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DCFS Policy and Procedure Manual Acronym Guide

AAL: Attorney Ad Litem

AASIS: Arkansas Administrative Statewide Information System

ACH: Arkansas Childrends Hospital
ACIC: ArkansasCrime Information Center

ADA: Americans with Disabilities Act

ADC: Arkansas Department of Correction

ADE: Arkansas Department of Education

AFDC: Aid to Families with Dependent Children (replaced by TANF in 1997)
APPLA: Another Planned Permanent Living Arragement

ASP: Arkansas State Police

ASVSP: Arkansas State Vehicle Safety Program

CACD Crimes Against Children Division

CAPTA: Child Abuse Prevention and Treatment Act

CASA: Court Appointed Special Advocate

CASSP: Child and Adolescent Service System Program

CCRC: Child Case Review Committee

CFCIP: Chafee Foster Care Independence Program

CHA: Comprehensive Health Assessment

CHRI S: Chil drends Reporting Information System
CMHC: Community Mental Health Center

CMS: Childrends Medical Services
COBRA: Consolidated @nibus Budget Reconciliation Act

CON: Certificate of Need

COR: Compliance Outcome Report

CPS: Child Protective Services

CWAL: Child Welfare Agency Licensing

CWALU: Child Welfare Agency Licensing Unit

CWARB: Child Welfare Agency Review Board

DCC: Divisionof Child Care

DCCECE: Division of Child Care and Early Childhood Education
DCFS: Division of Children and Family Services

DCO: Division of County Operations

DDS: Division of Developmental Disabilities Services

DHS: Department of Human Services

DMS: Division of Medical Services

DUI: Driving Under the Influence

DWI: Driving While Intoxicated

DYS: Division of Youth Services

EPSDTEarly and Periodic Screening Diagnosis and Treatment

FAPE: Free Appropriate Public Education
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FBI: Federal Bureau of Investigatio

FINS: Family In Need Of Services

FSNRA: Family Strengths, Needs, and Risk Assessment
FSPP: Family Services Policy and Procedure Manual
FSW: Family Service Worker

GRE: Graduate Record Exam

HSS: Health Services Specialist

ICAMA: Interstate Compact on Adogdbn and Medical Assistance
ICJ: Interstate Compact on Juveniles

ICPC: Interstate Compact on Placement of Children
IDEA: Individuals with Disabilities Education Act

IEP: Individual Education Plan

IFS: Intensive Family Services

IFSP: Individualized Family 8rvice Plan

ILP: Independent Living Program

IRIS: Incident Report Information System

LEA: Local Education Authority

MAPS: Multi-Agency Plan of Services

MAT: Miller Analogy Test

MCVAR: Mutual Consent Voluntary Adoption Registry
MEPA: Multiethnic Placement Act

MSW: Master of Social Work

OCC: Office of Chief Counsel

OCSE: Office of Child Support Enforcement

OFM: Office of Fiscal Management

OHR: Office of Human Resources

PCP: Primary Care Physician

PPES: Personnel Performance Evaluation System
RR: Railroad Benfits

SGR: State General Revenue

SIJS: Special Immigrant Juvenile Status

SPU: Specialized Placement Unit

SR: Safety Responsibility

SSA Social Security Administration

SSI: Supplemental Security Insurance

SSN: Social Security Number

TANF: Temporary Assistanctr Needy Families

TEA: Transitional Employment Assistance

TPR: Termination of Parental Rights

UAMS PACE: University of Arkansas for Medical Sciences Project for Adolescent and Child Evaluation
VA: Veterans Benefits
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VSP: Vehicle Safety Program
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|. GENERALPROVISIONS AND DIVISION OVERVIEW

POLICY I-A: PHILOSOPHY AND MISSION STATEMENT

07/2009

Philosophy

The Division of Children and Family Services (DCFS) is committed to child protection and family
preservation. Every child is entitled to grow up in a pmanent family. The primary and preferred way of

achieving this goal is to provide families experiencing turmoil with services to prevent the need to place

children outside their homes. The Division recognizes that there are a limited number of situatomnhen

children can not safely remain at home and must be separated from their family. The Division strives to
preserve and strengthen the childés family ties when i
child by cons isHealthiaml gafety hsethe pdrambuhitéconcern in determining whether or not

to remove the child from the home. When a child must be separated from the family, DCFS will provide a

healthy and safe environment and will make appropriate and timely efforts poovide services to reunite the

family. DCFS will provide appropriate homes for children who cannot be reunited with their families.

Mission Statement

Our mission is to keep children safe and help families. DCFS will respectfully engage families anthyand
use communitybased services and supports to assist parents in successfully caring for their children. We will
focus on the safety, permanency and webeing for all children and youth.




Division of Children and Family Services FSPP

POLICY I-B: FAMILY SERVICE DELIVERY SYSTEM

06/18/2004

The Division of Children and Family Services is in compliance wittitle s VI and VIl of the Civil Rights Act

and operates, manages and delivers services without regard to race, color, religion, sex, age, national origin,
mental or physical disability, veteran tatus, political affiliation or belief. DCFS is the desighated state
agency to administer and supervise all Child Welfare Servicailgs IV-B and IV-E of the Social Security
Act).

The Division purchases services from private and public agencies, ursitees and individuals, using state
and federal funds. Programs and services of other Divisions within the Department of Human Services
(DHS) are also available to clients of DCFS. Delivery of services is coordinated with other Divisions
administering TEA/TANF Medicaid, Food Stamps, Social Services Block Grant and other federal entittement
programs.

The services are authorized and funded in conjunction with various state and federal laws which govern the
operation of the Division. The major federal lawgoverning service delivery, as amended, are:
Civil Rights Act: titles 6, 7, 9
Rehabilitation Act: Sections 503504
Americans With Disabilities Act: title Il
Social Security Actitle s:
IV-A  Temporary Assistance for Needy Families (TANF)
IV-B  Child Welfare Services
IV-E Foster Care and Adoptions Assistance
XIX Medical Services
XX Social Services Block Grant
Public Laws:
93-207 Child Abuse and Neglect
94-142 HandicappedC hi | dr enés Act
96-272 AdoptionAssistance and Child Welfaréct of 1980
105-89 Adoptionand Safe Families Act of 1997
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POLICYI-C: DI VI SI ONOS ORGANI ZATI ONAL STRUC

07/2009

The Director of DCFS has management and administrative responsibilities for the Division and has an
interactive role with the Child Welfare Agency Review Board and the Child Placement Advisory Committee.
The Division has foursections each with an Assistant Director: Office of Community Services, Office of
Program ExcellenceOffice of Finance and Administrative Support, and théentral Operationssection.

Office of Community Services

The Office of Community Serviceprovides administrative leadership and guidance to DCFS staff throughout all
75 Arkansas counties. The Assistant Director of the Office of Community Services directly stiges the ten
Area Managers and administers the Interstate Compact for the Placement of Children unit.

Counties are grouped into ten service delivery areas. Each has an Area Manager and at least one-basety
Family Service Worker, a supervisor and aide.

AREA I: Benton, Carroll, Madison, Washington

AREA Il Crawford, Franklin, Johnson, Logan, Scott, Sebastian, Yell

AREA lII: Clark, Garland, Hot Springs, Howard, Montgomery, Perry, Pike, Polk, Saline

AREA |V: Columbia, Hempstead, Lafayette, Lié River, Miller, Nevada, Ouachita, Sevier, Union
AREAV: Baxter, Boone, Conway, Faulkner, Marion, Newton, Pope, Searcy, Van Buren
AREA VI: Pulaski

AREA VII: Bradley, Calhoun, Cleveland, Dallas, Grant, Jefferson, Lincoln, Lonoke, Prairie
AREA VIII: Clay, Craighead, Fulton, Greene, Izard, Lawrence, Mississippi, Randolph, Sharp
AREA IX: Cleburne, Crittenden, Cross, Independence, Jackson, Poinsett, Stone, Whitepdruff
AREA X: Arkansas, Ashley, Chicot, Desha, Drew, Lee, Monroe, Phillips, St. Francis

Office of Program Excellence

The Office of ProgramExcellenceis responsible for the provision of administrative and programmatic support

for the stateds net wor k PRrégram BExicdllethae & mespanside fér keaderdhipinaller vi c e
program areas, and is responsible for professional development, comprehensive -shod longterm planning

and policy development. It is comprised of the following units Prevention Support and Substance Abuse,

Specialized Placements, Policy, Professional Blmpment, Foster Care, Adoptions, Child Protective Services,

Planning, and Mental Health.

Office of Finance and Administrative Support

The Office of Finance and Administrative Support provides administrative and management support to DCFS
through personné administration, budget monitoring, resource control, and contract administration. The
Office of Finance and Administrative Suppoihcludesthe following units: Personnel, Contracts, and Financial
Management.

Central Operations

The Central Operatiors section is responsible for the smooth and timely functioning of the operational facets
of the Division. It consists of the Eligibility Unit, Information Technology, Vehicle Safety Program,
Criminal Records, and Central Registry.
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POLICY I-D: OFFICIAL RECORD KEEPING

06/18/2004

The official record of <child welfare information for
Information System (CHRIS). The CHRIS Unit is a part of the Division of Administrative Services, Office of
Technology, which is responsible for the enhancement of the CHRIS Application, data monitoring, Help

Desk function and some specialized training. CHRIS is fully automated and is a worker based-gvelfare

information system. The Family Services Policy and Procedure Miah (FSPP) includes the data input
instructions for the CHRIS Application.

A hard copy file of case information will be maintained for data not in CHRIS. Hard copy files will be
created, if necessary for case review.
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POLICY I-E: COMPLIANCE WITH THE MULTIETHNIC PLACEMENT ACT

06/18/2004

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 Multiethnic 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 basis of the
prospective parentdés or the childbés race, color, or na

In addition, it requires that, to remain eligible for federal assistance for their child welfare programs, state
must diligently recruit foster and adoptive parents who reflect the racial and ethnic diversity of the children
in the state who need foster and adoptive homes.

Consideration of race, color, or national origin is permissible only when an individual deténation is made

that the facts and circumstances of a particular case require the consideration of race, color, or national
origin in order to advance the best interests of the
with the Indian Child Welfare Act of 1978 (P.L. 9908) does not violate MEPA.
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POLICY I-F: CONFIDENTIALITY

07/2009

GENERAL
The purpose of this policy is to assist employees in determining what information is confidential, to whom
confidential information can be released, ahthe consequences of wrongful release of the information.

The Division of Children and Family Services is committed to best practice in relation to respecting client
confidentiality. All employees of the Division shall maintain the confidentiality of clidren and families
served by DCFS. Confidentiality applies to verbal, written and/or electronic transmittal of information.

Reports, correspondence, memoranda, case histories, or other mateiialscluding protected health
information compiled or received by a licensee or a state agency engaged in placing a child, including both
foster care and protective services records, shall be confidential and shall not be released or otherwise made
available, except to the extent permitted by federahd statelaw and only:

A) To the director as required by regulation;

B) For adoptive placements, as provided by the Revised Uniform Adoption Ac8-8-201et seq.;

C) To multidisciplinary teams;

D) To the child's custodial/noncustodial parent(s) parent, guardian, or custodian. However, the licensee
or state agency may redact information from the record such as the napneaddress 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 evaluations, examinations or records, drug screens or
drug evaluations, or imilar information concerning 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 ihe best interest of the child. Health care providers include
doctors, nurses, emergency medical technicians, counselors, therapists, mental health professionals,
and dentists;

G) To school personnel and childcare centers caring for the child at the disopetiof 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 fahildren in foster carecurrently placed in their home.
However, information about the parents or guardians and any Bitgs not in the foster home shall not
be released (See Policy VB: Providing Information to Foster Parents.);

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

J) To the Division of Children and Family Services, including child welfare agency licensing specialists;

K) For any audit or similar activity condeted 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;

L)  Upon presentation of an order of appointment, to a coudppointed special advocate;

M) To the atbrney ad litem for the child;

N) For law enforcement or the prosecuting attorneypon request;

O) To circuit courts, as provided for in the Arkansas Juvenile Code of 1989;37-301 et seq.;

P) In a criminal or civil proceeding conducted in connection with the administration of any such plan or
program;

Q) For purposes directly connected with the administratioof any of the state plans as outlined;


http://www.arkleg.state.ar.us/newwebcode/lpext.dll?f=FifLink&t=document-frame.htm&l=jump&iid=67b3e862.5fc3efeb.0.0&nid=86c3#JD_9-9-201
http://www.arkleg.state.ar.us/newwebcode/lpext.dll?f=FifLink&t=document-frame.htm&l=jump&iid=67b3e862.5fc3efeb.0.0&nid=4407#JD_9-27-301
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R) 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

S) To individual federal and sta representatives and senators in their official capacity, and their staff
members, with no redisclosure of information. No disclosure shall be made to any committee or
legislative body of any information which identifies by name or address any recipieritservices; 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 agemas 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 taetent
information is needed to provide the support or services.

CONFIDENTIALITY OF FOSTER CARE RECORDS

Foster home and adoptive home records are confidential and shall not be released except:

To the foster parents or adoptive parents

For purposes of relew or audit, by the appropriate federal or state agency

Upon allegations of child maltreatment in the foster home or adoptive home, to the investigating agency

To the Child Welfare Agency Review Board

To the Division of Children and Family Services, inctling child welfare agency licensing specialists

To law enforcement or the prosecuting attorney, upon request

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 gnd jury

H. To individual federal and state representatives and senators in their official capacity, and their staff

members with no redisclosure of information

No disclosure shall be made to any committee or legislative body of any information that identifigs

name or address any recipient of services

J. To the attorney ad litem and court appointed special advocate, the home study on adoptive family
selected by the Department to adopt the juvenile

OMmMUoOwy

Any person or agency to whom disclosure is made shall not disd to any other person reports or other
information obtained. Any person disclosing information in violation of A.C.A. §128-104 shall be guilty of

a Class Amisdemeanor. Nothing in this section shall be construed to prevent subsequent disclosure by th
child or his/her parent or guardian.

Information is confidential if it is not intended to be disclosed to persons other than those to whom
disclosure is allowed under the statute.

The Family Service Worker may by law sign for releases of informatiéor children in DHS custody.

The Family Service Worker must present a copy of the custody order to receive medical and school records.

TheDHS81 (Consent for Release of Information) must be
recordshowever, the parentés signature is not necessary
An attorney ad I|litem shall/l be provided access to al

limited to, school records, medical records, juvenile cdurecords and Department of Human Services
records to the extent permitted by federal law.

CONFIDENTIALITY OF CHILD IN FOSTER CARE

10
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When a release of information regarding a child is requested, the FSW shall take the necessary steps to guard
the confidertiality of personal information. The steps include: (1) assuring that no identifying or potentially
harmful information on a child is released, and (2) the consent shall be reviewed and approved by OCC.
Court orders that direct the release of specific formation 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 mediaaleases 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 naatifins. Consideration should be
given to the protection of the childés identity and
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 reflect on the
Division. In cases of consents for coverage by news media, consultation should also be sought from the
Director of Communications. This consent must beigned by theAssistant Director ofProgram Excellence

The foster parents shall be informed of these policies.

The Adoption Specialist musbbtain documented consent from a child ten years of age or older, to show
photographs for recruitment of an addjve family.

CONFIDENTIALITY OF ADOPTION RECORDS

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

INVESTIGATIVE REPORTS
Child maltreatment investigativedata, recordsreports,and documentsare confidential.

If a DCFS employewrongfully discloses confidential informationhe or she isguilty of a Class A
misdemeanor and can lodds 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.81218-205

FREEDOM OF INFORMATION ACT

The general public can discover some information about DCFS staff. Personnel recoath be disclosed,
unless to do 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 orrfainated 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, tiecipline does not become public record.
See A.C.A §2819-105.

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. 8-101 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 §289-101 et seq.

See these policy sections for more informatiam confidentiality: Policy XIIl -A: Child Maltreatment
Central Registryand its subsequent procedurpRolicy XIV-A; Palicy VII-B: Providing Information to
Foster Parents; Procedure VB1: Providing Information to Foster Parents.
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II. SERVICES TO ASSES FAMILY STRENGTHS AND
NEEDS

POLICY IlI-A: COMMUNITY AND SELF REFERRALS FOR SERVICES

04/2008

The Division shall accept referrals for services for children and families who need assistance in a wide range
of problems based on family need. Families whoatkassistance may accept services on a voluntary basis.

Services are intended to protect children, to help parents in their chilearing role, to strengthen family
functioning, and to promote the healthy development and social functioning of children. ei¥ices may be
provided directly by DCFS staff or in combination with purchased services, or by referral to another
appropriate agency.

PROCEDURE HA1: Community and Self Referrals for Services

The Family Service Worker will:

A. Accept referrals from famile s , community agenci es, or ot her DHS
Referral 60-3300)r m, ( DHS

B. Begin an assessment of the familyds strengths and

C. Refer to otherDivisions/agencies as appropriate via the D{3300.

12
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POLICY II-B: ASSESSING FAMILIE IN RELATION TO STRENGTHS AND
NEEDS

09/2008
The assessment of the familyds strengths, needs, and r
and service delivery to meet the familyds unique go

information for the assessment with emphasis on the partnership with the family and a holistic view of their
circumstances.

Family assessment is a tool for organizing information at critical decision points that are common for every

case. Family assesents will be conducted throughout the life of a case from intake to reunification. The
family assessment includes an assessment of the famil:
be identified within the fdudihg & tharough @msséssnent of ufamidyt i oni n
functioning, while evaluating risk factors that are barriers to family functioning, promotes best practice.

