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l. Biennial Regional Services Strategic Plan 2017-2018 Overview

The Indiana Department of Child Services (DCS) was created as a standalone agency in 2005,
charged with administering Indiana’s child protection services, foster care, adoption and the Title
IV-D child support systems throughout the state of Indiana. After the Department was formed,
DCS engaged national and local organizations for guidance and support to improve the system
that cares for its abused and neglected children. This collaboration marked the beginning of
Indiana’s practice reform efforts. Over the course of the last 10 years, DCS has launched a
number of initiatives to improve the manner in which child welfare is administered in Indiana,
including the DCS practice model (Teaming, Engaging, Assessing, Planning and Intervening;
TEAPI) and the Safely Home Families First Initiative.

In 2008 State legislation was passed that added the requirement for a Biennial Regional Services
Strategic Plan that would be tailored toward the provision of services for children in need of
services or delinquent children. The "Biennial Plan" incorporates the "Early Intervention Plan™
and the "Child Protection Plan" as well as new requirements under the Biennial Plan. The Early
Intervention Plan was a focus on programs and service to prevent child abuse and neglect or to
intervene early to prevent families from entering the child welfare or delinquency system. The
Child Protection Plan describes the implementation of the plan for the protective services of
children. It included the following information: Organization; Staffing; Mode of operations;
Financing of the child protection services; and the provisions made for the purchase of services
and interagency relations.

The Regional Services Council is the structure responsible for this Biennial plan. The purpose of
the Regional Services Council is to: Evaluate and address regional service needs, regional
expenditures, and to Serve as a liaison to the community leaders, providers and residents of the
region.

The Biennial Plan includes an evaluation of local child welfare service needs and a determination
of appropriate delivery mechanisms. Local service providers and community members were
represented in the evaluation of local child welfare service needs. A survey was sent to local
providers as well as interested community partners. In addition, the regional services council
conducted a meeting to take public testimony regarding local service needs and system changes.

The Department of Child Services began the process of analyzing service availability, delivery
and perceived effectiveness in the summer of 2015. The planning process to develop the Plan
involved a series of activities led by a guided workgroup composed of representatives from the
Regional Service Council and others in the community. The activities included a needs
assessment survey, public testimony, and review of relevant data. While DCS has several other
means with which to determine effectiveness of DCS provided services, such as Federal Child
and Family Services Review measures, practice indicator reports, Quality Service Reviews
(QSRs) and Quality Assurance Reviews (QARS), this process took that information and looked
at it through a contracted service lens. The workgroup considered this information in
conjunction with the needs assessment, previous service utilization and public testimony to



determine the appropriate utilization of available services and to identify gaps in service. Asa
result, the workgroup developed a regional action plan to address service needs and gaps that are
specific to the region. In addition, to address known statewide system issues, the Regional
Action Plan includes specific action steps to address the following areas:

1.
2.
3.

4.

Prevention Services
Maltreatment After Involvement
Permanency for children in care 24+ months

Substance Use Disorder Treatment

Biennial Regional Services Strategic Plans were approved by the Regional Service Council and
subsequently submitted to the Director of the Department of Child Services on February 2, 2016
for final approval.



IV.  Service Array

The Indiana Department of Child Services provides a full continuum of services statewide.

Those services can be categorized in the following manner:

sHealthy Families

«Community Partners for Child Safety
sYouth Service Bureaus

*Project Safe Place

+Children’s Mental Health Initiative
*Safe Sleep Project

4

Prevention

s*Home Based Services

*Counseling, Psychological and Psychiatric Services
sTreatment for Substance Use Disorders
sDomestic Violence Services

sServices for Children

sServices for Parents

*Global Services

*PEDS program

+Kinship Care

*Foster Care

*Group Homes

*Residential Care

+Psychiatric Residential Treatment Facilities
+State Operated Facilities

\ { €

*Post Adoption Services
*Voluntary Older Youth Services

. sGuardianship Services
Aftercare Services

Prevention Services

Kids First Trust Fund

A member of the National Alliance of Children’s Trusts, Indiana raises funds through license



plate sales, filing fee surcharges, and contributions. This fund was created by Indiana statute, is
overseen by a Board, and staffed by DCS. Kids First funds primary prevention efforts through
the Prevent Child Abuse Indiana (PCAI), Healthy Families Indiana and the Community Partners
for Child Safety program.

Youth Service Bureau

Youth Service Bureaus are created by Indiana statute for the purpose of funding delinquency
prevention programs through a state-wide network. This fund supports 31 Youth Service
Bureaus to provide a range of programs including: Teen Court, Mentoring, Recreation

Activities, Skills Training, Counselling, Shelter, School Intervention, and Parent Education.
Project Safe Place

This fund, created by Indiana statute, provides a state-wide network of safe places for children to
go to report abuse, neglect, and runaway status. These safe places are public places like
convenience stores, police departments, fire departments and other places where children gather.

Some emergency shelter is also funded through licensed emergency shelter agencies.
Community-Based Child Abuse Prevention

Federal funds available through the Child Abuse Prevention and Treatment Act (CAPTA)
support building a community-based child abuse prevention network through which prevention

services can be delivered.
Healthy Families Indiana (HFI)

A combination of federal, state, and local funding provides prevention home visiting services
through contract to parents of children zero to three years old. The purpose is to teach parents to
bond with and nurture their children. The program also advocates for positive, nurturing, non-
violent discipline of children.

Community Partners for Child Safety (CPCS)



The purpose of this service is to develop a child abuse prevention service array that can be
delivered in every region of the state. This service builds community resources that promote
support to families identified through self-referral or other community agency referral to a
service that will connect families to the resources needed to strengthen the family and prevent
child abuse and neglect. It is intended, through the delivery of these prevention services, that the
need for referral to Child Protective Services will not be necessary. Community resources
include, but are not limited to: schools, social services agencies, local DCS offices, Healthy
Families Indiana, Prevent Child Abuse Indiana Chapters, Youth Services Bureaus, Child

Advocacy Centers, the faith-based community, local school systems and Twelve Step Programs.

Maternal Infant Early Childhood Home Visiting (MIECHV)

Maternal Infant Early Childhood Home Visiting (MIECHV) grants are designed to: (1)
strengthen and improve the programs and activities carried out under Title V of the Social
Security Act; (2) improve coordination of services for at-risk communities; and (3) identify and
provide comprehensive services to improve outcomes for families who reside in at-risk
communities. The Indiana State Department of Health (ISDH) and the Department of Child
Services (DCS) are co-leads of this federal grant, collaborate with Indiana University, Goodwill
Industries of Central Indiana, Riley Child Development Center, Women, Infants, and Children
(WIC), and the Sunny Start Healthy Bodies, Healthy Minds Initiative at the state agency level to
achieve MIECHYV goals.

The Indiana MIECHYV funding supports direct client service through the expansion of two
evidenced-based home visiting programs, Healthy Families Indiana (HFI) and Nurse Family
Partnerships (NFP), to pair families—particularly low-income, single-parent families—with
trained professionals who can provide parenting information, resources and support during a
woman’s pregnancy and throughout a child’s first few years of life. These models have been
shown to make a real difference in a child’s health, development, and ability to learn and include
supports such as health care, developmental services for children, early education, parenting
skills, child abuse prevention, and nutrition education or assistance.



Children’s Mental Health Initiative

The Children’s Mental Health Initiative (CMHI) provides service access for children with
significant mental health issues who have historically been unable to access high level services.
The Children’s Mental Health Initiative specifically focuses on those children and youth who do
not qualify for Medicaid services and whose families are struggling to access services due to
their inability to pay for the services. The CMHI helps to ensure that children are served in the
most appropriate system and that they do not enter the child welfare system or probation system
for the sole purpose of accessing mental health services.

The Children’s Mental Health Initiative is collaboration between DCS and the local Access Sites,
Community Mental Health Centers and the Division of Mental Health and Addiction. Available

services include:
e Rehabilitation Option Services,
e Clinic Based Therapeutic and Diagnostic Services,
e Children’s Mental Health Wraparound Services,
e Woraparound Facilitation,
e Habilitation,
e Family Support and Training,
e Respite (overnight respite must be provided by a DCS licensed provider), and
e Placement Services.

Eligibility for the CMHI mirrors that of Medicaid paid services under the Children’s Mental
Health Wraparound and includes:

e DSM-IV-TR Diagnosis- Youth meets criteria for two (2) or more diagnoses.
e CANSA4,5, or 6 and DMHA/DCS Project Algorithm must be a 1
e Child or adolescent age 6 through the age of 17



e Youth who are experiencing significant emotional and/or functional impairments that
impact their level of functioning at home or in the community (e.g., Seriously
Emotionally Disturbed classification)

¢ Not Medicaid Eligible/Lack funding for service array

e Other children who have been approved by DCS to receive services under the Children’s
Mental Health Initiative because they are a danger to themselves or others

Note: The Children’s Mental Health Initiative is a voluntary service. The caregiver must be
engaged in order to access services.

The CMHI started as a pilot project in 2012 and has spread throughout Indiana in 2013 and early
2014. The CMHI and the Family Evaluation process were implemented jointly to improve
service access to families without requiring entry into the probation system or the child welfare
system in order to access services. As the CMHI service availability expands, the need for

Family Evaluations for this target population diminishes.

Preservation and Reunification Services

Indiana DCS will continue to provide a full service array throughout the state. Services provided

to families will include a variety of services outlined below.



—— Home Based Services

* Comprehensive Home Based Services
*HomeDbuilders

*Home-Based Family Centered Casework Services
*Home-Based Family Centered Therapy Services

* Homemalker/Parent Aid

* Child Parent Psychotherapy

» Counseling

* Clinical Interview and Assessment

* Bondingand Attachment Assessment

* Trauma Assessment

* Psychological Testing

* Neuropsychological Testing

* Functional Family Therapy

* Medication Evaluation and Medication Monitoring
* Parentand Family Functioning Assessment

*DrugScreens

* Substance Use Disorder Assessment

* Detoxification Services-Inpatient

* Detoxification Services-Outpatient

* Qutpatient Services

* Intentive Qutpatient Treatment

* Residential Services

* Housing with Supportive Services for Addictions

* Sobriety Treatment and Recovery Teams (START)

—— Domestic Violence Services

* Batterers Intervention Program
* Victimand Child Services

—  Services for Children

* Child Advocacy Center Interview

* Services for Sexually Maladaptive Youth
* Day Treatment

* Day Reporting

* Tutoring

* Transition from Restrictive Placements
* Cross Systems Care Coordination

» Children's Mental Health Wraparound Services
* Services for Truancy

+ Older Youth Services

* Therapeutic Services for Autism

*LGBTQ Services

——  Services for Parents

*Support Services for Parents of CHINS
+Parent Education

+Father Engagement Services

«Groups for Non-offending Parents
+Apartment Based Family Preservation
+Visitation Supervision

——  Global (Concrete) Services

*Special Services and Products
*Travel

*Rent & Utilities

Special Occasions
«Extracurricular Activities




These services are provided according to service standards found

at: http://www.in.gov/dcs/3159.htm

Services currently available under the home based service array include:

Home Based Services

Service Standard Duration Intensity Conditions/Service Summary

Homebuilders ° (Must call 4-6 Minimum of Placement Prevention: Provision of intensive services to prevent

provider referral line first to Weeks 40 hours of the child’s removal from the home, other less intensive services

determine appropriateness of face to face have been utilized or are not appropriate or Reunification: it is

services) and an unusually complex situation and less intensive services are
additional not sufficient for reunification to occur.

(Master’s Level or Bachelors collateral Services are available 24/7

with 2 yr experience) contacts

Maximum case load of 2-3

Structured, goal-oriented, time-limited therapy in the
Home-Based Therapy Upto6 1-8 direct

natural environment to assist in recovering from physical,
months | face-to face

(HBT) (Master’s Level) service sexual, emotional abuse, and neglect, mental illness,

hrs/week personality/behavior disorder, developmental disability,

dysfunctional family of origin, and current family

(intensity of dysfunction.
service should

decrease over | Servyijce is available 24/7. Beginning 7/1/11, some

the duration . . . e
providers will have a 1 hour response time for families in
of the referral)

crisis.
Maximum case load of 12.

Home-Based Casework services typically focus on assisting
Home-Based Casework Upto6 | direct face- . . .

the family with complex needs, such as behavior
months | to-face

(HBC) (Bachelor’s Level) modification techniques, managing crisis, navigating

service
hours/week services systems and assistance with developing short and
(intensity of long term goals.

service should
decrease over | Service is available 24/7. Beginning 7/1/11, some

the duration providers will have a 1 hour response time for families in
of the referral) crisis.


http://www.in.gov/dcs/3159.htm

Home Based Services

Service Standard Duration  Intensity Conditions/Service Summary
Maximum case load of 12.

Assistance and support to parents who are unable to
Homemaker/ Parent Aid Uptob6 1-8 direct

appropriately fulfill parenting and/or homemaking
months | face-to-face

(HM/PA) (Para-professional) functions, by assisting the family through advocating,

service
hours/week teaching, demonstrating, monitoring, and/or role
modeling new, appropriate skills for coping. Some
providers have a 1 hour response time for families in crisis.
Maximum case load of 12.
Utilizing an evidence based model to assist families with
C hensive H Based Uptob6 5-8 direct . . . . .
om'pre ensive Home Base pto |re? high need for multiple home based intensive services.
Services months | hours with or . . . . . .
Additionally, will provide: supervised visits, transportation,
on behalf of
. parent education, homemaker/parent aid, and case
the family

management. Some evidence based models require a
therapist to provide home based clinical services and
treatment. These services are provided by one agency.

This is referable through service mapping or the Regional
Services Coordinator

Maximum case load of 5-8.

Comprehensive Home-Based Services

The most recent addition to the home-based service array includes Comprehensive Home-Based
Services. Comprehensive Services include an array of home based services provided by a single
provider agency. All providers offering services through this standard are required to utilize an
Evidence Based Practice (EBP) model in service implementation, which include but is not
limited to, Motivational interviewing, Trauma Focused Cognitive Behavioural Therapy and

Child Parent Psychotherapy.

In addition, Family Centered Treatment is being supported by DCS as a model of



Comprehensive Home-Based Services. This service provides intensive therapeutic services to
families with children at risk of placement or to support the family in transitioning the child from
residential placement back to the family. This model also is effective in working with families
who have very complex needs. The service works to implement sustainable value change that

will improve life functioning and prevent future system involvement.

