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Understand mandated reporting
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Recognize certain signs of child abuse and 
neglect

Know the MDHHS reporting process

Know components of the Child Protection 
Law (CPL)

Understand the impact of implicit bias

Understand the impact of disproportionality

After successful completion, you will:



OVERVIEW OF DISPROPORTIONALITY

View this video
https://www.youtube.com/watch?v=II_DCm4ShBI
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https://www.youtube.com/watch?v=II_DCm4ShBI


DISPROPORTIONALITY CONT.

 Does anything stand out to you from the video?

 Disproportionality is the over or under representation of a certain 
group of people. 

 Child abuse or neglect exists in every racial and ethnic group, culture, 
economic class, and every cross section of our society. 

 Cultural differences do not always equate to abuse or neglect. 
 Ask yourself: 
 Would I make the call if the same things were happening in my 

family?
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OVERVIEW OF IMPLICIT BIAS

https://www.youtube.com/watch?v=bUDlMWVLXGk
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View this video

https://www.youtube.com/watch?v=bUDlMWVLXGk
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The Michigan Child Protection Law, 1975 PA 238, requires the reporting of 
suspected child abuse and neglect by certain persons (called mandated 

reporters) and permits the reporting of suspected child abuse and neglect 
by all persons. It includes the legal requirements for reporting, 
investigating, and responding to child abuse and neglect cases. 
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These are examples of people in professional roles who are required to 
report suspected child abuse or neglect. 

Teachers Doctors Firefighters

Law Enforcement Clergy Social Workers



GOALS OF CPS 
 The goal of CPS is to assess the safety and well-being of 

children in their homes and to ensure a safe environment 
when they are determined to be unsafe. 

 CPS strives to keep children in their own homes when safe 
to do so and engages the parent(s) participation through 
this process. 

 CPS supports families and provides them with the tools 
they need to be successful. 

 If removal is necessary, CPS first looks to place children 
with relatives. 
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DEFINITION OF CHILD ABUSE 

Harm or threatened harm to a child’s health or welfare that 
occurs:

Through nonaccidental physical or mental injury, sexual 
abuse, sexual exploitation, or maltreatment, by a parent, 
a legal guardian, or any other person responsible for the 
child’s health or welfare or by a teacher, teacher’s aide, 
or a member of the clergy.



Child Abuse

 Physical Abuse
 Mental Injury
 Sexual Abuse
 Sexual Exploitation
 Maltreatment
 Human and Labor Trafficking

 Physical Neglect
 Medical Neglect
 Failure to Protect
 Improper Supervision
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Child Neglect

TYPES OF ABUSE AND NEGLECT



RECOGNIZING PHYSICAL ABUSE
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 Physical abuse is a non-accidental injury. 
 Physical abuse indicators may include:

 Bruises
 Broken bones 
 Burns
 Injuries that are patterned, would not 

occur through normal play, or on 
multiple places on the body.  



NON-ACCIDENTAL VS. ACCIDENTAL INJURIES
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Non-Accidental

Parent or other 
household member hit 
or shook a child hard 
enough to cause injury.

 Injuries are inconsistent 
with the explanation 
provided. 

Accidental

 Child was injured 
during normal child 
play. 

 Parent or other 
household member 
inadvertently injured 
the child. 



RECOGNIZING MENTAL INJURY
Mental injury is a pattern of physical or verbal acts or omissions that 

results in psychological or emotional injury/impairment to a child or places 
a child at significant risk of being psychologically or emotionally 

injured/impaired. 
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 Signs of mental injury to a child can include:
 Depression, anxiety, or suicidal thoughts/threats
 Lack of attachment to a parent or caregiver
 Fear of abandonment or feeling unsafe
 Fear that their life or safety is threatened

 The parent or caretaker may: 
 Constantly criticize, punish, or demean the child
 These behaviors are persistent and repetitive

*A finding must be made by a mental health professional for this 
maltreatment. 



 Intentional touching/contact that can be reasonably 
construed for the purpose of arousal, gratification or 
any other improper purpose by the perpetrator.

 Sexual penetration keeping in mind that sexual 
abuse may not always involve sexual penetration. 

 Accosting, soliciting or enticing to commit, or 
attempt to commit an act of sexual contact or 
penetration, including sex (human) trafficking.

RECOGNIZING SEXUAL ABUSE 
OR 

SEXUAL EXPLOITATION
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 Physical evidence (genital bruising, presence of semen, etc.).

 Pregnancy or contracting a venereal disease, especially in children 
12 years old or younger (requires a referral to CPS).

 Self-reports sexual abuse.

 Inappropriate sexualized behavior, outside of normal exploration 
relevant to the child’s age and cognitive development.

 Sudden change in behavior, isolated or secretive.

 Running away. 

