
According to the Children’s Bureau during the fiscal 

year of 2015, over 683,000 children were victims of 

abuse and neglect. In Monroe County it is expected 

that Child Protective Services (CPS) reports will 

exceed 10,000 in 2017. Experiencing neglect and 

abuse has long term effects on children’s 

neurodevelopmental outcomes. Looking at the 

department of health and human services statistics 

on CPS cases, there is data that compares number 

of reported to number of substantiated cases. Font 

and Maguire-Jack studied the different factors that 

were incorporated into substantiation. They found 

significant variations in regards to substantiation 

when comparing caseworker level training and 

factors related to agency resources as the major 

differences in counties with high substantiation 

compared to low substantiation. 

With this knowledge, I hypothesize that optimizing 

the resources available for caseworkers and the 

agency to maximize the information they have 

available in a timely manner will lead to improved 

ability to evaluate cases.

Background

To decrease the length of time it takes for CPS 

to process cases of abuse and neglect so that 

decisions about next steps and improving 

outcomes in these children can be completed 

in a timely manner.

This objective will be accomplished with a 

three fold effort:

1.To provide CPS supervisors with e-partner 

view only access to the Electronic Medical 

Record (EMR) so that obtaining medical 

information on cases can be more 

streamlined.

2.To improve the way that case workers are 

able to reach the reporting provider so that 

questions can be clarified in a timely 

manner.

3.To increase the understanding of the CPS 

process among residents and to increase 

understanding of how we can communicate 

along the process

Part 1

• Set up ROI e-partner access for CPS team supervisors

• Coordinate training for the team supervisors and for myself on how to access/use e-partner and 

the full capabilities behind this access to the Electronic Medical Record

• Create a survey to assess overall opinions of obtaining medical records this route versus the old 

route. 

• Coordinate as a QI project with multiple potential intervention points for improvement 

throughout the project.

Part 2

• Determine how the pediatric resident clinic versus the medicine-pediatric resident clinic 

tracks/coordinates initial reports to CPS and collection of collateral information when 

contacted by CPS

• Determine the inpatient/ED social worker work flow on making reports/tracking reports and 

where the best intervention point is for optimizing this process so case workers can connect 

with the reporter who had the initial concern.

• Determine the best intervention point in both of these processes to improve connections 

between the initial reporter and the case worker so that questions can be clarified and 

important information isn’t lost in the process.

Part 3

• Coordinate an educational training for residents about the process of filing a CPS case report. 

This will increase awareness as well as teach residents to simplify language in their notes and 

CPS reports so that the concerns being communicated are understood by case workers 

investigating the CPS report.

Methods Significance

The purpose of this project is to 

improve the way medical 

professionals and CPS case workers 

communicate to optimize the 

evaluation of suspected child abuse. 

This project will have the added 

benefit of resident physicians having 

a deeper understanding of the 

process behind CPS case reports, 

which will further improve the way 

we communicate.

Future Directions

Currently nationwide improving 

outcomes/improving the utilization of 

resources within CPS is a hot topic. If we 

can determine a way to share 

information with CPS in a way that is 

more streamlined and leads to more 

timely determination of the end point of 

a case, we can improve outcomes for 

children. This project has the potential of 

being replicated in other areas within the 

state. More streamlined information for 

cases will make it so cases are finalized 

sooner and the resources to help the 

children thrive are provided more 

quickly. The end result would be better 

outcomes for children in our community.
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