Services Available Through Comprehensive Home Based Services

Service Target Population Service Summary

Standard

FCT—Family | e Families that are resistant to This program offers an average of 6 months of
Centered services evidenced based practice that quickly engages the
Therapy entire family (family as defined by the family

e Families that have had
am_' es that have ha members) through a four phase process. The
multiple, unsuccessful h . Ksi ivel ith the famil hel

attempts at home based therapist works intensively with the family to help

services them understand what their values are and helps

motivate them to a sustainable value change that

Traditional services that are will improve the lives of the whole family.
unable to successfully meet
the underlying need

Families that have

experienced family violence

Families that have previous
DCS involvement

High risk juveniles who are
not responding to typical
community based services

e Juveniles who have been
found to need residential
placement or are returning



Services Available Through Comprehensive Home Based Services

Service
Standard

Ml —
Motivational
Interviewing

TFCBT -
Trauma
Focused
Cognitive
Behavioral
Therapy

Target Population

from incarceration or
residential placement

e effective in facilitating many
types of behavior change

e addictions

® non-compliance and
running away of teens

e discipline practices of
parents.

e Children ages 3-18 who have
experienced trauma

e Children who may be
experiencing significant

emotional problems

o Children with PTSD

Service Summary

This program offers direct, client-centered
counseling approaches for therapists to help
clients/families clarify and resolve their
ambivalence about change. Motivational
Interviewing identifies strategies for practitioners
including related tasks for the clients within each
stage of change to minimize and overcome
resistance. This model has been shown to be
effective in facilitating many types of behavior
change including addictions, non-compliance,
running away behaviors in teens, and
inappropriate discipline practices of parents.

This program offers treatment of youth ages 3-18
who have experienced trauma. The treatment
includes child-parent sessions, uses psycho
education, parenting skills, stress management,
cognitive coping, etc. to enhance future safety.
Treatment assists the family in working through
trauma in order to prevent future behaviors
related to trauma, and a non-offending adult
caregiver must be available to participate in
services.



Services Available Through Comprehensive Home Based Services

Service
Standard

AFCBT —
Alternative
Family
Cognitive
Behavioral
Therapy

ABA —
Applied
Behavioral
Analysis

CPP - Child
Parent
Psychothera

Py

Target Population

o Children diagnosed with
behavior problems

o Children with Conduct
Disorder

e Children with Oppositional
Defiant Disorder

e Families with a history of
physical force and conflict

e Children with a diagnosis on
the Autism Spectrum

e Children ages 0-5 who have
experienced trauma

e Children who have been
victims of maltreatment

e Children who have
witnessed DV

o Children with attachment
disorders

e Toddlers of depressed
mothers

Service Summary

This program offers treatment to improve
relationships between children and
parents/caregivers by strengthening healthy
parenting practices. In addition, services enhance
child coping and social skills, maintains family
safety, reduces coercive practices by caregivers
and other family members, reduces the use of
physical force by caregivers and the child and/ or
improves child safety/welfare and family
functioning.

This program offers treatment for youth with
autism diagnosis to improve functional capacity in
speech and language, activities of daily living,
repetitive behaviors and intensive intervention for
development of social and academic skills.

This program offers techniques to support and
strengthen the caregiver and child relationship as
an avenue for restoring and protecting the child’s
mental health, improve child and parent domains,
and increase the caregiver's ability to interact in
positive ways with the child(ren). This model is
based on attachment theory but integrates other
behavioral therapies.



Services Available Through Comprehensive Home Based Services

Service Target Population Service Summary

Standard

IN-AJSOP Children with sexually This program offers treatment to youth who have
maladaptive behaviors and exhibited inappropriate sexually aggressive
their families behavior. The youth may be reintegrating into the

community following out-of-home placement for
treatment of sexually maladaptive behaviors.
Youth may have sexually maladaptive behaviors
and co-occurring mental health, intellectual
disabilities or autism spectrum diagnoses. CBT-IN-
AJSOP focuses on skill development for youth,
family members and members of the community
to manage and reduce risk. Youth and families
learn specific skills including the identification of
distorted thinking, the modification of beliefs, the
practice of pro social skills, and the changing of
specific behaviors

Intercept Children of any age with Treatment is family-centered and includes
serious emotional and strength-based interventions, including family
behavioral problems therapy using multiple evidence based models

(EBM), mental health treatment for caregivers,
parenting skills education, educational
interventions, and development of positive peer
groups.

Sobriety Treatment and Recovery Teams

Indiana is currently piloting a promising practice program that has shown very positive outcomes
with families in Kentucky. The program combines a specially trained Family Case Manager,
Family Mentor, and Treatment Coordinator to serve families where there are children under the
age of 5 and the parent struggles with a substance use disorder. The Family Mentor is someone
who has had history with the child welfare system and is currently in recovery. The program is

being piloted in Monroe County. Currently there are three active Family Case Managers, one



Family Mentor and one Treatment Coordinator with the ability to add 2 additional mentors. It
is estimated that the full team will be serving approximately 30 families at any given time.

Currently DCS is expanding this program into Vigo county.

Adolescent Community Reinforcement Approach (ACRA)

The Department of Mental Health Addictions (DMHA) has trained therapists at two agencies in
Indianapolis. This model will be expanded through this inter-department collaboration and
ensures that the service is available to adolescents in need. This EBP uses community reinforcers
in the form of social capital to support recovery of youth in an outpatient setting. A-CRA is a
behavioral intervention that seeks to replace environmental contingencies that have supported

alcohol or drug use with pro-social activities and behaviors that support recovery.

This outpatient program targets youth 12 to 18 years old with DSM-IV cannabis, alcohol, and/or
other substance use disorders. Therapists choose from among 17 A-CRA procedures that
address, for example, problem-solving skills to cope with day-to-day stressors, communication
skills, and active participation in pro-social activities with the goal of improving life satisfaction
and eliminating alcohol and substance use problems. Role-playing/behavioural rehearsal is a
critical component of the skills training used in A-CRA, particularly for the acquisition of better
communication and relapse prevention skills. Homework between sessions consists of practicing
skills learned during sessions and participating in pro-social leisure activities. The A-CRA is

delivered in one-hour sessions with certified therapists.

Trauma Assessments, TF-CBT, CPP

DCS recently expanded the service array to include Trauma Assessments and Bonding and
Attachment Assessments. Trauma Assessments will be provided to appropriate children, using at
least one standardized clinical measure to identify types and severity of trauma symptoms.
Bonding and Attachment Assessments will use the Boris direct observation protocol. These new

assessments will provide recommendations for appropriate treatment.

Child Parent Psychotherapy (CPP) and Trauma Focused Cognitive Behavioral Therapy (TF-
CBT) are two of the possible models that could be utilized. DCS has trained a cohort of 28
therapists to provide Child Parent Psychotherapy. This first cohort of trained therapists includes



9 teams of 3 therapists from within the CMHC network and one additional DCS clinician. These
therapists completed their training in May 2014, but will receive another year of consultation
through the Child Trauma Training Institute as they begin to fully implement the model. DCS
began offering training to a second cohort of clinicians to ensure service availability for children
in need. DCS has trained approximately 300 clinicians throughout the state to provide TF-CBT.
These agencies are both CMHC’s and community-based providers and will ensure that TF-CBT

is available for children and families in need.

Parent Child Interaction Therapy

DMHA has started training therapists at Community Mental Health Centers in Parent Child
Interaction Therapy (PCIT), which DCS children and families will access through our
collaboration and master contracts with the CMHC’s. Additionally, with the DCS
Comprehensive Service supporting the usage of evidenced-based models, PCIT will increase in

its availability throughout the state.

PCIT is an evidence-based treatment for young children with emotional and behavioural
disorders that places emphasis on improving the quality of the parent-child relationship and
changing parent-child interaction patterns. Disruptive behaviour is the most common reason for
referral of young children for mental health services and can vary from relatively minor
infractions such as talking back to significant acts of aggression. The most commonly treated
Disruptive Behaviour Disorders may be classified as Oppositional Defiant Disorder (ODD) or
Conduct Disorder (CD), depending on the severity of the behaviour and the nature of the
presenting problems. The disorders often co-occur with Attention-Deficit Hyperactivity Disorder
(ADHD). PCIT uses a unigue combination of behavioural therapy, play therapy, and parent
training to teach more effective discipline techniques and improve the parent—child relationship.
PCIT draws on both attachment and social learning theories to achieve authoritative parenting.
The authoritative parenting style has been associated with fewer child behaviour problems than

alternative parenting styles.

Successful Adulthood: Older Youth Services

Indiana’s Older Youth Services delivery method utilizes the broker of resources model, which is

designed to: 1) ensure youth have or establish ongoing connections with caring adults; and 2)



promote youth to develop as productive individuals within their community, by the acquisition
and maintenance of gainful employment, the achievement of educational/vocational goals, and
the receipt of financial skills training. This model shall also aid in future program development
and design for other resources to facilitate the successful transition to adulthood for foster youth.

This model places the provider in the role of connecting youth with services provided in the
youth’s community or through a natural, unpaid connection to the youth rather than by the
contracted provider. Over time, the youth should be able to depend on their social network and
individual knowledge in order to accomplish tasks related to living independently.

V. Available Services:

Region 15 is composed of six counties (Dearborn, Decatur, Jefferson, Ohio, Ripley and
Switzerland) bordering Ohio to the east and Kentucky to the south. Ohio, Ripley and Switzerland
counties are rural in nature while Dearborn, Decatur and Jefferson have relatively large urban

areas for the region.

Region 15 developed four biennial workgroups which met for % a day each. Two workgroups
met at the Dearborn DCS office and two met at the Ripley DCS office. Traditionally the work
groups meet to identify the most critical service needs, the work group discussed the current
prevention and intervention services, barriers to accessing services, the DCS practice model,
DCS Practice Indicators, the Quality Service Review (QSR) information, the service standards,
the Needs Assessment Survey results, and the public testimony. Topics were identified after
reviewing the federal measures from the Child and Family Services Review (CFSR). The

topics identified are Prevention, Repeat Maltreatment, Permanency, and Substance Use.

Home based services are widely used in this region. All counties except Dearborn note
transportation to clinic based services a significant barrier. Few agencies have facilities in the
county or region while many clients lack dependable means of transportation. The needs
assessment survey, work group discussions, and barriers information note a lack of provider
options in all 6 counties with Dearborn county having the most options and Switzerland

indicating the fewest.

Appendix A shows all contracted services in the region as well as the most frequently used



services, expenditures by service, and the projected budget for SFY 2017 and 2018.

VI. Needs Assessment Survey

Each region in the state conducted a needs assessment survey of individuals who have
knowledge and experience with child welfare and juvenile probation services. During spring and
summer of 2015, the surveys were administered to Family Case Managers (FCMs), service
providers, and other community members to measure their perceptions of 26 services in their
communities in terms of need, availability, utilization and effectiveness. The intent of the survey
was to evaluate local service needs. Results of the survey were used to assist in determining the
regional child welfare and juvenile probation service needs, utilization and the appropriate

service delivery mechanisms. Results of the surveys are located in Appendix B.

The FCM survey identified the following as the Services with the Highest Availability:

Mental Health Services

Health Care Services
Home-Based Case Management
Father Engagement

Basic Services

s E

The provider survey identified the following as the Services with the Highest Availability:

Home-Based Casework
Mental Health Services
Home-based Services
Case Management
Substance Abuse Services

SAEI N

The FCM survey identified the following as the Services with the Lowest Availability:

Housing

Legal Services

Employment/ Training Services
Child Care

Motivational Interviewing

SAEI N

The provider survey identified the following as the Services with the Lowest Availability.



Homebuilders

Housing Services

Developmental/ Disability Services
Father Engagement

Respite

arwDE

VII. Public Testimony Meeting

The Public Testimony meetings were advertised on the DCS web page titled “Biennial Plan
Public Notices.” The web page included the purpose, dates, times and locations for each of the
meetings throughout all 18 DCS Regions. Additionally, the Public Testimony meetings were
advertised in each of the local offices and included the purpose, dates, times and locations for
each of the meetings throughout all 18 DCS Regions. Email notifications of the public meetings

were sent to all contracted providers and other community groups.

The Public Testimony meeting for the Child Protection Plan/Biennial Regional Services
Strategic Plan was held on October 6, 2015 at 9am at Ripley County DCS Office, 531 W US
Highway 50, Versailles, IN 47042. A summary of the testimony is provided in Appendix C.

No public testimony was provided by those present.

VIIl. Summary of the Workagroup Activities

The following meetings were held to discuss the available data. The topics of discussion included:

1. Prevention Services

The prevention workgroup was held on October 23, 2015 at 9:00 a.m. at Ripley
County DCS Office. The following persons participated in the work group:

Renee Johnson Centerstone

Amy Crossley DCS- PQI



Whitney Boxley
Deb Schilling
Michael Singleton
Michelle Russell
Amanda Brookshire
Gary Keith
Connie DeBurger
Sandy Thurston
Amanda Canessa
Jodi Alexander
Sandy Ante

Steven Cruse

Youth Villages

Decatur Probation

Ireland Home Based Services
DCS Ripley

Home of the Innocents

DCS Jefferson

Family Connection

DCS Decatur

DCS Chief Counsel

One Community One Family
DCS Dearborn

DCS Dearborn

The discussion for the workgroup centered on the data collected, identifying what
preventive services were strong in the region and where services experienced
challenges. The group identified areas where there are gaps: lack community
education and collaboration within the professional community, and lack of

knowledge of protective factors.

The group identified an action plan that would increase community members’
awareness and understanding of preventative efforts. Regional Service Council
members will invite prevention agencies to Regional Service Council to present
information about their resources. The group also discussed Community Partners
developing training and an education program about protective factors to
strengthen families and increase community knowledge.

Maltreatment After Involvement

The Maltreatment After Involvement workgroup was held on October 23, 2015 at
1:00 p.m. at Ripley County DCS Office. The following persons participated in

the work group:

Renee Johnson Amy

Crossley

Centerstone

DCS- PQI



Whitney Boxley Youth Villages

Deb Schilling Decatur Probation

Michael Singleton Ireland Home Based Services
Michelle Russell DCS Ripley

Amanda Brookshire Home of the Innocents

Gary Keith DCS Jefferson

Connie DeBurger Family Connection

Sandy Thurston DCS Decatur

Amanda Canessa DCS Chief Counsel

Jodi Alexander One Community One Family
Sandy Ante DCS Dearborn

Steven Cruse DCS Dearborn

The discussion for the workgroup centered on the data collected and
commonalities among instances of repeat maltreatment. The group identified and
discussed:

Treatment as a family unit.