In assessing the familyods st r-reakiggtplocessavil de utilized. dAssges a st r u
of assessment tools wildl be employed to make assessmel
results. These tools are the Health and Safety Assessment, the Investigation Risk Assessment, and the Family
Strengths, Needs, and Risk Assessth(FSNRA).

The Health and Safety Assessment will be utilized to assess issues posing an immediate danger to a child.
The Investigation Risk Assessment is completed in conjunction with the Health and Safety Assessment
during the investigation of an akgation of child maltreatment. The Investigation Risk Assessment will be
utilized to determine the likelihood of future abuse to a child and establish a baseline level of risk for
completing the Family Strengths, Needs, and Risk Assessment.

The FSNRA wil be completed throughout the life of an open case. The worker will meet several times with
the family to conduct a thorough and complete assessment and to ensure family involvement. For Supportive
Services and Protective Services cases the FSNRW lve completed within thirty days of case opening,
within ninety days of case opening, and every six months thereafter to correspond with required case
staffings.

The FSNRA for OutOf-Home Placement casesilvbe completed within thirty days of the child enéring
Out-Of-Home Placement or case opening, whichever occurs first. The second FSNRA for-idarhe-
Placement cases will be completed ninety days after the Ildhénters care, and every thremonths thereafter

if appropriate. The FSW and his/her supervisovill determine if there is a need to update the FSNRA every
three months on a caséy-case basis.

In all cases the FSW will determine if there are major changes in the case and if there is a need to conduct a
reassessment of risk. The FSNRA may be rediset any time, but it must be completed within the
timeframes outlined above and requires an update of the case plan (i.e. the case plan must be updated each
time the FSNRA is revised). The FSNRA must be completed before a case can be closed.

The Health and Safety Assessment and the Risk Assessment are considered as tools in a structured decision
making process and their use does not replace professional judgment. The Family Strengths and Needs
Assessment will be used for all cases. The Health and Safetgessment and the Investigation Risk
Assessment will not be used in voluntary supportive services cases.

PROCEDURE HB1: Assessing Families in Relation to Strengths and Needs

09/2008
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The Family Service Worker will:

A.

B.

Open a Protective Services or Supppoi ve Servi ces case, as appropriate,
Case Openingo-AlaRdllbA2edur es |11

Open a protective services case if there is a true report of child maltreatment or if there is a couker for

protective services.

Opena supportive services case if the family is in need of services offered by the Division and the family is
willing to accept the services voluntarily.

1) Supportive Services are generally tirlenited for a period of three months.

2) Clients in either category shuld have access to the full array of available, appropriate services.

3) The Child Maltreatment Assessment is not necessary for a supportive services case.

Begin to collect and assess information about the strengths and needs of the family.

Compl et eset ICeonfnkact 0 screen in fAReferral/l nvestai gati on

new or existing case number.

1) Go to fAWorkloado, AfCased in CHRI'S and complete t|
Assessment o found withkiessmaprt di,Cas e e tfaFbamidfiyAdCHRIAS
AChil dd screens.

2) Take this action within thirty days from the AOpen
report will be printed from CHRIS and may be the result of several family sessions.

14
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POLICY I11-C: CHILD ABUSE HOTLINE FOR CHILD MALTREATMENT
REPORTS

07/2009

Pursuant to Act 1240 of 1997, the Department of Human Services dnel Arkansas State Policentered into

an agreement for the Arkansas State Police Crimes Against Children Division to mestesponsibility for the
administration of the Child Abuse Hotline and the assumption of investigative responsibildg identified in
Procedure IFD11. The Crimes Against Children Division (CACD) is composed of three sections: (1) the
Child Abuse Hotline, (2) civilian employees who assess child maltreatment reports, and (3) a law
enforcement unit which conducts criminal child maltreatment investigations.

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

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

The Arkansas ChildAbuseHotline must accept reports of alleged maltreatment when either the child or his
family is present in Arkansas or the incidenbccurred in Arkansas.

If the allegedoffender resides in another state and the suspectedlitreatment occurred in another stater
country, the Hotline shall: 1) screen out the report, 2) forward it to the liild Abuse Hotline of the state or
country where the incident occurred or where the alleged offender resides, addif child protection is an
issue,send a copy of the report to th®epartment of Human Services The Arkansas agency should contact
the other state and advise them & r k a namillingsnéss to assists investigation (e.g. courtesy interviews).

If the alleged maltreatment occurred in another state, but the alleged offender is a resident of Arkansas AND
the report of child maltreatmentor suspected maltreatmerin the other state or comtry would also be child
maltreatment in Arkansas at the time the incident occurred, the Hotline shall refer the report to DCFS or
CACD as appropriate. Arkansas DCFS or CACD can investigate alone or together with the investigative
agency from the other tate or country. Arkansas DCFS or CACD shall investigate AND shall notify the

all eged offender that iif the allegation is determined

Arkansas Central Registry. The other state may also conduct an inigedion in Arkansas that results in the

of fender being named in a true report in that state

If the alleged maltreatment occurred in Arkansas, but the victim, his parents and/or the alleged offender no
longer reside here, the Hotline will accept the report. The Arkansas investigating agency (DCFS or CACD)
will contact the other state and request courtesy interviews with the outf-state subjects of the report.

The Crimes Against Children Division maintains raaround-the-clock statewide intake process (the Child
Abuse Hotline) for accepting reports of alleged child maltreatment. A uniform protocol is used for screening
and prioritizing all allegations of child maltreatment. The investigating agency shall ifgtlocal law
enforcement immediately of all reports of severe maltreatment. The investigating agency will initiate an
investigation in cooperation with law enforcement and the prosecuting attorney within 24 hours if the
allegation is: (1) severe maltreatent, excluding an allegation of sexual abuse that occurred more than one
year ago if the alleged victim does not currently have contact with the alleged offender; or (2) that the child

an

has been subjected to negl elB103as defined by Garrettés
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PROCEDURE HCZI: Child Abuse Hotline

The Child Abuse Hotline Worker will:
e Receive and record all child maltreatment allegations.
e Attempt to secure all information requested in each screen within the Referral Section of CHRIS. Also,
elicitall informati on requested on the fAReferral o and fiNarrati v
e reasons the reporter suspects child maltreatment and how the reporter acquired the information,
e current risk of harm to the child,
e mental and physical condition of alleged offeler,
e potential danger to staff assessing the report,
e identity and location of possible witnesses or persons knowledgeable about the alleged child
maltreatment, and
e Take a snapshot of the report using the oRieefteer r al i S
report by keying the HARef. Accepto screen. Centr al
screen. Use the Child Maltreatment AssessmeRtrrotocol (PUB-357) as a guide.
e Inform the caller if the report does not constitute a reporof child maltreatment and make appropriate
referrals.
e Prioritize the report according to the protocol and transmit to the County Office, or Crimes Against
Children Division for assessment along with any pertinent Central Registry information.
e Telephone Couty Office, on-call Family Service Worker or CACD Worker immediately to tell of the need
for Priority | handling.

The Child Abuse Hotline Supervisor will:
e Ensure that each Child Abuse Hotline worker has access to a comprehensive and current listing-cabn
Family Service Workers.

PROCEDURE HC2 County Office Interaction with Child Abuse Hotline

The County Supervisor or designee will:
e Take the information on child maltreatment as directed in Procedure-@1 if a reporter contacts the county
office andrefuses to call or has been unable to contact the Child Abuse Hotline.
e Determine whether the report is a valid report of maltreatment by using the Child Maltreatment
Assessment Protocol (PUB57).
e Tell the reporter if the report is not an allegation oftild maltreatment.
e Call the CHILD ABUSE HOTLINE if the report is accepted. The CHILD ABUSE HOTLINE will prioritize
the report and refer for assessment by entering the r
e Once a report is entered in CHRIS, workerwith proper security, will have access to referral, investigative
and case information.
e County Office staff are strictly prohibited from entering reports into CHRIS. Any unauthorized use or
altering of this information is also strictly prohibited. Pleme see DHS Policy 1085, i M
Standardsodo No. 5 on information related offenses.
e Check the computer at least once in the A.M. and once in the P.M. for child maltreatment report
transmissions.
e Acknowledge receipt of Priority | transmissions withintwo working hours, and Receipt of Priority Il
transmissions within three working hours.
e Advise the Child Abuse Hotline promptly of aftethoursonc al | Fami |l y Service Worker s
information into the fAOrganizationd screens in CHRI S.
e Establid procedures to ensure the security and confidentiality of reports at the local level and the Child
Maltreatment Assessment files when not in use.
16
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e Notify Prosecuting Attorney by letter of any failure by a mandated reporter to report suspected child
maltreament.
e Notify Prosecuting Attorney by letter when a reporter makes a report without good cause.

PROCEDURE HC3: County Office Request for Clearance of a Report

The County Supervisor will;
e Contact a CHILD ABUSE HOTLINE Supervisor if there is reason telibve a registered report is
inappropriate for assessment before the report is initiated.
e Cite at least one of the following reasons:
e the allegations would not constitute child maltre
Reporting Actodo, or
e the samencident involving identical alleged offenders and victims has already been assessed.

The Child Abuse Hotline Supervisor and appropriate Hotline Staff will:

o Determine whether to screen out the report.
¢ Notify the Manager and County Supervisor if the repiois screened out.

17
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POLICY IlI-D: County Office Assessment of Child Maltreatment Reports

7/2009

The Arkansas State Police Crimes Against Children Division (CACD) has the responsibility to assess most
Priority | allegations of child maltreatment. DCFS isesponsible for ensuring the health and safety of the
children even if the primary responsibility for the investigation belongs to CACD. DCFS will assess all
situations of voluntary delivery of a child, as well as many Priority Il and the following Priority cases:
Abandonment

Failure to protect

Medical neglect of disabled infants

Failure to thrive

Malnutrition

Under-aged Juvenile Aggressor

Threat of Harm

OFRSTOR >

During the investigation of an allegation of child maltreatment, and if the alleged offerrdes a family

member, or lives in the home of the alleged victim, DCFS staff in the county office shall seek to ascertain the
existence, cause, nature and extent of child maltreatment, the existence and extent of previous injuries, and

the names and condibns of other children in the home. The assessment also seeks to ascertain the identity

of the person responsible for the maltreatment, the relationship of the children with the parents or
caretakers and their circumst hother@artinenttdhta. Thehasdesbient envi r
shall begin within the time frame prescribed by law. Once the assessment has begun, the primary focus will

be to assess whether or not the alleged offender has access to the children and whether those childreh are a

risk such that they need to be protected.

If the alleged offender is not a family member nor lives in the home of the alleged victim, the investigation
shall seek to ascertain the existence, cause, nature and extent of child maltreatment, the idenfitthe®
person responsible for the maltreatment, and the existence and extent of previous maltreatment perpetrated
by the alleged offender. If the report is determined to be true, the names and conditions of any minor
children of the alleged offender, and ¥ether these children have been maltreated, or are at risk of
maltreatment, will be determined. If the report is determined to be true, and is a report of sexual intercourse,
deviate sexual activity, or sexual contact, an assessment of any other childmewipusly or currently under
care of the alleged offender, to the extent practical, and whether these children have been maltreated, or are
at risk of maltreatment, will be determined. The investigation shall also seek to ascertain all other pertinent
andrelevant data.

The Division will ensure reasonable efforts are made to preserve the family and to prevent the need to
remove the child from the home; with the health and safety of the child being of paramount concern.
Reasonable efforts to reunify theaimily shall not be required in all cases. See Policy-Xifor exceptions.

The Family Service Worker conducting the child maltreatment investigation shall have the right to enter
into the home, school, or other place for the purpose of conducting an inteew or completing the
assessmentThe Family Service Worker shall also have the right to request accompaniment by a law
enforcement agent while conducting the investigation.

No publicly supported school, facility, or institution may deny access to amperson conducting a child
maltreatment investigation. The Department, CACD and law enforcement shall be allowed access to the
childdéds public and private school records during the
worker will havethedis cr et i on, in the childds best interest, to
child is being interviewed concerning an allegation of child maltreatment. The worker will determine when
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a child or any other children residing in the home should & referred to a physician, psychologist, or
psychiatrist for a medical or psychological examination including drug testing.

The worker conducting the investigation has the right to obtain a criminal background check, including a
fingerprint-based checkri any national crime database, on any subject of the report. The results of the
criminal background check will not be disclosed outside of the Department excegtpermitted under A.C.A.
§12-18-612

This factfinding phase of the child maltreatment inveigation allows the Family Service Worker to
determine:

o If services are necessary to assist the family and allow the child to remain safely at home,

o If separation of the child from the family is necessary to protect the health and safety of the childd an
e Whether there is a preponderance of the evidence (see glossary) to support the report.

In cases where alleged domestic abuse is involved (see glossary for definition of domestic abuse), or the
alleged offender is a noncustodial parent with visitatiorights, any adult family/household member may file

a petition for an order of protection on behalf of another family or household member, including a married
minor. An employee or volunteer of a domestic violence shelter or program may file a petition mehalf of

a minor, including a married minor. However, i f a
Worker should contact OCC immediately to request that DCFS petition the court for an order of less than
custody. The worker should thorought review the Health and Safety Assessment and the Risk Assessment

and ensure that a protection plan is in place for a child before leaving a child in a home where an order for
protection has been filed or DCFS has petitioned the Court for an Order of LEsan Custody.

An order of protection issued by a court of competent jurisdiction in any county of this state is enforceable
in every county of this state by any court or law enforcement officer. An order of protection issued by a
court of another state federally recognized Indian tribe, or a territory shall be afforded full faith and credit

by the courts of Arkansas and shall be enforced by law enforcement as if it were issued in Arkansas. DCFS
will fully cooperate and participate in multidisciplinary child maltreatment response teams. All
information except the name of the reporter may be disclosed to the teams.

A child maltreatment investigation that documents the presence of an illegal substance in either the bodily
fluids or bodily substances ithe mother or child at the time of birth resulting from the mother knowingly
using any illegal substance wildl be founded ATRUES®G
maltreatment registry.

Using Interpreter Services During Investigation
During the course of any investigation, if necessary for clear communication, CACD or DCFS shall obtain
the service of an interpreter certified in the appropriate language.

PROCEDURE HD1: County Office Response tolte Child Abuse Hotline for
those Assessmentbat Remainthe Responsibilityof the Department

09/2008

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 ibox.

B. Makeenties on t he @Al nv. Noteso as the assessment i s cond
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C.

Consult with and advise thd=amily Service Worker as the assessment is conducted.

The Family Service Worker will:

A.

B.
C.

Begin Child Maltreatment Assessment immediateind no later than 24 hours after recet of report by the
Hotline, if severe maltreatment (Priority ) is indicated.
Begin all other Child Maltreatment Assessments within 72 hours of the report Priority Il reports.
Make immediate telephone notification to theProsecuting Attorney and law enfaztement on Priority |
reports, unless the prosecuting attorney has provided written notice to the Department, that the
Depart ment need not send notification of the initia
office.
Consider the assessmentitiated by interviewing or observing, when appropriate, the victim child outside
the presence of the alleged offender. If the worker is unable to interview or examine the child, the
assessment will be considered initiated after the Family Service Workexshmade and documented all
reasonable diligence to obtain an interview or examination.
1) Examples of reasonable diligence should include all of the following actioAfter all these efforts have
been made, the worker shall submit the record to the supervisor approval of reasonable diligence to
locate and interview the child:
a. Making an unannounced visit to the childds home ¢
or on different days in an attempt to interview the child.
b. Contacting the reporteragain if the reporter is known, if attempts to locate the child have failed.
Visiting t he childtardodad atherpladesondére the ichild is said to be located.
d. Sending a certified letter to the location given by the reporter, if attempts locate the child have
failed.
e. Contacting appropriate local Division of County Operations staff and requesting research of the
ACES and ANSWER systems and other files to ascertain another address, if attempts to locate the
child have failed.
Complete, pint, and route thefollowing formst o t he prosecuting attorney and |
parent s, of fenderdéds attorney ad 1| item, and the offen
this action on the fiDoc Ud9ni¢that allehedanaltkeatmentoiconsems aechild inof CHR
foster care see Procedure VIT1:
1) CES201-A: Naotice of Child Maltreatment Allegation to Law Enforcement and Prosecuting Attorney
2) CFS204A: Notice of Child Maltreatment Allegation to Legal Parent(s), LabGuardian(s) and Current
Foster Parent(s) of Alleged Offender in Foster Care
3) CES208A: Notice of Child Maltreatment Allegation to Attorney Ad Litem and CASA of Alleged
Offender
4) CFS212-A: Notice of Child Maltreatment Allegation to Alleged Offender

o

Begink eying fiCchild Maltreat ment Assessmento into the @Al
Send a confirmation letterCFS321: Referral for Investigation, to law enforcement when law enforcement
accepts responsibility for i nrvaecsktiinggadt isncgr etehne irne poHRI.S

Discovery of New Victims and/or Allegations in an Ongoing Investigation

When during the course of arongoinginvestigation, if the DCFS or CACD investigator discovers new victims
or new allegations of child maltreatment, the follwing actions will be taken:

The investigator shall:

OO0 Wy

Call the Child Abuse Hotline and make a report of the new victims or new allegations.

Update the information in the ACollected During | nves
Updatebubte/ NAgl ect Screenodo with the addition of the
When there is a new victim, c hvaincgtei moh et or oilvei cdfi moh é n
Referral o in each childbés fAGener al I nformation Screer
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E. Documen t the additional information and the date the U
investigation.

