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Presentation Notes
First Five Slides Presented by PCORE facilitatorWelcome, EPIC description and Funder acknowledgement.EPIC (Educating Practices In their Communities)  The EPIC training model goal – To focus on changing behavior in both the physician’s office and within the community to ultimately improve and enhance healthcare services By the community: Taught by peer-pediatricians, family physicians and partnering with NJ Division of Child Protection and Permanency caseworkers and various community partners.For the community: EPIC is for all providers of health care, not just physicians.  EPIC program content recognizes that health in the community where a practice, healthcare setting, or emergency department is based, affects the health of the individuals who are patients in these facilities.  In the community: EPIC programs are provided to those providing medical care throughout the community and links them with community-based resources, partnering programs and family-strengthening agencies.  
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CME
Accreditation Statement:
This activity has been planned and implemented in accordance with the accreditation requirements and policies of the 
Medical Society of New Jersey through the joint providership of Atlantic Health System and the American Academy of 
Pediatrics, New Jersey Chapter. Atlantic Health System is accredited by the Medical Society of New Jersey to provide 
continuing medical education for physicians.

AMA Credit Designation Statement:
Atlantic Health System designates this live activity for a maximum of 1.5 AMA PRA Category 1 Credits™. Physicians should 
claim only the credit commensurate with the extent of their participation in the activity.

Successful completion of this CME activity, which includes participation in the activity, with individual assessments of the 
participant and feedback to the participant, enables the participant to earn 1.0 MOC points in the American Board of 
Pediatrics’ (ABP) Maintenance of Certification (MOC) program. It is the CME activity provider’s responsibility to submit 
participant completion information to ACCME for the purpose of granting ABP MOC credit.

CNE
This continuing nursing education activity was approved by New Jersey State Nurses Association, an accredited approver 
by the American Nurses Credentialing Center’s Commission On Accreditation.
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Presentation Notes
Introduction of webinar presenters.  Following review of slide information – READ THE FOLLOWING DISCLOSURE STATEMENT ALOUD“This activity has been planned and implemented in accordance with the Essential Areas and Policies of the Medical Society of New Jersey through the joint sponsorship of Atlantic Health System and the American Academy of Pediatrics, New Jersey Chapter. Atlantic Health System is accredited by the Medical Society of New Jersey to provide continuing medical education for physicians.”AND“This continuing nursing education activity was approved by the New Jersey State Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.’
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Presenter
Presentation Notes
Introduction of webinar presenters. NJAAP representative to introduce presenters and read short bios beginning with DCP&P and then Dr. Kairys.



The Vision

 Safer and Healthier Children

Presenter
Presentation Notes
We are here because we are all dedicated to improving the health and well-being of all children in New Jersey.



EPIC CAN seeks
to connect healthcare 

professionals with the most 
current information, guidance, 

and community-based resources 
for appropriately recognizing, 

intervening,
- and preventing -

the abuse and neglect 
of all children.

The Goal



Objectives
At the conclusion of  this training, 

participants will be better prepared to:

 Embrace the medical home as a system change concept.

 Understand the influence adversity plays in shaping a child’s lifelong behavioral and 
physical wellbeing. 

 Utilize appropriate anticipatory guidance and prevention education at well-child visits 

 Align families with supportive community resources

 Create an effective partnership with the Division of  Child Protection and Permanency, 
Child Behavioral Health Services and Prevention, and Community Resources.

Presenter
Presentation Notes
NOTE: Reveal 5 bullets one at a time.



What Is Child Abuse and 
Neglect? 

Presenter
Presentation Notes
DocEmphasize point that individuals have differing definitions for child abuse and neglect e.g. physical, emotional and sexual, but the law is clear.NJ law takes into account the concept of RISK



What Is Child Abuse and 
Neglect? 

Abused child or abused or neglected child means a child under age 18 whose
parent, guardian, or other person having custody and control: Inflicts
or allows to be inflicted upon such child physical injury by other than
accidental means that causes or creates a substantial risk of death,
serious or protracted disfigurement, protracted impairment of
physical or emotional health, or protracted loss or impairment of the
function of any bodily organ.

section 1 of P.L.1974, c. 119 (C. 9:6-8.21), section 1 of P.L.1974, c. 119 (C. 9:6-8.21)

Presenter
Presentation Notes
DocWith Legal definition displayed on screen:Discuss and emphasize key words/phrases including:custody and control inflicts or allows to be inflicted causes or creates a substantial risk of death 



• Creates or allows to be created a substantial or ongoing risk
of physical injury to such child by other than accidental
means

• Unreasonably inflicts, or allows to be inflicted, harm or
substantial risk thereof, including the infliction of excessive
corporal punishment or by any other acts of a similarly
serious nature requiring the aid of the court

• Uses excessive physical restraint upon the child under
circumstances that do not indicate that the child's
behavior is harmful to himself, others, or property

What Is Child Abuse and Neglect? 

