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Progrom Obiectives
On behalf of the Conference Planning Committee, I would
like to invite you to the 19th Annual Statewide Conference.
This conference is designed for all professionals working
with children and families, including: physicians, nurses'
child advocates, educators, law enforcement personnel,
mental health workers, protective services and foster care
workers, prevention specialists, attorneys and all others
interested in keeping our children safe and working toward
lessening the violence in our society.
We are pleased to welcome Dr. Lenore Terr back to the
University of Michigan, her alma mater, to present
Monday's keynote address. Dr. Terr is one of today's best
known and most highly respected child/adolescent psychiatrists. Her research on childhood trauma is worldrenowned. Her books, Tbo Scared to Ay; (Jnchained
Memories: True Stories of Traumatic Memories; Lost and
Found and Beyond Love and lMork arc impofiant contributions to the public's and profession's understanding of trauma, traumatic memory and normal play.

A plenary session will be presented by Dr. Kent Hymel.
Dr. Hymel has extensive experience in child abuse and
neglect as chief consultant for the military. His particular
area ofinterest and research is abusive head trauma and he
has collaborated with other research pediatricians on the
seminal study of this topic.
Tuesday's keynote speaker is Dr. Terry Tafoya. Dr. Tafoya
is the Executive Director of Tamanawit, Unltd. which is an
international consulting firm on multiculturalism, bilingual
education and transcultural issues of mental health. He is
trained as a traditional Native American Story'teller and his

keynote is sure to entertain as well as enlighten you.
Haven't heard enough of our keynotelplenary speakers?
You are in luck as Drs. Terr, Tafoya and Hymel will also
be presenting workshops throughout the two days. In addition, there are 25 workshops from which to choose presented by experts from across the State of Michigan and the
country.

All

conference participants may attend, free of charge, the
session sponsored by the Michigan Professional Society on
the Abuse of Children (MiPSAC) on Monday evening.
Come and mingle with your colleagues and find out what
being a member of MiPSAC is all about.
We hope you wili leave the conference with increased
skills and knowledge, that you will have gained new perspectives in your work with children and their families,
and that you will have opportunity to network with other
professionals to share ideas and resources.
See you in October.
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Workshops
4.

Children with Disabilities: Abuse, Problems with lnvestigation,
and Recommendations
Although children with disabilities are twice as likely to be abused
and neglected in their lifetime, many professionals do not wish to
work with these cases due to major problems which influence the
investigation, evaluation and prosecution. This workshop will
examine those factors and recommend workable strategies. It will
explore some of the issues related to the culture of specific disabilities which increase the child's vulnerability to abuse and neglect.
Judith A. Allen, MS, LPC

5. Child Abuse lnterventionsr Applications Practical
This workshop will cover the following principles of trauma
treatment and their applications:
Abreaction, context and corrections as general principles

oftherapy
W0RKSHOP SESSION

1.

l-

Monday Morning 10:45-12:15

Child Abuse, Animal Abuse and Domestic Violence:

All in the Family
The links between violence to children and violence to animals
have received implicit acknowledgement throughout the history of
movements to address both forms of abuse, but the practical utilization ofthese links has been largely ignored in the field ofchild
abuse and neglect. However, there is increasing awareness that in
homes where animals are abused, people are abused, and vice
versa. Child protection, domestic violence, mental health, medical,
legal, law enforcement and animal humane professionals are
beginning to share information and resources in recognition ofthe

links. This workshop will highlight animal cruelty, child

abuse,

domestic violence, current case law and statutes regarding children
and animals as well as implications for professionals.
Barbara W Boat, PhD

2.

Take lt Back" When a Child Recants
This workshop will focus on the causes of recantation, how to prevent it from happening, as well as tips to deal with recanting victims, both outside the courtroom and inside. Tips will include "red
flags" to watch for in dealing with children and families of abuse,
steps to take in ensuring that recantation does not occur in highrisk situations, as well as pointers on dealing with recantation once
it occurs both pre-trial and during trial situations.

"l

Mary-Ann Burkhart, JD

3.