RECOGNIZING SEXUAL ABUSE 
or 

SEXUAL EXPLOITATION
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HUMAN TRAFFICKING

Sex Trafficking Labor Trafficking
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 A person recruited, 
enticed, harbored, 
transported, provided, or 
obtained for the 
purposes of labor or 
services. 

 Can include domestic 
servitude, force labor in 
restaurants or salons, 
forced agricultural labor 
or debt bondage. 

 Subjecting an individual to 
the recruitment, harboring, 
transportation, provision, 
patronizing, or soliciting for 
the purposes of a 
commercial sex act or 
trafficking an individual for 
a commercial sex act 
induced by force, fraud, or 
coercion.



Examples may include:

 Medical Child Abuse.

 Age-inappropriate chores.

 Treating a child like an animal: Eating pet food from an animal 
bowl.

 Parent publicly announcing about a child who is bed-wetting 
(humiliation).

 Inappropriate expectation based on the child’s capability.

MALTREATMENT
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Child maltreatment is the treatment of a child that involves 
cruelty or suffering that a reasonable person would 

recognize as excessive.



Harm or threatened harm to a child’s health or welfare 
that occurs through:
 Negligent treatment, including the failure to provide adequate food, 

clothing, shelter, or medical care.

 Placing the child at an unreasonable risk to the child’s health or 
welfare by failure of the parent, legal guardian, or other person 
responsible for the child’s health or welfare to intervene to eliminate 
that risk when the person is able to do so and has, or should have, 
knowledge of the risk. 

*Does not include the inability of a parent to feed, clothe or house a 
child because they lack resources or supports or live in poverty. 

STATE LAW
DEFINITION OF CHILD NEGLECT
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 The child suffers from chronic dental and/or medical issues that are not 
being addressed.

 The child has poor hygiene or is inadequately clothed for the climate on 
multiple occasions.

 The child is left home alone and does not demonstrate the ability to care 
for themselves. 

 The child steals or begs for food or money repeatedly. 

RECOGNIZING NEGLECT
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There are certain situations that do not require calling in 
a referral to CPS:

 Children who are unattended in a situation where their age, 
developmental level, and circumstances do not indicate a likelihood 
of harm. 

 A parent or caretaker’s use of substances that does not affect their 
ability to care for their child. 

 Truancy.

 A parent or caretaker’s mental illness that does not affect their ability 
to care for their child. 

 A parent does not comply with their court-ordered treatment plan. 

CONCERNS THAT 
DO NOT INVOLVE NEGLECT
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SUBSTANCE USE CONCERNS 
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Mandated Reporters must call CPS when: 

 Newborn has an unprescribed controlled substance 
in their body, or

 The newborn displays symptoms indicating they 
have a substance in their body. 

 This does not include controlled substances or 
metabolites, used for medication assisted 
treatment, medical marijuana or medication 
prescribed to the mother or the newborn.



SUBSTANCE USE CONCERNS CONT.
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Definitions

Controlled Substances
 Controlled substances include illegal drugs or prescription 

medications used illegally (not as prescribed or without a 
prescription at all). 

Safe Delivery
 If there are concerns of child abuse or neglect involving 

substance exposure a referral must still be called into CPS.

Medication Assisted Treatment (MAT)
 The use of medications in combination with counseling 

and behavioral therapies to provide a holistic approach to 
substance use disorders (examples include Suboxone and 
Methadone treatment).



“I don’t want to interfere in someone’s family.”

You may be the only person to intervene and ensure a child’s safety.

REPORTING CONCERNS
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HOW TO RESPOND WHEN A CHILD TELLS YOU 
SOMETHING HAPPENED
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Move the child to a private area

Maintain eye contact

Use a soothing and supportive stance and tone

Do not display any signs of shock

Do not display signs of disapproval

Only ask open ended questions (“how” and “what”)

After speaking with the child, take detailed notes about the 
conversation



WAYS TO REPORT
Report Your Concerns Immediately to MDHHS

 855-444-3911 – Centralized Intake

 Michigan Online Reporting System (MORS)
o State of Michigan employees: MiLogin
o Outside entities: michigan.gov/mandatedreporter
o Must select the link and register

 Written report (DHS-3200) must be filed within 72 hours after 
completing a verbal report

o A DHS-3200 is not required, if utilizing MORS 

 If the mandated reporter is required by their organization/employer, 
they should notify the head of the organization when reporting 
suspected child abuse or neglect.
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Child Protection Law requires a detailed report:

 “The report shall contain other information available to the 
reporting person that might establish the cause of the child 
abuse or child neglect, and the manner in which the child 
abuse or child neglect occurred.”

 This “other information available to the reporting person” may 
include details known about the child, family and the specific 
situation.  Please explain the who, what, where, when, why 
and how. 