Lack of communication between providers and DCS.

Compliance verses change with families.

Evaluating services, assessing earlier and continually throughout the case.
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The need to promote open communication between DCS, formal supports, and
informal supports with continuously reassessing the case and adjusting services to
meet the family needs as the case progresses was identified as the top priority to
address in biennial.

Permanency for children in care 24+ months

The permanency work group was held on November 10, 2015 at 1:00 p.m. in the
Dearborn DCS Office. Persons listed below participated in the discussion
regarding improving permanency outcomes for child in care 24+ months.



Ekica Johnson

Michelle Smith

Heather Owsley-Smith

Steven Cruse
Rebecca Allen
Sandy Ante

Renee Johnson

Michelle Russell

Sue Cramer

Extra Special Parents
DCS Ohio

Youth Villages

DCS Dearborn
Family Connection
DCS Dearborn
Centerstone

DCS Ripley

DCS Central Office

Anthony Ooley East Indiana CTC

Amy Crossley DCS Central Office
Sandy Thurston DCS Decatur
Gary Keith DCS Jefferson

Nichole Lohrig Jefferson County School

Jeff Jamar CFF

The workgroup reviewed the data and discussion was held regarding obstacles
and barriers to achieving permanency. The group identified specific areas where
improvement is needed:

Increase effective services.

Staff retention.

Development of supports for permanent homes/families.

Collaborate, cooperate and communication with those involved with the
case.

oo o

The group discussed improving communication and collaboration among
community stakeholders, youth and family. The group also discussed the need to
promote community members’ understanding of the benefits of legal permanency
and the role they can play in children attaining permanency.

Substance Use Disorder Treatment



The Substance Use workgroup was held on November 10, 2015 at 9:00 a.m. The
following persons participated in the work group:

Ekica Johnson Extra Special Parents

Michelle Smith DCS Ohio

Heather Owsley-Smith Youth Villages

Steven Cruse DCS Dearborn

Rebecca Allen Family Connection

DCS Dearborn

Sandy Ante
Renee Johnson Centerstone
Michelle Russell DCS Ripley

Sue Cramer DCS Central Office

Anthony Ooley East Indiana CTC

Amy Crossley DCS Central Office

Sandy Thurston DCS Decatur

Gary Keith DCS Jefferson

Nichole Lohrig Jefferson County School

Jeff Jamar CFF

The data collected was reviewed and a lengthy discussion was held around the
challenges in the region regarding serving those who struggle with addiction. The
group identified specific areas where improvement is needed:

Lack of regional/local services, especially for adolescents.
Collaboration of care/communication between providers.

Lack of providers conducting drug screens.

Difficulty of obtaining licensure for treatment facility.

Lack of understanding and ability to deal with individuals with dual
diagnosis.

® oo o

The group identified an action plan increasing education on medication assisted
treatment programs, promote and educate the availability of Al-Anon, Narc
Anon, Alateen meetings within the community, and expand upon programs
already available.

The data considered are included in Appendix A: Service Array and Appendix D: Additional
Regional Data.



IX. Reqgional Action Plan

Overview

The Regional Action Plan presented in this section is based on all data collected that addressed regional service needs. These data
sources assessed the following areas:

e Service availability (through the needs assessment survey)

e Service effectiveness (through the needs assessment survey)

e Public perception of regional child welfare services (through public hearings)
e Quality Service Review Indicators and Stress factors (4 rounds)

e Community Partners for Child Safety prevention services

e Regional services financing

e Regional workgroup determination of service available/accessibility

e Additional input provided by the workgroup

These data sources were considered by regional workgroups to determine service needs that were to be prioritized by a region for the
relevant biennium. To address these service needs, regional workgroups formulated action steps which included
distinct, measurable outcomes. Action steps also identified the relevant parties to carry out identified tasks, time
frames for completion of tasks, and regular monitoring of the progress towards task completion.

Measurable Outcome for Prevention Services: Increase community members’ awareness and understanding of
preventative efforts.

Action Step Identified Tasks Responsible Party Time Frame Date of Completion




Identify preventative -Regional Service Council Regional Service 30 days August 2016
resources that are available | members will invite Council
within the region. prevention providers to bi-
monthly meetings.
-Prevention providers will Providers 6 months December 2016
present information in
regards to prevention
services during Regional
Service Council.
- Ask James Wide to prepare
a press release about Regional Managerand | 4, days August 2016
Regional Service Council Local Office Directors
meetings.
Promote the community’s - Offer training to -Ireland (Mike 1 year August 2017
understanding of protective | community in regards to Singleton)

factors.

protective factors.

- Gather and distribute
promotional materials
regarding protective factors
(gas stations, library,
laundry mat, etc.)

-Ireland, Local Office
Directors, other
community partners




- Incorporate protective
factors language into daily
communication and reports.

-Service Providers and
DCS

On-going over
course of
biennial

On-going

Measurable Outcome for Maltreatment after

Increase skill levels of child and family team members at identifying

Involvement: underlying needs to reduce maltreatment after involvement by 50%.
Action Step Identified Tasks Responsible Party Time Frame Date of Completion
-ldentify, compile and Regional Providers and | 6 months On-going

Promote open
communication between
DCS, formal supports, and
informal supports to ensure
a continuous increase in
assessment skills and early
identification of risk
factors.

disseminate effective
trainings and tools that are
currently available.

-Educate supports as to the
early identification of needs
and risk factors.

DCS




Measurable Outcome for Permanency for children in

care 24+ months:

Increase permanency for children in care 24+ months by proactively

planning for case closure.

Action Step Identified Tasks Responsible Party Time Frame Date of Completion
Improve communication -Review permanency plan, DCS, community July 2016 On-going throughout
and collaboration amongst | establish actions needed to providers, family, and the case
community stakeholders, accomplish identified goals, | others identified by
youth and family in and provide rationale for the | family
attaining sustainable action steps during each
permanency. interaction with the family.
-ldentify and engage
community based services
available after case closure.
Promote community -Add items to Regional Regional Service July 2016 Each Regional Service

members’ understanding of
the benefits of legal
permanency and the role the
community can play in

Service Council agenda
allowing community
members to report
agency efforts promoting.

Council and community
participants

Council meeting
throughout biennial plan




achieving permanency more
timely.

understanding of legal
permanency.

-Establish a committee to
develop talking points about
legal permanency.

Regional Manager and July 2016 6 months

Local Office Directors

Measurable Outcome for Substance Use Disorder

Enhance the community’s knowledge of available and

Treatment: effective substance use disorder treatment programs.
Action Step Identified Tasks Responsible Party Time Frame Date of Completion
Promote understanding of - Collaborate with Anthony Ooley (EICTC) | 6 months December 2016

medication assisted
treatment as a valid
treatment modality.

Department of Mental
Health and Addictions to
identify an expert to lead
community based
discussions regarding
medication assisted
treatment.

(coordinator)




Enhance communication -Develop a workgroup to Regional Manager, 6 months July 2017

and information sharing identify information needed | Local Office Directors,
between DCS and providers | on Substance Use Treatment | Probation Consultant
to ensure valuable referrals, including and/or staff, provider
assessments and effective frequency and specific representative, (Heather
treatment plans that will information to be provided Owsley-Smith /Y outh
impact positive child back to the referral source Villages)

welfare outcomes. (positive drug screen,

recommendations, missed
appointments, etc.).

X. Unmet Needs

The 2015 Needs Assessment Survey identified several needs that will not be addressed or met with the Biennial Plan. Many of these
obstacles have been known to the region and continue to be addressed as barriers through the Regional Service Council as able.
Several unmet needs are a result of financial limitations of the community and the Department of Child Services and could not be

effectively accommodated through the strategies created in the biennial plan.

Financially related needs including: low income housing, emergency financial assistance, and affordable child care as well as



transportation related needs are not addressed specifically in this plan. Needs relating to quality service provision for nearly all
services and identifying additional providers for home-based services and MRO services, as well as services/resource availability
awareness were among the unmet need priorities. While these unmet needs are crucial, the expressed need and priority level of

Substance Abuse, Prevention Services, Permanency and Repeat Maltreatment services took precedence for this biennium.

XI. Child Protection Plan



C.
CHILD PROTECTION PLAN

I. Region 15
A.Name and code of local offices of the Department of Child Services located within the
region:
County: Dearborn Code: 15
County: Decatur Code: 16
County: Jefferson Code: 39
County: Ohio Code: 58
County: Ripley Code: 69
County: Switzerland Code: 78
County: Code:
County: Code:
County: Code:

II.  Type of Child Protection Plan; Regional Child Protection Plan

III.  Planning and Community Involvement: (Please attach a copy of the notice(s) of the
hearings on the county child protection plan.)

A. Was the notice of the public hearing posted or published at least 48 hours in advance
of the hearing (excluding weekends and holidays)?

1. Yes No [ ] (Please explain)

B. Was the procedure for notice of hearing according to IC 5-14-1.5-5 (attached)
followed in detail? (Please check all that apply.)

1. X Public Notice was given by the Local Office Director and
Regional Manager
2. ¢ Notice was posted at the building where the hearing occurred

and/or at the local offices of the Department of Child Services.
(Required procedural element)

C. Give the date(s) and location(s) of the public hearings and attach a copy of the notice
posted. October 6, 2015 at 9 am at the Ripley County DCS office

D. Sign-in sheet(s) for the public hearing(s) and a copy of any written testimony
presented can be found in the public testimony section of this plan.




1V.  The Staffing and Organization of the Local Child Protection Service

A,

Describe the number of staff and the organization of the local child protection
services (CPS) including any specialized unit or use of back-up personnel. NOTE:
The term CPS refers only to the reporting and assessment of child abuse and

neglect

1. 18
2, 20
3. 0
4. 8
5. 0
6. 9
7.

Number of Family Case Managers assessing abuse/neglect
reports full time.

Number of Family Case Managers with dual responsibilities;
e.g., 50% CPS assessments and 50% ongoing services or 20%
CPS and 80% ongoing services.

Number of Family Case Manager Supervisor IVs supervising
CPS work only.

Number of Family Case Manager Supervisor 1Vs supervising
both CPS work and ongoing services; e.g., 50% CPS and 50%
ongoing services.

Number of clerical staff with only CPS support responsibilities.

Number of clerical staff with other responsibilities in addition to
CPS support.

Does the Local Office Director serve as line supervisor for CPS?

Yes

No [ ]

Describe the manner in which suspected child abuse or neglect reports are received.

1.

Is the 24-hour Child Abuse and Neglect Hotline (1-800-800-5556) listed in
your local directories with the emergency numbers as required by law?

Yes [

No[ ]

All calls concerning suspected child abuse and neglect are received through
the Indiana Child Abuse and Neglect Hotline at 1-800-800-5556, including
all times when the local DCS offices are closed.

Describe your current system of screening calls and reporting allegations of child
abuse and neglect, (Attach any tools you presently use if helpful.)The Indiana Child
Abuse and Neglect Hotline (hereinafter “Hotline™) receives all calls, faxes,

e-mails, etc. from inside and outside the state regarding the suspected abuse and
neglect of children occurring within the state of Indiana. Intake Specialists, most of




whom have been Family Case Managers, gather the information from each caller
and provide a verbal recommendation to parents, guardians, and professionals. The
Intake Specialist bases that recommendation on current laws, policies, and practices
regarding abuse or neglect. The Intake Specialist routes their completed report to a
Hotline supervisor for approval via MaGIK. The Hotline supervisor can make
edits/changes within the MaGIK system or send the repoit back to the Intake
Specialist for changes. Once approved by the supervisor, all reports with a
recommendation of assess or screen out are routed to the local county’s queue for
final approval. In the county queue, the local county has the ability to agree with or
disagree with the Hotline recommendation. If the local county changes the decision,
the local county will notify individuals who received a Hotline recommendation of
that decision change. If an immediate response (o a report is required, the Intake
specialist calls the local office via telephone during regular business hours. After
hours, the Intake Specialist provides the on call designee essential information
needed to immediately initiate the assessment. The written documentation is then
forwarded via MaGIK to the local office’s county queue. From 4:30-9:30p,
Monday-Thursday, the on-call designee is notified via telephone of all 24 hour
response time reports. Upon Hotline Supervisor approval, 24 hour response time
reports will be routed to the county queue. From 9:30p-7:00a Sunday-Thursday,
the Hotline will contact the on-call designee ONLY for reports requiring an
immediate initiation. From Friday at 4:30 PM to Sunday at 9:30 p.m., the Hotline
will contact the on-call designee on all 24 hour reports and Information/Referrals
involving open cases. The Hotline will follow weekend processes for contacting
on-call on Holidays.

All reports approved to a county queue will be emailed to that county’s
distribution list by MaGIK. All reports approved from the county queue with a
decision of assess will automatically be e-mailed to that county’s distribution list
by MaGIK. Reports approved by the local office with a decision of screen out,
can be changed after closure to assess.

Describe the procedure for assessing suspected child abuse or neglect reports:
I. Please indicate when abuse assessments will be initiated.

a. Within 24 hours of complaint receipt. See Chapter 4, Section 38 of
the Child Welfare Manual (Initiation Times for Assessment).

Yes No []
b. Immediately, if the child is in imminent danger of serious bodily
harm.

Yes No [ ]




2. Please indicate who will assess abuse complaints received during and
after working hours. (Check all that apply)

a. CPS
b. P4 CPS and/or Law Enforcement Agency (LEA)

c. [ ] LEA only

3. Please indicate when neglect assessments will be initiated. See Chapter 4,
Section 38 of the Child Welfare Manual (Initiation Times for
Assessment).

a. Immediately, if the safety or well-being of the child appears to be
endangered.
Yes No[ ]
b. Within a reasonably prompt time (5 calendar days).
Yes No [ ]
4. Please indicate who will assess neglect complaints received during and

after working hours. (Check all that apply)

a. <] CPS only
b. <] CPS and/or LEA
c. [ ] LEA only

Describe the manner in which unsubstantiated child abuse or neglect reports are
maintained. Refer to Indiana Child Welfare Manual Chapter 2 Section 13,
Expungement of Records.

