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INTRODUCTION 
Hotline Training is a contract deliverable for MidSOUTH. This session is 

offered in partial fulfillment of that deliverable. It is intended for new 

operators. However, there may be experienced operators and/or 

supervisors in the class. Be prepared to shift slightly to accommodate and 

acknowledge their experience and expertise. 

 

This section does not have a Participant Manual. Instead, there are a series 

of handouts that should be printed and three-hole punched. 

 
LEARNING OUTCOMES 
 Explain the significance of the Serve and Return Effect in neglect and 

brain development. 

 Correctly identify behavioral and physical indicators of neglect. 

 Recognize the indicators of medical-personnel-reported failure to 

thrive. 

 Correctly use a screening protocol to determine whether a report will 

be accepted and correctly determine the priority assignment. 

 

SECTION 1: INTRODUCTIONS AND HOUSEKEEPING 

A. Begin the session by introducing yourself to the participants and 

welcoming them to training. Take a few minutes to discuss the training. 

Refer participants to Handout 1, “Agenda.”   

 

Cover a few “housekeeping” issues. These topics should include but are 

not limited to: 

• Sign-in Sheets.  Sign-in sheets must be completed for each Section. 

• Cell phones. Turn cell phones off during training.  

• Attendance. Credit for completing the training will only be awarded 

if the participant has attended the entire training section.  

 

 

MATERIALS LIST 
Flipchart Set-up for Small Groups; 

easel, pad, markers, tape 

 

YouTube Videos: 

https://www.youtube.com/watch?v=

bF3j5UVCSCA  (Brain Development) 

 

https://www.youtube.com/watch?v=
TSaxn0a1Cbk  (Dirty House) 

 

Inter-agency agreement between 

CACD and DCFS 

 

Handout 1 – Agenda 

Handout 2 – What’s In It for Me? 

Handout 3 – Checklist for Conditions 

in the Home 

Handout 4 – Physical and Behavioral 

Indicators of Neglect 

Handout 5 – Failure to Thrive 

Handout 6 – What Would You Do?  

(multiple pages) 

 

https://www.youtube.com/watch?v=bF3j5UVCSCA
https://www.youtube.com/watch?v=bF3j5UVCSCA
https://www.youtube.com/watch?v=TSaxn0a1Cbk
https://www.youtube.com/watch?v=TSaxn0a1Cbk
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B. Icebreaker 

Conduct a quick ice breaker designed to introduce the subject of the 

training. One has been included, but trainers may use another as long 

as it accomplishes the same purpose. 

Purpose 

The purpose of this exercise is to get an understanding of participants’ 

level of knowledge related to neglect and to determine what 

information would be most helpful to them 

 

Materials 

This exercise requires Handout 2, What’s In It for Me? 

Pencil or pen for each participant 

Flipchart and markers or whiteboard and markers for the instructor 

 

Methodology 

1. Pass out Handout 2, “What’s In It for Me?” 

2. Ask each participant to spend a few minutes answering the 

questions on the handout. 

3. If there is a large group, ask participants at each table to then 

compare their lists and decide whether there are common themes 

and issues. If the group is small, there will probably be sufficient 

time to cover everyone’s issues and concerns. 

4. Call time and begin the debriefing/processing. 

 

Processing 

• As participants discuss their answers, make notes on the flipchart 

 or whiteboard. Be attuned to common issues or themes. 

• If there are issues that are clearly outside the scope of this session 

 (such as questions about sexual abuse), make sure participants 

 know it will be covered in another session. 

 

TEACHING NOTES 
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• Consider posting this list and returning to it as needed during the 

remainder of the training. Encourage participants to add material 

if something pops into mind. 

• Trainers must be flexible enough to incorporate appropriate issues 

and concerns from this list. 

 

To Summarize: 

Show the YouTube video referenced in the Materials List to illustrate 

the effects of neglect on early brain development. In summary: 

Extensive biological and developmental research shows significant 

neglect—the ongoing disruption or significant absence of caregiver 

responsiveness—can cause more lasting harm to a young child's 

development than overt physical abuse, including subsequent 

cognitive delays, impairments in executive functioning, and disruptions 

of the body's stress response. This edition of the InBrief series explains 

why significant deprivation is so harmful in the earliest years of life and 

why effective interventions are likely to pay significant dividends in 

better long-term outcomes in learning, health, and parenting of the 

next generation. 