Presenter
Presentation Notes
Presenter should offer clarity to key points including: “Creating or allows to be created”; “Unreasonably inflicts or allows to be inflicted” and “excessive corporal punishment”; “Excessive physical restraint”



The National Numbers
• More than 700,000 children are abused in the U.S. 

annually
• Children in their first year of  life are more likely to 

be victimized 
• Neglect is the most common form of  maltreatment
• Approximately 88% of  the cases, the abusers are 

the victims’ parents

All data cited from National Children’s Alliance. 
http://www.nationalchildrensalliance.org/media-
room/media-kit/national-statistics-child-abuse

Presenter
Presentation Notes
For FFY 2012, 51 States reported (unique count) 678,810 victims of child abuse and neglect. The unique count of child victims counts a child only once regardless of the number of times he or she was found to be a victim during the reporting year. Children younger than 1 year had the highest rate of victimization and victims with the single-year age of 1, 2, or 3 years old had lower victimization rates of 11.8, 11.9, and 11.6 victims per 1,000 children of those respective ages in the population

http://www.nationalchildrensalliance.org/media-room/media-kit/national-statistics-child-abuse


The New Jersey Numbers
• 74,546 investigations of  abuse and neglect
• 9,689 first time victims (0-21 years)

• 3,038 – 3 years or younger (31%)
• 1,184 Less than 1 year of  age (39%)

• Neglect is the most common form of  
maltreatment (79.5%)

• Sexual abuse represents 8.8% 
of  substantiated cases of  
maltreatment

https://www.acf.hhs.gov/sites/default/files/cb/cm2015.pdf#page=29



The Effects of  Child Abuse and 
Neglect Across the Lifespan



Significant adversity in childhood is 
strongly associated with 
unhealthy lifestyles and 

poor health decades later.

* Slide adapted from  A. Garner, 2013

Childhood Adversity
has Lifelong Consequences.



ACE Categories

Women Men Total
 Abuse (n=9,367) (n=7,970) (17,337)
 Emotional 13.1% 7.6% 10.6%
 Physical 27.0% 29.9% 28.3%
 Sexual 24.7% 16.0% 20.7%

 Household Dysfunction
 Mother Treated Violently 13.7% 11.5% 12.7%
 Household Substance Abuse 29.5% 23.8% 26.9%
 Household Mental Illness 23.3% 14.8% 19.4%
 Parental Separation or Divorce 24.5% 21.8% 23.3%
 Incarcerated Household Member 5.2% 4.1% 4.7%

 Neglect*
 Emotional 16.7% 12.4% 14.8%
 Physical 9.2% 10.7% 9.9%

* Wave 2 data only (n=8,667) Data from www.cdc.gov/nccdphp/ace/demographics

* Slide adapted from A. Garner, 2013



ACE Scores

Number of  individual adverse childhood experiences 
are summed …

ACE Scores Prevalence

0 36.4%

1 26.2%

2 15.8%

3 9.5%

4 6.0%

5 3.5%

6 1.6%

7 or more 0.9%

64% reported 
experiencing 
one or more

37% 
reported 
experiencing 
two or more



HEALTH CONDITION 0 ACEs 1 ACEs 2 ACEs 3 ACEs 4+ ACEs

Arthritis 100% 130% 145% 155% 236%

Asthma 100% 115% 118% 160% 231%

Cancer 100% 112% 101% 111% 157%

COPD 100% 120% 161% 220% 399%

Diabetes 100% 128% 132% 115% 201%

Heart Attack 100% 148% 144% 287% 232%

Heart Disease 100% 123% 149% 250% 285%

Kidney Disease 100% 83% 164% 179% 263%

Stroke 100% 114% 117% 180% 281%

Vision 100% 167% 181% 199% 354%

Table 1: Ace-related Odds of  Having a Physical 
Health Condition



ACEs

Relationship 
ProblemsSmoking

General Health and 
Social Functioning

Prevalent 
Diseases Sexual 

Health

Risk Factors for
Common Diseases

Hallucinations

Mental 
Health

ACEs Impact Multiple Outcomes

Difficulty in job 
performance

Isolation

High perceived 
stress

Alcoholism

Promiscuity

Obesity

Heart Disease

Cancer
Liver DiseaseChronic Lung 

Disease
Early Age of First 

IntercourseSexual Dissatisfaction

Unintended 
PregnancyTeen 

Pregnancy

Depression

Anxiety

Panic Reactions

Sleep 
Disturbances

Memory 
Disturbances

Poor Anger 
Control

* Adapted from A. Garner, 2013

Presenter
Presentation Notes
5 categories are…Examples of these categories are…But wait, there’s more…It is easy to look at this slide and to be overwhelmed, but I see potential because if all of these diverse outcomes are associated with ACEs, there’s at least the potential to impact upon all of these public health crises by preventing and addressing childhood toxic stress.Another way to breakdown this slide is to look at these 6 risk factors, which are essentially unhealthy lifestyles that are known to be maladaptive stress reduction techniques.  THEY ARE ALL WAYS TO ESCAPE, even if only temporarily, THE STRESS OF LIFE. And most of the rest of these adverse outcomes can be attributed, at least in part, to these unhealthy lifestyles.So, this forces us to look at adolescent and adult health in a completely different manner. Are we going to continue treating all of these unhealthy lifestyles and symptoms of unmanaged stress, or are we going to pro-actively address the childhood antecedents – the root or distal causes?Which reminds me of the following public health parable…



How ACEs Impact Health

Early
Death

Distress, 
Disability, 
and Social 
Problems

Adoption of
Health-risk 
Behaviors

Social, Emotional, and 
Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences

The impact of 
violence in 
childhood 
manifests 
throughout the 
entire life course.

