is trying to show her independence. 

Strongly Agree 3 3  
Agree 0 1  
Not Sure 0 0  
Disagree 1 0  
Strongly Disagree 0 0  

        Average score 4.2 4.8 No 
    

2. The child is being difficult and stubborn. 
Strongly Agree 0 0  
Agree 1 2  
Not Sure 0 0  
Disagree 2 1  
Strongly Disagree 1 1  

        Average score 3.8 3.3 No 
    

3. The mother should swat the child’s bottom for breaking the photo frame. 
Strongly Agree 0 0  
Agree 0 0  
Not Sure 0 0  
Disagree 0 0  
Strongly Disagree 4 4  

        Average score 5.0 5.0 No 
    

4. The mother should say, “I know you’re frustrated. I know you can do it yourself. Why don’t you try 
the boot on the other foot?” 

Strongly Agree 3 3  
Agree 1 0  
Not Sure 0 0  
Disagree 0 0  
Strongly Disagree 0 1  

        Average score 3.8 4.5 No 



Table 5: Measure 3 –  Knowledge of Child Development for ACT Parenting 2014 Cohort #1 
 Pre-Test  

# of Responses  
(N=4) 

Post-Test  
# of Responses  

(N=4) 

Significant 
Change? 
(t-Test) 

    
Story 4: Two 4-year-old boys, Justin and Brandon, are waiting in a long line with their parents to get 
movie tickets.  They are fighting. Brandon is pulling Justin’s arm; Justin is crying and holding a toy out 
so Brandon can’t reach it. 
1. The boys should be reprimanded for making a scene in public. 

Strongly Agree 0 0  
Agree 2 2  
Not Sure 0 1  
Disagree 2 0  
Strongly Disagree 0 1  
     Average score 3.0 3.0 No 

    
2. Children this age still need help using words to resolve their conflicts with others. 

Strongly Agree 3 3  
Agree 0 1  
Not Sure 0 0  
Disagree 1 0  
Strongly Disagree 0 0  
     Average score 4.3 4.8 No 
    

3. The parents should talk to the boys and keep them from getting bored or restless while waiting. 
Strongly Agree 1 2  
Agree 2 2  
Not Sure 0 0  
Disagree 1 0  
Strongly Disagree 0 0  
     Average score 3.8 4.5 No 
    

4. A parent should swat Brandon’s arm to teach him a lesson. 
Strongly Agree 0 0  
Agree 0 0  
Not Sure 0 0  
Disagree 1 0  
Strongly Disagree 3 4  
     Average score NA NA NA 

    
 
 
 
 
 
 
 
 



 
Table 6: Measure 4 -- Violence Prevention Behaviors for ACT Parenting 2014 Cohort #1 

 Pre-Test  
# of Responses  

(N=4) 

Post-Test  
# of Responses  

(N=3) 

Significant 
Change? 
(t-Test) 

21. I pay attention when to what I say and do in 
front of my children. 

   

  Never 0 0  
  Sometimes 1 1  
  Often 0 1  
  Very Often 3 0  
  Always 0 1  

     Average score 3.3 3.3 No 
    
22. I control my anger when I have difficulties with 
my children. 

   

  Never 0 0  
  Sometimes 1 0  
  Often 0 1  
  Very Often 3 2  
  Always 0 0  

     Average score 3.3 3.7 No 
    
23. I teach my children how to resolve conflicts with 
other people using words, not violence. 

   

  Never 0 0  
  Sometimes 0 0  
  Often 2 1  
  Very Often 0 1  
  Always 2 1  

     Average score 3.7 4.0 No 
    
24. I limit how much violence my children can see 
on TV, in movies, and in games. 

   

  Never 0 0  
  Sometimes 1 0  
  Often 0 1  
  Very Often 1 1  
  Always 2 1  

     Average score 3.7 4.0 No 
    
25. I help my children express their feelings and 
understand the feelings of others. 

   

  Never 0 0  
  Sometimes 1 0  
  Often 0 1  
  Very Often 1 1  



Table 6: Measure 4 -- Violence Prevention Behaviors for ACT Parenting 2014 Cohort #1 
 Pre-Test  

# of Responses  
(N=4) 

Post-Test  
# of Responses  

(N=3) 

Significant 
Change? 
(t-Test) 

  Always 2 1  
     Average score 3.7 3.7 No 
    

26. I calm myself when I am angry so my children 
can learn how to do the same. 

   

  Never 0 0  
  Sometimes 1 0  
  Often 0 1  
  Very Often 3 1  
  Always 0 1  

     Average score 3.3 4.0 No 
    
27. I tell my children to fight or hit back if others 
insult or hit them. 

   

  Never 1 2  
  Sometimes 2 0  
  Often 1 0  
  Very Often 0 0  
  Always 0 0  

     Average score 4.0 5.0 No 
    
28. I praise my children when they behave well and 
do good things. 

   

  Never 0 0  
  Sometimes 0 1  
  Often 0 0  
  Very Often 1 0  
  Always 3 2  

     Average score 4.3 4.0 No 
    
29. I spank, hit, or yell at my children when they 
misbehave or do something bad. 

   

  Never 3 3  
  Sometimes 1 0  
  Often 0 0  
  Very Often 0 0  
  Always 0 0  

     Average score 4.7 5.0 No 
    
30. I participate in community or school efforts to 
prevent or reduce violence in my community. 

   

  Never 2 2  
  Sometimes 2 1  
  Often 0 0  



Table 6: Measure 4 -- Violence Prevention Behaviors for ACT Parenting 2014 Cohort #1 
 Pre-Test  

# of Responses  
(N=4) 

Post-Test  
# of Responses  

(N=3) 

Significant 
Change? 
(t-Test) 

  Very Often 0 0  
  Always 0 0  

     Average score 1.7 1.3 No 
 



Dane County Deferred Prosecution Child Abuse Initiative (DPCAI) 
Preliminary Summary of ACT Parenting Satisfaction Surveys 

2014 Participant Cohort #1 
Highlights 
The Office of the Dane County District Attorney has implemented the Adults and Children 
Together (ACT) Parents Raising Safe Kids Violence Prevention Program for parents that are 
active in the Deferred Prosecution Child Abuse Initiative (DPCAI).  The ACT Program is being 
offered to DPCAI participants charged with physical abuse of a child who would be otherwise 
unable to afford the cost of parenting skills services in the community as part of the 
requirements of their deferred prosecution agreement.  The first cohort of four DPCAI 
participants to receive the ACT Program completed the 12-session course in October 2014.   
 
At the end of the course, satisfaction surveys were distributed to the four participants that 
completed the ACT Program.  Examination of satisfaction survey results reveals that all of the 
participants were very satisfied with the program.  All four of the participants found the 
program to be helpful and strongly agreed that the skills that they learned in the program will 
help them to be better parents.  All four participants also strongly agreed that they will use the 
techniques learned in the program in the future.  Additionally, all participants found the 
facilitators to be helpful and said that they would recommend this program to others.  The 
participants chose a variety of parts of the course that they found to be helpful including group 
discussions, the facilitator’s explanations, and activities (such as the “Wheel of Feelings”, 
airplane, collage, etc.).  None of the participants chose role plays or PowerPoint slides as things 
that they found to be helpful.  All four participants chose the facilitator’s attitude, learning new 
things and the materials as pieces that they liked most about the program.  None of the 
participants chose making new friends, foods and snacks, or prizes and treats as parts that they 
liked about the program. 
 
