POLICY I-F: CONFIDENTIALITY

a168/2013%

The Division of Children and Family Services is committed to best practice in relation to respecting client

confidentiality. Information is confidential if it is not intended to be disclosed to persons other than those to

whom disclosure is aliowed under the statute. -All employees of the Division shall m the confidentiality
of children and families served by DCFS. Confidentiality applies to verbal, wrltten andf ctronic transmittal
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released or otherwise made available, except to the extent permrtted by federal state law and only as listed
below #This includes protected health information compiled 6r received by a licensee or a state agency engaged
in placing a child.

A. Tothe director as required by regulatior

B, For adoptive placements, as pro ded by thé Revised

C. To multidisciplinary teams; ..

D. To the child's custndlallnon-custddiél parerit(s), guardian, or custodian. However, the licensee or state
agency may redact infarmation fro| e record:suéh as the name or address of foster parents or
providers when it is.in the best interest, of the child. The licensee or state agency shall redact
counseling records, psychnloglcal or psvchlatrlc evaluations, examinations or records, drug screens or
drug evaluatlnns or slmilarln ation concgiming a parent if the other parent is requesting a copy of a

iform Adoption Act, § 9-9-201 et seq.;

record;
E. Tothe ch! ;
F. To health’ roviders to assist in the care and treatment of the child at the discretion of the licensee

if deeried to be in the best interest of the child. Health care providers include
rgency rriedlcal techniclans, counselors, therapists, mental health professionals,

or state agency.:

:_mctors, nurses, ers

.~"and dentists; . ’ .

G. To school personnel a Id care centers caring for the child at the discretion of the licensee or state
agency and if. deemed to be in the best interest of the child;

H. To foster parents,:the foster care record for children in foster care currently placed in their home,
However;i formation about the parents or guardians and any siblings not in the foster home shall not
be released‘(Se'e Policy VII-H: Providing Information to Foster Parentss);

I. To the Child Welfare Agency Review Board. However, at any board meeting no information which
identifies by name or address any protective services recipient or foster care child shall be orally
disclosed or released in written form to the genarat public;

To the Division of Children and Family Services, including child welfare agency licensing specialists;
For any audit or similar activity conducted in connection with the administration of any such plan or
program by any governmental agency which is authorized by law to conduct such audit or activity;
Upon presentation of an order of appointment, to a court-appointed special advocate;
. To the attorney ad litem for the child;
For law enforcement or the prosecuting attorney upon request;
To circuit courts, as provided for in the Arkansas Juvenile Code of 1989, § 3-27-301 et seq.;
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P. In a criminal or civil proceeding conducted in connection with the administration of any such plan or

program;

For purposes directly connected with the administration of any of the state plans as outlined;

For the administration of any other federal or federally assisted program which provides assistance, in

cash or in kind, or services, directly to individuals on the basis of need; or

5. To individual federal and state representatives and senators in their official capacity, and their staff
members, with no re-disclosure of information. No disclosure shall be made to any committee or
legislative body of any information which identifles by name or address any recipient of services; or

T. To a grand jury or court, upon a finding that information in the record is necessary for the
determination of an issue before the court or grand jury.

U. To a person, provider, or government entity identified by the licensee o

services needed by the child or hlsfher family; or
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agency as having

within DCFS. Any confidential information provided fora r
disclosed or published.

FOSTER CARE RECORDS
Foster home and adoptive home records are conf'derltial and
To the foster parents or adoptive parents
For purposes of review or audit, by the appropri

‘disclosure is made shall not disclose to any other person reports or other
mfurmatlcm obtamed ny person disciosing information in violation of A.C.A. §12-18-104 shall be guilty of a
Class A mlsdemeanor Nothing in this section shall be construed to prevent subsequent disclosure by the child

or his/her parent or guardian.

The Family Service Worker may by law sign for releases of information for children in DHS custody.
The Family Service Worker must present a copy of the custody order to receive medical and school records.

The DHS-81:4Consent for Release of Information} must be signed by the parent to receive copies of parent’s
records; however, the parent’s signature is not necessary for obtaining records for the child.



An attorney ad litem shall be provided access to all records relevant to the child’s case, including, but not limited
to, school records, medical records, juvenile court records and Department of Human Services records to the
extent permitted by federal law.

CHILD IN FOSTER CARE
When a release of information regarding a child is requested, the FSW shall take the necessary steps to guard
the confidentiality of personal information. -The steps include:
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A._cfiH-Apssuring that no identifying or potentially harmful Information on a child is releasedzand, _ = _ - -{ Formatted:
B. f{aHtThe consent shall be reviewed and approved byOCC. . - v { Formatted:
Lourt orders that direct the release of specific_information to s or people shall be .» *

roductions, slides,
video tapes, movie films, promotional pamphiets, news releases, etc.- The FSW'shaII reviewthe contents of such
release along with OCC and make any necessary modifications.- Consideration shoi Id be giv
of the child’s identity and assurances that the contents of the matér
that would not be distasteful or negative to the child. -The Direc
Services or designee shall be consulted in matters that may’freﬂect on 3
coverage by news media, consultation should also be sought from the 2__Ij=S__D
consent must be signed by the Assistant Director of
shall be informed of these policies.

ADOPTION RECORDS
Non-identifying information from finalize 9
Voluntary Adoption Registry. Identifying information from
order. :

only be re!paéed by the Arkansas Mutual Consent
ndlized record can only be released by court

INVESTIGATIVE REPORTS ! .
Child maltreatment.investigative:data, _ i'qs eports, and documents are confidential and may only be
disclosed as provided for in the Child Maltreatment Act codified at A.C.A. § 12-18-101 et seq.

If a DCFS employee Wioﬁkfully discloses confidential information, he or she is guilty of a Class A misdemeanor
and can lose his or herjo a Class’A:misdemeanor, the sentence shall not exceed one year In the county Jail
and 2.51,000 fine. See: §12-18-205.

FREEDOM OF INFORMATION ACT
Personnel recards can be disclosed to the public, unless to de so would clearly be an unwarranted invasion of
privacy. Therefore, the Department can not release the Social Security Number, school transcripts, or PPES
information of any staff unless that person has been suspended or terminated as a result of his/her PPES score.
Grievance information becomes public record after the grievance process is completed if a grievance is appealed
to the State Grievance Review Committee. If the grievance is not appealed to the state level, the discipline
does not become public record. See A,C.A §25-19-105.

Any data, records, reports, or documents that are created, collected, or compiled by or on behalf of DHS, the
Department of Arkansas State Police, or other entity authorized under A.C.A §12-18-101 et seq. to perform
investigations or provide services to children, individuals, or families shall not be subject to disclosure under the
Freedom of Information Act of 1967, A.C.A §25-19-101 et seq.
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See these policy secttons and their subsequent procedures for more information on confidentiality: Policy II-K:
Informatien Disclosure on Pending Investigations & True Findings Pending Due Process; Policy VII-H: Providing
Information to Foster Parents; Policy XIlI-A: Child Maltreatment Central Registry; Policy XIV-A: Child
Maltreatment Notices,
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POLICY I-F: CONFIDENTIALITY

01/2013

The Division of Children and Family Services is committed to best practice in relation to respecting client
confidentiality. Information is confidential if it is not intended to be disclosed to persons other than those to
whom disclosure Is allowed under the statute. All employees of the Division shall maintain the confidentiality of
children and families served by DCFS. Confidentiality applies to verbal, written and/or electronic transmittal of
information including information in CHRIS.

No DCFS employee may accept employment or engage in any activity while servin_g as a DCFS employee, which
might reasonably be expected to require or induce the employee to disclose confidential information. In
addition, no DCFS_employee may disclose confidential information or use confidential information for the gain

or benefit of the employee or person in a close, personal relationship to the employee.’

Reports, correspondence, memoranda, case histories, or other materials related to protective services and
foster care records, shall be confidential and shall not be released or otherwise ‘made available, except to the
extent permitted by federal and state law and only as listed below. This includes protected health information
compiled or received by a licensee or a state agency engaged in placing a child.

A. To the director as required by regulation;

B. For adoptive placements, as provided by the Re\nsed Unlform Adoptlon Act §9-9-201 et seq.;

C. To multidisciplinary teams;

D. To the child's custodial/non-custodial. parent(s), guardian or custodlan However, the licensee or state
agency may redact information from the record such-as the name or address of foster parents or
providers when it is in the best interest of the child.: :The licensee or state agency shall redact
counseling records, psychological or psychiatric evaluatlons, examinations or records, drug screens or
drug evaluations, or similar |nformatlon concernlng a parent if the other parent is requesting a copy of a
record; -

E. To the child; : :

F. To health care providers to assist in the care and treatment of the child at the discretion of the licensee
or state agency and if deemed to be in the best interest of the child. Health care providers include
doctors, nurses, emergency medical technlmans, counselors, therapists, mental health professionals,
and dentists; '

G. To school personnel and child care centers caring for the child at the discretion of the licensee or state
agency and if deemed to be‘in the best interest of the child;

H. To foster parents, the foster care record for children in foster care currently placed in their home.
However, information about the parents or guardians and any siblings not in the foster home shall not
be released {See Policy VII-H: Providing Information to Foster Parents);

. To the Child Weifare Agency Review Board. However, at any board meeting no information which
identifies by name or address any protective services recipient or foster care child shall be orally
disclosed or.released in written form to the general public;

To the Division of -C_h_iidren and Family Services, including child welfare agency licensing specialists;
For any audit or similar activity conducted in connection with the administration of any such plan or
program by any governmental agency which is authorized by law to conduct such audit or activity;
Upon presentation of an order of appointment, to a court-appointed special advocate;
. To the attorney ad litem for the child;
For law enforcement or the prosecuting attorney upon request;
To circuit courts, as provided for in the Arkansas Juvenile Code of 1989, § 9-27-301 et seq.;
In a criminal or civil proceeding conducted in connection with the administration of any such plan or
program; ‘
For purposes directly connected with the administration of any of the state plans as outlined;
For the administration of any other federal or federally assisted program which provides assistance, in
cash or in kind, or services, directly to individuals on the basis of need; or
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S. To individual federal and state representatives and senators in their official capacity, and their staff
members, with no re-disclosure of information. No disclosure shall be made to any committee or
legislative body of any information which identifies by name or address any recipient of services; or

T. To a grand jury or court, upon a finding that information in the record is necessary for the
determination of an issue before the court or grand jury.

U. To a person, provider, or government entity identified by the licensee or the state agency as having
services needed by the child or his/her family; or

V. To volunteers authorized by the licensee or the state agency to provided support or services to the child
or his/her family at the discretion of the licensee or the state agency and only to the extent information
is needed to provide the support or services.

W. To a person, agency, or organization engaged in a bona fide research or evaluation project that is
determined by the Division to have value for the evaluation or developrrient of policies and programs
within DCFS. Any confidential information provided for a research or evaluatlon project shall not be re-
disclosed or published. :

FOSTER CARE RECORDS
Foster home and adoptive home records are confidential and shall not be released except
A. To the foster parents or adoptive parents
B. For purposes of review or audit, by the appropriate federal or state agency
C. Upon allegations of child maltreatment in the foster home or adoptive home, to the investigating
agency :
D. To the Child Welfare Agency Review Board Sl
E. To the Division of Children and Family Services, |nclud|ng chlld welfare agency Iicensmg specialists
F.  Tolaw enforcement or the prosecuting attorney, upon request: - el
G. To a grand jury or court, upon a finding that information in the ‘record is necessary for the
determination of an issue before the court or grand jury
H. To individual federal and state’ representatwes and senators in their official capacity, and their staff
members with no re-disclosure of information o
I No disclosure shall be made to any commlttee or Ieglslatwe body of any information that identifies by
name or address any recipient of services
J.  To the attorney, ad litem and court appomted special’ advocate, the home study on adoptive family
selected by the Department to adopt the juvemle o

Any person or-agency to whom disclosure is made shaII not disclose to any other person reports or other
information obtained. Any person disclosing information in violation of A.C.A. §12-18-104 shall be guilty of a
Class A misdemeanor. Nothing in this section sha!l be construed to prevent subsequent disclosure by the child or
his/her parent or guardian.

The Family'Service Worker may by law sign for releases of information for children in DHS custody.
The Family Service Worker must p_reéent a copy of the custody order to receive medical and school records.

The DHS-81:Consent for Release of Information must be signed by the parent to receive copies of parent’s
records; however, the parent’s signature is not necessary for obtaining records for the child.

An attorney ad litem shall be provided access to all records relevant to the child’s case, including, but not limited
to, school records, medical records, juvenile court records and Department of Human Services records to the
extent permitted by federal law.

CHILD iN FOSTER CARE
When a release of information regarding a child is requested, the FSW shall take the necessary steps to guard
the confidentiality of personal information. The steps include:

A. Assuring that no identifying or potentially harmful information on a child is released; and,



B. The consent shali be reviewed and approved by OCC.
Court_orders that direct the release of specific information to specified offices, agencies or people shall be
construed as proper consent for release of information. No other consent is necessary. However, OCC should be
informed whenever such a release of information is being made.

Requests for media releases includes requesting permission to release photographs, voice reproductions, slides,
video tapes, movie films, promotional pamphlets, news releases, etc. The FSW shall review the contents of such
release along with OCC and make any necessary modifications. Consideration should be given to the protection
of the child’s identity and assurances that the contents of the material released will present the child in a light
that would not be distasteful or negative to the child. The Director of the Division of Children and Family
Services or designee shall be consulted in matters that may refiect on the Division. In cases of consents for
coverage by news media, consultation should also be sought from the DHS Director of Communications. This
consent must be signed by the Assistant Director of Community Services. The foster parents shall be informed
of these policies.

The Adoption Specialist must obtain documented consent from a child: 12 vears of age or older, to show
photographs for recruitment of an adoptive family. :

ADOPTION RECORDS :

Non-identifying information from finalized records can only'be released by the Arkansas Mutual Consent
Voluntary Adoption Registry. Identifying information from a flnallzed record can only he released by court
order. -

INVESTIGATIVE REPORTS
Child maltreatment investigative data, records, reports, and documents are confldentral and may only be
disclosed as provided for in the Child Maltreatment Act codlfled at A.C.A. §12-18-101 et seq.

If a DCFS employee wrongfully discloses confidential |nformat|on, he or'she is guilty of a Class A misdemeanor
and can lose his or her job. For a Class A misdemeanor, the sentence shall not exceed one year in the county jail
and a $1,000 fine. See A.C.A. §12-18-205,

FREEDOM OF INFORMATION ACT

Personnel records can be disclosed to the public, unless to do so would clearly be an unwarranted invasion of
privacy. Therefore, the Departmen_t can not release the Sacial Security Number, school transcripts, or PPES
information of any staff unless that person has been suspended or terminated as a result of his/her PPES score.
Grievance information becomes public record after the grievance process is completed if a grievance is appealed
to the State Grievance Review Committee.. If the grievance is not appealed to the state level, the discipline
does not become public record. See A.C.A §25-19-105.

Any data, records, reports, or documents that are created, collected, or compiled by or on behalf of DHS, the
Department of Arkansas State Police, or other entity authorized under A.C.A §12-18-101 et seq. to perform
investigations or provide services to children, individuals, or families shall not be subject to disclosure under the
Freedom of Information Act of 1967, A.C.A §25-19-101 et seq.

See these policy sections and their subsequent procedures for more information on confidentiality: Policy II-K:
Information Disclosure on Pending Investigations & True Findings Pending Due Process; Policy VII-H: Providing
Information to Foster Parents; Policy XIII-A: Child Maltreatment Central Registry; Policy XIV-A; Child
Maltreatment Notices.



POLICY |-HX-C: VEHICLE AND PASSENGER SAFETY

018/20113

DCFS staff (paid and volunteer) will operate motor vehicles (state-owned or privately owned used on state
business) in a safe manner, observing all traffic laws and making allowances for road and weather conditions.
They will also promptly report to their supervisor any accident or traffic violation in which they are involved.

Seat belts will be used in accordance with Arkansas law at all times by drivers and passengers of state vehicles
and private vehicles used for state business,

Children who are less than six years old AND who weigh less than 60 pounds wil
approved child passenger safety seat. If a child is at least six years old OR;
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POLICY I-H: VEHICLE AND PASSENGER SAFETY
01/2013

DCFS staff (paid and volunteer) will operate motor vehicles (state-owned or privately owned used on state
business) in a safe manner, observing ail traffic laws and making allowances for road and weather conditions.
They will also promptly report to their supervisor any accident or traffic violation in which they are invoived.

Seat belts will be used in accordance with Arkansas law at all times by drivers and passengers of state vehicles
and private vehicles used for state business.

Children who are less than six years old AND who weigh less than 60 pounds will be properly restrained in an
approved child passenger safety seat. If a child is at least six years old OR at least 60 pounds in weight, a

standard iap/shoulder seat belt will provide sufficient restraint and safety.

Smoking is prohibited in all vehicles and enclosed areas owned, leased or operated by the State of Arkansas, its
agencies and authorities. In accordance with A.C.A. 20-27-1903 smoking is prohibited in any motor vehicle In
which a child who is under the age of 14 is a passenger. However, as second-hand smoke is detrimental to the
health of all children, DCFS staff and volunteers may not smoke in a state vehicle OR in a private vehicle when a
child who is in foster care or receiving other services from the Division is present.




APPENDIX 3: RECORD RETENTION SCHEDULE

06/2004

A

_determination is made

Retain all child protective services, Qut-of-Home Placement Services, and supportive services for five
years after the youngest child turns 21 years old. Retain all other client files for five years after the file is
closed or the last case activity,

Retain all adoption records for 99 years.