Mechanisms by 
which Adverse 
Childhood 
Experiences 
influence
health and well-
being throughout 
the lifespan.

Conception

Intervention is 
most effective 
when issues are 
identified and 
treated in early 
childhood.

Death

Presenter
Presentation Notes
ACE Study Findings: As the number of ACEs increases the number of co-occurring or “co-morbid” conditions increasesHealth care professionals can play a role in addressing ACE’s early.



Toxic Stress

Stress responses that could affect brain architecture but 
generally occur for briefer periods which allow brain to recover 
and thereby reverse potentially harmful effects. 

Moderate, short-lived stress responses that are normal part of life 
and healthy development.  A child can learn to manage and 
control these experiences with support of caring adults in context 
of safe, warm, and positive relationships.

Strong, frequent or prolonged activation of body’s stress 
management system.  Stressful events that are chronic, 
uncontrollable, and/or experienced without child having access to 
support from caring adults.

National Scientific Council on the Developing Child, 2009

Presenter
Presentation Notes
One of the critical factors that makes stressful events tolerable rather than toxic is the presence of supportive adults who create a safe environment that helps children to learn to cope and recover from adverse experiences.

http://www.instituteforsafefamilies.org
http://www.instituteforsafefamilies.org


Excessive Stress Disrupts Architecture of
Child’s Developing Brain

 Neural circuitry for dealing with stress is especially 
malleable during fetal and early childhood periods

 Excessive stress programs hormone system toward 
exaggerated and prolonged response to stressors

Bugental et al, 2003; National Council on the Developing Child, 2005; Teicher, 2011

Presenter
Presentation Notes
A study by Bugental et al. (2003) showed that mothers’ use of early physical punishment appears to make children more susceptible to the effects of other stressful events.Infants less than one year of age who were frequently spanked and/or slapped showed higher cortisol levels in response to maternal separation.Chronic, uncontrollable exposure to stressors without access to a caring adult can lead to dysregulation of  the stress response and physiological changes in the brain (Kuelbs, 2009; Perry 2001; Teicher et al, 2002).

http://www.instituteforsafefamilies.org
http://www.instituteforsafefamilies.org


Toxic Stress Can Affect Brain 
Development

 Organizational 
changes

 Brain chemistry 
imbalances

 Structural changes

Healthy Child Severe Emotional Neglect

Centers for Disease Control and Prevention

Presenter
Presentation Notes
A growing body of research on how early life experiences influence the neurobiology of the developing brain is helping us to understand how chronic stress and trauma can impact the cognitive, physical, emotional, and social development of children (Teicher, 2002) .Research indicates that the youngest children are often the most vulnerable to the impact of violence and chronic stress due to the sequential nature of brain development which starts with the brainstem or “survival” regions of the brain and continues up into the limbic and cortical regions of the brain (Perry, 1997). Infants’ brains have the capacity to adapt to their environment, but this can lead to a brain that is maladapted to everyday life.The two PET scans compare the brain of a healthy child and the brain of a Romanian orphan who was institutionalized shortly after birth and experienced extreme emotional deprivation during infancy.   The regions of red show the highest activity, yellow is the next most active area of the brain, and the greenish to the dark areas are the least active areas.  The scan of the child with emotional neglect indicates that the temporal lobes which receive information from the senses and helps to regulate emotions are very inactive while the brainstem area, shown at the bottom of the scan, is more active compared to the “healthy child.”  These changes are associated with more emotional and cognitive problems.		

http://www.instituteforsafefamilies.org
http://www.instituteforsafefamilies.org


Behavioral, Mental, and Social Problems
Associated with Traumatic Brain 

Development

Kuelbs, 2009; Perry, 2001; Shore, 2001; Teicher et al, 2002

Hypervigilance - “Always on the ready”

 Persistent physiological hyperarousal & 
hyperactivity

 More impulsive, aggressive behaviors

 Less able to tolerate stress

 Reactive Attachment Disorder, other 
disorders

Presenter
Presentation Notes
Early trauma and chronic stress can lead to neurobiological alternations that help to explain the behavioral, mental, and social problems that children exposed to violence are more likely to experience.    The brain’s plasticity or ability to adapt and survive in toxic circumstances can lead to behaviors that are maladaptive in everyday life (home, classroom, etc.)



Reporting Child Abuse 
and Neglect 



“Any person having reasonable cause to believe 
that a child has been subjected to child abuse 
or acts of child abuse shall report the same 
immediately to the Division of Youth and 
Family Services by telephone or otherwise…”

L. 1971, c.437, s.3; amended by L. 
1987,c.341,s.4. 

State law (N.J.S.A.9:6-8.10), Requires

Presenter
Presentation Notes
Lead a discussion defining “reasonable cause” noting and stressing the importance of acting to protect the best interest of a child – even if the abuse or neglect is only suspected.Inform audience that individuals making a good faith report – even if determined unfounded – are protected against liability .



In New Jersey,
EVERYONE 

Is a Mandated Reporter of
Child Abuse and Neglect 

Presenter
Presentation Notes
Emphasize EVERYONE over the age of 18 is a mandated reporter of suspected abuse and neglect. Failure to report could result in either jail time, fines or both.



