THE PROFESSIONALS’ GUIDE
TO REPORTING CHILD




A law regarding the abuse of children became
effective an Jure 28, 1976. The law defined child
ause and neglect and described the respansibilities
of the child protective agency receiving the reports.
The statute was anmended alnost in its entivety by the
Child Abuse Prevention Act of 1997 which became
effective n July 17, 1997.

16Del. C., § 902. Definitions of dhiild
abuse and neglect.

(1) “Aouse” shall mean any physical injury toa child
by those respansible for the care, custody arnd aontrol
of the child, through unjustified farce as defined in
§468 (1) (c) of Title 11 erctiaml abuse, tortire,
criminal Ty negligent treatment, sexual aouse,
exploitation, meltreatment or nistreatment.

(9) "Weglect” ghall mean the failure toprovide, by
those respsible for the care, austody ard aontrol of
the child, the proper or necessary: educatianas
required by law; nitrition; armedical, ar surgical, ar
any other care necessary ar the child’ s well-being.



Ay physician, and any other persmn in the healing
arts including arty persan 1icensed to render services
inmedicine, ostegoathy, dentistry, any intem,
residatt, nurse, school enployes, social worker,
psychologist, medical examiner or arty other persomn
who knows or reasanably suspects child abuse or
neglect shall meke a report in acoordance with § 904
cfthistitle.

Professianl reporters are often referred toas
nardated reporters.

§ 904. Nature and content of report;
to wham made.

Ay report required to be mede under this chepter
shall be mede to the Divisian of Child Protective

Services (Division of Family Services) of the
Department of Services for Children, Youth and Their
Families. Zn immediate oral report shall be mede by
telepghane or otherwise. Reports ard the contents
thereof includingawrdtten report, if requested, ghall
e mede in accordance with the rules and regulatians
of the Division of Child Protective Services, ar in
acoordance with the rules ard regulations adopted by
the Division.



§ 908. IMmunity fram liability.

Aryane participating in good faith in the meking
of a report pursuant to this depter, perfaminga
medical examination without the oconsent of those
regpansible for the care, custody and aontrol of the
child parsuart to § 906 (b) (5) of this depter, ar
exercising emergency protective custody in
carpliance with § 907 of this chepter, shall have
Inmmnity fromany liability civil ar criminal, that
might otherwise exdst ard such inmmity shall
exterd to participation in any judicial proceedings
resulting from the albove actions taken in good
faith. This section gall rok Timit the 1ability of
arty health care provider for persaal injury claims
due tonmedical negligence that ocoaurs as a result of
any examination performed pursuant to this § 906
(0)3 cf this Title.

Penalty for not making a report:
§ 914. Pamalty for vialation.
Whoever knowingly violates § 903 of this chapter

ghall ke fined no more than $1000 or shall be
imprisaoned not more than 15 days or both.



The Division of Family Services adheres toall
Federal laws and regulations goverming access and
release of anfidantial recards. It is thepolicy of the
Division of Family Services not to divulge the nane
of the persm who reports a family to the agency
without the reporter’ s aonsent.

The Division of Family Services conducts a thorough
imvestication of a family arnd, when needed, provides
treatmant services to families. Toacoarplish these
goals, caseworkers must gpeak to pecple, suchas
medical professiamls ard teachers, who know the
family. Therefore, the caseworker asks the family to
sign a aonsent to dotain/release information.

Now is the time to report!
e Stop axrent child aouse
e Prevent future child abuse and neglect

e Faure the safety of achild-it's
everyae'’ s business

e Protect young children who carmot
protect thamselves

e Pramte gptinel functioning of the family

e Act quickly ard do not rely an saneane else to
meke the report

Tt’s the Divisian of Famil Iy Serviass’ resoonsibility to
Imvestigate allegatians of child abuse and neglect!



