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By Leigh Ann Davis, M.S.S.W., M.P.A.

Are/Children With Disabilities at a Higher Risk of
Being Abused?

Children with dsabilities of any kind are not identified in crime statistic systems in
the U.S., making it difficult to determine thigisk for abuse (Sullivan, 2003). A num
ber of weak and sma#icale studies found that children with all types of disabiliies
abusd more often than children without disabilities. Studies show that rates of abuse

among children with disabilities arariable, ranging from a low of 22 percent to a

I NI Q dhigh éf @ pekc@nt National Research Council, 2001). Although the studies found a

wide range of abuse prevalence, when taken as a whole, they provide consistent evi
dence that there is a link between chiéh with disabilities and abuse (Sobs&994).
One in three children with an identified disability for which they receive special
educaton services are victims of some type of maltreatment (i.e., either negbbgst
cal abuse, or sexual abuse) whereas ongdnondisabled children experience abuse
Children with any type of disability are 3.44 times more likely to be a victim of some
type of abuse compared to children without disabilities. (Sullivan & Knutson, 2000).
Looking specifically at individuals with intellectual disabilities, they are 4 to 10 more
times as likely to be victims of crime than others without disabilities (Solesey.,
1995). One study found that children with intellectual disabilities werenate the risk
of physical and sexual abuse compared to children without disabilities (Crosse et. al.,
1993).

Why Are These Children More Likely to Be Abused?

According taresearchers, disability can act to increase vulnerability to abuse (often
Fdzy OliAz2zy 2F az20AaASdieqQa NBalLkRryas
self being the cause of abuse). For example, adults may decide against making any for
YIFEf NBLE2NI& 2F [06dzaS 0SOFdzaS 2F GKGseOKA

with disabilities easier for the abuser (Sullivan, 2003). Parents fear if they report abuse

indirectlyl & I

occurring in the group home, they may be forced to take their child otlh@home
with few options for other safe living arrangements. Often the abusers arerjs or

other close caregivers who keep the abuse secret and do not report out of fear of legal


http://www.thearc.org/page
http://www.childwelfare.gov/
http://www.preventchildabuse.org/
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and other ramifications. sexual abuse) compared to those through by reporting any suspected
Children may not report abuse children with other types afisabilities abuse. State laws vary regarding who

0 SOl dza S tiunkedstandRvRay Q (speech/language disorders, hearing is considered a mandated reporter,

abuse is or what acts are abusive. impaiments, learning disabilities, although usually professionals who
Communicabn problems that are health impairments and Attention have regular contact with children are
inherentin manydisabilitiesalsomake DeficitDisorder). included, sub as teachers, physicians,

it difficult for children to understand There are no differences in which dentists, speech pathologists, etc. (see
and or verbalize episodes of abuse form of child maltreatment occurs G¢2 NBLR2NL | odzaSe A
(Knutson & Sullivari,993).Those with the most often between disabled back page for more information).

limited speakin@gbilitieshavehad no  and nondisabled children. For both
P & What Are the Con -

wayto talk about or report abuse. groups, neglect is the most prevalent, sequences of Being
Only ecentlyhavepictures followed by physical abuse, sexual Abused?
demonstrating acts of abuse and abuse and emotional abuse (Sullivan  Consequences of abuse may be
sexual anatomy been added to cem & Knutson,ZOOO). physica| in nature, such as damage to
munication boards to help nenom- _ _ the certral nervous system, fractures,
municative children and adults (or How Can | Tell if a Child iniury to int I f the abd

. . : A injury to internal organs of the abdo

o VW 4 with Disabilities is Bieing oy 9

those with limited communication) Abused? men, burns, malnutrition, and trauma

report acts ofabuse. Children with and without disabili t© the head (such as in the case of

ties share similar indicators of abuse. Shaken Baby Syndrome). Othense

Are Children with  Differ -
guences reap havoc on the heart and

ent Types of Di sabilities Along with physical signs (oses, . . . ;

More at Risk for Being broken bones, head injuries, or other "N the mind of a child, with abuse e

Abused? outward marks) two primary indiea sulting in longterm emotional trauma
A number of studiesavefound tors are reports from the child that ~ and behavioral problems.

that different types of disabilitiesave abuse has occurred and changes in Another possible consequence of

differing degrees of risk for exposure the O K A Helfag@ar. Children with dis P€ing abused is to become disabled.
to violence. For example, Sullivan  apilities face greater risk of abuse-go S0me children who never had a dis
(20®) reported that those with ing unnoticed if theibehavior change ability before become disabled due
behavior disorders face greaterkisf can be attributed to their disability in 0 @buse. For example, a oiyear
physical abuse, whereas those with  stead of the abuse. Alsahildren with Studyof childrenwith firearminjuries

speech/language disorders are at riskintellectual disabilities may be viewed identified anll.7%mortality rate

for neglect. as easily suggestible ontrustworthy, and al0%permanent disability rate.

Sullivan & Knutson (1998) also  especially when the report involves ~ (Powd, et.al.1994).

found that out of all the types of abuse that seems improbable. Any
disability, children with behavior time abus is suspected, it is the How Can | Help Prevent
disorders and children with I R dzfespenaibility to carefullynoni  A\DUSE OF Children with

intellectual disabilities were botht tor the O K sHelfadior, ask the child 'Ntellectual — Disabilities?
increased risk for all three forms of  about his or her safety anfdllow Encourage training andontinu-

abuse (neglect, physical abuse and

Achieve with us.

For more information on this and other topics, visivw.thearc.org
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ing education about violence against
childrenwith disabilitiesfor thosewith
disabilities thenselves, their families,
legal professionals, judges, prosecu
tors, victim advocacy agencigsuard
ians ad Litem, public defenders and
police officers. Children with disabili
ties need early education about the
risks of abuse and how @void itin a
waythat they canunderstand.
Parents can get to know glersons
working with their child and observe
interactions closely for any signs of

abuse. Parents and other caregivers

What Legislation EXxists to
Help Children with Dis -
abilities?