Please indicate if you have received and are following the "Record Retention
Guidelines."

Yes [X] No[ ]

Describe the policy and procedure you follow when receiving complaints of
institutional child abuse/neglect from the Hotline, State assessments: Please
describe procedures for reporting allegations in state institutions and facilities. Refer
to Indiana Child Welfare Manual Chapter 4, Section 30 Institutional Assessments:




Statewide Assessments: The Indiana Department of Child Services
Hotline receives and processes reports of possible Child Abuse and/or
Neglect (CA/N) that occurred in an institution setting located within the
state. Licensed residential placement providers are mandated repotters
and are required to report CA/N incidents and allegations. The Hotline
staff will determine if the incident/allegation rises to the level of legal
sufficiency to warrant further assessment and provide their
recommendation to the Institutional Child Protection Services unit (ICPS).
If the CA/N report is screened in for further assessment, the ICPS unit will
assess allegations of abuse and neglect in group homes, residential
treatment centers, emergency shelter care centers, day cares, schools,
correctional facilities, etc. Allegations involving a foster home will be
assessed by the local DCS office staff where the alleged incident occurred.
The ICPS Director will assign the new report to the ICPS assessor in the
respective Super Region for follow up. There are currently ten (10) ICPS
Family Case Managers based in local DCS offices throughout the state.
The ICPS unit handles the 24 hour and 5 day response times. In cases
where immediate attention is warranted, ICPS staff works in tandem with
the Hotline and DCS local offices to ensure one hour response times arc
achieved and child safety is established. All reports are forwarded fo the
appropriate licensing/governing bodies at the time of report and again at
completion for further review. Reports that are screened out, are
forwarded to the appropriate licensing people when applicable.
Institutional Abuse or Neglect: Institutional Child Protection Services
(ICPS) for the Department of Child Services assesses allegations of abuse
or neglect regarding children in an Institutional setting, when the alleged
perpetrator is responsible for the children’s care and safety. Reports are
received through the statewide hotline and assessments are initiated within
the assigned timeframes (1 hour, 24 hour or 5 day) to determine the safety
of the child. Upon completion of the assessment, ICPS will make a
determination of the allegations to be either unsubstantiated or
substantiated. Further services, referrals, safety plans may take place
during and at the conclusion of the assessment to continue to ensure
child’s safety and reduce future risk. ICPS assessments are completed by
the ICPS unit, consisting of Family Case Managers stationed throughout
the state. The Institutional Child Protection Service (ICPS) Unit will
conduct an assessment of a report of Child Abuse and/or Neglect (CA/N)
if the allegations state the incident of CA/N occurred while the child was
in the care of one of the following:

a. Residential Facility (i.e. DCS licensed Child Caring Institutions,

Group Homes and Private Secure Facilities);

b. School;

¢. Hospital;

d. Juvenile Correction Facility;

e. Adult Correctional Facility that houses juvenile offenders;




f. Bureau of Developmental Disabilities (BDDS) Certified Group
Home;

g. Licensed Child Care Home or Center;

h. Unlicensed Registered Child Care Ministry; or

i. Unlicensed Child Care Home or Center (see Related Information).

1CPS will NOT conduct assessments involving.

a. Licensed Foster Homes through DCS
b. Licensed Foster Homes through a private agency
c. Fatality or near-fatality assessments regardless of allegations or

where said allegations took place.
d. Abandoned infants (IC 31-9-2-0.5, as amended):

Please describe procedures for taking custody of an “abandoned infant,” for
purposes of 1C 31-34-21-5.6, (Abandoned Infant Protocols should be renewed
at this time and can be incorporated here to satisfy this item.)

Emergency Placement of Abandoned Infants

The DCS Local Office FCM who needs to place an abandoned infant in substitute
care will initially place the child in emergency foster care when the team set out
below cannot convene prior to the child’s need for substitute care.

Note: This placement should be emergency shelter care only and should not be
considered a long-term placement for the child.

In order to determine the final recommendation of placement for the child, the
DCS Local Office FCM will convene a multi-disciplinary team comprised of the
following team members:

1. CASA or GAL;

2, DCS Local Office Director or designee;
3. Regional Manager,

4. Supervisor;

5. SNAP worker (if appropriate); and

6. Licensing FCM.

'The team will make a recommendation for placement, documenting the best
interests of the child and the reasoning used in determining the most appropriate
placement for the child. This recommendation and report on the interests served
with this decision shall first be submitted to the Local Office Director (LOD),
then to the juvenile court for review.




Describe the inter-agency relations and protocols in existence regarding the
provision of child protection service. Describe protocols outlining information
sharing between DCS, law enforcement and prosecutors,

See Attached Protocols
Describe the procedures that you follow upon receiving and referring child
abuse or neglect reports to another county or state where family resides or
where abuse or neglect occurs. (Refer to Indiana Child Welfare Policy Manual
Chapter 3, Section 1 and Chapter 4, Section 35).

The Hotline will refer an abuse/neglect report for assessment to the local office
where the incident occurred. If it is determined that the incident occurred in another
county or additional county to where the Hotline sent the assessment, the local office
shall communicate and/or coordinate that information.

If a caller reveals an incident occurred out of state, the Hotline staff will provide the
caller with contact information regarding the state where the allegation occurred and
recommend the local office to email or fax a copy of any report taken to that agency.
If the report presents concerns of a child in imminent danger, the Hotline may reach
out to the appropriate state agency directly.

If the Hotline receives a call from another state referencing abuse and/or neglect that
allegedly occurred in Indiana, Hotline staff will determine if the report meets legal
sufficiency to assign for assessment, determine where the incident occurred, and
route the report with a recommendation to the local office’s county queue.

Tf the Hotline receives a call from another state seeking home study or placement
study, that information is documented as an Information and Referral and provided
to the local office. The local office shall determine whether or not they will respond
to the request. The Hotline will also refer the report to the ICPC unit via email.

If the Indiana Child Abuse and Neglect Hotline receives a call from another state
requesting a service request to check on children that were placed in Indiana by the
calling state, the Hotline will notify the local office to complete a safety check on the
placed children via a service request and will notify ICPC staff if it appears the
placement was illegal.

Describe special circumstances warranting an inter-county investigation (Refer
to Indiana Child Welfare Policy Manual Chapter 3, Section 11)

When a DCS local office receives allegations of CA/N that may pose a conflict of
interest due to relationships between subjects of the report and local office staff,
the local office may transfer the report to another county or region for assessment.




Describe the manner in which the confidentiality of records is preserved (Refer
to Indiana Child Welfare Policy Manual Chapter 2, Section 6)

The Indiana Department of Child Services (DCS) will hold confidential all
information gained during reports of Child Abuse and/or Neglect (CA/N), CA/N

assessments, and ongoing case management.

DCS abides by Indiana law and shares confidential information with only those
persons entitled by law to receive it.

DCS shall comply with any request to conduct CA/N history checks received from
another state’s child welfare agency, as long as the records have not been
expunged, when:

. The check is being conducted for the purpose of placing a child in
a foster or adoptive home;

2. The check is being conducted in conjunction with a C/AN
assessment; and

3. The requesting state agency has care, custody and control of the

child and the request is to check Child Protection Services (CPS)
history of an individual who has a prior relationship with the child.

DCS will advise individuals who make calls reporting CA/N, parents, guardian, or
custodian and perpetrators of their rights regarding access to confidential CA/N
information.

DCS will make available for public review and inspection all statewide assessments,
reports of findings, and program improvement plans developed as a result of a full or
partial Child and Family Services Review (CFSR) after approval of the Chief Legal
Counsel.

DCS will provide unidentifiable CA/N information of a general nature to persons
engaged in research, The DCS Central Office shall provide such information upon

written request.

DCS Central Office will submit all public records requests for substantiated fatality
or near fatality records to the juvenile court in the county where the child died or the
near fatality occurred for redaction and release to the requestor.

All records sent from DCS shall be Iabeled or stamped "CONFIDENTIAL" at the
top of each record. Any envelope containing records shall also be labeled
"CONFIDENTIAL”.

DCS will protect the confidentiality of all information gained from non-offending
parents in families experiencing domestic violence. Prior to releasing any
information (i.e. during court proceedings where disclosure of certain information is
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mandatory), the non-offending parent will be notified so they may plan for their
safety and the safety of the child(ren).

Describe the follow-up provided relative to specific Assessments (See
Chapter 4, Section 21 of the Indiana Child Welfare Policy Manual):

The Indiana Department of Child Services (DCS) will provide a summary of the
information contained in the Assessment Report to the administrator of the following
facilities if such a facility reported the Child Abuse and/or Neglect (CA/N)
allegations:

Hospitals;

Community mental health centers;

Managed care providers;

Referring physicians, dentists;

Licensed psychologists;

Schools;

Child caring institution licensed under 1C 31-27;
Group home licensed under IC 31-27 or IC 12-28-4;
Secure private facility; and

0. Child placing agency as defined in 1C 31-9-2-17.5.
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DCS will provide this summary 30 days after receipt of the Preliminary Report of
Alleged Child Abuse or Neglect (SF 114/CW0310) (CA/N intake report).

Describe GAL/CASA appointments in each county.

Describe how guardian ad litem or court appointed special advocates are appointed in
your county? Appointed by presiding Judge

What percentages of CHINS cases are able to have advocates assigned? 59%

Describe the procedure for Administrative Review for Child Abuse or
Neglect Substantiation in DCS (See IC 31-33-26, 465 IAC 3 and the Indiana
Child Welfare Policy Manual, Chapter 2, Section 2).

For any report substantiated by DCS after October 15, 2006, DCS will send or hand
deliver written notification of the DCS decision to substantiate child abuse or neglect
allegations to every person identified as a perpetrator. The notice will include the
opportunity to request administrative review of the decision.

DCS Administrative Review is a process by which an individual identified as a
perpetrator, who has had allegations of child abuse and/or neglect substantiated on or




after October 15, 2006, has the opportunity to have a review of the assessment done
by an Indiana Department of Child Services (DCS) employee not previously
involved in the case. The alleged perpetrator can present information for the
Administrative Review with his or her request to unsubstantiate the allegations.

A request for Administrative Review must be submitted by the individual identified
as a perpetrator and received by the DCS local office that conducted the assessment
or the DCS Institutional Child Protection Services (ICPS) within fifteen (15)
calendar days from the date that the Notice of Child Abuse and/or Neglect
Assessment Outcome and Right to Administrative Review (State Form 54317) was
hand delivered to the alleged perpetrator. If the Notice is mailed, an additional three
(3) days is added to the deadline.

Note: If the request for an Administrative Review deadline is on a day that the DCS
local office is closed, the deadline is extended to the next business day.

DCS requires that the Administrative Review be conducted by one of the following:

1. The DCS Local Office Director in the county responsible for the
assessment;

2. The DCS Local Office Deputy Director in the county responsible for the
assessment;

3. The DCS Local Office Division Manager in the county responsible for the
assessment; or

4. The Regional Manager in the region responsible for the assessment.

If the DCS Local Office Director, Deputy Director, Division Manager or Regional
Manager was the person who approved the initial Assessment of Child Abuse or
Negleet (SE113/CW0311) determination, or was otherwise involved in the
assessment, preparation of the report, or has a conflict of interest, he or she will not
conduct the Administrative Review. The Administrative Review will be conducted
by a different DCS Local Office Director, Deputy Director, Division Manager or
Regional Manager.

The individual identified by DCS to conduct the Administrative Review may at his
or her discretion and subject to the time limits stated herein, refer the request to the
community Child Protection Team (CPT) review and make a recommendation.

DCS will require that the Administrative Review decision is made by the appropriate
DCS Local Office Director, Regional Manager, Local Office Deputy Director or
Division Manager. Community CPT’s are prohibited from making the decision.

The objectives of an Administrative Review are to:

1. Provide an internal review of the assessment by DCS at the request of the
perpetrator; to determine whether or not the assessment provides a
preponderance of evidence to support the conclusion to substantiate the
allegation(s);




2. Provide an opportunity for the alleged perpetrator to submit
documentation (not testimony) regarding the allegation(s) substantiated to
challenge the substantiation;

3. Comply with due process requirements that mandate DCS to offer a
person identified as a perpetrator the opportunity to challenge allegations
classified as substantiated. An Administrative Review is one step in the
DCS administrative process.

If a Court’s finding(s) support the substantiation, DCS will not conduct an
Administrative Review, the person will remain on the Child Protection Index (CPI)
and any request for Administrative Review will be denied. Findings of this type can
be found in a Child in Need of Services (CHINS) or criminal/juvenile delinquency
case orders.
1. A court in a Child in Need of Services (CHINS) case may determine that
the report of child abuse and/or neglect is properly substantiated, child abuse
and/or neglect occurred or a person was a perpetrator of child abuse and/or
neglect. The determinations made by the court are binding.
2, A criminal (or juvenile delinquency) case may result in a conviction of the
person identified as an alleged perpetrator in the report (or a true finding ina
juvenile delinquency case). If the facts that provided a necessary element for the
conviction also provided the basis for the substantiation, the conviction supports
the substantiation and is binding.

If a CHINS Court orders a finding that the alleged child abuse or neglect identified in
the report did not occur; or the person named as a perpetrator in a report of suspected
child abuse or neglect was not a perpetrator of the alleged child abuse or neglect,
DCS will not conduet an Administrative Review. The finding of the court is binding
and the report will be unsubstantiated consistent with the court’s finding. The DCS
local office will notify the alleged perpetrator of the assessment conclusion, whether
or not an Administrative Review occurs based on the court’s finding. Upon
notification, the individual identified as a perpetrator will have the opportunity to
request reconsideration of a denial in writing within 15 days of the denial (including
an additional three days if the denial is sent by mail) and provide any basis he/she
may have to support the basis for alleging an error in the decision to deny
administrative review.

The individual identified by DCS to conduct the Administrative Review may deny
the Administrative Review, uphold the classification of the allegation(s) as
substantiated, reverse the allegations classified as substantiated or return the report
for further assessment so that additional information can be obtained. An Informal
Adjustment does not justify a denial of an Administrative Review. The

individual identified by DCS to conduct the Administrative Review may not stay
the administrative review process.

