POLICY I-E: OFFICIAL RECORD KEEPING & ACCESS TO OFFICIAL RECORDS
05/2014

The official record of child welfare information for DCFS is maintained through the Children’s Reporting
Information System (CHRIS). CHRIS is a fully automated, worker-based child-welfare information system. Data
input instructions for the CHRIS Applications are included throughout the Division of Children and Family
Services Policy and Procedure Manual.

CHRIS is overseen by the Division of Administrative Services, Office of Technology {OST). OST is responsible for
enhancements to the CHRIS Application, data monitoring, Help Desk function, and some specialized training.

In instances when information is not able to be entered inta CHRIS, sonie hatd_copies (e.g., forms with
signatures, medical records, education records, etc.) are also considered part of the off’ cial record. A hard copy
file of case information will be maintained for data not in CHRIS. Hard copy files will be??eated if necessary for
case review. 2

- DCFS employees with access to CHRIS are prohibited from accessing aniﬂor wewmmm
- regarding investigative reports and/or open cases to which he or she is not assugqsi unless:

”%em '
A. Permission from his or her supervisor is granted to" m@%‘iﬁ ithe |nformat|on,:§r%‘
“K’szm

B. The employee is the supervisor for that report and/o?‘g%a\%case Sy
B e, b

: &
This prohibition extends to any DCFS employee “br_provider wﬂhfaccess 10 "HRls“@ﬁt;gjs A “subject of the report”

il

as defined in Child Maltreatment Act. Thls*ru e holds regardless%wether themformatlon is restricted or not
to the DCF5 employee or provider. § 5 k-4 &

- h
DCFS supennsors are prohnbited from at:'éei;g;g andéo:f;v wing mveshgggge report or open case information in
!‘M""F'son,a[a i.e., not professmnafly related).

DCFS employees and provnaers are also proh|b|te“ from accessmﬁ“and/or viewing any information in CHRIS if

£

the interest in the mveﬁ‘gatmn and/or case is %‘kéél‘%'sbnal {e. g§§a friend, family member, present or former

gt

%,
RECORD RETENTJQNSCHEDULE’ ’%

S
A. Retain all information lrﬁ W!?’aummated d:-ifa system indefinitely to assist the Department in assessing

fuﬁre risk and safety.

£
= &5

B. Re“:c‘gﬁrds of all cases where allegat@ “are determined to be true shall be retained by the Child
Ma Itreatment Central Reglstry ana‘ aII hard copy records with true determinations shall be retained

for

(

=
&
C. Hard copycgf' cords of unstbstantiated reports are not part of the Child Maltreatment Central Registry.

They will be" ﬂest% G%Mthe investigating agency at the end of the month in which the determination
is made.

vl T

D. Records of all cases where allegations are determined to be unsubstantiated shall not be included in
the Child Maltreatment Central Registry.

E. Retain all child protective services, differential response, out-of-home placement services, and
supportive services for five years after the youngest child turns 21 years old. Retain all other client files
for five years after the file is closed or the last case activity.




2

Retain all foster and adoptive applicant files that are denied for three (3} years from the date that the
applicant is informed of the decision.

Retain all foster and adoptive applicant files where no decision is rendered due to incomplete process
for three (3) years from the date of the last documented communication with the applicant.

Retain all adoption records for 99 years.

Retain all rules until superseded. Superseded rules must be retained on as-needed basis.

Retain all records relating to a person or entity contracting with DHS for five years after the contract
ends or is terminated. 4@‘%3




POLICY 1I-C: DIFFERENTIAL RESPONSE
05/2014

OVERVIEW

Differential Response {DR) is a family engagement approach that allows the Division to respond to reports of
specific, low risk allegations of child maltreatment with a Family Assessment (FA) rather than the traditional
investigative response. The goals of Differential Response are to prevent removal from the home and strengthen
the families involved. As with investigations, Differential Response is initiated through accepted Child Abuse
Hotline reports and focuses on the safety and well-being of the child and promotes permanency. Having two
different response options in the child welfare system recognizes that there are \rgr;iations in the severity of the
reported maltreatment and allows for a Differential Response or an inq\fe”:ﬁtigation, whichever is most

&

appropriate, to respond to reports of child neglect. %,

Investigations require the gathering of forensic evidence in order to formally determiﬁe whether there is a
preponderance of evidence that child abuse or neglect has occurred:;‘blf‘ferentlal Respon?éﬁs an approach that
uses a non-adversarial, non-accusatory Family Assessment approaé v With "R‘*&there“isb no finding of
“substantiated” or “unsubstantiated”, and no one is identified as a ;:x’é“‘r;petratori&oﬁtﬂwbg& dgrm, Community
involvement and connecting a family to informal, supportive resources in tTwerr Iocal comn‘iﬁﬁﬁés fare crucial

aspects to a successful intervention for all types of cases, B:ut partu:ularly for DR.