 

SECTION 2: PHYSICAL AND BEHAVIORAL INDICATORS OF NEGLECT 

A. Begin by acknowledging to participants that neglect is much less clear 

than abuse. When is a dirty house too dirty? When is a child capable of 

staying alone? These questions defy easy answers. 

 

There are five “generalized” types of neglect (all of which are further 

defined in Arkansas law). These include: 

• Medical 

• Educational 

• Environmental  

• Safety (failure to protect) 

• Emotional 

TEACHING NOTES 
 
 



  Hotline Operator 
  Neglect_ Trainer Guide 

Revised 06/01/2022   
4 

MidSOUTH 
 

Neglect in some form is the most common type of child maltreatment.  

 

B. There are many indicators of neglect. Pass out Handout 3, Checklist for 

Conditions in the Home for Reports of Neglect (environmental).  

Briefly review the information categories and give participants a 

moment to look it over. Ask participants to use this list as they watch a 

short video clip. 

Purpose 

The purposes of this exercise are to provide participants with an 

opportunity to practice identifying physical indicators of neglect and 

identify parental behaviors indicative of neglect. 

Materials  

Use either Jerry Baker from the 8 Vignettes or the YouTube link in the 

Materials List. The YouTube video is a clip on the children of hoarders. 

It is much more current than the 8 Vignette clips. Either media choice 

meets the objective of providing an opportunity to use the checklist. 

Trainer Note: Be sure to emphasize that the video workers are going to 

see is not intended to be a good example of how to interview. Its 

purpose is to present a great deal of visual information in a short period 

of time. 

Methodology 

1. Show the vignette or YouTube video. On 8 Case Vignettes, show 

only about the first 10 minutes, just long enough for people to get 

an idea of the situation. 

2. Ask the participants to make notes on observations of possible 

neglect. 

3. After the video is over, have the small group members compare 

notes. Ask them to record their observations on the flipchart. 

4. Designate the things that everyone saw vs. the things that only one 

or two group members observed. 

TEACHING NOTES 
 
 

TEACHING NOTES 
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Processing 

As the groups share their observations, focus on the following points: 

• Does the situation just viewed fit any statutory definition of 

 neglect? 

• Reinforce accurate identifications of physical and environmental 

factors and behaviors that indicate a neglectful situation.  

• If someone was calling you with this report, are there clarifying 

questions you would want to ask? 

 

Summarize this exercise with Handout 4, “Physical and Behavioral 

Indicators of Neglect.”  Review this chart of indicators with the group.    

Physical Indicators of Neglect 

Constant hunger 

Poor hygiene 

Inappropriate clothing 

Consistent lack of supervision 

 Over long periods of time 

 Child engages in or is exposed to dangerous activities such as 

playing in/wandering the streets, unattended near ponds or 

pools, matches, or hot surfaces 

Constant fatigue or listlessness 

Unattended physical problems or medical needs such as infected 

wounds, untreated ear infections, lack in seeking medical 

attention 

 

 Behavioral Indicators of Neglect 

Begging or stealing food 

Willingness to go with strangers (lack of attachment to caregiver) 

Lack of curiosity or initiative 

Constantly falling asleep in class 

Rare or sporadic school attendance 

TEACHING NOTES 
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Addiction to alcohol or drugs 

Engaged in delinquent acts 

Statements that there is no one to care for the child 

 

Parental Characteristics 

Chaotic home life 

Substance abuse 

Low IQ and/or flat affect 

Impulsive, poor planners 

Past history of abuse or neglect, with unmet emotional needs from 

childhood 

Low self-esteem 

Passive and low motivation to change 

Lack of skills 

Lack of knowledge of child rearing or children’s needs 

 

Limitations of Behavioral Indicators 

 Discuss with the group that the “Indicators” are just that and do not 

definitely mean neglect.  Lead a short discussion with the group about 

when their own life experiences had “indicators” but did not meet the 

definition of neglect.  You may start by giving an example from your 

own life. 