Suggestions for Improvement 
Question 4 on the satisfaction survey asks: “What would you change in the parent program you 
just completed?”  One participant mentioned that they would like “more space, more people to 
get other’s inputs and ideas.”  The three other participants said that they would not change 
anything, that the question was not applicable, or left the question blank. 
 
Next Steps 
As a next step, the DPCAI staff should review the satisfaction and pre/post survey items to 
ensure that the program met the desired goals and should make changes to the program as 
necessary prior to the beginning of the next cohort of ACT Parenting Program that will begin in 
early 2015. 
 



Question by Question Summary 
A question by question summary of the items from the ACT satisfaction survey is included 
below.  Numbers of participants are reported due to a small sample size of only four 
participants. 
 

 
 

 
Question on Satisfaction Survey 

# of Participants 
that Agree or 

Strongly Agree 
(N = 4) 

1a. The facilitators knew the content covered in the classes very well. 4 
1b. The facilitators were friendly and helpful. 4 
1c. I like the program because it gave me many options for how to be a good 
parent. 

4 

1d. I will use the techniques I learned in the program. 4 
1e. I am confident that I will be a better parent with what I learned in the 
program. 

4 

1f. I would recommend this program to others. 4 
1g. I would like to continue meetings a group.  (1 Don’t Know, 2 Strongly 
Disagree) 

1 

  
2. What did you learn in the parent program that was most helpful to you? 
Choose three. 

 

    Group Discussions 4 
    Facilitator’s Explanations 3 
    Activities (Wheel of Feelings, airplane, collage, etc.) 2 
    Handouts 1 
    Homework Sheets 1 
    Use of Videos 1 
    Role Plays 0 
    PowerPoint Slides 0 
  
3. What did you like most about the parent program? Choose three.  
    Facilitator’s Friendly Attitude 4 
    Learning New Things 4 
    Materials are Good and Easy to Read 4 
    Making New Friends 0 
    Food and Snacks 0 
    Prizes and Treats 0 
  
4. What would you change in the parent program you just completed? N = 3 
    “More space, more people to get other’s inputs and ideas.  That’s it.” 1 
    “Nothing.” 1 
    “N/A.” 1 

 
 



Parents Raising Safe Kids Program

PRE-PROGRAM 
MEASURE
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1. What is your date of birth? 
 

          /          /             
  Month         Day             Year  

2. What is your gender? Male           Female

3. What is your race/ethnic group?

African American American Indian/
    Alaska Native

Asian/Pacific Islander

Latino/Latina White/
    European American

Mixed race/ethnicity

4. What is the highest grade/level of education you have completed?

Elementary school College degree

Middle school Graduate degree

High school/GED None was completed

5. What is your household annual income?

 Less than $20,000  Between $21,000 
    and $30,000

Between $31,000 
    and $40,000

Between $41,000 
    and $50,000

More than $51,000

6. How many adults live in your household?                                             

7. How many children live with you?                                             

8. What are their ages?                                             

9. For this evaluation, select one of your children between the ages of 0 to 8  
years old about whom you will answer the evaluation questions.

What is the age of that child?                                             

What is the gender? Male           Female

What is your relationship to that child?

Parent Foster parent

Adoptive parent Grandparent

Step-parent Other relative  
   (e.g. aunt, uncle)

Please tell us a little about yourself and your family so we know who is attending the program.

PARENTS RAISING SAFE KIDS PROGRAM
EVALUATION LEVEL I—PRE-PROGRAM MEASURE

ID#: _____/_____/_____
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1. When my child misbehaves...

I do something right away. 1 2 3 4 5 I do something about it later.

2. When I am upset or under stress…

I am picky and on my 
child’s back.

1 2 3 4 5 I am no pickier than usual.

3. When my child misbehaves…

I usually get into a long 
argument with my child. 

1 2 3 4 5 I don’t get into an argument.

4. When my child misbehaves…

I give my child a long 
lecture.

1 2 3 4 5
I keep my talks short and to the 
point. 

 5. When my child misbehaves…

I raise my voice or yell. 1 2 3 4 5 I speak to my child calmly.

PRE-PROGRAM MEASURE 
I. ABOUT PARENTING

DIRECTIONS: 
For each item, circle the number that best describes your style of parenting during the past 2 months with the child you 
indicated on the cover sheet. 

Numbers 1 and 2 indicate your behavior is closer to the statement on the left, number 3 indicates the middle, and numbers 
4 and 5 indicate your behavior is closer to the statement on the right.

(CONTINUES ON NEXT PAGE)
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6. After there’s been a problem with my child…

I often hold a grudge. 1 2 3 4 5 Things get back to normal quickly.

7. When there’s a problem with my child…

Things build up and I do 
things I don’t mean to do.

1 2 3 4 5 Things don’t get out of hand.

8. When my child misbehaves, I spank, slap, grab, or hit my child…

Never or rarely. 1 2 3 4 5 Most of the time.

9. When my child misbehaves…

I handle it without getting 
upset.

1 2 3 4 5
I get so frustrated or angry that my 
child can see I am upset.

10. When my child misbehaves…

I rarely use bad language 
or curse.

1 2 3 4 5 I almost always use bad language. 

11. When my child does something I don’t like, I insult my child, say mean things,  
      or call my child names…

Never or rarely. 1 2 3 4 5 Most of the time.

  



4

II. ABOUT MEDIA

How often do you...?
Never

Some-
times

Often Always

1. Limit the time TV is on in your house 1 2 3 4

2. Switch channels from inappropriate programs 1 2 3 4

3. Watch TV or movies with your child 1 2 3 4

4. Talk to your child about what he or she is watching  1 2 3 4

5. Explain to your child the reality behind TV programs, 
commercials, or movies

1 2 3 4

6. Limit the time your child spends on the Internet      1 2 3 4

7. Monitor what Web sites your child visits 1 2 3 4

8. Limit the time your child plays video games 1 2 3 4

9. Control which video games your child plays 1 2 3 4

PRE-PROGRAM MEASURE

Directions: 
For each statement below, circle one number to the right of each statement to indicate how often you do this. 
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III. ABOUT CHILD DEVELOPMENT

DIRECTIONS: 
Below are four stories about behaviors that are common to children. For each story, there are four statements about 
why the behavior occurred or what the parent should do. 

Please circle one of the numbers to the right of each statement that indicates how much you agree or disagree with the 
statement. 

Story 1
An 18-month-old boy sees his mother leaving the house to go shopping. Even 
though the mother has left the child with an adult he knows and likes, he won’t 
stop crying.

Strongly

Agree
Agree Not Sure Disagree

Strongly 

Disagree

1. The child doesn’t understand that the mother will return.  
1 2 3 4 5

2. The child is trying to stop the mother from doing something she 
likes.   

1 2 3 4 5

3. The child has a strong attachment to the mother and doesn’t like 
to be away from her.   

1 2 3 4 5

4. The mother should give the boy a warm hug, tell him she will be 
back, and leave.     

1 2 3 4 5

Story 2
A father is with his 2-year-old son in the grocery store. The boy grabs a box of 
candy; the father asks him to put it back on the shelf. The boy starts to scream, 
hits the father, and falls on the floor in a tantrum.

Strongly

Agree
Agree Not Sure Disagree

Strongly 

Disagree

1. The child is upset and doesn’t know how to use his words 
well yet, so he throws a tantrum.    

1 2 3 4 5

2. The child is trying to manipulate his father by embarrassing him.
1 2 3 4 5

3. The father should hit the boy back to teach him a lesson. 
1 2 3 4 5

4. The father should try to ignore the tantrum if the child is not in 
danger.   

1 2 3 4 5

(CONTINUES ON NEXT PAGE)

PRE-PROGRAM MEASURE
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Story 3
A 3-year-old girl is struggling to put on her rain boots. When her mother tries 
to help, the girl screams,  “No, me do it!” and continues to force the foot into 
the wrong boot. The child throws the boot and breaks a photo frame that was 
on the table.

