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Prevention of Maltreatment Fatalities & Near Fatalities

ASSESSMENT TIPS

1.  Any time a physician or health care professional is concerned enough about the health and safety of a child to make a report, it should be accepted as a FINSA or Investigation and be assessed, especially in young children.  Make sure that you follow up with that physician or health care professional and provide any and all information that you have learned during the assessment.  If you feel strongly that the information does not meet criteria, consult with the Child Safety Branch or Medical Support Section at 502-564-2136 before disregarding concerns by a physician or nurse.  

2. If you have conflicting medical advice from one or more medical providers, always seek consultation from the Medical Support Branch at 502-564-2136 and they will advise you on how to proceed.  

3. Regardless of how plausible the explanation may be, any child age 3 and under who has a visible injury from alleged abuse or neglect should be seen by their medical provider or emergency room (ER) physician as part of the assessment.  If there is no visible injury, but the location of the alleged injury is a critical area such as the head or torso, the child should be also be seen by their medical provider or ER.  

4. An evaluation by Clinical Forensic Services at (502)852-7612 should be considered anytime you have a very young or non-verbal child with an unexplained injury or an injury that may not be compatible with the history provided by the caretaker.  

5. If maltreatment is substantiated on one child in the home, all other children in the home should be assessed for maltreatment as well, regardless of age.  This includes full body observation by the worker of all children ages 3 and under and referral to the medical provider or ER if any injury is observed or suspected.  The worker can also contact the medical provider, provide the abuse or neglect information and ask the medical provider if the other children in the home should be seen.

6. Make every effort to accompany the child and caregiver to see the medical provider or ER to explain the history of your involvement.  If this is not possible, make sure to have telephone contact with the physician to explain the purpose of the child’s visit to the physician prior to the child being seen.  Provide information to that physician about how you may be reached after the examination and follow up with the physician after they have seen the child.  

7. Always consult with the child’s medical provider as a collateral witness if you have an allegation of medical neglect.  If specialists for specific medical conditions are treating the child, ALL of those providers should be contacted as part of your assessment.  The Medical Support Section may also be consulted on these cases.

8. Collateral witness interviews are critical in all cases where you have very young or non-verbal children.  School personnel, daycare staff, babysitters, medical providers, extended family members, neighbors, local law enforcement or current or past referral sources are all good collateral contacts to make during your assessment.  Ask for written statements or documentation when possible.

9. Do not take the word of the caregiver only during your assessment.  Verify all information given to you by the caregivers in the home by contacting collateral witnesses.  The more collateral contacts that you have, the more thorough your assessment will be.  Remember that children often deny abuse/neglect to protect their caregiver or due to fear of retaliation.  

10. Every child and adult household member should be interviewed (observed if non-verbal) during your assessment. Make sure to locate and interview non-custodial parents and other children who may have visitation with a parent in the home that you are assessing. If an individual has reportedly lived or stayed in the home recently, they should be interviewed.

11. Obtain drug testing and utilize collateral witnesses during the assessment any time the allegation includes substance abuse and very young or non-verbal children.  If one or more caregiver confirms substance abuse in the past or occasional “recreational” drug use, seek a substance abuse assessment from a mental health professional who specializes in this area as part of your assessment.  Do not close your referral until this has been concluded to ensure for caregiver follow-through.

12. Children age 3 and under are at increased risk of serious or fatal injury in homes where there has been domestic violence (DV) even if the alleged perpetrator does not live in the home.  Assess for DV in all cases through your collateral and child/caregiver interviews and records checks.  Any report of DV by a collateral or children/caregiver should be investigated and taken very seriously when young children are in the home. Discuss the adult victim’s personal safety plans for potential DV and develop new ones with the victim when necessary.    

13. Children ages 3 and under are at increased risk of serious or fatal injury in homes where one or more adult in the home has a history of depression or other mental health problems.  If one or more caregivers in the home expresses feelings of depression, of being overwhelmed, states that they are under significant stress, or displays bizarre or dangerous behavior, seek an assessment from a mental health professional as part of your assessment.  Do not close your referral until this has been concluded to ensure for caregiver follow-through.

14. Stay away from the “promise keepers” prevention planning related to substance abuse, domestic violence and mental health concerns.  Caregivers often do not have the capacity to keep a promise related to these risk factors without other professional intervention. Ask for assistance from your community partners on appropriate prevention plans.  

15. Do your criminal records and APS/CPS history check early in your assessment and address with the caregivers any record found related to substance abuse, or violence with any other individual. Do not assume that a previous CPS investigation that has been “Unsubstantiated” or “Services Not Needed” means that there is no maltreatment in the family.  Look for patterns and discuss what interventions were used by the caretaker to address the problem in the past.  It is rare that people can change these concerning behaviors without professional intervention.  Often workers on previous CPS investigations may not have the information that you have now or they may not be as thorough as you are.  You are responsible for knowing and considering everything in the case record when you make decisions in your assessment.
16. Be aware that you may call any of the CPS Specialists at the Child Safety Branch at 502-564-2136 for consultation on any CPS case, especially when you have very young children and risk factors like substance abuse, domestic violence, and mental health issues.  They are a resource to you and can advise you of other resources available to you. 
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