Retain all rules until superseded. Superseded rules must be retained-oh s-needed basi

Retain all records relating to a person or entity contracting wit &DHS for fiv
or is terminated.

ars after the

Retain all administrative records including programmati fal recor"dstcf_or five Ve

the biennium in which the records were produced..”

Retain all information in the automated data system lndefmltaly to assist thi Department in assessing
future risk and safety. :

Hard copy records of unsubstantiaté reports are not ba of the Ct;vlld" Maltreatment Central Registry.
They will be destroyed by the |nvest|gat|ng agency at the end:o the month in which the determination is
made. b

e determined éto be true shall be retained by the Child
opy records with true determinations shall be retained

Records of all cases where‘" ailegatlons
Maltreatment Central_Reglstry and all har:
forever.

Records of, all cases where al egatlons are determmed to be unsubstantiated shall not be included in the
Child Mal reatment Central Reglstry

Hard copy rec

f "unsubstantigted}_ § pbii':ts will be destroyed at the end of the month in which the




POLICY I-E: COMPLIANCE WITH THE MULTIETHNIC PLACEMENT ACT
06/2004

The Division must comply with the Multiethnic Placement Act (MEPA} in making foster care and adoptive
placements. The act provides for assessment of individual liability to staff for knowingly violating MEPA
requirements.

The Muitiethnic Placement Act prohibits delaying or denying the placement of a child for adoption or foster care
on the basis of race, color or national origin of the adoptive or foster parent or the child involved; and prohibits
denying any individual the opportunity to become a foster or adoptive parent on the’ basus of the prospective
parent’s or the child’s race, color, or national origin. :

In addition, it requires that, to remain eligible for federal assistance for théar chlld:Welfare prograrﬁs, states must
diligently recruit foster and adoptive parents who reflect the racial‘and: ethnlc dwers;ty of the chlldren in the
state who need foster and adoptive homes. L -

Consideration of race, color, or national origin is permissibleﬁdhly:when an individual determination is made that
the facts and circumstances of a particular case require the co'ns'ideratl'oh' of race,color, or national origin in
order to advance the best interests of the child in need of placement.. The Division’s: compllance with the Indian
Child Welfare Act of 1978 (P.L. 95-608)} does not wolate MEPA '



POLICY IX-C: VEHICLE AND PASSENGER SAFETY
09/2011

DCFs staff {paid and volunteer) will operate motor vehicles (state-owned or privately owned used on state
business) in a safe manner, observing all traffic laws and making allowances for road and weather conditions.
They will also promptly report to their supervisor any accident or traffic violation in which they are involved.

Seat belts will be used in accordance with Arkansas law at all times by drivers and passengers of state vehicles
and private vehicles used for state business.

Children who are less than six years old AND who weigh less than 60 pounds will be properly're'sti'alned in an
approved child passenger safety seat. If a child is at least six years old OR at least 60 pounds in weight,
standard lap/shoulder seat belt will provide sufficient restraint and safety :

Smoking is prohibited in all vehicles and enclosed areas owned, leased or op=erated by the. State of Arkansas, its
agencies and authorities. Therefore, DCFS staff may not smoke in a state vehicle OR in their prwate vehicle when
a child in foster care is present. In accordance with A.C.A. 20-27-1903 smokmg is prohlblted in.any motor vehicle
in which a child who is under the age of 14 is a passenger : :

PROCEDURE IX-C1: Vehicle and Passenger Safetv

DCFS staff (paid and volunteer) in a state veh|cle or prlvatelv owned: veh|cle on state business will ensure that:
A. All adult passengers and children at least six years old OR 60: pounds in weight are restrained with a
lap/shoulder seatbelt in accordance with Arkansas Law.
B. All children less than six years. old AND Iess than 60 pounds in welght are restrained in an approved child
passenger safety seat. | v




POLICY VII-M: VOLUNTEERS
05/2011

All volunteers are responsible for ensuring the proper care, treatment, safety, and supervision of the children
they serve.

All prospective volunteers who have direct and unsupervised contact with children must be cleared through the
Arkansas Child Maltreatment Central Registry and through a State Police Criminal Record Check. The Division
will request any other state where the prospective volunteer has resided in the preceding 6 years to check its
child abuse and neglect registry, if available, and in the person’s state of employment if dlfferent for reports of
child maltreatment, if available. :

Volunteers will be supervised by an appropriate staff person. A volunteer who works unsuperwsed and
substitutes as staff must meet the qualifications required for a paid empfoyee in that posmon

Volunteers approved by DHS to transport children in foster care or DHS cllents or to superwse visits at the
request of DHS shall not be liable to the children in foster: care, ‘DHS clients, or.the parents or guardlans of
children in foster care for injuries to the children or clients caused: by the acts or. omissions of a volunteer unless
the acts or omissions constitute malicious, willful, wanton, or grossly negllgent conduct..

An approved volunteer who performs home studies: W|thout compensatlon shall have immunity from liability as
provided for state officers and employees. An approved volunteer. refers to any volunteer who is approved by
DHS or who is approved by any organization operatlng under a memorandum of understanding with DHS for the
completion of home studies. .

If a complaint of child maltreatment is filed against any volunteer, DCFS shaII evaluate the risk to children and
determine the suitability of the: ‘volunteer to supervise, be left alone with children, have disciplinary control over
children, or remain with DCFS until the allegations: are determlned::to be true or unsubstantiated.



PROCEDURE IX-Al: Internal Review of Adverse Action

01/2013

The internal review process is as follows:

A.  The individual who is the subject of an adverse action may request verbally or in writing an Internal
Review from the appropriate manager, or administrator, :

B. The manager or administrator Admisistrator Mansgerwill review the request and forward it with a
recommendation to the appropriate Assistant Director for review within 10 business days of receipt of
réquest and any supporting materialsefinal-gdispasition.

C. The Assistant Director will notify the applicant in writing of the decision of the review within 10
businesswerking days of recelving the reguest.

D. If the decision is unfavorable to the individual, the Assistant Director will inform the individual that he_or
she-has 15 businessworking days in which to submit a written appeal to the DCFS Director,

The DCFS Director will notify the individual within 10 businessworking days of the appeal decision. This is a final
action and is not appealable.

Actions subject to Internal Review ara:
A._Closure of a foster harne due 0 any circumstance;
B. _ Removal of a child from the foster home without appropriate cause and/or or without appropriate notice:
Failyre by DCFS to share appropriate information with foster parents;
Failure by DCFS to provide necessary support to foster parents;

Failure by DCFS to keep the terms of the_initial written agreement with the foster horne (CFS-462 initial«
Foster Home Agreement and CFS-452A. Foster Home Agreement Addendum):
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F. | tof apart u**eh“mﬂaﬁismwwme%nial of a hotne study, inclyding ICPC,
which results in a decision not to open the home of any relative within the third degree of kinship;

B-.Denial of an adoption application;

&H. Denial of name removal from Child Maltreatment Central Registry after one year or,

F-i._ Additionally, an age-appropriate child or his attorney ad litem on his behaff, may appeal a change in his
out-of home placement, according to Policy VIi-K.

PROCEDURE IX-AZQ: Ag g‘ eals and Hearings of Unfavorable Decisions

01/2013

Certain unfavorable decisions may be appealed through the Appeals and Hearings process. Actions which may be
appealed are:

A. True chitd matreatment determinations

B.__Denials of adoption subsidies

B-C. Denials or modifications of guardianship subsidies
.L_IFPChrr:n&AA}I

study-denial-ofapproval

An individual must request an Administrative Hearing within 30 calendar days of recelving a notice of an
unfavorable decision from BCFs. The appeal must be made in writing to Department of Human Services, Office of
Chief Counsel, Appeals and Hearings Administration Section, PO\ Box 1437, Slot N401, Little Rock, AR 72203-1437.

Sesure-ofa-fostehome ductoa .
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The Appeals and Hearing Section will notify DCFS when an appeal has been filed. Upon receiving notice of an
appeal, the following entities will immediately prepare a file and maike it available to the petitioner, any
representative, the OCC Attorney, and the Appeals and Hearings Section:

A.  In Child Maltreatment-related appeals: Central Registry

B.__In adoption subsidy denials: Adoptions Unit

C._in guardianship subsidy denials or modifications: Foster Care Unit (Permanency Speciaiist)

B- *7 7 7 Formatted: Indent: Left: 0.5", No bullets or

At least 10 days prior to the administrative hearing, the alleged offender and the department will share any
information with the other party the party intends to intraduce into evident at the hearing that is not contained in
the record.

The Appeals and Hearings section will send a notice of hearing which contains the time, date, and place of the
hearing and the name of the hearing officer who will conduct the hearing. -The hearing will be held by telephone if
neither party requests that the hearing be conducted in person.- If the hearing is held in person, the location will
be in an office of the department nearest ta the petitioner's residence unless the Administrative Law Judge
determines that the hearing will be conducted via video teleconference.
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PROCEDURE IX-A1: Internal Review of Adverse Action

01/2013

The internal review process is as follows:

A. The individual who is the subject of an adverse action may request verbally or in writing an Internal
Review from the appropriate manager or administrator.

B. The manager or administrator wiil review the request and forward it with a recommendation to the
appropriate Assistant Director for review within 10 business days of receipt of request and any supporting
materials.

C. The Assistant Director will notify the applicantin writing of the decision of the review within 10 business
days of receiving the request. :

D. if the decision is unfavorable to the individual, the Assistant Director wiil inform the individual that he or
she has 15 business days in which to submit a written appeal to the DCFS Director.

The DCFS Director will notify the individual within 10 business days of the appeal decision. This is a final action and
is not appealable. '

Actions subject to Internal Review are:

Closure of a foster home due to any circumstance;

Removal of a child from the foster home without appropriate cause and/or or without appropriate notice;

Failure by DCFS to share appropriate information with foster parents:

Failure by DCFS to provide necessary support to foster parents:

Failure by DCFS to keep the terms of the initial written agreement with the foster home {CFS-462: Initial

Foster Home Agreement and CFS-462A: Foster Home Agreement Addendum}:

Denial of a home study, including ICPC, which resuits in a decision not to open the home of any relative

within the third degree of kinship;

Denial of an adoption application;

Denial of name removal from child Maltreatment Central Registry after one year; or,

. Additionaily, an age-appropriate child or his attorney ad litem on his or her behalf, may appeal a change in
his out-of home placement, according to Policy VII-K.

moNm»
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PROCEDURE IX-A2: Appeals and Hearings of Unfavorable Decjsions

01/2013 |

Certain unfavorable decisions may be appealed through the Appeals and Hearings process, Actions which may be
appealed are:

A, True child maltreatment determinations;

B. Denials of adoption subsidies; or,

C. Denials or modifications of guardianship subsidies

An individual must request an Administrative Hearing within 30 calendar days of receiving a notice of an
unfavorabie decision from DCFS. The appeal must be made in writing to Department of Hurnan Services, Office of
Chief Counsel, Appeals and Hearings Administration Section, P.O. Box 1437, Slot N401, Little Rock, AR 72203-1437.

The Appeals and Hearing Section will notify DCFS when an appeal has been filed. Upon receiving notice of an
appeal, the following entities will immediately prepare a file and make it available to the petitioner, any
representative, the QCC Attorney, and the Appeals and Hearings Section:

A. In Child Maltreatment-related appeals: Central Registry



B. In adoption subsidy denials: Adoptions Unit
C. Inguardianship subsidy denials or modifications: Foster Care Unit {Permanency Specialist)

At least 10 days prior to the administrative hearing, the alleged offender and the department wiil share any
information with the other party the party intends to introduce into evident at the hearing that is not contained in
the record.

The Appeals and Hearings section will send a notice of hearing which contains the time, date, and piace of the
hearing and the name of the hearing officer who will conduct the hearing. The hearing will be held by telephone if
neither party requests that the hearing be conducted in person. If the hearing is held in person, the location will be
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be solved at the local level if the foster parents and FSWY keep each ather informed about matters of interest and
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Fhe-deeisi Fthe-approprinte decision-makingpersonaal-wil-be-considered firath:

withia-DHS-is-approprigte:
CLOSING A FOSTER HOME

Division's Decision
If it is deemed necessary by the cGounty oOffice to close a foster home, a written summary will be prepared

documenting past and present reasons for closure as well as all efforts by the cCounty oOffice to ekiminate-pectiy the

problem. -The final assessment and determination of closure will be made by the Resource Worker jn collaboration
and with assistanee-from-designated county staff, the Area Director and Central Office staff, as-iFappropriate. -The
closure process wilf include a mandatory face-to-face canference with the foster parents at which time reasons for the
closure will be explained. The cCounty aOffice will provide written notification of the closure including the reasons
for the closure and the foster parents’ right to request an internal review of the adverse actionappeal-the-deeision by
fling-a—grievanee. (For additional information, see section on Internal Review f Adverse i i
Parents-Grlevance-Rrocedure.)

ctions |nvolving Foster
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Internal Review of Adverse Action Involving Foster Parents
Teesee e TR DL AdYerse Action Involving Foster Parents

Foster parents have the right to appeal decisions affecting them and the operation of their home. Most problems can
be soived at the local levei if the foster parents and FSWV keep each other informed about matters of interest and
importance pertaining to the child. It is important for foster parents and Family Service Workers to discuss and work
out issues and problems as they occur.

All_complaints may not be appropriate for an internal review, whiie the county office. will make every effort to

reconcile disagreements or other issues, some situations may not be reconcilable such as those decisions made by the

county office based on current policy and procedure

Examples of issues that to take through the Grievance Procedure are:

» Closure of a foster home due to any circumstance;

* Removal of a child from the foster home without appropriate cause and/or without appropriate notice;

* Failure by DCFS to share appropriate information;

* Failure by DCFS to provide necessary support (failure to return phone cails or habitually being unavailable
when needed, failure to help with initial clothing or problems with the child, medical/Medicaid coverage
and/or providers); or,

* Failure by DCFS to keep the terms of the initial written agreement with the foster home (CFS-462: Initial
Foster Home Agreement and CFS-462A: Foster Home Agreement Addendum). .

Prior to requesting an internal review at the Central Office level, foster parents should request an informal discussion

of the problem with the FSW and the FSW's immediate supervisor. if, after the foster parents have discussed their
issue(s) related to the adverse action with the FSW and FSW supervisor, and believe that DCFS failed to uphold its
policies and/or philosophies, then, the foster parents must submit in writing their request for the Area Director of the
area where the foster parents live to review their case as it relates to the adverse action. This request must be
submitted to this Area Director within 30 calendar days from the date the adverse action occurred. The Area
Director will schedule a meeting with the foster parents within 10 business days of the receipt of the written request
and attempt to resolve the problem.

If the foster parents are not satisfied with the results of the meeting with the Area Director, the foster parents may

request an internal review from the Foster Care Manager or designee in Central Office to present their case. A copy

of the request and written reports of the previous two meetings will be forwarded to the Foster Care Manager or

designee. The Foster Care Manager or designee will review the request and forward it with a recommendation to the
Assistant Director of Community Services or designee within 10 business days of receipt of the reguest and written

reports. .

The Assistant Djrector of Communi ervices or designee will notify the foster arents in writing of the decision of

the review within 10 business days of receiving the recommendation and other materials from the Foster Care
Manager or designee.

If the decision is unfavorabie to the foster arents, the Assistant Director of Communi Services or designee will
inform the foster parents that they have I5 business days in which to submit a written appeal to the DCFS Director.

The DCFS Director will review the request as well as the previous reports and dispositions. The DCFS Director will

then notify the individual within 10 business days of the appeal decision. This is a final action and is not appealable to

any other person or entity.
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CLOSING A FOSTER HOME

Division's Decision

If it is deemed necessary by the county office to close a foster home, a written summary will be prepared documenting
past and present reasons for closure as well as all efforts by the county office to rectify the problem. The final
assessment and determination of closure will be made by the Resource Worker in_collaboration with designated
county saff, the Area Director and Central Office saaff, as appropriate. The closure process will include a mandatory
~ face-to-face conference with the foster parents at which time reasons for the closure will be explained. The county
office will provide written notification of the closure including the reasons for the closure and the foster parents’ right
to request an internal review of the adverse action. {For additional information, see section on internal Review of

Adverse Actions Involving Foster Parents.)




PROCEDURE II-E1: County Office Response to the Child Abuse Hotline for

Assessments That Are the Responsibility of the Division

01/2013

The County Supervisor or designee will:

A.

B.
C.

Assign the report to a Family Service Worker(s) or a Unit Group who will conduct the assessment when a
report is received in the CHRIS county in-box.

Make entries on the “Inv. Notes” as the assessment is conducted.

Consult with and advise the Family Service Worker as the assessment is conducted.

The FSW will:

A,
B.

Conduct a CHRIS history search prior to initiation of investigation.
Begin the child maltreatment assessment immediately and no later than 24 hours after receipt of a report
by the Hotline, if the allegation is severe maltreatment (Priority 1}, excluding an allegation of sexual abuse
if the most recent atlegation of sexual abuse was more than one year ago or the alleged victim does not
currently have contact with the alleged offender; or the allegation is that a chiid has been subjected to
neglect as defined by Garrett's Law & 12-18-103(13)(B).
Begin all other child maltreatment assessments within 72 hours of receipt of a report by the Hotline,
Make immediate telephone notification to the Prosecuting Attorney and law enforcement on Priority |
reports.
Notify the Prosecuting Attorney of an allegation of severe maltreatment {Priority I} within 5 business days
via CF$-201-A: Notice of Child Maltreatment Allegation to Law Enforcement and Prosecuting Attorney,
unless the Prosecuting Attorney has provided written notice that the Division need not send notification
of the initial maltreatment report.
Consider the assessment initiated:
1) By interviewing or observing, when appropriate, the alleged victim child outside the presence of the
alleged offender; or,
2) If after exercising and documenting due diligence, an interview or examination of the child could not
be made. Due diligence includes, but is not limited to:
a. Making an unannounced visit to the child’s home at least 3 times at different times of the day or
on different days in an attempt to interview the chiid;
. Contacting the reporter again if the reporter is known;
c. Visiting or contacting the child’s school, child care facility, and all other places where the child is
sald to be located;
d. Sending a certified letter to the Jocation given by the reporter, if attempts to locate the child
have failed;
e. Contacting appropriate iocal Division of County Operations staff and requesting research of the
AASIS and ANSWER systems and other files to obtain another address.
Submit the record to the supervisor for approval of due diligence to locate and interview the child after all
these efforts have been made.
Make notifications to the appropriate parties according to Procedure XIV-Al. Begin entering the “Child
Maltreatment Assessment” into the “Investigation” section of CHRIS.