The Divisian also investicates child abuse ard
reglect which coours in child care facilities. Child
care facilities inchude: transitiasl living progrars,
residential childcare, foster hares, licensed child
day care facilities, avergacy shelters far dhildren,
correctiarl ad detention facilities, day treament
prograns, all facilities inwhich a reported incidat
irvolves a child/children in the custody of the
Department of Services For Children, Youth and
Their Families, and all facilities which are goerated
by the Department. Licensed-exenpt child care
facilities (presdools, sdxols, hospitals ar dirch
operated baby-sitting/Suday schools) are not
included. Those reports should be referred to the
police. There are specialized Division of Family
Services staff who irvesticare institutiael

aouse reparts.

Making a Report

If you suspect a child under the age of 18 is being
aused ar neglected ar is at risk for aouse ar neglect,
you should meke a report to the Division of Family
Services by calling 1-800-292-9582 within the State
of Delaware. Qut-of-state calls are tobemade to
(302) 577-6550. The phones are answered 24 hours a
day, 365 days a year by Division of Family

Services’ gaff.



Information needed

When you call in a report, youwill need to have
certain infometian:

e Nare, ace (date of birth if possible) , gender of the
child ard other family members and the names of
the parents/caretakers if available

e Mddress, phane runbers, and/ar directions to the
family’ s hare or location of the child

e Description of the suspected abuse or neglect
e (rrent cadition of the child

e Any other pertinent informetion which mey assist
us in determining albuse or neglect

When meking a report you will not have to give
your nane. However, if you abgive your name it
will allow the caseworker to call yau for further

infometio about the family.

Next Steps

Once a report is received, the report line worker will
review the facts of the casewitha supervisar. Ifa
decisian is made not to investigate, youwill be
aatacted by report lire staff.



The report will be acospted if the prableans identified
suggest a child is abused, neglected, deparndent or is
at rzskof being abused, neglected or dependent.

The Division of Family Services utilizes a risk
assesgment tool to analyze the infometion in the
report. Sore information such as the young age of a
child (0 - 6 years old) , parental dng arnd aladol
usage or evidence of aurrent injury will show an
increased rigk to the child ard require a quidker
regomse time.

When a case is acospted for investigation, a case-
warker will aotact the perents ar caretakers, the
children, professiaals, family menbers and/or
friends who can help assess the family sittation. The
Division of Family Services also conducts a criminal
background check on all household members above
the age of 12.

Once the investigation is conpleted, the caseworker
with the supcervisor will determire if the family is in
need of trestment services. As the reporter, youwill
receive a letter informing you if the case was closed
aor geened with our division. Due to anfidentiality,
the Divisian of Family Services isuneble to release
any other infamerio to the reporter.



The Division of Family Services works
aollaboratively with other agancies to idatify, assess
ard treat families. We have formel agreaments

known as Memoranda of Understanding (MOU) with:

e All statewide police agencies

e The Department of Justice

e The Division of Public Health

e The Division of Mental Retardation

e The Department of Education - Public
School Districts

e The Department of Correction

e The Dover Air Force Base Family Advocacy Center
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Memoranda of Understanding describe specific
reporting procedures, protocol for interaction
between agarcies, criterda for sharing of infametia,
prdolem resolution and desigrate liaisans for

each agency.

We also have collaborative relationships with the
Children’ s Advocacy Center of Delaware (CAC) and
the Family Visitation Centers throughout Delaware.
The CAC is a private organization which offers
multidisciplinary services for children wo are
victims of sexual assault ard sericus physical aouse.
Family Visitation Gaters provice a safe, neutral
place for monitored exchance of children for off-site
visitation ard supervised an-site visitation in
families with a history of darestic violence.

Each marber of the professianal team serving
families ar children, hes the regponsibi lity to repart
sugpected cases of child abuse orneglect. The
Divisian of Family Services has the regponsibility to
investicate and determine whether abuse or neglect
hes acielly ccorred ar if the child is at risk far
aouse arreglect.

2 lz'! ’ m ! ! A E lzi s
Child Care Staff

(hild care staff have several points of aontact with
the Divisian of Family Services. All child care
facilities in the State of Delaware are licensed by the



Office of (hild Care Licensing. Facilities are
required tomeet standards defined in elacare:
Requiramants far Residantial (hild Gare Facilities
and Day Treatment Programs.

