y) Child Protection atiBIME

Ann McDonald, Esg.
Genevieve Preer, MD
Nadine Alvarez , LICSW
Maria Champigny., LICSW
Melissa Deanne, LICSW

sizCherr Scott, BSW

<< Emma Riley, LICSW*
Robert D Sege, MD PhD*



¥) Disclaimer

[ have no conflicts of interest to declare

I'will not be discussing the use of any.s
medication or product, on or off-label=”



@DJectives

1. Review Child Protection Issues

», Informed consent




MGIE section:5d.(a)

| as ameneded 2/19/201.2

a) A mandated reporter who, in his professional capacity, has

to believe that a child is suffering

physical or emotional injury resulting from: (i) abuse inflicted,
upon him which causes harm or substantial risk of harm to 't’h‘e "
child's health or welfare, including sexual abuse; (ii) neglect
including malnutrition; (iii) physical dependence upon. an AN, N
addictive drug at birth, shall immediately communicatewith: fhef]"'-"
department orally and, within 48 hours, shall file a writtén =<
report with the department detailing the suspected abuse’or
neglect; or (iv) being a sexually exploited child; or (v) being a

_~~, human trafficking victim as defined by section 20M of; chapter
YR38.



Viere S54A

If a mandated reporter is a member of the staff of a medical or
other public or private institution, school or facility, the
mandated reporter may instead notify the person or designated
agent in charge of such institution, school or facility who shall.\ .
become responsible for notifying the department in the manner '
required by this section. i "
A mandated reporter may, in addition to filing a reperyunder s
this section, contact local law enforcement authorities'or thes
child advocate about the suspected abuse or neglect. '



Y Summary

It's the law — suspected child
maltreatment must be reported

Reports must be filed with DCF

Supervisors may. file instead of d|rect:.f‘_‘-re-;_,.
service providers L

., & The police may be contacted



@verview ot child
maltreatment

= ~/00,000 substantiated in 2010
= ~3/4 are neglect

year
BMC has filed over 700 reports th
o year VRS
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JAReporting OVeniew
Physicians are part of a system that protects
children:

DCEFE directs investigation anad prowdes
SErVICes AEPN

[FosSter: care system

|_aw enforcement prosecutes crlmmal
cases of maltreatment



s \Vhorare mandated
= EPOHErs?

~ Mass law includes:
— Healthcare professionals
— Teachers
— Soclal workers




O SPECIAL ISSUES
Not diseussed today

= De-identified data

= Research specifically about €M




(@ DeEpartmentoicnildren
¥ and Families

~ Functions:
— (1)/Investigation
— (2) Child Protectio
~ Family Support

- Foster Placemen

. DCEF is not invelved n law enforcement or
===, punishment =




) \WhEn to report

Filing Is on behalf of the child, not against the
adult. In general, perpetrator was care- glvmg

adult

Reasonable suspicion:
Physical injuries
Allegations of sexual abuse
Severe neglect

JChild Is.under 18 years old
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@ REPOIINGHEONCENS

| History of racial bias;in reporting
| Separating effects of poverty from neglects.
| Poor communication with CPS ", /
— Use of jargon A
— Lack of feedback

s Communicating uncertainty
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N CommEn EXCUSES 101 NGt
= EPorting

“Nice People™

“Not sure if it
WdaS
maltreatment’

~ “CPS is
=~ ineffective”




ReEpOrting=VIEChanics

1. Tell the parent
2. Phone the hotline
3 File written report with DCE
4. Faxto BMC CPT 4-4836

) e rs

T
N

_ mmal’



), Tellingithemparents

Fact: “"This is the type of injury. often
seen in abused children”

Fact: “We are required bylaw: to notify. the
Department of Chidlren and Famllles ~ N

Anticipatory Guidance: "DCF willew )
investigate the circumstances. They WI||
speak with you, and may. .

Caring: In the meantime, [your ch'ild] will
get the medical care s/he needs . . &



NG arepornt

The person with the most complete
iInformation files the report

Call Department of Children and
Families (DCF),

Fax written report to DCE & BMC CPT



DCE RESPONSE

51A filed

_ Screened In: .
Screened out: BEE il ivesiiais Screened In:

DCF will not Emergency
. : or assess
Investigate Response




TPR N Need for removal
Termination, of parental rights

Voluntary Involuntary

Is the result of a long;court process

Family gets legal representation

Detention hearing (72 hr)

State must PROVE that parents
cant raise the child.

Order of Temporary | S &
custody '

- . £

Child goes
home

Adjudicatory hearing /
Dispositional hearing

Child goes

Permanency
hearing

home



) Informed Consent

HIPAA provides specific guidance
regarding child maltreatment

Specific rules regarding conﬂdentlallty
What: to say. wl N
Where to put it



INTermed EConsent

- Should participants be notified?
- Is it a risk?

- How likely is reporting?
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Parents Child
= ‘Powerless insittiations of;

’ent and Childinterests
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WF@@ reportingikely?

Increased chance of
Similartoreverydayliie: detecting
RarEntInayErG UK Special populations (eg,
Parentimay confidenn addiction research)
[ESEdlCHIStANEMDES: - Home visits to homes
Parent may/ablise the with children
drlilel eltiriie) e Syitie)/ - Other sensitive research
Iypicallyneimore than activities
EVERAdayAlifie:




N nfermed Consents
=/ Confidentiality

“Finally, you should understand that the
investigator is not prevented from .

taking steps, including reporting to %) >
authorities, to prevent serious harm(toss,
yourself or others (including any répotts”
of child abuse/maltreatment that are

... required by law)”



JasSummary.

|dentification of maltreatment in the
conduct of research IS rare.

Investigators may be mandated reporterSaey

If study reasonably increases chance'or -+
detection, include appropriate languageyns

~ICF



HELP!! |
What do I
do?



Suggested Safety.
Paprocedure

. Research staff: contacts PI
- PL determines if the situation raises .

reasonable suspicion
. May decide to consult BMC CPT #
. PI and Research staff file together

<. typically informing participant
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The Child Protection Team (CPT), part of the Department of Pediatrics at Boston
Medical Center, addresses issues of child abuse and maltreatment including

identification. prevention. safety and protection

The missicn ofthe CPTis to

o Fnaure that child victime nf ahnise and

The CPT comprises pediatricians,
nurse practitioners, social workers,
nurses, child life specialists and
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Contacts

Call: 617.414.3663
Fax: 617.414.3648

Boston KMedical Center
Department of Pediatrics

Child Protection Team

Yawkey Ambulatory Care Center
5% Flaor

850 Harrison Avenue

Boston, MA 02118
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