Although there is no single public
policy initiative that addresses abuse
of childrenwith disabilitiesthere have
some attempts to address thssue.
The Crime Victims with Disabilities
Awareness Act ai998mandated the
inclusion of disability status in tHg.S.
National Crime Victim Survey. It also
mandated that research mnducted
to address crimes against individuals

with disabilities, includinghildren.

may be the abuserS, so other adults irsee the report at http//wwwnap

the O K AlifeRIigbild 4so be able to
identify possible abuse and kndvow

to go about reporting the abuse.

edu/catalog/10042.html.
The Child Abuse Prevention and
Treatment At (CAPTA) is a law that

Parents of children with disabilities helps prevent children from being

and the organizations they are a part apused, including those with dis

of (such as local chapters of The Arc

abilities. Sincd 974, this law has

vary regarding who is a mandated
reporter. If you need assistance with
reporting or have questions about
reporting abuse, contact ChildHelp

i { ! QRBourinatline at 2800-4-A-
CHILD
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Appendix M

Instructions for Daily Health Check

1. Adjust your position to beatthec h i lewl&a/ou caninteract with the child evenif talking with the parent.
2. Listento what the family and child tell you and what you seefor the following:
A Complaints about not feeling well.
A Any suggestionthat the child hassymptoms of illness or injury.
d Any symptom or unusual behavior
d Any bowel problem
d Any changein usual sleeping/eating/drinking  routines
d When the child most recently ate,usedthe toilet, had adiaper change,or slept
A Observedbehavior is typical or atypical for time of day and circumstances.
A Appearance, feel,and look of child 8 Isody while touching the child affectionately
d Skin:pale,flushed, visible rash,unusually warm or cold to the touch, bruises,discomfort when touched.

& Eyes,nose,mouth: dry or havedischarge.lsthe child rubbing aneye,nose,or mouth? Isthe child sneezing
or drooling?

0 Hair: In alice outbreak, look for nits.
d Breathing: normal or different, coughing.

Any unusual events, illness in the family, or other experience that might have involved the child.

Original document in ModelChild CareHealthPolicies5th Edition. Copyright © 2014Pennsylvania Chapter of the American Academy of Pediatrics
(AAP). All rights reserved. Permission is granted to reproduce or adapt content for usewithin achild caresetting. The AAP doesnot review or endorse
modifi cationsof this document and in no eventshallthe AAP beliable for any suchchanges.Model Child CareHealth Policy is ajoint publication with the
PA Chapter and the American Academy of Pediatrics.



Appendix N

Enrollment/Attendance/Symptom Recat
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Child Abuse and Neglect
(Child Maltreatment) ~ Croc3-#

Rationale

All adults who work in child caremust beaware of the common physical and emotional signsand symptoms of child
abuse andneglect, also calledchild maltreatment. Statelaw mandates reporting suspected child maltreatment to child
protective servicesor the police. While laws vary from stateto state,in all states failing to report isacrime that may
resultin legal penalties. Statelaws protect well -intended reporters of suspected child maltreatment from adverse
consequence®fmaking reports, evenif the suspectedchild abuseisnot confirmed by the investigation triggered
by the report. Commonly, reporting suspected maltreatment initiates support for families under stress whether or
not the investigation determines that their children are abused or neglected.

Required Action/Who Is Responsible/How Communicated

A. Preventing Overwhelming Situations

1. Relief for Stressed Staff Members: Teachers/caregivers and all others who areinvolv ed with children
are expectedto askfor relief from duty by

METHODTOREQUEST RELIEF

when feeling overwhelmed or stressedto avoid situations in which achild might beabused.Teachers/
caregivershavestressrelief breaksof nolessthan 15minutes every 4hours and atleasta30-minute break
for or after ameal.

2. CareforStressed Children: No child isshaken,hit, or handled in away that causesemotional or physical
pain. Adults comfort and remove from stressfulsituations children who arecrying, fussing, acting distressed,
orhurting others.(SeealsoSection3.B:PermissibleMethods for Teaching,Behavior Management,and
Discipline.)

B. Layout and Staffing to Reduce the Risk of Child Abuse or Neglect

1. Visibility of All Activities: Thelayout of this facility isintended to provide ahigh level of visibility out-
sideandinside, including diapering and toileting areasusedby children. All areascanbeviewed by atleast
oneother adult in addition to anindividual teacher/caregiver atall timeswhen children arein care.The
facility useswindows into roomsfrom hallways and mirrors to seeinto otherwise difficult -to-view areas.

2. Two Adults Per Group: Two adults arepresentin eachareato the extent suchstaffing is possible.

3. Limiting Privacy: Unannounced visits by other staff members arefrequent when a teacher/caregiver is
alone,and setup of furnishings limit isolation and privacy where children might beundressedor nude to
reducetherisk of child abuseor neglector unwarranted suspicion of child abuseor neglect.

Original document in Model Child Care Health Policies, 5th Edition. Copyright © 2014 Pennsylvania Chapter of the American Aca demy of
Pediatrics (AAP). All rights reserved. Permissionis granted to reproduce or adapt content for usewit hin achild caresetting. The AAP doesnot
review or endorsemodifications of this document andin no eventshallthe AAP beliable for any suchchanges.Model Child CareHealth Policy isa
joint publication with the PA Chapter and the American Academy of Pediatrics.
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C. Mandated Reporters of Child Abuse or Neglect

1.

WholsaMandated Reporter: Teachers/caregiversand mostotherswho arein anyway involved in a
program that caresfor children are mandated reporters of suspected child abuseand neglect,no matter
where the child maltreatment occurred.