?%ﬁilys receptive to segyéfes and is more likely
ovgiivejamlly Assessment of the family’s
~~~~~~ ‘:f.—-

hee sf';ﬁan‘ x“swqpport p05|t|ve parenting. The
information obtained through the Famlly Arﬁéssment will be us Fd j?c“ eate%“”*bFamﬂv Plan, if applicable, which
will be designed to strengthen protectiv je factors within the fari

%I and mltlgate any risk factors facing the

leferentlal Response is more likely to create situations whete ?,.3&
to engage in those services. DR mvolves a comprehens:ve an “:~ \Tib

f

-z
family. @» S %%\&“ %“%
N :~ Shy o

DIFFERENTIAL RESPONSE ELIGIBILITY CRITERE L& R g W

All of the following factors must be present fo f%ﬁ%ort to be assﬁ”ned £o Differential Response:

A. Identifying |nformat|orﬁnr the family membexwand their current address or a means to locate them is
R S
known at the tlme ﬁe report;

3, &
B. The alleged perpetrators,are parents, birth ogdoﬁﬁ%’e‘ﬁ@gal guardians, custodians, or any person standing
Y5

,‘?f

&

B

" ﬁ

in loco parentls,%& % &
C. The famiﬁas no pendin ‘%ﬁ:%tlgatlon or open 1grotectme services or supportive services case;
D. The al!gged victims, siblings or other houseggld members, are not currently in the care and custody of
Arkansas Department of Children and: Pamilv Services or wards of the court;
Proteb“ive custody of the chlldren has*not been taken or required in the current investigation; and,
F. The reportéd allegatlons shall onlv mclude
1)
2)
3)
4) Inadequate Shelter
5) Educational Neglect
6) Environmental Neglect
7) Lock Out
8) Medical Neglect




The following circumstances involving the allegations prohibit the report from being assigned to a Differential
Respanse pathway:
A. Inadequate Supervision reports involving a child or children under the age of five or a child five years of age

and older with a physical or mental disability which limits his or her skills in the areas of communication,
salf-care, self-direction, and safety will be assigned the investigative pathway.

B. Educational Neglect reports invoiving a child that was never enrolled in an educational program.

C. Environmental Neglect reports involving a child or children under the age of three; and those situations in
which the hotline assesses an immediate danger to the child’s health or physical well-being based upon the
severity.

D. Lock out reports involving a child or children under the age of ten; and those SItuatlons in which the hotline
assesses an immediate danger to the child’s health or physical well-being ba;ﬁaupon the severity.

E. Medical Neglect reports invalving a child or children under the age of 13 or a chﬁ& Zwith a severe medical
condition that could become serious enough to cause long-term harm to the child if untreated will be
assigned the investigative pathway.

were not included in the hotline report and whose ages w& as outlined above;-prohlblt asagnme"r'it.to the
Differential Response pathway, the DRT Supervisor and Spé’ 5 shaII assessona case by case basis whether a

DIFFERENTIAL RESPONSE TIMEFRAMES Nﬁ‘f{% kS F R

Face-to-face contact with the victim chlldLren] and at least one parent?carm riny otved in a Differential
Response report must take place in the victim chlld(ren)'s home W|th|n 72 hours of receipt of the initial hotline
report. All other household membersmﬁ"s’t be seen fade-to-face W|th|n five days of receipt of the initial hotline
report. Differential Response cases are mt nde r.t-term Iastmg no longer than 30 days with the
possibility of only two 15 day extensions if né‘éessary If aDR caseiis notwﬁiosed by the end of 30 days or the
allowed extension timeframes, then it will be c;o?‘c%“d or reassngnedeas a Supportwe Services case or as an

investigation as approprlate S

DIFFERENTIAL RESPONSE TSAM R

Family Assessmenf?wlll be ;:“3%‘ ueted by specific ﬁlfferentlal Response Teams (DCFS teams or contract provider

teams) whosé’rc %ie is to: :assess for; 'fety and streng’;hs, ldentlfy service needs, and arrange for the services to be

putin placgf‘«’"‘l‘he tocal leferentlal Respbnse Teamz(BRT) may consist of up to three primary roles:

A. DRT Sﬁ%}erwsor Provides managemé}g servicé'”es including review and approval of assessments, case plans,
and approprlateness of service refeﬁ%ﬁitase file documentation, service extensions, and requests to close