PROCEDURE HD2: Child Maltreatment Report Assessment Interviews

09/2008

The Family Service Worker will:

e UseCFS317:Off-Si t e Wo r k e rduring tBeechhilé majtreatmerg investigation for all offsite visits
away from his/her primary worksite. If the worker is going to return to the primary worksite more than
one hour |l ater than the APl anned Re mmediate shpetvisot, Ti me 0,
County Supervisor or designee with a revised anticipated return date/time.
e Observe, if not age appropriate for interview, or interview all children outside the presence of the alleged
of fender or the off e nubtbe d@provedtby asupereisor. Exceptions m

In conducting investigations where the offender is out of the home, it is not necessary to interview siblings
of victims in these cases, unless they may have collateral information or have been within the access of the
offender. Children residing in the home of the offender must be interviewed.

e Physically inspect children as appropriate.

e CompleteCFS327a:Physical Documentatior-Body Diagram when applicable.

e Photograph visible injuries; label and date photos.

e Interview the custodial and noncustodial parent of the victim child, and inform them of DCFS
responsibility to assess.

e Exercise reasonable diligence in locating the namstodial parent of the victim child. Examples of
reasonable diligence include, but are nonfited to, seeking information from relatives or using information
from the victim childés birt h-cesodiatparent.cat e to i denti fy

o Document all efforts at reasonable diligence, if unable to locate the noustodial parent to enswe
completion of the investigation within 30 days.

e Conduct a separate interview with the victim.

e Give the family AChil d Protect i-062 dulirgithe first eostactandA Car et
explain, as appropriate, to help the family understatits contents.

e Interview alleged offender. Give PUB 5 2 and di scuss contents t hen doc
Trackingdo screen in CHRIS.

e Make a home visit to assess the environment where the child resides and determine the names and
conditions of other children in the home.

e Check with collateral sources, as appropriate, including teachers, neighbors, witnesses and the person
making the report.

e 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.

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

e Reinitiate the investigation in the second county within 2472 hours according to the Child Maltreatment
Assessment Protocol (PUB57) 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.
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If any parties required to be interviewed (parents, children, victim child, or alleged perpetrator) cannot be
located or is unable to communicate, the FSW will, after exercising reasonable diligence, document efforts
to locate or communicate with required partig and proceed with the child maltreatment assessment.

The Primary County Supervisor will:
e Take the lead in coordinating the interview process when multiple counties are involved, and
e Ensure that counties communicate and complete the investigation withid 8ays.

Using Interpreter Services During Investigation

At any point during the course of a child maltreatment investigation, when the person being interviewed
cannot clearly communicate in English, the FSW shall arrange for an interpreter before contiuithe
interview. The interpreter must be trained and appropriately certified to translate the specific language needed.

If at any point during the course of a child maltreatment investigation, the FSW cannot determine whether the
person being interviewedcan clearly and effectively communicate in English, the interviewer shall end the
interview. The interview shall be recommenced when a determination is made that the person can or cannot
clearly communicate in English, or a translator certified to transéathe specific language has been obtained to
facilitate clear communication.

If any delay in obtaining assessment or investigative information from having to make a determination about
language and clear communication results in or creates a situatiovihi ch t he all eged victim
safety will be put at imminent risk, the child will be placed in 72hour protective custody.

PROCEDURE HD3: Health and Safety Assessment

09/2008

The CFS6025: Health and Safety Assessment will be completed éonjunction with the child maltreatment

assessment, and is designed:

e To identify factors in the home which affect the chil

e To guide the Family Service Worker in determining whether or not to leave the child in the home.

e For use as atmictured decisionmaking tool. For example, information collected on the Health and Safety
Assessment can be used to document reasonable efforts or aggravated circumstances. It can also be used to
assist in completing the court report, and at importartase decision points, or when there are major
changes in case circumstances.

e To assess the childés health and safety at placement

If the alleged offender is identified as a parent or primary caregiver, tf&FS6025: Health and Safety
Assessmentuestions should be answered based on the conditions present when the child and the parent or
primary caregiver are together in the home.

Information to complete the CFS6025: Health and Safety Assessmewntll be gathered during the child
maltreatment interviews.

The Family Service Worker will:
e Complete the AHealth and Safety Checklistd screen in
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Compl et e t he AHeal t h and Safety Assessment e, for e a
developmentally disabled or those repeatedly victimized $Hae considered especially vulnerable.

l dentify the presence or absence of any saf@sy facto
6025: Health and Safety Assessment.

Provide narrative document at i on eacmsafethfactorfiddrdifled. t h and Se
Complete theCFS6027: Safety Response if any safety factors have been identified. Documentation of the

safety response should match the safety issue.

Protecting interventions may be necessary before completion of the assess.

Document protecting interventions considered or act e
the ASafety Responsed screen. A protecting intervent
chil dbébs heal t h eatatioh des@ilbing thg actual iBe® ar gamsideration of using protecting

interventions establishes reasonable efforts to prevent removal of the child from the home.
Make a Safety Decision based on the presence or absence of factors, and the protectingeirttens used,
if a safety factor was identified. The Safety Deci si
e fi S afTleee are no children likely to be in immediate danger of serious harm. (Nétérhis is the
default decision on the Safety Responseesn when all statements on the Health and Safety Checklist
screen are selected ANoo, therefore, the FSW wil n
e fiCondi t i oii &rotéching Safely énterventions have been received, and those intervens
have resolved the unsafe situation for the present time. After completing the Safety Response, this
selection will be available.
e Documentation of follow-up services must be provided.
e The Supervisor must approve if no followip services are needed.
e i Uma fi &@moval is the only protecting intervention for the children. Without it, the childrenare
likely to be in danger of immediate or serious harm. NoteAfter completing the Safety Response, this
selection will be available.
Seek supervisory approa | i f the report i s unsubstantiated, but
Assessment factors; and offer supportive services if appropriate. Supervisory approval will be obtained
before completing all assessments.

Make the appropriate child protectiy deci si ons i f the childds i mmediate
Identify the injury suffered by any child in the case, and check and document the appropriate section of the
AHeal th and Safety Checklistd screen

Complete the Health and Safety Assessment within 88ys of the receipt of the child maltreatment report.

The child maltreatment assessment cannot be closed until the Health and Safety Assessment is completed.

The Family Service Worker wi || compl ete therennSafety
Division is conducting the investigation.

The Crimes Against Children Division will:

Identify any safety factors that may contribute to immediate or threatened harm orirgury to the child.

Contact the Family Ser vi ceinMedatesafetyismouestionat el y i f t he

Coordinate case management with the FSW for compl etioc
Compl ete the AHealth and Safety Assessment Checkli st

the child maltreatment report. The child maltreatment assessment cannot be closed until the Health and

Safety Assessment is completed.

PROCEDURE HHD4: Medical/Psychological Evaluation Required During
Assessment

The Family Service Worker will:
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e Confer with the County Supervisor/Assesnent Team Coordinator concerning a complete
examination/evaluation by a mental health professional if a child has one of the following:
e Impairment of the intellectual, emotional or psychological development as evidenced by observable
and substantial reduci on i n the childdéds ability to function w
behavior.
o Suffered a substantial impairment in the ability to function as a result of a specific, ramtidental
action or interaction committed by a parent or caretaker.
e Refa for a medical examination or consultation with a physician in the following cases unless the Area
Manager allows an exception:
e burns, fractures or dislocations in children under three years of age;
e burns, fractures or dislocations in children of any agieunexplained or implausibly explained;
e burns, bruises, or fractures in neambulatory children;
e reasonable suspicion that vaginal or oral penetration has occurred;
e cases involving sexually transmitted diseases in prepubescent children;
e cases of malnutribn and failure to thrive;
e cases of serious medical neglect;
e cases of alleged head and abdominal injuries;
e reports in which the child has an observable injury, the caretaker admits responsibility for the injury
and there is reason to believe that there angternal injuries or other injuries which have occurred in
the past.
e Conduct a cursory physical examination of a child. If the child is under the age of five, conduct the exam
with the assistance of the parent/caretakef cursory physical examinationis he observation of
external, physi cal condition which may require that t
¢ Involve the parent, legal guardian or legal custodian of the child whenever possible, if during the protective
assessment, a rieal examination is needed to determine the existence of abuse or neglect.
o Verify that the parent, legal guardian or legal custodian has exhausted all other resources before requesting
DHS funds for payment.
e Consider the following in all cases in which eedical examination is required:
e The first choice is to have the child examined by t
e The second choice is a pediatrician if the PCP is unavailable. The protective services worker must
advise the pediatrician whethethe PCP, although not physically available, is available by telephone
for consultation.
e The third choice is to take the child to the emergency room of the nearest hospital.

The physical examination of children alleged to be sexually abused must be cotedliby a physician or other
medical personnel, not the Protective Service Worker.

PROCEDURE HD5: Other Child Maltreatment Assessment Actions

09/2008

The Family Service Worker will:

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

e Ensure that all the information gathered during the investigation is contained within the DCFS file;
whether or not the information supports the investigativeletermination.

e Make a child maltreatment investigative determination true, unsubstantiated, exempted from finding or
inactive within thirty days in conference with the supervisor. (See Procedure6.)
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Key all screens in theSfAlnveksdiggtsesacreensi 6msoed CHRLE
AClientd sections. Skip screens only when the inforr
Document the investigative determination on the #fAl nyv

findings f or each victim are also documented on the Al n
automatically populate the Overall Finding (true, unsubstantiated, exempted from finding due to religious

exemption or exempted from finding underaged juvenile aggregsoased on the individual findings.

Document any additional information deemed necessary pertaining to the investigation on the

Al nvestigation Closureodo screen, and request supervis
approval willautomatc al 'y go to the workerdés supervisorbés box f
Complete and printCFS6003: Report to Prosecuting Abrney within thirty days of the initial report of

severe maltreatment (Priority | reports) and send to Prosecuting Attorney and law enforcement.

Open a Protective Services case on all true reports of sexual abuse or exploitation unless a written exception

is approved by the Area Manager.

Open an appropriate service case or make referrals for all other true reports and for unsubstantiated reports

if the family needs and agrees to services.

Release all information as requested on true reports, except the name of the reporter, to fdidtiplinary

teams.

As DCFS is the Secondary Assigned Investigator on all CACD Primary Assigned Investigations, thdyFa
Service Worker will:

e Complete the Health and Safety Response and Risk Assessment tabs (that CACD are not allowed to
complete.)

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

¢ Notify the Hotline of this new allegation.

The Family Service Worker will not:

e Enter any data in the CHRIS Investigation file with the exception of the Health and Safety Response
and Risk Assessment tabs that CACD Investiors are not allowed to complete.
e Complete the Investigation Closure Screen and Request/Approve Closure.

With the exception of investigations where CACD is the Primary Investigator, the Family Service Worker
Supervisor will:

Review the investigative dermination and other pertinent screens in CHRIS.
Approve the investigation closure on the Alnvestigat.

On investigations where CACD is the primary assigned investigator, the DCFS Supervisor of the secondary
assigned investigator will:

e Complete/Approve the Investigation Case Connect Screen and Transfer/Assign to Case Assignment, if
appropriate.
e Complete the Closure Screen and Request/Approve Closure.
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PROCEDURE HD6: Child Maltreatment Investigative Determination

A Child Maltreatment Investigation will be determined to be true, unsubstantiated, exempted from finding due
to religious exemption, exempted from finding underaged juvenile aggressor, or inactive based on the criteria in
the AChild Maltreat ment357/Assessment Protocol o (PUB

A Child Maltreatment Investigation will be determined TRUE in the event of:

e An admission of the fact of maltreatment by persons responsible;

e An adjudication of dependencyneglect;

e A determination of the existence of maltreatment by Division staff, baseth a preponderance of the
evidence;

e A medical diagnosis of failure to thrive. The Family Service Worker should, however, complete the Child
Maltreatment Investigation in accordance with the procedures included to determine the identity of the
caretaker ad to conduct an assessment of the family for the purposes of determining appropriate service
delivery;

e Any other medical or legal form of confirmation deemed valid by the Division.

A Child Maltreatment Investigation will be determined UNSUBSTANTIATED ithe event that:

e The allegation of child maltreatment is not supported by a preponderance of the evidence following an
assessment by Division staff.

e The assessment concludes the injuries were the result of reasonable and moderate physical discipline
inflict ed by a parent or guardian for the purpose of restraining or correcting the child.

A Child Maltreatment Investigation will be determined to be EXEMPTED FROM FINDING DUE TO

RELIGIOUS EXEMPTION in the event that:

e The Family Service Worker determines thatth par ent 6 s deci sion to withhold n
solely upon a religious belief, choosing instead to furnish the child with prayer and spiritual treatment in
accordance with a recognized religious method of healing by an accredited practitioner.

A Family Service Worker will take a child, who is in immediate danger of severe maltreatment, into DHS
custody regardless of the beliefs of the parents. The religious exemption does not preclude the Family
Service Worker 6s r i gketappeopridte acters maudisgipétitiohsi td tiie coud, tot a
obtain necessary medical services.

A child maltreatment investigation that documents the presence of an illegal substance in either the bodily

fluids or bodily substances in the mother or chilét the time of birth resulting from the mother knowingly

using any il l egal substance will/l be founded ATRUEO B!
maltreatment registry.

A Family Service worker shouldake the newborn and any othechildren, including siblings, into emergency
seventytwo hour custody if the FSW determines on an individual basis the child is at substantial risk of serious
harm.

AfAcceptableo reporters include any one of t he of ol | owi
suspect that a newborn has been subjected to an illegal substance before birth or the mother had an illegal
substance in her bodily fluids or bodily substances at the time of the birth: licensed nurse; osteopath; physician;

medical resident or intern; argeon; hospital social worker; or any medical personnel who may be engaged in

the admission, examination, care or treatment of persons in hospitals or similar medical settings.
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During the course of an investigation, or when DCFS has custody when the Imeotor newborn has tested
positive for the presence of an illegal substance in the bodily fluids or bodily substances, and the mother
indicates that she wants to place the newborn for adoption through a private agency or private entity, the
Family Serviceworker must contact OCC immediately.

A Child Maltreatment Investigation will have an individual finding of EXEMPTED FROM FINDING
UNDERAGEDJUVENILE AGGRESSOR if there is an overall true finding of sexual abuge lghild under the
age of tento another chid.

e Sel ect the HAAll egiddidduyv Algiel eTeAg@griensstolme Rol e in Ref
Abuse/Neglect Screen in Referral or Investigation in CHRIS.
e Sel ect AExempted From Finding (Underaged Juvenile

Investigation Findings screen in CHRIS.
e When fAExempted From Finding (Underaged Juvenile Aggr
overall finding for the investigation will be True.

Regardless of whether the child maltreatment investigation is rmucted by DCFS, CACD or local law
enforcement, the investigative determin&in shall be made within thirty days.

A Child Maltreatment Investigation will be determined INACTIVE in the event that the investigation cannot be
completed. A case may go intnanactive status if a family was located initially but later moved and may be
located later; or, the investigation was started but enough information was not gathered to finish it, etc. Failure
to complete the investigation within the required 30 days INOT a reason to place a case on inactive status.
The report MUST document why the investigation could not be completed. A case will remain on inactive
status for one year, at which time it will be epunged.

PROCEDURE HD7: Investigation Risk Assessmeén

09/2008

The CFS6026:Risk Assessment is designed:
e To assess the familybds | evel of risk during the chilc
e To establish a baseline level of risk for a family.
e To identify the factors and circumstances that indicate the childay be at risk of future abuse or neglect.
e To indicate the necessary | evel of i nvolvement to ass
e As a structured decisiormaking tool in case planning. For example, the Risk Assessment may be used to

assist the Family Service Wfker in determining whether or not to open a case.

The CFS 6026: Investigation Risk Assessment will be completed on all cases with a child maltreatment
determination of A Jof-hormedapuseucask,enswvhichicase, a waivex may bengd at the
supervisoroés discr et i on childearegenteriarfd isaemavédiby the parsents)a Fhes ed i n
Investigation Risk Assessment may be used with the Romstodial parent, if services will be recommended or

provided by the agency. he Investigation Risk Assessment cannot be completed if the Health and Safety
Assessment has not been completed in CHRIS.

Overrides to Risk Levels have been established to assist the Family Service Worker in ensuring that the level of
risk for a case aarately reflects the risk level for the children. A supervisor is allowed to make discretionary
policy overrides when unique circumstances warrant a higher risk level than assigned by the risk level chart.

The discretionary policy override options aredied below and require the supervisor to upgrade the risk level to
Intensive at the initial assessment, regardless of the risk scale score.
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e Sexual abuse cases where the perpetrator is likely to have access to the victim child.
e Cases with noraccidental physical injury to an infant.

e Serious noraccidental physical injury requiring hospital or medical treatment.

o (Death previous or current) of a sibling as a result of abuse or neglect.

Policy overrides must be reassessed when the Case Plan is updated.