Child care staff also are a source of infametion far
Division of Family Services’ staff. Ghildcare
providers see many children an a regular basis. They
are able to doserve a child’ s appearance and behav-
ior. Inadditim, they have knowledge about the
interaction between a child ard parent. Child care
providers are a critical source of infarmetion about
children who have not yet entered school .

After a family is reported for child abuse ard neglect,
child care providers mey be part of aplantohelpa
family. The Division of Family Services mekes
referrals to dhild care facilities toprovice a safe ard
stimilating ewirament for children. Tnadditia,
child care staff are often called upm to discuss a
child’ s progress.

Law Enforcement

Dorestic Violence: Law enforcement should report
to the Division of Family Services cases where
children witness felaly level dorestic violence or
chranic misdameanor darestic violence. Of course,
if a child is inmjured during a darestic violence
situatim, this should alsobe reported imediately
to the Divisin.



Joint Investigatial: Police officers are mardated to
do joint investication if certain crimes may have
been committed as specified in The Child Rouse
Prevention Act of 1997.

Tanporary Eergency” Protective Custady: The
Child Abuse Prevention Act of 1997 empowers

police officers to take tarporary emergency protec-
tive custody of children they sugpect are in imminent
darger of suffering sericus physical harmar threat to
life as a result of abuse arneglect. The policemust
inmediately meke a report to the Division of Family
Services since the temporary emergency custody
shall not exoeed four hoars.

—

Medical persarel provide expertise in the identifi-
cation of abuse or neglect. The Divisian of Family
Services also relies an the medical comunity to
amnfirmabuse or neglect during the course of an

Medical Examinatian: The Child Abuse Prevention
Ict of 1997 gives the Division of Family Services
the authority to “secure a medical examination of a
child, without the aansent of those regponsible for
the care, austody, ard cattrol of the dhild, if the dhild
has been reported to be a victimof abuse ar neglect.”
These examinations are to be paid for by all insur-
ance carpanies goerating in the State of Delaware,
as stipulated in the Child Aouse Prevention Act

of 1997.



Tenporary Ehergency Protective Custady: The
Child Abuse Preventicn Act of 1997 empowers
physicians to take temporary emergency protective
custody of children they suspect are in imminent
darger of suffering sericus ghysical hermar threst to
life as a result of aouse arneglect. Bysiciansmust
inmmediately meke a report to the Division of Family
Services since the tenporary emergency custody
ghall rnot excesd four hours.

School Persamel

Educatars are often a great source of information
abaout the children we serve. Educators not anly see
children alnost daily, they also provide a sugoort
systemard role mocel for children. Tnadditian,
educatars are able to identify, by their perfomence
in school, children who may be having prdolems.
Behavior and appearance are key indicators of the
situation at hore. Educators can provide

the Division of Family Services with valuable
infarmation to help these children.

Educatars can aontirue to help after a report has
beenmede. Since they will most likely oantimue to
see the child, they can report any new incidents of
abuse orneglect. They also canbe a support to the
child and help a caseworker with services that the
school may be able to provide.



e Tnjuries that are unexplaineble or donot have a
reasaable explanation may be a result of child
adouse. Tmjuries may include bruises ar welts an the
face, tarso, huttodks, thighs arback. Thewerks
may be in the shape of an doject and may be in
varicus stages of healirg.

¢ Fractures/dislacatians that are unexplained and
irvolve facial structure, skuill, baes arourd joints
ar spiral fractures may be child abuse.

e Bums an the palms of the hard, soles of the feet,
buttocks ar back that may reflect a pattem of

cicprette, cigar, eledtrical gpliance, ropear
imrersion bums may be child abuse.

e Qits, bitemarks, pinchnerks, bald patches, retiral
hemorrhaging, and abdominal injures may also e
indicatars of child douse.