Whereto Report Suspected Abuseor Neglect: Anyone in thefacility who thinks child abuseor
neglecthasoccurred must report this suspicionto the child abusereporting hotli ne. The phone number
for the child abuse hot lineis

HOTLINE NUMBER.

The personmaking the report will follow the guidance of the child protective servicesagencyconcerning
notification oftheparent/legal guardian ofthechild involved in thereport and anyfurther reporting required
by law.

Protection ofthe Mandated Reporter: No disciplinary or retaliatory actionistakenagainstanyone
who makesareport of suspectedchild abuseor neglectunlessafalsereport wasknowingly made.

Staff Members Suspected of Child Maltreatment: Staffmemberswho areallegedto beperpetrators

of child maltreatment may besuspendedor given leave pending completion of an
WITH/WITHOUT PAY

investigation or may beremoved from contactwith children and given ajobthat doesnot require interaction
with children.

TITLE/NAME OF STAFF MEMBER

informs parents/legal guardians of children who may have beenvictims of maltreatment in the facility and
parents/legal guardians of other children in the program that anunconfirmed concernabout child maltreat-
mentis beinginvestigated. Thisinforming will not mention the namesof the partiesinvolved. As part of the
informing, the staff member making the contactinvites parents/guardians to shareany concernsthey have had
aboutthe careof their own children. No accusationor affirmation of guilt is made until the investigation is
complete. Any teacher/caregiver found guilty of child maltreatment will bedismissed.

Documentation of Observations: Itisnot necessaryto haveevidenceto support reporting asuspicion
of child abuseor neglect.However, it is bestto document observations, suchasbruisesor what the child says
in play aboutbeingabused,inthef a c i recordsy-@rmsprovided by the state/county children and youth
servicesto document observationsand information for making achild abuseor neglectreport areavailable.
The forms are kept

LOCATION OF FORMS.

TITLE/NAME OF STAFF MEMBER

can help fill out the forms and make a report if asked to do so.
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D. Training and Supportive Resources About Child Abuse and Neglect

1. Staff Member Participationin Training About Child Abuse and Neglect: Everyonein the
facility must participate in initial and ongoing training to prevent, recognize,and report signsof child
abuseand neglect.(SeeAppendix HH: What Is Child Abuse and Neglect?Recognizing the Signsand
Symptoms.)

2. Arrangements for Child Abuse and Neglect Training:

TITLE/NAME OF STAFF MEMBER

arranges or identifies opportunities to receive the required training.

3. Source of Specialized Resources and Training to Care for Children Who Have Experienced
Child Abuse or Neglect: Specializedresourcesand training for teachers/caregivers in managementof
children who have beenabusedor neglected are available from

LOCAL CHILD PROTECTIVE SERVICES AGENCY NAME AND CONTACT INFORMATION OR PEDIATRIC MENTAL HEALTH OR OTHER ALTERNATIVE RESOURCE.

E. Informing Parents/Legal Guardians About Mandated Reporting

TITLE/NAME OF STAFF MEMBER

isresponsiblefor making sureeachparent/legal guardian isinformed atthetime ofac h i &dchi@s®ntothe
facility about the mandated reporting responsibility.

Reprinted with permission: Pennsylvania Chapter of the American Academy of Pediatrics, Model Child Care Health Policies,
Aronson SSged.,5thed. Elk Grove Village, IL: American Academy of Pediatrics: 2014 www.ecels-healhtychildcarepa.org
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Human Resources/Personnel
PO”CieS CFOCS®td. 9.3.0.1

Rationale

Childrenmustbe protectedrom exposurgo individualswho lack the necessarmgredentials and experiencelavea
history of abuse aneglectthat disqualifieshemfrom beng where children aiie care Diligent background screening
protects everyone involved with the child care program from difficult and poterdiatijnal activity within the
workforceof thefacility. Workersin child carefacilities shouldbeexpectedo complywith policiesandreceiverespect,
recognitionandcompensatioatalevelcommensurateith thehigh societaivalueof theirwork.

Required Action/Who Is Responsible/How Communicated

A. Background Screening
1. Enforcing Background Screening:

TITLE/NAME OF STAFF MEMBER

is responsibldor informing and ensuring that befamyoneworksin thisfacility in anyrole relatedto any
activity where children angresenthat background screenimgdongtrocssid 1202

2. Background Screening Includes Verificationof Eachl n d i v i Infarradtigns
a. Itemsto BeProvided by the Individual and Then Verified:
i.  Name,address, andnyother contagéhformation
ii. Social securitpumber
iii. ~Education
iv. Employmentistory
v. Referencefrom previousemployersor supervisorsvho areunrelatedo the candidate
b. Itemsto Be Verified by Contacting GovernmentAgencies:
i.  Socialsecuritytraceto identify pastaddresseandaliasesised
ii.  Driving historyfrom Departmenof Motor Vehiclesrecords

i. Search obtateandnationalcriminal hisbry recordsaccessedsadvised by lavenforcement
authoritiesusingcourtrecordsandfingerprints

iv. Searchof recordsf child abuseor neglectandsexoffenderregistries

Original document in Model Child CareHealth Policies,5th Edition. Copyright © 2014 Pennsylvania Chapter of the American Academy of Pediatrics
(AAP). All rights reserved.Permissionis granted to reproduce or adapt content for usewithin achild caresetting. The AAP doesnot review or endorse
modifications of this document and in no eventshall the AAP beliable for any suchchanges.Model Child CareHealth Policy is ajoint publication with
the PA Chapter and the American Academy of Pediatrics.
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B. Staff Health Assessment

All staff membergvolunteerand paidwho have anycontactwith children orwith anythingwith which children
comeinto contactmust haveaninitial, job-relatedhealthassessmeperformed withirthe 4-monthperiodthat
begins3 monthsbeforethe employment datend end4 monthafter the employment datéSeeAppendix\WV:
Child Care $aff HealthAssessment.) Subsequaetlthassessmengserequiredasoutlinedin Section10.A.2:
Adult HealthAssessment.

