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Objectives

Q |dentify situations that require mandated reporting

Describe trauma-informed, culturally responsive strategies to minimize harm during the
= mandated reporting process including but not limited to transparency, engagement and
self-care

9 Describe one example of how these strategies can be applied
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Mandated Reporting

All Maryland citizens should report suspected abuse or neglect to the local department of
social services or to a local law enforcement agency. Ensuring the safety of Maryland’s
children is an obligation shared by all citizens and organizations. If you are a health care
practitioner, educator, human service worker or a law enforcement officer, you are required
by law to report both orally and in writing any suspected child abuse or neglect. You should
report your suspicion to the local department in the jurisdiction where you believe the
abuse or neglect took or is taking place. Oral reports should be made immediately. A

mandated reporter must also complete a written report within 48 hours of contact which
discloses the suspected abuse or neglect.

- Child Protective Services: Reporting Suspected Child Abuse or Neglect
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What to Report

Physical abuse

Mental injury

Abuse means the physical or mental injury of a child
that indicates that the child’s health or welfare is
harmed or at substantial risk of being harmed by: a
parent; a household member or family member; a
person who has permanent or temporary care or
custody of the child; a person who has responsibility for
supervision of the child; or a person who, because of
the person’s position or occupation, exercises authority
over the child; or (ii) sexual abuse of a child, whether
physical injuries are sustained or not. Abuse does not
include physical injuries to a child by accidental means.
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What to Report

Sexual Abuse

Abuse means the physical or mental injury of a child that
indicates that the child’s health or welfare is harmed or at
substantial risk of being harmed by: a parent; a household
member or family member; a person who has permanent
or temporary care or custody of the child; a person who
has responsibility for supervision of the child; or a person
who, because of the person’s position or occupation,
exercises authority over the child; or (ii) sexual abuse of a
child, whether physical injuries are sustained or not.
Abuse does not include physical injuries to a child by
accidental means.
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How to Report

* It is not our job to investigate allegations

lama ’
. . . . | don’t need all the
Requested information on form: lama VOICE for ik lorehort

* The name and home address of the child and the parent ":::gftff children CPS and Police do
or other individual responsible for the care of the child; ' all the

* The present location of the child; Inestigating:
* The age of the child (or approximate age);
* Names and ages of other children in the home;

* The nature and extent of injuries or sexual abuse or
neglect of the child

- Any information relayed by the individual making the 00000'
report of previous possible physical or sexual abuse or
neglect.

* Information available to the individual reporting that
might aid in establishing the cause of the injury or
neglect;

* The identity of the individual or individuals responsible BHIPP
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Experiences with CPS Reporting
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Objectives

Describe trauma-informed, culturally responsive strategies to minimize harm during the
mandated reporting process including but not limited to transparency, engagement and self-
care
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Cultural Humility

Lifelong
learning and
self-reflection

Mitigating power
imbalances
BHIPP
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Factors that Increase Risk

ENVIRONMENT
NATURAL DISASTERS
tornadoes & hurricanes
volcano eruptions & tsunamis
carthquakes

pandemic ‘

k.
<%

discrimination substandard
historical schools
trauma

lach of jobs

VWQOA structural
racism
lack of social poor water

) w-nd mobility and air quality

scarcity

g COMMUNITY

PACE=s Commection thanks Building Community Resilience Collaborative and Networks and the international
Transformational Resilience Coalition for mspiration and guidance. Please vist PACEsConnection.com %0 leam

more about the sclence of ACESs and jon the movemant 1o prevent ACEs, heal tfrauma and bulid resilence



Mental Health Outcomes
(e.g., PTSD; Depression; Anxiety)

/\
Racism-informed Biopsychological

POSt'ACE‘ Mental Social Conditions v > Vulnerability
Health Risk Factors | (eg., stress amplification; (e.g., Racism-related vigilance;
Barriers to health care) Physiological sensitivity)
¥ \/ ¥
; ; Culturally informed
! Adverse Childhood ! °
: Experiences (ACES) | adverse childhood
1 (e.g., Traditional ACEs, Acute and [
: chronic racial discrimination) : o
| . experiences
|
| I

/\ framework
Racism-informed Biopsychological

ACE Exposure Social Conditions
e - - - - - - >
Risk Factors (e.g., Societal perceptions; Vulnerability

(e.g., Dispositional risk factors)
Poverty) . Bernard, D. L., Calhoun, C. D., Banks, D. E., Halliday,
a b C. A., Hughes-Halbert, C., & Danielson, C. K. (2021).
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SAMHSA’s 4 Rs of Trauma Informed Care

Realize

Realizes the
widespread impact of
trauma and
understands
potential plans for
recovery

Recognize

Recognizes signs and
symptoms of trauma
in clients, families,
staff and others
involved in the
system

Responds by
integrating
knowledge about
trauma into policies,
procedures and
practices