The Fanily Service Worker will;
e Complete both the abuse and neglect scale of the #dAln

ATrued child maltreatment findings; regardl ess of whe

e Consult with supervisor foran outoFfhome abuse case with a #Atruedo fin
determine if the Investigation Risk Assessment must be completed or if a waiver is warranted. If the waiver

is granted, it must be documented in the fiCase Revi ev

e Estalish the level of risk. Levels of risk are classified as intensive, high, moderate, and low. The higher the

score, the higher the risk of future harm.

e Complete the Investigation Risk Assessment on each child in an investigation where DCFS has primary or
secondary assignment on the investigation, the offender is in the home, there is an overall true finding, and

a Child Protective Services (thome or outof-home) case is opened. The Investigation Risk Assessment is

required if the offender is out of thehome and has frequent access to the child (i.e. romstodial parent,

close relative, etc.)

e Only DCFS staff is required to complete the chil dbo
required to complete the assessment but will communicate withe DCFS secondary assessment
investigator to ensure accurate completion.

e The Investigation Risk Assessment ust be completed within thirty days of receipt of the child
maltreatment allegation, prior to closure of the investigation. The assessment magdmepleted at any
time during the ongoing investigation to help determine the likelihood of future abuse in an
investigation.

e If the Investigation Risk Assessment is not completed in an investigation, (e.g., waiver granted for out
of-home abuse case) and @hild Protective Services case is opened, the FSW must complete an
Investigation Risk Assessment for each child inved in the case within thirty days.

e The level of risk determined during the Investigation Risk Assessment will be considered the baseline
level of risk for the FSNRA of the open case.

e Complete the Family Strengths, Needs, and Risk Assessment (FSNRA), according to Procedhlreaxd
provide necessary services.
¢ Make faceto-face contact with the family based on the established risk level.

PROCEDURE HD8: Situations Involving NonOffending Caretaker,
Domestic Violence, Family Moving, MultiCounty Assessments, and
Unlicensed Babysitters

The County Supervisor will:

e Inform the non-offending caretaker of the right to file a petitoninacaod ance wi t h t he @A Domes
Act, 0 Ar k. -GdeletsdgnimCircuihCoartto have the offender removed from the home.

e Notify other state or county Child Protective Services if the family moves before the assessment is
complete.

e Notify Division of Childcare and Early Childhood Education if the alleged offender is an unlicensed baby
sitter who is keeping more than five children, including the babg i t t e r 6-school ehildrep.r e

When more than one county assesses a report:
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e The Family ServiceWorker of the primary county where the child resides will interview and complete the
Al nvestigationd portion of CHRI S.

PROCEDURE HD9: Protective Custody of Child in Immediate Danger

07/2009

The Family Service Worker will:
A. Take the child into Protective Custody for up to 72 hours if the circumstances of the child present an
i mmedi ate danger of severe maltreatment. The chil dés
1) A child may be taken into Protective Custody if the child is subjected to neglexd defined under
Garr et t 6-$8-103@amwd théd Wwaker determines that the child and any other children, including
siblings, are at substantial risk of serious harm such that the children need to be removed from the

custody or care of the parent/legalgur di an . (See Glossary for definiti
2) A 72 hour hold can be exercised on any child who is dependent as defined by the Arkansas Juvenile
Code 0f 1989,827301 et . Seq. (See Glossary for definition

3) When a child upon whom a72-hour hold has been placed is currently located in a school, residential
facility, hospital, or similar institution, the FSW will notify the institution. The FSW shall be aware
that the institution is obliged to do the following upon receiving notice,ni accordance with A.C.A.
8§12-18-1005:

a. Retain the child until the Division takes a hold on the child

b. Not notify the parent until the child has been removed by the Division

c. Provide the parent or guardian with the name and contact information of the Divisi@mployee
regarding the hold on the child

4) In cases where alleged domestic abuse is involved (see glossary for definition of Domestic Abuse), or
the alleged offender is a noncustodial parent with visitation rights, any adult family/household member
may file a petition for an order of protection on behalf of another family or household member,
including a married minor . However, if a minor chi
should contact OCC immediately to request that DCFS petition theuct for an order of less than
custody. The worker should thoroughly review the Health and Safety Assessment and Risk Assessment
and ensure that a protection plan is in place for a child before leaving a child in a home where an order
for protection has ben filed or DCFS has petitioned the Court for an Order of Less Than Custody.

5) An order of protection issued by a court of competent jurisdiction in any county of this state is
enforceable in every county of this state by any court or law enforcement officerAn order of
protection issued by a court of another state, federally recognized Indian tribe, or a territory shall be
afforded full faith and credit by the courts of Arkansas and shall be enforced by law enforcement as if it
were issued in Arkansas.

B. Notify the OCC attorney immediately that Protective Custody was exercised and request an ex parte
emergency order from the court.

C. Make a determination whether to recommend to the court that reunification services should not be
provided to reunite the childwith his family (see Policy VIA). If the court determines that reunification
services shall not be provided, a permanency planning hearing will be held within thirty days after the
determination. It is not required that a permanency planning hearing Ibeld as a prerequisite to the filing
of a petition to terminate parental rights, or as a prerequisite to the court considering a petition to terminate
parental rights.

D. Determine whether the grandparents have the right to notice and right to be heard. Irtild custody or
dependencyneglect case, grandparents have this right if all the following conditions are present:

1) The grandchild resided with the grandparent for at
birthday or lived with the grandpaent for at least one continuous year regardless of age;
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2) The grandparent was the primary financial caregiver during the time the child resided with the
grandparent; and

3) The continuous custody occurred within one year of the initiation of the custody praaing.

4) AGrandparento does not mean a parent of a putati
determination.

E. Provide the OCC attorney with the name and address of any grandparent who is entitled to notice based on
the above conditions.

F. Prepare an afflavitimmediately and give it to the OCC attorney.

G. Have the child thoroughly examined by a physician within 24 hours of removal. The Family Service
Worker or Health Services Specialist must sign the consent for treatment prior to the child receiving
medical and dental services during Protective Custody. The FSW or HSS may go to the medical or dental
office where treatment is to be provided and sign the consent for treatment forms, or have the form faxed,
sign the form, and fax it back to the service pralér, or if the provider allows phone consent, they may
provide consent via the telephone. This should be competed prior to the foster parent accompanying the
child for treatment. In emergency situations, the cwall worker will be available to sign for meital or
dental treatment.

H. Place the child in an appropriate licensed or approved placement. Place a child in a Provisional Foster
Home if a relative is identified and it is in the best interest of the child. See Policy-X] Procedure VIAL
i OuOf-Home Pl ac e ment Srand ¢ili Gudf THAmMe Placement NorCustody Relative

Placement.
1) The child is in the custody of the department, therefore, the child shall remain in an approved foster
home or |l icensed shelter oeris opemaedia$ a proyisionall mome. Itist he r €

permissible for a child to be placed on a 72 hour hold in an approved Provisional Foster Home.
I.  Conduct a review of the home that will include a visual inspection of the home, an expedited Central
Registry Check, a expedited criminal background check and a vehicle safety check.
1) Driving record points will be computed in the central office and the results, including qualification or
disqualification, will be forwarded to the FSW for inclusion in the application #. (See Procedures VI
Al for forms which must be completed.)
2) The child(ren), if age appropriate, should also be interviewed about the placement with the relative to
determine how the child feels about the placement.
3) Non-relative placements, other than appved foster homes or residential care facilities, are not
permissible until opened as a regular approved foster homes or unless the court gives custody after a
written home evaluation is completed. (See Procedure-Xl1 @b me Pl acement Critel
PolicyVll-a fiFoster Parent Training Approval and Reevaluwu
Notify the Intake Officer of the Juvenile Division of Circuit Court.
Complete and routeCFS323: Protective Custody/Parental Notification.
Open an Outof-Home Placement case.
Return the child to the legal custodian if the emergency necessitating Protective Custody passes or if the
judge does not grant custody to the Department. Protective Custody cannot be extended. Complete the
CFS336: Expiration of Protective Custody/Parental Notificatio and provide to the parent. If the parent
refuses to accept custody of the child, an emergency petition should be filed.

=Erxe«

PROCEDURE HD10: Crimes Against Children Division Investigations of
Child Maltreatment Reports

09/2008

The Arkansas State Policerithes Against Children Division will conduct Child Maltreatment Investigations
according to the annual agreement entered into with DCFS: Agreement Between the Arkansas Department of
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Human Services and the Arkansas State Police, which is posted on CHRISaNdtis subject to renewal

annually. To determine the individual responsibilities and operational protocol of the two agencies, see the
speci fics of the agreement. The agreement is written
Executive Order,and all applicable federal and state laws.

In accordance with Arkanas Code § 1:A8-613 on request by the investigating agency, any schochildcare
center, childcare facility, residential facility, residential treatment facility, or similar institution shall provide
the investigator with the name, date of birth, Social &urity number, and last known address and phone
number of any alleged offender if the alleged maltreatment occurred at that school, center, or facility.

In conducting investigationswhere the offender is out of the home, it is not necessary to interview siblings of
victims in these cases, unless they may have collateral information or have been within the access of the
offender. Children residing in the home of the offender must beterviewed.

Discovery of New Victims and/or Allegations in an Ongoing Investigation

When during the course of arongoing investigation, if the CACD investigator discovers new victims or new
allegations of child maltreatment, the following actions will b taken:

The investigator shall:

1. Call the Child Abuse Hotline and make a report of the new victims or new allegations.

2. Update the information in the AColl ected During | nves
3. Update t he citAbSicsree/leNedglvwei th the addition of the new al
4, When there is a new victim, c hvaincgtei nmtoh et or ofilve cdfi moha n
Referralo in each childdés fAGener al I nformation Screencd
5. Documentt he addi ti onal information and the date the up:¢

investigation.

Using Interpreter Services During Investigation

At any point during the course of a child maltreatment investigation, when the person being interviesv
cannot clearly communicate in English, the CACD investigator shall arrange for an interpreter before
continuing the interview. The interpreter must be trained and appropriately certified to translate the specific
language needed.

If at any point during the course of a child maltreatment investigation, the CACD investigator cannot determine
whether the person being interviewed can clearly and effectively communicate in English, the interviewer shall
end the interview. The interview shall be recommenced hen a determination is made that the person can or
cannot clearly communicate in English, and when necessary, a translator certified to translate the specific
language has been obtained to facilitate clear communication.

If any delay in obtaining assessmeor investigative information from having to make a determination about
|l anguage and clear communication results in or creates
safety will be put at imminent risk, the child will be placed in 7zhour protective custody.

PROCEDURE HD11: DCFS and Law Enforcement Interfaces and Responses

When a custodian is arrested and can no longer care for his/her children, law enforcement often contacts DCFS,
which usually places the children in a foster homer licensed facility. However, if the arrest is NOT related to
child maltreatment, DCFS has alternative response options. Some situations and appropriate DCFS responses
include the following:
e When law enforcement arrests a custodian on a CHILD MALTREABNT RELATED charge, (e.g. driving
drunk with the child) the Family Service Worker will:
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e Take a 72hour hold and place the child(ren) in a foster home or approved facility.

e Initiate a dependencyneglect action by completing the affidavit and notifying the @ice of Chief
Counsel.

e Determine if there is a norcustodial parent or other appropriate relative, who is NOT involved in the
arrest and is willing and able to care of the child(ren). If so:

e Do an emergency home study and background check of the narsiodial parent or other relative,
and

e Submit the written home study to the court with a recommendation that it give custody to that
parent or other relative, if appropriate, based on the home study and background check.

e The child(ren) must remain in approveé out-of-home care until the court grants custody to the
non-custodial parent or relative.

e When law enforcement arrests a custodian for reasons NOT RELATED TO CHILD MALTREATMENT (e.g.
writing bad checks) the Family Service Worker will:

e Determine if there is another custodian, who is willing and able to care for the child(ren).

e |If there is a custodian with equal or joint custody, allow the child(ren) to remain with that custodial
parent.

e Adivorced custodian musshow proof of equal or joint astody.

o If there is no other custodian AND the child has been or is about to be placed with the custodial
parent 6s app r-austaaibl paventt rélativa or mthen person with whom the family has a
relationship, the Family Service Worker will:

e Allow placementtobe made or to continue, only with the pa
no reason to believe that the placement is inappropriate.

If there is any reason to believe that the placement may be inappropriate, the FSW will take
custody and place the dhld(ren) in an approved foster home or licensed facility.

Follow up within 72 business hours by doing a:
Criminal background check

Central Registry check

Individual interviews with each child and

A visual inspection of the home

PROCEDURE HD12 Child Residency Following Alleged Child
Maltreatment

09/2008

At the beginning of every DCFS child maltreatment investigation and in investigations in which CACD has
identified a health or safety problem, the FSW will conduct a complete Health and Safety Assessnio
include the CFS6025: Health and Safety Assessméatdetermine, on an individual basis, whether any or all of
the children are safe remaining in the family redence. (Refer to Procedure-D3).

I f it is deter mined etylsatRISK, thefollowing bptiodssare vailedlet h or s af
e DCFS takes custody and places the child(ren) in an approved foster home or licensed facility; or
e The child(ren) may remain in the residence with a neoffending custodian if:
e The alleged offender is Igally restricted from contact with the child(ren) by:
e An fAOrder of Less Than Custodyo (see Glossary)
e There is no reason to suspect that the naffending custodian will allow the alleged offender
access to the child(ren).
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e The non-offending custodian and children may enter a shelter or other setting (e.g. grandparents) to which
the alleged offender has no access if there is no reason to suspect that theofiending custodian will
allow the alleged offender access to the child(ren).
e Ifit is determined that the childés health and safety
e The child(ren) may remain in the family residence, OR
e The child(ren) may be placed with another caretaker ofthe nemf f endi ng custodi ands ch
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POLICY IlI-E: MEDICAL NEGLECT OF A DISABLED INFANT

09/2005

The Division of Children and Family Services shall maintain sufficient contact with health care facilities to
facilitate communication between those facilities and the Division in order to enalttee health care facilities
to report suspected medical neglect of a disabled infant.

PROCEDURE HEL: Medical Neglect of a Disabled Infant

The Family Service Worker will:

Make telephone inquiry to the health care facility immediately upon receipt of aalegation of suspected
medical neglect of a disabled infant to determine if:

e the infant has a life threatening condition,

e the parents have refused to consent to treatment,

e the treating physician recommended treatment, and

e the facilityds ciommant eeahasr ania¢ yzed the chil dos
Contact the Child Protective Services Field Assistance Unit immediately to arrange an assessment by the
contracted physician.

Contact OCC if a parent will not sign a release to allow DERo examine medical records or obtain an
independent medical examination of the infant.
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POLICY IlI-F: COMMUNITY NOTIFICATION OF SEX OFFENDERS
09/2005

Upon notification to DCFS by law enforcement of the presence of a sex offender, the Division is respbtins
to notify foster parents and familiesvith whom the Division has active cases, if an offender moves into their
neighborhood.

No child may be home schooled if any person residing in the home with the child is required to register as a
sexoffender. pon petition to the sentencing court from the ¢
may enter a written order specifically waiving this restriction. This restriction shall not apply if the child to

be home schooled is the person registered he tffender.

PROCEDURE HF1: Notification of Sex Offenders

Upon notification, the Family Service Worker will:

o Notify foster parents or familieswith whom DCFS hasactive cases that an offender has moved into their
neighborhood.

e Document in the case raard that notification has been provided either by giving the foster parent or family
with whom DCFS hasan active case a copy of the flyer provided by law enforcement, or by verbally
providing the information contained in the flyer that an offender has mad into their neighborhood.

e Make a report to the Child Abuse Hotline of substantial possibility of severe maltreatment if it is alleged
that the offender is living in the home with children or otherwise being allowed unsupervised access. In
such instancesconfirmation must be obtained from law enforcement that this person is indeed a registered
sexual offender against children before thepert will be considered valid.Lack of supervision reports will
not be handled any differently due to the presence ah offender in the neighborhood.

e File a twenty day petition to bring the matter to the attention of the court if it is confirmed that the
offender is living in a home with children or otherwise has unsupervised access to them, unless the parent
agrees teosteps outlined by DCFS to protect the children, regardless of whether a disclosure of sexual abuse
is obtained. Some examples of steps outlined to protect the children would be to remove the children from
the home, request that the offender leave the haror cease allowing the sexual offender access to the
children.

e Notify the offenderds probation or parole officer th
unsupervised access to them.

¢ Document in courtordered and Interstate Compact homstudies, the presence of a sex offender in the
nei ghborhood, along with a statement that the fami/l
informed regarding any possible risks to children in the community.
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POLICY II-G: FAMILY IN NEED OF SERVICB
02/2008

A.CA 89327303 defines fAFamily I n Need of Servicesd (FINS
behavior which includes, but is not limited to, the following:
e Being habitually and without justification absent from school while subject to owpulsory school
attendance;
e Being habitually disobedient to the reasonable and lawful commands of his parent, guardian, or
custodian; or
¢ Having absented himself from the juvenileds home wit

Family servies are provided in order to:

e Prevent a juvenile from being removed from a parent, guardian, or custodian;

¢ Reunite the juvenile with the parent, guardian, or custodian from whom the juvenile has been removed;
or

e Implement a permanent plan or adoption, guarahship, or rehabilitation of the juvenile.

Family Services Provided to a Juvenile or the Family
Services should be designed to address the issues that resulted in the FINS case and may include, but are not
limited to:

e Childcare

e Homemaker services

e Crisiscounseling

e Cash assistance

e Transportation

e Family therapy

e Physical, psychiatric, or psychological evaluation

e Counseling

e Treatment.

Disposition-Family in Need of Services

If a family is found to be in need of services, the circuit court may enter an orderaking one of the
following dispositions:
(1) Order family services:
e To rehabilitate the juvenile and his or her family. If the Department of Human Services is the provider
for family services, the family services shall be limited to those services avdil&# by t he Departm
community-based providers or contractors, excluding the contractors with the Division of Children and
Family Services of the Department of Human Services, and Department services for which the family
applies and is determined eligilet and
e To prevent removal when the Department is the provider for family services, the court shall make
written findings outlining how each service is intended to prevent removal.