C. Ben efitsCFOC$tds. 146.1,146.2,18.11

1. Medical Insurance:

COVERAGE ARRANGEMENTS.

2. Vacation and Holidays:

AMOUNT OF ANNUAL LEAVE AND DEFINE HOLIDAYS, HOW TO APPLY FOR AND RECEIVE AUTHORIZED LEAVE.

3. Sick Leave:

DAYS/YEAR OF SICK LEAVE, HOW TO NOTIFY ABOUT THE NEED AND RECEIVE AUTHORIZATION TO USE THIS LEAVE.

4. Retirement Benefits:

PLAN.

5. Personal and Family Medical Leave:

DAYS/YEAR OF LEAVE, HOW TO MAKE REQUESTS AND RECEIVE AUTHORIZATION FOR THIS LEAVE.

6. Substitutes for Allowed Absences:

LIST CIRCUMSTANCES (EG, TRAINING, AUTHORIZED LEAVE REQUESTS) FOR WHICH SUBSTITUTES ARE PROVIDED.

7. Other Benefits:

WORKERS®6 COMPENSATI ON, PARENTAL LEAVE, REDUCED CHILD CARE FEES, LI FE | NSURANMPEQYEESIABERGIBOAN, AN
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D. Breaks and Stress Managementcrocstd 1.7.0.5
1. Staff Entitlementto Breaks: All staffmembersreentitledto breakof

AMOUNT OF BREAK TIME (AT LEAST 15 MINUTES)

for each (no more than 4 hours)

NUMBER OF CONSECUTIVE HOURS WORKED BEFORE TAKING A ROUTINE BREAK (NO MORE THAN 4 HOURS)

and

ANY OTHER TYPE OF BREAK.

2. Scheduling of Breaks:

TITLE/NAME OF STAFF MEMBER

schedulesllbreaks.

3. Maintenance of Child:Staff Ratios: Breaksnaybetakeronlyif child:staffratiosfor supervisiomf
childrencanbe maintainedduringthe breakperiod.If limitation of breakss affected by insufficienstaffing,

TITLE/NAME OF STAFF SUPERVISOR

will be asked to solve the problem when it occurs.

4. Stress-reduction Measures: Theadministratiorfthisfacility implementghefollowing stressreduction
measures fathosewho work in this programto the maximum feasiblextentto ensurecontinuity of care and
minimizejob turnovermrate§oc3sd-1.7.05

Clear,explicit job descriptions

Faircompensation

Jobsecurity

Continuing education relevaiat ani n d i v jobddeserifion,sncludingstressmanagement

Regularly scheduleloreaks

Paidtime off for vacationand sickeave

Comfortable adult furniturin child care areas arid a staffloungethatis separate fromtald careareas

Liability insurance

Useof soundabsorbing materiake reducenoiserelatedstress

Regular performance reviewsth constructivdeedback

Backup staffto maintainfull complemenof staffin all areasf the program

Too Too Too T To To Too To T T T
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E. Professional Development/Training

1. Compensation for Time Spent on Professional Development: Professional developmeist
requiredfor all staff members (paid angblunteer)}o maintainandimprovetheir competence. Pagtaff
members mayse paidtime for professional developmeat receivecompensatioffor the hoursrequired
in additionto staffme mb eisua scheduld/olunteerswill receive recognition faheir professional
developmengffortscrocssid14.61

2. Preservice Training: All newstaff membergpaidandvolunteerjncludingsubstitutesjnustreceive
30 hours of orientation prior to being allowed to independently assume their job responsitifitigs 141
The orientation includes

a. Goalsandphilosophyof theprogram

b. Regilatory/accreditation/qualiynprovementecognitionrequirements

c. Health,safety,and psychosocial issuedatedto child developmenandpreventionof childabuse
d. Operationatoutinesin thefacility includingemergencyrocedures

e. Reading andReviewof Site-specific and RolepecificPolicies:

i. Feedbacko asupervisoto testunderstandingf policies

ii. Signingadocument thahdicatesghe new staffnember understands and agree®llow the written
policiesandproceduresf thefacility thatarerelevantto thestaffme mb eoke’ s

f.  Namesagesanddevelopmentandspeciaineedsf childrenfor whosecarethestaff persornis involved
in anyway

3. First Aid/CPR/Water Safety Training

a. Documentationof Satisfactory Completion of First Aid/CPR Training: All staff membersvho provide
directcareof children must have current documentatibsatisfactorycompletionof trainingin pediatric
first aidand pediatric cardiopulmonamgsuscitatiofCPR)skills. PediatricCPR skillsarethe sameasthe
currently recormendedapproachio managementf a blockedairway,the most likelylife-threatening
emergency event thegquiresCPR fora child. PediatricCPRskills mustbe taughtby demonstration,
practice, and returdemonstratiotio besure thathe staffmembercanperformthe necessargctions
in anemergencyln addition, the first aid training course must address all of the conditions listed in
CFOC3sStandard..4.3.2¢7ocssds1.4.3.11.4.3.2(Sagoorrespondin@ectionl 3.A.2:FirstAid andCPRTraining
for Staff.)

b. Water Safety Training Requirement: At all times when children with special needs are in care and
whenever children are swimming or wadiatjeast onestaff membemustbe availablewho iscurrently
certified tohavesuccessfullcompletedrainingin basicwatersafety properuseof swimmingpool
rescueequipmentandinfant/child CPREFoc3sid 1433