famlly‘%%essment cases. ) g‘:%

B. DRT Speciahst(s) - Initiates cont%ct with family and assumes the role of the family’s advocate and case

Dwdes support and assistance as needed to the DRT Specialist(s) and families

z‘%:}t’

involved in DR cases‘ i
R

At minimum, a local Differential Response Team will be comprised of a DRT Supervisar and a DRT Specialist.

REASSIGNMENTS FROM DIFFERENTIAL RESPONSE TC INVESTIGATIONS

Families have the option to decline to participate in the DR Family Assessment or associated services. If the
refusal to participate does not impact a child's safety, the case may be closed. However, if DCFS is unable to
conduct a Health and Safety Assessment and/or the case information indicates that a refusal to participate in
the DR Family Assessment or associated services compromises a child’s safety, the case will be reassigned to the
investigative pathway.



If upan contact with the family a new child maltreatment allegation (not related to the allegation connected to
the DR referral) is identified by the DR Team, a call will be made to the Child Abuse Hotline regarding the new
allegation.

If at any time during the DR service delivery period the DRT Specialist, contract provider, or other service
provider has reasonable cause to believe that a safety factor is present and, as such, the child’s health and/or
physical well-being are in immediate danger {as related to the allegation(s) for which the initial DR referral was
made], then the DRT Supervisor should contact the DCFS DR Coordinator or designee immediately for
reassignment of the case to the investigative pathway.

&
If at any time during the DR service delivery period the DRT Specialist, contract p&@?{lder, or other service

=N

provider identifies a new child maltreatment allegation {not related to the allegatﬁ&ngonneded to the DR

referral) a call will be made immediately to the Child Abuse Hotline by the individual who suspects the new
child maltreatment atlegation. _ S

REASSIGNMENTS FROM INVESTIGATIONS TO DIFFERENTIAL RESPDNSE

If upon initial review of the hotline investigation referral it is determined thagéi‘:“he referral:

Differential Response, the local DCFS Supervisor may send an email request to the Child Abuse H&Tm 40 assess

for reassignment to the Differential Response pathway. %, ”%"m
% 3

.’

e

Procedure lI-C1: Child Abuse Hotline Referra 1 5 D

01/2013 ﬁ
The Child Abuse Hotline Worker will: ae:;l‘*'”%

A. Receive and document all child: 4 altreatment‘allegatlon repofls with sufﬁcnently identifying information
as defined by Arkansas law. Sltuawtthi’Ln thC tha,hotline assessesas an immediate danger to the child’s
health and physical well-being basedmponuthe severity oﬁhe al[“gatlons shall he excluded from the

Differential Respopse pathway and refeﬁ??“ed;“o DCFS as an ‘mvestngatlon

S,

B. Receive fax trapsiission in non-emergency- sui;@mns byéﬁ&entlf ied reporters who provide their name,
phone number g Tebe
fax transm:ssmn

, angemail address (for online fepartmgf Confirm receipt of fax transmission via a return

%
7 “i?k

for;:l.s minutes or Ionger Hlsto checks W]”S“be conducted on serious maltreatment allegations or

T

D. At émpt to secure all mformatlon re uested in each screen within the Referral Section of CHRIS and elicit
allmformatlon requested 0% the "Referral" and “Narrative” screens:
ﬁ%wReaSOn(s) the repoﬁer suspects child maltreatment and how the reporter acquired the

2) gﬁ%‘“ (f'n§k”‘df harm to the child;

3} Mental and phys:cal condition of alleged offender;
4) Potential danger to staff assessing the report;

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

maltreatment;
6) Relevant addresses and directions;
7) Licensing authority and facility involved (if applicable).
E. Prioritize the report by keying the “Ref. Accept” screen. Central Registry Search results is a mandatory
field on this screen. Use the Child Maltreatment Assessment Protocol (PUB-357} as a guide.



F. If the referral meets the Differential Response eligibility criteria noted above, forward the report to the
Differential Respanse Coordinator or designeé for assessment along with any pertinent Central Registry
information.

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