PROCEDURE II-E1: County Office Response to the Child Abuse Hotline for

Assessments That Are the Responsibility of the Division

01/20132

The County Supervisor or designee will:

A. Assign the report to a Family Service Worker(s) or a Unit Group who will conduct the assessment when a
report is received in the CHRIS county in-box.
B. Make entries on the “Inv. Notes” as the assessment is conducted.
C. Consult with and advise the Family Service Worker as the assessment is conducted.
The FSW will:
A. _Conduct a CHRIS history search prior to initiation of investigation.

A-B. Begin the child maltreatment assessment immediately and no later than 24 hours after receipt of a report

by the Hotline, if the allegation is severe maltreatment (Priority 1), excluding an allegation of sexual abuse
if the most recent allegation of sexual abuse was more than one year ago or the alleged victim does not
currently have contact with the alleged offender; or the allegation is that a child has been subjected to
neglect as defined by Garrett’s Law § 12-18-103{13})(B}.

8-C. Begin all other child maltreatment assessments within 72 hours of receipt of a report by the Hotline.
&D.Make immediate telephone notification to the Prosecuting Attorney and law enforcement on Priority |

reports.

B:E. Notify the Prosecuting Attorney of an allegation of severe maltreatment (Priority I} within 5 business days

via CFS-201-A: Notice of Child Maltreatment Allegation to Law Enforcement and Prosecuting Attorney,
uniess the Prosecuting Attorney has-provided written notice that the Division need not send notification
of the initial maltreatment report.

EF. Consider the assessment initiated:

1) By interviewing or observing, when appropriate, the alleged victim child outside the presence of the
atleged offender; or, .
2) If after exercising and documenting due diligence, an interview or examination of the chiid could not
be made. Due diligence includes, but is not limited to:
a. Making an unannounced visit to the child’s home at least 3 times at different times of the day or
on different days in an attempt to interview the child;
. Contacting the reporter again if the reporter is known;
c. Visiting or contacting the child’s school, child care facility, and all other places where the child is
said to be iocated;
d. Sending a certified letter to the location given by the reporter, if attempts to locate the child
have failed; '
e. Contacting appropriate local Division of County Operations staff and requesting research of the
AASIS and ANSWER systems and other files to obtain another address.

F-G. Submit the record to the supervisor for approval of due diligence to locate and interview the child after all

these efforts have been made.

&-H.Make notifications to the appropriate parties according to Procedure XIV-Al. Begin entering the “Child

Maltreatment Assessment” into the “Investigation” section of CHRIS.



PROCEDURE II-E4: Other Child Maltreatment Assessment Actions

01/2013

The Family Service Worker will;

A.

Use CF5-317: Off-Site Worker's Safety Log during the child maltreatment investigation for all off-site visits
away from his/her primary work-site. If the worker is going to return to the primary work-site more than
one hour later than the “Planned Return Date/Time”, he/she will contact his/her immediate supervisor,
County Supervisor or designee with a revised anticipated return date/time.

Give the family and alleged offender (if alleged offender resides outside of the home) PUB-52: Child
Protective Services—A Caretaker’s Guide during the first contact and explain, as appropriate, to help the
family/alleged offender understand its contents. .

Conduct a home visit to assess the safety, risk, and protective factors of the environment where the child
resides and determine the names and conditions of other children in the home. The home visit may or
may not be conducting during the course of interviews with the alleged victim; however, anytime there is
an open investigation involving a child in the hospital (e.g., Garrett's Law report, child admitted to hospital
for injuries or other health issues associated with child abuse or neglect}), a home visit will be conducted
prior to the child being discharged from the hospital.

Contact the DHS attorney to petition the court for an ex parte order of investigation to allow access if the
parents, caretakers, or others deny access to any place where the child may be.

Exercise due diligence in locating the non-custodial parent of the victim child. Examples of due diligence
inciude, but are not limited to, seeking information from relatives or using information from the alleged
victim child’s birth certificate to identify and locate the non-custodial parent.

Document all efforts at reasonable diligence, if unable to locate the non-custodial parent to ensure
completion of the investigation within 30 days.

Obtain X-rays, photographs, radiology procedures, drug test results, medical records, other pertinent
records (e.g., school records, or videos from mandated reporters).

Ensure that all the Information gathered during the assessment is contained within the DCFS file whether
or not the information supports the investigative determination.

Key all screens in the “Investigation” section of CHRIS including screens listed under the “Interview” and
“Client” sections, Skip screens only when the information for that screen is unavailable,

Complete and print CFS-6003: Report to Prosecuting Attorney within 30 days of the initial report of severe
maltreatment (Priority | reports) and send to Prosecuting Attorney and law enforcement.

As DCFS is the Secondary Assigned Investigator on all CACD Primary Assigned Investigations, the FSW will:

A,

B.

c

Complete the Safety Plan and Risk Assessment sections. CACD investigators may not complete this
section.

Provide to the CACD Primary Assigned Investigator any new allegations of child maltreatment that come
to the attention of DCFS during the investigation.

Call the Child Abuse Hotline to report the new allegation only under the following conditions:

1} The existing allegation is a priority Il and the new aliegation is a Priority |.

2} The new allegation involves an alleged offender outside of the home.

The FSW will not:

A

B.

Enter any data in the CHRIS Investigation file with the exception of the Safety Plan and Risk Assessment
tabs that CACD Investigators are not allowed to complete.
Complete the “Investigation Closure” screen and “Request/Approve Closure.”

With the exception of investigations where CACD is the Primary investigator, the FSW Supervisor will:

A,
B.

Review the investigative determination and other pertinent screens in CHRIS.
Approve the investigation closure on the “Investigation Closure” screen.



When CACD is assigned as the primary investigator, the DCFS Supervisor of the secondary assigned investigator
will:
A, Complete/approve the “Investigation Case Connect” screen and “Transfer/Assign to Case Assignment,” if
appropriate. .
B. Complete the “Closure” screen and “Request/Approve Closure.”



PROCEDURE N-E2: Child Maltreatment Report Assessment Interviews
018/2013%

The FSW will:
A. Prepare for interviews by reviewing intake report, any prior child maltreatment reports, etc, See
“Gathering Information” practice guide series for more information.
8. Conduct a separate interview with the victim_outside the presence of the alleged offender or the
offender’s attorney. Exceptions must be approved by 3 supervisor,

B-1}if not age appropriate for an interview, observe all chiidren outside -the presence of the alleged=+ . - {Fonnaued: Font: Calibri

offender or the offender’s attorney., L

C. _Interview any siblings of the alleged victim outside the presence of the aileged offender or the offender’s=. .
attorney. This includesirg during-investigations where the offender is outside the home_as the siblings
may have collateral information_or_have been within the access of the offender. Exceptions must be

-
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approved by a supervisar,
&1} if not age appropriate for an interview, observe all children outside the presence of the alleged= |

offender or the offender’s attorney. -

B-D. Physically inspect children as appropriate during the interview.

F-E. Complete CFS-327a: Physical Documentation--Body Diagram when applicable and if a medical provider

has not already completed CF$-327a OR similar diagram specific to the current allegation).

&-E. Photograph visible injuries; label and date phetos.

H-G.Interview the custodial and non-custedial parent of the alieged victim child and inform them of DCFS

responsibility to assess.

kH. Interview alleged offender.

£l._Interview collateral sources, as appropriate, including teachers, neighbors, witnesses, and the person

making the report.

k). When interviewing a child at school, provide the principal or designee with a copy of CFS-213-A: School

District Prohibition from Notifying Parent, Guardian, or Custodian of a Child Maltreatment Investigation.

LK. Coordinate the conducting of interviews when primary {where the child resides) and secondary counties

are involved.

M:L.Reinitiate the investigation in the second county within 24-72 hours, according to PUB-357: Child
~Maltreatment Assessment Protocol when an investigation is transferred from one county to another and
“the.victim or any other children believed to reside In the home where the report- originated have not been

seen.

If any parties required to be interviewed {parents, children, alleged victim child, or alleged perpetrator) cannot
be located or are unable to communicate, the FSW will, after exercising due diligence, document efforts to
focate or communicate with required parties and proceed with the child maltreatment assessment.

The Primary County Supervisor will:
A. Take the lead in coordinating the interview process when multiple counties are invoived; and,
B. Ensure that counties communicate and complete the investigation within 30 days.
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PROCEDURE |I-E4: Other Child Maltreatment Assessment Actions

018/20131

The Family Service Worker will:

A

Use CFS-317: Off-Site Worker's Safety Log during the child maltreatment investigation for all off-site visits
away from his/her primary work-site. {f the worker is going to return to the primary work-site more than
one hour later than the “Planned Return Date/Time”, he/she will contact his/her immediate supervisor,
County Supervisor or designee with a revised anticipated return date/time.

Give the family and alleged offender (if alleged offender resides outside of the home) PUB-52: Child
Protective Services—A Caretaker’s Guide during the first contact and explain, as appropriate, to help the
family/alleged offender understand its contents.

Conduct a home visit to assess the safety, risk, and protective factors of the environment where the child
resides and determine the names and conditions of other children in the home. The home visit may or
may not be conducting during the course of interviews with the alleged victim; however, anytime there is
an open investigation involving a child in the hospital (e.g., Garrett's Law report, child admitted to hospital
for injuries or other health issues associated with child abuse or neglect), a home visit will be conducted
prior to the child being discharged from the hospitai.«

Contact the DHS attorney to petition the court for an ex parte order of investigation to allow access if the
parents, caretakers, or others deny access to any place where the child may be.

Exercise due diligence in locating the non-custedial parent of the victim child. Examples of due diligence
include, but are not limited to, seeking information from relatives or using information from the alleged
victim child’s birth certificate to identify and locate the non-custodial parent.

Document all efforts at reasonable diligence, if unable to locate the non-custodial parent to ensure
completion of the investigation within 30 days..

Obtain X-rays, photographs, radiology procedures, drug test results, medical records, other pertinent
records (e.g., school records, or videos from mandated reporters).

Ensure that all the information gathered during the assessment is contained within the DCFS file whether
or not the information supports the investigative determination.

Key ail screens in the “Investigation” section of CHRIS including screens listed under the “Interview” and
“Client” sections. Skip screens only when the information for that screen is unavailable.

Complete and print CFS-6003: Report to Prosecuting Attorney within 30 days of the initial report of severe
maltreatment {Priority | reports) and send to Prosecuting Attarney and law enforcement.

As DCFS is the Secondary Assigned Investigator on all CACD Primary Assigned Investigations, the FSW will:

A

B.

C.

Complete the Safety Plan and Risk Assessment sections. CACD investigators may not complete this
section.

Provide to the CACD Primary Assigned Investigator any new allegations of child maltreatment that come
to the attention of DCFS during the investigation.

Call the Child Abuse Hotline to report the new allegation only under the following conditions:

1} The existing allegation is a priority 1l and the new allegation is a Priority 1.

2) The new allegation invalves an alleged offender outside of the home.

The FSW will not:

A

B.

Enter any data in the CHRIS Investigation file with the exception of the Safety Plan and Risk Assessment
tabs that CACD Investigators are not allowed to complete.
Compiete the “Investigation Closure” screen and “Request/Approve Closure.”

With the exception of investigations where CACD is the Primary Investigator, the FSW Supervisor will:

A
B.

Review the investigative determination and other pertinent screens in CHRIS.
Approve the investigation closure on the “Investigation Closure” screen.



When CACD is assigned as the primary investigator, the DCFS Supervisor of the secondary assigned investigator
will:
A. Complete/approve the “Investigation Case Connect” screen and “Transfer/Assign to Case Assignment,” if
appropriate.
B. Complete the “Closure” screen and “Request/Approve Closure.”



PROCEDURE lI-E4: Other Child Maltreatment Assessment Actions

01/2013

The Family Service Worker will:

A,

As DCFS
A.

B.

C.

Use CFS-317: Off-Site Worker’s Safety Log during the child maltreatment investigation for all off-site visits
away from his/her primary work-site. If the worker is going to return to the primary work-site more than
one hour later than the “Planned Return Date/Time”, he/she will contact his/her immediate supervisor,
County Supervisor or designee with a revised anticipated return date/time.

Give the family and alleged offender {if alieged offender resides outside of the home) PUB-52: Child
Protective Services—A Caretaker's Guide during the first contact and explain, as appropriate, to help the
family/alleged offender understand its contents.

Conduct a home visit to assess the safety, risk, and protective factors of the environment where the child
resides and determine the names and conditions of other children in the home. The home visit may or
may not be conducting during the course of interviews with the alleged victim: however, anytime there is
an open investigation involving a child in the hospital (e.g., Garrett’s Law report, child admitted to hospital
for injuries or other health issues associated with child abuse or neglect), a home visit will be conducted
prior to the child being discharged from the haospital.

Contact the DHS attorney to petition the court for an ex parte order of investigation to allow access if the
parents, caretakers, or others deny access to any place where the child may be.

Exercise due diligence in locating the non-custodial parent of the victim child. Exampies of due diligence
include, but are not limited to, seeking information from relatives or using information from the alleged
victim child’s birth certificate to identify and locate the non-custodial parent.

Document all efforts at reasonable diligence, if unable to locate the non-custodial parent to ensure
completion of the investigation within 30 days.

Obtain X-rays, photographs, radiology procedures, drug test results, medical records, other pertinent
records {e.g., school records, or videos from mandated reporters),

Ensure that all the information gathered during the assessment is contained within the DCFS file whether
or not the information supports the investigative determination. '

Key all screens in the “Investigation” section of CHRIS including screens listed under the “Interview” and
“Client” sections. Skip screens only when the information for that screen is unavailable.

Complete and print CFS-6003: Report to Prosecuting Attorney within 30 days of the initial report of severe
maltreatment (Priority | reports) and send to Prosecuting Attorney and law enforcement.

is the Secondary Assigned Investigator on ail CACD Primary Assigned Investigations, the FSW will:
Complete the Safety Plan and Risk Assessment sections. CACD investigators may not complete this
section.

Provide to the CACD Primary Assigned Investigator any new allegations of child maltreatment that come
to the attention of DCFS during the investigation.

Call the Child Abuse Hotline to report the new allegation only under the following conditions:

1) The existing allegation is a priority Jl and the new allegation is a Priority .

2) The new allegation involves an alleged offender outside of the home.

The FSW wili not:

A,

B.

Enter any data in the CHRIS Investigation file with the exception of the Safety Plan and Risk Assessment
tabs that CACD Investigators are not allowed to complete.
Complete the “Investigation Closure” screen and “Request/Approve Closure.”

With the exception of investigations where CACD is the Primary Investigator, the FSW Supervisor will:

A.
B.

Review the investigative determination and other pertinent screens in CHRIS.
Approve the investigation closure on the “investigation Closure” screen,



When CACD is assigned as the primary investigator, the DCFS Supervisor of the secondary assigned investigator
will:
A. Complete/approve the “Investigation Case Connect” screen and “Transfer/Assign to Case Assignment,” if
appropriate.
B. Complete the “Closure” screen and “Request/Approve Closure.”



PROCEDURE [I-E4: Other Child Maltreatment Assessment Actions
019/20131

The Family Service Worker will:

A,

Use CFS-317: Off-Site Worker's Safety Log during the child maltreatment investigation for all off-site visits
away from his/her primary work-site. If the worker is going to return to the primary work-site more than
one hour later than the “Planned Return Date/Time”, hefshe will cantact his/her immediate supervisor,
County Supervisor or designee with a revised anticipated return date/time.

Give the family and alleged offender (if alleged offender resides outside of the home) PUB-52: Child
Protective Services—A Caretaker’s Guide during the first contact and exptain, as appropriate, to help the
family/alleged offender understand its contents.

Conduct a home visit to assess the safety, risk, and protective factors of the environment where the child
resides and determine the names and conditions of other children in the home. The home visit may or
may not be conducting during the course of interviews with the alleged victim; however, anytime there is
an open investigation involving a child in the hospital {e.g., Garrett's Law report, child admitted to hospital
for injuries or other health issues associated with child abuse or neglect), a home visit will be conducted
prior to the child being discharged from the hospitat.- '

Contact the DHS attorney to petition the court for-an ex parte order of investigation to aliow access if the
parents, caretakers, or others deny access to any place where the child may be.

Exercise due diligence in locating the non-custodial parent of the victim child. Examples of due diligence
include, but are not limited to, seeking information from relatives or using information from the alleged
victim child’s birth certificate to identify and locate the non-custodial parent.

Document all efforts at reasonable diligence, if :unable to locate the non-custodial parent to ensure
completion of the investigation within 30 days.

Obtain X-rays, photographs, radiology procedures, drug test results, medical records, other pertinent
records (e.g., school records, or videos from mandated reporters).

Ensure that all the information gathered during the assessment is contained within the DCFS file whether
or not the information supports the investigative determination.

Key all screens in the “investigation” section of CHRIS including screens listed under the “Interview” and
“Client” sections. Skip screens anly when the information for that screen is unavailable.

