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1.  DURATION:  2 weeks. 

2.  ELIGIBILITY:  

i. PL-2 or PL-3.  All the stated competency-based goals and objectives apply to the PL-2 and PL-3 training level.

3.  POSITIONS:  One resident per block.

4.  FACILITIES/RESOURCES:  

i.  Armed Force Center for Child Protection, NNMC

5.  TEACHING STAFF:  

i.  Barbara R. Craig, MD, CPAT, MC, USN (ret), Director

ii.Shelly D. Martin, MD, Major, USAF, MC

ii. Donna L. Kahn, DNSc, CPN, CAPT, NC, USNR (Ret)

iv. Kristen E. Webb, MSW, LCSW-C
                 


6. COMPETENCY-BASED GOALS AND OBJECTIVES:
i.  Patient Care: Residents are expected to provide patient care that is compassionate,
appropriate and effective for the promotion of health, prevention of illness, treatment of

disease and at the end of life. To that end, the resident will: 
a. Gather accurate, essential information from all sources, including medical interviews, physical examinations, medical records and diagnostic/therapeutic procedures 

b.  Make informed recommendations about preventive, diagnostic and therapeutic options and interventions that are based n clinical judgment 

c. Develop, negotiate and implement effective patient management plans and integration of patient care 

d. Develop both interviewing skills and physical diagnostic skills within the realm of a forensic assessment 
ii. Medical Knowledge: Residents are expected to demonstrate knowledge of established and evolving biomedical, clinical and social sciences, and the application of their knowledge to patient care and the education of others. The resident should become familiar with the following topics during their time:
a. Review child maltreatment statistics, and obtain an understanding of the origin of this data and its implications 

b. To be able to identify and understand the core skills to evaluate all forms of child maltreatment and medical neglect 

c. To understand the key diagnostic components to discerning non inflicted injuries from inflicted injuries, which include: 

· The forensic interview 

· Understanding of childhood injuries from a developmental standpoint 

· Understanding of the value and limitations of lab and imaging studies to diagnose child physical abuse 

d. Review the common presentations of child physical abuse, child sexual abuse and medical neglect with an emphasis on the following: 

· Trauma related or suspected physical abuse topics: 

· Inflicted traumatic brain injury e.g. epidemiology and manifestations 

· Short fall data and minor head trauma 

· Burns and cutaneous injuries 

· Skeletal trauma 

e. Develop core skills for forensic interviews: manner, dating, rendering opinions 

· Develop an understanding of the importance of compassionate and interactive interviewing of patients and caretakers 

· Review key practical and legal aspects of documentation and issues regarding to disclosure of information, heresy and other important legal principles that impact our ability to protect children 

· Develop a basic understanding of normal female anatomy and sexual abuse findings 

· Develop a standard approach to Failure to Thrive assessment including but not limited to assessing growth and nutrition. 

· Develop a system to engage families at risk for medical neglect, assess barriers and develop strategies to enhance compliance and monitoring 

iii. Practice-Based Learning and Improvement: Residents are expected to be able to use scientific evidence and methods to investigate, evaluate, and improve patient care practices, as well as:  

a.  Identify areas for improvement and implement strategies to enhance knowledge, skills, attitudes and processes of care 

b. Analyze and evaluate practice experiences and implement strategies to continually improve the quality of patient practice 

c. Develop and maintain a willingness to learn from errors and use errors to improve the system or processes of care 

d. Use information technology or other available methodologies to access and manage information, support patient care decisions and enhance both patient and physician education 

e. Know the current epidemiological data regarding the incidence and prevalence of child abuse and the limitations of this data 

f. Learn the court process regarding evidence and testimony 

iv. Interpersonal and Communication Skills: Residents are expected to demonstrate interpersonal and communication skills that enable them to establish and maintain professional relationships with patients, families, and other members of health care teams. They will:

a. Learn to provide effective and professional consultation to other physicians and health care professionals and sustain therapeutic and ethically sound professional relationships with patients, their families, and colleagues 

b. Use effective listening, nonverbal, questioning, and narrative skills to communicate with patients and families 

c. Interact with consultants in a respectful, appropriate manner 

d. Maintain comprehensive, timely, and legible medical records 

e. Complete evaluations of the attending, staff and rotation 

f. Learn the core skills needed for legal documentation 

g. Understand the necessity for strict confidentiality in specific child abuse discussions 

v. Professionalism: Residents are expected to demonstrate behaviors that reflect a commitment to continuous professional development, ethical practice, an understanding and sensitivity to diversity and a responsible attitude toward their patients, their profession and society, and 

a. Demonstrate respect, compassion, integrity, and altruism in relationships with patients, families, and colleagues 

b. Demonstrate sensitivity and responsiveness to the gender, age, culture, religion, sexual preference, socioeconomic status, beliefs, behaviors and disabilities of patients and professional colleagues 

c. Adhere to principles of confidentiality, scientific/academic integrity, and informed consent 

d. Understand the role of the Pediatrician in the investigation of suspected case of child maltreatment 

vi.  Systems-Based Practice: Residents are expected to demonstrate both an understanding of the contexts and systems in which health care is provided, and the ability to apply this knowledge to improve and optimize health care, and 

a. Understand, access and utilize the resources, providers and systems necessary to provide optimal care 

b. Understand the limitations and opportunities inherent in various practice types and delivery systems, and develop strategies to optimize care for the individual patient 

c. Collaborate with other members of the health care team to assist patients in dealing effectively with complex systems and to improve systematic processes of care 

d. Understand the role of the Pediatrician as an advocate for children’s needs and rights in the hospital/clinical environment as well as in the legal and child welfare systems of the military and civilian community
e. Observe, participate in and understand the mechanics of child abuse investigations involving military beneficiaries, and the role of the primary attending vs. the child abuse expert 

f. Learn about the subspecialty of Forensic Pediatrics and understand the role of a Child Protection Team in a military setting
g. Familiarize oneself with the many investigation and protection agencies involved in the “child welfare process.” Familiarity with the Child Welfare Laws, the Department of Children and Family Services, Juvenile Court, Criminal Investigative Department (CID), Family Advocacy Program (FAP), service-specific police forces, and criminal and prosecutorial policy and procedure 

h. Understand the goals and mission of Child Fatality Teams 

i. Understand the role of interdisciplinary collaboration to ensure correct care and safety for children 

j. Understand the difference between a factual witness and an expert witness 

k. Review the court process regarding evidence and testimony 

l. Understand the importance and value of the pediatrician in all facets of child abuse prevention and secondary intervention as a patient advocate 

m. Understand the role of child advocacy centers and their mission in assessing suspected child physical and sexual abuse 

n. Appreciate the complexities of accessing services and care in particular to those with limited resources
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