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

Procedure l1-C2: Receipt and Assignment of Differential Response Referral
05/2014

Upon receipt of the DR referral from the Child Abuse Hotline, the DCFS%T@FT*H"“

designee will: ‘i%‘ ;
A. Determine if the referral meets the criteria for Differential Response by co pletmg a

hlstory check on the famlly to determlne if there is an apen case or mvestlgation
\not reqwred) if th%:BR referral is determined to

S
ityis DR Team 6?‘ “contract provider no

later than two hours after recelpt of report’t"%xcludmg evenlngs, weekends;; ep holidays provided initia!
0 is made in_the home within

C. Review and assign Differential Response reports to the appmpnatef i

72 hours of receipt of initial hotllng gbort. %\_\ ‘% &
'“I" %*‘“‘»a . T
&'Initiation and:Family Assessment

2 &

A. Assign each new repor’t -_' o DRT Specialist W|tl:||n twé“hévurs of receipt from the DR Coordinator {or designee).
Keepin rmgd“ch atinitial face-ﬁ;gce contact wfth theﬁnctlm child{ren} and at least one parent/caregiver must
:i;o&ggs: of FECEIpt«‘Gf‘InItid hotline report.

be madem within 728

B. Confegglnce with the DRT SpeuahSt hin 24@6"ur5 {excluding weekends and holidays in which case the
confere nce will take place the next b\s??ié”‘*“”day) after the DRT Specialist’s initial face-to-face contact with the
victimgh d(ren) and at least ong parent/careglver and identify a plan for the next steps to be taken.

C. Determﬁwhether a transfer to~|nves‘tlgatlon is appropriate:

1} W “nsfer is approprla"te and relates to the same child maltreatment allegatlon for which the DR
refe; r_taLWas made, thDRT Supervisor will contact the DR Coordinator or designee to request
reass?r?ﬁﬁ??ﬂ Of"theDR referral to the investigative pathway; or;

2} If atransfer fgﬁbproprlate and needed due to a new child maltreatment allegation that is unrelated
to the DR referral, call the Child Abuse Hotline immediately; or,

3) If atransfer is not appropriate, conference with DRT Specialist to review/discuss case information
(i.e., allegation, risk/safety concerns, immediate needs, and other case specific information).

a) Review and approve Family Assessments, Family Plans, and appropriateness of service referrals,
case file documentation, and requests to close family assessment cases.
D. Document all supervisor activities in CHRIS within twenty-four hours of completion of each activity, (excludin
weekends and holidays in which case information will be entered on the next business day}.
E. Regarding families with whom the DRT Specialist cannot make face-to-face contact, assess information and
determine whether DRT Specialist has met due diligence no later than the seventh day after case assignment.




F. Provide consultation to the DRT Specialist as appropriate.

The Differential Response Team (DRT) Specialist will:
A. Prepare for meeting the family by completing the following activities prior to making initial face-to-face
contact with the family:

1} Interview other persons, including the individual(s) who called the report into the hotline, with

information listed on the report.
2) Conduct a Division of County Operations {DCO) records check of members of the household.

3) Conduct a CHRIS history search prior to contacting the family unless the report is received after hours or
during the weekend or a holiday. a

4) Contact the family by phone within 24 hours of case assignment, if a phonéﬁ umber is provided in the

SR \:;.':..
report and/or if appropriate considering initiation timeframe requireme"&nts o,
a) Explain Differential Response; ﬁ“’“:’?‘“‘x
b) Schedule the initial in-home family visit that will mcludemt least the victim chlld(ren) and one

parent/caretaker; and, :
c} Verify the names and dates of birth of all family members anﬂ other persons~i
household.

B. Consider the DR report initiated when: %%ﬁ \
1) The health and safety of victim child(ren) in the e ¥'s.home has been ass ssed within 72 hours

from the time the referral was received from the Chlld“"Aﬁequtlme and tha BRT Specialist has also
met with at least one Darent/caregwer in the homé within 72-h6iirsfrom the tlme the referral was
received at the Child Abuse Hotlme*(based on the reportednee\ém‘ “an ]“ wsafety issues of the family,