Complete and print CFS-6003: Report to Prosecuting Attorney within 30 days of the initial report of severe
maltreatment {Priority [ reports} and send to Prosecuting Attorney and law enforcement.

As DCFS is the Secondary Assigned Investigator on all CACD Primary Assigned Investigations, the FSW will:

A.

B.

C

Complete the Safety Plan and Risk Assessment sections. CACD investigators may not complete this
section, o K : ' :

Provide to the CACD Primary Assigned Investigator any new allegations of child maltreatment that come
to the attention of DCFS during the investigation.

Call the Child Abuse Hotline to report the new allegation only under the following conditions:

1) The existing allegation is a priority il and the new allegation is a Priority .

2) The new allegation involves an alleged offender outside of the home.

The FSW will not:

A,

B.

Enter any data in the CHRIS investigation file with the exception of the Safety Plan and Risk Assessment
tabs that CACD Investigators are not allowed to complete.
Complete the “Investigation Closure” screen and “Request/Approve Closure.”

With the exception of investigations where CACD is the Primary investigator, the FSW Supervisor will:

A.

Review the investigative determination and other pertinent screens in CHRIS.

B. Approve the investigation closure on the “Investigation Closure” screen.



When CACD is assigned as the primary investigator, the DCFS Supervisor of the secondary assigned investigator
will:
A. Complete/approve the “Investigation Case Connect” screen and “Transfer/Assign to Case Assignment,” if
appropriate.
B. Complete the “Closure” screen and “Request/Approve Closure.”



Arkansas Department of Human Services
Division of Children and Family Services

True But Exempt Child Maltreatment Investigative Determination Notice to Offender

To:
Address:

From:

Phone:

County Office:
Date: CHRIS Referral #

Re: Name of Alleged Offender: Certified Mail #

Name of Alleged Victim(s):

The Division of Children and Famity Services (DCFS) or Arkansas State Police’s Crimes Against Children Division (CACD) received
an allegation of suspected child maltreatment involving the above named people. The incident was reported on (date) . The type
of maltreatment was

Pursuant to Arkansas Code Ann. §12-18-708, this is your notice that based on the preponderance of the evidence, the investigative
agency determined the allegation to be:

{1 True but exempt, and your name should not be placed in the Child Maltreatment Central Registry because the report was
true for Garrett’s Law.

(] True but exempt, and your name should not be placed in the Child Maltreatment Central Registry because you were
practicing your religious beliefs as permitted by the law.

If you disagree with the investigative determination, you may request an administrative hearing within 30 days of receipt of this
notice. To request an administrative hearing, you must mail a copy of this form along with your request to the: Office of Appeals &
Hearing ; SLOT N401, P.O. Box 1437, Little Rock, AR 72203. Administrative hearings are conducted telephonically, unless you ask
that the hearing be held in person. The request for an in-person hearing must be noted on your request for an adminisirative hearing.
You have the right to an attorney; if you cannot afford one you should contact Legal Services.

If you want to obtain a copy of the investigative report, send a $10.00 check or money order along with a written, notarized request to
the Arkansas Department of Human Services, Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, SLOT
S566, Little Rock, AR 72203. The request must contain your name, address and the names of the child(ren) involved.

DCFS INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNATURE

CFS-232-T 2 (01/2013)



PROCEDURE II-E1: County Office Response to the Child Abuse Hotline for

Assessments That Are the Responsibility of the Division

01/2013

The County Supervisor or designee will:

A,

B.
C.

Assign the report to a Family Service Worker{s) or a Unit Group who will conduct the assessment when a
report is received in the CHRIS county in-box.

Make entries on the “Inv, Notes” as the assessment is conducted.

Consult with and advise the Family Service Worker as the assessment is conducted.

The FSW will:

A
B.

Conduct a CHRIS history search prior to initiation of investigation.
Begin the child maitreatment assessment immediately and no iater than 24 hours after receipt of a report
by the Hotline, if the allegation is severe maltreatment (Priority i), excluding an allegation of sexual abuse
if the most recent allegation of sexual abuse was more than one year ago or the alleged victim does not
currently have contact with the alleged offender; or the allegation is that a child has been subjected to
neglect as defined by Garrett's Law § 12-18-103(13)(B).
Begin all other child maltreatment assessments within 72 hours of receipt of a report by the Hotline.
Make immediate telephone notification to the Prosecuting Attorney and law enforcement on Priority |
reports.
Notify the Prosecuting Attorney of an allegation of severe maltreatment (Priority I) within 5 business days
via CFS-201-A: Notice of Child Maitreatment Allegation to Law Enforcement and Prosecuting Attorney,
unless the Prosecuting Attorney has provided written notice that the Division need not send notification
of the initial maltreatment report.
Consider the assessment initiated:
1) By interviewing or observing, when appropriate, the alieged victim child outside the presence of the
alieged offender; or,
2) If after exercising and documenting due diligence, an interview or examination of the child could not
be made. Due diligence includes, but is not limited to:
a. Making an unannounced visit to the child’s home at least 3 times at different times of the day or
on different days in an attempt to interview the child;
. Contacting the reporter again if the reporter is known:
¢. Visiting or contacting the child’s school, child care facility, and ali other places where the child is
said to be located;
d. Sending a certified letter to the location given by the reporter, if attempts to locate the child
have failed;
e. Contacting appropriate local Division of County Operations staff and requesting research of the
AASIS and ANSWER systems and other files to obtain another address.
Submit the record to the supervisor for approval of due diligence to locate and interview the child after all
these efforts have been made.
Make notifications to the appropriate parties according to Procedure XIV-Al. Begin entering the “Chitd
Maltreatment Assessment” into the "Investigation” section of CHRIS.




PROCEDURE II-E1: County Office Response to the Child Abuse Hotline for
Assessments That Are the Responsibility of the Division

01/20132

The County Supervisor or designee will:
A.  Assign the report to a Family Service Worker(s} or a Unit Group who will conduct the assessment when a
report is received in the CHRIS county in-box.
B. Make entries on the “Inv. Notes” as the assessment is canducted.
C.  Consult with and advise the Family Service Worker as the assessment s conducted.

The FSW will:

A. Conduct a CHRIS history search prior to initiation of investigation.

#=B. Begin the child maltreatment assessment immediately and no later than 24 hours after receipt of a report
by the Hotline, if the allegation is severe maltreatment {Priority 1), excluding an allegation of sexual abuse
if the most recent allegation of sexual abuse was more than one year ago or the alleged victim does not
currently have contact with the alleged offender; or the allegation is that a child has been subjected to
neglect as defined by Garrett’s Law § 12-18-103(13)(B).

B.C. Begin ali other child maltreatment assessments within 72 hours of receipt of a report by the Hotline.

&D. Make immediate telephone notification to the Prosecuting Attorney and law enforcement on Priority |
reports.

b-E. Notify the Prosecuting Attorney of an allegation of severe maltreatment {Priority 1) within 5 business days
via CF5-201-A: Notice of Child Maltreatment Allegation to Law Enforcement and Prosecuting Attorney,
unless the Prosecuting Attorney has provided written notice that the Division need not send notification
of the initial maltreatment report.

E-F. Consider the assessment initiated:

1) By interviewing or observing, when appropriate, the alleged victim child outside the presence of the
alleged offender; or,
2} If after exercising and documenting due diligence, an interview or examination of the child could not
be made. Due diligence includes, but is not limited to:
a. Making an unannounced visit to the child’s home at least 3 times at different times of the day or
on different days in an attempt to interview the child;
b. --Contacting the reporter again if the reporter is known;
c. Visiting or contacting the child’s school, child care facility, and all other places where the child is
said to be located;
d. Sending a certified letter to the location given by the reporter, if attempts to locate the chiid
have failed;
"e. Contacting appropriate local Division of County Operations staff and requesting research of the
AASIS and ANSWER systems and other files to obtain another address.

£G. Submit the record to the supervisor for approval of due diligence to locate and interview the child after all
these efforts have been made.

&-H.Make notifications to the appropriate parties according to Procedure XIV-Al. Begin entering the “Child
Maltreatment Assessment” into the “Investigation” section of CHRIS,




PROCEDURE 1I-E2: Child Maltreatment Report Assessment Interviews

018/2013%

The FSW will:
A. Prepare for interviews by reviewing intake report, any prior child maltreatment reports, etc. See
“Gathering Information” practice guide series for more information.
B. Conduct a separate interview with the victim_outside the presence of the alieged offender or the
offender’s attorney, Exceptions must be approved by a supervisor.

B:-1)!f not age appropriate for an interview, observe all children outside sthe presence of the alleged+ . - ‘LFormatted: Font: Calibri

offender or the offender’s attorney., S
C. _Interview any sibfings of the alleged victim outside the presence of the alleged offender or the offender's<..

-

attorney, This includesing ewHrg-investigations where the offender is outside the home_as the siblings AN

may_bave collateral information or have been within the access of the offender. Exceptions must be
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approved by a supervisor.
&:1) If not age appropriate for an interview, gbserve all children outside the presence of the alleged=
-otfender or the offender’s attorney. -

ED. Physically inspect children as appropriate during the interview.

F-E. Complete CFS-327a: Physical Documentation--Body Diagram when applicable and if a medical provider
has not already completed CFS-327a OR similar diagram specific to the current allegation).

&=F. Photograph visible injuries; label and date photos.

H-G.Interview the custodial and non-tustodial parent of the alleged victim child and inform them of DCFS
responsibility to assess.

kH. interview alleged offender,

+.__Interview collateral sources, as appropriate, including teachers, neighbors, witnesses, and the person
making the report.

K=). When interviewing a child at sthool, provide the principal or designee with a copy of CFS-213-A: School
District Prohibition from Notifytng Parent, Guardian, or Custodian of a Child Maltreatment Investigation.

LK. Coordinate the conducting of interviews when primary {where the child resides) and secondary counties
are involved.

#-L.Reinitiate the investigation In the second county within 24-72 hours, according to PUB-357: Child
Maltreatrment Assessment Protacol when an investigation is transferred from one county to another and
the victim or any other children believed to reside in the home where the report originated have not been
Seen.

If any parties required to be interviewed (parents, children, alieged victim child, or alleged perpetrator} cannot
be located or are unable to communicate, the FSW will, after exercising due diligence, document efforts to
locate or communicate with required parties and proceed with the child maltreatment assessment.

The Primary County Supervisor will:
A.  Take the lead in coordinating the interview process when multipie counties are involved: and,
B. Ensure that counties communicate and complete the investigation within 30 days.
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JYou have the right (o an altomey; if you cannot afford oue you should contact Legal Services, o {Formattgd Font: 10 pt

Arkansas Department of Human Services
Division of Children and Family Services

‘True But Exempt Child Maltreatment Investigative Determination Notice to Offender

Address:

From:

Phone:
County Office:
Date; CHRIS Referral #

Re: Name of Alleged Offender: Lertified Mail £, , s ‘[Formalted Font: 11 pt

.~ | Formatted: Font; 1upt

Name of Alleged Victim(s): {Formatted Font: 11 pt

The Division of Children and Family Services (DCFS) or Arkansas State Police’s Crimes Against Children Division (CACD) received
an allegation of suspected child maltreatment involving the above named people, The incident was reported on (date) _The type
of maltreaunent was

Pursuant to Arkansas Code Ann. §12-18-708, this is your notice that based on the preponderance of the evidence, the investigative
agency determined the allegation to be:

[J True but exempt, and your name should not be placed in the Child Maltreatment Central Registry because the repon was<~ ~ - {_EP_'_"!E"E"HUPE'JE Left: 0.5°

true for Garrett's Law.

)

[ True but exempt, and your name should not be placed in the Child Maltreatment Central Registry because you were
practicing your religious beliels as permitted by the law.

Hre rpo-elmalreatment wag-— .

If you disagree with_the invesiipative deteminalion, you may_request an adntinistralive hearing within 36 davs of receipt of this

<~ - - Formatted: Indent: Left: 0

o]

notice, To reguest au administrative hearing, you must mail a copy of this form alone w ith vour request (o the Ofice of Appoals & - "LFDrma'[tgd: Font: 10 pt

Hearing , SLOT N4U] P.O. Boy, 1437, Little Rock, AR 72203, Administrative heanm,s are conducled telephonically, untess vouask ™ - ‘[Formatted' Font: 10 pt

that the hearing be heid in person, _Fhe 1eguest for an in-person hearing must be noted on yewr request for an adminisimative heanng.

{Furmatted indent: Left: 0

if you want to obtain a copy of the investigative report, send a $10.00 check or money order along with a written, notarized request to
the Arkansas Departrnent of Human Services, Division of Children & Family Services, Central Registry Unit, PG, Box 1437, SLOT
5566, Litile Rock, AR 72203, 'The request must contain your name, address and the names of the ehild(ren) involved.

DCES INVESTIGATOR PRINTED NAME

CFS-232-T 2 (01467201 38)



INVESTIGATOR SIGNATURE

| CF8-232-T 2 (0148201 30)



PROCEDURE Ii-E1: County Office Response to the Child Abuse Hotline for

Assessments That Are the Responsibility of the Division

01/20132

The County Supervisor or designee will:
A. Assign the report to a Family Service Worker{s) or a Unit Group who will conduct the assessment when a
report is received in the CHRIS county in-box.
B. Make entries on the “Inv. Notes” as the assessment is conducted.
C. Consult with and advise the Family Service Worker as the assessment is conducted.

The FSW will:

A.  Conduct a CHRIS history search prior to initiation of investigation.

#=B. Begin the child maltreatment assessment immediately and no later than 24 hours after receipt of a report
by the Hotline, if the allegation is severe maltreatment {Priority 1}, excluding an allegation of sexual abuse
if the most recent allegation of sexual abuse was mare than one year ago or the alleged victim does not
currently have contact with the alleged offender; or the allegation is that a child has been subjected to
neglect as defined by Garrett’s Law § 12-18-103(13){B).

8-C. Begin all other child maltreatment assessments within 72 hours of receipt of areport by the Hotline.

&0. Make immediate telephone notification to the Prosecuting Attorney.and law enforcement on Priority |

reports.

B:E. Notify the Prosecuting Attorney of an allegation of severe maltreatment (Priority 1) within 5 business days
via CFS-201-A: Notice of Child Maltreatment Allegation to Law Enforcement and Prosecuting Attorney,
unless the Prosecuting Attorney has provided written notice that the Division need not send notification
of the initial maltreatment report.

E-F. Consider the assessment initiated:

1) By interviewing or observing, when appropriate, the alleged victim child outside the presence of the
alleged offender; or,

2) If after exercising and documenting due diligence, an interview or examination of the child could not
be made, Due diligence includes, but is not limited to:

a.

e.

Making an unannounced visit to the child’s home at least 3 times at different times of the day or
on different days in an attempt to interview the child;
Contacting the reporter again if the reporter is known;

Visiting or contacting the child’s school, child care facility, and ali other piaces where the child is

said to be located;

Sending a certified letter to the location given by the reporter, if attempts to locate the child
have failed;

Contacting appropriate local Division of County Operations staff and requesting research of the
AASIS and ANSWER systems and other files to obtain another address.

F-G. Submit the record to the supervisor for approval of due diligence to locate and interview the child after all
these efforts have been made.

&-H.Make notifications to the appropriate parties according to Procedure XIV-Al. Begin entering the “Child
Maltreatment Assessment” into the “Investigation” section of CHRIS.



PROCEDURE lI-E4: Other Child Maltreatment Assessment Actions

01/2013

The Family Service Worker will:

A,

As DCFS
A

B.

o

Use CF5-317: Off-Site Worker’s Safety Log during the child maltreatment investigation for all off-site visits
away from his/her primary work-site. If the worker is going to return to the primary work-site more than
one hour later than the “Planned Return Date/Time”, he/she will contact his/her immediate supervisor,
County Supervisor or designee with a revised anticipated return date/time.

Give the family and alleged offender (if alleged offender resides outside of the home) PUB-52: Child
Protective Services—A Caretaker’s Guide during the first contact and explain, as appropriate, to help the
family/alteged offender understand its contents.

Conduct a home visit to assess the safety, risk, and protective factors of the environment where the chiid
resides and determine the names and conditions of other children in the home. The home visit may or
may not be conducting during the course of interviews with the alleged victim; however, anytime there is
an open investigation involving a child in the hospital {e.g., Garrett’s Law report, child admitted to hospital
for injuries or other health issues associated with_child abuse or neglect), a home visit will be conducted
prior to the child being discharged from the hospital.

Contact the DHS attorney to petition the court for an ex parte order of investigation to allow access if the
parents, caretakers, or others deny access to any place where the child may be.

Exercise due diligence in locating the non-custodial parent of the victim child. Examples of due diligence
include, but are not limited to, seeking information from relatives or using information from the alleged
victim child’s birth certificate to identify and locate the non-custodial parent.

Dacument all efforts at reasonable diligence, if unable to locate the non-custodial parent to ensure
completion of the investigation within 30 days.

Obtain X-rays, photographs, radiology procedures, drug test results, medical records, other pertinent
records {e.g., schaol records, or videos from mandated reporters).

Ensure that all the information gathered during the assessment is contained within the DCFS file whether
or not the information supports the investigative determination.

Key all screens in the “Investigation” section of CHRIS including screens listed under the “interview” and
“Client” sections. Skip screens only when the information for that screen is unavailable.

Complete and print CF5-6003: Report to Prosecuting Attorney within 30 days of the initial report of severe
maltreatment (Priority | reports) and send to Prosecuting Attorney and law enforcement.

is the Secondary Assigned Investigator on all CACD Primary Assigned Investigations, the FSW will:
Complete the Safety Plan and Risk Assessment sections. CACD investigators may not complete this
section.