Behavioral Indicatars

e Overly shy, avoids aotact with adults

e Afraid to go hare/or requests to stay at school or
dildcare

e Reports injuries by parents



® Cries excessively ar sits ard stares

e Gives urelievable explanatians for injuries

e Reguests or feels deserving of punishments or
suggests harsh punishments for other children.

e Children who are disabled or have special needs
are at a higher risk for ahuse due to the increased
stress an the caregiver.

e Children aged 0-6 are at a higher risk for abuse due
to the increased level of care needed ard the lack
of relief for the parant through sdool ar child
care gotians.

e Parvents who are abusing substances often have
little patience. They may be impulsive ard
possibly experience mood swings which may put
their dhildren at higher risk for dhuse.

e Children living in a hare in which dovestic
violence ispresatt are at an increased risk for
aouse. The abuser in the hore may accidentally
hurt ane of the children while attacking the victim
of darestic violence. The abuser may decide to
hurt a child in the hare as a means of pmnishing or
hrting the victim. Qr, the victimof dorestic
violence may abuse the children due to the
stress they are under fram the abuser.



Shaken Baby Syndrome

Usually in Shaken Baby Syndrare, there are no skull
fractures ar extenral signs of imjuries. Thebsby often
seans fine until he/she goes into sudden respiratary
arrest ar seiares.

The amount and severity of shaking necessary to
cause death is always intentiaal and dousive. These
injuries are caused by a persm sheking an infant
viclently and over a period of tine. Infants typically
start to show synptans of the injuries within mirutes
of the abuse. The injuries from shaken baby syn-
drare result in fatalities in 20% to 25 % of the cases
ard nost survivors suffer brain damege. This type of
abuse is most often seen in children under 18 mnths
because infants less then ae year old lack muscle
aatrol ard their heads are heavier then their body.
In a study of fatal cases of Shaken Raby Syndrare,
the majority of perpetrators were men who became
furiaus over a baby’ s crying and assaulted the child
at of frustratin ard race.



Neglect is daracterized by the dranic failure of a
caregiver toprovide far a child’ s ghysical needs,
such asmedical, educatiamal, supervisian and basic
neads of dhelter, food, clothing ar protection.

Physical Indicatars

e Height and weight significantly below normal
ar lewrels

* Treppropriate or dronically dirty clothing
e Poor hygiere, body odor, lice, scaly skin
e Tack of medical or dental care

e Untrested 111ness ar imjury

e Tackcof delter, heat, water ar sanitary
living caditians

e Unsupervised child or abendoned child, (Delaware
policy is that children aged 12 or over canbe left
unsupervised if the child is able to care far his/her
own safety needs)

Behavior Indicators

e Fallingaslesp in school

e Poor school attendance or chranic tardiness

e Chronic hunger, begging for/stealing food

e Running away from home



® Repeated acts of vandalism

® Reports that there is o ae to care for themar
reparts the ladk of hest, water, eledtricity in
the home

e Assures adult regoonsibilities

e Disabled childrenmay be at increased rick for
reglect because of their gpecial needs. Physically
disabled children may need additianal help froma
caregiver ard this help may ke withheld or the
child may be ignored by a caregiver who is not
dble to deal with the child’s additiamsl nesds.
Mentally disabled children or develop-
mentally delayed children may be at increased
risk for neglect because of their additianl needs
forkelp.

(hildren aged 0-6 are at increased risk for neglect
due to their need for additiaal care. Ghildrenat
this age also are in need of help with marty tasks
throughout the day. This level of supervision and
amstant need can stress a parent to the point of
ot cardirg for the child pracerly or atterding to
his/hernesds.



e Parents who are alusing alodhol or other drugs
may not be avare of the needs a child has, there-
fare they neglect toprovide for the child.
Caregivers may not be aware of their actians or
inactians arnd allow things to go udone, such as
payirgbills, clothing, bathingar feedinga child.
If a caregiver is ueble to identify his/her ain
neads, the dhild’ sneedswill rarelybemet.

e Caregivers who are victims of darestic violence
are oftenureble to care far their child’ sneeds.
They may ke physically unable to care for a child
due to injuries or they may be emctiaally unable
to deal with day-to-day life due to the abuse they
are enduring. Children living in dovestic vio-
lence situatians sinply may e neglected as a
result of the victim's aouse ar as apert of the
abuser’ s viclence.