DRT Supervisor may require thﬁhe initial contact wf“’ﬁ the family occu gooner than 72 hours).

2) Ahealth and safety assessmént of the wctlm child{ren \’f:‘r_)uld not be miade but due diligence has been
exercised and document‘*’ﬂﬁithm 72 hoursiof receipt of the hotline referral.

a. Due diligence must |%It‘|de maklnm"‘"‘n»announceddor.-;unannounced if needed) visit to the
child’s home at least th”‘l"“ewt‘ni”és at dlfferent”tlme?ofthe day or on different days {provided
the three visits are within  the appropriate DR«tmtlatlon timeframes) in an attempt to assess
theshealth and safety of the wetf‘ child{ren)i¥

b. gln*adéﬁtlon completion of as man'_%‘ ;fﬁlowin activities necessary is required as part of
meetmgﬂye diligence in establlshmg‘face-to-face contact with the victim child{ren) and at

et Ieast on‘et&p%“rent/caretaker E &
§ S, oﬁ”tar:tmg the regorte again if the reporter is known;
:“3’“ ii V|5|tmgagr\ contact g “the child's school, child care facility, and all other places

where thé-ghild jsaid to be located;

Sending a E’éﬁtx? ed letter to the location given by the reporter, if attempts to locate
the child hay%?tailed;

Conta"*tln appropriate local Division of County Operations staff and requestin

research of the AASIS and ANSWER systems and other files to obtain another
address

for information that may locate the child and family.

vi. Asking relatives and friends of the subjects to provide information to help locate
the subjects.
vii. Contacting the local post office, utility companies, and schools to request a check of
their records.
viii. Conducting Lexis Nexis search to attempt to locate the family.

c. |f after completion of all the due diligence activities listed above, no contact is made with the
family by the sixth business day after case assignment, document information on a case



contact (DRT Supervisor will assess the information and determine whether due diligence has
been met, no later than the seventh day ofter case assignment).
d. f DRT Supervisor deems that due diligence has been met:
i. Close assessment as Unable to Locate; or,

ii. In certain cases where the severity of the allegation and/or other known conditions
warrant a reassignment to the investigative pathway, contact the DR Coordinator or
designee to determine whether such a reassignment should be made.

{1) Ifitis determined that a reassignment to investigations is needed, ask the DR
Coordinator to reassign to the investigative pathway
(2) Ifitis determined that a reassignment to InVEStIgEtIOﬂS is not needed, close
assessment as Unable to Locate. f&ﬁ‘?‘"‘"
Provide the following information to the parent/caregiver and other household menhers during the initial in-
home visit: %

1) Explanation of Differential Respanse including the disclosure that: articipation in the'program is

voluntary, and that if the family decilnes to partlc:|pate in th'gprograr;‘l thé%ca%%}”ﬁ“ beﬁﬁ‘sed or referred

3

a) If the family will not allow the worker accegss to the child or chlldren the famlly has dec ined
family assessment services {see Procedurh %,—;&Management of F%ily s Refusal to Participate
for more information); “’%r = B
2) PUB-85: Differential Response: A Famllv Centered Response to Stren then and Sunbort Families;
3) CFS-100: Differential Response Prograﬁ)ﬁuthorlzatlon fo%r” ‘Release of Infgg@gtlon (to be completed by
family}. & s 2 '@? E
Gather information during the mﬂmlﬁhome wsrﬁthrough the a¢ tIVItiES listed below:
1) I1dentify information and Iegéf\%la'}ﬁonsh]ps of alk:household mémbers
a) Ifitls discovered that thefeate ad@;ﬁ%nﬂ thildren in th e\home who were not included in the
&5R %%Ld prohibit asslgnment to the DR pathway, conference with

"f’zz”

hotline report and whose ag€s:
DRT Superwsor to assess on a ca?e“;gg—case basis Wﬁ%ther a case will remain a DR case or be
reagiﬁﬁd«to the investigative pathws N égw

2) Obtain the names ‘and: %gjdresses of any nan- custod:ai parents.

n«.;‘_,

Z [
3) Obt%eﬂ-ls DHSE%Ws_gnt for Release ofinformation signed by a family member with the authority to
gives onsent. ;»%g
4) Cé?’hplete a Health and Safer% ssessmen%r the family.
B vy

ajzilf the Health and Safety Asﬁ%e%“ﬁient identifies safety factors, the DR Specialist will contact the DRT