Strongly

Agree
Agree Not Sure Disagree

Strongly 

Disagree

1.  The child is trying to show her independence.    
1 2 3 4 5

2. The child is being difficult and stubborn.
1 2 3 4 5

3. The mother should swat the child’s bottom for breaking the 
photo frame. 1 2 3 4 5

4.  The mother should say, “I know you are frustrated. I know you 
can do it yourself.  Why don’t you try the boot on the other 
foot?” 

1 2 3 4 5

Story 4
Two 4-year-old boys, Justin and Brandon, are waiting in a long line with their 
parents to get movie tickets. They are fighting. Brandon is pulling Justin’s arm; 
Justin is crying and holding a toy out so Brandon can’t reach it.

Strongly

Agree
Agree Not Sure Disagree

Strongly 

Disagree

1. The boys should be reprimanded for making a scene in public. 
1 2 3 4 5

2. Children this age still need help using words to resolve their 
conflicts with others.    

1 2 3 4 5

3. The parents should talk to the boys and keep them from getting 
bored or restless while waiting.   

1 2 3 4 5

4. A parent should swat Brandon’s arm to teach him a lesson.  
1 2 3 4 5
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IV. ABOUT PARENTS’ BEHAVIORS

Never Sometimes Often Very often Always

1. I pay attention to what I say and do in front 
of my children. 1 2 3 4 5

2. I control my anger when I have difficulties 
with my children. 1 2 3 4 5

3. I teach my children how to resolve conflicts 
with other people using words, not violence. 1 2 3 4 5

4.  I limit how much violence my children can 
see on TV, in movies, and in games.  1 2 3 4 5

5. I help my children express their feelings  
and understand the feelings of others. 1 2 3 4 5

6. I calm myself down when I am angry so my 
children can learn how to do the same.  1 2 3 4 5

7. I tell my children to fight or hit back if others 
insult or hit them.  1 2 3 4 5

8. I praise my children when they behave well 
and do good things. 1 2 3 4 5

9. I spank, hit, or yell at my children when they 
misbehave or do something bad.  1 2 3 4 5

10. I participate in community or school 
efforts to prevent or reduce violence in my 
community.  

1 2 3 4 5

PRE-PROGRAM MEASURE

DIRECTIONS: 
For each statement below, please circle one number to the right of each statement to indicate how much you agree  
or disagree.



Parents Raising Safe Kids Program

POST-PROGRAM 
MEASURE
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1. When my child misbehaves...

I do something right away. 1 2 3 4 5 I do something about it later.

2. When I am upset or under stress…

I am picky and on my 
child’s back.

1 2 3 4 5 I am no pickier than usual.

3. When my child misbehaves…

I usually get into a long 
argument with my child. 

1 2 3 4 5 I don’t get into an argument.

4. When my child misbehaves…

I give my child a long 
lecture.

1 2 3 4 5
I keep my talks short and to the 
point. 

DIRECTIONS:
For each item, circle the number that best describes your style of parenting during the past 2 months with the child you 
indicated on the cover sheet. 

Numbers 1 and 2 indicate your behavior is closer to the statement on the left, number 3 indicates the middle, and numbers 
4 and 5 indicate your behavior is closer to the statement on the right.

Your date of birth           /          /             
  Month           Day             Year  

ID#: _____/_____/_____

(CONTINUES ON NEXT PAGE)

I. ABOUT PARENTING
POST-PROGRAM MEASURE

NUMBER OF SESSIONS ATTENDED: __________
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6. After there’s been a problem with my child…

I often hold a grudge. 1 2 3 4 5 Things get back to normal quickly.

7. When there’s a problem with my child…

Things build up and I do 
things I don’t mean to do.

1 2 3 4 5 Things don’t get out of hand.

8. When my child misbehaves, I spank, slap, grab, or hit my child…

Never or rarely. 1 2 3 4 5 Most of the time.

9. When my child misbehaves…

I handle it without getting 
upset.

1 2 3 4 5
I get so frustrated or angry that my 
child can see I am upset.

10. When my child misbehaves…

I rarely use bad language 
or curse.

1 2 3 4 5 I almost always use bad language. 

11. When my child does something I don’t like, I insult my child, say mean things,  
      or call my child names…

Never or rarely. 1 2 3 4 5 Most of the time.

  

 5. When my child misbehaves…

  I raise my voice or yell. 1 2 3 4 5 I speak to my child calmly.
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II. ABOUT MEDIA

How often do you...?
Never

Some-
times

Often Always

1. Limit the time TV is on in your house 1 2 3 4

2. Switch channels from inappropriate programs 1 2 3 4

3. Watch TV or movies with your child 1 2 3 4

4. Talk to your child about what he or she is watching  1 2 3 4

5. Explain to your child the reality behind TV programs, 
commercials, or movies

1 2 3 4

6. Limit the time your child spends on the Internet      1 2 3 4

7. Monitor what Web sites your child visits 1 2 3 4

8. Limit the time your child plays video games 1 2 3 4

9. Control which video games your child plays 1 2 3 4

POST-PROGRAM MEASURE

Directions: 
For each statement below, circle one number to the right of each statement to indicate how often you do this. 
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III. ABOUT CHILD DEVELOPMENT

DIRECTIONS: 
Below are four stories about behaviors that are common to children. For each story, there are four statements about 
why the behavior occurred or what the parent should do. 

Please circle one of the numbers to the right of each statement that indicates how much you agree or disagree with the 
statement. 

Story 1
An 18-month-old boy sees his mother leaving the house to go shopping. Even 
though the mother has left the child with an adult he knows and likes, he won’t 
stop crying.

Strongly

Agree
Agree Not Sure Disagree

Strongly 

Disagree

1. The child doesn’t understand that the mother will return.  
1 2 3 4 5

2. The child is trying to stop the mother from doing something she 
likes.   

1 2 3 4 5

3. The child has a strong attachment to the mother and doesn’t like 
to be away from her.   

1 2 3 4 5

4. The mother should give the boy a warm hug, tell him she will be 
back, and leave.     

1 2 3 4 5

Story 2
A father is with his 2-year-old son in the grocery store. The boy grabs a box of 
candy; the father asks him to put it back on the shelf. The boy starts to scream, 
hits the father, and falls on the floor in a tantrum.

Strongly

Agree
Agree

Not 

Sure
Disagree

Strongly 

Disagree

1. The child is upset and doesn’t know how to use his words 
well yet, so he throws a tantrum.    

1 2 3 4 5

2. The child is trying to manipulate his father by embarrassing him.
1 2 3 4 5

3. The father should hit the boy back to teach him a lesson. 
1 2 3 4 5

4. The father should try to ignore the tantrum if the child is not in 
danger.   

1 2 3 4 5

(CONTINUES ON NEXT PAGE)

POST-PROGRAM MEASURE

      



Story 3
A 3-year-old girl is struggling to put on her rain boots. When her mother tries 
to help, the girl screams,  “No, me do it!” and continues to force the foot into 
the wrong boot. The child throws the boot and breaks a photo frame that was 
on the table.

Strongly

Agree
Agree Not Sure Disagree

Strongly 

Disagree

1.  The child is trying to show her independence.    
1 2 3 4 5

2. The child is being difficult and stubborn.
1 2 3 4 5

3. The mother should swat the child’s bottom for breaking the 
photo frame. 1 2 3 4 5

4.  The mother should say, “I know you are frustrated. I know you 
can do it yourself.  Why don’t you try the boot on the other 
foot?” 