Note: For those Administrative Reviews that were stayed before the effective date of
this policy, the administrative review process must be concluded in accordance with




the stay letter provided to the perpetrator. If no deadline was provided by DCS, see
Notice of to Reactivate Administrative Review or Appeal Request ~ (Chapter 2
Notification Tool- Section M).

DCS will complete the Administrative Review and will notify the DCS local office
of the decision so that appropriate action can be taken consistent with the decision.
The individual identified by DCS to conduct the Administrative Review will also
notify the individual identified as a perpetrator in writing of the outcome within
fifteen (15) calendar days from the DCS local office receipt of the individual’s
request for administrative review.

The DCS LOD or designee will maintain in the assessment case file a record of:
I. The date of the Administrative Review;
2. The person who conducted the Administrative Review;
3. The Administrative Review decision; and
4. The copy of the review decision letter. See Practice Guidance.

This procedure does not apply to child abuse and/or neglect (CA/N) substantiated
assessments involving child care workers, licensed resource parents or DCS
employees. DCS will notify a DCS employee substantiated for child abuse or neglect
that an automatic administrative review will be conducted after substantiation has
been approved. The review will be conducted by a team of DCS staff members as
designated by DCS Policy. DCS will notify a child care worker or a licensed foster
parent, in writing, of the date, time and place of a face to face meeting with the DCS
staff member who conducts the administrative review before the DCS determination
to substantiate is approved. These administrative reviews are conducted
automatically, without any request for review from the individual identified as a
perpetrator. While these individuals are invited to attend their administrative review,
the administrative review will occur regardless of the attendance of the individual
identified as a perpetrator. DCS will require that the administrative review oceur
prior to supervisory approval of the assessment finding. A written review decision
will be mailed or hand delivered to the individual identified as a perpetrator,
Following the review, the DCS staff member will notify the person of the review
decision. The written review decision will include procedures that the person must
follow to request an administrative appeal hearing before an Administrative Law
Judge. (Refer to the Indiana Child Welfare Manual, Chapter 2, Sections 3 and 4.)

Are you automatically holding an Administrative Review on all Child Care
Workers, foster parents substantiated for child abuse and/or neglect prior to
substantiation?

Yes No D




Does your region schedule administrative reviews for child care workers and
foster parents in accordance with DCS Policy?

Yes No D

The Indiana Department of Child Services (DCS) recognizes the right of the alleged
perpetrator to request an Administrative Appeal Hearing if substantiated allegations
of Child Abuse and/or Neglect (CA/N) are upheld in the DCS Administrative
Review or when an administrative review is denied. The process outlined herein will
apply to all assessments that substantiate CA/N against a named individual identified
as a perpetrator on or after October 15, 2006. (Refer to the Indiana Child Welfare
Manual, Chapter 2, Section 5.)

If the substantiated assessment is against a minor perpetrator, the request for an
Administrative Appeal Hearing must be made by the child’s parent, guardian,
custodian, attorney, Guardian ad Litem (GAL), or Court Appointed Special
Advocate (CASA).

DCS requires that all requests for Administrative Appeal Hearing by an individual
identified as a perpetrator utilize the Request for an Administrative Appeal Hearing
for Child Abuse or Neglect Substantiation (54776) and that the request be received
by DCS Hearings and Appeals within thirty (30) calendar days (if request hand
delivered) or thirty-three (33) calendar days (if request mailed) from the date
identified on the Notice of Right to Administrative Appeal of Child Abuse/Neglect
Determination (State Form 55148).

Note: If the request for an Administrative Appeal is received on a day that the DCS
Hearings and Appeals is closed, the next business day is considered the receipt
date. If the request deadline is on a day that DCS Hearings and Appeals is closed, the
deadline is extended to the next business day.

If the substantiated assessment is against a DCS employee or a child care worker as
defined in DCS policies Chapter 2, Section 3 Child Care Worker Assessment Review
(CCWAR) Process and Chapter 2, Section 4 Assessment and Review of DCS Staff
Alleged Perpetrators, the Administrative Appeal Hearing will be scheduled to be
heard within twenty (20) calendar days of the date the request is received by
Hearings and Appeals, unless the perpetrator (appellant) waives the time limit in
writing as outlined in 465 IAC 3-3-9.




At the hearing, the DCS local office representative will:

1. Review assessment documentation prior to the hearing; and

2. Bring supporting documentation to be entered as evidence and
witnesses to the hearing. Exhibits should be appropriately redacted to
climinate all Social Security numbers, identification of the report
source, and any other information necessary for redaction.

V. Community Child Protection Team (CPT)

A. Have confidentiality forms been signed by all team members?
County Yes No
Dearborn 24 [l
Decatur = [ ]
Jefferson X< [ ]
Ohio <
Ripley = [ ]
Switzerland X L]
L]
L] L]
L] []
B. How often are CPT meetings scheduled at the present time? Include the date of the
last meeting.
County Weekly Monthly Telephone | As necessary, | Date of last
but at least meeting
Dearborn n < [] 11/12/15
Decatur < [] 11/12/15
Jefferson X [ ] 11/17/15
Ohio < Ll 11/10/15
Ripley X 10/28/15
Switzerland X 11/10/15
L]
[
L]

AL IO
OO

L]




C. How many meetings were held in:

County SFY 2614 SFY 2015
Dearborn 12 i1
Decatur 12 i0
Jefferson 10 11

Ohio 11 11

Ripley 10 11
Switzerland 8 8

D. Are emergency CPT meetings held?
Yes [ | No

If yes, how many:

a. in SFY 20147
b. in SFY 20157
E. What was the average attendance for the CPT meetings?
1. in SFY 20147 Total: 45 (Dearborn 7; Decatur 5: Jefferson 10; Ohio 9;

Ripley 8; Switzerland 6)

2. in SFY 20157 Total: 48 (Dearborn 6; Decatur 6: Jefferson 12: Ohio 10; |
Ripley 6: Switzerland 8

F. What was the number of reports reviewed by the CPT:

1. in SFY 20147 TOTAL: 521 (Dearborn 147; Decatur 207: Jefterson 40;
QOhio 63; Ripley 54; Switzerland 10)

2. in SFY 20152 TOTAL: 539 (Dearborn 124; Decatur 210; Jefferson 50;
Ohio 85: Ripley 57; Switzerland 15)

G. What was the number of complaints reviewed by the CPT:




L. in SFY 20147 0

2. in SFY 20157 0

H. Please list names, addresses, and telephone numbers of CPT members (Refer to
1.C. 31-33-3) and note the name of the coordinator by adding ** next to their
name:

1. Director of local DCS or director’s designee Dearborn-Aimee Eckstein; Decatur-

Amy Neimeyer-Davis**; Jefferson-Gary Keith; Ohio-Michelle Smith; Ripley-Denise
Burton; Switzerland-Gary Keith

2-3 Two (2) designees of juvenile court judge Dearborn-Steve Bradley and Vacant;
Decatur-Deb Schilling and Rob Duckworth; Jefferson-Ashley Bickers and Tammy Monroe; Ohio-
Steve Bradley and Annie Jackson; Ripley-Phil Mohr and Shannon Schmaltz; Switzerland-Don

Stout and Jeff Theetge

4. County prosecutor ot prosecutor’s designee Dearborn-Joseph Kisor; Decatur-
Nathan Harter; Jefferson-Chad Lewis; Ohio-Lynn Deddens**; Ripley-Marcia Davis®*,
Switzerland-Monica Hensley

5. County sheriff or sheriff’s designee Dearborn-Mike Kreinhop; Decatur-Mike
Woodhull; Jefferson-Keith Hartman; Ohio-Glen Potts; Ripley-Jeff Cumberworth; Switzerland-
Nathan Hughes

6. The chief law enforcement officer of the largest LEA in the county or
designee: Dearborn-Vacant;, Decatur-Bill Meyerrose; Jefferson-Ty Eblen; Ohio-
David Hewitt; Ripley-Tom Baxter; Switzerland-James Richards

7. Either president of county executive or president’s designee or executive of
consolidated city or executive’s designee Dearborn-Scott Schwing; Decatur-Rick
Nobbe; Jefferson-Connie Chambers; Ohio-Steve Slack; Ripley-Brenda
Wetzler; Switzerland-Mark Helt

8. Director of CASA or GAL program or director’s designee
(*See note after #13.) Dearborn-Alex Parniuk; Decatur-Stacey Beauchamp;
Jefferson-Tonya Ruble-Richter; Ohio-Melanie Kittle; Ripley-Tonya
Ruble-Richter; Switzerland-Carol Ann Sublett**

The following members are to be appointed by the county director:

9. Either public school superintendent or superintendent’s designee or director
of local special education cooperative or director’s designee Dearborn-Carol
Schiering; Decatur-Barb Lecher; Jefferson-Angela Vaughn and Karla
Gauger; Ohio- Brandon Roeder; Ripley-Christi Heaton; Switzerland-Roy
Leap and Tony Spoores




10-11. Two (2) persons, each of whom is a physician or nurse experienced in
pediatric or family practice Dearborn-Keith Rhodes and Amy Whistler; Decatur-
Diane Berry-Stewart and Lori Hunter; Jefferson-Holly Robinson** and
Mary Butler; Ohio-Jamie Works and Regina Couch; Ripley-Mandy
FHughes and Jodi Meister; Switzetland-Joann Hickman and Scott Friede

12-13. One (2) citizens of the community Dearborn-Nancy Janszen** and Tracy Mock;
Decatur-Sandra Gabbard and Kristy Tebbe; Jefferson-Robert Pimlot; Ohio-Gayla Kaibel and David
Jacksonm; Ripley-Ann Marie Marsh; Switzerland-Cynthia Wagner,Sara Brichto and Corrinna
Davies

*Note: If your county does not yet have a CASA or GAL program, add another citizen of the
community to make your number of team members total 13 as specified by L.C. 31-
33-3-1 Director of local CPS or director’s designee. (Refer to Child Welfare Manual,
Chapter 1, Section 1.)

VI.  Regional Child Protection Service Data Sheet

A. List the cost of the following services for CPS only: (Please do not include items
which were purchased with Title IV-B or other federal monies.)

1. List items purchased for the 2014 2015
Child Protection Team and 0 0
costs

2. Child Advocacy Center/Other Interviewing Costs $82,596

B. Please provide the annual salary for the following positions and total the salaries for
cach of the classifications listed below: (Please include all staff with dual
responsibilities and estimate and indicate percentage of salary for CPS time only.
For example, if a Family Case Manager works 40% CPS and 60% ongoing child
welfare services, use 40% of the salary, the CPS portion. Also, if the Local Director
acts as line supervisor for CPS, include the proper percentage of salary on the line
for Family Case Manager Supervisors. (Attach a separate sheet showing your
computations.)

Average Salaries to be used in calculations

SFY 2014 o SFY 2015
Average o Average
Job Classification Salary Fringe | Salary Fringe
Family Case Salary X (1.2375)+ Salary X (1.2375)+
Manager $38,031.61 | $12,446 | $38,184.72 | $12,446
Family Case Salary X (12375)+ | Salary X (1.2375)+
Manager Supervisor | $49,418.15 | $12,446 ] $46,784.28 | $12,446




Salary X (1.2375)+

Salary X (1.2375)+

Clerical Support $ 24,620.93 | $12,446 $24,061.15 | $12,446
Local Office Salary X (1.2375)+ o Salary X (1.2375)+
Director $62,052.12 | $12,446 $62,922.62 | $12,446
2015
i Family Case Managers Ils 1,286,793.56 1,343,511.51
2 FCM Supervisors
(or Local Director) 401,282.42 407,947.63
3 Clerical Support Staft 213,824.50 212,881.81
Total Cost of Salaries 1,901,900.48 1,964,340.95
C Grand Total of VI (Total Cost of Services
’ In A, plus Total Cost of Salaries in B 1,984.,496.40 1,046,936.90

CERTIFICATION

I certify and attest that the local Child Protection Service Plan of Region 15 is in compliance with
1C 31-33-4-1; and copies of the plan have been distributed in conformity with same.

Signature of Regional Manager

Regional Manager’s Name

Date




PROTOCOL BETWEEN THE INDIANA DEPARTMENT OF CHILD SERVICES
AND COUNTY LAW ENFORCEMENT

Pursuant to vavious cites in the Indiana Juvenile Code, the following are general guidelines between the
Indiana Department of Child Services (DCS), Child Protection Services (CPS), and Law Enforcement
Agencics (LEA). While the establishment of procedures provides a basis for cooperative operations, it i8
vecognized that sensitivity, diplomacy, and tact are some of the intangible elements which must be used to
implement this protocol. Attention to things such as the genders of the victims of abuse or neglect and that
of the investigatorsfassessors must be considered and handled on a case-by-case basis. The goal of our
joint investigations/assessiments should be to work together to take whatever steps are necessary to protect
the child victims, considering the very individualized circumatances that are present in each case. A goal of
out coaperative working relationship should be to make sure that there is consistency in the procedures that
each of us uses in investigation/assessment of child abuse and neglect.

1. Reports of Child Abuse or Neglect will be immediately reported to the Indiana Child Abuse and
Neglect Hotline at 1-800-800-5556 (the “DCS Hotline”), Law Enforcement Agents can then key in the

LEA Access Code: 3274357 to be advanced in the cail in queue.

2. The Juvenile Code, in (IC 31-33-7-7), establishes basic procedures for cooperative interaction between
CPS and Law Enforcement Agencies (LEAs). LEAs are required to immediately communicate to
DCS any report the LBA receives alleging that a child may be abused or neglected, whether or not the
T.EA has reason to believe that a ctiild is in imminent danger, The LEA is reguired to conduct an
immediate, onsite investigation of the report along with the local county DCS’ office whenever the
LEA has reason to believe an offense has been committed (1C 31-33-8-2). Situations which would
require imunediate investigation are: severe or extensive injuries to the child; very young children left
alone; any reported abuse of an infant; report of needed medical attention which has not been provided

to children; and reports of repeated abuse or neglect.

I the child is not in jmminent danger of severe bodily harm, the officer should make the preliminary
investigation and determine if he feels CPS needs to be notified at that time, or if the report can wait
until the next working day. A copy of a case report and any other pertinent information obtained by
LEA will be forwarded to the local county DCS office, '

In reports of sexual abuse, if LEA has reason to believe than an offense has been committed, there
must be an immediate joint investigation with a CPS Case Manager and LEA, pursuant to IC 31-33-7-
7. ' LEA investigates a sexual offense, and then determines that the victim is a child, the report of this
investigation should be called into the DCS Hotline immediately.