‘%%Superwsor to determlne whetﬁér a call to the Child Abuse Hotline and/or notification to the DR
-Co rdinator or des;gne@ is appropnate

Request a super\nsor conferencé'?to review/discuss case information (i.e., allegation, risk/safety concerns,
immediate neé M:a;nd othercase specific information).

Document all ach%tue‘?ﬁtﬁ“dmg the Health and Safety Assessment, in CHRIS within 24 hours after they are
completed {excluding weekends and holidays in which case all activities will be documented on the next
business day).

Visit with all other household members within five days from the time the referral was received at the child
abuse hotline.

Update the Health and Safety Assessment in CHRIS for the family after all househoid members have been
contacted.

éf?/"

DR Coordinator or designee will:



A. Conference with DRT Supervisor and Specialist regarding cases in which no contact with the family can be
made to determine if the assessment should be closed as Unable to Locate or reassigned to the
investigative pathway.

1) Ifitis determined that the assessment should be reassigned, reassign the referral to the investigative
pathway. '

Procedure l1-C4: Management of Family's Refusal to Participate

01/2013
When working with a family who refuses to participate, the DRT Specialist will:
A. If the DRT Specialist has been unable to conduct a Health and Safety Ass’%‘s?rﬁgnt, inform the family that
the DRT Specialist must refer the case to the investigative pathway. \%

1) Conference with DRT Supervisor immediately and contact DR Coordmatorafo reassignment of
case to the investigative pathway. S -' . %
B. Ifthe DRT Specialist is able to conduct a Health and Safety Assess%ént bi e?&“i&\ inot otherwise
want to participate in a DR case, ask the family to contact the DRT Speciahst within ZH%?U ~0f:1:he denial
if the family members reconsider and decide to paticipate in the Family Assessment or related services.
1) Contact the DRT Supervisor within one hof%\ ompletion of the inﬁ?&l contact with the family to
g?ﬁxgeg,tlgatwe path%\.%\ sinformation to be
e o

discuss case information and possible referra’ﬁﬁ
discussed should include: .
1) Referral; &&% ;
2) Information obtalnd%d?rom avallable collateral
3} Observations made*durmg the |n|t|al family cont ct,
4) Health and Safe:ﬁ“?es.sment ind-
5) Other pertinent 1nforn‘1"atm"n &@

2} Ifthe DRT5uperV|sor determmesl 1

:%& ) N‘é‘sbther action is reqlired o *t

@f% DCFS DB Coordinator ordeS|éﬁee immediately to request that the report be
§ rea55|g zf;% the mvestigatlve pathway.
%‘ 2) Safety factors exrség%m they"are new child maltreatment atlegations that were not included
%;f% in the initial DR refer:‘éz&?
7"%@ a) The DRTaSpeuahst will contact the Child Abuse Hotline immediately to report the new

allegatlons and notify the DRT Supervisor or designee of the new suspected
aliegatfbn(s)

“@é safety factors:

a} Close the case in CHRIS.

C. If, after reconsideration, the family ultimately contacts the DRT Specialist to request participation in a DR
case and an investigation has not heen opened on the family:
1) Continue the DR case in CHRIS if the DR report/case has not yet been closed; or,
2) Open a Supportive Services case in CHRIS if the DR report/case has already been closed in CHRIS.

The DRT Supervisor will:
A. Discuss and assess case information and possible referral to the investigative pathway with the DRT

Specialist. See above for information {o be discussed.
B. Ifitis determined that:



The DRT Coordmator will:

1) Safety factors exist that are related to the child maltreatment allegation for which the DR referral was
made:
a) Contact the DCFS DR Coordinator or designee immediately to request that the report be
reassigned to the investigative pathway.
2) Safety factors exist but are new child maltreatment allegations that were not included in the initial
DR referral:
a} Conference with the DRT Specialist regarding safety factor{s).
b) Notify the DR Coordinator or designee of the new suspected allegation(s) and that the DRT
Specialist has made a new call to the Child Abuse Hotline/need for an investigation.
3) There are no safety factors:
a) Instruct the DRT Specialist to close the case in CHRIS.

05/2014

if the parents agree to participate in DR services, the DRT Speaahst w1| :
A.

0