1 2 3 4 5

Story 4
Two 4-year-old boys, Justin and Brandon, are waiting in a long line with their 
parents to get movie tickets. They are fighting. Brandon is pulling Justin’s arm; 
Justin is crying and holding a toy out so Brandon can’t reach it.

Strongly

Agree
Agree Not Sure Disagree

Strongly 

Disagree

1. The boys should be reprimanded for making a scene in public. 
1 2 3 4 5

2. Children this age still need help using words to resolve their 
conflicts with others.    

1 2 3 4 5

3. The parents should talk to the boys and keep them from getting 
bored or restless while waiting.   

1 2 3 4 5

4. A parent should swat Brandon’s arm to teach him a lesson.  
1 2 3 4 5

5
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IV. ABOUT PARENTS’ BEHAVIORS

Never Sometimes Often
Very 
Often

Always

1. I pay attention to what I say and do in front 
of my children. 1 2 3 4 5

2. I control my anger when I have difficulties 
with my children. 1 2 3 4 5

3. I teach my children how to resolve conflicts 
with other people using words, not violence. 1 2 3 4 5

4.  I limit how much violence my children can 
see on TV, in movies, and in games.  1 2 3 4 5

5. I help my children express their feelings  
and understand the feelings of others. 1 2 3 4 5

6. I calm myself down when I am angry so my 
children can learn how to do the same.  1 2 3 4 5

7. I tell my children to fight or hit back if others 
insult or hit them.  1 2 3 4 5

8. I praise my children when they behave well 
and do good things. 1 2 3 4 5

9. I spank, hit, or yell at my children when they 
misbehave or do something bad.  1 2 3 4 5

10. I participate in community or school 
efforts to prevent or reduce violence in my 
community.  

1 2 3 4 5

POST-PROGRAM MEASURE

DIRECTIONS: 
For each statement below, please circle one number to the right of each statement to indicate how much you agree  
or disagree.



Parents Raising Safe Kids Program

PROGRAM 

EVALUATION 

QUESTIONNAIRE
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1.  Please put a checkmark in a box to the right of each statement to let us know if you agree or 
disagree with the following statements. 

Regarding the program Strongly 
Disagree

Disagree
Don’t 
Know

Agree
Strongly 
Agree

a.  The facilitators knew the content covered in the   
classes very well.

b. The facilitators were friendly and helpful.

 c.  I like the program because it gave me many 
options for how to be a good parent.

d.  I will use the techniques I learned in the 
program. 

e.  I am confident that I will be a better parent with 
what I learned in the program.

f. I would recommend this program to others.

g. I would like to continue meeting as a group.

Date _____/_____/_____                 City __________________________                                   State:_______
           Month      Day        Year

(CONTINUES ON NEXT PAGE)

    PARENTS RAISING SAFE KIDS PROGRAM
PROGRAM EVALUATION QUESTIONNAIRE

This questionnaire is part of our evaluation of the parent program.  The information you provide here 
will help us improve the program.

ID#: _____/_____/_____



2

2.     What did you learn in the parent program that was most helpful to you? 
       Check only 3 boxes.

 Group discussions
 Role plays
 Homework sheets
 Handouts
 Facilitator’s explanations
 PowerPoint slides
 Activities (Wheel of Feelings, airplane, collage, etc.)
 Use of videos
 Other. Write your answer here:                                                                                                               

3.     What did you like most about the parent program?  
       Check only 3 boxes.

 Making new friends
 Learning new things
 Materials are good and easy to read 
 Food and snacks
 Prizes and treats
 Facilitator’s friendly attitude
 Other. Write your answer here:                                                                                                               

4.     What would you change in the parent program you just completed?

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      

Thank you!
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Appendix 6:  “No Hit Zone” Materials 

 
 

The Dane County District Attorney’s Office issued the following statement regarding the 
implementation of a “No Hit Zone”: 
 
Dane County District Attorney Ismael Ozanne is proud to announce that the District Attorney’s 
Office, including its public lobbies, is now a No Hit Zone. The No Hit Zone initiative stems from 
the District Attorney’s Office commitment to reducing the use of corporal punishment to 
discipline children because of the proven negative outcomes associated with such punishments. 
Today, we know, corporal punishment of children puts children at risk of developing increased 
aggression, antisocial behavior, and mental health problems as well as physical injury. Ending 
the use of corporal punishment will reduce the risk that any given child will suffer child abuse, or 
engage in criminal conduct as an adult or juvenile.  
 
No Hit Zones represent an explicit and public call to all people in those environments to refrain 
from the use of violence. The purpose of the Dane County District Attorney’s Office No Hit Zone 
is to create and reinforce an environment of safety and comfort for all people who come into the 
District Attorney’s Office and its public spaces. The District Attorney’s Office invites other 
agencies, businesses, schools and families to decide that they, too, want to live, work and learn 
in No Hit Zones. 
 
With this commitment in mind, the Dane County District Attorney’s Office joins children’s 
hospitals across the country, such as the University of Louisville-Kosair Children’s Hospital, 
University of Michigan - C.S. Mott Children’s Hospital, Children’s Mercy Hospitals in Kansas, and 
Gundersen Health System in La Crosse, WI, in establishing a safe and violence free zone, 
especially for children, with the introduction of the No Hit Zone. 
 
 
Further information regarding the No Hit Zone Initiative in Dane County can be found 
at https://www.countyofdane.com/da/nohit.aspx.  Brochure information for the No Hit Zone initiative 
follows in both English and Spanish. 
 
 
 

https://www.countyofdane.com/da/nohit.aspx


  



  



  



  



 

 
 
 
 
 



THIS HOME IS A NO HIT ZONE! 

This means no hitting of any kind
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Appendix 7:  2014 Corporal Punishment Conference 
Description and Participant Satisfaction/Feedback Summary 

 
The Child Abuse Initiative led by the Dane County District Attorney’s Office, has been a common 
topic among local media, political commentators, and medical, law enforcement, and human 
service specialists.  A myriad of articles, editorials, and television spots have been dedicated to 
discussing this initiative.  The messaging has been clear from the RJIP team and the DA’s Office:  
This reform has the ability to have an impact on the safety and health of families, in the short 
and long term.   
 
Conversations about the initiative led to creation of a two day conference on “Cultural Context 
of Corporal Punishment—Keeping Kids Safe” on June 10-11, 2014.  The conference was a 
collaborative effort among the Dane County District Attorney’s Office, University of Wisconsin 
School of Medicine and Public Health, Dane County Criminal Justice Council, Bureau of Justice 
Assistance, American Bar Association, and American Family Children’s Hospital—Child Health 
Advocacy. 
 
Day One: Safe Sanctuaries—How Churches Can Help Reduce Child Abuse. 
June 10. 2014 at Fountain of Life Church, Madison, Wisconsin 
Dr. Stacey Patton led the discussion targeting community advocates and African-American faith 
leaders.  Dr. Patton connected historical information on slavery practices and principles with 
modern forms of punishment and abuse.  A question and answer session provided opportunity 
for a candid conversation about race, religion and parenting practices.  Typical questions 
included: how to translate current knowledge about positive parenting practices to the 
congregation, how to support each other in this message, and how parents can model and 
support each other.  Faith based leaders, community members and racial justice advocates left 
the conference with an understanding of historic ties to corporal punishment, action plans to 
move forward, and long term goals of engaging community in this critical discussion.  The 
session was held at a local African-American church in the evening to engage and give voice to 
residents who are often unheard.  The information gleaned from “Safe Sanctuaries” helped 
informed Day Two: Cultural Context of Corporal Punishment—Keeping Kids Safe.” 
 