3. Pursuant to IC 31-33-9-1 and IC 31-33-9-2, DCS will be the lead investigator when a report is
received involving a child who may be a victim of child abuse or neglect, and when the child is under
the care of a public or private institution. The phrase “public or private institution” includes day care
and group home facilities, foster homes, and public or private schools. In the case of public or private
schools, LEA will be the lead investigator; for all other institutions, CPS will be the lead investigator.
In situations in which the alleged perpetrator is an employee or owner of the public or private
institution, the alleged perpetrator is considered to be in the position of “caretaker” to the alleged

victim.

Whichever agency, law enforcement or CPS, receives the initial report of an allegation of this nature,
must make an immediate oral report to the other agency, so that arrangements may be made to
initiate the investigation. :

In such cases, the interview must be a joint one, with both LEA and the CP8 Case Managet being
present during the interview to be certain that gach is afforded the opportunity to gather the




10.

1.

information that is needed for its portion of the investigation. Should a situation arise in which the
alleged viclim refuses to be interviewed by cither the CPS Case Manager or LEA, the interviewing
agency will supply the other with writlen questions to which answers are needed. There must bea
mufual sharing of information and both must be kept fully informed of the progress, findings, and
disposition of the investigation by being given copies of investigative reports and interview log notes.

A Case Manager from DCS will be on-call 24 hours per day. The schedule for on-call duty is prepared
on a quarterly basis and then updated as changes in personnel cccur. If a police officer requires DCS
assistance, the DCS Hotline should be contacted. The DCS Hotline will immediately contact the on-
call local county Family Case Manager for a call requiring an immediate response by local DCS staff.
If the child is not in imminent risk of harm, then LEA will report to the DCS Hotline and the report
will be forwarded to the local county DCS’ office the following day.

A child may be taken info custody by an LEA officer with probable cause to believe ihe child is in
need of services and is in immediate danger, and if the Judge of a juvenile court cannot he reached to
obtain a court ordex (IC 31-34-2-3), Detention should be undertaken after consultation with (he DCS
Hotline and a local case manager sxcept in cases of extreme urgency. Even in cages of extreme
wrgency, CPS must be notified that a child has been put in a temporary placement. In cases in which
LEA takes custody of a child, they will then place the child in the custody of the CPS Case Manager,
who will find an appropriate placement for the child. In any event, before taking a child into custody,
it shall be determined if any less restrictive methods can profect the child—this would include
removing the perpetrator of the abuse, pursuant to (IC 3 1-34-2-2). If the child must be taken into
custody, appropriate family members will be given preferential consideration in placement by the CPS
Case Manager and after completion of a limited criminal history check on proposed carcgivers (IC 31-
34.4-2}, IC 31-34-2-3 and IC 31-34-2-6 require written documentation whenever a child is taken into
protective custody without a written or verbat court order and this documentation must be signed by
both the CPS Case Manager and LEA officer, when both have participated in the detention.

DCS ot LEA shall take color photographs of areas of trauma visible on the child as part of an
investigation/assessment, (IC 31-33-8-3).

When LEA is involved in the investigation of a child fatality, they will be given notice by CPS of a
Child Fatality Review Team meeting. The purpose of the fatality review team is fo review the
information on a child death from all points of view, with the goal of determining if the death could
have been prevented, and to discuss what activities or projects mipht be undertaken in the community

to educate people about child safety and prevention.

It is hoped that a good working relationship will be continued between DCS and LEA; however, if
there is a disagreement or problem between LEA and a case manager, then that situation should be
reported to the individual’s supervisor. Open communication betwesn LEA and DCS are vitally

Important.

During working hours, CPS Case Managers may require assistance in an investigation/asscssment
from an officer if there is suspected violence or criminal charges may result. - '

All information obtained during an investigation/assessment, including the name of the complainant, is
confidential and cannot be released, and this includes release to the media. During investigations of
institutiona! abuse or neglect, as described above, special attention will need to be focused on working
with the schools, and their contact with the media, to be certain that the confidentiality of the victim is

maintained,

LEA and CPS shall provide to each other any information, including copies of investigation reports, on
incidents or causes in which the child may be a victim of abuse or neglect. This requirement mcludes
reports of investigations of child fatalitios suspected to be the result of child abuse or neglect, including
fatalities determined to be the result of Sudden Infant Death Syndrome (SIDS). CPS is required to
submit all substantiated reports to LEA, the Prosecutor, and the Child Protection Team,




This Protocol is effective as of the date of the last signature below (the “Effective Date”).
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PROTOCOL BETWEEN THE INDIANA DEPARTMENT OF CHILD SERVICES i
AND COUNTY LAW ENFORCEMENT

Pursuant to various cites in the Indiana Juvenile Code, the following are general guidelines between the
Indiana Department of Child Services (DCS), Child Protection Services (CP8), and Law Enforcement
Agencies (LEA). While the establishment of procedures provides a basis for cooperative operations, it is
recognized that sensitivity, diplomacy, and tact are some of the intangible elements which must be used to
implement this protocol. Attention to things such as the genders of the victims of abuse or neglect and that
of the investigators/assessors must be considered and handled on a case-by-case basis. The goal of our
joint investigations/assessments should be to work together to fake whatever steps are necessary to protect
the child victims, considering the very individualized circumstances that are present in cach case. A goal of
our cooperative working refationship should be to make sure that there is consistency in the procedures that
each of us uses in investigation/assessment of child abuse and neglect,

1. Reports of Child Abuse or Neglect will be immediately reported to the Indiana Child Abuse and
Neglect Hotline at 1-800-800-5556 (the “DCS Hotline”). Law Enforcement Agents can then key in the

LEA Access Code: 3274357 to be advanced in the call in quene. :

2. The Juvenile Code, in (IC 31-33-7-7), establishes basic procedures for cooperative interaction between
CPS and Law Enforcement Agencies (LEAs), LEAs are required to immediately communicate o
DCS any report the LEA receives alleging that a child may be abused or neglected, whether or not the
LEA has reason fo believe that a child is in imminent danger. The LEA is required to conduct an
immediate, onsite investigation of the report along with the local county DCS? office whenever the
LEA has reason to belicve an offense has been commiited (IC 31-33-8-2). Sitisations which would
require immediate investigation are: severe or extensive injuries to the child; very young children left
alone; any reported abuse of an infant; report of needed medical attention which has not been provided

to children; and reports of repeated abuse or neglect,

If the child is not in imminent danger of severe bodily harm, the officer should make the preliminary
investigation and determine if he feels CPS needs to be notified at that time, or if the report can wait
until the next working day, A copy of a case report and any other pertinent information obtained by
LEA will be forwarded to the local connty DCS office.

In reports of sexual abuse, if LEA has reason to believe than an offense has been committed, there

must be an immediate joint investigation with a CPS Case Manager and LEA, pursuant to IC 31-33-7-

7. IFLEA investigates a sexual offense, and then determines that the victim is a child, the report of this
]

investigation should be called into the DCS Hotline immediately.

3. Purspant to IC 31-33-9-1 and IC 31-33-9-2, DCS will be the lead investigator when a report is
received involving a child who may be a victim of child abuse or neglect, and when the child is under
the care of a public or private institution. The phrase “public or private institution™ includes day care
and group home facilities, foster homes, and public of private schools. In the case of public or private
schools, LEA will be the lead investigator; for all other institutions, CP$ will be the lead investigator.
In sifuations in which the alleged perpetrator is an employee or owner of the public or private
institution, the alleged perpetrator is considered to be in the position of “caretaker” to the alleged

viotim,

Whichever agency, law enforcement or CPS, receives the initial report of an allegation of this néture,
must make an immediate oral report to the other agency, so that arrangements may be mads to

initiate the investigation.

In such cases, the interview must be a joint one, with both LEA and the CPS Case Manager being
present during the interview to be certain that each s afforded the opportunity to gather the
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information that is needed for its portion of the investigation, Should a situation arise in which the
alleged victim refuses to be interviewed by either the CPS Case Manager or LEA, the interviewing
agency will supply the other with written questions to which answers are needed. There must be a
mutual sharing of information and both must be kept fully informed of the progress, findings, and
disposition of the investigation by being given copies of investigative reports and interview log notes.

A Case Manager from DCS will be on-call 24 hours per day. The schedule for on-call duty is prepared
on a quarterly basis and then updated as changes in personnel occur. If a police officer requires DCS
assistance, the DCS Hotline should be contacied. The DCS Hotline will immediately contact the on-
call local county Family Case Manager for a call requiring an immediate response by local DCS staff.
Tf the child is ot in imminent risk of harm, then LEA will report to the DC3 Hotline and the report
will be forwarded to the local county DCS? office the following day.

A child may be taken into custody by an LEA officer with probable cause to believe the child is in
need of services and is in immediate danger, and if the Judge of a juvenile court cannot be reached to
obtain a court order (IC 31-34-2-3). Detention should be undertaken after consultation with the DCS
Hotline and a local case manager except in cases of extreme wrgency. Even in cases of extreme
urgency, CPS must be notified that a child has been put in a temporary placement. In cases in which
LEA takes custody of a child, they will then place the child in the custody of the CPS Case Manager,
who will find an appropriate placement for the child. Inany event, before taking a child into custody,
it shall be determined if any less resfrictive methods can protect the ¢hild—his would include
removing the perpetrator of the abuse, pursuant to (IC 3 1-34-2-2), If the child must be taken into
custody, appropriate family members will be given preferential consideration in placement by the CPS
Case Manager and after completion of a limited criminal history check on proposed categivers (IC 31-
34-4-2). IC 31-34-2-3 and IC 31-34-2-6 require written documentation whenever a child is taken into
protective custody without a written or verbal court order and this documentation must be signed by
both the CPS Case Manager and LEA officer, when both have participated in the detention,

DCS or LEA shall take color photographs of areas of trauma visible on the child as part of an
investigationfassessment. (IC 31-33-8-3).

When LEA is involved in the investigation of a child fatality, they will be given notice by CPSofa
Child Fatality Review Team meeting, The purpose of the {atality review team is to review the
information on a child death from all points of view, with the goal of determining if the death could

have been prevented, and to discuss what activities or projects might be undeértaken in the conumunity

to educate people about child safety and prevention.

Tt is hoped that a good working relationship will be continued between DCS and LEA; however, if
thete is a disagreement or problem between LEA and a case manager, then that situation should be
reported to the individual’s supervisor. Open communication between LEA and DCS are vitally

important.

During working hours, CPS Case Managers may require assistance in an investigation/assessment
from an officer if there is suspected violence or criminal charges may result.

All information obtained during an investigation/assessment, including the name of the complainant, is
confidential and cannot be released, and this includes relcase to the media. Duting investigations of
institutional abuse or neglect, as described above, special attention will need to be focused on working
with the schools, and their contact with the media, to be certain that the confidentiality of the victim is

maintained.

LEA and CPS shall provide to each other any information, including copies of investigation reports, oft
incidents or causes in which the child may be a victim of abuse or neglect, This requirement includes
reports of investigations of child fatalities suspected to be the result of child abuse or neglect, including
fatalities determined to be the result of Sudden Infant Death Syndrome (SIDS), CP3S is required to
submit all substantiated reports to LEA, the Prosecutor, and the Child Protection Team.




This Protocol is effective as of the date of the last signature belfow (the “Effective Date™).
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Indiana Department of Child Sexvices Protocol for EMS Providers Taking Custody of
Abandoned Infants

Emergeney Medical Provider Responsibilities
. An emergency medical services (EMS) provider will, without court order, take custedy of a
child who is, or who appears to be, not more than forty-five days of age ift
g} The child is voluntarily left with the provider by the child's parent guardian or
custodinn AND :
b) The parent does not express an intent to return for the ¢hild,

2. The EMS provider will perfonm any act necessary to protect the child's physicai health or
safoty and to obtain as much information as possible under the circumstances regarding
medical history, identity, and circumstances of the abandonment.

3, Immediately afler an BMS provider takes custody of an abandoned infant, the BMS
provider will contact the Indiana Department of Child Services (DCS) by calling the Indiana Child Abuse
and Neglect Hotline (the “DCS Hotline™) to report that they have taken cusiody of an abandoned infant at

1-800-800-5556.

Child Protection Service (CPS) Respeonsibilities
1. Upon receipt of an abandoned infant report from.an EMS provider, the Family Case Manager

will do the following;
#) During office hours: The iniake specialist will immediately notify the director or supetvisor of

the DCS Hotline, The case will be assigned jmmediately for assessment at a local county pcs!
office. CPS will assunie the care, contro! and custody of the child immediatoly afier recoiving the
report of an abandoned infant, The Family Case Manager will take immediate custody of the child
from the EMS provider at the provider's location and deliver the child to the caretaker selected -

 and approved by CPS.

2, The Family Case Manager will notify the DCS’ Logal Office Attorney that a CHINS petition needs
to be prepared on an abandoned infant from an EMS provider. The attorney will then notify
the Judge and request the Juvenile Court to do the following:
a) Authorize the filing of a CHINS petition.
)  Assure that the detention hearing and initial heating are held concurrently.
¢) Hold an initial hearing under I1C 31-34-10 no later than the next business dey
afier the child is taken into custody, If the Juvenile Court is unavailable to hold an
initial hearing within the next business day, the hearing is not to be freld any later
than two (2) days afier the child is taken into custody.

3, The Family Case Manager is required to notify the EMS provider of the initial hearing for
the sbandoned nfant, The EMS provider is strongly encouraged to attend the proceading
as a witness to the actual sbandonment. .

4. The Family Case Manager will notify the EMS provider, in addition to parties identified

under IC 31-34-21-4, ten (10) days in advance of a case review hoaring and termination of
parental rights hearing invoiving the abandoned infant. :

Additional information to remember:

A baby left with an EMS provider per this statute is a defense against
prosecution; therefore, these cases will not be assignad to law enforcement,
The role of CPS is to place the infant in 4 safe environment and fo file 8
CHINS petition. *Pursuant to statue a CPS report will be aecepted and




shared with [aw enforcement and prosecutor.