Reporting

 Call DCP&P
1-877-NJ ABUSE
1-877-652-2873

 Incoming line for the 
hearing impaired

 24/7 availability

 Reference prior 
reports

Presenter
Presentation Notes
The process is initiated with a call into The Child Abuse Hotline State Central Registry (Describe the entire phone call process)The Hotline is available to receive reports of child abuse and neglect 24 hours a day, 7 days a week. The hotline is also linked with a statewide network of Special Response Units charged with the responsibility of responding to reports after regular business hours. Reports requiring a field response are forwarded to the DCP&P Local Office who investigates.Explain the rationale behind being asked numerous questions. Address what to do if caller doesn’t have an answer to one or more questions.Suggest options for dealing with an unsatisfactory call. 



Purpose of Child Protective Services Law 
(CPSL)

 Protects children

 Encourages reporting

 Provides services



Services Provided by DCP&P

 General Protective Services & Child Protective Services
 Safety Assessments
 Counseling Services
 In-home Services
 Substitute Care
 Substance Abuse Assessments
 Parenting Education Classes
 Preventive and Educational Programs
 Domestic Violence Assessments
 Medical Care Coordination

Presenter
Presentation Notes
DCP&P has greatly expanded its family strengthening capabilities and now provides/serves as a conduit to a wide range of important services*Share personal examples where families were provided specific services*



New Jersey Remains Committed 
to Family Strengthening

“It is only through enhancing 
strong relationships and 
continuously educating our 
partners that we can truly 
remain a formidable defense 
in preventing child abuse and 
neglect in New Jersey.”

Commissioner Allison Blake
New Jersey Department of Children and 

Families 

Presenter
Presentation Notes
DCP&P is New Jersey's child protection and child welfare agency within the Department of Children and Families. Its mission is to ensure the safety, permanency and well-being of children and to support families.  Beyond that, DCF has many other focuses embodied in different divisions working to promote safer, healthier children including:Child Behavioral Health Services Prevention and Community Partnerships Specialized Education Services Child Welfare Training Academy Centralized Child Abuse/Neglect Hotline�



Presenter
Presentation Notes
Interconnected partners working together within the Circle of Care.The FamilyThe Pediatric Practice, the entire team should remain open to the possibility of CAN and have a protocol in place for reporting when appropriate.  Community Resource Partners providing local family-strengthening resources.DCP&P is responsible for investigating allegations of child abuse and neglect and, when necessary, arranging for the child's protection and family resources



The medical home is more than 
just a building, house or hospital. 
It’s  a comprehensive approach to 
providing primary care.

In a family-centered medical home 
the pediatric care team works
in partnership with a child and a child's family to assure that all of 
the medical and  non-medical needs of the patient are met.

Medical Home
Does It Sound Familiar?

Presenter
Presentation Notes
Research shows that in countries where patients are connected to a medical home—and primary care physicians are the foundation of that home—people live longer, populations are healthier, patients are more satisfied with their care and health care costs are lower. The "Medical Home" Gets Updated: Improving Outcomes While Reducing Costs, Anna Spencer, National Conference of State Legislatures. The seven core features of a medical home have been agreed upon by the American Academy of Family Physicians, the American Academy of Pediatrics, the American College of Physicians, and the American Osteopathic Association.



The Medical Home

A Central Place where primary care
is provided.
A Family-Centered Process and 
scope of care.
A Team of People delivering and 
coordinating care.

Presenter
Presentation Notes
The American Academy of Pediatrics (AAP) developed the medical home model for delivering primary care that is accessible, continuous, comprehensive, family-centered, coordinated, compassionate, and culturally effective to all children and youth, including those with special health care needs. AAP offers six progressive Medical Home 'Building Blocks' that include content and tools for helping pediatric practices improve care while meeting NCQA Physician Practice Connections®-Patient-Centered Medical HomeTM (PPC®-PCMHTM) Recognition standards. Tools and related information can be used as they are provided or adapted to meet the needs of the practice. CMHI defines the medical home as a community-based primary care setting which provides and coordinates high quality, planned, family-centered health promotion, acute illness care, and chronic condition management — across the lifespan.  Care in a medical home is rewarding for clinical teams to provide and satisfying for patients and families to receive.PCPCC -The Patient Centered Primary Care Collaborative is a coalition of major employers, consumer groups, patient quality organizations, health plans, labor unions, hospitals, clinicians and many others who have joined together to develop and advance the patient-centered medical home (PCMH). The Collaborative has well over 700 members.



The Health Care Team Will See…

Higher staff morale

Compensation corresponding to level            

of service

Improved care coordination

Presenter
Presentation Notes
Practices also benefit from working in a Medical Home. A 2008 Health Affairs study provides evidence that the patient-centered medical home model can improve quality of care and reduce health care costs. Continuous  Innovation in Health Care: Implications of the Geisinger Experience, Paulus, et al.,  Health Affairs 2008  Synopsis retrieved from the Commonwealth Fund In the Literature, Sept. 10, 2008.



Families and Health Care Teams Both Experience:

Reduced worry and stress

Increased caregiving competence 

Greater family involvement

Improved resilience from violence



How Does a Medical Home Prevent Child
Abuse & Neglect?

Better communication

Fewer unnecessary office visits

Reduced number of ER and hospital visits

Presenter
Presentation Notes
By increasing effective communication, there is also an increase in quality of care and care coordination 



How Does Preventing Child Abuse and Neglect
Support and Strengthen Families?