 

 
SECTION 3: MEDICAL REPORTS OF FAILURE TO THRIVE 

A. This is an area of neglect that needs additional attention. Due to time 

constraints, this will need to be covered quickly. Give the participants 

Handout 5, “Failure to Thrive.”  Highlight some of the things Hotline 

Operators need to know about FTT.  Points include: 

• This type of neglect is statutorily defined as severe maltreatment; 

however, it is one of the types of severe maltreatment that will be 

investigated/assessed by DCFS. 

TEACHING NOTES 
 
 

TEACHING NOTES 
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• FTT can be defined as failure to gain weight and grow 

 Weight consistently below the 3rd percentile for age;  

 Progressive decrease in weight to below the 3rd percentile;  

 Weight < 20% of ideal weight for height-age; or  

 A decrease in expected rate of growth based on the child’s 

previously defined growth curve, irrespective of whether 

below the 3rd percentile. 

• Maximum brain growth occurs in the first 6 months of life. FTT can 

leave permanent effects. 

• Physical developmental delays tend to be weight loss first, failing 

to gain in height second, and finally, failure for the head and brain 

to grow (small head circumference). 

• There are many reasons – many of them medical – that cause 

infants to fail to gain weight and grow as expected. 

• Cases reported will likely be due to non-organic factors that include 

social, economic, and/or environmental factors. 

• Children with FTT: 

 May be depressed and apathetic. 

 Turn away from adults; do not look to adults for comfort or 

nurture. 

 Have other developmental delays. 

 Have difficult temperaments. 

 Have some physical health problems that exacerbate the 

problem. 

• Parents of FTT children: 

 May be depressed, apathetic, and have flat affect. 

 Have poor understanding of proper feeding and child’s 

nutritional needs. 

 May prepare formula inaccurately through ignorance or 

economics (trying to stretch it). 

 Live at or below the poverty level. 

 

TEACHING NOTES 
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SECTION 4: PRATICE SCENARIOS 
The primary work aid used by the Hotline is the Inter-Agency Agreement 

(MOU) between DCFS and CACD, as well as the Child Maltreatment statute.  

This exercise is set up to give participants experience using these guides. 

NOTE: For experienced MidSOUTH Trainers – the Hotline does not use PUB 

357, as it is 6 years out of date. 

 If there will be experienced workers in the class, try to arrange small groups 

so that there is at least one relatively new person in each group. Several 

scenarios have been written and are available to the trainer with a “Cheat 

Sheet” set out below. However, trainers should also refer back to the first 

exercise where people identified areas that gave them problems. Trainers 

may need to use those examples instead. For example, if someone said he 

had difficulty figuring out when something should be registered as a Priority 

I or Priority II, ask the person to give an example situation. Then poll the 

group about how they would handle it. Refer back to the exercise on risk 

factors – very young child, unable to protect self, developmentally at risk – 

to help make decisions on those cases that seem they could go either way. 

Give the group Handout 6, Practice Scenarios.  Have the participants read 

each scenario as listed below. Using what they have learned, ask the 

participants to decide how they would handle the report.  Another option 

is to give small groups of participants one scenario each, and then have 

them report out. If delivered this way, save example 3 and use it as a large 

group “What If” exercise. 

#1 You receive a call that a six-month-old infant is nothing but skin and 

bones. The baby never cries. The reporter states that the mother never 

holds the child and refers to him as “the kid.” The reporter states the 

baby has not gained much weight since it was born.   

 

 Would you take this report?  Yes  or  No 

 

 

TEACHING NOTES 
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 Why?  This report is a possible FTT report and or a starvation report. A 

failure to thrive report can be taken, even if the reporter is not a 

medical professional (although to be substantiated as FTT, you need a 

medical diagnosis).  

 

#2 The reporter states that at 5:10 p.m., a mother left her two children, 

ages about four and three, in the car while she went into the grocery 

store. The reporter had just heard on the radio that it was 95 degrees 

outside. When the reporter came back out (about 20 minutes later), 

the children were still in the car. She is calling you on her cell phone 

asking for immediate assistance 

 

How would you handle this report? This is a potentially life-

threatening situation. In the initial training (in-house) that operators 

receive, they are taught the following protocol: 

1. Get the attention of a supervisor. 

2. Have the supervisor listen in. 

3. While the caller is still on the line, the supervisor will call the police. 

4. The operator will encourage the caller to do the same thing –  

       contact local law enforcement – at the end of the call. 