Do niot attempt {0 pressure the parent, guardian, or custodian for information
about their identity. Explain to this person that information about medical
history, age, and any significant event to the baby is important without causing
them to flee without any information,

The Juvenile Court can waive the requirements for reasonablo efforts
“because of rebuttable presumption that it is not in the best interest of
the child, which will expedite permanency.

This Protoeoliik effective as of the date of the lnst signature below. (the “Effective Date™),

Wi /YQ()WL

Local O irector, Ifdiafa Departnient of Child Services Date
Sheriff/County Sheriff’s Department Date
Chief/Local Police Department Date
Chief/Local Flre Department Date
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Doctor/Emergency Room Services Date




Indiana Department of Child Services Protocol for EMS Providers Taking Custody of
Abandouned Infants

Emergency Medical Provider Responusibilities ,
1. Anemergency medical services (EMS) provider will, without court order, take custody of a
child who is, or who appears to be, not more than forty-five days of age ift
a) The child is voluntarily left with the provider by the child's parent guardian or
custodian AND :
b) The parent does not express an intent to return for the child.

2. The EMS providei' will perform any act necessary to protect the child's physical health or
safety and to oblain as much information as possible nnder the circumstances regarding
medical history, identity, and circumstances of the abandonment,

3. Immediately after an EMS provider takes custody of an abandoned infant, the EMS
provider will contact the Indiana Department of Child Services (DCS) by calling the Indiana Child Abuse
and Neglect Hotline (the “IDCS Hotling”) to report that they have taken custody of an abandoened infant a1

1-800-800-5556.

Child Protection Service {(CPS) Responsibilitics
1. Upon teceipt of an abandoned infant report from an EMS provider, the Family Case Manager

will do the following:

a) During office hours: The intake specialist will immediately notify the director or supervisor of
the DCS Hotline. The case will bo assigned immediately for assessment at a local county DCS?
office. CPS will assume the care, control and custody of the child immediately after receiving the
report of an abandoned infant. The Family Case Manager will take immediate custody of the child
from the EMS provider at the provider's location and deliver the child to the careiaker selected

and approved by CPS.

2. The Family Case Manager will notify the DCS’ Local Office Attorney that a CHINS petition needs
to be prepared on an abandoned infant from an EMS provider. The attorney will then notify
the Judge and request the Juvenile Court to do the following:
a) Authorize the filing of a CHINS petition.
b)  Assure that the detention hearing and initial hearing are held concutrently.
¢) Hold an initial hearing under IC 31-34-10 no later than the next business day
after the child is faken into custody. If the Juvenile Court is unavailable to hold an
initial hearing within the next business day, the hearing is not to be held any later
than two (2) days after the child is taken into custody.

3, The Family Case Manager is required fo notify the EMS provider of the initial hearing for
the abandoned infant. The EMS provider is strongly encouraged to attend the proceeding
as a wiiness to the actual abandonment. o ‘

4, The Family Case Manager will notify the EMS provider, in addition to parties identified
under IC 31-34-21-4, ten (10) days in advance of a case review hearing and termination of
parental rights hearing involving the abandoned infant.

Additional information to remember:

A baby left with an EMS provider per this statute is a defense apainst
prosecution; therefore, these cases will not be assigned to law enforcement.
The role of CPS is to place the infant in a safe environment and to file a
CHINS petition, *Pursuant (o statue a CPS report will be accepted and




shared with law enforcement and prosecutor,

Do not attempt to pressure the parent, gusrdian, or custodian for information
about their identity. Explain to this person that information about medical
history, age, and any significant event to the baby is nnpmtant w1thout causing
them to flee without any information,

The Juvenile Court can waive the requirements for reasonable efforis
because of rebuttable presumption that it is not in the best interest of
the child, which will expedite permanency,

This Protocoliis effective as of the date of the last signature below (the “Effective Date™).

f//VW(/?Z(jWﬁ Sl

Local O ce/ﬁuectm Infdiagia Depa;tment of Child Services Date

Sheriff/County Sheriif’s Department Date

ChieffLocal Police Depariment
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Doctor/Emergency Room Services
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Indiana Department of Child Services Protocol for EMS Providers Taking Custody of
Abandoned Infants

Emergency Medical Provider Responsibilities
1. Anemergency medical services (EMS) provider will, without court order, take custody of a
child who is, or who appears to be, not more than forty-five days of age it
a) The child is voluntarily left with the provider by the child's parent guardian or
custodian AND
b) The parent does not express an inteni to return for the child.

The EMS provider wilt perform any act necessary to protect the child's physical health or
safety and to obtain as much information as possible under the circumstances regarding
medical history, identity, and circumstances of the abandonment.

b2

3. Immediately after an EMS provider takes custody of an abandoned infant, the EMS
provider will contact the Tndiana Department of Child Services (DCS) by calling the Indiana Child Abuse
and Neglect Hotline (the “DCS Hotline) to report that they have taken custody of an abandoned infant at

1-800-800-3534.

Child Protection Service (CPS) Responsibilities
1. Upon receipt of an abandoned infant report from an EMS provider, the Family Caso Manager
will do the following:

a) During office hours: The intake specialist will immediately notify the director or supervisor of
the DCS Hotline. The case will be assigned immediately for assessment at a local county DCS”
office. CPS will assume the care, control and custody of the child immediately after receiving the
report of an abandoned infant. The Family Case Managor will take immediate custody of the child
from the EMS provider at the provider's location and deliver the child to the caretaker selected

and approved by CPS.

2. The Family Case Manager will notify the DCS’ Local Office Attorney that a CHINS petition needs
to be prepared on an abandoned infant from an EMS provider. The attorney will then notify
the Judge and request the Juvenile Court to do the following: i
a}  Authorize the filing of a CHINS petition,
b} Assure that the detention hearing and initial hearing are held concurrently.
¢) Hold an initial hearing under IC 31-34-10 no Jater than the next business day
afier the child is taken into custody. If the Juvenile Court is unavailable to hold an
iriitial hearing within the next business day, the hearing is not to be held any later
than two {2) days after the child is taken into custody.

3. The Family Case Manager is required to notify the EMS provider of the initial hearing for
the abandoned infant. The EMS provider is strongly encouraged to attend the proceeding
as a witness to the actual abandonment. '

4, The Family Case Manager will notify the EMS provider, in addition to parties identified
under IC 31-34-21-4, ten (10) days in advance of a case review hearing and termination of
paremial rights hearing involving the abandoned infant. o

Additional information to remembet:

A baby left with an EMS provider per this statute is & defense against
prosecution; therefore, these cases will not be assigned to law enforcement.
The role of CPS is to place the infant in a safe environment and to filea
CHINS petition, *Pursuant to statue a CPS report will be accepted and




shared with law enforcement and prosecutor.

Do not attempt to pressure the parent, guardian, or custodian for information
about their identity. Explain to this person that information about medical
history, age, arid any significant event to the baby is important without causing

them to fles without any information,

The Juvenile Court can waive the requirements for reasonable efforts
bacause of rebuttable presumption that it is not in the best interest of
the child, which will expedite permanency,

This Protocol|is effective as of the date of the last signature below (the “Effective Date™).

ot

FLocal Ot‘f;légﬁ%irect‘ér,_ diada Depart:‘h”’ent of Child Services Date
Sherift/County Sheriff’s Department Date
Chief/Local Police Department Date

<< o

%ief/f.ocal Fire Departmént
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- Michael R. Pence, Governor

Mary Beth Bonaventura, Director

Indiana Department of Child Services
Decatur County Office

102% E Freeland Rd. Suite B

Greensburg, IN 47240

812-663-6768
FAX: B12-663-5703
www.in.gov/dcs

Child Support Hotline: 800-840-8757
Child Abuse and Neglect Hoiline: 800-800-5556

INDIANA DEPARTMENT OF CHILD SERVICES
METHAMPHETAMINE INVESTIGATION/ASSESSMENT PROTOCOL

LAW ENFORCEMENTAGENCY (LEA) AND
CHILD PROTECTION SERVICES (CPS)

Methamphetamine lab guidelines for contact with Child Protection Services:

1.

Information is received about a meth lab and children ate present/living at lab site.
-Law enforcement prepates and obtains search warrant.

LEA contacts CPS before execution of meth lab search warrant,
-Verify information teceived and obtain any new information from CPS.

LEA arranges to have CPS Assessors present (in a safe location) during wartant execution ot

on standby at a secondary location.

LEA follows up with CPS investigator after incident and attends Detention and Jor Initial
CHINS {Childten in Need of Services) Heating.

LEA provides yeatly methamphetamine lab training to all CPS caseworkers
-training is also extended throughout the county.

CPS contacts LEA when they teceive drug-related or meth lab informatomn.

When CPS Assessors observe meth lab component/precutsots, they contact LEA
immediately.

Chief/Local Police Department

Y73 Gty b

S%e/ £/ County sty SherifPs Departiment Local Office Diifector/ Department of Child Setvices
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Michael R. Pence, Governor: -
Mary Beth Bonaventura, Director

Indiana Depastment of Child Seivices
Decatur County Office

1025 F Freeland Rd. Suite B

Greensburg, IN 47240

812-663-6768
FAX: 812-663-5703

www.in.govfdcs

Child Support Hotline: 800-840-8757
Child Abuse and Neglect Hotline: 800-800-5556

PROTOCOL BETWEEN THE INDIANA DEPARTMENT OF CHILD SERVICES AND
LOCAL LAW ENFORCEMENT

Putsuant to vatious cites in the Indiana Juvenile Code, the following ate general guidelines between
The Indiana Department of Child Setvices (DCS), Child Protection Setrvices (CPS), and Law
Enforcement Agencies (LEA). While the establishment of procedures provides a basis for
cooperative operations, it is tecognized that sensitivity, diplomacy, and tact ate some of the
intangible eletnents which must be used fo implement this protocol. Attention to things such as the
genders of the victims of abuse or neglect and that of the investigators/assessors must be
considered and handled on a case-by-case basis. The goal of our joint investigations /assessments
should be to work together to take whatever steps are necessary to protect the child victims,
considering the vety individualized citccumstances that are present i each case. A goal of our
cooperative wotking relationship should be to make sure that there is consistency in the procedures
that each of us uses in investigation/assessment of child abuse and neglect.

1.

Repotts of Child Abuse or Neglect will be immediately repotted to the Indiana Child Abuse and
Neglect Hotline at 1-800-800-5556. Law Enforcement Agents can key in the LEA Access Code:
3274357 to be advanced in the call in queue.

The Juvenile Code, in (IC 31-33-7-7), establishes basic procedures for coopetative interaction
between CPS and Law Enforcement Agencies (LEAs). LEAs ate required to immediately
communicate to the DCS any report the LEA receives alleging that a child may be abused or
neglected, whether ot not the LEA has reason to believe that a child is in imminent danger. The
LEA is requited to conduct an immediate, onsite investigation of the repost along with the local
DCS whenevet the LEA has reason to believe an offense has been committed (IC 31-33-8-2).
Situations which would require immediate investigation are: severe ot extensive injuties to the
child, very young children left alone, any reported abuse of an infant, repott of needed medical
attention which has not been provided to childten, and repotts of repeated abuse or neglect.

If the child is not in imminent danger of severe bodily harm, the officer should make the
prelitinary investigation and determine if he feels CPS needs to be notified at that time, or if
the report can wait until the next working day. A copy of a case report and any other pertinent
infotmation obtained by LEA will be forwarded to the local county DCS office.

Protecting our children, families and fiture




In reports of sexual abuse, if LEA has reason to believe than an offense has been committed,
there must be an immediate joint investigation with a CPS case manager and LEA, putsuant to
(IC 31-33-7-7). If LEA investigates a sexual offense, and then determines that the victim is a
child, the report of this investigation should be called into the DCS Hotline immediately.

3. Pursuant to IC 31-33-9-1 and 31-33-9-2, DCS will be the lead investigator when a report is
received involving a child who may be a victim of child abuse or neglect, and when the child is
under the care of a public ot ptivate institution. The phrase “public or private institution” includes
day care and group home facilities, foster homes, and public or private schools. Tn the case of
public ot ptivate schools, LEA will be the lead investigator; for all other institutions, CPS will be the
lead investigator. In situations in which the alleged perpettator is an employee or owner of the
public ot private institution, the alleged perpetrator is considered to be in the position of “caretaket”

to the alleged victim.

Whichever agency, law enforcement or CPS, receives the initial report of an allegation of this natute,
tnust make an immediate oral repott to the other agency, so that arrangements may be made to

initiate the investigation.

In such cases, the interview must be a joint one, with both LEA and the Child Protection Services
Case Manager being present duting the interview to be certain that each is afforded the oppottunity
to gather the information that is needed for their portion of the investigation. Should a situation
atise in which the alleged victim refuses to be interviewed by either the CPS Case Manager or LEA,
the interviewing agency will supply the othet with written questions to which answets are needed.
There must be 2 mutual sharing of information and both must be kept fully informed of the
progtess, findings, and disposition of the investigation by being given copies of investigative repotts
and interview log notes.

4. A case manager from DCS will be on-call 24 hours per day. The schedule for on-call duty is
prepated on a quarterly basis and then updated as changes in personnel occut. If a police officet
requires DCS assistance, the DCS Hotline should be contacted. The DCS Hotline will
immediately contact the on-call local county Family Case Manager for a call requiring an
immediate response by local DCS staff. If the child is not in imminent risk of harm then LEA
will report to the Hotline and the repott will be forwarded to the local county office the

following day.

5. A child may be taken into custody by an LEA officer with probable cause to believe the child is
in need of services and is in immediate danger, and if the Judge of a juvenile coutt cannot be
reached to obtain a coutt order (IC 31-34-2-3). Detention should be undertaken after
consultation with the DCS Hotline and a local case manager except in cases of extreme uigency.
Even in cases of extreme urgency, CPS must be notified that a child has been put in a temporary
placement. In cases in which LEA takes custody of a child, they will then place the child in the
custody of the CPS case managet, who will find an approptiate placement for the child. In any
event, before taking a child into custody, it shall be determined if any less restrictive methods.
can protect the child—this would include temoving the perpetrator of the abuse, pursuant to (IC
31-34-2-2). If the child must be taken into custody, appropriate family members will be given
preferential consideration in placement by the case manager and after completion of a
limited criminal history check on proposed; {1C 31-34-4-2). IC 31-34-2-3 and IC 31-

Protecting onr ehildren, famifies and futire




34-2-6 requite written documentation whenever a child is taken into protective custody without
a written or verbal court order and this documentation must be signed by both the CPS case
manager and LEA officer, when both have patticipated in the detention.

