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Opening Scenario — The Missing Piece
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Defining the Scope of the Problem
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Taiwan Child Protection — Key Indicators 2024
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Reporting Sources & Case Disposition 2024
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The Emergency Department as the First Line of Detection — Chang Gung PCHAN Study
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Medlical Blind Spots: What We Miss
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Sentinel Injuries: The First Warning Piece
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(Torso Ear Neck- 4 Bruising Clinical Decision Rule)
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TEN-4 BCDR

(Torso Ear Neck- 4 Bruising Clinical Decision Rule)
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Diagnostic Pitfalls & Delayed Recognition
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Cognitive Biases: Why Physicians Miss Abuse
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Mesosystem
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Case Reflection

HENSE—A—I

A Child's Path Through the System
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Systemic Solutions to Child Protection Gaps

s HHBERBEBFREENRBRTS s RBUBREREEEZES  REGSERE
¢ FMITZEMARBEAERNZRC ¢ MRtREREZAERTHE

s EURBASEEMERIREHA s FIERIERRERE ZFEER

= FEGIELE R

s BNEBERHE PR MREMERH
o TEHPEENSEWEES LIEN
+ BEEXEEBRASERESE

¢ RBREBER—H—ERHAENYE
¢ HEI=7m#EES TEE SOP
¢ RURBXEEMAE  ZREHGR

AZR

BEEMEENE?  ERNERRESEARREVNREESIE



PART 05

SNENES S

Collaboration Framework

PSR S - B  2EXEEK - BREL



a

math O EERER— LA

Integration Centers & International Models
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SOP: Suspected Child Maltreatment Reporting
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Multidisciplinary Team: Assembling the Puzzle

I 175 1F

Pediatrician

REF B8 B L1 5 o /& He B —— B W EFEN ESTF TR H
SRR EEEm

s Rl - B - S ErCEk -

EENEED)

AR - (TRER

C&CEx - REAEFG RERG - RERTE - BIREL - A7)
SERER A / SRR K& / NEEIEAD

Child Psychiatrist Forensic Physician School / PHN
DIBENSEEAS - PTSD #2278 - SAE & SEETE BERERE AEFE

ft&iB

BHt - KERHSR - FEHNA



SERIESEM : HE P A iR RYAR— LR

The Pediatrician: The Indispensable Piece
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Case Review: Is the Puzzle Finally Complete?
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Take-Home Messages

MREE . MEITE
BWPIEZ TREE, MIF THEE.  ARERESERRE -

Non-cruising 257 ERE = ERIEE
R ENSEEERHG - BlEE T SES—IRHE L EIRFPHK

e ZhrmE = R R
HRIFEE  RIUEE  BAEEREES -

BIWASRIGE
BN AEERIRE  A2HF ; & MDT Al -

R B T e ERE

BEERES - 28 MDT » 835 -



e

BEREm—H EIEH R AR 5T

Policy Recommendations: System-Level Changes
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