4. Ongoing Professional Development

a. Minimum Training Requirements: Minimum trainingrequirementgor staffinvolvedin independent
direct care of chilren includeatleast30 hoursin thefirst year of work(16 of those 3thoursin early
brain and childlevelopmenéand14 hoursin child health safety,andstaff health).Eachyear aftethe
first year,staff arerequiredto have ateast24 hours ofcortinuing educatiotbasedn individualneeds
to expand competengé6 hoursin early brain and childevelopmenand8 hoursin child health safety,
andstaffhealth).

b. Training Relatedto PerformanceReview: Annually,all staff membergpaidandvoluntees) participate
in professional developmeattivities that enhandbe quality oftheir performancéasecdn their
performanceeview.
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c. SpecializedProfessionalDevelopment

i.  Staffmembersill nottakeresponsibilityfor anyaspecof carefor whichtheyhavenotbeenoriented
to therequiredknowledge antughtthe necessargkills. Any staff membemwho is expected toare
for a child wih special needs reviews tltah i $pecialscare plan and receiteaning from a
licensecdhealthcareprofessionalo performanymedicalproceduresr administer medication that
the childrequires:Focssi. 3502

i. Staff membersvho care forinfants musteceiveprofessional developmettt ensureheyunderstand
andusesafesleeppracticego preventleeprelateddeathgFocssid 3141

i. ~Staff membersvho handlefood must havespecialized trainingn safe andhealthfulfood preparation
andservicesroessL451Thistrainingis providedfor thefood handlersn thisfacility by

AGENCY OR SOURCE OF FOOD SERVICE TRAINING.

iv. All staff members receive annual instructrefatedto preventiorand responst suspected child
abuse andeglect(child maltreatment)T heseeducationahctivities includgpreventiorand recogni
tion of childmaltreatment including physicalexual, psychological, or emotiomahltreatmentthe
risk of shakingnfantsand toddlersand exposure of children violencecommittedon others. In
addition, staff members learn howgmmoteprotective factors to prevent child maltreatment,
identify signs of stress families andeachers/caregiverandlink those whaoexhibitsigns of stess
with resourcesAlso, all staff memberannuallyreviewwith their supervisorfiowto carryoutther
legalresponsibilityto beamandatedeporterof suspectedhild abuseor neglect(SeeSectionl4:
Child Abuse and Neglect [Child Maltreatmerf]df3std- 1-4.5.2

v. All staffareadvisedaboutoccupationatisksrelatedo theirrole andhowto protectthemselve$rom
these risk§!30038td.1.4.5.3

vi. All staff receiveeducatiorabout howo adopt responsivend respectfuhpproacheto cultural and
ethnicdiversityfor all coworkersfamilies,andcommunitiesnvolvedwith thefacility, crocsstd.1.4.5.4

F. Performance Evaluation

1. Evaluation Procedure: Staffmembergpaidandvolunteerevaluateandimprovetheirownperformance
basedon ongoingreflection and feedback from supervisors, peers, and fatfibgsreserving. Eaclperson
uses arannualsummaryof the resultsof theseapproacheso evaluationto plan her/higprofessionaldevelop
mentwith animmediatesupervisorThis evaluation includesreview of compliancewith policies and proce
duresof the program/evel of competenci carryingouttasks identifiedin thatp e r sjab descsiption, and
areviewof written, reflective selevaluatiorf:Focssid1.8.2.2

2. Needs Assessment for Professional Development: Supervisors conduet needsissessmend
identify areasn which supervised stafihemberavould benefit fronprofessional developmerithe needs
assessmetig thebasis fora professional developmeplan fortheindividual and, whereeedsarebroad
basedfor multiple staff members. Supervisors measure the effectivenggsfetsional devepment by
improvedperformance ofegulatory, accreditationy other qualityrequirements. Mosinportantly,super
visors measurthe effectiveness gbrofessional developmeby the achievemenof desired individual child
outcomess thesare assessed theoperationof theprogranrocssid. 1.4.4.1
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3. Probation and Termination: Whenastaffmembedoesnotmeetminimumcompetencythatstaff
membelis placed orprobation.

TITLE/NAME OF STAFF MEMBER

meetswith the staffmembetto designa corrective action plawith specific evaluation measures dimde

lines and helpo enablethe staffmemberto meet theequirements. Failut® achievethe specifiedcompeten
ciesatthe endbf thetimesset in thecorrectiveaction plaris grounds foterminationof the staffme mber * s
involvementwith thefacility.

G. Grievances: Thegrievanceprocedurdor this facility is

GRIEVANCE PROCEDURE.



REPORT OF SUSPECTED CHILD ABUSE
(CHILD PROTECTIVE SERVICE LAW - TITLE 23 PA CSA CHAPTER 63)

PLEASE REFER TO INSTRUCTIONS ON REVERSE SIDE. EXCEPT FOR SIGNATURE, PLEASE PRINT OR TYPE

1. NAME OF CHILD (Last, First, Initial) SSN BIRTHDATE SEX
CIm F
ADDRESS (State, City, State & ZIP Code) COUNTY
1A. PRESENT LOCATION IF DIFFERENT THAN ABOVE COUNTY
2. BIOLOGICAL/ADOPTIVE MOTHER (Last, First, Initial) SSN BIRTHDATE TELEPHONE NO.
ADDRESS (City, State & ZIP Code) COUNTY
3. BIOLOGICAL/ADOPTIVE FATHER (Last, First, Initial) SSN BIRTHDATE TELEPHONE NO.
ADDRESS (City, State & ZIP Code) COUNTY
4. OTHER PERSON RESPONSIBLE FOR CHILD SSN BIRTHDATE RELATIONSHIP TO CHILD SEX
CIv 3F
ADDRESS (City, State & ZIP Code) COUNTY TELEPHONE NO.
5. ALLEGED PERPETRATOR (Last, First, Initial) SSN BIRTHDATE RELATIONSHIP TO CHILD SEX
v 3rF

ADDRESS (City, State & ZIP Code)

COUNTY

TELEPHONE NO.