• Fewer illness and acute episodes 

• Fewer school absences

• Improved partnership with primary care 

provider

• Decreased time lost from work for parents

Presenter
Presentation Notes
Working together in a Medical Home provides benefits for both the family and the practice. 



What are the most significant issues 
affecting the families for whom 

you care ?

Presenter
Presentation Notes
The Pediatrician is the first stop in the circle of care. – Emphasize the importance of initiating a dialogue that empowers the caregiver to express their childrearing significant issuesKeep in mind that children with special health care needs often have specific issues that can strain family resources	 



Primary Care Practices Face a Dilemma

• Physicians believe they should be involved 
in behavioral and developmental issues

• Families polled wanted their physicians 
involved in these non-traditional issues  
(Source: Kogan et al. Pediatrics 2004)

• Physicians are often
not involved in these issues

(Source: AAP Periodic Survey of Fellows #56 2004)

Presenter
Presentation Notes
Family ViolenceData consistently show that physicians understand the importance of prevention and the potential importance of primary care pediatrics to impact on family issues. (Routine Assessment of Family and Community Health Risks: Parent Views and What They Receive. Kogan et al., Pediatrics, 2004.)The same data also demonstrate how persistently physicians fail to incorporate prevention strategies into their well child care activities.  It appears that it is very hard for physicians to alter the way that they provide pediatric primary care. Some of this is based on the need to see as many as six patients an hour in order to maintain income; some of it is based on a lack of comfort and a perceived lack of competence in dealing with child abuse; some of it is a lack of information about the resources that exist to help them help families.



The Pediatrician Perspective

• 90%  of pediatricians believed they should screen 
for child abuse as a violence-related risk during 
health maintenance visits  

• 50% of pediatricians felt they had                   
adequate professional training in 
managing  injury associated with child abuse

Intentional Injury Management and Prevention in Pediatric Practice: Results From 
1998 and 2003 American Academy of Pediatrics Periodic Surveys. Trowbridge, et al., 
Pediatrics 2004

Presenter
Presentation Notes
Efforts at primary prevention, reframing parenting and parenting supports for families at risk, and secondary prevention, detecting abuse as early as possible must be major priorities for all health care professionals



How do Parents Feel About Healthcare for 
Their Children?

• 40.4% of NJ parents have at 
least one concern about their 
child’s learning, development, 
or behavior – compared  with 
36.6% of parents nationally                                                       
(Child Health USA 2005, US Maternal and Child 
Health Bureau)

• 55.3% of parents nationally feel 
they leave well child visits with 
one or more unmet needs for 
guidance and education
(Bethell et al., Pediatrics 2004)                                                     

Presenter
Presentation Notes
The development of a consistent relationship between pediatricians and their families is critical for ensuring that healthcare providers are alerted to stressors negatively effecting the family and in helping families become more comfortable in sharing the impact of those stressors with the providers.



Primary Care
•85% of parents feel that well child 
care  is “very important to the health 
and development of their child” 
(Health Supervision For Infants And Toddlers:  Do Parents and 
Pediatricians Agree?  AAP Periodic Survey of Fellows #46)

•87.8% of children in New Jersey 
under 4 yrs. were seen for at least 
one preventive well child visit in the 
year reported, compared with 77.8% 
nationally                                 
(Child Health 2005 New Jersey, US Maternal and Child Health 
Bureau)                                                                                      

•Anticipatory guidance appears to 
result in favorable short-term 
changes in parenting practices.
(Barkin et al., Pediatrics 2008)

Presenter
Presentation Notes
   The primary care clinician has dedicated anticipatory guidance time built into the well child care schedule. 



Emphasizing Preventive Care

“Many pediatric practices have already demonstrated 
that the quality of care, including the quality of 

preventive care, can be dramatically improved when 
modest changes are accompanied by a firm 

commitment to  ‘do the right thing’ for their patients.”.

(The Future Pediatrician: Promoting Children’s Health and Development . 
Edward L. Schor, M.D., The Journal of Pediatrics 2007)



Making Quality Improvement (QI) work 
in your practice



Care and Empathy

Acknowledge feelings

Use non judgmental language

Consider things through the family’s lens

Utilize evidence-based screening

Presenter
Presentation Notes
If children and families feel safe, they will be more open.For most participants this is just a reminder



Explore feelings of stress, inadequacy and anger

Identify sources of  stress

Provide access to helpful support
Encourage parents to view 
child’s distress as adapting to 
change
Teach methods for calming 
themselves and their baby
Advise on ways temperament affects sleeping and eating 
patterns

Green Light

Anticipatory Guidance Can Help Caregivers

Presenter
Presentation Notes
Basic developmental and behavioral information and guidance can help parents set reasonable expectations for children and lessen their frustrations and the associated risks to the child by; helping place their child’s behavior in context; assisting in setting reasonable expectations for the child; increasing empathy and understanding of typical child behavior. 



What if You Have Concerns About a Family ?

After your assessment and Anticipatory Guidance:

Yellow Light
Parent/s seem frustrated, angry, at risk for depression

Parent/s don’t seem to have resources to solve problems  
and/or lack a support system

There are some things you can do:

•Have someone at the office make a follow-up call to see how the family is 
doing
•Schedule another appointment for the family to come in the following 
week
•Consider doing a home visit
•Reach out for support from  family strengthening partners

Presenter
Presentation Notes
Stress the important action steps required when concerns emerge.  