Emotional Milieu and Growth
The child whose slow growth is caused by psychosocial factors is
not always easy to identi$. The growth failure caused by psychosocial stress can mimic the child with hypopituitarism since
growth hormone levels may be temporarily suppressed. Emotional
stress can be associated with marked delays in physical growth,
developmental milestones and immature behavior. Clues to diagnosis include infantile-regressive behavioq disturbed interpersonal
relationships, bizane behavior including labile age appropriateness, family stress and rapid change in the child and his/her
growth rate when the environment is altered or when there is a
change in family dynamics (parent separation, divorce, birth of a
new sibling, death of a close family member).
The parent may not give "permission to grow" on a subconscious
level through a desire for a baby, symbiotic relationships with the
child, denial of a problem, or denial of the growth process. The
child may not have the "will to grow" because of these conflicts.
The child may have a fear ofgrowing up because ofsexual abuse

or fear of death.
Nancy Hopwood, MD

When to use medications and which ones
Families - what can be done?
Groups: Prefixed, open-ended, self help
Cognitive behavioral approaches
Infants, toddlers, and preschoolers in treatment
Large group techniques
Special techniques: map-making, corrective dreaming, play
therapies, eliciting the story behind the drawing
Prevention
Lenore Terr MD

- Monday 1:15-2:45
lnllicted Head Trauma: Diagnostic Lessons Learned
This plenary sesson will begin with an overview of the clinical,
radiological,and pathological presentations for inflicted pediatric
head trauma. Thereafteg we will explore the clinical and social
factors linked to the misdiagnosis of abusive head trauma. How
PLENARY SESSION

often is this diagnosis missed? What are the most frequent erroneous diagnoses applied to young children wih inflicted cranial
injuries? Are there biases which influence a clinician's willingness
to consider child abuse? What are the costs of missing this diagnosis? How can we do better? In this plenary session, we will
explore startling research findings on missed abusive head trauma.
Kent P. Hymel, MD

W0RKSH0P SESSI0N

ll - Monday Afternoon 3:00-4:30

1.

Attention Deficit Hyperactivity Disorder and
Co-morbid Gonditions
The presenters will discuss ADHD symptomotology and overlap
with behavioral sequelae of child abuse. Co-morbid diagnoses

with ADHD will also be discussed.
Tbm Fluent, MD; Paula A. Bank, MD, PhD

2.

Assessment and Treatment of Families at Risk of Physical
Child Abuse: An Early lntervention Approach
Opportunities for prevention ofchild abuse have increased during
the past few years in Michigan, due partly to the Binsfield legislation, implementation of the Structured Decision Making System
for CPS workers, and heightened attention to brain development
during the first few years of life. Clinicians must be able to conduct focused assessments and provide targeted early intervention
strategies for families at risk ofphysical child abuse. This presen-

tation

will clearly differentiate physical discipline, punishment,

and abuse; discuss risk factors specific to physical child abuse;
and describe treatment strategies which consider "dosage", duration and intensity ofservices needed, home versus clinic-based
treatment, and developmentally appropriate approaches. Specific
effective early intervention programs will also be described.

Ellen E. Wipple, PhD, ACSW

Workshops
3.

Estimating the Timing of Pediatric Head Trauma
Can a young child suffer blunt head trauma, appear normal, and
later experience delayed clinical deterioration and/or death?
Patients who "talk after closed head trauma and later deteriorate
or die" (the TADD Syndrome) represent a smal1 but important
subgroup of patients with traumatic brain injury. Under what clinical circumstances does delayed clinical deterioration occur after
closed head trauma? The answers to these questions have important forensic implications regarding the estimation of the timing of
pediatric cranial injury. In this workshop, we will search the medical literature for answers.
Kent P. Hymel, MD

4.

Baby Basics: Shaken Baby Prevention Project

"Baby Basics" is the name of a one hour presentation designed to
enlighten young people about the nature of crying and babies.
The presentation dispels some misconceptions about babies and
teaches why shaking a baby is so dangerous. It even uses male
volunteers to show how to safely pick up babies. The project was
developed through a collaborative effort with key organizations
who work with babies. The end result of this collaboration was
this presentation, a magnet, a lullaby and a billboard.