Provide to the CACD Primary Assigned investigator any new allegations of child maltreatment that come
to the attention of DCFS during the investigation.

Call the Child Abuse Hotline to report the new allegation only under the following conditions:

1) The existing allegation is a priority Il and the new allegation is a Priority I.

2) The new allegation involves an alleged offender outside of the home.

The FSW will not:

A.

B.

Enter any data in the CHRIS Investigation file with the exception of the Safety Plan and Risk Assessment
tabs that CACD Investigators are not allowed to complete.
Complete the “Investigation Closure” screen and “Request/Approve Closure.”

With the exception of investigations where CACD is the Primary Investigator, the FSW Supervisor will:

A,
B.

Review the investigative determination and other pertinent screens in CHRIS.
Approve the investigation closure on the “Investigation Closure” screen.



When CACD is assigned as the primary investigator, the DCFS Supervisor of the secondary assigned investigator
will:
A. Complete/approve the “Investigation Case Connect” screen and “Transfer/Assign to Case Assignment,” if
appropriate,
B. Complete the “Closure” screen and “Request/Approve Closure.”



PROCEDURE |I-E1: County Office Response to the Child Abuse Hotline for

Assessments That Are the Responsibility of the Division

01/2013

The County Supervisor or designee will:

A,

B.
C.

Assign the report to a Family Service Worker(s) or a Unit Group who will conduct the assessment when a
report is received in the CHRIS county in-box.

Make entries on the “Inv. Notes” as the assessment is conducted.

Consult with and advise the Family Service Worker as the assessment is conducted.

The FSW will:

A,
B,

Conduct a CHRIS history search prior to initiation of investigation.

Begin the child maltreatment assessment immediately and no later than 24 hours after receipt of a report
by the Hotline, if the allegation is severe maltreatment (Priority 1), excluding an allegation of sexual abuse
if the most recent allegation of sexual abuse was more than one year ago or the alleged victim does not
currently have contact with the alleged offender; or the allegation is that a child has been subjected to
neglect as defined by Garrett’s Law § 12-18-103({13)(B).

Begin all other child maltreatment assessments within 72 hours of receipt of a report by the Hotline.
Make immediate telephone notification to the Prosecuting Attorney and law enforcement on Priority |
reports.

Notify the Prosecuting Attorney of an allegation of severe maltreatment (Priority 1) within 5 business days
via CF5-201-A: Notice of Child Maltreatment Allegation to Law Enforcement and Prosecuting Attorney,

.. unless the Prosecuting Attorney has provided written notice that the Division need not send notification

of the initial maltreatment report.
Consider the assessment initiated:
1) By interviewing or observing, when appropriate, the alleged victim chiid outside the presence of the
alleged offender; or,
2) If after exercising and documenting due diligence, an interview or examination of the child could nat
be made. Due diligence includes, but is not limited to:
a. Making an unannounced visit to the child’s home at least 3 times at different times of the day or
on different days in an attempt to interview the child;
. Contacting the reporter again if the reporter is known;
¢. Visiting or contacting the child’s school, child care facility, and all other places where the child is
said to be located;
d. Sending a certified letter to the location given by the reporter, if attempts to locate the child
have failed;
e. Contacting appropriate local Division of County Operations staff and requesting research of the
AASIS and ANSWER systems and other files to obtain another address.
Submit the record to the supervisor for approval of due diligence to locate and interview the child after afl
these efforts have been made.
Make notifications to the appropriate parties according to Procedure XIV-Al. Begin entering the “Child
Maltreatment Assessment” into the “Investigation” section of CHRIS.



Arkansas Department of Human Services
Division of Children and Family Services

True But Exempt Child Maltreatment Investigative Determination Notice to Offender

To:
Address:

From:

Phone:
County Office:
Date: CHRIS Referral #

Re: Name of Alleged Offender: Certified Mail #

Name of Alleged Victim(s):

The Division of Children and Family Services (DCFS) or Arkansas State Police’s Crimes Against Children Division (CACD) received
an aliegation of suspected child maltreatment involving the above named people. The incident was reported on (date) . The type
of maltreatment was

Pursuant to Arkansas Code Ann. §12-18-708, this is your notice that based on the preponderance of the evidence, the investigative
agency determined the allegation to be;

[] True but exempt, and your name should not be placed in the Child Maltreatment Central Registry because the report was
true for Garrett’s Law,

[ True but exempt, and your name should not be placed in the Child Maltreatment Central Registry because you were
practicing your religious beliefs as permitted by the law.

If you disagree with the investigative determination, you may request an administrative hearing within 30 days of receipt of this
notice. To request an administrative hearing, you must mail a copy of this form along with your request to the: Office of Appeals &
Hearing , SLOT N401, P.O. Box 1437, Little Rock, AR 72203, Administrative hearings are conducted telephonically, unless you ask
that the hearing be held in person. The request for an in-person hearing must be noted on your request for an administrative hearing.
You have the right to an attorney; if you cannot afford one you should contact Legal Services.

If you want to obtain a copy of the investigative report, send a $10.00 check or money order along with a written, notarized request to
the Arkansas Department of Human Services, Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, SLOT
8566, Little Rock, AR 72203. The request must contain your name, address and the names of the child(ren) involved.

DCFS INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNATURE

CFS-232-T 2 (01/2013)



PROCEDURE II-E2: Child Maltreatment Report Assessment Interviews
018/2013%

The FSW will:
A. Prepare for interviews by reviewing intake report, any prior child maltreatment reports, etc. See
“Gathering information” practice guide series for more information.
8. _Conduct a separate interview with the victim_outside the presence of the alleged offender or the
offender’s attorney. Exceptions must be approved by a supervisor,
B-1)if not age appropriste for an interview, observe all children outside sthe presence of the alleged= . {Formattad: Font: Calibri j
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may have collateral information or have heen within the access of the offender. Exceptions must be at’ L
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£&D. Physacally inspect children as appropriate during the interview.

F-E. Complete CFS-327a: Physical Documentation--Body Diagram when appiicable and if a medical provider
has not atready completed CFS-327a OR similar diagram specific to the current allegation).

G-I Photograph visible injuries; Jabel and date photos.

H-G.Interview the custodial and non-custodial parent of the alleged victim child and inform thern of DCFS
responsibility to assess.

kH._Interview alleged offender.

H._interview collateral sources, as appropriate, including teachers, neighbaors, witnesses, and the person
making the report.

k=§. When interviewing a child at school, provide the principal or designee with a copy of CF$-213-A: School
District Prohibition from Notifying Parent, Guardian, or Custodian of a Child Maitreatment Investigation.

kK. Coordinate the conducting of interviews when primary (where the child resides) and secondary counties
are involved.

M-L.Reinitiate the investigation in the second county within 24-72 hours, according to PUB-357: Child
Maltreatment Assessment Protoco! when an investigation is transferred from one county to another and
the victim or any other children believed to reside in the home where the report originated have not been
seen.

i any parties required to be interviewed (parents, children, alleged victim child, or alleged perpetrator} cannot
be located or are unable to communicate, the FSW will, after exercising due diligence, document efforts to
locate or communicate with required parties and proceed with the chiid maltreatment assessment.

The Primary County Supervisor will:
A. Take the lead In coordinating the interview process when multiple counties are involved; and,
B.  Ensure that Counties cornmunicate and complete the investigation within 30 days.



PROCEDURE iI-E4: Other Child Maltreatment Assessment Actions
019/20131 '

The Family Service Worker will:

A,

Use CFS-317: Off-Site Worker's Safety Log during the child maltreatment investigation for all off-site visits
away from his/her primary work-site. if the worker is going to return to the primary work-site more than
one hour later than the “Planned Return Date/Time", he/she will contact his/her immediate supervisor,
County Supervisor or designee with a revised anticipated return date/time.

Give the family and alleged offender (if alleged offender resides outside of the home) PUB-52: Child
Protective Services—A Caretaker's Guide during the first contact and explain, as appropriate, to help the
family/alleged offender understand its contents.

Conduct a home visit to assess the safety, risk, and protective factors of the environment where the child
resides and determine the names and conditions of other children in the home. The home visit may or
may not be conducting during the course of interviews with the alfeged victim; however, anytime there is
an open investigation involving a child in the hospital {e.g., Garrett's Law report, child admitted to hospital
for injuries or other health issues associated with child abuse or neglect), a home visit will be conducted
prior to the child being discharged from the hospital.-

Contact the DHS attorney to petition the court for an ex parte order of investigation to allow access if the
parents, caretakers, or others deny access to any place where the child may be,

Exercise due diligence in locating the non-custodial parent of the victim child. Examples of due diligence
include, but are not limited to, seeking information from relatives or using information from the alleged
victim child’s birth certificate to identify and locate the non-custodial parent.

Document all efforts at reasonable diligence, if unabie to locate the non-custodial parent to ensure
compietion of the investigation within 30 days.

Obtain X-rays, photographs, radiology procedures, drug test results, medical records, other pertinent
records (e.g., school records, or videos from mandated reporters).

Ensure that all the information gathered during the assessment is contained within the DCFS file whether
or not the information supports the investigative determination.

Key all screens in the “Investigation” section of CHRIS including screens listed under the “Interview” and
“Client” sections. Skip screens only when the information for that screen is unavailable.

Complete and print CFS-6003: Report to Prosecuting Attorney within 30 days of the initial report of severe
maltreatment (Priority | reports) and send to Prosecuting Attorney and law enforcement.

As DCFS is the Secondary Assigned Investigator on all CACD Primary Assigned Investigations, the FSW will:

A,

B.

o

Complete the Safety Plan and Risk Assessment sections. CACD investigators may not complete this
section.

Provide to the CACD Primary Assigned Investigator any new allegations of child maltreatment that come
to the attention of DCFS during the investigation.

Call the Child Abuse Hotline to report the new allegation only under the following conditions:

1) The existing allegation is a priority li and the new allegation is a Priority I.

2) The new allegation involves an alleged offender outside of the home.

The FSW will not:

A,

B.

Enter any data in the CHRIS Investigation file with the exception of the Safety Plan and Risk Assessment
tabs that CACD Investigators are not allowed to complete.
Complete the “Investigation Closure” screen and “Request/Approve Closure.”

With the exception of investigations where CACD is the Primary Investigator, the FSW Supervisor will:

A,

Review the investigative determination and other pertinent screens in CHRIS.

B. Approve the investigation closure on the “Investigation Closure” screen.



When CACD is assigned as the primary investigator, the DCFS Supervisor of the secondary assigned investigator
will:
A, Complete/approve the “Investigation Case Connect” screen and “Transfer/Assign to Case Assignment,” if
appropriate.
B. Coemplete the “Closure” screen and “Request/Approve Closure.”



Arkansas Department of Human Services
Division of Children and Family Services

True But Exempt Child Maltreatment Investigative Determination Notice to Offender

To:
Address:

From:

Phone:
County Office:
Date: CHRIS Referral #

l Re: Name of Alleged Offendcr: Lertified Mail # N .. _. -~ 1Formatted: siipt
" Formatteq: Font: 11pt

Namec of Alleged Victim(s): {Fommation Fomv 1112 S

The Division of Children and Family Services (DCFS) or Arkansas State Police’s Crimes Against Children Division (CACD) received
an allegation of suspected child maltreatment involving the above named peaple. The incident was reported on (date) e type
of malireatment was

Pursuant to Arkansas Code Ann, §12-18-708, this is yout notice that based on the preponderance of the evidence, the investigative
agency determined the allegation to be:

true for Garrett's Law.,

] True but exetnp, and your name should not be placed in the Child Maltreatment Central Reypistry becausc the report was+ - - {59@13:‘*:5@:7:'1@5}3;1; a5

« -~ { Formatted: ingent: LoR: 0" _

[ True but exempt, and your name should not be placed in the Child Maltreatmeni Central Registry because you were
precticing your refigious beliefs as permitted by the law.

The vypeol-malestment-was——.. ...

It you disagree with the investigative determination, you may request an administrative hearing within 30 davs of receipt of this

notice, Jo reques| an administrative hearing, you must mail & copy of this forn1 afony with your recuest to thg Office of Appesls & - ’LFurmatted-_; Font: 10 pt

Hearing . SLOT N401, P.O. Box 1437, Litte Rock, AR 72203 Administrative hearings are conducted telephonically, unless vou ask - ”
- - 2 ) ; - N 7 Formatted: Font: 10 pt
tha! the hearing be held in person. The request for an in-person hearing must be ) on v u or an_ adminisin ari. T e
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JYou haxe the right Lo an sttomes; il you cannet atfard eng you sheuld conlact Legal Services,

I
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If you want to oblain a copy of the investigative report, send a §10.00 check or money order along with a written, nolarized request to
the Arkansas Depariment of Human Services, Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, SLOT
8566, Little Rock, AR 72203, The request must contain your name, address and the names of the child(ren} involved.

DCFS INVESTIGATOR PRINTED NAME

| CFS-232-T 2 (LL#67201 3¢



INVESTIGATOR SIGNATURE

| CF8-232-T 2 (014020130



Arkansas Department of Human Services
Division of Children and Family Services

True But Exempt Child Maltreatment Investigative Determination Notice to Offender

Address:

From:

Phone:
County Office:
Datec: CHRIS Relerral #

’ Re: Name of Alleged Offender: Certilied Mait #, . .- {rormatteds Font: 11pt
. {Formatted: Font; 11pt
Name of Alleged Victim(s): {Fm T

ted: font: tipt

The Division of Children and Family Services (DCFS) or Arkansas State Police’s Crimes Against Children Division (CACD) received
an aliegation of suspected child maltreatment involving the above named people. The incident was reporied on (date} e tyywe
ol malireament was

Pursuant to Arkansas Code Ann. §12-18-708, this is your notice that based on the preponderance of the evidence, the investigative
agency determined the allegzation 1o be:

1 True but exempt, and your name should not be placed in the Child Maltreatment Central Registry because the reporl was* - - ‘Gn}mat_tgd__lndent Le}t (:|_5T ] }
true for Garrett’s Law. ’ o

+- -~ { rormatted: sngent: 1en: 0 "]
O True but exempt, and your name should not be placed in the Child Maltreatment Central Registry because you werc
practicing your religious beliefs as permitted by the law.

Thetype-of-malreatment-was——

It you disayree with the investigative determination_ you may request an administeative hearing within 30 davs off receipt of this
notice. To requesl an aduunistrative heaving you must maif a capy of this form along with yeur request to the; Ollice of Appeals &
Heanng, SLOT N4O}, P.G. Box 1437, Little Rock, AR 72203, Administ hearings are conducted telephor

that the hearing be held in person. The regquest for an in-person hearing must_be noled on your request tor

ou have the right 1o an attomey; it you carnot alford one you should_contact Lega
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IF you want to ohtain a copy ofthe investigative repori, send a $10.00 ebeck or money order along with a written, notarized request to
the Arkansas Department ol Human Services, Division of Children & Family Services, Central Registry Unit, PO, Box 1437, SLOT
5566, Litile Rock, AR 72203. The request must contain your name, address and the names of the child(ren) involved.

DCFS INVESTIGATOR PRINTED NAME

| CF8-232-T 2 (44720134



INVESTIGATOR SIGNATURE

| CFS-232-T 2 (014620130



Arkansas Department of Human Services
Division of Children and Family Services

True But Exempt Child Maltreatment Investigative Determination Notice to Offender

To:
Address:

From:

Phone:

County Office: ,
Date: CHRIS Referral #

Re: Name of Alleged Offender: Certified Mail # _

Name of Alleged Victim(s):

The Division of Children and Family Services (DCFS) or Arkansas State Police’s Crimes Against Children Division {CACD) received
an allegation of suspected child maltreatment involving the above named people. The incident was reported on {date) . The type
of maltreatment was

Pursuant to Arkansas Code Ann. §12-18-708, this is your notice that based on the preponderance of the evidence, the investigative
agency determined the allegation to be:

[[] True but exempt, and your name should not be placed in the Child Maltreatment Central Registry because the report was
true for Garrett’s Law.,

[[] True but exempt, and your name should not be placed in the Child Maltreatment Central Repistry because you were
practicing your religious beliefs as permitted by the law.

If you disagree with the investigative determination, you may request an administrative hearing within 30 days of receipt of this
notice. To request an administrative hearing, you must mail a copy of this form along with your request to the: Office of Appeals &
Hearing , SLOT N401, P.O. Box 1437, Little Rock, AR 72203. Administrative hearings are conducted telephonically, unless you ask
that the hearing be held in person. The request for an in-person hearing must be noted on your request for an administrative hearing.
You have the right to an attorney; if you cannot afford one you should contact Legal Services.

If you want to obtain a copy of the investigative report, send a $10.00 check or money order along with a written, notarized request to
the Arkansas Department of Human Services, Division of Children & Family Services, Central Registry Unit, P.O. Box 1437, SLOT
8566, Little Rock, AR 72203. The request must contain your name, address and the names of the child{ren) involved.

DCFS INVESTIGATOR PRINTED NAME

INVESTIGATOR SIGNATURE

CF8-232-T 2 (01/2013)



Arkansas Department of Human Services
Division of Children and Family Services
FASD Pian of Safe Care

Upon receipt af a referral from the Child Abuse Hotline concerning an infant born with and affected by Fetal
Alcohol Spectrum Disorder (FASD), the Division of Children and Family Services (DCFS} FASD case manager or
designee met with the family named in the referral ta conduct an FASD assessment. Based on the assessment,
DCFS and the family will mave farward with the selected actions below to comprise an apprapriate plon of
safe care for the family.