(2) If it is in the best interest of the juvenile and because of acts or issions by the parent, guardian or
custodi an, removal i s necessary to protect the juve
Department. (This action may serve to reduce the number of foster care entries based solely of juveniles

who are truantwhen acts or omissions of their parents is not a factor.)
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At least five working days prior to ordering DHS, excluding communitpased providers, to provide or pay
for family services, the court shall fax a written notice of intent to the Director of thBepartment of Human
Services and to the attorney of the local Office of Chief Counsel of the Department of Human Services.

The court shall not specify a particular provider for placement or family services, when DHS is the payor or
provider. In all casesn which family services are ordered, the court shall determine the parent's, guardian's,
or custodian's ability to pay, in whole or in part, for these services. This determination and the evidence
supporting it shall be made in writing in the court orde ordering family services. If the court determines
that the parent, guardian, or custodian is able to pay, in whole or part, for the services, the court shall enter a
written order setting forth the amounts the parent, guardian, or custodian can pay tbe family services
ordered and ordering the parent, guardian, or custodian to pay the amount periodically to the provider from
whom family services are received.

DCFS can ONLYbe ordered to provide family services in a FINS case when the court finds thatvices are
needed to prevent removal of the child from the home because of child maltreatment. The juvenile code
grants the court the power to order family services without specifying the type of service, i.e., protective
services or supportive servise The court will issue an order for family services, and DCFS is to provide
those services. If there is not a finding of child maltreatment on the family, and the court determines that
the family needs preventative services due to a risk of child maitment, open a supportive services case. If
there is a true finding of child maltreatment open a protective services case.

Removal of Juvenile

Before a juvenile court may order any dependeimieglected juvenile or FINS juvenile removed from the
custody d his or her parent, guardian, or custodian and placed with the Department of Human Services or
other licensed agency responsible for the care of juveniles or with a relative or other individual, the court
shall order family services appropriate to prevenemoval, unless the health and safety of the juvenile
warrant immediate removal for he protection of the juvenile.

When the court orders a dependenbeglected or FINS juvenile removed from the custody of a parent,
guardian, or custodian and placed in ¢hcustody of the Department or other licensed agency responsible for
the care of juveniles or with a relative or other individual, the court shall make these specific findings in the
order:

In the initial order of removal, the court must find:

e Whether it is contrary to the welfare of the juvenile to remain at home;

¢ Whether the removal of the juvenile is necessary to protect the health and safety of the juvenile, and the
reasons for the removal; and

¢ Whether the removal is in the best interest of the jenile.

Within sixty days of removal, the court must find:

¢ Which family services were made available to the family before the removal of the juvenile;

e What efforts were made to provide those family services relevant to the needs of the family before the
removal of the juvenile, taking into consideration whether or not the juvenile could safely remain at
home while family services were provided,;

e Why efforts made to provide the family services described did not prevent the removal of the juvenile;
and

¢ Whether efforts made to prevent the removal of the juvenile were reasonable, based upon the needs of
the family and the juvenile.

If a juvenile has been detained and is in the custody of the Department pursuant to a FINS or dependency
neglect petition AND the court does not keep the juvenile in detention, then any issues regarding placement
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shall be addressed only in the FINS or dependerggglect case. The issues regarding placement shall not be
addressed, nor any orders entered, in tlielinquency case. Within ten days of entry of any order in the
delinquency case, the prosecuting attorney shall
dependencyneglect case.

Where the state agency's first contact with the family has occurred during an emergg in which the
juvenile could not safely remain at home, even with reasonable services being provided, DCFS shall be
deemed to have made reasonable efforts to prevent or eliminate the need for removal.

Where the court finds the Department's preventiveor reunification efforts have not been reasonable, but
further preventive or reunification efforts could not permit the juvenile to remain safely at home, the court
may authorize or continue the removal of the juvenile but shall note the failure by the partment in the
record of the case.

In all instances of removal of a juvenile from the home of his parent, guardian, or custodian by a court, the
court shall set forth in a written order:

e The evidence supporting the decision to remove;
e The facts regeding the need for removal; and
e The findings as mentioned above.

The written findings and order shall be filed by the court or by a party or party's attorney as designated by
the court within thirty days of the date of the hearing at which removal iordered or prior to the next
hearing, whichever is sooner.

The court may provide that any violation of its orders shall subject the parent, both parents, the juvenile,
custodian or guardian to contempt sanctions.

Custody of a juvenile shall not be trasferred to the Department when a delinquency petition or case is
converted to a FINS petition or case.

The Department shall not recommend that the court split custody of a juvenile, thiat grant legal custody to
one person or agency and physical custody another person or agency. When the juvenile is removed from
the custody of a relative or other person and placed in the custody of the Department, the juvenile shall not
remain or be returned to the home while in the custody of the Department

PROCEDJRE II-G1: Family in Need of Services

The Family Services Worker will:

e Be assigned to a FINS case by the County Supervisor. OCC will fax the County Supervisor the written
notice of intent from the court. The court must fax written notice of intent fiveworking days prior to
ordering the Department of Human Services, excluding communibased providers, to provide or pay for
family services.

e Determine the appropriate case that should be opened to provide services.

e Open the appropriate case for service €Bolicy IlI-A Services Case Opening afkeevaluatior).

o Make a request for OCC to file a 28ay petition if the family is resistant.
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POLICY II-H: DIVISION OF DEVELOPMENTAL DISABILITIES SERVICES
CHI LDRENG6S SERVI CES REFERRALS

02/2008

To comply with the Child Abuse Prevention and Treatment Act the Division shall develop provisions and
procedures for the referral of a child under the age of 3, who is involved in a substantiated case of child
abuse or neglect to Early Intervention services. For ALL childremder the age of 3 who are in a home in
which maltreatment has been found to be true, DCFS will make a referral to the Division of Developmental
Disabilities Services (DDS) for Early Intervention services to help the children learn and grow. For children
under the age of 3, eligibility for DDS Services will be determined by an assessment of delay in areas that
include: cognition; communication; social/emotion; motor; and adaptive.

A referral shall be made on ALL children in the home under the age of 3liere is a true finding, even if the
Division does not open a case. DDS will evaluate the referral and determine services for the family, if
appropriate.

Early Intervention services are designed to help the child reach his or her individual potenti@ervices are
provided by qualified professionals and may include, but are not limited to: physical therapy, occupational
therapy, speech therapy, nutrition services, psychological services, parent support groups and family
counseling.

The Division shallrefer children (from birth to age 18 or 21, if the child has not graduated from high school
or does not possess a certificate of completion), identified as having a possible developmental delay or
disability to DDS within two working days after the child lasbeen identified.

PROCEDURE HH1: DDS Referrals for Services

REFERRALS FOR PROTECTIVE SERVICES CASES:

The Family Service Workerwill:

o Refer all children in the home under the age of 3 to DDS within 30 days of opening a protective services
case when tlere is a true finding of child maltreatment. Referrals are to be made to the local DDS office
through completion and submission of all of the following information:

e Complete DCQO3350 (Referral for Services). For confidentiality purposes, state the chilatreatment type
that received a true finding only in the comments section of the referral.

e Send written notification to the parent/guardian informing them that the child will be referred to DDS for
Early Intervention Services.

e DDS worker will determine the eligibility of the child for services, and will forward a letter to the DCFS
Family Service Worker and the DCFS County Supervisor.

e Complete DHS4000 (Authorization to Disclose Health Information)

e Obtain the following:

e Court-order, if applicable
e Copy ofSocial Security Card or number
e Copy of Medicaid Card or number, if applicable
e Referral source contact information
e Any other pertinent information related to the request
e DMS800 (Chil drendés Medical Services Application)
e Copy of EPSDTparent must obtain)
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e Copy of all evaluations, if available
e Copy of the CFS009 Family Strengths and Needs Assessment.

A referral for services on behalf of any child may be sent at any time by a parent, guardian, or individual with
legal authority actingon behalf of the child.

e DDS should contact the referral source with the results of the referral.

e DCFS will coordinate services with DDS when appropriate.

REFERRALS FOR FOSTER CARE SERVICES

The Family Service Workerwill:

e Refer all children in the home umler the age of 3 to DDS within 10 days of receipt of the comprehensive
exam results when there is a true finding of child maltreatment. Referrals are to made to the local DDS
office through completion and submission of all of the following information:

e Complete DCO3350 (Referral for Services). For confidentiality purposes, state the child maltreatment type
that received a true finding only in the comments in the referral section.

e Send written notification to the parent/guardian informing them that the chil will be referred to DDS for
Early Intervention Services.

o DDS worker will determine the eligibility of the child for services and will send a letter to the DCFS Family
Service Worker and DCFS County Supervisor.

e Complete DHS4000 (Authorization to Dsclose Health Information)

e Obtain the following:

e Court-order, if applicable
e Copy of Social Security Card or number
e Copy of Medicaid Card or number, if applicable
o Referral source contact information
e Any other pertinent information related to the request
e DMS800 (Childrenés Medical Services Application)
e Copy of all evaluations, if available
e Copy of the CFSS002 Family Strengths and Needs Assessment

If a child in foster care is determined to be eligible for services and the goal for the child is reunificgtite

childbébs parent mu s t attend the I ndividualized Family S
custody, the Court has the option of ordering who may
court orderspahant the) chhavedso involvement in the chil
shall ask the childbdés foster parent(s) or appropriate |
I f the childbés parent is ahe@achinkedds neguaatniinyg asnda op &
surrogate parent is not necessary. The childds parent

family member or foster parent attend the IFSP as a surrogate. Written documentatiohdfe par ent 8s r ec
for a surrogate must be included in the Case Plan.

The appointed family member or foster parent is not required to undergo training as a surrogate parent. Once

the childbds parent i s ready t o rikkeudsaargedn MfaHe faeitge nt t h
member or foster parent has not received surrogate parent training and would like to, the Local Education

Agency (LEA) Special Education Supervisor or designee can assist in coordinating the surrogate parent training

for the family member or foster parent.

If the childés parents cannot be | ocated or the goal [
surrogate parent and must attend the IFSP meeting.
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The DCO-3350 (Referral For Services), DH&O00 (Authorization to Disclose Health Information), and DMS
800 (Childrenbds Medical Services Application) are | ocaf

WHEN A CASE IS NOT OPENED:

The Family Service Workerwill:

e Refer all children in the home under the age of 3 to DDS within twaorking days of completing the child
maltreatment investigation with a true finding.

e Complete the DCG3350 (Referral for Services) and submit to the local DDS office.

e Send written notification to the parent/guardian informing them that the child will be réerred to DDS for
Early Intervention Services.

e DDS worker will determine the eligibility of the child for services, and will forward a letter to the DCFS
Family Service Worker and the DCFS County Supervisor.

For confidentiality purposes, state the childnaltreatment type that received a true finding only in the
comments section.

41



Division of Children and Family Services FSPP

POLICY II-]: SEX OFFENDER WITH CUSTODY OR UNSUPERVISED
VISITATION RIGHTS

02/2008

When DCFS receives a report that a child is living with or participating in unsupervised visitsth a
registered sex offender-subDGEFE&nwi lalt edidnavheime report f#un
1) A court has ruled that the registered sex offender, as a custodian or participant in unsupervised visitation

does not pose a risk to the child; and
2) No other allegations hae been made regarding the offender and the children and the report is simply

based on the mere fact that the offender is a registered sex offender.

PROCEDURE H11: Sex Offender with Custody or Unsupervised Visitation
Rights

When investigating a report hat a child is living with or participating in unsupervised visits with a registered
sex offender, the Family Service Worker will:

e Determine if a court has granted custody or unsupervised visitation to the registered sex offender.
e When a court has granteatustody rights or unsupervised visitation to a registered sex offender, the FSW
mu st obtain a copy of t he court order or di vorce

SUBSTANTI ATEDO, if no other all egati ohexhildrenarglthb een mac
report is simply based on the mere fact the offender is a registered sex offender.

e Document the investigative determination and the ind
Findingsodo screen in GHRI S.achl nwdicviidu aalr ef ian dsion gdso ¢c u me n
Findingodo screen. CHRI' S wi || automatically popul ate

from finding due to religious exemption or exempted from finding underaged juvenile aggres®ased on
the individual findings.

42



Division of Children and Family Services FSPP

POLICY II-2 PROTECTION PLANS

08/2008

Protection planning is the responsibility of DCFS and cannot be delegated to the family, supports, or
treatment providers. Protection planning and oversight on the part of IS continues throughout
involvement with the family as long as threats are present.

Protection planning is a creative process that occurs
support network. The plan must be sufficient to manage andntml safety threats, based on a high degree of
confidence that it can be implemented and sustained.

DCFS will assure that the roles and responsibilities of providing safety services are clearly described to and
discussed with the person providing thosservices and are documented in the case record.

The protection plan is a written agreement, with a copy provided to the caregiver and to other members
participating in the plan with appropriate consent of the caregiver.

PROCEDURE HJX: Critical Elements of a Protection Plan

09/2008

The FSW must determine the suitability of the person or persons responsible for carrying out the protection
actions by assuring that those persons:

Are fully informed about the threats and concerns;

Understand and acceptieir responsibility to protect the child;

Accept and believe that the threats exist;

Understand and accept the need for safety intervention;

Are available in terms of time and accessibility;

Are immediately available;

Are aligned with and responsive to DES;

Are trustworthy, dependable and have no substance use, mental health issues or other major life issues that
may prevent them from being protective;

9. Provide a home that is suitable and safe if the child will be staying there.

©NogOAWNPE

The FSW must assure thahé protection plan is sufficient to manage and control safety threats, based on a high
degree of confidence that it can be implemented and sustained. Sufficiency determination is based on a prudent
judgment that the plan will keep the child safe and is bad on these criteria:

The plan

10. Does not rely on promissory commitments from caregivers or court orders prohibiting behaviors;

11. Focuses on enhancing diminished caregiver protective capacities as the highest priority for change;

12. Includes safety services thdtave an immediate impact on controlling safety threats;

13. Includes safety actions only;

14. Matches the safety threats as they occur in the family;

15. Has a mechanism for ongoing oversight by the FSW;

16. Has a contingency plan for safety providers if they are unalbdefulfill their commitment to be protective;

17. Has a communication plan for monitoring, providing feedback, and problem solving.
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PROCEDURE HX2: When to Develop a Protection Plan

09/2008
A protection plan should be developed:

1. During the investigation as reded to prevent removal of the child from the home;

2. After a Protective Services case is opened, when an Order of Protection is in place;

3. Inany type case, if a safety threat of any type is identified.
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POLICY 1I-K: INFORMATION DISCLOSURE ON PENDING
INVESTIGATIONS AND TRUE FINDINGS PENDING DUE PROCESS

07/09

As outlined in Arkansas Code Ann. 8§ 128-620, the party responsible for conducting the investigation may
provide information, including protected health information, on a pending investigation or true
investigation pending due process when requested by certain parties as described belofermation on a
pending investigation or true investigation pending due process is confidential and it remains confidential
even after disclosure made under the coititbns listed below.

PROCEDURE HK1: Information Disclosure

CONFIDENTIALITY

Information on a pending investigation or true investigation pending due process is confidential and it remains
confidential even after disclosure made under the conditions ést below. The party releasing the information
will notify, either verbally or in writing, any person receiving it that information on a pending investigation or
true investigation pending due process is confidential and may not be shared with othersptiméy releasing the
information shall document in the investigation records this notice of confidentiality.

The following exceptions exist:
A. A person or entity may consult his own attorney about the aforementioned information
B. A subject of a report may didose any information contained in the report

DISCLOSURE

As outlined in Arkansas Code Ann. § 128620, the party responsible for conducting the investigation may
provide information, including protected health information, on a pending investigation orue investigation
pending due process when requested by:

A. A person or agency that provides services such as medical examination of, an assessment interview with,
diagnosing, caring for, treating, or supervising either a victim of maltreatment, a juveniléeafier, or an
under-aged juvenile aggressor;

The Department of Human Services;

Law Enforcement;

The prosecuting attorneyébés office;

The appropriate multidisciplinary team:;

The attorney ad litem of the alleged victim or offender;

The Court Appointed Speciadvocate of the alleged victim or offender;

Any licensing or registering authority, to the extent necessary to carry out its official responsibilities;

Any department, division, or facility director receiving notice of a hotline report;

Individual federal and state legislators, and their authorized staff members acting in their official capacities,
who agree to keep the information confidential. However, no disclosure may be made to any committee or

legislative body

CTIENMMUO®

The party responsible for conducting th investigation may provide information to the alleged offendem/y on
a true investigation pending due process, as prescribed by Arkansas Code Anrn:18-720. No disclosure may
be made to an alleged offender during a pending investigation.

Information on a pending investigation or true investigation pending due process, including protected health
information, may be released to or disclosed in a circuit court child custody case or similar case if:
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A

B.

F.

G.

No seventytwo hour hold has been exercised under thehild Maltreatment Act, or pleadings filed under
the Arkansas Juvenile Code of 1989

Written notice of intent to request release or disclose, is provided to the investigating agency at least five
days before the date for release or disclosure

The investigaing agency is given the chance to appear before the court and be heard on the issue of release
or disclosure

The information gathered to that point by the investigative agency is necessary for determination of an
issue before the court

Waiting until completion of the investigation will jeopardize the health or safety of the child in the custody
case

A protective order is issued to prevent redisclosure of the information provided by the investigative agency
or the information is released or disclosed only the court in private

Release or disclosure of the information will not compromise a criminal investigation

Information on a pending investigation or true investigation pending due process, including protected health

information, may be released to or difosed in the circuit court if the victim or offender has an open

dependencyneglect or familyin-needof-services case before the circuit court.