NAME OF ALLEGED PERPETRATOR6S EMPLOYER AND EMPLOYEROGS ADDRESS

6. FAMILY HOUSEHOLD COMPOSITION
(Excluding Above Names)
NAME (Last, First, Initial)

RELATIONSHIP
TO CHILD

NAME (Last, First, Initial)

RELATIONSHIP
TO CHILD

A.

B.

C.

ADDRESS WHERE THE SUSPECTED ABUSE OCCURRED

COUNTY

DESCRIBE THE NATURE AND EXTENT OF THE SUSPECTED CHILD ABUSE, INCLUDING ANY EVIDENCE OF PRIOR ABUSE
TO THE CHILD OR ANY SIBLING OF THE CHILD. ALSO INCLUDE ANY EVIDENCE OF PRIOR ABUSE BY THE ALLEGED
PERPETRATOR(S) TO OTHER CHILDREN. PLEASE NOTE EXACT LOCATION OF THE INJURY(S) ON MODEL BELOW.

DATE OF INCIDENT

| GW
. Doreet
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7. ACTIONS TAKEN OR ABOUT TO BE TAKEN BY THE PERSON MAKING THE REPORT:

[] NOTIFICATION OF CORONER OR MEDICAL EXAMINER [] X-RAYS [] PHOTOGRAPHS [] HOSPITALIZATION
[] POLICE NOTIFIED [ MEDICAL TEST(S) [] TAKEN INTO PROTECTIVE CUSTODY  [_] OTHER (Specify)

8. SAFETY CONCERNS AND RISK FACTORS:

A. DESCRIBETHECH 1 L D ( REHYHIGA AND BEHAVIORAL HEALTH, GOOD MOOD AND TEMPERAMENT. DESCRIBE ] INFORMATION UNKNOWN
CHI L D( RENBLIEESTUAL FUNCTIONING, COMMUNICATION AND SOCIAL SKILLS, SCHOOL PERFORMANCE AND PEER
RELATIONS. INCLUDE WHETHER THE CHILD(REN) HAS EXPRESSED ANY SUICIDAL/HOMICIDAL IDEATION OR PLANS.

B. DESCRIBE HOW THE ADULT CAREGIVERS FUNCTION COGNITIVELY, EMOTIONALLY, BEHAVIORALLY, PHYSICALLY AND D INFORMATION UNKNOWN
SOCIALLY. INCLUDE WHETHER THE ADULTS HAVE ANY MENTAL HEALTH, SUBSTANCE USE ISSUES AND/OR CRIMINAL
HISTORY. DOCUMENT ANY PAST OR PRESENT DOMESTIC VIOLENCE. RECORD THE EMPLOYMENT STATUS/SOURCE OF
INCOME AND WHETHER THERE ARE ANY FINANCIAL STRESSORS IN THE HOME. INCLUDE ANY SAFETY OR SANITARY
CONCERNS REGARDING THE CONDITIONS OF THE HOME AND WHETHER THERE ARE WORKING UTILITIES. WHAT IS THE
PRIMARY LANGUAGE OF THE HOUSEHOLD?

C. DESCRIBE WHETHER THE CAREGIVERS HAVE THE APPROPRIATE KNOWLEDGE, EXPECTATIONS AND SKILLS TO PARENT ] INFORMATION UNKNOWN
THE CHILD(REN) ADEQUATELY. DOES THE CAREGIVER ADEQUATELY SUPERVISE THE CHILD(REN)? ARE THEY WILLING AND

ABLE TO PROTECT THE CHILD(REN)? DESCRIBE THE ABILITY OF THE CAREGIVER TO EMPATHIZE, NURTURE AND ADVOCATE

FOR THE CHILD(REN).

D.DESCRIBE THE CAREGI VERSG6 APPROACH/ METHODS F SCI| PLDISCIMNIGE THE EHN.F@:(NR‘E(N\DUNKN@WQCF
OCCURS AND WHETHER DISCIPLINARY METHODS ARE AGE-APPROPRIATE? ARE THERE ANY CULTURAL PRACTICES IN THE

HOME THAT WOULD INFLUENCE THE DISCIPLINARY METHODS USED?

>

E. PLEASE PROVIDE ANY ADDITIONAL INFORMATION RELEVANT TO THE INVESTIGATION PROCESS THAT HAS NOT ALREADY D INFORMATION UNKNOWN
BEEN ENTERED IN THIS REFERRAL. THIS MAY INCLUDE ADDITIONAL ADDRESSES TO LOCATE THE CHILD OR PERPETRATOR,
ADDITIONAL RESOURCES FOR THE CHILD, EMAIL ADDRESSES, INFORMATION ABOUT ANY WEAPONS IN THE HOME OR
CONCERNS YOU MAY HAVE FOR THE CASEWORKEROG6S SAFETY.

INSTRUCTIONS TO MANDATED PERSONS:

A mandated reporter making an oral report of suspected child abuse to the department via the Statewide toll-free telephone number (800-932-
0313) must also make a written report, which may be submitted electronically, within 48 hours to the department or county agency assigned to
the case by using this form. If needed, attach additional sheet(s) of paper to provide all of the requested information on this form.

NOTE:

If the child has been taken into custody, you must immediately contact the county children and youth agency where the abuse occurred.

REPORTING SOURCE:
PRINTED NAME AND SIGNATURE:

DATE OF REPORT:

ADDRESS:

TITLE OR RELATIONSHIP TO CHILD: FACILITY OR ORGANIZATION: TELEPHONE NUMBER: EMAIL ADDRESS:

CY 47 12/14



Steps to Take for Suspected [g[z1%] ECELS
Child Abuse and Neglect ety chidCore ey

WWW.compass.state.pa.us/cwis
or
1-800-932-0313

A Call police if the child or staff is immediatedanger.