What if You Have Concerns About a Family?

After your assessment and Anticipatory 
Guidance:

Red Light
Parental Depression 
Parent or child might be at risk
Concern for the child’s safety

You must: Contact child protective services at the 
State Central Registry  1-877-NJ ABUSE

Presenter
Presentation Notes
Emphasize the signs that indicate an immediate intervention – MAKING THE CALL – is critical.



What do you 
think parents
need to 
know?

Presenter
Presentation Notes
Open ended lead-in to Anticipatory Guidance.  Initiate a discussion pertaining to the most critical areas of interest that the physician feels new parents need to know.



Anticipatory Guidance

…the mechanism for strengthening a child’s 
developmental potential  

T. Berry Brazelton, MD

…the provision of 
information to parents 
or children with the 
expected outcome 
being a change in 
parent attitude, 
knowledge, or 
behavior
Robert W. Telzrow, MD

Assessment Education 
Intervention and Prevention 

Coordination 

Presenter
Presentation Notes
Anticipatory guidance is not a new concept.  Medical practitioners have long been primary resources for parents in raising their children.  Anticipatory guidance is using the awareness of child development, parental stressors, and societal norms to prepare parents with good information, strategies, and resources. Anticipatory guidance can and should be part of the healthcare provider’s comprehensive preventive service to the child and family which would include: Assessment  which includes reviewing parental concerns and further diagnostic testing;• Education on child development and the promotion of mental, physical and social health - generally thought of as anticipatory guidance; • Intervention and Prevention when there are concerns, including referrals and further treatment;• Coordination of care and resources to strengthen the family



Babies Cry 
For Many 
Reasons…

...and Sometimes 
For No Reason 

At All

Presenter
Presentation Notes
 Crying – A major frustration trigger for parents.The only way a baby can communicate with caregivers is crying. Often a natural response to hunger, discomfort or distress, these are all typical reasons for crying.  Stress due to crying can interfere with infant bonding, diminish confidence in parenting and be the tipping point for inappropriate and even dangerous responses.  Providers are encouraged to discuss parenting from a positive perspective of what parents can do with the resources that they have. 



• Parents don’t raise crying issues; they want you to 
think they’re doing a good job

• Clinicians need to routinely discuss it!
•Introduce at first visit
•Reinforce at 2 month visit

• Assessment Questions
• Is crying a problem?
• How often does your baby cry;
• How do you handle it?

Assessment

Presenter
Presentation Notes
It’s easy for parents to get frustrated or to think that they’ve done something wrong. Parents can have a great deal of trouble dealing with crying.  It can make them feel very angry and frustrated and/or that they are failing as a parent. Use well-child visits to initiate discussion, especially with families who may be in crisis. 



• Place their child’s behavior in context 

• Set reasonable expectations for the child

• Increase their empathy and understanding 
of normal child behavior, thus decreasing 
personal frustrations 

Anticipatory Guidance

Basic Developmental and Behavioral 
Information Can Help Parents… 

Presenter
Presentation Notes
Use well-visits to provide parents with coping strategies for cryingEmphasize the benefits of talking with parents about THEIR jobThere are things to review and discuss:Is the baby hungry…tired…in pain…needing a diaper change or wanting to be held? Sometimes - it might be none of these things!! Discuss how all parents get frustrated and what steps to take when this happens



•Validate parent’s feelings

•Discuss stressors and support

•Encourage parents to better understand distress

•Help parents calm their baby

•Advise parents on the affects of temperament

Anticipatory Guidance

Presenter
Presentation Notes
Provide  and explore examples of coping strategies that have proven successful in helping caregivers avoid and/or overcome distress.



Community Resources

Bright Futures Practice Resources

“Crying” cards

Parenting brochures

Parenting  Prescription pads

“Swaddling 101”

Presenter
Presentation Notes
There are several tools and resources for both clinicians and parents on the topic of crying. The AAP has parenting brochures (“Swaddling 101” e.g.) available as well as magnets, cards. It is also important to consider receiving information from parents.   The use of a questionnaire (in appropriate languages) on the service received, its accessibility and other suggestions could be very useful.   A parent participating in practice team meetings would be an excellent way to capture valuable input as well as a suggestion box in the practice waiting room.  



What percentage of your new 
mothers experience “baby 
blues?”

Presenter
Presentation Notes
Engage audience in opening dialogue by asking the above question on PPD



Postpartum Depression

• 10-15% of all new mothers experience PPD

• 70-80% of all new mothers experience the “baby 
blues”

• Some mothers may cope, but their enjoyment of 
life is seriously affected 

• Many mothers remain untreated

• There are possible long-term effects on the child 
and the family

Presenter
Presentation Notes
PPD is the most common health complication associated with childbearing. Data from Healthychildren.org, taken 2013Approximately 80% of new mothers have some form of the “baby blues”. It is important not to overlook the stress that often accompanies parenting a newborn, and the life changes that come with this responsibility.  The stress can take a toll on parents’ mental health and their interactions with the child. Discuss:  Examples of how life is seriously affected Stats on the number of mothers reportedly remaining untreatedLong-term effects on the child and the familyRemember that the caregiver’s mental health deserves attention, too. 