[0 Supportive Services Case accepted
Family is in need of supportive services to strengthen family functioning and ensure the health and safety of
the child{ren). By signing this form the family agrees to participate in the selected services offered below:
[Cwork with an assigned primary family service worker
[ Work with an assigned a secondary FASD family service worker
[ Accept referral to Genetics if applicable
[ Consider a referral to Developmental Disability. Serwce (DDS) if applacable
[ Accept a referral to specialized day care if appl:cable
[] Participate in arecommended FASQ st__Jpport group - .
[ Participate in a recommended FASD pa'rentirlg class
[ Accept a referral to drug'ahd/or alcohol assessment if applicable
[ Accept a referral todrug and/or alcohol recovery-center if appllcable
[ Accept a referral to Access to Recavery (ATR) if appllcable -

(] Supportive Services Case not recommended ‘
Family has support systems in place and child and the home environment appear safe at this time. By signing
this form the family accepts'responsibility for‘i:.o_ntacting DHS to request services if the need arises.

| Supportlve Services case refused e

Family does not want services rendered and/or offered by the Department of Human Services, Division of
Children and Famlly Services. By signing th_.l_s form, the family acknowledges that FASD and the services
designed to suppor't-fe_milies affected_by_ FASD have been explained and information has been given to the
family about local and statewide services tihat "ri"-_rayibe available.

[J Hotline report needed
DHS FASD case manager feels the home environment presents safety concerns for the chiid/children in the
home. The family has been notified that a hotline report will be made.

Printed Name of Client:

Client Signature:

Date:

Printed name of FASD representative:

FASD Representative Signature:

Date:

CFS5-101




POLICY II-D: CHILD ABUSE HOTLINE FOR CHILD MALTREATMENT REPORTS
09/2011

Pursuant to Act 1240 of 1997, the Department of Human Services and the Arkansas State Police entered into an
agreement for the Arkansas State Police Crimes Against Children Division to assume responsibility for the
administration of the Child Abuse Hotline and the assumption of investigative responsibility as identified in
Procedure [I-D11. The Crimes Against Children Division {CACD) is composed of two sections: (1) the Child Abuse
Hotline, and, {2) civifian employees who investigate child maltreatment reports.

Al child maltreatment allegations are to be reported to the Child Abuse Hotline. No privilege, or contract, shall
prevent anyone from reporting child maltreatment when the person is a mandated reporter {See Appendix i

Glossary).

No privilege shall prevent anyone, except between a client and his lawyer or minister or Christian Scientist
practitioner, and any person confessing to or being counseled by the minister, from testifying concerning child
maltreatment.

The Arkansas Child Abuse Hotline must accept reports of alleged maltreatment when atther the child or his
family is present in Arkansas or the incldent occurred jn Arkansas. Another state may also conduct an
investigation in Arkansas that results in the offender being named in a true report in that state and placed that
state’s Child Maltreatment Central Registry. :

Upon receipt of a call from a health care provider involved in dellvery or care of infants reporting an infant born
and affected by Fetal Alcohol Spectrum Disorder (FASD), the Arkansas Child Abuse Hotline shall accept such
calls. However, such referrals are not considered official hotline reports and will not be investigated, but rather
referred to DCFS for a Referral and Assessment {R and A) and development of an appropriate plan of safe care,
The Request for a DCF5 Assessment bereer—accommodates instances where an individual is not reporting
abuse/neglect but is requesting other services for the family.

PROCEDURE I}-D1: Child Abuse Hotline
09/2011

The Child Abuse Hotline Worker will:

A. Receive and document all child maltreatment allegation reports with sufficiently indentifying information
as defined by Arkansas faw.

- B, Receive fax transmission in non-emergency situations by identified reporters who provide their name,
‘phone, number and email addrass (for online reporting. Confirm receipt of fax transmission via a return
fax transmission. .

C. Conduct a history check on all reports unless cali walting to be answered by the hatline have been waiting
for 15 minutes or longer. History checks will be conducted on serious maltreatment allegations or
allegations involving children 3 years of age and younger regardless of wait time.

D. Attempt to secure all information requested in each screen within the Referral Section of CHRIS and elicit
alt information requested on the “Referral” and “Narrative” screens:

i) Reasonis} the reporter suspects child maltreatment and how the reporter acquired the Information,

2} Current risk of harm to the child,

3} Mental and physical condition of alleged offender,

4) Potential danger to staff assessing the report,

5) Identity and location of possible witnesses or persons knowledgeable about the alleged child
maltreatment,

6} Relevant addresses and directions,

7} Licensing autherity and facility involved (if applicable).
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[ Prlorltlze and determlne the appropriate Inveshgatmg agency [euther CACD or DCFS) as outlined in the
Arkansas Department of Huran Services and Arkansas State Police Agreement.

&-f. Forward report to appropriate investigating agency (either CACD or DCFS} for investigation with any
pertinent Central Registry infarmation, and DCFS may refer for assessment.

H-G.Inform the caller if the report does not constitute a report of child maltreatment and make appropriate
referrals.

H. Notify each mandated reporter who makes a call to the hotline if the mandated reporter's call is not
accepted or is screened out on a subsequent hotline supervisor review. $Said notification should be made
within 48-hours excluding weekends and holidays.

4. _Notify on-call DCFS or CACD staff by telephone for any Priority | report recewed after business hours or on
holidays.

¥:). Provide local law enfarcement with the name and contact information for the appropriate on-call staff
employee at DCFS if local law enforcement contacts the hotline due to a 72 hour hold nitiated on a child
or if a hotd needs to be taken on a child to protect the chifd.

LK. If at any time the system should be Inoperable or the respective entities do not have access to the
computerized entry, maitreatment reports shall be forwarded by telephone.

The Chitd Abuse Hotline Supervisor will:
A. Ensure that each Child Abuse Hotline worker has access to a comprehensive and current listing of on-call

Family Service Workers,

PROCEDURE Ii-D6: Referrals on Children Born with Fetal Alcohol Spectrum
Disorder
091/20133%

The Child Abuse Hotline Worker will:
A. Upon receipt of a call from a health care prnvlder involved in delivery or care of infants reporting an infant
born and affected by Fetaf Alcohol Spectrum Disorder (FASD), select “Refer to DCFS for FASD” from the
Request for DCFS Assessment screen. This FASD specific R and A request will be directed to the Central
Office FASD Project Director inbox for assessment.

The FASD Program ManagerjestRirectak or designee will;
" A. _Check CHRIS Inbox at least one time each business day.

B. _Contact the local county office supervisor to ask that a local FSW be assigned to coordinate the
assessment with the FASD FSW or designecRrojest-Bireeter for the FASD assessment of the infant and to
implement any subsequent plan of safe care if applicable.

C. Assign the R and Ato'the FASD FSW in CHRIS to complete assessment.

&.0). Within the close button on the Request for DCFS Assessment screen, document when the assessment has

been compieted and close the referral,
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kE. _Support the FASD FSW regarding the implementation of a plan of safe care as appropriate.

The FASD FSW or designee will:

A. Conduct all FASD assessments (to include but not limited to, home visit, completlon of FSNRA review of i

birth recorgs, etc) on referred infants within 14 calendar days of receipt of referrai.
B. Develop FASD Plan of Safe Care via CFS- 101 in collaboration with locally assigned FSW Hduring initial

~

assessment with family within 30 calendar days of receipt of the referral. The CFS-101: FASD Plan of Safe -
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POLICY II-D: CHILD ABUSE HOTLINE FOR CHILD MALTREATMENT REPORTS
09/2011

Pursuant to Act 1240 of 1997, the Department of Human Services and the Arkansas State Police entered into an
agreement for the Arkansas State Police Crimes Against Children Division to assume responsibility for the
administration of the Child Abuse Hotline and the assumption of investigative responsibility as identified in
Procedure [l-D11, The Crimes Against Children Division (CACD) is composed of two sections: {1) the Child Abuse
Hotline, and, {2} civilian employees who investigate child maltreatment reports.

All child maltreatment allegations are to be reported to the Child Abuse Hotline. No privilege, or contract, shall
prevent anyone from reporting child maltreatment when the person is a mandated reporter. (See Appendix i:

Glossary).

No privilege shall prevent anyone, except between a client and his lawyer or minister or Christian Scientist
practitioner, and any person confessing to or being counseled by the minlster, from testifying concerning child
maltreatment.

The Arkansas Child Abuse Hotline must accept reports of alleged maltreatment when either the child or his
family is present in Arkansas or the incident occurred in Arkansas. Another state may also conduct an
investigation in Arkansas that results in the offender being named in a true report in that state and placed that
state’s Child Maitreatment Central Registry. :

Upon receipt of a call from a health care provider involved in delivery or care of infants reporting an infant born
and affected by Fetal Alcohol Spectrum Disorder {FASD), the Arkansas Child Abuse Hotline shall accept such
calls. However, such referrals are not considered official hotline reports and will not be investigated, but rather
referred to DCFS for a Referral and Assessment (R and A} and development of an appropriate plan of safe care.
The Request for a DCFS Assessment accommodates instances where an mdlwdual is not reporting abuse/neglect
but is requesting other services for the family,

PROCEDURE lI-D1: Child Abuse Hotline
09/2011 |

The Child Abuse Hotline Worker will:

A. Receive and document all child maltreatment allegation reports with sufficiently indentifying information
as defined by Arkansas law.

B. Receive fax transmission in non-emergency situations by identified reporters who provide their name,
ph_one, number and email address {for online reporting). Confirm receipt of fax transmission via a return
fax transmission.

C. Conduct a history check on all reports unless call waiting to be answered by the hotline have been waiting
for 15 minutes or longer. History checks will be conducted on serious maltreatment allegations or
allegations i'r'wolv_in_g_c_hil'dren 3 years of age and younger regardless of wait time.

D. Attemptto secure all information requested in each screen within the Referral Section of CHRIS and elicit
all information requested on the “Referral” and “Narrative” screens:

1) Reason(s) the reporter suspects child maltreatment and how the reporter acquired the information,

2} Current risk of harm to the child,

3) Mental and physical condition of alleged offender,

4) Potential danger to staff assessing the report,

5) Identity and location of possible witnesses or persons knowledgeable about the alleged child
maltreatment,

6) Relevant addresses and directions,

7) Llicensing authority and facility involved (if applicable).



Prioritize and determine the appropriate investigating agency {either CACD or DCFS) as outlined in the
Arkansas Department of Human Services and Arkansas State Police Agreement.

Forward report to appropriate investigating agency {either CACD or DCFS) for investigation with any
pertinent Central Registry information, and DCFS may refer for assessment.

Inform the caller if the report does not constitute a report of child maltreatment and make appropriate
referrals.

Notify each mandated reporter who makes a call to the hotline if the mandated reporter’s call is not
accepted or is screened out on a subsequent hotline supervisor review. Said notification should be made
within 48-hours excluding weekends and holidays.

Notify on-call DCF5 or CACD staff by telephone for any Priority I report received after business hours or on
holidays.

Provide local law enforcement with the name and contact information for the appropriate on-call staff
employee at DCFS if local law enforcement contacts the hotline due to a 72 hour hold initiated on a child
orif a hold needs to be taken on a child to protect the child.

If at any time the system should be inoperable or the respective entities do not have access to the
computerized entry, maltreatment reports shall be forwarded by telephone.

The Child Abuse Hotline Supervisor will:

A.

Ensure that each Child Abuse Hotline worker has access to a comprehensive and current listing of on-call
Family Service Workers.

PROCEDURE II-D6: Referrals on Children Born with Fetal Alcohol Spectrum
Disorder

01/2013

The Child Abuse Hotline Worker will:

A,

Upon receipt of a call from a health Care‘ provider involved in delivery or care of infants reporting an infant
born and affected by Fetal Alcohol Spectrum Disorder {FASD), select “Refer to DCFS for FASD” from the
Regquest for DCFS Assessment screen. This FASD specific R and A request will be directed to the Central
Office FASD Project Director inbox for assessment.

The FASD Program Manager or designee will:

A.
B.

Check CHRIS inbox at least one time each business day.

Contact the local county office supervisor to ask that a local FSW be assigned to coordinate the
assessment with the FASD FSW or designee for the FASD assessment of the infant and to implement any
subsequent plan of safe care if applicable.

Assign the R and A to the FASD FSW in CHRIS to complete assessment.

Withinthe close button on the Request for DCFS Assessment screen, document when the assessment has
been completed and close the referral.

Support the FASD. FSW regardmg the implementation of a plan of safe care as appropriate.

The FASD FSW or demgnee will:

A,

Conduct all FASD assessments {to include but not limited to, home visit, completion of FSNRA, review of
birth records, etc) on referred infants within 14 calendar days of receipt of referral.

Develop plan of safe care via CF5-101 in collaboration with locally assigned FSW during initial assessment
with family within 30 calendar days of receipt of the referral. The CFS-101: FASD Plan of Safe Care will be
used to in the development of the case plan for the supportive services case, if applicable.

If it is determined during the assessment that there are other issues endangering the health or physical
well-being of the child, call the Child Abuse Hotline to report the other allegations.

The Local FSW Supervisor will:



O

Assign an FSW at the iocal level to coliaborate with the FASD FSW or designee on the FASD assessment
and FASD Plan of Safe Care.

Open supportive services case in CHRIS if the famliv request supportive services from the agency per the
CFS-101: FASD Plan of Safe Care. The CFS-101 will inform the supportive services case plan.

Assign the Jocal FSW as the primary worker on the case and the FASD Program Manager as secondary.
Conference with the FSW regarding the development and implementation of an FASD Plan of Safe Care as
necessary.

The Local Family Service Worker will:

A,

Accompany the FASD FSW or designee on the assessment of the referred infant when possible
(assessment should take place within 14 calendar days of receipt of the referral).

Collaborate with the FASD Program Manager and/or FASD FSW regarding the development of the CFS-
101: FASD Plan of Safe Care {any FASD Plan of Safe Care should be developed within 30 calendar days of
receipt of the referral).

Assume role as primary worker once the supportive services case is open and oversee implementation of
the FASD Plan of Safe Care/supportive services case plan. _

Assess the supportive services case for closure within 90 days of opening {if appropriate).
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POLICY II-; BRUSION-OF-DEVELORMENTAL-DISABHIHES-SERVICES-CHILDREN'S.
SERVICESEARLY INTERVENTION REFERRALS AND SERVICES

$4663/201368

For _children who have or ar _
essential. Early intervention services are des_gned to lessen the effects of any potential or_exi isting

developmental delay. Ultimately early intervention services help the child iearn and reach his or her individual

potential with the support and involvemnent of the child’s family, as appropriate. it is Imngrtaht for such services
to begin as early as possible and for biological parents to be involved in decisions rélated to early intervention

services,

REFERRALS 10 DIVISION OF DEVELOPMENTAL DISABIL!TIES FOR EARLY iNTERVENT!ON SERVICES SCREEN!NG

fa_mmﬂe_szwme-u&w&ien—wiﬂhen 2 chlld maltreatment mvestugayon myolvmg any children in the home under the

age of three is initiated, the Division will refer ali children in the home ungder the age of three tg the Division of
Developmental Disabllities Services’ (DDS] Children’s Services for an earlg intervention {i.e., First Connections;

this program is not the same as the waiver program) screening, The referral tq DDS will help enhance the well-
being of the children referred as well as ensure Division compliance with the Child Abuse Prevention_and

Treatment_Act (CAPTA} regarding substantiated cases of ch!ld abuse and neglect involving children under the

age of three.