A Ask the child what happened. (How did injoccur?)

A Document observable injuries. Refer to thaily Health Chedbr thatday.

A Keep detailedecords.

A Decide if there is reasonable cause to suspdcise/neglect.

A If yes, make the reppimmediately and directly to ChildLine either
electronically atvww.compass.state.pa.us/cwisr by callind-800-932-0313

A After making the report to ChildLine, mandated repostare requiredo
immediately notify the person in charge (follow the facility policy that is in place).

A If the report is called in to ChildLine, a written report of suspected child abuse, a
CY 47 form, must be completed and forwarded to the county ChildreiY auith
agency wihin 48 hours. If the report is made electronically, a CY 47 form is not
required.

If you question whether a situation could be considered child abuse or neglect, it is always
recommended that you call ChildLine&00-932-0313 to explain the circumstanceand ask.

It is better to be overly concerned than to possibly place a child at ¢onéd risk. Make the
report.

Steps to Take for Suspected Child Abuse and Nedlert early care and education professionals
procedures that need to be followed when aleusr neglect is suspected. It can be placed on a

staff bulletin board or in any ot suitable locationSteps to Take for Suspected Child Abuse and
Neglectserves as a visual cue to keep child abuse in mind. It is imperative that each early learning
program has a written protocol for handling suspected child abuse and neglect. If your program
R2SayQi KI @S | LINRPG202ft 3= O2your daryIedningprbgfam. ( KA a

1Suspected Child Abuse & Neglect (SCAN) Program of the PA Chaptecan Academy of Pediatrics2819

ECELS/Healthy Child Care PA; PA Chapter, American AcademyQ@dtBleif2028


http://www.compass.state.pa.us/cwis
http://www.compass.state.pa.us/cwis

Tips for Reporting Kpected Child Abuse or Neglect EC E I_S

. . Early Childhood Education Linkage System
to ChildLiné yer - ucarion Hintege oy
Healthy Child Care Pennsylvania

WWW.compass.state.pa.us/cwis

or
1-800-932-0313

PROVIDE AS MUCH OF THE FOLLOWING INFORMATION AS:POSSIBLE
T / KAt RQa TFdZf yIYSE 6ANIK RIGSST lingphrtaryNg a
IS

f Name, address, phone number (hoine/ R 6 dzaAySaauv | yR RI
parent(s) orcaretakers

Syu f
2F¥ OA
Names and ages of all other household members, and their relationship tchilce
County in which the abuse or neglextcurred

Accountof what happenedo the child,descriptionof any injury, date the incident
occurred, and what impact it has had on ttield

I KAt RQa SEFOG adlaSySyd
lyed O2yOSNY | 62dzisafett S OKAt RQa AYYSRAL (S

Any information on alleged perpetrator/abuser including statementxe

= 4 4 A

Information regarding parents/carakers such as employment status, substance abuse,
criminal record, domestic violence, cooperation with office staff, past involvement with
county Children antfouth

9 Actions taken by reportingource

1 Report immediatef to allow the county agency time tassign a caseworker and initiate an
investigation

Avolin

Conducting your owinmvestigation
1 Asking leadinguestions

1 Makinganypromisesto the childwhichare outsideof your ability to fulfill, particularly
relating to placement, court involvement, acdseworkedecisions.

1Suspected Child Abuse & Neglect (SCAN) Program of the PA Chapter, American Academy of Péfiafics, 5

ECELS/Healthy Child Care PA; PA Chapter, American Academy of Pediatrics October 2020


http://www.compass.state.pa.us/cwis

Tips for Early Learning PractitiongrHandling Parerg
Who May Be Angry About a Child Abuse and Neglect
Report

Early Childhood Education Linkage System
Healthy Child Care Pennsylvania

Take the cali, do not ignore an angrgarent.
Be honest, nogpudgmental andlirect.
Remain calm and keep your voientrolled.

Avoid, if possiblell KS ljdzSaidAz2zy 2F daoK2 OFffSR Ay GKS NBBLJE
important is that the child has an injury and that you are concerned. Focus on the common
ground that you and the parent have which is concern foratiéd.

= =4 =4 =4

1 If parent persists vt questions about the report, briefly explain that everyone involved with
children as part of their work is required by law to report suspicions of child maltreatment and
that the protocol for handling such concerns vialowed.

1 In ome cases, the parembay not know any more about the abuse than you, because the
perpetrator may be another family member, a family friend or someelse.

9 Take the opportunity to ask the parent what happened; this may diffuse their anger to have
someonelisten to them.

1 Be raassuring. Explain that the situation will be evaluated by Children and Youth to sort out the
details, reach the right conclusions and offer any support that may be helpful for the child and
family. Emphasize that the Children and Yoadgiency can providénks to services that may
help the family keep the chilsiafe.

T DAGS + YSaalr3asS 27 OFNAy3Is AKSHEIIMECKS adGFFF 27F

1 If parent is threatening or verbally abusive, say you will ask your supervisor (if you hgue one
call, but that kecause of the tone of the conversation, you must hang up. Thenumang

1Suspected Child Abuse & Neglect (SCAN) Program of the PA Chapter, American Academy of Péfia@ics, 5

ECELS/Healthy Child Care PA; PA Chapter, AmericanfARadiamnig3ctober 2020
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Early Childhood Education Linkage System

Supporting Those Involved with Child Maltreatment Healthy Child Care Pennsylvania

WAYS TEUPPORT THEHILD

1 Provide predictable routines so that the child knows whagxpect.
Allow for natural expression of anxiety through talk gotaly.
Give simple explations for things that worry the child.
Teach healthy ways of relating such as nonviopgablemsolving
Encourage healthy relationships based on equalityfaivdess.