5. Additional questions for this exercise might include:  

a. What information do you want to get – license plate number, did 

she see the care giver and if so, what did that person look like, has 

she asked the store manager for assistance? 

b. What do the children look like – active, lethargic, sweaty? 

c. Can the children unlock the car? 

   

What priority would you assign and to what category would you assign 

it?  

This is a situation where the operator may have to think beyond the 

protocol. Inadequate supervision is a Priority II by protocol. Lockout is 

also a Priority II. Threat of harm is a Priority I and may be the way to go. 

TEACHING NOTES 
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#3 This scenario is a “play with it “scenario. As it is initially reported, it 

would not be taken for investigation. Parental drug use in and of itself 

does not equal maltreatment. 

a. Initial report: The caller is worried about the children because the 

parents are using cocaine and meth. This would not be taken if this 

was the only information the operator had. 

b. Ask the class what other information they need. 

c. Give the first What If scenario – what if the caller tells you that 

there is little to no food in the home? The electricity has been out 

for two months. There is no furniture. The family uses boxes for 

chairs. The parents are using cocaine/meth. The mother works for 

the post office but uses her income to support her and her 

husband’s drug habit. The children go to relatives and neighbors 

complaining they are hungry, and they ask for food on almost a 

daily basis. 

Accept for inadequate supervision/inadequate food, Priority II – 

DCFS 

d. Give the second What If – what if the caller tells you that the 

parents are buying/selling drugs out of the home while the children 

are present?   

Accept for failure to protect, Priority II – DCFS 

e. Give the third What If – what if the parents are leaving drug 

paraphernalia where the children can reach it?  

Accept for environmental neglect, providing a child with drugs- 

Substance misuse P2 assigned to DCFS– Priority II – DCFS 

f. Give final What if – what if the parents are manufacturing meth in 

the home?  

Accept for Poisonous Noxious Substances P1 assigned to CACD. 

 

 

 

 

TEACHING NOTES 
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#4. A hospital social worker calls the Hotline. The social worker reports that 

they have a mother in their hospital who has just given birth. She tests 

positive for methamphetamine, cocaine, and marijuana. The mother 

also has an elevated blood alcohol count. These tests were done at the 

time of delivery because the mother appeared to be under the 

influence of alcohol or drugs when she came into the ED in labor. The 

physicians are not willing to say that the baby has suffered any ill effects 

from the mother’s pre-natal drug use. The definitive tests on the baby 

are not back yet to see if the baby has an illegal substance in his system. 

 

Would you accept this report? This report should be accepted because 

the mother tests positive at the time of the baby’s birth. 

 

Are there additional questions you would want to ask about this 

situation? Do not  forget to ask the rest of the screening questions they 

would normally ask when assessing whether to accept a report. Other 

things to consider might be:  Does the reporter know if the mother has 

a prior history of drug abuse? Are there other children in the family? 

Where are they and does the reporter have any information on their 

condition?  Does the reporter have any information about the mother’s 

ability to care for the child? When does the hospital anticipate the baby 

will be discharged (immediate safety issues)? 

 

If accepted, what priority would be assigned? These are Priority II 

reports by protocol. 

 

#5. A woman calls to make a complaint against her ex-daughter-in-law. She 

says that the mother just “don’t take good care of them kids. She runs 

around all night with this man and that and is nothin’ better than a 

whore. Those babies spend more time with the babysitter than they do 

with their mamma.”  

 

TEACHING NOTES 
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If this is the only information you get, would you accept this report for 

investigation?  No 

 

What questions might you ask to see if there is a legitimate allegation 

here? (Trainer, play it by ear, but information you need is: age of the 

children, more information about the babysitter and the situation, 

exactly what does the caller mean about not taking good care of the 

children.) 

