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Outline of Presentation

= Introduction
- Déefinitions; laws; data
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m Three manuscripts

- Reporting Suspected Child Abuse and Neglect
(RSCAN) tool

- Multiple linear regression
- Qualitative thematic analysis

m Recommendations
m Final thoughts
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My objectives...

m This complex topic reflects the
multifaceted role and environment of
CAN mandated reporters.

m Provide relevant and useful information
and spark meaningful conversations

m Nurses have a valuable role in caring for
and protecting children, adolescents,
and families, and they must be allowed
to be well-prepared and confident as
CAN mandated reporters.
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CAN training in the last year?

Questions to
Sta rt' h If you suspect CAN, do you know your workplace

protocol?

Does your workplace have a culture of safety
where you are comfortable talking about CAN
suspicion?
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INTRODUCTION




States recognize the different
types of abuse in their
definitions, including physical

Defining CAN

abuse, neglect, sexual abuse,
and emotional abuse.

Some states include parental
substance use and/or for
abandonment ws orrs, 2022).
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Children ages birth
1o one year suffered
the highest rate of

victimization at

22.2 per 1,000

children (us bkks,
2024).

CAN remains
a pervasive
public health
crisis

WHO?

The District of
Columbia, the US
Territories, and all

fifty states have
CAN reporting
laws.

Individuals having frequent contact
with children as a part of their
professional duties usohrs, 2022 are
legally mandated to make a report.

Professionals: Law enforcement,
social workers and social services
staff, teachers, and medical
personnel (US DHHS, 2024).

- E.g., Nurses, physician
assistants, medical assistants,
nurse practitioners, and
physicians.
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WH E N ’? All states require that “a report must
When do we have be made when an individual
the legal

designated as a mandatory reporter,
while working in their professional
obli gation to capacity, knows or has reasonable
cause to believe or suspect that a
report SUSpeCted child has been subjected to abuse
CAN? or neglect” usohs, 2022)

= Mandate, but policy misalignment.

- Nurses are mandated to report, but states
have little or no policy or guidance on that

GAPS in CAN role.

ma ndated reporti ng - Less than 20% of US states include

information about mandated reporting on

gu |da nce an d ;fégizr)?oard of Nursing website (Mudrick et al.,
training » Training gaps.

- Not always comprehensive on how to
detect, report, and support (saker etal., 2021;
Mudrick etal, 2022)

What does the literature say about nurses and CAN?

* Nurses report insufficient CAN training and knowledge (Fiaherty etal., 2006; Gree|
2020; Lavigne et al., 2017)

* Hesitancy in CAN reporting (eisbach & Driessnack, 2010)

» Desire for institutional support and guidance in identifying and reporting
suspected CAN (pavidov et al., 2012; Herendeen et al., 2014)
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The purpose of this research was to understand
what contributes to professional nurse knowledge
and self-efficacy of reporting suspected CAN.

Limited research has explored CAN surveys of nurses have
nurses as mandated reporters been undertaken
of CAN and the institutional internationally, but to date,

barriers and facilitators limited surveys have been
nurses face in reporting applied to US nurses and even
suspected CAN as mandated fewer have been rigorously
reporters. tested.
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* Fear of being reported and losing their
children wctavish et al, 2019)
LaCk Of * Increased stress and decreased trust in
R healthcare provider = not seeking care and
effectlveness withholding important information
and caution

in reporting. Children/Youth

* Trauma; depression aiiet al, 2018; Raz, 2020)

* Poorer outcomes in foster care onmyr etal.,
2017)
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THE REPORTING SUSPECTED CHILD ABUSE AND
NEGLECT (RSCAN) SCALE

The purpose of this research was to develop and
psychometrically evaluate a scale to measure US nurse
knowledge and self-efficacy as CAN mandated reporters.
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The Reporting Suspected Child Abuse and Neglect
(RSCAN) too

m Adapted from two existing international instruments

m Examined:
1. ' Institutional barriers and facilitators.
2. US nurses’ professional knowledge and self-efficacy of reporting suspected CAN.

m Used a 5-point type Likert scale was used to respond with: strongly disagree,
somewhat agree, neither agree nor disagree, somewhat agree, strongly agree, and
prefer not to answer.
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|— 1) RSCAN survey (i lly 16 items) —l
2) Questions about nursing role,

FO ur |_ workplace, and education —l
sections o FITNICTNN———

OV P
Survey: asking for

« A story of when things went well and not well
as a nurse mandated reporter of CAN, and

* What would support nurses to feel confident in
the workplace as CAN mandated reporters?

17

Non-probability convenience sample
from the Pacific Northwest

Registered Nurses educated in the US, and

Recruitment currently practicing in the US
and
participants

Hospital settings -
2 general and 2
peds

Forensic nursing
organizations (state
and national) - 4

University nursing
programs - 2

18




P
REGISTERED NURSES
Help us understand what contributes to nurse knowledge
and reporting of suspected child abuse and negect.

is academic research study will be

10-15 minrtes

PLEASE 2
SCANZ EEausy
RESPOND! Eih 51

Callege of Nursing

&£

Recruitment and
Responses

Recruitment took place from March to June
2022.