Ellen Hatche4 MS, SSP

5,

"l

Take lt Back" When a Ghild Recants

This workshop will focus on the causes of recantation, how to prevent it from happening, as well as tips to deal with recanting victims, both outside the courtroom and inside. Tips will include "red
flags" to watch for in dealing with children and families of abuse,
steps to take in ensuring that recantation does not occur in highrisk situations, as well as pointers on dealing with recantation
once it occurs both pre-trial and during trial situations.
Mary-Ann Burkhart, JD

2,

Brittle Bones, "Temporary" and 0therwise, in the Differential
Diagnosis of Child Abuse
A discussion of medical conditions sometimes confused with child
abuse that may present with bone fractures, including osteogenesis imperfecta and the factitious "temporary brittle bone disease".
The findings (or alleged findings) of these will be compared and
contrasted with those of child abuse.
Elaine S. Pomeranz, MD

3.

Children with Disabilities: Abuse, Problems with lnvestigation,
and Recommendations (This is a repeat of the workshop
held Monday)
Although children with disabilities are twice as likely to be abused
and neglected in their lifetime, many professionals do not wish to
work with these cases due to major problems which influence the
investigation, evaluation and prosecution. This workshop will
examine those factors and recommend workable strategies. It will
explore some of the issues related to the culture of specific disabilities which increase the child's vulnerability to abuse and
neglect.
Judith A. Allen, MS, LPC

4.

Family Group Decision Making Panel

Family group decision making (FGDM) empowers families to
invest in themselves and their decision to protect their children
from abuse and neglect. FGDM identifies concerned members of
the child's kinship and community, facilitates a family conference,
provides support, assessment and casework services creating a
safe environment for children through the family's plan.
Van Buren County Family Independence Agency
Leelanau County Family Independence Agency
Child and Family Set vices of Northwest Michigan
Bethany Christian Services ofGrand Rapids

5, You Didn't Say What I Say You Say
This presentation will focus on how cross-cultural elements of
verbal and non-verbal communication can enhance or impede
service delivery in working with diverse populations. Participants
will be asked to examine their own stvles of communication.
Terry Tafoya, PhD
W0RKSH0P lV
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Tuesday Afternoon 1:15-2:45

1.

Ghild Abuse 101-An Introduction to the Medical Evaluation of
Child Sexual Abuse
The medical evaluation ofchild sexual abuse includes specialized
knowledge and techniques in obtaining medical history performing the physical examination, ordering laboratory tests and coming to a medical diagnosis that is useful to provide information

for non-medical professionals. We shall review the basics of
information gathering and diagnosis in the medical system to
assist the community in its important role of protecting children and helping families.
Wncent J. Palusci, MD

2.
WORKSH0P SESSl0il

1.

lll - Tuesday Morning 10:45-12:15

New ldeas in Assessing Substance Abuse

This presentation will give the participants insights about substance abuse treatment and very practical tools for assessment.
The audience will be treated to an overview of systemic, developmental, cultural, psychological and solution-focused perspectives
in this brain tickling workshop that promises to feed both the heart
and the head.

Michael Stratton, ACSW, CAC

FIA and Prosecutors: Making A Case

lor Gourt

An overview of family couft practice from the standpoint of interagency cooperation, teamwork, and preparation. We will explore
what it means to be prepared for court. This examination of
preparation begins in the investigative stages and progresses
through trial and the post-trial hearing stages. We will examine
the roles ofcase workers and prosecutors and how they can
work effectively as a team. We will look at common defense
strategies used to defeat cases and how to meet and defeat
those strategies. Finally, we will examine common mistakes
and how they contribute to lack ofsuccess in the courtroom
setting.
Paul Lochner, JD

Workshops
Tuesday Afternoon

3.

-

1=15-2:45

The Path of the Glown: lssues of Sacred Healing

Utilizing the archetlpical figure of the sacred clown of Native
American history as a guide, this workshop will work with traditional storytelling, slides, and music as a way of playing with the
structure of effective interventions in the healing process. The
sacred clown is a primary example of paradoxical intervention,
and a way of changing frames in a humorous manner that does not
tend to engage a ciient/therapist's defense mechanisms. This workshop will also be appropriate for staffwho do not have direct therapeutic involvement with the patients, but who do have responsibilities of direct contact with the public learning new ways to deal
with "difficult people."

