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Learning Goals
-

* Review legal requirements for reporting
suspected child abuse or neglect

* Learn how to consult the Child Protection Team
when child maltreatment is suspected



Qutline
I

10 minutes: Essential knowledge for mandated
reporters

5 minutes: Medical neglect

5 minutes: Questions



Am | a Mandated Reporter?
I

°* Yes! All members of the medical team

* State law overrides confidentiality

* No liability for an erroneous report filed in
good faith

* Civil and criminal penalties for failure to
report
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When do | file?
[

Reasonable cause to
believe that a child is
being abused or neglected
by a caretaker

A child is anyone under 18

You are filing on behalf of
the child, not “against”
the parent or guardian



We are not law
enforcement

...but these cases % ’

are not easy.



What are my protective concerns?
I

- ABUSE: Non-accidental commission of any act
by a caretaker that causes or creates substantial
risk of physical or emotional injury

—->NEGLECT: Failure by caretaker to provide
minimally adequate food, shelter, clothing,
medical care, supervision, emotional stability and
growth, or other essential care




Resources to help: BMC CPT

T | —
- Online support

. 24/7 On-call system
- Social Work 7336, Medical 7340

- Routine 51A review

- Multi-disciplinary team
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Legal issues
—

* Filing is required for suspicion — no need to be
completely sure that maltreatment has occurred

* 51A and HIPAA allow sharing information with DCF
and police for suspected abuse or neglect,
including otherwise confidential information, parental
permission is NOT required

* 51A begins a long process of assessment or
investigation — typically support, rarely removal.



Case
I

28 year old mother of two admitted for drug
overdose

Recently admitted to MICU for overdose
Poorly compliant with therapy
Multiple missed appointments

Mother often raises her voice and can be
abrasive

Are you concerned about medical neglect?



Case , continued

T =
* Mother is functionally illiterate

* Mother has 6-month-old twins
* Transportation is a barrier

* Mother reports that she leaves her kids with
grandma when she parties



Addressing Neglect
I

* In your note, and with the family, clearly

state your criteria for considering report to
DCF

* Be willing to re-evaluate

* Consult Child Protection Team for
assistance — these cases are not easy



Filing a 51A in 3 Easy Steps
I

1) Call in verbal report to DCF (immediately)
2) Fax written report to DCF (within 48 hours)

3) Fax written report to CPT at 4-3648 for case review



How do | tell the parent?

* Explain that you are a mandated reporter

* Explain why you are filing:
-Concerned because of the following facts
-Filing “on behalf of the child”

* Tell them what to expect next %




DCF response to the 51A...
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District Attorney may be notified at any time for a criminal investigation



DCF response to the 5TA...
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DCF timeline
I

0 Screening — up to 3 business days
0 Investigation — up to 15 business days

0 Services — indefinite period
0 BMC CPT can help you:

0 Make your concerns clear to DCF
0 Try to speed things up

O Bring in ancillary resources (i.e., DCF nurse, supervisors,
district attorney)

1 Communicate with law enforcement



DCF Disposition Options
T [ ———
0 Family support (~94% of cases)
0 Custody to other family members
01 Emergency removal — 48 hour hearing
0 Foster care — requires court order

0 Termination of parental rights (rare)



Summary
I

* The law requires us to report whenever child
maltreatment — abuse or neglect — is suspected

* 51A initiates a process

* BMC CPT will follow up with DCF

* Page CPT at any time—these cases are not easy



Questions?




THANK YOU!