 

 

 

 

 
 

 
 

WORKER MATERIAL 
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HANDOUT 1  
 

HOTLINE OPERATOR TRAINING 
AGENDA 

 
 

I. Introductions and Icebreaker 
 
 

II. Conditions in the Home for Reports of Neglect 
 
 
III. Physical and Behavioral Indicators of Neglect  

 
 

IV. Garrett’s Law Issues 
 
 
V. Non-Organic Failure to Thrive 
 

 
VI.      Practice Scenarios 
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HANDOUT 2  

WHAT’S IN IT FOR ME? 

INDICATORS OF NEGLECT 

  
If this training only addressed two things, I hope they 

would be: 

1. 
 
2. 
 

 

With regard to neglect, I would like to know more about: 

 

 

 

 

When I am handling calls about neglect, two things that really make me crazy 

are: 

1.   

2.  

 

 

Something that would make this part of my job easier is: 
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HANDOUT 3  
 

CHECKLIST FOR CONDITIONS IN THE HOME FOR REPORTS OF NEGLECT 
 

Children may be at risk of neglect if the following conditions are present and parents exhibit no concern 

or interest in remedying the condition. 

Inside Environment 

___ Bare electrical wires, frayed cords, overloaded sockets, or open sockets 

___ Exposed heating elements or fan blades 

___ Gas leaks 

___ No railings on stairs 

___ Broken, jagged, or sharp objects 

___ Unprotected windows; e.g., upper story windows that are uncovered and accessible to a small child 

___ Medicines, cleaning compounds, or hot liquids within the child’s reach 

___ Drug manufacturing chemicals 

___ Drug paraphernalia in reach 

 

Sanitation 

___ Overrun with vermin or many domestic animals 

___ Urine-soaked mattresses 

___ Eating utensils and cooking equipment reused without washing 

___ Human or animal feces on floors and walls 

___ Encrusted or multi-layered dirt throughout 

___ Toilets being used but not in working order; bathtubs being used as toilets 

___ Garbage left to rot in the house/refrigerator 

 

Furnishings 

___ Inadequate number of beds for number of persons residing in the home 

___ Cribs with broken slats or rails 

___ Stove not working 

___ Refrigerator not working 

___ No food in cabinets or in the refrigerator 
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Utilities 

___ Heating inoperable 

___ Electricity inoperable 

___ No water 

 

Structure 

___ Repairs needed to make the house habitable 

___ Broken windows or doors 

___ Holes or leaks in the roof 

___ Floors rotting 

 

Outside Environment 

___ Broken appliances, abandoned cars 

___ Sharp/broken objects 

___ Chemicals in locations where children can access them 

 

Parental Behaviors 

___ Flat affect 

___ Inattentive to children 

___ Under the influence of alcohol or other drugs 

___ Depressed 

___ Low IQ or developmental delay 

___ Domestic violence in the home
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HANDOUT 4  

PHYSICAL AND BEHAVIORAL INDICATORS OF NEGLECT 
 
Physical Indicators of Neglect 
• Constant hunger 
• Poor hygiene 
• Inappropriate clothing 
• Consistent lack of supervision 
 Over long periods of time 
 Child engaging in dangerous activities such as playing in the street, playing with 

matches, playing near ponds or pools 
• Constant fatigue or listlessness 
• Unattended physical problems or medical needs such as infected wounds, untreated ear 

infections 
 
 
Behavioral Indicators of Neglect 
• Begging or stealing food 
• Willingness to go with strangers (lack of attachment to caregiver) 
• Lack of curiosity or initiative 
• Constantly falling asleep in class 
• Rare or sporadic school attendance 
• Addiction to alcohol or drugs 
• Engaged in delinquent acts 
• Statements that there is no one to care for the child 
 
 
Parental Characteristics 
• Chaotic home life 
• Substance abuse 
• Low IQ and/or flat affect 
• Impulsive, poor planners 
• Past history of abuse or neglect, with unmet emotional needs from childhood 
• Low self-esteem 
• Passive and low motivation to change 
• Lack of skills 
• Lack of knowledge of child rearing or children’s needs 
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HANDOUT 5 

FAILURE TO THRIVE 
Things to remember about Failure to Thrive (FTT) 

 
• This type of neglect is statutorily defined as severe maltreatment; therefore, it is one of the few 

types of severe maltreatment that will be investigated/assessed by DCFS. 
 