Teny Tafoya, PhD

4.

Practical lnterventions to Prevent and Reduce Emotional
Problems in Adopted Ghildren

Many adopted children develop behavior problems such as lying,
oppositional behavior and inability to achieve in school which
often do not respond to traditional parenting and teaching methods
of rewarding and consequencing. Dr. Katz will explain how emotional problems involving attachment, control, self-esteem, anger
and the negative "I don't care" attitudes, produce these behaviors
and will demonstrate effective, practical interventions that parents,
teachers and therapists can use to reduce and prevent these emotional and behavioral problems.
Michael Katz, PhD

5.

Dog Bite Prevention

This presentation will explain three typicai types of emotions that
cause dogs to bite, teaching how to diffuse and ultimately deal
with any dog. Live demonstrations, including trained dogs, bring
the point home.
Cheryl Carlson
W0RKSHOP V

1.

-

Tuesday Afternoon 3:00-4:30

Permanency Planning for Abused/Neglected/Delinquent Teens:
An Elusive Venture?
This workshop wiil address four issues related to adolescents in
need ofcare, 1) permanency planning; 2) the difference between
an abused/neglected adolescent and a juvenile delinquent-basic
profiles; 3) needs assessments-adolescent and family; 4) out of
home piacements and aftercare planning (reintegration).
Participants will also discuss the variables that impact case management decision making related to pemanency planning-personal
and societal values, best practice modeis, experience, and available
resources.
Julie Jenkins

2.

Sexual Abuse Prevenlion Programs: The Good, the Bad,
and the Ugly
What is good prevention? What is bad or potentially harmful?
What seems to "look good" but at deeper levels are just insignificant efforts to make adults feel like they are "doing something
about sexual abuse?" This workshop will review theory and
research regarding child sexual abuse prevention programs. It will
update parricipants on current controversies in prevention interventions, informing attendees of what the research has to tell us
about what does and doesn't work-and how different modalities
work better with some populations than with others. Included in
the presentation are the findings ofa recent nation-wide study of
87 prevention programs, revealing what is actually happening in
programs as reporled by program advocates, including challenges
and successes. This workshop will also provide an opportunity for
networking with others interested in prevention efforls as we share
what is working, what is not, and how we can tell.
Carol A. Plummer, MSW ACSW

3.

Inlant Brain Development and Beyond
This workshop will discuss the critical relationship issues and rapporl between infants, famiiies, caseworkers, and service providers
necessary to promote healthy and positive brain development.
This is intended to be an information sharing workshop with the
targeted audience being those that are involved with infants and
families, especially those children placed in foster care.
Natalie Riddle-Bashford; Julia Luttrell; Myrna McNitt

4.

Supported Visitation: New Definitions, New Challenges
PACT's supported visitation model is based on a theoretical framework of relationship-focused intervention. This workshop will discuss specific intervention strategies that help move parents from
anger and avoidance to actively supporling the developmental
needs of their babies, toddlers and children. Case material, with
video-taped illustrations, will be used to explore the unique opportunities and challenges for relationship-focused intervention
afforded by a supported visitation format.
Kathleen Baltman; Nichole Paradis, CSW

5.

Oral Manifestations of Child Abuse and Neglect
Over 650/o of child abuse cases involve trauma to the mouth, face,
or head. Although abusive parents may avoid taking their child to
the same physician or hospital, they do tend to retum to the same
dental office where signs ofchild abuse and neglect are frequently
detected. These signs may include physical injuries, infections, or
abnormal behaviors by the child or the parents. Dental neglect is a
distinct lype ofchild neglect that can result in significant health
consequences for the child, including difficulty eating or performing other daily activities such as playing or going to school, chronic pain, or growth delay.