Day Two: Cultural Context of Corporal Punishment: Keeping Kids Safe 
June 11, 2014 at the Monona Terrace Convention Center in Madison, Wisconsin 
Overall Conference Objective: 
The purpose of this conference was to explain the impact of corporal punishment on child 
development in the context of research, history and culture, and implicit bias.  The conference 
offered a forum where participants examined their own experiences, cultural beliefs and 
personal biases in order to identify at least one strategy to begin to move their own and their 
community’s attitude toward move effective and positive, non-violent parenting strategies: 
• Explain the negative impact of corporal punishment on child development and long term 

health and well-being based on current research; 
• Describe the influence history and culture has on parenting strategies; 
• Examine one’s own personal history and biases in order to become aware of how these 

influence practice-based decisions;  
• Name one strategy to reduce the influence of personal bias in your daily work with families; 
• Identify one strategy to employ in your professional practice to promote positive, non-

violent parenting. 
 
 
The day included a call for action by District Attorney Ismael Ozanne:  “Open and constructive 
conversations about race and culture can be uncomfortable. We may feel unjustly and 
inappropriately criticized; we may feel pressure to moderate our speech and contribution to the 
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conversation because we do not wish to ask an honest question or state a sincere belief out of 
fear we will offend someone. Exactly these kinds of conversations, however, are necessary to 
meet our collective goal of protecting children and strengthening families by reducing violent 
parenting practices. Race and culture not only impact how people parent, they also impact how 
professionals and families engage each other and how both sides perceive outside intervention 
into the family. An effective solution that reduces violent parenting will reduce racial disparities 
in the criminal justice system, educational system, and in access to economic opportunity. But to 
be effective, that solution must be sensitive to the cultural and racial dynamics that surround 
violent parenting.” 
 
Both days of the conference were well attended.  Participants included: local and state leaders, 
community advocates, faith based leaders, medical professionals, human services professional, 
law enforcement, counselors/therapists, prosecutors, victim/witness specialists, corporation 
counsel, social workers and guardian ad items.   
 
The reach of the conference expanded beyond those two days in June 2014 – the information 
presented has spread throughout the community and the state.  City of Madison detective 
Lieutenant Dan Olivas spread the information to all City of Madison police officers:  “In this 
profession, we have frequent contact with many different kinds of families, some of whom 
struggle with parenting (and discipline in particular).  The Dane County District Attorney’s Office 
recently added a large section regarding positive parenting models to their resources page.  I 
would encourage everyone to take a look at the excellent resources offered and share them with 
the families you come in contact with (or use them for your own edification).  The resources 
shared are based on current scientific research and come from highly respected providers.”  
 
The two guest speakers each noted the potential of the Dane County Child Abuse Initiative to 
become a model for our nation. 
 
Lisa Aronson Fontes, PhD. has dedicated 25 years to improving the ability of professionals and 
communities to support immigrants, refugees, and families from cultural minority groups.  She 
is on the faculty at the University of Massachusetts, Amherst. Dr. Fontes states, “In my 25 years 
in the field, this is one of the most interesting projects I have ever seen. It aims to keep people of 
color out of the criminal justice system through two important paths. First, it offers a limited 
number of families an intelligent program of deferred charges with intensive social work. And 
second, it aims to reduce serious child abuse by decreasing the use of corporal punishment in an 
entire county.  I see very little truly innovative programming nationally. This project may be a 
model for the entire United States.  The problems are serious--it is time to try something new. I 
applaud the Dane County District Attorney's office for its ambitious and creative work."  
 
Stacey Patton, PhD. is an adoptee, child abuse survivor, and former foster child turned 
children’s advocate, journalist, historian, and motivational speaker.  She stated “As a presenter 
at the Cultural Context of Corporal Punishment Conference, I applaud the Dane County District 
Attorney’s Office for taking a holistic approach to the very complicated intersections of culture, 
race, corporal punishment and child abuse, along with making child welfare professionals aware 
of their own unconscious biases and discussing ways to overcome them as they keep youth safe.  
Despite skepticism and resistance, the D.A.’s office never waivered in its effort to engage 
influential faith leaders by making them aware of the vital role they play in addressing these 
issues.  This conference was an important step forward in the longtime struggle to challenge the 
African-American community’s deep connection to physical punishment of children, which stems 
from the plantation experience and the racial nightmare of Jim Crow and persists today with the 
new risks of imprisonment for parents and foster care for abused children who too often end up 
transitioning into the juvenile justice and adult prison systems.  I look forward to continued work 
with the D.A.’s office on this project and I hope that the diversion program becomes a national 
model to address this public health crisis.” 
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DPCAI 2014 Corporal Punishment Conference 
Summary of “Intent to Change” Participant Responses 

Prepared by the University of Wisconsin Population Health Institute 
 

Summary 
 

The “Intent to Change” protocol distributed at the Cultural Context of Corporal Punishment 
Conference in June 2014 stated that: “It is a goal of the conference program planners and 
presenters to provide information that course participants can apply to the enhancement of 
their professional practice.”  This protocol asked conference participants: 
 
As a result of your participation in this activity, have you gained new information or 
understanding that will allow you to affect positive changes in your professional practice? If 
Yes - Please specify up to three changes you will be able to make: 
 
The narrative responses to this question were analyzed thematically by the University Of 
Wisconsin Population Health Institute (PHI) to examine the ways in which the conference 
inspired participants to use and apply the content.  
 
The categories of change identified from the participant responses related to: 
• Cultural factors and faith-based community:  Comments related to cultural factors and 

faith-based community highlighted the importance of engaging local African American 
churches and church leaders in discussions about corporal punishment and child abuse.  
Participant comments included strategies for conducting outreach to these churches and 
ideas for collaboration with churches and other community partners.  Comments in this 
category also included suggestions for examining the cultural elements around corporal 
punishment, as well as incorporating the historical roots of corporal punishment into 
existing practices. 

 
• Sharing information learned at the conference:  Comments related to sharing information 

learned at the conference described a variety of ways to share the information from the 
conference in personal and professional settings.  Many comments included specific ideas 
to share with others, as well as specific individuals that would benefit from the information 
shared.  Comments also included ideas for incorporating the information into learning 
opportunities and into existing programs and practices.  At future conferences, participants 
would benefit from specific guidance on ways to share the information with professional 
colleagues and incorporate the information into existing practices. 

 
• Applying learning to client interaction:  Comments related to applying learning to client 

interaction included many ideas for guiding conversations with clients including questions 
to ask and ways to approach difficult conversations with clients.  Comments in this category 
also included ideas for modeling individual behaviors to set a good example for others and 
ways to interact with others that could have a positive effect on others resulting in decrease 
in corporal punishment. 
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• Use of “frames”:  Comments related to the use of “frames” included ideas for incorporating 
this approach into interactions with clients.  Participants found this helpful as a way to 
discuss corporal punishment issues with clients. 

 
• Improve approaches for educating parents:  Comments related to improving approaches 

for educating parents included suggestions for educating parents in places such as doctor 
offices and educating parents about the alternatives to corporal punishment.  Comments in 
this section also included specific ideas for content to share with parents and strategies for 
approaching parents and families. 

 
• Individual impact:  Comments related to individual impact included discussions of ways to 

continue to increase their knowledge of issues around corporal punishment.  Many 
comments were made about gathering more information based on topics discussed at the 
conference.  Comments in this area included specific suggestions for content to be included 
in individual education and ways to use the education to inform current practices.  At future 
conferences, participants would benefit from guidance on where to access additional 
information about conference topics. 