• FTT can be defined as failure to gain weight and grow: 
 Weight consistently below the 3rd percentile for age;  
 Progressive decrease in weight to below the 3rd percentile;  
 Weight < 20% of ideal weight for height-age; or  
 A decrease in expected rate of growth based on the child’s previously defined growth curve, 

irrespective of whether below the 3rd percentile. 
 
• Maximum brain growth occurs in the first 6 months of life. FTT can leave permanent effects. 
 
• Physical developmental delays tend to be weight loss first, failing to gain in height second, and 

finally, failure for the head and brain to grow (small head circumference). 
 
• There are many reasons – many of them medical – that cause infants to fail to gain weight and grow 

as expected. 
 

• Cases reported to DCFS will likely be due to non-medical factors, which include: 
 Social 
 Economic, and/or 
 Environmental factors. 

 
• Children with FTT: 
 May be depressed and apathetic. 
 Turn away from adults; do not look to adults for comfort or nurture. 
 Have other developmental delays. 
 Have difficult temperaments. 
 Have some physical health problems that exacerbate the problem. 

 
• Parents of FTT children: 
 May be depressed, apathetic, and have flat affect. 
 Have poor understanding of proper feeding and child’s nutritional needs. 
 May prepare formula inaccurately through ignorance or economics (trying to stretch it). 
 Live at or below the poverty level. 

 
• “Non-organic” may be a misleading term. Many FTT cases have mixed features. It is the interaction 

of variables in each individual case that must be assessed for appropriate intervention to take place. 
 



  Hotline Operator 
  Neglect_Handouts 

 

Revised 06/01/2022   

 

1 

MidSOUTH 
 

HANDOUT 6  

PRACTICE SCENARIOS 
What Would You Do? 

 
Read the following scenarios and decide how you would handle the report.    

 

#1 You receive a call that a six-month-old infant is nothing but skin and bones. The caller says this 

baby looks like those pictures of starving kids you see on TV. The baby never cries. The reporter 

states that the mother never holds the child and refers to him as “the kid.” The reporter states 

the baby has not gained much weight since it was born. The reporter says the mother never 

takes the child to the doctor.  

 

 Would you take this report? If so, how would you register it?  

 

What Priority would you assign if you took it? 

 

Would it make a difference in your decision if the caller was from a medical facility? 

 

#2 The reporter states that at 5:10 p.m., she noticed two children, ages about four and three, in a 

car when she (the caller) went into the grocery store. The reporter had just heard on the radio 

that it was 95 degrees outside. When the reporter came back out (about 20 minutes later), the 

children were still in the car. She is calling you on her cell phone asking for immediate 

assistance. The car door is locked.  

 

 How would you handle this report?   

   

 What priority would you assign and to what category would you assign it?  

 

#3 The reporter says that she is worried about the children, ages 4 and 6. The parents are using 

cocaine and meth.  

 

Would you take this report?  
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What priority would you assign if you took it? 

 

1st What If: 

 

2nd What If: 

 

3rd What If: 

 
#4. A hospital social worker calls the Hotline. The social worker reports that they have a mother in 

their hospital who has just given birth. She tests positive for methamphetamine, cocaine, and 

marijuana. The mother also has an elevated blood alcohol count. These tests were done at the 

time of delivery because the mother appeared to be under the influence of alcohol or drugs 

when she came into the ED in labor. The physicians are not willing to say that the baby has 

suffered any ill effects from the mother’s pre-natal drug use. The definitive tests on the baby are 

not back yet to see if the baby has an illegal substance in his system. 

 

 Would you accept this report? 

 

 Are there additional questions you would want to ask about this situation? 

 

 If accepted, what priority would be assigned? 

 

#5. A woman calls to make a complaint against her ex-daughter-in-law. She says that the mother 

just “don’t take good care of them kids. She runs around all night with this man and that and is 

nothin’ better than a whore. Those babies spend more time with the babysitter than they do 

with their mamma.”  

 

If this is the only information you get, would you accept this report for investigation? 

 

What questions might you ask to see if there is a legitimate allegation here? 
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