Information that identifies the person who made the report will be disclosed by the Division only if:

A.

B.

A court reviews the record related to that report and determines that the reporter knowingly made a false
report, and then orders the release of this information.
Reqguested by the prosecuting attorney or law enforcement.
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lll. SERVICES CASE OPENING

POLICY Ill -A: SERVICES CASE OPENING AND REVALUATION

7/2009

The Division of Children and Family Services will open cases to ensure safety and promote the best interest

of the child and to provide services to strengthen, reunify, and assist families. This W&l accomplished
through the delivery of Supportive, Protective, Adoptive (See Section VIII for Adoptive Services) or @it

Home Placement Services as deemed appropriate by assessment. The purpose of services shall be to provide
the child with a continuous and stable living environment, promote family autonomy, strengthen family life
where possible and promote the reunification of the child with the parent, guardian or custodian, when
applicable.

The Division will ensure a determination of title I\E/ Medcaid eligibility is obtained for each child placed

in an out-of-home setting or subsidized adoption. When a child is removed from his home, a judicial
determination as to whether reasonable efforts were made or were not required to prevent removal rbest
made no later than sixtydays from the date the child is removed from the home. Eligibility for title INE
foster care maintenance payments will be based on the following requirements:

(1) The child was removed from the home of a specified relative puesit to judicial determination to the

effect that:

e Continuation in the residence in the home would be contrary to, or that the placement would be in
the best interest, of the child. The contrary to the welfare determination will be made in the first
court ruling that sanctions (even temporarily) the removal of a child from the home. If the
determination regarding ficontrary to the welfarebo
removal from the home, the child will not be eligible for title IV-E maintenance subsidy for the
duration of that stay in foster care; and

e A finding of or a deeming of reasonable efforts is required. The judicial determination must state
that reasonable efforts to prevent addandfanlilydaées r emov
not required.

2) The childés placement and care in a foster family h
child care agency is the responsibility of either DHS or any other public agency with whom DHS has an
agreement. (@ild care agency means a private child care agency, or a public child care agency which
accommodates no more than 25 children, and is licensed by the State in which it is situated or has been
approved by the agency of such State or tribal licensing authgr{with respect to child care institutions
on or near Indian reservations) responsible for licensing or approval of institutions of this type as
meeting the standards established for such licensing. This definition must not include detention
facilities, forestry camps, training schools, or any other facility operated primarily for the detention of
children who are determined to be delinquent. The licensing file must contain documentation that
verifies that safety considerations with respect to the staff the institution have been addressed, and,

B3 The child received aid (for the purposes of the F¢
requirements in effect 716-1996) in or for the month in which court proceedings leading to the removal
of the child from the home were initiated, or would have received aid in or for the month if application
for such aid had been made, or had been living with aesjified relative within six months prior to the
month in which court proceedings were initiated, and wuld have received aid in or for such month if
the he/she had been living with such relative and an application had been made for aid under titleAV
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In any case where the child is an alien disqualified by the Immigration and Nationality Act from

receiving aid in or for the month in which court proceedings leading to the removal of the child from

the home were instituted, such child shall be considered to satisfy the requirements with respect to that

month, if he or she would have satisfied such reqeiments but for such disqualification. The Office of

Chief Counsel will be consulted if the childds i mmig

(4) The child was living with a specified relative prior to removal from the home and was AFDC eligibl
(per AFDC requirements in effect 716-1996) for in that home in the month of the initiation of court
proceedings. Or the child had been living with the parendr specified relative within sixmonths of the
month of the initiation of court and the child would have been AFDC eligible in that month if he or she
had still been living in that home(constructive removal.)

A child of a parent who is in DHS custody is also considered a dependent juvenile and is eligible to receive
foster care maintenance paynms and is deemed to be a recipient of aid to families with dependent children.
Titles XIX and XX services will be available to the child in the state in which the child resides.

The state of Arkansas is not a voluntary placement state. The removal okitd from his home must occur
pursuant to a judicial order placing custody of the child with the Department.

PROCEDURE II}A1l: Protective/Supportive Services Case Opening

The Family Service Worker will:
e Complete theCFS6013:Application for EmergencyServicessy keyi ng the fields in the

In the AClIlientodo section, complete the fAGen. I nfoo ar
complete the AElIligibilityd and Alncomed GFSG0@Oens bas
Strengths and Needs Assessment. This information is

on the fiFamily Screeno.
e Sign the CFS013 for families needing Protective Services if they are not willing to sign the completed
form.

PROCEDURAII -A2: Out-of-Home Placement Services Case Opening
11/2008
The Family Service Worker will:

e Complete theCFS6013: Application for Emergency Servicassing appropriate CHRIS screens as indicated
in Procedure I1I-Al.

e Compl ete the 0 Ca sthel@aestigatiendaopen &aasee en i n

e Enter the appropriate information in the open case o0
CHRIS.

e Enter the appropriate information in the APl acemento
AReanemd o, APay Scal eo, and fAEnter/Exitodo screens.
pl acement of a removal episode will generate a messac

e Enter the appropriate inforambtsonsomedrhe dnckenon I nhe
AEducati ond screens under the AEmMp/ Educodo heading in t

e Enter the appropriate information on the screens unde

e Print the CFS6012:Client, Medical, and Bychological Information Report.
e Photograph the Child or Children and:
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e With the child in a comfortable, norrintimidating setting, explain the need to takehis or her
photograph. Facilitate this in as sensitive a manner as possible.

e Using a digital cameraprovided by the Division, take a digital photograph (head shot from the
shoulders up) of the child or children entering foster care. The photograph should be taken within
three working days of the date the child entered foster care.

e Upload the image aa JPEG to the CHRIS case record. The electronic file size should be no larger than
500 KB.

e Print the photograph using the APhoto and Child 1In

copy of the photograph to the case record.

Delete the photo fran the camera stick after the photo has been uploaded into the CHRIS application.

e  Provide the child with a copy if they request one.

If the child remains in foster care, the FSW who ikis or her primary or secondary case worker should

retake the photograp on an annual basis within ten working days prior to the date the child entered foster

care. Each time a new photograph is taken, update the electronic version in the CHRIS system and the hard
copy in the case record.

The photograph may be:

e Shared with bw enforcement to help facilitate the recovery of missing children, or for other official
law enforcement purposes that are in the best interest of the child.

e Used for staffings or court procedures if children are not present;

¢ Included in placement applicdons; and

¢ Used in the childbds Life Book. The photograph us:
APhoto Onlyodo functionality in CHRIS.

As with other electronic equipment that contains sensitive client information, precautions should always be

taken to protect confidentiality and the images of all children being served by DCFS.

A DHS 5008 must be completed for the camera and the camera must be enabled foramgicconnection to
the computer.

Effective November 1, 2008, for each child already péatin care, but lacking a photograph, the FSW who
is his or her primary or secondary case worker should takes or her photograph at the next visit between
the FSW and the child and follow the procedures and specifications listed above.

e Issueaninitialc| ot hi ng order, i f needed,1914si ng the ADHS Requ
e Initiate a request for Medicaid withinone working day of the date the child enters DHS custody by

completing the following actions:

e Send the ADCO/ DCFS/ Ref er r ab9l) ta fhe DODColnty Bupelfvisa tos mi t t a |
determine if the child is a member of an active TEA/TANF or Medicaid case or is a member of pending
applications for either.

e Receive notice of closure of TEA/TANF or Medicaid case before proceeding.

If the FSW hasbeennotified that the CHRIS system will be down, antie or shecannot transmit the
Initial Medicaid Application within the one-day time frame, only then will he or shecomplete and fax
a paper copy of the CF887: Application for title IV -E Payments/Medicaido the Eligibility Unit.

¢ Route the signed court order to Family Support Specialist (Eligibility Unit).
e Apply for title IV -E Payments/Medicaid:
e Complete the AAppl i cat i o-B)ifthe child8aes iotaalreadp baveuarSodiay Car d
SecurityNumber or the number is not known:
e Sign the S as the DCFS representative for the case.
¢ Route the S to the Social Security Administration and copy to the Family Support Specialist.
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Enter income, debts and asset information in the Client/Finance Sereén CHRIS for each member of the
removal household.
Enter necessary information on the Medicaid/NE Application screen (4 tabs) in CHRIS in order to

complete the application and click fASendd to transmi

completed Medicaid/IVE Application to the Eligibility Unit within seven working days from the date the
child entered the outof-home-placement. Other information needed to establish title NE Medicaid
eligibility, e.g., birth certificate, Social Secuty Number, removal order, petition that led to removal, etc.,
should also be sent to the Eligibility Unit if available at that time.

Obtain any additional requested information and forward it to the Family Support Specialist within ten
working days.

Within ten working days of any delay, notify the Family Support Specialist of the information which
cannot be obtained and the reason.

Continue the CFS6009:Strengths and Needs Assessment with family participation.

PROCEDURE II+A3: CaseReevaluation

The Famly Service Worker will:

Receive the printout of cases due foeevaluationfrom the Foster Care/Medicaid Eligibility Unit.
Receive CHRIS tickler notification of Medicaid/IVE case R&letermination.

Complete the Redetermination screen in CHRIS (3)tabsamdl i ck A Sendod +ideterntinatom s mi t t F
to the Eligibility Unit for processing.

The EIligibility Unit wi || be notified by an automat e
changes are made to the case record for the following circumstsicchild age 18, child left care, trial visit,

runaway, parental rights terminated, child age 169/not in school, child placed for adoption, insurance,

and placement/address change, the automated notification process will occur. If a child is borrctold in

DHS custody, then thé=amily Service Workerw i | | check AClIlient Gave Birtho on

determination/Changes screen in CHRIS

Mai | a ANotice to ApplieXXnSer ¥ 0 tl@pabldaét Beidayspridethet s o f
change in service, if the family signed the application and service is to be reduced or terminated.

Complete the CFS6013: Application for Emergency Family Services taking the appropriate action as
directed in Procedure IIFAL.

PROCEDURE IItA4: Out-Of-Home Placement Outside the Initiating County

The Family Service Worker Supervisor from the initiating (primary) county office will:

Notify (telephone, fax, or email) the FSW Supervisor in the resident county office prior to moving the
child(ren).

Within 24 hours following the above notification, assign the resident county as secondary on the
Assign/Transfer screen in CHRIS.

The Family Service Worker in the initiating (primary) county will:

Continue providing casework services to the custodial/naugodial parents as determined by the case
plan.

Maintain a case file including such not€HRIS (hard copy) items as legal and medical documents.

Provide the resident county FSW a copy of the case file with n@HRIS items.

Key data (e.g., case plan changedp the CHRIS file as appropriate.

Develop and process any needed purchase orders (E19%4) for the child.
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Request Medicaid determinationstéevaluatiors by the DCFS Eligibility Unit and submit needed
documentation.

Develop the initial case plan and sueguent changes as per Policy 1X.

Arrange staffings as needed and maintain a current case plan.

Ensure provision of services to facilitate reunification or other permanency arrangements as appropriate.
Arrange and help provide transportation for parent/chl visits.

Notify the resident county FSW immediately of any changes in plans for care of the child.

The Family Services Worker (secondary) in the resident county will:

Participate in staffings and case plan development.

Assist the foster home or facilyt on implementing case plan goals.

Keep the initiating county FSW informed of all progress, problems and child experiences.

Obtain a progress report from facility staff every
forward a copy to the initiating county FSW.

The court may order progress reports from the service provider whenever a child is placed out of home and in a
setting other than a Department foster home. The order shall set forth the schedule for the progress reports and
shall identify the service provider responsible for submitting the progress report. The service provider shall be
provided a copy of the written court order by certified mail, restricted delivery or by process server.

Failure to follow the order of the court shall shject the service provider to contempt sanctions of the court.

The progress report shall include, but is not limited to:

Reason for admission;

Projected length of stay;

Identified goals and objectives to be addressed during placement;
Progress of the chd in meeting goals and objectives;

Barriers to progress;

Significant behavioral disruptions and response of provider; and
Recommendations upon the child's release.

The service provider shall immediately report any incidents concerning the juvenile's hbattr safety to the
childés attorney or attorney ad |item and the custodi

Notify the initiating county FSW immediately of any change in the plans for care of the child.

Notify the initiating county by telephone within 24 hours, and make albther necessary notifications (e.g.,
foster parents if an emergency change in placement is necessary).

Make regular foster home/facility visits to the child/children as per the case plan.

Assist the initiating county in arranging for the parent/child/sibhg visits.

Complete any necessary incident reports (e.g., disruption) and provide the initiating county a copy.
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POLICY Il1-B: NOTIFICATION OF RELATIVES WHEN A CHILD IS TAKEN
INTO CUSTODY BY THE DIVISION

07/09

According to state and Federal law, (Act 131 2009 and section 471(a)(31) of the Fostering

Connections to Success and Increasing Adoptions Act of 2008), the Division shall exercise due diligence to
identify and provide notice to all adult grandparents and other adults who are related to the cHilansferred

to the custody of the Division within the third degree of kinship by virtue of blood or adoption.
Additionally, the Division will provide notice to any other adult relatives suggested by the parents of the
child. The Division will also seek at others who have meaningful relations with the child. The Division

will, on a continuing basis, seek out for the purpose of identifying potential opportunities for permanency,
persons with whom the child has meaningful relationships.

The Division will document its attempts to provide notice in court reports.

PROCEDURE lItB1: Notice to Relatives

07/09

Notices
A. The Division wif/ provide notice to all adult relatives by blood or adoption within the third degree of
kinship, as well as any other adult tatives suggested by the parents of the child.
B. The Division shouldprovide notice to any adults identified as having a positive, meaningful relationship
with the child. This group includes:
1) Fictive kin
2) Persons related to the child by marriage
C. The noftice shall be provided within thirty days after the child is transferred to the custody of the Division.
Notices shall be sent to additional persons of interest who are identified at any point in time during the
childdés stay i n f ogstachievedare wuntil per manency
1) The notice shall include:
a. A statement that the child has been or is being removed from the parent
b. A statement informing the relative or fictive kin of his or her option to participate in the care of,
placement with, and visitation with the child, including any options that may be lost by failing to
respond to the notice
c. The requirements to become a provisional foster home and the additional services and supports
that are available for children in a foster home
2) The notice need not be sent to gradult relative or fictive kin who has:
a. A pending charge or past conviction or plea of guilty or nolo contendere for family or domestic
violence
b. A true finding of child maltreatment in the Child Maltreatment Central Reqistry
c. Itis not mandatory that thisnotice be sent. However, if it is determined that the relative may have
a meaningful relationship with the child and the charge, conviction or true finding is such that the
relative is not considered to pose a threat to the child, the notice may be sent.
Court Reports
The FSW will:
A. Include the following information in the CFS6011:Court Report:
1) An outline of the efforts made by the Division to identify and notify all adult relatives that the child is
in the Divisionds custody.
2) Alist of all adult relatives and the response of each relative to the notice, including:
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a. The adult relativebds interest in participating in
b. Whether the adult relative is interested in becoming a provisional foster parent or foster parent of
the child

c. Whether the adult relative is interested in visitation
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POLICY IlI-C: COORDINATION WITH THE OFFICE OF CHILD SUPPORT
ENFORCEMENT

The Division of Children and Family Services will coordinate with the Office of Child Support Enforcement
(OCSE) to ensur¢hat foster care cases are referred so that support can be paid to the Department of Human
Services while the child remains in DHS custody. Foster care cases in which paternity is an issue will also
be identified and referred. A referral for child supprt will be made for each parent involved in a foster care
case meaning the parenfsom whom the child was removedabsent parents and putative fathers.

The title IV-E Medicaid Eligibility Unit will refer foster care cases to OCSE by sending copies o #BFS

408 The Federal Parent Locator System Information with family identifying information. In addition, the
IV-E/Medicaid Eligibility Unit will submit all emergency and/or custody orders to OCSE upon receipt from
the Office of Chief Counsel. The Famil Service Worker will provide referral information as needed and
coordinate with OCSE after an OCSE (1) case is opened. Once an OCSE case is opened, OCSE has
responsibility to coordinate with the support payer and for arranging and paying for paternigsting.

Child support monies will be paid to and managed by the Department of Human Services. Child support
monies collected will be used to reimburse the state for foster care board payments and other expenses as
appropriate.

PROCEDURE I1}+C1: DCFS @ordination with OCSE

DCFS Coordination with OCSE
The Family Service Worker will:
e Fill out the CFS408: Federal Peaent Locator System Informatiorand submit it tothe title IV -E Medicaid
Eligibility Unit to refer a foster care case to OCSE as early asgiole.
e Be the contact person with authority to advise OCSE on the status of the family and case as casework
progresses.
e Receive and act on notices, e.g. requests for information (€E8) sent by OCSE.
¢ Notify OCSE when parental rights have been terminatet the child support case can be closed.
e Advise OCSE when custody changes and the child leaves foster care.
e Provide OCSE with the following information when custody changes:
e Where the child is placed.
e Where child support payments are to be sent:
Child support payers will remit their child support to DHS P. O. Box 8181, Little Rock, AR 72203.
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POLICY IlI-D: RESOLUTION OF DENIAL OF MEDICAID SERVICE

09/2008

When a particular service is denied for an otherwise Medicaid eligible child in foster care, theviBion will
attempt to resolve the issue by discussing the issue with the appropriate Division of Medical Services (DMS)
representative. If the issue can not be resolved internally, the Division will file an appeal according to
established DMS guidelines

Procedure I1-D1: Internal Resolution

09/2008

If a Medicaid eligible child in foster care is denied a Medicaid service and the Family Service Worker disagrees
with the denial, the Family Service Worker will:

e Notify the DCFS Client Advocate.

e Completea Departmental appeal form (DHS1L200) and provide to the Client Advocate.