Ethical considerations

Study deemed exempt

Voluntary; no identifying information
Consent form

Received 202 responses to the survey

Assessed for missing data and
incomplete survey responses

Examined the data from N=166

91% reported gender identity as “woman,” 3%
"man,” and 1% “non-binary.”

Combined, Black/African American, Asian, Native
Hawaiian and Other Pacific Islander, other race
and multiple races accounted for 8.4% of the
participants

85% White as their race
57% had a Baccalaureate Degree in Nursing

63.9% currently have a primary professional role
in hospital/acute care (followed by 12.7% in
outpatient care).

67% identified as either a peds/forensic/ED
nurse

Factor 1. Percelved knowledge of Factor 2. Percelved Institutional barriers to
Y
Deflned: Deflned:
. Nurse's i in how Theii (external forces)
Reportlng to act when CAN tothe of a nurseto
(internal report CAN

Suspected
Child Abuse
and Neglect
(RSCAN):
Two-factor
model

If I suspect CAN, | know
next.

If 1 suspect CAN in my we
know what to do next.

I know how to assess fo

| feel comfortable reporting CAN.

what to do Time restralnts at work are likely to deter

me from reporting CAN.

Lack of access to workplace protocols for
reporting deter me from reporting CAN.

orkplace, |

r CAN. Poor and/or unclearworkplace protocols
for reporting deter me from reporting

CAN.

My workplace has not trained me on CAN
reporting protocols.

21
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Discussion and Future research

Policy and education

* First US instrument (short * Nurse leaders (both
and concise) to reliably nursing workplace settings
measure nurses’ and across all degree
professional knowledge levels) use RSCAN to
and self-efficacy of evaluate their protocols
reporting suspected CAN and education on CAN.
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A MULTIPLE LINEAR REGRESSION:

Examined whether nurse characteristics and institutional
characteristics were associated with
the two RSCAN survey domain scores.

varlable)

. Age
+ Years of nursing

*  Nursing education

+ Professional workplace setting
+ Additional CAN training

Measures ai eight
independent variables were varlable)
entered into the analysis + Workplace CAN protocol

N N +  Workplace reported CAN
simultaneously to predict Nursing program with CAN education

each RSCAN subscale

Two RSCAN domains (outcome variables)

1. Perceived knowledge of reporting suspected CAl

2. Perceived institutional barriers to self-efficacy o
reporting suspected CAN




Table 2:
Eight Predictor Vasiables for the Multiple Lincar Regression
Predictor variables % Mean(SD)

Age Yean 2551274
Years as Registered Nurse 15.55(12.70)

Education
< Bacealoureate Degree - Nussing 57.2
> Master’s Degree — Nursing M3

‘Workplace sctting
Hospital/Acute Care 639
Al other settings 331

Additionsl CAN training
Forensic nurse/SANE/Nurse child examiner, Pediatric 6.5
Nurse, Emergency Department Nurse

Al Others 321

‘Workplace CAN protocol

Yes, have a warkplice protocol. 633
No/Unsure about having workplace protocol. n7
Warkplace reported CAN

Yes, reporicd 470
No, have not reported 499

Nursing program CAN education
Yes, received CAN education 6.0
No/Unsure if received CAN education 426
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Results from the regression

. « had higher perceived knowledge of how
NUEEEVTIS G EIER NI to act when suspecting CAN (internal
a workplace CAN protocol knowledge)

Nurses with a master'sor [ less perceived institutional barriers to
higher degree versus self-efficacy of reporting CAN

bachelor’s degree

Nurses who identified as e :
being elther forensic, * less perceived institutional barriers to

pediatric, or Emergency self-efficacy of reporting CAN
Department nurses versus
not

Discussion:
What did we learn? What can we deduce?

m Importance of accessible protocols in the nursing workplace

m Learn from graduate-level nurses and peds/forensic/ED nurses
(additional CAN expertise) in developing training/education - Why did
they have less institutional barriers?

- Additional CAN knowledge and training in graduate school or workplace
- More clinical knowledge from training or experience with suspicion or reporting

- Withthis additional experience, and training - More confident in how to access
resources on CAN and mandated reporter role




QUALITATIVE MANUSCRIPT

A Reflexive Thematic Analysis (RTA) was used to achieve a rich
interpretation of meaning and a deep analysis of nurses’ experiences in the
workplace as CAN mandated reporters (sraun & Clarke, 2006, 2022; Bryne, 2021)
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Prompt 2

Please tell a story of a
time when things did
notgo well as a nurse
mandated reporter of
child abuse and
neglect. (62)

Three prompts (responses)

Prompt 3

What would support
youin the workplace to
feel more comfortable
in your role as a
mandated reporter of
child abuse and
neglect? (78)

29

What went well.

System
worked
smoothly

Timely
response
to
concerns

report to

Know
who to

30
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System working well

Collaboration.

Support from and ion with i h as mar social workers,
physicians, supervisors, law enforcement, the SANE team, and Child Welfare.
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Know who to report to.