 
• Addressing corporal punishment in parenting groups:  Comments related to addressing 

corporal punishment in parenting groups included suggestions for ways to incorporate 
information from the conference into existing parenting groups being held around the 
community.  Comments in this category also included ideas for creating new parenting 
groups and ideas for improving the effectiveness of existing parenting groups. 

 
• How to better identify abuse:  Comments related to how to better identify abuse included 

ways to use information from the conference to better discern the signs of corporal 
punishment.  Comments in this section also included ideas for how to incorporate 
information about identifying abuse into existing practices. 

 
• Service system collaboration:  Comments related to service system collaboration included 

suggestions for better collaboration among various partners in the community (such as CPS, 
law enforcement, DA’s office, treatment providers, etc.).  Comments in this section included 
suggestions for more collaboration and better collaboration among the community 
partners.   

 
• Creating a “No hit zone”:  Comments related to creating a “no hit zone” included ideas for 

creating new “no hit zones” in places throughout the community. 
 
• Other suggestions going forward:  Finally, conference participants had numerous other 

suggestions going forward.  Comments included ideas for ways to continue the 
conversations held during the conference and ways to support this ongoing conversation.  
Other suggestions for improvement included ideas for ways to make changes to existing 
strategies and structures.   
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Participant Response Highlights 
 
Participants Anticipated Changes Related To: 
 
Cultural Factors and Faith-Based Community 
•  “Acknowledging the importance/power of black churches and using it as a resource.” 
•  “Work to establish relationships with key black churches.” 
• “Reach out to black church leaders.” 
• “Map out and do outreach to local church leaders – start the conversation.” 
• “Continue with efforts to engage with African American churches in the county.” 
• “Talk with faith based subcommittee of DVCCR.” 
• “Connect with church leadership to discuss collaboration around parenting groups.” 
• “Integrate historical roots of corporal punishment into DV curriculum.” 
•  “Have better understanding of why some cultures use corporal punishment.” 
•  “Consider public discussion in CAA (black history) month.” 
•  “Continue putting a high importance on cultural competence.” 
• “Look for or create materials that are culturally appropriate.” 
• “During intake process with defendants, delve deeper into their religious, cultural 

upbringing/beliefs.” 
• “Ensure cultural issues are considered in appropriate cases.” 
 
Sharing Information Learned At the Conference 
• “I can and will use research to talk about ‘side effects’ of corporal punishment.” 
• “Share specific strategies from today’s conference with colleagues at agency.” 
• “Incorporate new information in MAC program.” 
• “Open agency-wide open dialogue about corporal punishment.” 
• “Inform other staff of importance of intervening in a positive, helpful way in situations 

before it escalates. (Help mom on computer, provide toy for child, and say understanding 
words to parent).” 

• “Either have someone in to present a program or do some information displays.” 
• “Continue the conversation with coworkers.” 
• “Develop a method of setting corporal punishment-free community standard at YWCA.” 
• “Include information on positive parenting/negative corporal punishment in educational 

manuals.” 
• “Goal/outcome = implement initiative hospital wide.” 
• “Discuss the seminar info with every colleague I can.” 
• “Incorporate these concepts into current clinical program.” 
• “Discuss corporal punishment and the material from this conference with in-home family 

treatment teams and develop plan to better address issues with families.” 
• “Diffuse knowledge to defendants/defense attorneys during plea negotiations.” 
• “Share with families the 4 options vs. using physical discipline (establish a relationship, 

reinforce, avoid, last resort punish).” 
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•  “Consider having school info session.” 
• “Be more concrete with caregivers about the dangers of any corporal punishment.” 
• “Share what was learned with fellow staff members, and for staff to consider how to 

integrate info into treatment.” 
• “Use words, demonstrate how to use words, practice patience so children and adults can 

learn.” 
• “Share info at unit meeting. Advocate for parent education/support groups in neighborhood 

and community centers.” 
• “Pass on ‘framing’ as a tool for other professionals in field.” 
• “Support internal office dialogue/education within our department.” 
• “Discussions within churches we partner with.” 
• “Talk to my neighbors.” 
• “Talk to friends/family about corporal punishment.” 

 
Applying Learning to Client Interaction 
• “Ask better questions to understand parent’s thought process around using physical 

discipline.” 
• “Use of thought-provoking questions with caregivers.” 
• “Will always discourage and explain why not to use corporal punishment.” 
• “Make fewer assumptions and ask more questions.” 
• “Improve my ability to have the conversations with clients – utilize skills taught today 

(cognitive dissonance).” 
• “Build a strong relationship with parents before providing challenging feedback.” 
• “Use better strategies for talking to parents about discipline.” 
• “Meet with parents for feedback on improving communication about sensitive topics like 

parenting/punishment.” 
• “Demonstrate increased cultural awareness and empathy for families.” 
• “Create cognitive dissonance for defendants about their own behavior.” 
• “When meeting with individuals, to explore the fear behind the act.” 
• “Listen to clients concerns/fears about how to implement new, non-abusive techniques.” 
• “Remembering to ask ‘What was their fear’ when corporal punishment is used for self-

reflection.” 
• “Explore with families where their beliefs of corporal punishment originates.” 
• “Ask more questions like ‘What does too far look like?’” 
• “Use ‘I wonder’ questions from Dr. Aronson’s talk.” 
• “Use ages and stages screening tool to help establish appropriate expectations. Work 

strategically with my moms to prevent frustrating situations.” 
• “If I see stressed parents, offer to help prior to physical contact discipline.” 
• “Continue to advocate for clients when experiencing institutional bias.” 
• “Provide opportunity for CPS seekers to explore the roots of their beliefs about corporal 

punishment.” 
• “Challenge literal transitions/interpretations of Bible with open questions and listening.” 
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Use of “Frames” 
•  “I now have words to use with families to help ‘reframe’ corporal punishment.” 
• “Speaking with parents/families through ‘frames’.” 
•  “Frames utilization with parents in field.” 
• “Use more varied frames with families I work with.” 
•  “Utilize different frames discussed when a client brings up spanking in my parenting 

group.” 
• “Proactive discussions with parents using frames, research, etc.” 
• “Introduce frames to use in talking with parents about corporal punishment to all CPS 

seekers.” 
• “Framework for talking to mothers about corporal punishment.” 
 
Improve Approaches for Educating Parents 
• “Discuss discipline as part of every well child check.” 
• “Post parenting/discipline information in exam room.” 
• “Develop signage/poster speaking about abandoning corporal punishment.” 
• “Bring up what else can be done instead of punishment.” 
• “Discuss discipline in more specific terms with parents.” 
• “Direct conversations about parenting strategies in foster homes that goes beyond ‘no 

hitting’.” 
• “Study more and then share historical aspects of corporal punishment with parents.” 
•  “More facts, research to share with parents.” 
• “Be better at educating families of the effects of child abuse (physical discipline).” 
• “Discuss medical effects with parents in field.” 
• “Educate parents re: their practices and beliefs to help develop alternatives.” 
• “Engage non-offending parents in conversation about corporal punishment.” 
• “Discuss brain development for kids who experience corporal punishment with parents.” 
• “Evidence-based research related to help educate families.” 
•  “Work to connect parents to positive places for support.” 
• “Provide education and support to families that use corporal punishment.” 
• “Identify alternatives for parents – collect info from parents – community based research 

initiative.” 
• “Engage and encourage families to address their stressors.” 
• “Historical information to help work with families – culturally competent.” 
• “Education programs on child development, positive solutions for families, social/emotional 

development.” 
• “Provide families with alternatives to corporal punishment.” 

