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Screening for Needs:

Autumn Zackowski, MSW- Child Protection Program Coordinator

Emily McDevitt, BSW- Pediatric Social Worker

A Trauma Informed Approach to Family Support and 
Social Needs in Inpatient Pediatrics 





Screening for Needs

▪ Edinburgh Postnatal 
Depression Scale

▪ Child Abuse

▪ Child and Adult Victims of 
Human Trafficking – Coming 
soon

▪ HEADSSS – Home, 
Education, Activities, Drugs, 
Sex and Relationships, Self 
Harm and Depression, Safety 
and Abuse (Adolescents)

▪ Social Determinants of Health
oFood Insecurity
oTransportation 
oHousing Instability
oFinancial Resource Strain

▪ Mental Health 

▪ Columbia Suicide Severity 
Rating Scale

▪ Substance Use – CRAFFT 
Tool



Perinatal Mood and Anxiety Disorders

▪ Perinatal (in pregnancy or 
postpartum period)

▪ Mood (depression, bipolar, 
psychosis)

▪ Anxiety (GAD, panic, OCD, 
PTSD)

▪ Disorders (get in the way of 
daily functioning)

▪ Common Maternal Health 
Screenings:
▪ Gestational Hypertension 6-8%

▪ Pre-eclampsia 6-8%

▪ Gestational Diabetes 6%

▪ PMADs 21%



PMADS Prevalence
▪ About 1 in 5 Women

▪ 1 in 10 Men

▪ Cost of Untreated PMADS
▪ Can lead to increased cost of 

medical care, family 
dysfunction, child abuse or 
neglect and can adversely 
affect early brain development



Postpartum Trauma and PTSD

• Reported prevalence of 
postpartum PTSD was 4.0 in 
community samples and 18.5 in 
high-risk groups

• “High-Risk” being defined 
as current maternal 
depression, history of 
psychiatric illness, and 
infant complications.



Inpatient Postpartum Screening Pathway
▪ Process

▪ Patients on Inpatient Pediatrics 
between the ages of 2 weeks and 
6 months

▪ Provide education and offer self-
reported EPDS after 72 hours or 
prior if indicated

▪ Provide appropriate resources and 
intervention based off results

▪ If 0, follow up as needed and offer 
resources

▪ If 1-9, offer resources and support

▪ If greater than 10 and interested, 
initiate WAVES referral



WAVES Program and Virtual Support Groups



Social Determinant of 
Health Screenings

• “Within the past 12 months we 
worried whether our food would run 
out before we got money to buy 
more.”

• “Within the past 12 months the 
food we bought just didn’t last and 
we didn’t have money to get more.”

• “We are worried about getting 
enough food for our families this 
week.”



Allentown Community Needs Assessment

SDOHs can account for 30-55% of 
health outcomes.

Definition of Social Determinants 
of Health:

• “The non-medical factors that 
influence health outcomes. They are 
the conditions in the environment in 
which people are born, grow, love, 
learn, work, play, worship, and age 
that shape health"

▪ Poverty Rates in PA: 

11.8%

▪ Poverty Rates in Allentown: 
23.2%

▪ Child Poverty Rates in PA: 
16.4%

▪ Child Poverty Rates in 
Allentown: 

34.9%



SDOH Screenings

• Food Insecurity

• Financial Resource Strain

• Transportation Needs

• Housing Stability



Phoenix 
Children’s 

Social 
Needs 
Survey



Community Resources

▪ Inpatient Family Assistance Fund

▪ Community Resource Packets

▪ Second Harvest SNAP Outreach

▪ Grants/Charitable Funds

▪ https://www.findhelp.org/

▪ https://www.pa211.org/

▪ Food Pharmacy on site- One day

https://www.findhelp.org/
https://www.pa211.org/


Child Abuse Screening <18yrs

▪ Did child report the 
parent/caregiver caused the injury?

▪ Unexplained or suspicious 
fractures, bruises, or burns

▪ Injury explanation inconsistent with 
mechanism/developmental age

▪ Significant discrepancies in report 
of injury by parents or parent/child

▪ Delay in seeking appropriate care

▪ Injury resulting from neglectful or unsafe 
situation (including lack of proper 
supervision and/or imminent risk)

▪ Appearance of malnutrition or poor 
physical/dental hygiene

▪ Parent or caretaker presents with 
impairment due to substance/physical 
abuse or mental illness

▪ Child's report or findings consistent with 
sexual abuse

▪ Other concerns



Child Protection 
Social Work 
Screening

Social Determinants of Health: Child

DAYCARE/SCHOOL:

IEP/504:

EARLY INTERVENTION:

SERVICES IN THE HOME:

MENTAL HEALTH/BEHAVIORAL HEALTH CONCERNS/SERVICES:

PEER RELATIONSHIPS:

SUD/DRUG/ALCOHOL USE: 

JUVENILE PROBATION/LEGAL:

PRIMARY CARE/PEDIATRICIAN: 

HEALTH INSURANCE:

UP TO DATE ON ROUTINE CARE:

DENTAL/EYE: 

PSYCHIATRIC CARE: 

PRIOR MEDICAL HISTORY OR CONCERNS: 

MEDICATIONS: 

BARRIERS TO ROUTINE MEDICAL CARE:

NON-ADHERENCE TO MEDICATIONS/TREATMENTS/MEDICAL APPOINTMENTS:



Child Protection Social Work Screening

• PARENT MENTAL HEALTH/BEHAVIORAL 
HEALTH CONCERNS/SERVICES:

• COGNITIVE/INTELLECTUAL DISABILITY:

• CURRENT OR PRIOR POST PARTUM 
DEPRESSION: 

• PRIOR CYS INVOLVEMENT: 

• LAW ENFORCEMENT/LEGAL:

• SUD/DRUGS/ALCOHOL: 

• IPV/FAMILY VIOLENCE: 

• GUNS/WEAPONS IN THE HOME:

FAMILY COMPOSITION:

PARENT/CARETAKER: 

SIBLINGS:

SUPPORT SYSTEM/EXTENDED 
FAMILY:

INFREQUENT AVAILABILITY 
OF FAMILY:

FAMILY STRESSORS: 

HOME SAFETY:

CUSTODY/CONSENT:

CONFLICT WITHIN FAMILY:



Child Protection Social Work Screening

PARENTS EMPLOYMENT 
STATUS:

WIC: SNAP:
MEDICAID/HEALTH 

INSURANCE: 

PCP:
MEDICAL 

DIAGNOSIS/DISABILITY:
FINANCIAL/HOUSING 

CONCERNS: 
TRANSPORTATION 

CONCERNS: 

OTHER COMMUNITY 
AGENCIES: 



Making Connections and Providing Support

▪ County CYS Agencies

▪ Crime Victim's Council

▪ Victim's Compensation

▪ Turning Point of the Lehigh 
Valley 

▪ Trauma Focused Therapy 
and Mental Health Agencies

▪ Additional Victims Services 
within patient/family home 
county

▪ Bloom for Women

▪ New Bethany

▪ Valley Youth House

▪ Lehigh County Mental Health 
and Integrated Services

▪ Host and Connections Clinic 
– Drug and Alcohol Services



Trauma Informed Care

•Individuals with complex trauma may perceive 
they are being judged or their healthcare 
provider has bias towards them

•May have difficulty trusting health care providers 

•May not seek out health care services when 
needed

•May appear as “difficult” or “guarded”

•More likely to have breakdowns in 
communication and shared information

•More likely to have conflict in patient-provider 
relationship

•May not openly share information or even be 
poor historian

▪ •Trauma informed care shifts the focus from “what’s 
wrong with you?” to “what happened to you” 

▪ •Recognizes effective care requires an understanding of 
patients’ lived experiences

▪ •Improves patient health, participation and treatment 
adherence AND provider well-being

▪ •Principles

o •Safety

o •Trustworthiness and transparency 

o •Peer support

o •Collaboration and mutual support

o •Empowerment (voice and choice)

o •Cultural and historical sensitivity



HOW TRAUMATIC STRESS AFFECTS THE 
BRAIN AND BODY

▪ •Impacts: 

o •Neurologic

o •Immune System

o •Endocrine System

o •GI System

o •Cardiovascular

o •Musculoskeletal

o •Respiratory

o •Metabolic Processes

▪ •Can produce lasting changes in parts of the brain:

o •Amygdala

o •Hippocampus

o •Prefrontal cortex

▪ •Result in chronic cortisol/stress hormone release – has 
profound impact on multiple body systems

▪ •Complex trauma can result in 

o •Difficulty forming attachments

o •Difficulty forming memories

o •Problem solving skills

o •Decision making skills

o •Difficulties with ability to focus

o •Difficulty with emotional and self-regulation

o •Fight or Flight mode 

o •Problems with dissociation 

o •Brain is wired to deal with constant stress

•Prolonged, complex trauma can have lifelong impacts 
on physical and mental health 



Our WHY

▪ Minimizing physical, 
emotional, psychological and 
social impacts of trauma and 
chronic stress requires early 
intervention and screening

▪ Identification and connection 
to services can help break 
generational cycles 

▪ Every aspect of a patient's life 
is interconnected



Questions?

L E H I G H  V A L L E Y  R E I L L Y  C H I L D R E N ’ S  H O S P I T A L
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