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IMPACT IN SCHOOL SETTING

• Children with three or more ACEs are 5x 

more likely to have attendance issues, 6x 

times more likely to have behavior problems, 

and 3x times more likely to experience 

academic failure. https://thrivingschools.kaiserpermanente.org/mental-health/aces/ 

• In the classroom, this may look like a child 

exhibiting clingy or isolating behavior, 

passive/quiet behavior, frequent somatic 

symptoms like tummy aches, headaches, or 

fevers, regressive behaviors like bedwetting or 

baby talk, aggressive and/or mean behaviors, 

or “fight or flight” after a teacher gives a 

direction. https://www.graduateprogram.org/blog/adverse-childhood-experiences-how-they-impact-learning/ 

https://thrivingschools.kaiserpermanente.org/mental-health/aces/
https://www.graduateprogram.org/blog/adverse-childhood-experiences-how-they-impact-learning/
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ABUSE REPORT
(1) MANDATORY REPORTING.—

(a)1. A person is required to report immediately to the central abuse hotline established in 
s. 39.101, in writing, through a call to the toll-free telephone number, or through electronic 
reporting, if he or she knows, or has reasonable cause to suspect, that any of the following 
has occurred:

a. Child abuse, abandonment, or neglect by a parent or caregiver, which includes, but is 
not limited to, when a child is abused, abandoned, or neglected by a parent, legal custodian, 
caregiver, or other person responsible for the child’s welfare or when a child is in need of 
supervision and care and has no parent, legal custodian, or responsible adult relative 
immediately known and available to provide such supervision and care.

b. Child abuse by an adult other than a parent, legal custodian, caregiver, or other person 
responsible for the child’s welfare. The central abuse hotline must immediately electronically 
transfer such reports to the appropriate county sheriff’s office.

2. Any person who knows, or has reasonable cause to suspect, that a child is the victim of 
sexual abuse or juvenile sexual abuse shall report such knowledge or suspicion to the central 
abuse hotline, including if the alleged incident involves a child who is in the custody of or 
under the protective supervision of the department.



MANDATORY REPORTING



MANDATORY REPORTING

• School Employees are the #1 Reporter 

Nationwide

• Utilize the PAUSE Framework

• Know the options available for support – partner 

with community individuals & organizations

• If you do call in a report, ask for the operator’s 

ID#.  If your report is not accepted and that 

concerns you, ask to speak to a supervisor.



OUT-OF-HOME CARE (SAFETY)



PERMANENCY



WELL-BEING – BEYOND THE CHECKLIST



HIGH ACUITY YOUTH

• Combination of emotional, mental, and behavioral 

challenges (i.e., co-occurring substance use disorders, 

physical health challenges, or developmental and intellectual 

delays or disabilities)

• Complex, mental, behavioral, or emotional diagnosis(es) 

impact daily functioning

• Compounding socio-economic and community risk factors

• Generational and complex trauma histories

• Conflicting system expectations 

• Inadequate coping and natural supports/skills



HIGH ACUITY YOUTH
Systems intending to help ease thriving, often enhance challenges leading to...

• Earlier, longer, and deeper child welfare histories, with more out of home placements

• Family fatigue and increased economic stress

• Deeper justice involvement and higher recidivism risk 

• Higher risks for mental health, educational, and vocational challenges

• Increased rates of recidivism (juvenile and adult) 

• Longer stays in detention

• Poorer placement stability and permanency outcomes 

• Higher instances of homelessness

• Greater rates of sexual violence and sex trafficking

• Criminalization of typical adolescent behavior and trauma responses



ESSENTIAL BUILDING BLOCKS
• Trauma-responsive, individualized, comprehensive case-planning centering 

individualized, contextual response to family/youth need

• Kids grow best in community through natural, local resources that address basic 

needs and root causes

• Consistent coordinated systems that share responsibility, information, and 

resources

• Flexible, braided or blended funding and resource sharing 

 

• Remove barriers to ease access to services and system navigation

• Be creative - Embrace change and innovation



PREVENTION/DIVERSION



MOVING FURTHER UPSTREAM

https://preventchildabuse.org/wp-content/uploads/2023/08/PCA-Theory-of-Change10.3-1.pdf 

https://preventchildabuse.org/wp-content/uploads/2023/08/PCA-Theory-of-Change10.3-1.pdf
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THANK YOU!

Nathan L. Scott III, B.A., CCPP
Child & Family Well-Being System Coordinator

Florida Department of Health
Sarasota County Health & Human Services

Family Safety Alliance
Office: 941-861-2578

Cell: 941-526-8463
Nathan.Scott@flhealth.gov

Serving DeSoto, Manatee & Sarasota Counties

mailto:Nathan.Scott@flhealth.gov
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