E.

F.

Engage the parents in a comprehensive and_f%’ollaboratwe Faﬁliy Assesx%%“e it

needs (and gather other relevant, corre’i%ondmg information} _g_thm 14days o enemt of referral from the

Child Abuse Hotline. The Family Asseﬁment may mclude
1) Family’s financial status*x‘%‘"
2} Basic educational screening f?}fhf
3) Physical health, mental health and: ey
4) Names and aﬂdresses of those persons who prowde a*SUpport system for the famlly, and
5) Names and:addresses of any service provide

w_,.ﬁmed:ate needs of«the f;;é;;nlly, Including food, shelter, and clothing.

Place a%o@by of the Famlly Ass‘éss"r‘hent in the faﬁﬂy record.
«ontactﬁth the family, which must include contact with the children as

Initiate serv;tes{ggeet any-l g

Mamt‘é?n a minimum of twice wee

occur %ﬁr@efrequently % }?
£
1) %\:%@:he initial home \glésn/contact must be conducted by the DRT Specialist and include face-to-face
contact.with at least the victim child(ren) and one parent/caregiver, the DRT Specialist may ask the
et

DRT Progf m~ASSI§§ant to make subsequent contacts with the family provided the majority of the
face-to-face" 6h’tacts are canducted by the DRT Specialist.

2) Children do not necessarily have to be seen at each subsequent face-to-face family contact if primary
purpose of a specific contact is to discuss issues and/or services relating directly to the parent(s) and
provided DRT Specialist has assessed, based on previous contacts and other information, that
children’s safety is ensured for the time being and will be reassessed at a subsequent face-to-face
contact with the children.

Establish a Family Plan with input from the family. The Family Plan will be completed within 14 days of receipt
of referral to the hotline. The Family Plan can be modified and revised as needed.
Identify and implement services to address the causes of the neglect.



G. Assess the family’s reasonable progress in resolving the issue that brought them to the attention of the
Division.
H. Maintain ongoing contact with the involved service providers as appropriate.
|. Create and maintain community partnerships that will benefit DR client cutcomes.
J.  Establish an Aftercare Plan with input from the family.
K. Submit the following documents to the DRT Supervisor before formalizing case closure with the family.
1) Case Closing Summary
2) Child and Family Service Aftercare Plan
3) Case note documentation of interviews, contacts and activities
4} Provider treatment reports
5) Updated dated FSNA and Health and Safety Assessment
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The DRT Program Assistant will:

A. Help ensure clients are meeting the Family Plan goals in a DR case.

B. Assist with referrals to services identified in the Family Plan.

C. Provide transportation for clients as needed. - %

D. Assist DRT Specialist in maintaining contact with the fami Vided the DRT Speuah .conducts the initial
SR k=

face to—face contact and the majorlty of subsequent famllvtontacts:TSome PA contactsymiay be made by
&
ti@e‘ensured.

Create and maintain community par@;ershlps that«\WI” benefit DR thent outcomes
G. Document all activities in CHRIS-withm“@l hours of&mpletlon (exc luding weekends and holidays in which

case activities will be documented the ne Y g@@
|
The DRT Supervisor will: & &

A. Conference with theﬁT Specialist and DRT Prog%assmtanﬁas needed regarding the family’s Differential

Response case aﬁﬁs ceated services.

B. Review and gp”prove Famtf“?«ssessments Famlty
C. Review DR“c“éS {6sure requéstmcludlng S
1)«“:%&359 Closing Summarv;_ N

5%““
25% Child and Family Serwce%\ﬁ?rcare Pis%%

xé

D.

E.

Procedure 1I-C6: Service Extensions

05/2014

If a family involved in a Differential Response case will not be able to complete the Family Plan within 30 days, the
DRT Specialist will:
A. Conference with DRT Supervisor regarding reason(s) for which Family Plan cannot be completed.

B. Obtain approval for 15 day extension from DRT Supervisor if appropriate {note: an extension cannot be
approved earlier than the 25" day from the day the initial referral was opened).



@mmo o

Document approval of 15 day extension in CHRIS.
Revise Family Plan (if appropriate) with input from family for family to complete within 15 days.