The Client Advocate will:

e Contact the DMS Director or his designee and attempt to resolve the issue by providing any additional
information and documentation regarding the child antlis/her need for the denied service. The issue must
be resolved prior to the expiration of the thirty day Medicaid appeal timeframe, to allow for a formal appeal
in the event that the issue can not be resolved internally.

¢ Notify the FSW when DMS makesa determination as to the outcome of the internal appeal. If the denial is
upheld, the Client Advocate may initiate an external appeal as described in Procedur&2l

Procedure IID2: External Resolution
09/2008

If a Medicaid eligible child in foser care is denied a Medicaid service and an attempt to resolve the issue
through the internal resolution process has been unsuccessful, the Client Advocate will, with agreement of the
DCFS director, notify the contract attorney for children in foster care

The contract attorney will:

¢ File an appeal on behalf of the child according to the guidelines established by DMS.

e Complete aDepartmental appeal form (DHSL200)

e File the form with the Office of Appeals and Hearings within thirty days of the date ome notification
letter.

The Office of Appeals and Hearing will make a final decision regarding eligibility for a Medicaid service and
send written notification of the final agency determination to the appropriate parties.
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POLICY llI-E: CLIENT DRUGSCREENNG

07/2009

The Division of Children and Family Services DCFS will conduct driggreening of clients e.g. parents,
caretakers to comply with court orders and when appropriate during a child maltreatment investigation or
during the course of a protective seice, foster care or adoption case.

If a DCFS Case workehasreasonablecause to suspedt hat the childés parents or
illegal substance, the caseworker may request that the parents or caretakers submit to asinegning test.

The parents or caretakers may decline the drsgreening test and their refusamust be documented in

CHRIS. The test may not be pursued further without a court order.

DCFS staff will conductonly oral fluids andurine specimen drugscreening tests. Hasamples, blood tests,

or other tests that are court ordered will be handled on an individual basis under purchase order.

All data, information, and results related to client drug testing are confidential. Disclosure of information
will only be to those individuals whose official business duties necessitate disclosure or as required by law.
Breaches of confidentiality will constitute grounds for disciplinary action to include the possibility of job
termination.

PROCEDURE II}E1: Client Drug Screening

The Family Service Worker, County Supervisor, Area Manager or court will:

A. Refer for drug testing: clients who are court ordered for drug testing and clients who need drug testing
based upon reasonableause to suspect basexh information gathered duringthe child maltreatment
investigation, including from the CFS6025: Health and Safety Assessment and/or t&-S6026: Risk
Assessmentr during the course of a protective service, foster care or adoption case.

Workers may request random drug testingghen the parent or caretaker shows evidence of involvement
with illegal drugs. .

The Family Service Worker, County Supervisor, or Area Manager will:

A. Notify the tester that the client is in the office for drug testing.

B. Report the results to the requesting pi.

C.1f the result of padsitivefordleégal/eonttoled subdtanceg, refeetisetclient ® available
substance abuse treatment services.

The Tester will:
A. Schedul e a clientds test no mor eExcepgtiammmudtBe appoovedBy af t er
the Area Manager or above.
Administer the drug test only according to procedures and training provided by the vendor
B. Written testing instructions provided by the vendor shall be kept in a binder clearly identified as suchaih
county offices. The tester is responsible for maintaining all updates to the testing instructions. In no
instance shall an employee who has not completed drtasting training be allowed to administer a drug
test to a client.

To administer the testthe Tester will:
A. Refer to testing information (for test procedure, interpreting results and other testing information.
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B. Put the clientds purse/ pouch and jacket away and emp!
but not touch, eachofhe cl i ent és pockets to ensure that they are
into the restroom stall is the collection container.

C. Escort the client to the restroom. Directly observe the clients wash their hangighout soap.

D. Give the client only the collection container. The clientmust nothave access to the test Instruct the client
to fill the cup to the marked line. The tester will observe the client enter the restroom stall, close the stall
door to give privacy to the person being tested dmemain immediately outside the stall. The tester will
not directly observe the client in the process of urinatiognless court ordered to observe. If court ordered
to observe, the witness must be the same gender as the client.

E. If the client has difficulty giving a specimen, have the client drink at least-810 ounces of water and wait
up to two hours for the client to give a urine specimen. Do not attempt to do the drug test if a minimum of
three hours are not left in the workday.

F. Under normal circumgances, limit the entire testing process to not exceed thirty minutes. (If the client has
difficulty giving a specimen, refer to instruction E above.)

G. After the cup has been returned to the tester, visually examine the specimen. Suspicion of adulteration
and/or dilution should be verified by use of the appropriate test.

H. Document the resultsand sign the form. Also, have the client sign the formif the specimen test results
are positive and the client challenges the result, offer to retest.

1) _DCES willonly pay for one client challenge of a positive drug test. If the-test still shows a positive
drug test, the client must bear the cost of additional challenges to that test. If thetast is negative,
the client may challenge the next positive drugest. At the point the client challenges a drug test and
DCES pays for the challenge and the drug test is still positive, the client must pay for challenges to any
future positive drug test. Challengedo not have to be in consecutive order.

I. Ifthe resu t of the clientés drug test i s positive for co
prepare the urine specimen for laboratory testing.

1) Notify the Office of Program Excellence, Program Coordinator that the collection will be sefulr
further testing, by faxing a copy of theChain of Custodyto 501-683-1664, priorto the urine specimen
being sent to the lab.

2) Check for leakage of the collection device prior to mailing/sending the specimen for confirmation
testing; and

3) Use the supplied mailermvelopes to send the challenged, positive, urine specimens to:

a. Scientific Testing Laboratories
b. 463 Southlake Boulevard
c. Richmond, VA 23236

4) The lab contact number is-B00-977-9130

5) The lab will not process urine specimens that are received without propdentification.

J. If the client does not challenge the results of the test, return the specimen cup to the client after the
specimen has been tested and the results documented. The client will dispose of the contents in the toilet
or urinal, flush, and disced the container in the designated trash container.

1) WARNING: Do NOT dispose of a urine specimen that needs to be sent to Scientific Testing
Laboratories for further testing.

K. Give the client a copy of the completed Controlled Substance Test form with tesults documented.

L. Send the DCFS worker a copy of the completed Controlled Substance Test form with the results
documented within 24 hours.

M. If contested, documentation of the chain of custody of urine specimens taken from test subjects shall be
verified by affidavit of one person witnessing the procedure or extraction, packaging, and mailing of the
samples and by one person signing for the samples at the location where the samples are subject to the
testing procedure.

1) Submission of the affidavits, along Wi the submission of the test results, shall be competent evidence
to establish the chain of custody of those urine specimens.
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a. For a court ordered test, a written report of the test results may be prepared by the person
conducting the test, or by a persouander whose supervision or direction the test and analysis have
been performed.

b. This report must be certified by an affidavit subscribed and sworn to before a notary public.

c. This report may be introduced in evidence without calling the person as a witaganless a motion
challenging the test procedures or results has been filed within thirty days before the hearing and
bond is posted in an amount sufficient to cover the costs of the person's appearance to testify.

d. Whenever a court orders scientific temg for drug or alcohol abuse and one of the parties refuses
to submit to the testing, that refusal shall be disclosed to the court.

DCEFS staff may conduct oral fluids drug and alcohol screens. The tester must be trained by the vendor and
follow instructions for test procedure and interpreting results.

The Tester will:

A. Schedule a clientébés test no more than 48 hours after
the Area Manager or designee.

B. Refer to testing information for test procedurand interpreting results.

C. Tester will remove the clear cap from the test kit and give to client. The client will rub the collection test
pad insidehis mouth against cheek and tongue according to instructions. Once completed, the tester will
re-cap thedevice and lay on a flat surface.

D. Under normal circumstances, limit the entire testing picess to not exceed fifteeminutes.

E. Document the results and sign the controlled substance test form. Also have the client sign the form. If
the specimen test redts are positive and the client challenges the result, offer to retest.

F. If the test results are challenged by the client prepare the oral fluids specimen for laboratory testing. refer to
instruction H above.

G. If the client does not challenge the resultsf the test, return oral fluids test kit to the client after the
specimen has been tested and results documented. The client will discard the kit in the designated trash
container.

H. Tester will refer to instructions M above regarding affidavits.

1) DO NOT dispose of an oral fluids specimen that needs to be sent to the testing laboratory for further

testing.

The Tester in each county office will:

A. Maintain an adequate supply of testing materials, to include copies of drug testing information. The
supplies will be kept in the county office. .

B. Monitor closely the specimen collection supplies. The supplies on hasttbuld never fall below 15 kits.
The expiration date should be clearly marked on each dragreening kit. Kits past their expiration dates
will NOT be used. Notification of needed supplies and supply questions will be addressed to the Office of
ProgramExcellence , Program Coordinator, 56882-8827 .

C. Use new supplies only after current supplies are depleted. Contact the Program Coordinator if the county
has several kits nearing expiration. Under no circumstances shall a kit be used past its expiicsiten

D. Store the drugscreening kits at room temperature.

E. Maintain and have a DCFS Drug Screening information available for review at all times.

F. Address questions pertaining to Chain of Custody Challenged test to the Prevention Support Unit ,
Coordinabr at phone number 501682-8827.
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POLICY Illl-F: SERVICES CASE OPENING FOR INFANTS BORN TO
JUVENILES IN THE PHYSICAL CUSTODY OF THE DIVISION OF YOUTH
SERVICES

09/2008

DCFS is responsible for coordinating services with the Division of Youth ServicsY§) to ensure that
infants born to youth in the physical custody of DYS will be placed in a healthy, safe and caring
environment upon the infants discharge from the hospital. The responsibilities and duties of each agency is
delineated in the Arkansas Departnm of Human Services Division of Children and Family Servicds
Division of Youth Services Cooperation Agreement, which is posted on CHRIS Net and is subject to renewal
annually. To determine the individual responsibilities and operational protocol of theo agencies, see the
specifics of the agreement.

PROCEDURE II}F1: Coordination of Services, Care and Case Opening for
Infants Born to Juveniles in the Physical Custody of the Division of Youth
Services

09/2008
DCFS Responsibilities and Duties

To ensue the well being of an infant, born to a juvenile in the physical custody of DYS, the DCFS Assistant
Director of Community Services shall work collaboratively with DYS and function as the liaison between DYS
and DCFS.

Upon receipt of information from DY Sthat a juvenile in their custody is pregnant, the DCFS Assistant Director
of Community Services will be responsible for contacting and coordinating services with the appropriate DCFS
county staff and DYS staff.

In order to ensure the health and safetyf@ny infant born to a juvenile in the physical custody of DYS, the
DCFS Assistant Director of Community Services shall perform the following duties:

1. Contact the appropriate DCFS county office to notify them of the referral from DYS.

2. Forward all information to the appropriate DCFS county office concerning the juvenile and designated
caregivers.

3. Coordinate all information sharing between the county office and DYS. If the county office needs any
additional information from DYS, the county must contact the OFS Assistant Director of Community
Services.

4. Track all referrals to the county office until the infant is placed with a designated caregiver or with DHS.
The DCFS Assistant Director of Community Services will develop a log to track all referrals and ragird
status of the referrals.

In order to ensure the health and safety of any infant born to a juvenile in the physical custody of DYS, the
DCFS county office shall perform the following duties:

1. Contact the identified caregiver(s) to determine their Wingness to take custody of the child at birth and to
care for the child until the parent is released from DYS.
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2. Explain to the prospective caregiver that:
a. If his or herhome study is approved, DCFS will petition the court for them to take custody of ttiald
at birth, and DCFS would have no further involvement in the case.
b. A prospective caregiver has the option of becoming a foster family only if they need assistance in the
care of the child.

3. Coordinate the services between other counties if the juvnidentifies more than one potential caregiver
and any of the prospective caregivers live in different counties.

4. Subsequent to declining a prospective caregiver due to an unfavorable home study, contact other county
offices as necessary to have those ntels conduct home studies on other identified potential caregivers.

5. Conduct a home study on the family that is the most willing to take the infant and willing to work for the
best interest of the juvenile. County office staff can use contracts for condhugtthe home studies if
contracts are available.

6. Once a favorable home study is completed on a prospective caregiver, explain to the prospective caregiver
that DCFS will petition the court for them to obtain emergency custody of the child. The honteidy needs
to be completed and approved, i f possibl e, prior to
six months.

7. Contact OCC on each case so that there is appropriate court involvement.

8. Identify cases as FINS NeDCFS Involvement as apppriate.

If an appropriate caregiver is willing to take custody of the child, DCFS will not take custody but will file a
petition for dependency due to the parent being incarcerated. The petition will ask for emergency custody to be
given to the caregiveronce the baby is born. Placement with the approved caregiver will be the requested
placement and not placement with DHS.

If there is no appropriate caregiver or if the identified caregiver is not willing to take custody of the child but
expresses thathiey would like to become a foster parent for the child, DCFS will petition the court for custody
of the infant and open the caregivers home as a provisioftdterhome if the approved caregiver is a relative. If
the approved caregiver is not a relativend wants to become a foster parent for the infant, the infant will have
to be placed in an approved foster home until the caregiver becomes an approved licensed foster home.

Release of Infant
1. The DCFS Assistant Director of Community Services will immedahy notify the appropriate county office
of the juvenilebds entry into the hospital for deliver
2. Upon notification, the county office wild.l i mmedi at el
into the hospital for delivery of the child.
3. DCFS shall be responsible for initiating any legal proceedings necessary to facilitate the placement or

release of the infant(s).
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IV. SERVICES CASE PLAN AND STAFFING

POLICY IV-A: SERVICES CASE PLAN

02/20(8

The case plan is a written document that is a discrete part of the case record between the family and the
Division of Children and Family Services that outline
building on t he foaoatlimedthe dokes and responsipilitiesof all mvolded parties.

Case plans wil/ be developed after a thorough assessme
be the primary source of information. The case plan shall be developed witlke ihvolvement of family, the
ageappropriate children, the foster parents and the attorney ad litem (if there is court involvement), the

Family Service Worker and any other involved parties.

Consideration of the health and safety of a child must be incled in case planning and case reviews for
children in out-of-home placement.

No child in Out-of-Home Placement shall have a case plan goal of reigafion for longer than twelve
months, unless otherwise ordered by the court.

PROCEDURE IVA1: Case Plan
12/2008

The Family Service Worker will:

e Complete an intial CFS6010:Case Plan within thirty days of opening a service case or a child entering an
Out-of-Home Placement, whichever comes first.

e Complete the ATreat ment 0 por CHRBbasedfon thehassesn@atsnethe Pl an o
fAssessO portion of the fiCase Plano section of CHRI S.

The Case Plan will:

¢ Include a description of the type of home or institution in which the child is placed.

¢ Include a description of the services offered and pided to prevent removal of the child from the
home and to reunify the family.

¢ Include a description of the oubf-home placement with regard to the health and safety of the child.

¢ Include a plan for assuring a child receives safe and proper care.

¢ Include adiscussion of the appropriateness of the services that have been provided to the child.

¢ Include a plan for assuring services are provided to the child and parent to improve conditions in the
parentds home and facil it atteplacereentwfthechidf t he chi l d or

e Include a plan for assuring services are provided to the child and foster parents to address the needs of
the child while in out-of-home placement.

e Include the visitation rights and obligations of the parents, guardian or custadiand the Division
during the period the child is in an outof-home placement.

e Where appropriate for a child 16 or over, include a written description of the programs and services
that will help prepare the child for the transition from foster care to indeendent living. (See Policy

VIl -A.)
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¢ Include documentation of the steps taken to (a) find an adoptive family or other permanent living
arrangement for the child, (b) place the child with an adoptive family, a fit and willing relative, a legal
guardian, @ in another planned permanent living arrangement, and (c) finalize the adoption or legal
guardianship. At a minimum, documentation shall include child specific recruitment efforts such as
the use of state, regional, and national adoption exchanges ingigcelectronic exchange systems. This
applies in the case of a child for whom the permanency plan is adoption or placement in another
permanent home.

¢ Include a discussion of how the case plan is designed to achieve a safe placement for the child in the
least restrictive (most familylike) setting available and in close proximity to the home of the parent(s)
when the case plan goal is reunification, and a discussion of how the placement is consistent with the
best interests and special needs of the child.

e et forth the reasons why it is in the best interest of the child if he has been placed in an-ofshome
placement that is a substantial distance from the home of the parents, or has been placeof-atiate.