 
Individual Impact 
• “Now that I know, I can keep in mind what I’m doing that could be corporal punishment and 

change.” 
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• “Educate myself about the issue.” 
• “I have always struggled with my personal views on corporal punishment as opposed to 

what I do as a worker, this presentation has not only changed my personal views but also 
has taught me how to more effectively discuss the implications or concerns of corporal 
punishment with my families.” 

• “Have a candid, open, honest conversation about use of corporal punishment.” 
• “Bring more resources to use as a professional to improve my practice.” 
• “Engage in discussions within my community regarding roots of corporal punishment.” 
•  “Model non-violent conflict resolution/behavior with others.” 
•  “Research culture (do your homework).” 
• “Find/know resources of community.” 
• “Make an effort to discuss this issue more often.” 
• “Learn more about brain development and share with clients.” 
• “Gather information about religious/spiritual backgrounds.” 
• “Continue to learn more effective ways to improve the conversation.” 
•  “Continue to educate myself in this area (trends, interventions, resources).” 
• “Be more effective/culturally sensitive.” 
• “Volunteer at DA office to learn alternatives.” 

 
Addressing Corporal Punishment in Parenting Curriculum and Groups 
•  “Suggest ‘classes’ at Dane County Parent Council (DPCP).” 
• “Educate! Incorporate in already scheduled programs.” 
• “Learn training for parents program.” 
• “Add material to parenting group curriculum to further or better address cultural 

considerations.” 
• “Think through our parenting group and curriculum specifically related to corporal 

punishment.” 
• “Create effective parenting classes. Use education through media, signs on busses, doctor’s 

office.” 
• “Develop parenting programs that work.” 
• “Start parenting group for non-mandated clients.” 
• “Use/implement more ideas for parenting education/group topics.” 
 
How to Better Identify Abuse 
•  “I am a sensitive crimes detective and knowing the signs of abuse and knowledge looking 

more at circumstances as a whole.” 
• “Remember to watch non-verbal cues in children who developmentally appear to be acting 

age appropriately.” 
• “Assess discipline practices of parents.” 
• “Become more aware of the signs of corporal punishment abuse.” 
• “Enhance corporal punishment assessments.” 
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Service System Collaboration 
•  “Better collaboration between DCDHS and system.” 
• “Encourage more unification between DA, CPS, police and treatment providers.” 
•  “More collaboration among CPS, law enforcement, community, and justice/legal system.” 
 
Creating a “No hit zone” 
• “Collaborate with CPS social worker to present ‘No Hit Zone’ to practice council at UW 

Health.” 
• “Implement ‘No Hit Zone’ at AFCH.” 
 
Other Suggestions Going Forward… 
• “Keep the conversation going.” 
• “Plan the next community conversation.” 
• “Recommend ‘sparethekids.com.” 
• “Better evaluation/acceptance to DPU program.” 
• “Support diversion program efforts within our department.” 
• “Search for future funding to expand program efforts.” 
• “Being able to implement working with our agencies/not being afraid to push the envelope 

and have open conversations about culture.” 
• “Diversity of staff (paid and volunteer) to have people who look like the clients/participants 

we serve.” 
• “Use Zip +4 to identify need areas.” 
• “Use more focus on other negative effects of corporal punishment other than physical 

injury and legal ramifications.” 
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Responses to 2014 Corporal Punishment Conference Participant Feedback Survey 
Suggestions Useful for 2015 Conference Planning 

Prepared by the University of Wisconsin Population Health Institute 
 
Potential quotes to use on 2015 conference brochure/announcement 
 
• “I left feeling inspired to make change not only in my work but also my community. She 

gave me to tools to apply change as well.” 
• “All of the information was very useful, from highlighting the short and long term effect on 

corporal punishment to brainstorming about what solutions we could come up with for our 
personal jobs and our community as a whole.” 

• “Thank you to the planning committee for developing this very important and useful 
training.  I walked away with new information and greater insight into CP and the need for 
more awareness, education, and action around this issue.” 

• “I came to the conference with an open mind. Overall the training met and exceeded my 
expectations. My knowledge of the back story of Corporal Punishment increased 
tremendously, including the research, science and the negative implications of engaging in 
Corporal Punishment as a form of discipline. The conference also gave me the tools I 
needed to be an agent for change.” 

• “This conference was a great starting point for conversations in our community.” 
•  “I think this just starts the conversation that will continue for a long time.” 
 
 
Participant Suggestions for Improvement of Future Conferences 
 
1.  Priority Conference Planning Action Items 
• Include a child welfare professional(s) on the planning committee 
• Plan to provide hard copies (or electronic access to copies) of the powerpoint materials at 

conference so attendees can focus on listening and have a place to take notes 
• Improve advertising of conference through more advanced notice and to surrounding 

counties 
• Provide more scholarships rather than providing food for lunch 
• Conference length:  some felt the information could have been provided in a half-day 

training, while others felt an additional day would have been beneficial 
• Include a brief introduction of the agencies present at the training to increase knowledge of 

those attending about the services available in the community 
• Some felt that content was too basic – depends upon knowledge base of audience 
• More thoroughly describe the Racial Justice Improvement Project to audience 
 
2.  Specific Feedback on 2014 Content and Suggestions for Future Content 
• Duplication of some content between speakers 
• “I would have liked to have more information on how to gain credibility in the minority 

community.” 
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• “One thing I didn't hear anything about was getting to families that WEREN'T connected to 
churches.  The most frequent scenario I see with Abuse/CP is when the new boyfriend 
physically abuses his non-biological child. Some strategies to address this problem would be 
helpful, i.e. help women identify guys who are a danger to their children.” 

• “I was also confused when Dr. Fontes would describe a corporal punishment technique and 
then state that it's ‘not abuse’ but that she didn't see it as ‘ideal’. I have always known 
abuse as anything that uses power and control over someone else in a negative way, so 
maybe Dr. Fontes was instead to say that it's not ‘legally’ considered abuse or that the 
punishment might not cause long-term physical harm. I would still however consider all the 
forms of corporal punishment that she describe as ‘abuse’ and would caution her in stating 
that they are not.” 

 
3.  Better inform presenters about the characteristics of the audience so that they can tailor 
the content of their presentations to the audience 
• “It would have been helpful if she would have known her audience and the goals of the day. 

I found the series of photographs she showed to be entirely useless. For anyone in that 
room that actually conducts examinations and documents abuse as part of their jobs, they 
have already had extensive training on the injuries and patterns to look for. For the rest of 
us, you don't have to prove that abuse happens. We all know this. To go through it in such a 
needlessly traumatizing way is arbitrary.” 

• “I found the first half of the presentation to be basic in nature, considering the level of 
practitioners at the presentation. However, the second (afternoon) portion of her 
presentation was helpful and new to me.  Was somewhat offended when she stated that 
we should do our ‘master's thesis’ on one of the studies she presented, which indicated to 
me that she may not have understood who her audience was.”  

• “There were many people in the audience who work directly in the child welfare system 
including many CPS workers. The comments made by DA Ozanne indicating that the DA's 
office and Children's Hospital were partnering to teach non violent discipline techniques 
was a little off putting to those of us who have been doing that our entire career.”  