Assessment

● Validated to identify depressive symptoms in pregnancy

● Widely used

● Easy to administer

● Cross cultural validity

● Effective
 Sensitivity = 86%
 Specificity = 78%

● Available in multiple languages

Utilize the Edinburgh Post-Natal Depression Scale

Presenter
Presentation Notes
ANIMATED (6)The test is short (only 10 items). The tool’s self-administered nature helps ensure that the results are accurate, as the mother may be more honest filling out the tool by herself rather than having someone asking her the questions.  If that were the case, she may just continue to say that she is “fine.” If possible, encourage the mother to take the test alone without the presence of the partner or a family member. 



Assessment

• Is the father or partner engaging with the baby?

• Who helps when you feel overwhelmed? 

• Have you felt sad or lost pleasure in things you 
enjoyed before the baby was born?

• What annoys you about your baby?

Presenter
Presentation Notes
Important questions for forging an honest discussion and making an accurate assessment.  



PPD Resources Available in New Jersey    

The NJ Division of Family Health Services 

• Brochures and posters in several languages

• Helpline: 1-800-328-3838

• Web Resources:  www.njspeakup.gov

“Postpartum depression is 
treatable. But first you have 
to ask for help.” 

Former NJ First Lady
Mary Jo Codey

Presenter
Presentation Notes
The NJ Division of Family Health Services is rich with effective and affordable resources for helping and supporting a woman of any age, race or economic background who is pregnant or who has recently had a baby, stopped breastfeeding, ended a pregnancy, or miscarried. 



Safe Stable Nurturing Relationships

Young children experience their world through their 
relationships with parents and other caregivers. Safe, 

stable, and nurturing relationships between children and 
adults are a buffer, reducing risk for maltreatment and 

other adverse exposures occurring during childhood that 
compromise health over the lifespan. These positive 

relationships are fundamental to the healthy development 
of the brain and consequently our physical, emotional, 

social, behavioral, and intellectual capacities.

Centers for Disease Control and Prevention
Nonfatal Child Maltreatment of Children Under 1 year of Age.

Presenter
Presentation Notes
Just as adverse events can cause negative outcomes for children’s mental and physical health; positive relationships, particularly within their families protect children and keep them safer and healthier.   As we better understand the role of both toxic stress and safe, stable nurturing relationships we can act more comprehensively on prevention of child maltreatment and the promotion of family-strengthening practices.  Improving our understanding of the role of toxic stress in long-term health and well-being will provide a more complete picture of the importance of child maltreatment prevention and the consequences of missed prevention opportunities.						



What can 
parents do 

to make 
toilet 

training 
a far less 
stressful 

experience ?

Presenter
Presentation Notes
Present question to audience to elicit best-practice responses.



Assessment

 Have you thought about or started 
toilet training?

 How will you know when your 
child is ready to toilet train?

 What is your plan for toilet 
training?

 Do the other caregivers agree? 

Presenter
Presentation Notes
Suggested questions



Guidance

•Toilet training should be done when the child is not
experiencing any other changes

• Encourage parents to resist external pressures 

• Talk with parents about their 
past parenting experiences, 
including any negative 
memories of their own toilet 
training, and recognition of the 
influences their reactions may 
have on their child’s training

Presenter
Presentation Notes
Provide examples of successful training techniques that you have used, or that you have learned from your parents. Discuss parents’ schedule and the need for realistic requirements for toilet training.Emphasize need for ongoing encouragement even after the child has achieved success in toileting. Help parents of children with special health care needs understand expectations for toileting based on the child's developmental profile and that some child care centers still deny children access when they cannot toilet independently



Resources

Presenter
Presentation Notes
 "Toilet Training" brochure   ( available in English & Spanish)�     Available for purchase through www.aap.org/bookstore      "Bed-Wetting" brochure ( available in English & Spanish)�     Available for purchase through www.aap.org/bookstore   Barton Schmitt Protocol I:  Guide for Parents - "The Basics"�     Available for download�Toilet Training Guidelines- Pediatrics Vol 103 No. 6 June 1999�



Discipline 
vs. 

Punishment

What is the 
difference?

Presenter
Presentation Notes
Facilitate discussion by asking perspective of audience and emphasizing Discipline = positive and Punishment = negative



• What makes you “lose it” with your child?

• How do you handle it?

• How were you disciplined as a child?

• When your child does something wrong, how
do you communicate this with him or her? 

Assessment

Presenter
Presentation Notes
Use the above questions to assess the caregiver’s level of frustration and/or anger and to determine the extent of support and other resources they may require to resolve the turmoil. 



• Discuss likely snapping point 
scenarios with parents

•Reinforce the importance of
their personal health

• Offer them calming strategies

Guidance

Presenter
Presentation Notes
Help caregivers anticipate and avoid stressful trigger situations  Parents are more likely to “lose it” when they are angry or irritable, depressed, fatigued and stressed.Remind them of the importance of taking care of themselves.Suggest calming strategies including walks, listening to music, asking and letting friends and family help.