Resist

Seeks to actively

resist re-
traumatization

Maryland Behavioral

Health Integration in
Pediatric Primary Care



CDC’s Guiding Principles of Trauma-Informed Care

Six Principles
1. Safety 2. Trustworthiness

and Transparenc/
Four Key Elements _

1. Realizes the impact of trauma

6. Cultural, g.hacos las:nhd::.and ym§

Historical, and
Gender Issues 3. Responds by integrating imowledge
about trauma into policies, procedures

3. Peer Support

5. Empowerment, 4. Collaboration

Voice, and Choice & Mutuality MBW]I‘EJhPI?
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Trauma Informed Strategies

Create a physically
Create clear : ..
safe and Logical Communication

) behavioral :
welcoming : consequences skills
: expectations
environment

Contextualize
behaviors through Increase support
a trauma lens

Warnings for
different
changes/transitions

Empathy and
Validation

Predict challenging
times
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Communication

e Listen

e Summarize

* Empathize g !
* Validate

e Offer solutions

* Engage peers
and colleagues
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Empathy and Validation




Partnering with families

STRENGTHENING
FAMILIES B

¥PROTECTING -
¥.<" CHILDREN _ :
Gy BHIPP
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@ Describe one example of how these strategies can be applied
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Clinical Example

You have developed a good relationship with a patient in your pediatric primary care
setting. You notice a bruise on their arm and you ask them about it. Their parent has

stepped out and they say that their parent’s partner grabbed their arm very hard and left
the bruise.
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Clinical Example

You have developed a good relationship with a patient in your pediatric
primary care setting. You notice a bruise on their arm and you ask them about
it. Their parent has stepped out and they say that their parent’s partner
grabbed their arm very hard and left the bruise.

What is your next step?
How would you use the strategies discussed to partner with the child?

How would you engage the parent in the process and partner with them?

e

What do you anticipate the outcome would be?
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Clinical Example

You have developed a good
relationship with a patient in your Create a physically
pediatric primary care setting. You safe and welcoming
notice a bruise on their arm and you environment
ask them about it. Their parent has
stepped out and they say that their
parent’s partner grabbed their arm
very hard and left the bruise.

Communication Provide options and
skills choices

Increase support

What is your next step?

2. How would you use the strategies
discussed to partner with the child?

Warnings for

times dlfferent. : Validation
changes/transitions

3. How would you engage the parentin Predict challenging

: Empathy and
the process and partner with them? patny

4. Whatdo ¥ou anticipate the outcome
would be:

BHIPP

Maryland Behavioral

Health Integration in
Pediatric Primary Care



References

* 3 Realms of ACEs. PACEs Connection. Updated 2023. Accessing April 10, 2024.
https://www.pacesconnection.com/pages/3RealmsACEs

* Bernard DL, Calhoun CD, Banks DE, Halliday CA, Hughes-Halbert C, Danielson CK. Making the "C-ACE" for a Culturally-Informed
Adverse Childhood Experiences Framework to Understand the Pervasive Mental Health Impact of Racism on Black Youth. J Child
Adolesc Trauma. 2020 Aug 11;14(2):233-247. doi: 10.1007/s40653-020-00319-9. PMID: 33986909; PMCID: PMC8099967.

* Child Protective Services: Reporting Suspected Child Abuse or Neglect. Maryland Department of Human Services. Updated 2024.
Accessed April 2, 2024. https://dhs.maryland.gov/child-protective-services/reporting-suspected-child-abuse-or-neglect/

* Infographic: 6 Guiding Principles To A Trauma-Informed Approach. Center for Disease Control and Prevent: Office of Rediness and
Response. Updated September 17, 2020. Accessed April 10, 2024.
https://www.cdc.gov/orr/infographics/6_principles_trauma_info.htm

* Ranjbar N, Erb M, Mohammad O, Moreno FA. Trauma-Informed Care and Cultural Humility in the Mental Health Care of People
From Minoritized Communities. Focus (Am Psychiatr Publ). 2020 Jan;18(1):8-15. doi: 10.1176/appi.focus.20190027. Epub 2020
Jan 24. PMID: 32047392; PMCID: PMC7011220.

 Substance Abuse and Mental Health Services Administration. SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed
Approach. HHS Publication No. (SMA) 14-4884. Rockville, MD: Substance Abuse and Mental Health Services Administration,

204 BHIPP

Maryland Behavioral
Health Integration in
Pediatric Primary Care


https://dhs.maryland.gov/child-protective-services/reporting-suspected-child-abuse-or-neglect/

Thank you!

Maryland Behavioral Health Integration in Pediatric Primary Care (BHIPP)

1-855-MD-BHIPP (632-4477)
www.mdbhipp.org
Follow us on Facebook, LinkedIn, and Twitter! @ MDBHIPP
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