Knowing the steps to report and having clear protocols to follow, and then follow up when
suspecting CAN.

Timely response to concerns.

Nurses appreciated a fast, Pt to thelr and reporting of CAN from
Child Welfare, the healthcare team, and social workers.

Child
Welfare
response

Did not go well.

Fractured
nurse-

Lack of

Protocols

patient
relationship

support

32
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Lack of support

Child Welfare response. Delays in Child Welfare response, leaving patients waiting in the
ED, nurses on hold, and care delayed, while also raising concerns about children remaining in
unsafe situation i resulting in r ission with CAN-related trauma.

Protocols. Several nurses expressed a need for clearer or more transparent CAN
protocols.

Physician. A lack of support, disagreeing conversations, and dismissive physicians
created barriers for nurses in addressing CAN suspicion.

Fractured nurse-patient relationship. Nurses recognized the importance of the nurse-patient
relationship in supporting children, youth, and families, and expressed CAN concemns often fractured this
relationship with parents, caregivers, and Child Welfare.

11



Education/
Training

can
Signage

and how to

P education

Support

Team
approach

Protocols/
r
Policies o

leadership

What would support you.
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34

What would
support you?

Education/Training.
- More frequent CAN education.
- CAN signage with reporting information.
- CAN training content suggestions, e.g., S&S, “grey” areas

Protocols/Policies. Suggestions for transparency, clear
guidelines, streamlined processes, documentation steps, and
easy access to Child Welfare contacts.

Support from leadership. Leadership support included
managers, charge nurses, and supervisors.

Team approach. Nurses emphasized the value of a
multidisciplinary team and collaborative conversations in
supporting CAN reporting; words included: multidisciplinary
team, team approach, and conversations.

35

This research provides an
opportunity to discuss an
upstream approach to
child protection and fully
support nurses as

CAN mandated reporters.

What resonated with you?

How will you be proactive?

12
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Interprofessional collaboration

Improving interprofessional communication

* Simulations, structured hand-off tools

* Training programs like relationship-centered
communication (RCC) may strengthen collaboration

and building trust among healthcare professionals
(Foronda et al., 2016; Nibbelink et al., 2018; Hirschmann et al., 2020).

* Workplace culture of safety ra, 201; Hershey, 2015; vifad et at.,
2016).

Transparent Protocols/Policies

Stronger institutional and systemic support

* Hospitals should establish transparent and
accessible CAN suspicion and reporting
protocols, emphasizing interprofessional
collaboration.

* Atthe policy level, ensure healthcare institutions
are held accountable for maintaining clear
reporting procedures, e.g., State licensing
boards could also provide clearer guidance on
reporting requirements.

CAN Training and Education

* Healthcare institutions could collaborate with legislatures,
Boards of Nursing, academic programs, and Child Welfare
to develop evidence-based and innovative training.

+ Lean into the expertise of pediatric, forensic, ED nurses

* Assess and evaluate current CAN training

- Antiracist pedagogy lens, e.g., self-reflection; examining
biases; acknowledging historical inequities.

- Lived experiences

- Framework of providing community supportive services to
children, youth, parents, and caregivers - Are there alternative
reporting approaches that improve report quality, support
families, and increase resource access?

13



Nurse-Patient Relationship

m Acknowledge the complexity of the nurse-patient relationship and
the hierarchical structures within healthcare that can impact CAN
reporting.
* Powerdynamics influenced by nursing roles, expertise, and history, can
shape decision-making and communication (Essexetat., 2023).
* Nurses may hesitate to voice concerns, hindering open dialogue and
child protection efforts (Lines et at., 2020).
m Self-reflection is a key tool in patient- and family-centered care

« Allowing nurses to examine personal biases and better understand patient
experiences (Contreras et al., 2020; Grech, 2021; Nicol & Dosser; 2016)
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Child Welfare

m Strengthening collaboration between healthcare and
Child Welfare services through shared training and
communication may improve outcomes.

* While nurses may want to influence what happens after a
report, their role is solely to report concerns, not to
determine outcomes - nurses may not receive follow-up from
Child Welfare.

= Limitations
- Recall bias and social desirability impact
self-report
- Convenience sample
- Not a racially/ethnically and gender
diverse population

m Future research

Racially, eth lly, and gender

nursing workforce and community

- Settings: Rural, clinics, schools, med-
surg, across the country

- Apply RSCAN and/or findings to improve
CAN education and protocols.

- Expanding research on state-sponsored

CAN training

14



Final thoughts

« CAN prevention and early intervention should be a
priority in all healthcare institutions.

* Pediatric nurses make up 4.9% of the nurse
workforce (smiey et al, 2023 @and have the power to
encourage conversations around child protection
and the mandated CAN role.

This research hopes to inspire meaningful
conversations, continued reflection, and action
within nursing workplaces, nursing programs, and
among nurses and healthcare professionals.
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QUESTIONS/THOUGHTS/EXPERIENCES

Anna Winquist PhD, MN, RN
anna.winquist@cuanschutz.edu
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