Gail E. Molinari, DDS, MS

Generol lnformotion
Date and Time:

Accreditation

Monday and Tuesday, October 23-24,2000
Early Registration Sunday, 6:30 pm, October 22, 2000

the Accreditation Council for Continuing Medicai Education

Registration: 8:00 am, Monday, October 23,2000
Adjourns: Tuesday,4:30 pm, October 24,2000
Location

Ypsilanti Marriott
1275 Hurot Street South

Ypsilanti, Michigan

48 1 97

Conference Fee $195
Conference fee includes continental breakfasts, lunches,
refreshments, and program materials.
Registration

You are urged to register as soon as you arc certain ofattending
as we cannot guarantee educational materials or lunch for
applicants who are not preregistered and prepaid by October 9,
2000. Checks should be payable to the University of Michigan
(US currency). Cancellations postmarked seven or more days
prior to the course are fully refunded. Cancellation notifications
postmarked and received from then until the beginning of the
course are refunded at 50o/o. There are no refunds issued after
the course begins.

Confirmation and Further lnformation
Conference registrations will be confirmed by mail. If you
do not receive confirmation, or if the information is in question, call Joyce Robertson, the Registrar at (800) 800-0666,
ot (734) 763-1400.

The University of Michigan Medical School is accredited by

(ACCME) to sponsor continuing medical education for physicians. The University of Michigan Medical School takes
responsibility for the content, quality, and scientific integrity of
this CME activity. The University of Michigan Medical Schooi
designates this educational activity for a maximum of 12 hours
in category 1 credit towards the AMA Physician's Recognition
Award. Each physician should claim only those hours of credit
that he/she actually spent in the educational activity. An application has been submitted to the American Osteopathic
Association and the University of Michigan Extension Service
for credits. MLEOTC credit for Michigan Law Enforcement
officers has been approved for 12 hours. Other credits by specialty may apply.
Recording the Program
Recording the program with tape recorders not requiring podium microphones is permitted for the registrant's personal use.

Hotel Reservotion Form

Trovel snd Lodging
Ypsilanti Marriott, Ypsilanli, Michigan
Located at Interstate 94 and Huron Street, Ypsilanti Marriott is
serenely situated within the privacy ofa 186-acre resort setting, away from the city traffic, adjacent to Ann Arbor, yet fifteen minutes away from Detroit Metropolitan International

Ypsilanti Marriott October 23-24,2000

Mail to: Reservations, Ypsilanti Marriott
1275 Huron Street South

Ypsilanti, MI48197
Phone: ('734) 481-2000
Fax: (734) 487-0773

Airpofi.
Room rates are listed on the reservation form. Additional persons per room can be accommodated at no additionai charge.
Smoking or non-smoking preference is required to accept

reselations.
Reservations must be made by September 22,2000. On
September 23,2000, rooms will be released and hotel reservations will be accepted on a space-available basis. When making reservations, rooms must be guaranteed for late arrival. If
cancelled after the cut-off date, the first night's stay will be
charged. Check-in time is 3:00 pm and check-out time is
l2:00 noon. On the final day of the course the hotel will hold
baggage in a central room to accommodate those who wish to
check out by noon and remain for the rest of the

meeting day.

There are a limited number (10) of $64 per night rooms
for state employees. Reservations can only be made in
advance. State ID must be shown upon check-in. Rate is
subject to change.

Hotel Reservation Deadline: September 22, 2000

Arrival Date
Deparhrre Date
Name

AddressCity
State and Zip
Phone

E-mail Address
Please Reserve:

$119
$ 64*

Single/Double
State employee, limited availability, call early

(must show state ID upon check-in)*
Non-Smoking Room
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- Handicap Room choose one for reservation to be confrmed)
-(must
*(Subject
to change. Please callfor information)

Special Requests:
Guarantee Room to my Credit Card:

Visa

MS

AMEX

Number
Exp. Date
When making reservations, rooms must be guaranteed for late
ar:rival. Ifcancelled after the cut-offdate, the first night's stay
will be charged. Upon check-in, all guests will be required to
establish credit for incidental charges by either a credit card
imprint or a cash deposit. Rooms are subject to 80% sales and
occupancy tax.
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Meeting, Monday, October 23, 5:00-6:00 pm
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