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•

To recognize that concerns about child
maltreatment are stressful for families

•

To understand how to transparently and
respectfully communicate these concerns

•

To describe strategies to support families while
advocating for children
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• Child

maltreatment
evaluations:
• Are stressful for

families
• Can have

adverse
consequences
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• Best practice
• Better outcomes
• Prevention
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• Shared goals
• Process and roles

• Resources
• Success
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Certainty of
diagnosis

Communication
challenges

Time constraints
Haines 2008
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•

“At that point kind of the interaction of staff
slightly changed, I perceived it that way I would
say, because it had been slightly, let’s say
friendly, there was this concern before and then
it changed into, you kind of thought you were
put under suspicion, whereas nobody actually
explained to us at that point about what was
happening, apart from the fact that our child
had a fracture.”
Komulainen 2009
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•

“It just would have been nice for someone to sit
down and talk to you like you’re a human, not
just like you’re a monster.”

Komulainen 2009
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•

“So all it was, it was really just a question, I just
said ‘does he need to have the x-ray?” and that
made me suspicious that they began to think
that ‘oh, there is something suspicious about
this, she does not want her child to be x-rayed.’
And because I was distressed about my child’s
distress, I would have been quite willing to do it if
it had been needed; I just wanted a bit more
understanding from them.”
Komulainen 2009
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• Environment

matters
• Families are

afraid
• It’s more than

what is said
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ACKNOWLEDGE

INTRODUCE
DURATION

• Standardized
communication
tool
• Evidence-based

EXPLANATION
THANK
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ACKNOWLEDGE

• Teachback

INTRODUCE
DURATION

EXPLANATION

• Feedback

THANK
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Acknowledge Smile/be present. Sit down. Greet everyone in room. Shake hands if appropriate.
•
Introduction

Duration

Teachback
Explanation

•
•
•
•

Introduce self (MD, SW) (Introduce other people in room or already met – fellow,
resident, MA, advocate).
On the team at Children’s taking care of patient
Explain our role and what we do
Here to help take care of patient
Is it ok with you if we talk now?

•

Overview of process: History, Examination, Photos

•

Discuss next steps and touch base with/give our recommendations to the team.

•

Can you, in your own words, tell me what you understood about who we are
and what we do, so that I can make sure I explained it well?

Explain as you go (photos and why, qtips and why, colpo and why, etc.)
Thank you for letting us help take care of (pt).

Thank You
Feedback

(Questions?)
What could we have done today to make your experience with our team better for
(pt) or yourself?
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• Establish rapport
• Gather

information
• Learn about the
patient and
family
• Wrap-up
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Explain

Ask

Reassure
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• If and why
• Next steps
• Shared goal
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65,955 reports to CPS
33% of reports screened
in
13.5% of reports
were
substantiated
8.8% placed
in out-0fhome care

WI DCF 2021
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• Develop a handout that families

can refer back to
• Hire a Family Support Navigator
• Provide training on how to have

difficult conversations
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Child maltreatment
concern identified

Timeout/Huddle with
involved teams (e.g.,
ED, SW (report),
Family Support
Navigator, CAP, etc.)

FS Navigator review
pathway with family

FS Navigator offers
support

FS Navigator acts as
point person during
encounter and follows
up with family
afterwards
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•

“Are you accusing me of hurting my child?”

•

“I know it can feel that way, but we are not
accusing you or anyone. This is just something
we need to think about when we see unexpected
injuries like this. We want to make sure your
child is okay and we know that you want that
too, which is why you brought her here.”
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• “I get it, but nobody is hurting my child. I don’t

have time for this. I have things I need to do.”
• “I don’t know if CPS or law enforcement will get

involved, but I would recommend staying if you
can. It helps show you’re trying to figure this out
together. And I know you would want to know if
someone were hurting your child. It’s upsetting
when there are concerns like these. What can I do
to help support you?
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Thank you to the Children’s Wisconsin Family Partner Program, Child
Maltreatment System Improvement Family Support Workgroup, and Dr.
Christopher Spahr for additional slide content.
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