DDS Children’s Services will screen _all of the childrén:.un'der..the-'age of 3 {regardiess of whether all of the
children are named as alleged victims) who have been referred to First Connections to determine thelt need and
eligibility for early intervention services, If the: fesults of the; screening determine that a child will benefit from
DDS early intervention services, the pérson servm_g_s the parerit (é,2., biological parent in a protective services
case; other individual legaliy caring for the chnid mvolved in a protective services or foster care case |ndug_lr_1g

at risk of a_developmental delay, appropriate early intervention services are
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However, a surrogate parent may be assigned by the lead agency to represent the child if:
A. The court orders that the child's parent/guardian shait have no involvement in the child’s educational
planning; or,
B, The child’s parents cannot be located; or,

€. The goal is not reunification for those children involved in foster care cases,

T { Formatted: Left, No bullets or numbering j
If for one of the reasons listed above or if for any other reason the biological parent{s) is unable or+- - _ _[ Formatted: No bullets or numbering ]
unwilling to attend IFSP meetings and make the decisions related to early intervention for his or her child, one

of the following may serve as the parent to make decisions regarding early interveniion planning and services

for the child {provided the court has not issued a no contact order for the person selected to act as the surrogate

parent:

A. Foster parent; ) : =~~~ | Formatted: Numbered + Leval: i +

B. Guardian, generally authorized to act as the child’s parent {but not the state if the-child is a ward of the Numbering Style: A, B, C, .. + Startat: 1 +
state; Le., FSW may act as the ligison between DDS and the parent or surrogate pa arent but the FSW gt"_g':)";;’,"t: Left + Aligned at: 0.25" + Indent
may not be the sole contact andlor decision-maker for a t:h__]_l : . _\‘?\: o p—

C.__JAn individgal otherwlise actin lace of a biglopical parent fe.c., grandparent, step- parent, or an \\‘\1 Formatted: Font: Bold j
other relative with whom the child Ilvesli] o L \\{ Formatted: Font: Bold

D._Anindividual who s legally responsible for the child's welfare; ~ ‘{Formatl:ecl: Font: Bold

E. An appointed DDS certified surrogate parent (this is genera t preferré ion si ;
appoint rtified surrogate parent {this is generally the least preferred option since a DDS Comment [DHS11: 1 andorstand that this is

certified surrogate parent will usually only be appointed by the DDS provider jn the event that the | tanguage from the Part C regs, butsince we're
chiid’s parent, foster parent, etc, is_ unable or unwﬂlmg to particinate In the child’s early intervention dealing with DCFS cases, we may want to take this
process and tFSP meetings). ) out as it may e confusing,

e “[Formatted: Left, No bullets or numbering

For any individual serving as a parent in the c!-uld’s early lntenrentlon process, support In the form of- - ‘[Formatted' No bullets or numbering
DDS Surrogate Parent Training is available. fer-The local DDS Service Coordinator or designee can assist in

coordinating the DDS Surrogate Parent Trammg After an lndwidual has compieted the DDS Surrogate Parent
Training, they may serve as a surrogate parent for any ¢hild, - ‘[ Formatted: Font; Bold

at i i ndlvidua ot fhan he o ” ) et ~ .~ Formatted: Font: Bold, No underline
n_any situation in whic 1i} |n l\" ua ] er an e |D 0 jca B IS acting - ~
o a0y situat e LAn - Pgn e E e Y Formatted: Justified, Space After: 0 pt

RS \‘( Formatted: Space After; 0pt
L,m\\\f Formatted: Font: Bold, Underline
m\:;‘ \\[ Formatted: Font: Bold, Underline
| n\“‘ { Formatted: Underline

g l““ ﬁ‘ormatted: Font: Bold, Underline

\ \'-“{ Formatted: Underline
\ \“[ Formatted: Font: Bald, Underline
! “[ Formatted: Underline

“{ Formatted: Font: Bold, Underline

{ Formatted: Font: Bold

 Formatted: Font: 12 pt, Bokd, Underline

uk_&wL—a_aL_a\_._y\.—.,de,__;\.__r\_ak_d\.__ﬁ




EXCERPT, DIVISION OF CHILDREN & FAMILY SERVICES POLICY &
PROCEDURES MANUAL

REFERRALS FOR FETAL ALCOHOL SYNDROME DISQRDERS (FASD) SCREENING - - { Formatted: Font color: Auto

Fetal Alcoho! Syndrome Disorders is an umbrella term used to describe the range of effects or dlso_rders tha_t (_:a_n’ \‘[ Formatted: Underline, Font color: Auto
occur in an individual whose mother consumed alcohol durlng pregnancy. All caretakers lnvolved in the delivery \\\\ ‘\ Formatted: Left, Space Before: 0 pt, After: 6
or_care of jnfants must contact DHS regarding an infant born and affected wa!h a Fetal Alchohol Spectrum ‘1‘ *, L pt, Line spacing: single

Disorder (FASD). in addition, DCFS FSWs and Health Service Workers wilt refer children who have known l||":‘\““ Formatted: Font: 10 pt, Underfine, Font color:
prenatal alcohol exposure and exhibit FASD symptoms and/or behaviors to the DCFS FASD Unit for an FASD ,u Auto

screentng, The FASD screening will help determine if early intervention services specific to FASD are needed “ “ [ Formatted: Underline, Font oolor; Auto

2 AY [Formatted. Space Before: O pt, After: 6 pt,
regarding the child's in utero and birth history, Degending on the mf_qrmatlon co_llected and the results of the \'“ ey

A A

In_order to conduct an_ effectwe FASD screening, the FSW and/or Health Service Worker wiil gather information

Line spacing: singlke
screens, a referral for an FASD diagnosis may be provided. If a child Is diagnosed _;-ﬁtﬂ_FﬁS—,D the foliowing “ " “‘[Formatted Font color: Auto

services may be offered to the family: N v n[ Formatted: Underline, Font coker: Auto
W
*__ Referral to DDS (early intervention or DDS waiver}, if applicable, and ava|lablg . '.m n ‘[ Formatted: Font color; Auto
¢ Referral to specialized day care, if applicable 1;‘\ ‘\;“m H[ Formatted: Undertine, Font color: Auta
Referral to FASD family support grou i iologi ive families), if available % %%

iy n"“ Formatted: Font color: Auto

¢ __FASD parenting classe _avallable to hiolo, ical, foster and ado tlve fam ies] ' iy
Rerenting 3 (availabl A p ‘“’“J‘ e | h |"“[ Formatted: Font: 11 pt, Font color: Auto
y1
A plan of safe care must also be developed for any infant born and affected with FASD who is referred to the ‘l“'.‘l '\‘,'.‘ ( Formatted: Underine, Font color: Auto
Division via the Child Abuse Hotline. ) 1:" b “‘[Formathed: Fom color; Auta
; [
Y R ... l“\“ Formatted: Underling, Font golor: Auto

,u”\

"!:l :"h‘:‘ \|_Formatted: Font color: Auto

14';“?' ‘[ Formatted: Underline, Font color: Auto

1",1:.'.\'1 Formatted: Left, Space Before: 0 pt, After: 0
, ..“m\'l pt, Line spacing: single, Bulleted + Level: 1 +
! ult"" Aligned at: 0.25" + Indentat: 0.5"

|

! ml“"[ Formatted: Font cobor; Auto
il“'“ Formatted: Underline, Font color: Auto
I\“" Formatted: Font color: Auto

l it

N o Formatted: Underline, Font color: Auto

'| 11!\

‘;]:::L Formatted: Font color: Auto

A Formatted: Underline, Font color: Auto
o

! “1 Formatted: Font color: Auto
' ‘,[_Formatted No underfing, (none)
[Formatted Left, Space Before: O pt, After: 0

pt, Line spacing: single

Formatted: Font: 10 pt, Font wolor: Autc,
- Y English (\.5.)

Formatted: Space Before; O pt, After: & pt,
Line spacing: single

!
1
l

—A AN A A A A A




EXCERPT, DIVISION OF CHILDREN & FAMILY SERVICES POLICY &

PROCEDURES MANUAL

JPROCEDURE II-11: BBS-Refesrals-DDSfor Early Intervention Services Referrals
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parent{s}/guardian/surrogate parent {shbut may not be the sole contact and/or decision-maker for thea -
childérent. S ST S T
B. Keep thelocal DDS Service Coordinator informed of any changes to the case plan that may affect early
intervention services and care coordination.
Document contacts related to the DDS early intervention services referral in the contacts screen in CHRIS.
Update the child’s case plan as approgriate.
Conference with supervisor as needed regarding the referral to DDS early intervention services,

o

m
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staff or prowders suspect may be offected by FASD.This procedure is not app!rcob!e to,infants borm with and

affected by FASD and reponted to the Child Abuse Hotline by a healthcare provider. Please see Policy II-D and
Procedure 11-D6 for more information reqarding infants born with and affected by FASD.

Note: This procedure is applicable to thase children already invalved in an open DCFS cose ond who DCFS

If chlld rs svmptomatlc of FASD the Famllv Serwce Worker or Health Serv:ce Worker will:

A. Gather information rggardmgthe child’s in utero and birth hlsrorv to determine if the blol_glcal  mother -
consumed alcohol {e.g., at what points during the pregnancy, amount consumed, frequency consumed,
etc.) and/or any illegal substances while pregnant with child.

B. Complete and submit CF5-099; FASD Screening Referral to the FASD Director via faxjsee CF5-009 forthe =,
current fax number% rrrrrrrrrrrrrrr o

C. Collaborate with the FASD Unit to ensure the child rgcielyesiagvinegegia rv referrals and accesses ang B
needed services as per the resuits and recommendations_of the FASD screening and/or ,d__l_a_gr}q_s:g o

D. Conference with supervisor as needed regarding FASD referrals and services o o o

A L e e e e -
The FSW Supervisor will: -
A. Conference with the FS\W as needed regarding FASD referrals’ and seryices.
B. Notify, as necessary, his or her supervisor of any issues related to the FASD referrals: and services.

The FASD Director will:_ .
A Review the completed CFS-099: FASD Screenmg Heferral S
B. Assign the FASD FSW {or seif-assign if FASD FSW is Lnavailable] to conduct an FASD screening,
C. Collaborate with the FASD FSW and child's FSW ta make necessary referrals or access services per the
results ang recommendations of the FASD screening and/or_,.diagr_\_o_si_s.__ -

-

The FASD FSW will:
A.  Conduct FASD screenings as assugned

B. _Communicate results of FASD $creening and/or dl_gn05|s to the child’s FSW and FASD Director.
C. Forall children screened for and/or_dlagnosed_ w_ath FASD, collaborate with FASD Director and child’s FSW

to make appropriate referrals or access -services'per the resufts and recommendations of the FASD

screening and/or diagnosis.

M%M—MHMWMHWMWW
#%na&mam&-magmm#ha%e—ﬂndmg'
D——C—omp!etelhe—DGO-JSSD—Referml-fm Selaqees-a:}d-e.uhnm—!:o—the—loeal DDS- ol‘l‘leta

\
S

- u\“[Formal:ted Underling
- " \\“[Formatted Underline

|

- ‘{ Formatted: Font: Italic
- f Formatted: Font: Italic

A

- ’[Fnrmathed: Font: ktalic
- ‘[Formatted: Underline

Formatted: List Paragraph, Left, Numbered +
Level; 1 + Numbering Style: A, B, C, ... + Start
at: 1 + Alignment: Left + Aligned at: 0.25" +
Indent at: 0.5"
Q' -
\\‘  Formatted: underiine ]
\{Formatted Underline j

Formatted: List Paragraph, Numbered + Level:
1 + Numbering Style: A, B, €, ... + Startat: 1 +
Alignment: Left + Aligned at: 0.25" + Indent
.\u \\\‘\ at: 0.5"

\\\\‘ [Formatted Font: Calibri, Underline

\\\

T

Ln
[ASY

\\‘”\

{Formathed Underline
‘.‘:\ {Formatterl Underline
o “{_Formathed Font: Calibri, Underline
2\ [ Formatted: space After: 0 pt

n ‘.'.u Formatted: Indent: Left: 0.5, Space After: 0
pL

[
1
{ Formatted: Underine
\
n\' ‘{ Formatted: Space After: Opt
IR

\ Formatted: Space After: 0 pt, Numbered +
"\ | tevel: 1 + Numbering Style: A, B, C, ... + Start
wt] at: 1 + Alignment; Left + Aligned at: 0. 25" +
\‘“ Indentat: 0.5"

\ ‘|“[ Formatted: Underting
\ \\_Formatted: Underiine
' ‘[_Formatted Space After: 0 pt
N ‘[ Formatted
N 1+, [ Formatted
‘\f Formatted: Underline
1 Formatted
"~ { Formatted: Indent: Left: 0.5"
({ Formatted: Font: Not Bold
e ‘[ Formatted: table heading
[ Formatted: No bullets or numbering
{ Formatted: table heading
T {Formntted Bukets and Numbering
. ‘{ Formatted
‘[Formattei Bullets and Nuymbering
‘[ Formal.‘ted

n\l

\
\

o [47]

- I
r-y
u A B -

[
ny
=)




EXCERPT, DIVISION OF CHILDREN & FAMILY SERVICES POLICY &
PROCEDURES MANUAL

p—

RS+ . -{ Formatten: Font: Calibri

Formatted: Normal, Indent: Left: 0.5",

Numbered + Level: 1 + Numbering Style: 1, 2,
N 3, .. + Startat: 1 + Alignment: Left + Aligned
v | at: 1.5" + Indentat; 1.75"

Ay
{ Formatted: Bullets and Nuibering
- - - - | Formatted: Not Highlight

Formatted: Indent; Left: 0.5", Numbered +
Level: 1 + Numbering Style: 1, 2, 3, ... + Start
at: L + Alignment: Left + Aligned at: 1.5" +
lIndentat: 1.75"

Formatted: Indent: Left: 0.25", Numbered +
Level: 1 + Numbering Style: A, B, C, ... + Start
.| at: 1 + Alignment: Left + Aligned at: 0.5" +

| Indent at: 0.75"

{ Formatted: Bultets and Nurmbering }




{ Page 5: [1] Formatted DHS 9/26/2012 12:11:00 PM |

Font color: Auto

[ page 5: [1] Formatted DHS 9/26/2012 12:11:00 PM |

Font color: Auto

| Page 5: [1] Formatted DHS '9/26/2012 12:11:00 PM |

Font color: Auto

|‘Page 5:[2] Formatted - " "“*. .. . . Chantel LianeBarber ' .. :1/10/2011 10:35:00 AM |

Font: Calibri, Not Bold

~.1/19/2011 10:35:00 AM |

| Page 5: [2] Formatted ' - < Chante] Liane Barber = -

Font: Calibri, Not Bold

1 '3/14/20111:01:00 PM |

“Chantel Liane Barber” -~ -

{Page 5: [3] Formatted -
Underline

Chantel Liane Barber /1472011 1:01:00 PM " |

I:Page 5: [4] Formatted -

Underline

7142011 10100 P4

Chantel Liane Barber

['Page 5:[4] Formatted

Underline

714/20111:01:00 PM |

Chantel Liane Barber -

‘Page 5:[4] Formatted
Underline

/1472011 1:01:00PM |

Charitel Liane Barber

-Page 5: [4] Formatted
Underline

[14]2011 T:01:00 PM_]

['Page 5: [4] Formatted -

Underline

71472011 1:01:00 PM |

“hantel Liane Barber

e 5: [4] Formatted

Underline

[Page 5: (5] Formatted .~ -~ .. Christin Harper _ ... .~ . .. 3/13/2011 9:08:00 PM ]

Numbered + Level: 1 + Numbermg Sty]e A,B, C .+ Startat: 1 + Allgnment Leﬂ + Ahgned at: 0.25" + Indent
at: 0.5"

3714/20111:01:00 PM_|

[/Page 5: [6] Formatted -
Underline

3/14/2011 1:01:00 PM_§

I'Page 5:[6] Formatted .
Underline

3/14/2011 1:01:00 PM " |

{ Page 5: [6] Formatted - TChantel Liane Barber T




Underline

I;":'page 5:[5] Forrh'atte'd B A "f‘_‘::': Chantel Liane Barber - P T DAY 3[14[20111:01:00PM I
Underline
[ Page 5: [7] Formatted DHS - 3/11/2011 4:24:00 PM |

Numbered + Level: 1 + Numbering Style: A, B, C, ... + Start at: 1 + Alighment: Left + Aligned at: 0.25" + Indent
at: 0.5"

|'Page 5:[8] Change ' Christin Harper - ' 3/13/2011 9:08:00 PM |
Formatted Bullets and Numbering

 Page 5: [9] Formatted DHS ~10/16/2012 4:57:00 PM |
(none)
[ Page 5: [10] Formatted DHS 10/16/2012 4:57:00 PM |

Numbered + Level: 1 + Numbering Style: 1, 2, 3, ... + Start at: 1 + Alignment: Left + Aligned at: 0.75" + Indent at:
1"

| Page 5: [11] Formatted DHS ' 11/12/2012 6:02:00 PM I
(none)
[ Page 5: [12] Formatted : DHS ' ' 11/12/2012 6:02:00 PM |

Numbered + Level: 1 + Numbering Style: a, b, c, ... + Start at: 1 + Alignment: Left + Aligned at: 1.25" + Indent at:
1.5"

| Page 5:[13] Formatted DHS E 11/12/2012 6:04:00 PM |
(none)

| Page 5: [14] Formatted S S DHS o _ 11/12/2012 6:05:00 PM |
(none)

| Page 5:[15] Formatted R DHS . 10/16/2012 4:57:00 PM |
(ncne)

| Page 5i [16] Formatted - .. .. - DHS ... - 10/16/2012 4:57:00 PM |

Numbered + Level: 1 + Numbering Style 1,2, 3 .+ Start at: 1 + Alignment: Left + Aligned at: 0.75" + Indent at:
1“

['PageS:[17]Formatted = .~ = . DHS - .. - _ 7 10/1/2012 11:27:00 AM |
(ncne)
| Page 5: [18] Formatted L DHS .. 10/1/2012 11:23:00 AM |

Numbered + Level: 1 + Numbering Style A B, C .+ Start at: 1 + Alignment; Left + Aligned at: 0.25" + Indent
at: 0.5"

| Page 5: [19] Formatted . _'DHS , - © 10/16/2012 4:56:00 PM |

(none)




| Page 5: [20] Formatted DHS 10/1/2012 11:26:00 AM

(none)

3/14/20111:01:00 PM

[Page S: (21T Formatted " Chantel Liane Barber __

Underline

[Page 5:[22] Formatted ' DHS ’ i ) i 3/11/2011 4:28:00 PM

Numbered + Level: 1 + Numbering Style 1,2,3,...+ Start at: [ + Alignment; Left + Aligned at: 0.5" + Indent at;
0.75"

7371472011 1:01:00 PM |

[:Page 5:[23] Formatted “‘Chantel Liane Barber '

Font: Not Bold, Underline

| Page 5: [24] Formatted ' " DHS ~ 10/16/2012 5:01:00 PM

table heading, Numbered + Level: 1 + Numbermg Style: A, B, C, ... + Startat: | + Alignment; Left + Aligned at:
0.25" + Indent at: 0.5"

| Page 5: [25] Formatted - . - -DHS 5 ' 10/16/2012 5:01:00 PM

Font: Not Bold

1472011 1:01:00 PM

hantel Liané Barbe

[iPage 5:126] Formatted

Font; Not Bold, Underline

l'Pages:[27] Formatted =~ - - - - “DHS e 107172012 11:29:00 AM

table heading, Indent: L.eft: 0.5", Tab stops: Notat 1"