Obtain approval for extended Family Plan (if applicable) from DRT Supervisor.
Assist family with implementation of extended Family Plan as appropriate/applicable.
Monitor progress of extended Family Plan including maintaining a minimum of twice weekly contacts with
the family, which will include contact with the children in the home.
If family:
1) Successfully meets extended Family Plan:
a} Establish an Aftercare Plan with input from the family. .
b) Submit the following documents to the DRT Supervisor before foraﬁilizing case closure with the
family. E B:i
i Case Closing Summary
it.  Child and Family Service Aftercare Plan o
ili.  Case note documentation of interviews, cgnf"aéi“s i

iv. Provider treatment reports %ﬁ:%&i“ :

V. Updated FSNA and Health and Safety Assessment %

¢) Close the case in CHRIS upon receiving DRI:Supervisor approval i*%‘?‘gggse closure.

o complete within 15 days.

g

2} Does not complete extended Family Plan: o RN
a) Conference with DRT Supervisor regarding ré‘%us:b“ns?'%gghich plan is not'cum)
b) Obtain approval from DRT Supervisor for anotﬁéﬁr 15%5"@%%&%}15jpn if appropriate.
A &‘- 5; f,»
. A %CI;I%QJS R
d) Revise Family Plan (if appropriate} with input fron%s"&'.amily for famié‘y
e) Obtain extended Family:Rlan approv%’t-«.(if applicable}ifrom DRT Supervisor.
propriate.
e 5 O &
the family awhich will include ?‘c‘i, tact with the chii&l;en in the home.
& R o
h) If familyZ:

pleted.
c) Document approval of secg&gﬁ@sﬁdﬂgy extension i
L)
G &
f)  Assist family with i%d;]?m"“éagation qﬁfga Mily Plan as ap
Sy s =5 by £
g) Monitor progress of Famil?*&l”a'n ;rﬁ(uding maintzﬁ&ing E?;’l:inimum of twice weekly contacts with
S &

is"?ﬁ%‘s.'qtﬂggssfully meets extendeaﬁi{a;%ygfgfén:
'%r:.%. (‘17%:*?3%% Follow Aﬂerca&.?lan?ﬁfﬁﬁase closure procedure as outlined above.
Aﬁ% Doesngfisuccessfully me%gxtﬁded Family Plan:

(1} k%é(o’h\__fnerence withﬁﬁ?ﬁ Supervisor and DR Coordinator (or designee) to
d%}f}ﬁine if cése should be closed, reassigned as a Supportive Services case, or
reasﬁ%ﬁﬁﬂé@%n investigation,

sl
Elose case'in CHRIS or reassign as a supportive services or an investigation as
approptiate.

g
e . R

B
',i:.-sponse case will not be able to complete the Family Plan within 30 days, the

L

5
Sy

7

i
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If a family invol%@ihﬁa@ﬁerentiahf_i
DRT Supervisor will: 52 5 %@-
A. Conference with DRT'Specialist regarding reason(s) for which Family Plan cannot be completed.
B. Cenference with DRT Specialist regarding monitoring of extended and/or revised Family Plan as
applicable.
C. [ family:

1) Successfully meets extended Family Plan:

a) Review DR case closure request including :
i. Case Closing Summary

ii. Child and Family Service Aftercare Plan
iii. Case note documentation of interviews, contacts and activities

10



iv. Provider treatment reports
v, Updated FSNA and Health and Safety Assessment

b} Approve or deny case closure request as appropriate.
2} Does not successfully meet extended Family Plan:
a) Conference with DRT Specialist and Program Assistant regarding reasons for which plan is not
completed.
b) If appropriate, request second 15 day extension from DR Coordinator {or designee) at least 3
days prior to the expiration of the first extension.
¢) Conference with DRT Specialist regarding monitoring of extended Family Plans as appropriate.
d} If family: &
i Successfully meets second extended Family Plan: f"“%
(1) Follow case closure procedure as outlined above. \%&
ii.  Doesnotmeet second extended Family Plan: %%s
(1) Conference with DRT Specialist and; ?Coordmator {or des:gnee) to determine
if case should be closed, reaSSIgn“ed as asup b g S8 % e, or reassigned

“w.
as an investigation. B : wm@‘
‘\%\ Sl
DR Coordinator or designee will: ”% e

R »%‘h
A. Conference with DRT Supervisor regarding reasons Tors ec&gﬁd extension request.
B. Approve or deny second 15 day extension requests asﬁ P pfiate:\ 5
C. Conference with Differential Response Team regardnng‘BR casest %a\re alreadyabeen granted two 15

A.

monw

,s:“fa
day extensions to determine most app%pr;ate course of “actlonﬁ(ﬁ"e ““ase\cia wure reassignment to
supportive services case, or reasmgnment to an mvestlgatlonf?’ égl?“
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