Estaltish policies for pick up. Make sure that you have clear written policies forcaho
pick up the child and whoannot.

1 Have a plan in place in case an abusive parent arrives to pick up the child without
permissiont

= =4 =4 =48 A

WAYS T@BJPPORT THBARENTS
1 Maintain a supportive relationship with tifamily.
Remain na-judgmental in your approach to thiamily.
Do not take parent reactiongersonally.
Be consistent and nurturing to the parent ackiild.
9ailofAdK FTNBIdSSyli aOKSO1 Ayaé gAGK FlLYAf@ 0
coping.
/ 2 YLX A Y Sy lbodldicibidhy sindxchoices when you dsem.
Assure family that you will still continue to provide quality care to tbhild.
Maintain confidentiality with staff and othdamilies.

Assess whether referrals to community resources are needed and offgestigns to
resources.

=A =4 =4 =

= -4 —a A

WAYS FORIRECTORS TYPPORT THRIAFF

1 Share what is known about the outcome of a report to the authorities with the staff who
were involved.

Allow staff to verbalize feelings while maintainicanfidentiality.

Acknowledge staff felings and focus on the positive outcomes ttoe child and théamily.
Encourage activities that redustress.

Encourage staff to maintain normal relationships with the parent@mitdl.

= =4 —a -

1 Reprinted with permission from UCSF California Childcare Health Program

ECELS/Healthy Child Care PA; PA Chapter, American AcademyQxdtBleif2(28
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Early Childhood Education Linkage System
Healthy Child Care Pennsylvania

Child Abuse and NegleeResource List

Key Tools

Caring for Our Children: National Health and Safety Performance Standards Guidelines for
Early Cae and Education Programglth edition http:/nrckids.org/CFOC

American Academy of Pediatrics, American Public Health Association, National Resource Center for Health and
Safety in Child Care and Early Educati@nin@ for Our Children: National Health and Safety Performance
Standards; Guidelines for Early Care adddation Programs. 4th ed. Itasca, IL: American Academy of Pediatrics;
2019. Also available &FOC Onlingg®dards DatabaséMost upto-date source)

Key reference document that provides standards, rationalé, evidence for guidelines for owtf-home child care.
For child abuse related standards, use the search function.

ChildLinePA ChildLine and Abuse Rsigy: 800932-0313

http://www.dhs.pa.gov/providers/Providers/Pages/ChildWelfare-for-Providers.aspx

Accepts calls 24/7; assigns reports of child and sttideuse to county children and youth agencies for
investigation.

1 provides information, counseling, and referral services for familieschiidren
9 access child abuse criminal history clearance forntscamtact number for FBI criminal histargarance.

Keep Kids Safe PAttp://keepkidssafe.pa.gov/

Designed to serve as the hub for information related to critical components impacting child protection.
Includes:
1 link for mandated reporters to make reports afspected child abuselectronically
1 list of approved courses for mandategporters
9 information related to clearances and general information related to child protection; access to forms
(includingthe C¥47), laws,supportingdocuments frequentlyaskedquestionsregardingChildProtective
Services La@CPSL)

Model Child Care Health Policigsh edition: http://www.ecels -healthychildcarepa.og/ or
http://www.ecels -healthychildcarepa.org/publications/manualpamphletspolicies/item/248-model-child-care
health-policies(2014) Pennsylvania Chapter of the American Academy of Pediatrics and the American Academy @
Pediatics. Practical tool for adoption and implementationbafst practices for health and safety in group care
settings for young children.

Pennsylvania Child Welfare Information Solutiomww.compass.state.pa.us/cwis

Provides a means for mandated reporters to
1 report child abuse in Pennsylvania
1 apply for aPA CHd Abuse History Clearanoaline
1 linkto:
o Child Protective Servicésaw
0 Child Abuse Annu&teport

ECELS/Healthy Child Care PA; PA Chaptecan Academy of Pedi@icicher 202



http://nrckids.org/CFOC
http://nrckids.org/CFOC
https://nrckids.org/CFOC
https://nrckids.org/CFOC
https://www.dhs.pa.gov/providers/Providers/Pages/Child-Welfare-for-Providers.aspx
https://www.dhs.pa.gov/providers/Providers/Pages/Child-Welfare-for-Providers.aspx
http://keepkidssafe.pa.gov/
http://keepkidssafe.pa.gov/
http://www.ecels-healthychildcarepa.org/
http://www.ecels-healthychildcarepa.org/
http://www.ecels-healthychildcarepa.org/publications/manuals-pamphlets-policies/item/248-model-child-care-health-policies
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http://www.ecels-healthychildcarepa.org/publications/manuals-pamphlets-policies/item/248-model-child-care-health-policies
http://www.ecels-healthychildcarepa.org/publications/manuals-pamphlets-policies/item/248-model-child-care-health-policies
http://www.compass.state.pa.us/cwis
http://www.compass.state.pa.us/cwis
http://keepkidssafe.pa.gov/resources/clearances/index.htm
http://keepkidssafe.pa.gov/resources/clearances/index.htm
https://www.legis.state.pa.us/CFDOCS/LEGIS/LI/consCheck.cfm?txtType=HTM&ttl=23&div=00.&chpt=063.&CFID=246217912&CFTOKEN=44782272
https://www.legis.state.pa.us/CFDOCS/LEGIS/LI/consCheck.cfm?txtType=HTM&ttl=23&div=00.&chpt=063.&CFID=246217912&CFTOKEN=44782272
https://www.dhs.pa.gov/docs/Publications/Pages/Child-Abuse-Reports.aspx
https://www.dhs.pa.gov/docs/Publications/Pages/Child-Abuse-Reports.aspx