“Page 5:[28] Formatied 714/2011 1:0100PM

Font: Not Bold, Underline

[Pages:[29] Formatted -~ - pHS - - .10/1/2012 11:29:00 AM

Font: Calibri, Underline

|'Page5:[30]Formatted -~ - ~ ~ .pHS .. - - - - -  10/1/2012 11:29:00 AM _

Font; Not Bold, Underline

{Pages:{30] Formatted . - . . - DHS - - - . " 107172012 11:20:00 AM _

Font: Not Bold, Underline

| Page5:[31]Formatted . - . . . _DHS. . - . - - .. | 10/1/2012 11:29:00 AM

Font: Not Bold, Underline

[Pages:[31] Formatted .~ = . . -~ DHS - . T 10/1/2012 11:29:00 AM

Font: Not Bold, Underline

[ Page 5:[32] Formatted e © . DHS e T 10/172012 11:29:00 AM

Font: Not Bold, Underline

l Page 5: [32] Formatted ' S . 'DHS - ' - 10/1/2012 11:29:00 AM




Font: Not Bold, Underline

| Page 5: [33] Formatted . DHS 10/1/2012 11:29:00 AM |
Font; Not Bold, Underline

| Page 5: [33] Formatted - _ . DHS 10/1/2012 11:29:00 AM |
Font: Not Bold, Underline

| Page 5: [33] Formatted ' DHS 10/1/2012 11:29:00 AM |
Font: Not Bold, Underline

{ Page 5: [34] Formatted ' DHS 10/1/2012 11:29:00 AM |
Font: Not Bold, Underline

| Page5:[34] Formatted -~ ‘DHS 10/1/2012 11:29:00 AM |
Font: Not Boid, Underline

| Page 5: [35] Formatted . . .DHS 107172012 11:29:00 AM |
Font: Not Bold, Underline

| Page 5: [35] Formatted . 'DHS ~ - 10/1/2012 11:29:00 AM |
Font: Not Bold, Underline

| Page 5:[361Formatted = =~ . DHS ~ -.10/172012 11:29:00 AM |
Font: Not Bold, Underline

[ Pages5:[36]Formatted ~~ - . . .  DHS -10/1/2012 11:29:00 AM |
Font; Not Bold, Underline

[ Page 5: [37] Formatted S DHS 107172012 11:29:00 AM |
Font: Not Bold, Underline

{Page5:[38] Formatted . - . . - - DH§ .. S °10/1/2012 11:29:00 AM_|
Indent: Left: 0.5", Numbered+ Leve] 1+ Numbermg Style: 1,2,3, ... + Start at 1+ Ahgnment Left + Aligned at:
0.75" + Tab after: 1" + Indent at: 1", Tab stops: Not at 1"

|‘;i_,=_agé"_5:_ [39] Formatted ~ .- ... i DHS .. . -+i10/1/2012 11:29:00 AM_ |
Font: Not Bold, (none)

[Page 5:[40] Formatted .. " oo pHS - - 11112/2012 6:10:00 PM |
Normal, Left, No bullets or numbering

{ page5:[41]Formatted ~.~ . .. .. .DHS . . " 11/12/2012 6:09:00 PM |
No underline

: [42] Formatted 14/2011 1:01:00 PM - |

Underline



[ Page S: {43] Formatted DHS 11/12/2012 6:13:00 PM

Normal, Left, Indent: Left: 0.25", Numbered + Level: 1 + Numbering Style: A, B, C, ... + Start at: I + Alignment:
Left + Aligned at: 0.75" + Indent at: 1"

[ Page S: [44] Formatted R e " DHS e '10/16/2012 1:16:00 PM
Underline

| Page S: [44] Formatted - . DMS . S 10/16/2012 1:16:00 PM
Underline

| Page 5:[44] Formatted .~ = ~ _ DHS ' ~ 7 10/16/2012 1:16:00 PM
Underline

| Page 5: [44] Formatted DHS . . 10/16/2012 1:16:00 PM
Underline

| Page S: [44] Formatted ' . DHS o ' 10/16/2012 1:16:00 PM
Underline

| Page 5:[44] Formatted .~ = - Lo “DHS . - .. ... 10/16/2012 1:16:00 PM
Underline :

[ Page9:[45]Formatted .~ ° . S DM T T L 71612012 11:47:00 AM

Space After: 0 pt, Numbered + Level: I + Numbering Style: A, B C .t Start at: 1 + Alignment: Left + Aligned
at: 0.25" + Indent at: 0.5"

{Page9:{46] Formatted =~ . .- CDH§ - 0 U 7/6/2012 11:46:00 AM

Numbered + Level: 1 + Numbermg Style A, B, C .+ Start at: 1 + Allgmnent Left + Allgned at: 0.25" + Indent
at: 0.5"

3/14/2011'1:37:00 PM =

Numbered + Level 1 + Numbermg Style A B, C Lt Start at 1 + Ahgnment Leﬂ + Allgned at: 0.25" + Indent
at: 0.5"

‘page 9: [48] Formatted '3/1372011 9:31:00 PM’

Indent: Left: 0.5", Numbered + Level: 1 + Numbering Style 1,2,3,... + Start at: 1 + Alignment: Left + Aligned at:
15" + Indent at: 1.75"

[ Page 9: [49] Formatted .~ - ot T 0 LDHS O o '°3/11/2011 5:45:00 PM

Indent: Left: 0.5", Numbered + Leve] 1+ Numbenng Style: 1,2,3, ...+ Start at: T+ Ahgnment Left + Aligned at:
1.5" + Indent at: 1.75"



EXCERPT, DIVISION OF CHILDREN & FAMILY SERVICES POLICY &
PROCEDURES MANUAL

POLICY II-I: EARLY INTERVENTION REFERRALS AND SERVICES
04/2013

For children who have or are at risk of a developmental delay, appropriate early intervention services are
essential. Early intervention services are designed to lessen the effects of any potential or existing
developmental delay. Ultimately early intervention services help the child learn and reach his or her individual

potential with the support and involvement of the child’s family, as appropriate. It is important for such services
to begin as early as possibie and for biologjcal parents to be involved in decisions related to early intervention

services.

REFERRALS TO DIVISION OF DEVELOPMENTAL DISABILITIES FOR EARLY INTERVENTION SERVICES SCREENING.

When a child maltreatment investigation involving any children in the home under the age of three is initiated,
the Division will refer all children in the home under the age of three to the Division of Developmental
Disabilities Services’ (DDS) Children’s Services for an early intervention (i.e., First Connections; this program is
not the same as the waiver program} screening. The referral to DDS will help enhance the well-being of the

children referred as well as ensure Division compliance with the Chiid Abuse Prevention and Treatment Act
(CAPTA) regarding substantiated cases of child abuse and neglect involving children under the age of three.

DDS Children’s Services will screen all of the children under the age of 3 (regardless of whether all of the

children are named as alleged victims) who have been referred to First Connections to determine their need and

eligibility for early intervention services. if the results of the screening determine that a child will benefit from

DDS early intervention services, the person serving as the parent {e.g., biological parent in a protective services
case; other individual legally caring for the child involved in a protective services or foster care case including
foster parents) must consent to allow his or her child to participate before services are initiated.

For children under the age of 3, eligibility for DDS Children’s Services will be determined by a screening
assessment to determine the need for additional evaluations {if a child referred to DDS Children’s Services is

within 45 days or less of his or her third birthday, then DDS Children’s services may forward the referral to the
Arkansas Department of Education, Special Education {Part B)).

If warranted, a developmental evalution for children under age three will be completed in the areas of
cognition, communication, social/emotional, physical, and adaptive as available and appropriate. Based upon
the developmental evaluation results, a speech, occupational, and/or physical therapy evaluation may be
conducted as available and appropriate. All evaluation results as well as medical information, professional
informed _clinical opinion{s), and information gathered from biologicai parents and DCFS will be utilized to

determine early intervention eligibility.

While a referral for early intervention services is required for children under the age of three when an

investigation is initiated, a referral for early intervention services on behalf of any child suspected of having a
developmental delay or disability may be sent at any time.

DDS EARLY INTERVENTION INDIVIDUALIZED FAMILY SERVICE PLANNING

If a child is determined to be eligible for services and the person acting as a parent on behalf of the child (e.g.,
biological parent involved in a protective services case; other individual legally caring for the child In a protective
services or foster care case including foster parents) consents to services, Individualized Family Service Plan

{IFSP) meetings will be held to develop an appropriate service plan for the child. IFSP activities and services must

be added to the child’s case plan.

Adult participation in the IFSP meetings and refated decision-making on the child’s behalf is required. if the child

is involved in a protective services case or if a child in foster care has a goal of reunification, the child’s biclogical
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parent{s) is encouraged to attend the IFSP meetings to make decisions related to Individualized Family Service
Planning and early intervention services for his or her child.

However, a surrogate parent may be assigned by the lead agency to represent the child if:
A. The court orders that the child’s parent/guardian shall have no involvement in the child’s educational
planning; or,

B. The child’s parents cannot be located; or,
C. The goal Is not reunification for those children involved in foster care cases.

If for one of the reasons listed above or if for any other reasan the biological parent{s) is unable or unwilling to

attend IFSP meetings and make the decisions related to early intervention for his or her child, one of the
following may serve as the parent to make decisions regarding early intervention planning and services for the

child_{provided the court has not issued a no contact order for the person selected to act as the surrogate

A. Foster parent;
B.

Guardian, generally authorized to act as the child’s parent {but not the state if the child is a ward of the

state; i.e., FSW may act as the liaison between DDS and the parent or surrogate parent, but the FSW

may not be the sole contact and/or decision-maker for a child};

C. An individual otherwise acting in place of a biological parent (e.g., grandparent, step-parent, or any
other relative with whom the child lives);

D. An individual who is legally responsibie for the child’s welfare;

E. An appointed DDS certified surrogate parent {this is generally the least preferred option since a DDS

certified surrogate parent will usually only be appointed by the DDS provider in the event that the

child’s parent, foster parent, etc. is unable or unwilling to participate in the child’s early intervention

process and IFSP meetings).

For any individual serving as a parent in _the child’s early intervention process, support in the form of DDS
Surrogate Parent Training is available. The local DDS Service Coordinator or designee can assist in coordinating

the DDS Surrogate Parent Training. After an individu_al has completed the DDS Surrogate Parent Training, they
may serve as a surrogate parent for any child.

In any situation in which an individual other than the biological g, foster parent, relative, etc.} |
on behalf of the child, that individual wiil be discharged when the child’s biological parent is ready and able to
resume involvement.
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REFERRALS FOR FETAL ALCOHOL SYNDROME DISORDERS (FASD) SCREENING

Fetal Alcohol Syndrome Disorders is an umbrella term used to describe the range of effects or disorders that can

occur in an individual whose mother consumed alcohol during pregnancy. All caretakers involved in the delivery
or care of infants must contact DHS regarding an infant born and affected with a Fetal Alchohol Spectrum
Disorder (FASD). In_addition, DCFS FSWs and Health Service Workers will refer children who have known
prenatal alcohol exposure and exhibit FASD symptoms and/or behaviors to the DCFS FASD Unit for an FASD
screening. The FASD screening will help determine if early intervention services specific to FASD are needed.

In order to conduct an effective FASD screening, the FSW and/or Health Service Worker will gather information

regarding the child’s in_utero and birth history. Depending on the information collected and the results of the
screens, a referral for an FASD diagnosis may be provided. If a child is diagnosed with FASD, the foliowing
services may be offered to the family:

s Referral to DDS {early intervention or DDS waiver), if applicable and available

» Referral to specialized day care, if applicable
s Referral to FASD family support group (available to biological, foster, and adoptive families), if available

o FASD parenting classes {available to biofogical, foster, and adoptive families)

A plan of safe care must also be developed for any infant born and affected with FASD who is referred to the
Division via the Child Abuse Hotline.
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PROCEDURE lI-11: DDS Early Intervention Services Referrals

04/2013

When a child maltreatment investigation is open involving children in the home under the age of three, the

investigator will;

A.
B.

Provide an overview of the benefits of early intervention services to the parent/guardian,

Make a referral to DDS for each child in the home {victims and non-victims) under age three.

1) Complete form DHS-3300 available in CHRIS {for confidentiality purposes, state the child
maitreatment type only in the comments section of the referral).
a) The DHS-3300 can be accessed in the Information and Referral Screen.
b} When the button “DCJ-3350/DHS-3300" is selected, a dialog box will open so that staff
can select the form to be completed,
c) Clicking the “OK” button will open up the appropriate form according to the radio
button selected.
2) Provide completed DHS-3300 to the local DDS Services Coordinator,
Inform the parent/guardian that their child{ren) will be referred to DDS Children’s Services to assess the
child{ren)’s need and eligibility for early intervention services.
Ask the parent/guardian to complete DHS-4000 for their child{ren) under the age of three for whom the
Early intervention referral has been made,

Provide the local DDS Services Coordinator with:

1) Completed DHS-4000: Authorization to Disclose Health Information.

2} Court-order, if applicable

3] Copy of Social Security Card or number

4) Copy of Medicaid Card or number, if applicable

5) Referral source contact information (may be DCFS staff or the parent/guardian)
6) Any other pertinent information reiated to the request

7) DMS-BOO: Children’s Medical Services Application {parent must complete)

8) Copy of EPSDT (parent must obtain)

9} Copy of all evaluations, if available

If a case is open {protective, or foster care), the FSW caseworker will:

A

o

Coordinate paperwork and services, as applicable, with the local DDS Service Cogrdinator. This includes

providing a copy of CF5-6009: Family Strengths, Needs, and Risk Assessment {FSNRA) and case plan once
they are completed. The FSW may act as the liaison between the DDS Service Coordinator and the
parent/guardian/surrogate parent but may not be the sale contact and/or decision-maker for a child.
Keep the local DDS Service Coordinator informed of any changes to the case plan that may affect early
intervention services and care coordination.

Document contacts related to the DDS early intervention services referral in the contacts screen in CHRIS.

Update the child’s case plan as appropriate.
Conference with supervisor as needed regarding the referral to DDS early intervention services,

The Investigative and FSW Supervisors will:

A.

B.

Conference with the investigator and/or FSW caseworker as needed regarding the child’s DDS early

intervention referral and/or any subsequent services.
Notify, as necessary, his or her supervisor of any issues related to the child’s DDS early intervention

referral and/or services.

Upon referral, the DDS Service Coordinator should:

A,

Assess and determine the need and eligibility of the child for services and forward a letter to the DCFS
Family Service Worker and FSW Supervisor indicating the eligibility status and needs of the child, if

applicable.
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B. Hitis determined that the child needs and is eligible for early intervention services:
1) Provide a more detailed explanation to the parent/guardian of early intervention services

including types, benefits, requirements, etc.
2) Keep the child’s FSW and person serving as the parent informed of the child’s progress and

any changes in services.

PROCEDURE 1i-12: DDS EARLY INTERVENTION INDIVIDUALIZED FAMILY SERVICE
PLANNING

04/2013

The FSW will;

A. Regardless of the type of case (i.e., protective or foster care), include early intervention services and
Individualized Family Service Planning (IFSP} meetings in the case plan as appropriate, and, ensure the
biclogical parent participates IFSP and related services as appropriate.

B. |If the biological parent is unable or unwilling to participate in IFSP {e.g., court orders that the child’s

arent/guardian shall have no involvement in child’s educational planning, parents cannot be located;
goal is not reunification):

1} Ensure that an appropriate surrogate parent attends the IFSP meetings to act as a decision-
maker regarding the child's early intervention services. The surrogate parent is generally the
person whao is currently caring for the child (e.g., temporary guardian, foster parent, etc).

a) Ensure that a no contact order from the court pertaining to the surrogate parent does
not exist and that the surrogate parent Is otherwise appropriate.

b} If the person selected to serve as the surrogate parent would like to attend a DDS
Surrogate Parent Training, contact the DDS Service Coordinator to arrange the training.

c) If the individual caring for the child cannot serve as an appropriate surrogate parent
during the IFSP meetings, the DDS provider will appoint a DDS certified surrogate

garent. .
C. Continue to update child’s case plan accordingly with information from IFSP.

D. Conference with supervisor as needed regarding the child’s IFSP.

The FSW Supervisor will:
A. Conference with the FSW as needed regarding the child’s IFSP.
B. Notify, as necessary, his or her supervisor of any issues related to the child’s IFSP.

PROCEDURE I-13: FASD REFERRALS AND SERVICES

04/2013

Note: This procedure is gpplicable ta thase children already involved in an open DCFS case and who DCFS staff or
providers suspect may be affected by FASD, This procedure is not applicable to_infants born with and affected by
FASD and reported to the Child Abuse Hotline by o healthcare provider. Pleose see Policy 11-D and Procedure 11-D6
for more information regarding infonts born with ond affected by FASD.

If child is symptomatic of FASD, the Family Service Worker or Health Service Worker will: 7
A. Gather information regarding the child’s in utero and birth history to determine if the biological mother
consumed alcohol (e.g., at what points during the pregnancy, amount consumed, frequency consumed,

etc.} and/or any illegal substances while pregnant with child.
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8. Complete and submit CFS-099: FASD Screening Referral to the FASD Director via fax {see CF5-099 for the

current fax number).

C. Collaborate with the FASD Unit to ensure the child receives any necessary referrals and accesses any
needed services as per the results and recommendations of the FASD screening and/or diagnosis.

D. Conference with supervisor as needed regarding FASD referrals and services.

The FSW Supervisor will:
A. Conference with the FSW as needed regarding FASD referrals and services.
B. Notify, as necessary, his or her supervisor of any issues related to the FASD referrals and services.

The FASD Director will:
A. Review the completed CFS-099: FASD Screening Referral.
B. Assign the FASD FSW {or self-assign if FASD FSW is unavailable) to conduct an FASD screening.
C. Collaborate with the FASD FSW and child’s FSW to make necessary referrals or access services per the
- results and recommendations of the FASD screening and/or diagnosis.

The FASD FSW will:
A. Conduct FASD screenings as assigned.
B. Communicate results of FASD screening and/or diagnosis to the child’s FSW and FASD Director.
C. For all children screened for and/or diagnosed with FASD, collaborate with FASD Director and child’s FSW
to make appropriate referrals or access services per the results and recommendations of the FASD
screening and/or diagnosis.