 
4.  Videos and pictures too disturbing for some in audience; mixed reactions to usefulness 
• Many attendees indicated that the graphic nature of the photos and videos of child abuse 

were too intense, particularly those present who had trauma issues of their own.  They 
suggested more pointed warnings to those in the audience, more sparing use of the photos, 
or to move through the photos more quickly to discussion.  However, most thought they 
were educational and moving. 

o “It was tough seeing the videos, especially the ones where a child was being spanked 
with a belt. I could close my eyes to the image but my ears were another matter. 
That is a particular trauma trigger of mine - hearing it happens to others. I know you 
said people could leave the room if needed but by the time I knew what kind of 
video it was it was really too late to leave.” 

o “Photos were emotionally difficult to see but very educational and useful.” 
o “… the amount of pictures seemed a bit excessive.” 
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5.  Mixed feedback on small group discussion format, with some enjoying the opportunity to 
share and others not 
• “Dialogue with professionals from different agencies that I might not of had an opportunity 

to meet with (thank you for making us get up and work with someone else)!” 
• “I like talking to other professionals that I do not work with on a day to day basis but did not 

like the way the small group discussions were set up. I would have rather talked about my 
thoughts with my co-workers than participants who are coming from a community very 
different than mine.” 

• “Break down tasks in smaller chunks, then, give more time to actually create solutions.” 
• “I don’t personally find conversing with strangers to be the best way to process information.  

I think it could be more useful to stay with people that you do actually work with every day 
in order to begin formulating a concrete plan for how we may be able to implement some 
of these practices within the spheres that we influence.” 

• “Group discussion for a group this size were not helpful.” 
 

6.  Provide specific direction to attendees on how to share information gained after the 
conference (tools, powerpoints, handouts, train-the-trainer, etc.) 
• “The biggest change I will make is to talk more with parents about corporal punishment and 

why they should make other choices.  Up to this point I have said that we do not support it 
but have not taken the conversation any further.  I plan to discuss it more and give them 
things to think about.” 

• “I have a lot of tools to take back to my practice, which is often not found in many training.” 
• “We will integrate material from Dr. Patton's presentation regarding the historical context 

of corporal punishment.   I will present this material to our in-home family therapy teams 
and discuss how to incorporate this material into our programming with families.  I will 
renew our commitment to providing services in a culturally competent manner.” 

• “I will introduce it to our management team and we will consider how we can incorporate it 
into our client services.” 

 
7.  Conference Facility/Physical 
• The meeting room was too cold 
• “The screen could have been raised higher as it was difficult to see the bottom.” 
• “I would have done better with two 10-minute breaks during the morning session. I was 

getting quite antsy between the first break and lunch time.” 
• “The room was cold and lunch was not that good.” 
• “Room did not lend itself to forming and reforming groups.” 
 
8.  Improving Participant Feedback Survey 
• Possible need for Spanish version? One participant answered in Spanish 
• Survey was perceived as too long 



Appendix 8: DPCAI Brochure 
 

The American Bar Association (ABA) recommended that a project brochure be developed.  A 
June 2015 draft of this brochure prepared by the ABA is included in this appendix.  Numerous 
discussions among the ABA, RJIP team members, DPCAI staff, and evaluators occurred over the 
course of the project related to the purpose of the brochure, appropriate target audience, 
content, cost, and methods of dissemination.  One potential project use for the draft brochure 
is as a starting point for creating a brochure to increase public defender and defense bar 
knowledge of DPCAI eligibility criteria and participation benefits.  As of June 2015, discussions 
continue regarding the development and use of this brochure. 
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CONTACT US 
 

Deferred Prosecution Unit 
   Pat Hrubesky, Director 
 211 S. Carroll Street #212 

Madison, WI 53703 
Ph: (608) 284-6896 
Fax: (608) 266-4687 

 

This brochure was produced by the Racial Justice Improvement Project of the 
American Bar Association Criminal Justice Section and the Wisconsin Racial 

Justice Task Force through funding provided by the Bureau of Justice Assistance 
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How Does it Work? 
 

The Deferred Prosecution Child Abuse Initiative (DPCAI) is 
currently offering Deferred Prosecution Agreements/contracts 
(DPA) to individuals facing charges related to their use of 
excessive corporal punishment in Dane County that, if completed, 
will result in reduced or dismissed sentences, and in some cases 
no charges being issued. 

Once caregivers are determined eligible and are referred to Deferred Prosecution, they begin 
the intake process. This process begins with a screening or pre-screening with a DPP 
specialist aimed at learning more about that individual and their family, culture, beliefs, needs, 
strengths, abilities, goals, and challenges. Accepted caregivers are then invited to sign a DPP 
contract, which includes conditions (or requirements) necessary for that individual to complete 
in order to successfully complete the program. In addition to conditions that are standard to all 
DPP contract there are also requirements catered to the individual and the information learned 
during the screening process. Therefore, each participant is referred to education and/or 
treatment services that are expected to best meet their (and their family’s) identified needs 
and goals. Every caregiver involved in the Child Abuse Program is required to participate in a 
parenting program though the modality may vary depending on that participant and their 
family’s needs. Contract length is informed by both the length of time necessary to fulfill 
requirements, and by the severity and chronicity of the offense behavior.  

Program Goals 
 

• Provide an opportunity for eligible caregivers to participate in an alternative to the formal 
criminal justice response following an incident of physical abuse of a child as the result of 
excessive corporal punishment. 

• Integrate parenting programs that strive to reduce the number of children who are abused 
by the excessive use of corporal punishment by replacing current discipline practices with 
positive parenting methods. 

• Strive to provide services to all child victims that promote healing. 
• Offer parents/defendants and children services in a timely, culturally responsive and 

systems coordinated manner. 
• Strive to offer all participants services that will promote positive change and are 

appropriate to their needs, abilities, goals, history and offense. 
• Eliminate the use of corporal punishment/physical discipline by all participants. 
• Provide professional training opportunities regarding strategies to end violent parenting 

and efforts to improve cultural competency. 
• Engage the community in a discussion that explores non-violent parenting practices. 

HOW DO I PARTICIPATE?  
 
ELIGIBILITY 
To participate, one must meet the following criteria: 

• Admit to using corporal punishment or physical discipline that resulted in injury to the child 
and be willing to address their actions 

• Not under supervision or deferred agreement in any jurisdiction 
• No pending or open matters filed or under review 
• No convictions for five years prior to the event for which one has been referred to CAI 

(exceptions:  delinquency, adjudications, OWI 1 and 2, or low level non-assaultive 
misdemeanors) 

• No probation, parole, extended supervision or DPU participation for five years prior to the 
event for which they have been referred (exceptions:  juvenile suspension & informal 
probation/conditional discharge out of state probation terms) 

• No history of multiple domestic or family violence offenses 
• No history of child abuse related charges 
• Re-entry: No re-entry if returned to court due to failure to comply with contract (except at 

Director's discretion); Re-entry possible at Director's discretion if defendant has 
successfully completed a DPU contract in the past 

The Director can make exceptions in the face of compelling circumstances. 

BENEFITS OF THE PROGRAM 

This program allows for enhanced communication between families, 
community resources, and criminal justice systems. Both parents and 
their children are likely to receive short-term and long-term benefits from 
a deferred prosecution model providing more timely interventions 
focusing on alternative, non-violent parenting methods. It allows 
caregivers to gain parenting skills to replace the use of corporal 
punishment, changing long-held attitudes leading to subsequent behavior 
change. Successful completion of program requirements allows the 
participant to avoid the stigma and associated negative societal outcomes (on employment, 
housing, etc.) associated with a criminal conviction by having charges reduced, dismissed, or 
avoided altogether. Additionally, this program has improved services for children involved in 
these cases by providing enhanced coordination with Child Protective Services, timely use of 
forensic interviews, use of the Court Appointed Special Advocates program, and referrals to 
necessary treatment and support services. 
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