Failure to Thrive

Failure to thrive is deracterized by the lower-than-
nomel physical, emwtional or developrental growth
of a child. These children usually fall below the 3°
percantile ana nomel growth dert. Failure to thrive
mey result fromamedical condition, enviramental
caditians such as neglect ar distured parenting; or
a corbination of medical ard enviramental factors.
Failure to thrive canle life threatening ard the child
needs to be assessed by medical persamel .



Fhotiaal abuse is daracterized by a caregiver
dwranically belittling, humiliating and ridiailing the
child. BEwotiamnl neglect is alsoa formof abuse and
is defined as the ansistant failure of the caregiver to
provide sugoort, attention ar affection to the child.

Physical Indicatars

e Fotingdisorders

e Slesp disturances

® Wetting/soiling by school age

e Speech disorders

e Failure to thrive

e Develommental lags

e Ulcers, severe allergies ar astina
Behavioral Indicatars

e Roor peer relatianships

e Habit disorders, suchas biting, rodkdng, heed
langing, thub sucking (in an older child)

e Behavior extrenes, overly carpliant/demending,
withdrawn/aggressive

o Self-destructive behaviar, dolivicus to hazards
ard risks

e Chronic academic underachievement



e Children who are disabled may be at increased risk
of enotianal abuse or neglect due to their omn
behavior or physical needs which cause increased
stress ina caregiver. Children who have any type
of disability may frustrate a parent which could
lead to emotianal abuse when that parent is
incapsble of addressing a child’s special needs.

e Children aged 0-6 nay e at a higher risk for
enoticnal abuse or neglect due to the increased
need for supgport during these formative years.
These children are often damending and in need of
extra attatio as they leam to care far sore of
their own needs such as feeding themselves and
toileting. Because of the lack of a sugport
network, parents may be overwhelmed and the
result aould e child enctiaal abuse or neglect.

e Parents who are arrently abusing aladol or other
drugs may also have difficulty meeting their
child’s enctioel needs. These parents nay be
trying to deal with their own prdolars or sinply
Te wrable, because of their substance abuse, to
agee with ary of their child’ s needs.

e Caregivers who are experiencing dovestic
violence may not ke able to ted toa child’'s
emctianal needs. Victims of domestic viclence
may be wrapped up in their own pradolems and
urable to give a child the sugport he/she needs
or may use the same type of emctional abuse
toward the child that they are experiencing from
theirdomser.
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Sexual abuse is the exploitarion of a child for the
sexual gratification of another persan. Sexual abuse
may include intercourse, sodany, oral genitalia
stimilarim, verkel stimilation, exhibitianism,
voyaurian, fadling, child pomogradhy or prostitu-
timn. Sexual aouse that cocors within a family is
called incest. The family manber can be a parent,
grardoaratt, sibling, cousinar ary other relative.
The Divisian of Family Services hardles cases of
sexual abuse that coour nzthin the fam'ly. Police are
often involved in these cases and also hardle those
inwhich the sexual albuse cocurs autside the family.

Tt is inportant to recognize symptans of sexual
aluse as early as possible so that physical evidence
mey be collected.

Phy=ical Indicators

e Crplaints of pain ar irritation of the genitals
o Sexumlly transmitted diseases

¢ Pregnancy

e Frequent unexplained sore throats, yeast or urinary
tract infectias

Behavioral Indicators
o Excessive masturbation

e Sexual knowledge beyond a child’s
develoorental level

e Depressian, suicicde attanpts
e Chronic nunaways
e Ivoidance of certain adults or places

e Decline in school performence



Child Abuse Prevention Act of 1997
(1999 amendments)

11Del.C., §612. Specific Offenses.