Guidance

Active Ignoring
 Remove all attention 

Positive Reinforcement
 Reward appropriate behavior

Demonstrate Expected 
Behavior
 Actions are more powerful than words

Presenter
Presentation Notes
Share These Effective Steps and Reduce The RiskActive IgnoringBriefly removing all attention from the child. It is particularly effective with whining children  - parents provide appropriate alternative behavior for the child to use.Positive ReinforcementRewarding appropriate behavior with: demonstrations of affection, words of praise, eye contact, points, material objects, or special meals or activities.Demonstrating Expected BehaviorDo what you say, say what you mean, and mean what you say.



Resources

Presenter
Presentation Notes
Readily Available Resources at AAP.org Download at http://www.aap.org/practicingsafety/module5.htm



Community Program Directory 
The Community Program Directory represents an ongoing commitment by DCF to 
increase access to resources that are designed to strengthen families and prevent 
child abuse or neglect. 

Resources in your community for
Family Support
Domestic Violence Services
Early Childhood Support
School-linked Services
County Welfare Agencies

http://www.state.nj.us/dcf/prevention/directory.html

Partner with Family Strengthening 
Community Resources

Presenter
Presentation Notes
The Directory is continuously updated online as additional resources for families are identified and added.�



Presenter
Presentation Notes
Statewide Parent Advocacy NetworkThe mission of the Statewide Parent Advocacy Network is to empower and support families and inform and involve professionals and others interested in the healthy development and education of children and youth.NJ Early Intervention System The mission of the New Jersey Early Intervention System (NJEIS) is to enhance the capacity of families to meet the developmental and health-related needs of children birth to age three who have delays or disabilities by providing quality services and support to families and their children. Families from diverse racial, cultural and socio-economic backgrounds will be involved in decision-making at every level of the design, implementation and evaluation of the Early Intervention System.Parents Anonymous The mission of Parents Anonymous of New Jersey, Inc. is to protect children by strengthening families. We provide mutual support and parent leadership in free, professionally facilitated self-help groups for parents statewide.  Parents Anonymous accomplishes its mission through: free, weekly, community-based peer support groups a 24-hour Stressline dedicated to family issues  The Division of Youth and Family Services (DCP&P)The Division of Youth and Family Services (DCP&P) is New Jersey's child protection and child welfare agency within the Department of Children and Families. Its mission is to ensure the safety, permanency and well-being of children and to support families.



The New Jersey Regional Diagnostic Centers 

Audrey Hepburn Children's House
Hackensack University Medical Center

Hackensack, N.J. 

Metropolitan Regional Child Abuse Diagnostic and Treatment 
Center

Children’s Hospital of New Jersey at Newark Beth Israel Medical Center
Newark, N.J. 

Dorothy B. Hersh Child Protection Center
The Children's Hospital at St. Peter's University Hospital

New Brunswick, N.J. 

NJ Child Abuse Research Education & Service (CARES) Institute
Rowan University-School of Osteopathic Medicine

Stratford, NJ

Presenter
Presentation Notes
Audrey Hepburn Children's HouseDr. Julia DeBellis, Medical Director�Northern Regional Diagnostic Center for Child Abuse and Neglect �Hackensack University Medical Center�30 Prospect Ave.�Hackensack, N.J. 07601�(201) 996-2271 Metropolitan Regional Child Abuse Diagnostic and Treatment CenterDr. Patricia Morgan-Glenn, Medical Director�Children’s Hospital of New Jersey at Newark Beth Israel Medical Center�201 Lyons Ave.�Newark, N.J. 07112�(973) 926-4500 �Dorothy B. Hersh Child Protection Center�The Children's Hospital at St. Peter's University Hospital�123 How Lane�New Brunswick, N.J. 08901�(732) 448-1000NJ Child Abuse Research Education & Service (NJ CARES) InstituteMartin A. Finkel, D.O., FACOP, FAAP�Professor of Pediatrics and Medical Director�School of Osteopathic Medicine�University of Medicine and Dentistry of New Jersey�UDP Suite 1100�42 East Laurel Road�Stratford, New Jersey 08084�856-566-7036 



You are not alone:
Your Partners in Preventing and

Treating Child Abuse and Neglect

Law 
Enforcement

Regional 
Diagnostic 
Treatment 

Centers

DCP&P Staff

Community
Agencies

Families

Health Care Providers

Presenter
Presentation Notes
Emphasize the need for all the partners to work in concert to be effective in preventing and treating child abuse and neglect.



You and Your Team CAN Make 
A Difference 

“Preventive health 
care is critical for 
children and 
adolescents and is 
best provided in a 
medical home….”

Primary Care and the Medical Home: 
Promoting Health, Preventing Disease, and 
Reducing Cost. Patient Centered Primary 

Care Collaborative, 2008

Presenter
Presentation Notes
An entire team, each with his/her own perspective, dedicated to one goal – reducing the risk factors that contribute to child abuse and neglect.



In New Jersey
EVERYONE 

is a mandated reporter of
Child Abuse and Neglect 

Presenter
Presentation Notes
Every New Jersey resident above the age of 18 is a mandated reporter of suspected child abuse and neglect.



EPIC CAN is a program of the 
New Jersey Chapter, American Academy of Pediatrics

and funded by the 
New Jersey Department of Children and Families 

Acknowledgements

Links to evaluations  should be sent to CAN@aapnj.org

Presenter
Presentation Notes
Facilitator note- Remind participants to complete evaluation toolClosing statement



The End

…is just the beginning 

Presenter
Presentation Notes
Thank you for participating.
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