¢ Includes a discussion of the safety and apprigpeness of the placement and how DHS plans to carry
out the judicial determination made with respect to the child that:

e Continuance in the home is contrary to the welfare of the child, or that placement would be in the best
interest of the child, and

e Reasnable efforts to prevent a childbés removal from
required.
e |If the child has been placed in foster care in a s

located, assure that the case worker ofther state visits the foster home or institution no less

frequently than every six months and submits a report on the visit to the state agency of the state

where the home of the childés parent(s) is |l ocated.
e Incorporate the health and education recordsf dhe child including the most recent information

available regarding:

e the names and addresses of the childbés health and
e the childés grade | evel performance;
e the childbés school record;

e assurances that the aaretalkesidteacqountathe roxenitytto therschdolo st e r
in which the child is enrolled at the time of placement;

e a record of the childbés i mmuni zations;
e the childds known medi cal probl ems;
e the childbés medicati ons; and

e any other relevant health and education imfrmation concerning the child determined to be
appropriate.

e Printthe CFS6010: CasePlaout of CHRI S under fReportso.

o File the CFS6010 with the court no later than thirty days after the date the petition was filed or the child
was first placed outof-home, whichever is sooner.

e Review the CFS6010 and update as needed. The G8TE0 should be updated at the second staffing held
ninety days from the case opening and at subsequent staffing($l la¢ a minimum of every threemonths
for out-of-home placement

Case Plan Packet for Court Involvement Cases Includes:

1. CFS601Q Case PlartCHRIS Case Report
2. CFS6009 Strength and Needs AssessmeZiHRIS Case Report
3. If child(ren) are in DHS Custody:
A. CFS6008 Placement PlarCHRIS Case Report (if appropriate)
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CF5-6018 Placement HistoryCHRIS Case Report (if appropriate)
CFS701Q Visits ReportCHRIS Case Report (if appropriate)
CFS6012 Client Medical and Psychological Informatiol©HRIS Case Report (if appropriate)

m O O ®

CFS6010 Addendum B Independent Living SKis CHRIS Net Template (form for worker to type
in info) (if appropriate)

F. CFS6010 Addendum A Visitation Plan / Visitation ScheduleCHRIS Net Template (form for
worker to type in info) (if appropriate)

G. Completed Comprehensive Health Assessment

Case PlarPacket for Non Court Involved Case Plans:
1. CFS601Q Case PlaiCHRIS Case Report
2. CFS6009 Strength and Needs AssessmeZiiRIS Case Report

3. Any case specific attachments (i.e. grades, provider information, etc.) as appropriate.
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POLICY IV-B: CASE STAFRIGS

06/2004

A Services Case Staffing is a meeting of all involved parties for the purpose of assessing the current status of
the family situation and developing or updating the case plan.

A Services Staffing may be held for various reasons based on tredaef the child and family. Situations

which require a staffing include but are not limited to:

e developing the initial CFS6010: Case Plgn

e reviewing progress or making changes in theFS6010;

e reviewing situations where a child has been in three or momut-of-home placements within a twelve
month period;

e reviewing and implementing an Independent Living Plan for a child in oubf-home placement;

e addressing problems that bring a child or family into a state of crisis;

e determining the need forongoing senices; and

e reviewing the need for case closure before a case is closed.

Services Case Staffings shall address all appropriate issues relevant to the needs of the family.

PROCEDURE IV¥B1 Case Staffings

The Family Service Worker will:

e Invite supervisors, parents, or guardian, and if there is court involvement, Cou&ppointed Special
Advocate (CASA), al | parti es 6 -appropoiatenchilg,sand afycothdr e r par |
involved party in the case plan.

¢ Inform families of their right to have their attorney present.

e Furnish written notice to the child, if of appropriate age (10 years or older).

e Furnish written notice of the staffingCFS590:Invitation to Family-Centered Meeting (complete with date,
time and location to all participants atdast two weeks prior to the staffing.

e File copies of the CFS90 in the case record. Include documentation of the reason, if the child was not
able to attend.

e Document on the CF 010 any parentos unwillingness t o part
documentation to the parent if available.

e Conduct the initial case staffing within tohHomd v days
Pl acement . The second staffing should occur ni nety

Out-of-Home Placement. After the second staffing, subsequent staffings will be held at a minimum of
every three months for outof-home placement.

e Complete the original CFE010 at the initial staffing and update the CH3010 as needed after subsequent
staffings.

e Review the CFS5010 for compliance by the participants and update as necessary to reflect progress made,
new factual circumstances, and new goals.

e Conduct a permanency planning staffing at the 11th month of case opening. Invite the adoption spdcialis
and all other parties involved in the case.

e Conduct a staffing before closing a case to review progress and determine that closure is appropriate.

The Area Manager will:

e Hold a special case staffing within two weeks of the third move, whenever a childshbeen in three or
more outof-home placements within a twelve month period.
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Address the reasons for the frequent moves.

Determine what steps shall be taken to prevent future placement disruptions.

Include the Family Service Worker, supervisor, foster parts, and ageappropriate child.

e Conduct a staffing to review the status of a child placed in lotgrm, out-of-home care.

Some persons will attend the entire staffing, while others will attend only the portion of the staffing relating to
the area in which they are involved. Confidentiality prevents sharing information with unauthorized
individuals. Information can be shared with treatment providers, attorneys ad litem and foster parents.
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POLICY IV-C: CONDUCTING FAMILY ASSESSMENTS USING THE
FAMILY STRENGTHS, NEEDS, AND RISK ASSESSMENT (FSNRA)

09/2008

The Family Strengths, Needs, and Risk Assessment (FSNRA) is a tool that assists staff in developing a
thorough risk assessment through effective family engagement. The FSNRA identifies the most significa
needs of the family and conducts an assessment on the family within the context of their social functioning.

The FSNRA should be completed and updated throughout the life of Supportive Cases and open Child
Protective Services cases {lmome and outof-home). The FSW will meet with the family several times in
order to conduct a complete and thorough assessment. The FSW will ensure family involvement and receive
input from parents, caregivers, children, service providers, and extended family members.

Far Supportive and Protective Services cases, the FSNRA will be completed within thirty days of case
opening, within ninety days of case opening, every six months thereafter to correspond with required case
staffings, and prior to case closure.

For Out-of-Home Placement cases, the FSNRA will be completed within thirty days of the child entering
out-of-home placement or thirty days of case opening, whichever occurs first. Subsequent FSNRAs will be
completed ninety days after the child enters care, everyride months thereafter if appropriate, and prior to
case closure.

The FSNRA may be revised at any time, but it must be completed within the timeframes outlined above and
requires an update of the case plan. The FSNRA must be completed before a case ciosbd.

PROCEDURE IV¥C1: Conducting Family Assessments Using the FSNRA

09/2008

The Family Service Worker will:

e Meet several times with the family to conduct a thorough and complete assessment;

e Complete the FSNRA within thirty days and ninety days of Spertive and Protective Services case
openings; every six months thereafter; and prior to case closure;

e Complete the FSNRA within thirty days of the child entering oubf-home placement or within thirty days
of case opening whichever comes first; ninety @ys after the child enters care; every three months
thereafter; and prior to case closure;

e Update the FSNRA throughout the life of open Child Protective and Supportive Services cases;

e Obtain the necessary signatures on the approved FSNRA (i.e. family, &esoWorker, Supervisor);

e Attach the approved and signed FSNRA to the case plan.
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V. SERVICES TO PRESERVE FAMILIES IN THEIR HOMES

POLICY V-A: SERVICES TO PRESERVE FAMILIES IN THEIR HOMES

01/2005

Services to preserve families and protect children encompaa comprehensive continuum of services
designed to address the life needs of the child and the family. These services include concrete services such
as: housing, transportation, cash assistance, rental deposit, food, and direct therapeutic intervebtitimfor

the family, as a whole, and for individual family members. The array of services to preserve families and
protect children are either direct or purchased services.

Services available to children and families are provided througitle 1V -B, subpart Il funding under the

Promoting Safe and Stable Families Programs. The four categories of services under the Promoting Safe and
Stable Families Programs are: (1) Family Preservation Services (2) Family Support Services (3) Time Limited

Family Reunific ati on Services and (4) Adoption Promotion and
safety will be a priority in the provision of services.

(1) Family Preservation Services means services to children and families designed to help families, including
adopgive and extended families, at risk or in crisis. Family Preservation Services include: (A) Service
programs designed to help children, where appropriate, return to families from which they have been
removed; be placed for adoption; be placed with a legplardian; and if adoption or legal guardianship is
determined not to be safe and appropriate for a child, in some other planned, permanent living
arrangement. (B) Preplacement preventive services programs, such as intensive family preservation
programs,designed to help children at risk of foster care placement remain safely with their families.
(C) Service programs designed to provide follewp care to families to whom a child has been returned
after a foster care placement. (D) Respite care of chddrto provide temporary relief for parents and
other caregivers, including foster parents. (E) Services designed to improve parenting skills by
reinforcing parents®é confidence in their strengths,
needed ad to obtain assistance in improving those skills with respect to matters such as child
development, family budgeting, coping with stress and health and nutrition.

(2) Family Support Services are communitpased services that promote the welleing of children and
families and are designed to: (1) Increase the strength and stability of families (including adoptive, foster
and extended families). (2) I ncrease parentsd confid
Afford children a stable and suppdive family environment, and otherwise to enhance child
development. Services include: respite care, early developmental screening of children, mentoring,
tutoring, health education for youth, parenting skills, counseling, home visiting activities, andange of
center-based activities.

(3) Time-limited Reunification Services are services and activities that are provided to a child that is
removed from the childbés home achidlcapinstitatiord andtotha f ost er
parents or primay caregiver of such a child, in order to facilitate the reunification of the child safely and
appropriately within a timely fashion, but only during the 15month period that begins on the date the
child enters foster care. Services include: counselingbstance abuse treatment services, mental health
services, assistance to address domestic abuse, temporandcare, and transportation to
services/activities.

67



Division of Children and Family Services FSPP

(4) Adoption Promotion and Support Services are services and activities designed to encourage more
adoptions out of the foster care system, when adoptions promote the best interest of children, including
such activities as preand post adoptive services and activities designed to expedite the adoption process
and support adoptive families.
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PROCEDUREV-A1L: Services to Preserve Families in Their Homes

The Family Service Worker will:

e Go to fAWorkloado, iCased in CHRIS and complete the al
found within the fiCase Pl ano, faArsi ol eysos naenndt oOf, C hsi el cdtdi osnc r
thirty days from the fAOpen Dateodo established by the
CHRIS and may be the result of several family sessions.

e Consider resources for the family within DCFS, other DHS Divisis, state agencies, and in the community.

e Make a referral to another Division or community resource, if appropriate.

e Open a case in accordance to Procedure AL/Ill -A2 (Services Case Opening).

e Hold staffings, as needed, in accordance with ProcedureB\ (Case Staffings).

e Arrange for other services as needed.

o Deliver services as identified in th€FS6010: Case Plan

e Address the educational needs, including any special needs identified during the Strengths and Needs
Assessment, of the children in the homeand attach copies of report cards, etas required in the CFS 6010

e Conduct staffing to discuss closure.

¢ Close noncourt involved case when both the Family Service Worker and the family agree that services are
no longer needed or that the needs of tHamily will best be met by one or more referrals to other service
providers.
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POLICY V-B: FAMILY SERVICE WORKER CONTACTS

01/2005

The Division shall maintain a level of contact with the family adequate to protect the health and safety of the
child, to protect the child from further child maltreatment and to provide family support. When a report of
child maltreatment is true and it is determined that the child shall remain in the home, the appropriate
frequency for visits to the child and family shall be néess than weekly in the home during the first month

that the case is opened. If the case is open longer than one month, the Worker and his Supervisor may staff
the case to determine if visits may safely be held less frequently than weekly. Visits to fdmaily in the
home, with a faceto-face visit with the child, will be held at least once a month. Less frequent contact shall
be dictated by the needs of the child and family and must have prior approval by the supervisor. The
supervisor must review theHealth and Safety Assessment and Risk Assessment before grgrdinvaiver.

(See Procedure {D3 and I-D7)

PROCEDURE VB1 Family Service Worker Contacts

The Family Service Worker will:

e Visit the child and family in the home to address their assessezkds. If there is a reason why the visit did
not occur in the home, document the reason in the case record. The FSW is responsiblad&ing weekly
faceto-face contacts with the family during the first month that the case is opened. Visits by otheCESB
staff (e.g., SSA, Supervisor) will count as a weekly visit after the case has been opened 30 days.

A faceto-face contact is defined as an-iperson contact with the perpetrator, victim or caretaker (parent,

guardian or other person responsible) fadhe purpose of observation, conversation or interviews about

substantive case issues. Risk/needs assessment, treatment planning, case planning and/or progress, are
examples of substantive case issues. A weekly or family visit is completed once costachde with the

victim child and primary caretakers to assess the <chi

e If the case is opened longer than one month, and the Supervisor has approved less frequent visits than
weekly, visit the family in the home with a faceto-face visit with the child as frequently as approved, but
at least once a month. Highisk cases must continue to have at least weekly fdoeface contact.

Moderate or low risk cases must have at least monthly faoeface contact. Visis can occur in other
locations, however, there must be a once a month visit to the home. Visits by other DCFS staff will not
count as monthly visits.

e Engage family members in meaningful activities as dictated by the case plan.

e Document weekly visit contats in the CHRIS client information screen by clicking on services/contacts
and selecting new for each new client contact. Include the proposed visitation schedule in the case record
documentation.

e Weekly contacts must be maimanadi Mmddhteosi cadesi wkthe
where the childés or familyés situation raises prote
monitor the family situation and assure child safety. In addition, the worker should maintain wegkisits
if the child is experiencing a period of crisis in the home, school, or community and contact with the
worker can be of assistance to the child in coping with the crisis.

The County Supervisor will:

e Click on the Reviewed check box after reviewingph e wor ker 6 s contact.

e Click on the Weekly Contacts Waiver check box and key in the mandatory explanation field to include
documentation that the Health and Safety Assessment and Risk Assessment has been reviewed in order for
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less than Weekly Contacts tbe approved (see Procedure-D3 and II-D7). Under no circumstances can a
waiver be granted for less than weeklygontacts based on staff shortages without other appropriate
justification.
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POLICY V-C: FAMILY SUPPORT FUND

The Division shall ensure that siff has prompt access to the Family Support Fund to support birth, adoptive,

and foster families. The purpose of the fund shall be:

e To prevent children from entering or remaining in OQutor-Ho me Pl acement due to the p
inability to meetthec hi | drends basic needs

e To pay for Outof-Home Placement incidental items that are outside of the contracting process and are
not covered by board payments. Examples are:

School field trips Camping dues Dance Supplies
Musical instruments Registration Registration fees
School supplies Sport feesor equipment Club fees social
Summer programs Art supplies School pictures

PROCEDURE VYC1: Cash Assistance

The Family Service Worker will:

e Complete the CFS496: Assessment for Income Assistance to make aedetination of the basic unmet
needs and appropriateness of using the fund to address the need(s).

¢ Route the CF£496 to the DCFS County Supervisor for review and approval.

The DCFS County Supervisor will:

e Monitor the countyds ayldlsocfaunidosn atroe esnusfufriec itehnet ctoou nne e

e Maintain the local cash account in accordance with guidelines established in PRE (Local Cash
Accounts).

e Review and approve/deny requests.

e Maintain a log of approved request§FS332:Income Assistance Regst Log.

e Determine the payment mechanism either through the county local cash account or DHS Requisition
(DHS-1914). Payment will only be made to service providers.

e Ensure completion of process to access the county local account or development of thehpae order.

e Monitor activities to ensure payment to service providers and management of county funds.

e Maintain the local cash account in accordance with guidelines established in PRE (Local Cash
Accounts).

PROCEDURE VC2 Foster Care Incidentals

The Family Service Worker will:

e Assess and determine the needs of the child receiving @fitHome Placement Services and the
appropriateness of using the fund to meet the assessed need.

e Request the use of the fund from the DCFS County Supervisor/Designee.

e Complete any additional paper work required by the method of payment chosen by the DCFS County
Supervisor.

e Provide a receipt to the DCFS County Supervisor/Designee within two business days following the dating of
the check. Attach the receipt to the CFS33 Client Information Sheet. If the amount of the check exceeds
the amount of the receipt, the balance must be returned to the DCFS County Supervisor/Designee
immediately.
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The DCFS County Supervisor/Designee will:
e Monitor the countgdéshal tocratyd®sn ftwoneéssare sufficient
e Maintain the local cash account in accordance with guidelines established in PR (Local Cash
Accounts).
e Approve or deny the request.
e For approved requests, the Supervisor will access the Far8ilpport Fund in one of the following ways:
1) Trust Accounts- if available and ample for purchase. Fill out theFS334: FosterCare Authorization
for Billing for amount of purchase and submit to finance.
2) Process Purchase Order using the DH%914 (DHS Reaisition). Follow guidelines in the Purchase
Order manual.
3 Local Cash Account. Follow guidelines in PUB84 (Local Cash Account Guidelines).

73



Division of Children and Family Services FSPP

POLICY V-D: CHILDCARE FOR CHILDREN

06/2008

Childcare for Children may be provided as a purchased service fhose families needinghildcare as a part

of a Protective Services, Oubf-Home-Placement Services or Supportive Services Cas@hildcare may also

be purchased due to the employment, training, or educational needs of the parents or caretaker based on
eligibility. The goal is to strengthen family functioning and/or to promote seBufficiency. The Division of
Childcareand Early Childhood Education is responsible for processing and issuing payment authorization for
Childcareservices.

PROCEDURE VD1: Childcarefor Children

For Protective Services, Ouwbf-Home Placement Services or Supportive Services cases, the Family Service

Worker in the placement county will:

e Complete the CHRISChildcare Referral Request Screen .

e Authorize services for a maximun of three months.

e Make verbal requests to the County Supervisor for approval in an emergency, followed by a completed
automated request within five working days.

¢ Initiate renewals no later than the first day of the last month of the eligibility perth

¢ Notify the Childcare center in writing ten business days prior to last day child will attend if the child will
no longer be attending.

e Complete a newChildcare Referral Request if the child leaves Foster Care and enters Protective Services
and Childcare is to continue.

e Complete a newChildcare Referral Request if the child has been part of a Protective Services case and
enters Foster Care an@hildcareis to continue.

If the child leaves the foster care or protective services program, CHRIS will auttoadly notify the childcare
system.

The County Supervisor will:

e Approve the Childcare Referral Request, which will then be sent automatically to Central Office for
review and approval.
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