Apersanwho is 18 years of age or older is guilty of
assault in the secod degree (a class D felaty) when
they recklessly ar intentiarlly cause physical irgury
to ancther persm who has not yet reached the age of
sixyears. Ruthermore, it is o defense if the accused
did not know the persan’ s age or the accused
“reasanably believed the person to ke six years of
aparalder.”

14 Del.C.,§ 4123. Child Abuse Detection/
Reoorting Traini

Each public school shall ensure that each full-time
teadher receives ae hour of training every year in
the detection and reporting of child abuse. This
training, andall meterials used in such training, shell
Ioe prepared by the Division of Family Services. In
addition, “all public and private providers aontract-
irng with the Department of Education. . .shall ensure
that each and every employee receives a minimum of

ae hour of training every year.”

16 Del. C.,§ 906. Temporary Emergency
Protective Custody

ADivision of Family Services caseworker shall have
the authority to take temporary emergency protective
custady of children they suspect are in inminent
darger of suffering sericus physical harmor threat to
life as a result of abuse ar neglect providing the child
inquestion is located at a sdool, day care facility, ar
child care facility at the time the authardty is initially
exercised. This is similar to the tenporary aver-
gency protective austody authority granted to a
pysicianarpolice officer.



e Drug/alachol abuse

® Wearing extra layers of clothing or avoidance
of udressing

e Frequent camplaints of headaches, stamach aches
or backaches

e Disclosure of sexual aouse

e Disabled children are at increased risk for sexual
abuse. Because disabled children nmay be acces-
sible to an abuser, they may not be able toget
away or to tell about the abuse; or they may be
easily persuaded into situatians leading to abuse.

e (hildren aged 0-6 are also at risk as they toomay
Te easily persuaded into situations where abuse
canocauar. They may not be able to tell about or
get away froman abuser. They may be more
accessible to an aouser.

e Children who live in hares where alodhol or other
drugs are abused are at an increased risk for sexual
abuse for marty reasons. Adults who may not
nomelly abuse children may be uninhibited and
approach/attack a child while under the influence
of a substance. Caregivers may be under increased
pressure to allow their children tobe sexually
abused in exchange for money or substances.
Children may be exposed to substances themselves
ard to situatians where sexual abuse oocurs.

e (hildren who live in darestic violence situatians
may also ke at increased risk for sexual abuse.
Perpetrators of darestic violence often use sexual
violence to exert their aatrol . Ghildren ey
either experience or be forced to watch this type
of viclaxe.



Child Death

A child's death is an extrarely difficult experience
for everyae irvolved. When a child dies, an
investigation takes place anmeny different levels.
ILaw enforcament, the medical examiner’ s office and
saretimes the Division of Family Services are
imvolved in investigating a child’ s death. Delaware
also has statewide miltidisciplinary Child Death
Review Panels that conduct reviews to determine if
there are systam, policy or legislative dhanges which
could be mede to prevent future deaths.

Child deaths may be investigated by members of the
professianl team. Rolice are searching for ary
criminal violatians. The medical examiner assists in
the crimiral investigation as well as determining the
cause of death. If dhild abuse ar neglect is suspected,
the Division of Family Services becores irvolved to
ensure the safety of other children in the hare and to

In Delaware most child deaths ocour

Fading for this publicatian was provided in part by
the Child Abuse ard Neglect Basic State Grant
authorized uder CAPIA as disbursed by the
hildren’s Rreau, Adninistratian for CGhildren,
Youth ad Families, U.S. Department of Health and

Hurman Services.

To repart child abuse and neglect, call
1-800-292-9582 2¢razsadsy

State of Delaware

The Department of Services
for Children, Youth, and
Their Families

Delaware Youth and Family Center
1825 Faulkland Road e Wilmingtan, Delaware 19805

Division of Family Services Offices:
Elwyn- (302) 577-3824
University Plaza- (302) 451-2800
Kent County- (302) 739-4800
Sussex County- (302) 856-5460
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