 Referrals should be made even if you do not know all the 
information but suspect child abuse or neglect.
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DETAILED REPORTING REQUIREMENTS



REPORTING TO CENTRALIZED INTAKE

Centralized Intake will gather the following from the 
person who is calling:

 Name of the child, parent(s), and/or legal guardian(s).

 Description of suspected abuse or neglect.

 Any information that might establish the cause of suspected abuse 
or neglect.

 Your contact information.
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REPORTING DHS-3200 FORM
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To access and 
download the DHS 
32OO Form click on 
the following link
https://www.michig
an.gov/documents/
mdhhs/DHS-
3200_524482_7.dot

https://www.michigan.gov/documents/mdhhs/DHS-3200_524482_7.dot


DETAILED REPORTING EXAMPLE
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“On 05/01/2019, Johnny reported his mother hit him four times on the 
right elbow with a wooden spoon. The incident happened in Johnny’s 
bedroom. On 05/02/2019, Johnny had a large, circular, dark purple 
bruise on his inner right elbow. Johnny is afraid to go home because he 
fears being hit.”

You can also utilize the Guide to Detailed Reporting found on the 
MDHHS Mandated Reporters website. 

https://www.michigan.gov/documents/mdhhs/MR_Guide_to_Detailed_Reporting.3.14.19_653727_7.pdf


NEXT STEPS FOR CPS
 The CPS Referral will be reviewed for assignment decision by 

Centralized Intake.
 If not assigned Mandated Reporters will received a letter from 

Centralized Intake indicating that it was not assigned for 
investigation. 

 If the report is assigned investigated, Mandated Reporters will 
receive a letter from the appropriate MDHHS county office 
following the investigation.

 CPS is no longer required to contact the Mandated Reporter for 
additional information; however, the investigator may do so if 
necessary.
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NEXT STEPS FOR CPS

 If assigned:

 A caseworker begins an investigation within 24-72 hours. 
 CPS will interview children, adults, neighbors, family 

members, professional staff, etc.
 CPS will coordinate with law enforcement in certain 

investigations
 An investigation is normally completed within 30 days. 

 Services may be offered to the family.

 Protecting interventions may be necessary.

 NOTE:  Approximately 85% of investigations are not confirmed. 
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STATE LAW PROTECTIONS FOR REPORTERS
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Immunity Protection
 A person making a report is presumed to have 

acted in good faith and is immune from civil or 
criminal liability.

Confidentiality Protection
 The identity of the referral source is kept 

confidential without: 
• Consent of the reporter 
• Judicial order



STATE LAW PENALTIES 

Not Reporting as Required
 Criminal penalties

 93 days in jail, or
 A fine not more than $500, or 
 Both

 Civil penalties 
 Liable for injuries
 Liable for future loss/damages 
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STATE LAW PENALTIES 

False Reporting 
 If the child abuse or neglect reported would not constitute a crime or 

would constitute as a misdemeanor, if the report were true: 
 93 days in jail, or 
 A fine of not more than $100, or 
 Both

 If the child abuse or neglect reported would constitute a felony, if the 
report were true, the punishment is the lesser of the following: 
 The penalty for the child abuse or neglect falsely reported. 
 Imprisonment for not more than 4 years, or a fine of not more 

than $5000, or both.
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COMMUNITIES PROTECTING 
CHILDREN

 Prevention efforts can be made prior to reaching CPS involvement. 

 Protective approaches can make meaningful differences in 
parenting skills and child well-being. Research has shown that 
these approaches help strengthen families. 

 Referring families to available resources may help reduce risk prior 
to concerns rising to the level of child abuse or neglect especially, 
if concerns do not rise to the level of abuse or neglect. 

 If you know of resources available that may help a family, provide 
them with that information before making a CPS Referral. 
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COMMUNITY RESOURCES

 Michigan 2-1-1 is a free, confidential service that connects people 
with local community-based organizations across the state 
offering thousands of different programs and services for people 
seeking answers. 

 Dialing 2-1-1 or visiting www.mi211.org gives you quick and easy 
access to information about services in your community.  Eight 
regional 2‐1‐1 contact centers manage Michigan’s most up‐to‐date 
and comprehensive database of health and human services with 
over 7,000 agencies offering over 29,000 services across the state.
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http://www.mi211.org/


PREVENTION
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The Children’s Trust Fund serves as a voice for Michigan’s children and 
families and promotes their health, safety and welfare by funding 
effective local programs and services that prevent child abuse and 

neglect.

Learn more about The Children’s Trust Fund at www.Michigan.gov/ctf
or by calling 517-241-0042.

http://www.michigan.gov/ctf


RESOURCES

Mandated Reporter resources are available online at:
www.michigan.gov/mandatedreporter
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http://www.michigan.gov/mandatedreporter
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QUESTIONS?
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