6. DCS or LEA shall take colot photographs of areas of trautna visible on the child as part of an
investigation/assessment. (IC 31-33-8-3).

7. When LEA is involved in the investigation of a child fatality, they will be given notice by CPS of
a Child Fatality Review Team meeting. The purpose of the fatality review team Is to review the
information on a child death from all points of view, with the goal of determining if the death
could have been prevented, and to discuss what activities ot projects might be undertaken in the
community to educate people about child safety and prevention.

8. Ttis hoped that a good working relationship will be continued between DCS and LEA; however,
if thete is a disagteement ot problem between LEA and a case manager, then that sifuation
should be reported to the individual’s supervisor. Open communication between LEA and DCS

ate vitally important.

9. During working houts CPS case managers may requite assistance in an investigation/assessment
from an officet if there is suspected violence or ctiminal charges may result.

10. All information obtained duting an investigation/assessment, including the name of the
complainant, is confidential and cannot be released, and this includes release to the media.
During investigations of institutional abuse or neglect, as desctibed above, special attention will
need to be focused on working with the schools, and their contact with the media, to be cettain

that the confidentiality of the victim is maintained.

11. LEA and CPS shall provide to each other any information, including copies of investigation
repotts, on incidents or causes in which the child may be a victim of abuse ot neglect. This
requirement includes repotts of investigations of child fatalities suspected to be the result of
child abuse or neglect, including fatalities determined to be the result of Sudden Infant Death
Syndrome (SIDS). CPS is requited to submit all substantiated reports to LEA, the Prosecutor,
and the Child Protection Team.

el

"This Protocol is effective as of the date of the last signatute below (the “Effective Date”)
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- Michael R. Pence, Governor
Mary Beth Bonaventura, Director

Indiana Department of Child Services
Decatur County Office

1025 E Freeland Rd. Suite B

Greensburg, IN 47240

812-663-6768
FAX: 812-663-5703

www.in.gov/dcs

Chitd Support Holline: 800-840-8757
Child Abuse and Neglect Hotline: 800-800-5556

PROTOCOL BETWEEN THE INDIANA DEPARTMENT OF CHILD SERVICES AND LOCAL LAW
ENFORCMENT AGENCIES, CONCERNING THE REPORT OF CHILD ABUSE OR NEGLECT CHILD
FATALITIES

Whenever a suspicious child fatality occurs, the officer in charge of the investigation will make imimediate contact
with the Indiana Department of Child Services (DCS) Child Abuse and Neglect Hotline to assure that DCS is aware
of the death. DCS will complete a written report, SF114/FPP031 (FPP 310) Preliminary Report of Alleged Child
Abuse or Neglect, and will make a copy available to the law enforcement agency (LEA). The DCS Hotline will
determine if the report meets the statutory definition of child abuse or neglect to initiate an investigation/assessment
and will then request LEA to assist in some interviews, fo assess risk to surviving siblings, or to help evaluate
elements related to possible abuse or neglect. When the investigation/assessment is complete, LEA will forward a
copy of the investigation report to the local DCS office. DCS will provide a written report of the investigation,
SF113/FPP0311 (FPP 311) Investigation of Alleged Child Abuse or Neglect, to LEA.

Suspicious child fatalities include, but are not mited to the following:
¢  Homicide with an alleged perpetrator in a caregiver role;
e  Accidental death when questions of caregives negligence are raised;
o Natutal death (including SIDS) where the condition of the body or autopsy suggests abuse or neglect;
o  Suicide, if abuse or neglect may be a contributing factor;
o  Death from undetermined or no definite cause; and

e Death of a child being supervised by the DCS, either as a Child in Need of Services ot by a Program of
Informal Adjustment,

) .
Entered into this ;}CJ’ day of i iz y; 2015, between the Department of Child Services and Law
Enforcement Officials,

/ﬁhﬁff/ lChéT.l—nt?’Sheﬁff’s Department L[QQBI Ofﬁc@bh’ectox/ Depattment of Child Services

Chief/Local Police Depart&eﬂt——)
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Mary Beth Bonaventura, Director

Indiana Depattment of Child Services
Room E306 —MS547

302 W. Washington Street
indianapolis, Indiana 46204-2738
317-234-KiDS

FAX: 317-234-4497
www.in.govfdes

Child Support Hotline: 800-840-8757
Child Abuse and Neglect Hotline: 800-800-5556

PROTOCOL WITH EMERGENCY MEDICAL SERVICE PVROVIDERS
REGARDING ABANDONED INFANTS
INDIANA DEPARTMENT OF CHILD SERVICES

The following protocol has been established between the Indiana Depattment of Child Setvices
(DCS) and Emergency Medical Service Providers (EMS). Emergency Medical Setvice Providers
include Law Enforcement Agencies, Fire Station Employees, and Hospital Emergency Rootn

Staff/Doctors or Nurses.
Emergency Medical Setvices Providers Responsibilities

1. An EMS provider shall, without a court order, take custody of a child who is, or who appears
to be, not more than thirty (30) days of age if:
(1) The child is voluntarily left with the provider by the child’s parent, guardian, or

custodian; and

(2) The parent, guardian, or custodian does not express an intent to return for the child.

2. The EMS provider shall perform any act necessary to protect the child’s physical health or
safety.

3. Immediately after an EMS provider takes custody of an abandoned infant, the provider shall
notify the Indiana Department of Child Services Child Abuse and Neglect Hotline at 1-800-

800-5556.

Deparstment of Child Services Responsibilities

1. The Indiana Department of Child Services Child Abuse and Neglect Hotline will transition
the intake to the appropriate local county DCS office. The local county DCS office shall
assume the care, control, and custody of the child immediately after receiving notice from
the EMS provider of the abandoned infant. The person designated by DCS shall be
responsible for taking custody of the child from the EMS provider at the provider’s location
and delivering the child to an emergency placement caregiver selected by DCS.

2. DCS shall contact the Indiana Clearinghouse within 48 hours.

*Indiana Missing Children Clearinghouse
100 North Senate Avenue
Third Floor

Protecting onr children, familier and futire
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Indianapolis, IN 46204-2259
(317)232-8310/ (800) 831-8953 (nationwide)
FAX: {317) 233-3057

www.state,in.us/isp
Indiana Clearinghouse for Missing Children and Missing Endangered Adults

3. Conduct a diligent search Affidavit of Diligent Inquiry (ADH{SEARCH100801ADI) to locate
either of the child’s parents or other family members.

4. Ensure thata CHINS petition is filed and includes a request for the court to make findings of
Best Interest/Contrary to the Welfare, Reasonable Efforts to prevent placement, and

Placement and Care responsibility to DCS;
5. Works with the DCS Local Office Attorney to complete and file all documents necessary for

court proceedings; and
6. Ensure a placement staffing occurs within five days of taking custody of the child.

‘This protocol is effective as of the date of the last signature below (the “Effective Date”).
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L@Ofﬁ@Diﬂectot, Indiana Department of Child Services Date
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Shem/ f/ County Shenff’s Department Date ,
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Chief/Local Police Department - Date
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Chicf/Local Bite De frment Datt;/ /
) ‘ %J//"-ﬂ 12/23 /%5
Doctor or [ﬁi‘ector/ Emergency Room Services Date

#kSoutces: IC 31-34-2.5 — Emergency Custody of Certain Abandoned Children
Indiana Department of Child Services Child Welfare Manual, Chapter 4, Section 34:

Assessment of Safe Haven and Abandoned Infants, Version 3
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PROTOCOL BETWEEN THE INDIANA DEPARTMENT OF CHILD SERVICES
AND COUNTY LAW ENFORCEMENT

Pussuant to various cites in the [ndiana Juvenile Code, the following are geneval gutdelines between The
Indiana Department of Child Services (DCS), Child Protection Services (CPS), and Law Briforcement
Agencies (LEA), While the establishiment of procedures provides a basis for cooperative opetations, it s
recogiitzed that senaitivity, diplomacy, and tact ere some of the Intangible elaments which must be used to
implement this protocol. Attention to things such ag the gendets of the vietims of abuse or neglact and that
of the investigarors/assessors must be considered and handled on a case-by-case basis. The goal of our
joint investigations/assessinents should be ro wark together Lo take whatover steps are necessary to protect
the child victims, considering the very individualized circurnstances that are present ih each case. A goal of
our sooperative working relationship should be to make sure that thers is consistency iu the procedures that
oach of us nges in investigation/assessment of child abuse and neglect.,

1. Repoits of Child Abuse or Neglect will be hnmedigtely veported to the Indiane Child Abuse and
Neglect Hotfine at 1-800-800-5556. Law Enforceinent Agents can they key in the LEA Access Code:
3274357 to be advanced in (ha call in queue.

2. The Juvenile Code, in (1€ 31-33-7-7), establishes basic procedures for cooperative interaction between
CP5 and Law Enforcement Agencies (LEAS), LEAs are required to imunediately communicate to the
DCS any report the LEA recsives alleging that a child may be abused or neglected, whether or not the
LEA has reagon 1o belleve that a child is in imminent danger. The LEA is reguived to sondust an
immediate, onsite investigatian of the report along with the jocal DCS whenever the LEA has reason
belisve an offense has been coinmited (C 31-33-8-2). Simarions which would requiie tmmediate
investigation are: severe or extengive injuries to the ¢hild, vary young children Teft elone, any reported
abuse of an infant, report of needed medical attention which has not been provided to children, and
reports of repeated abuge or neglisct.

Ifthe child is not in imminont danger of severe bodily harm, the officer should muice the preliminary
investigetion and determine if he feels CPS needs Lo be notified at that time, or if the report can wait
until the next workdng day. A copy of a case repott and any other pertinent informetion ebtuined by
LEA will be forwarded to.the local county DCS effice.

In reports of sexual abuse, if LEA has reason to believe than an offense has been commitied, there
must be' an Inmadiate joint investigation with a CPS case mauager and LEA, pursuant to (IC 31-33-7-
7). I LEA investigates a sexual offense, and then determines that the victim is a ckild, the report of
this investigation should be catled into the DCS Hotline immediately,

3. Pursusnt to IC 31-23-9-1 and 31-33-9-2, DCS will be the lead investigator when a report is received
involving & child who may be & vietim of shild abuse or neglect, and when the child is under the cere
of a public or private isstitudon. The phrase *public or privete ingtltutien” includss day care and
group home facilities, foster homes, and public or private schools. In the case of public or private
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schools, LEA will be the lead investigator; for all other institutions, CPS will be the (sad Jnvestigator.
In situations in'which the alloged perpetrator is an empioyes or owner of the public or private
institution, the alleged perpetrator i3 consldered to be in the position of “cacetaker” o the alieged
victim, '

Whichever agency,-law enforcenteut or CPS, receives the fnitial report of an allegetion of this nature,
must malce an immediate oral report 10 the other agency, so that arrangemsnts may be made to
initiate the investigation,

Ti such caseg, the interview must be a joint one, with both LEA and the Child Protection Services
Case Manager being present duting the interview o be certain that each i afforded the coportunity to
gather the information thet iz needsd for their poriion of the investigation. Should a sifuation atize

in which the alleged victim refuses to be interviewed by sither the CPS Crse Manager or LIZA, the
the interviewing agency will supply the other with wiitten questions to which answera are noeded,
There must be a mutual sharing of informetion and both must he kept fully inforined of the progress,
findings, and disposition of the investigation by being given copies of investigative reports and
interview log notes,

A case manager from DCS will be on-call 24 hours per day, The schedule for

on-call duty iy propared on a quarterly basis end then updated as changes in persomnel ocour. Ila
police officer requires DCS agaistance, the DCS Hotline should be conlueled. The DCS Hotline will
immediately coitact the on-call Iocal counly Family Case Manager for a call requiring an immediate
response by lecal DCS staff. If the child is not in inminent risk of hanm then LEA will report to the
Hotline and the report will be forwarded to the local county office the following day.

A child may be taken into cusiody by an LEA officor wilh probable canse to believe the child isin
need of services and is in immediate danger, and if the Judgs of' & juvenile court cannot be reached to
abtain & court order (1C 3 1-34-2-3), Detention should be undertalcen after consultation with the DCS
Hotline and a local case manager except in cages of extreme urgency. Bven in cases of extreme
urgency, CPS musgt be notified that a child has been put i a temporary placernent. In cases in which
LEA takes custody of & child, they will then place the child in the custody of the CPS case manager,
who will find an appropriate placement for the child. In any event, before taling 4 child into cusiody,
it shall be determined if amy less restrictive methods can protect the chifd—this would include
removing the perpetrator of the abuse, pursuant to (JC 31-34-2-2), If the child must be taken tuto
custody, eppropriate family members will be given preferentinl consideration in placement by the CPS
cuse manager and after completion of a timited orlminal history check on proposed caregivers (IC 31-
34-4-2), 1C 31-34-2-3 and IC 31-34-2-6 require written documentation whenever a child is taken into
protective custody without a written or vetbal court order end this documentation must be sighed by
both the CES case manapger and LEA officer, when both have participated in the detention.

DCS or LEA shall take color photographs of arcas of trauma visible on the child as part of an
imvestigazion/nsseasment. (IC 31-33-8-3).

When LEA is involved in the investigation of a child fatalily, thoy will be given notice by CPS of a
Child Fatality Review Team meeting. The purpose of the fatality review team is to review the
information on a chiid death from all points of view, with the gor! of determining if the death could
have been prevented, and to discuss what activities or projects might be undertaken in the community
t0 educate people about child safety and prevention, '

It is hoped thal & good working relationghip will be continued betwesn DCS and LEA; however, if
there i5 a disagreeraent or problem between LEA and a case manager, then that situation should be
reported to the individual’s supervisor. Open communication batween LEA and DCS ere vitally
important,

During working hours CPS case munagors may require assistance In an investipation/assessment firom
an officer if thevs is suspected violence or criminal charges may result,
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10, All information obtained during an investigation/assessment, including the hame of the complainant, is
confidential and cannot be relensed, and thls eludes rolease to the media. During investigations of
mstitntional abuse or neglset, as deseribed above, special attention will nesd to be focused on worldng
with the schiools, and their centact with the medis, to be certain that the confidentislity of the victim is
maintained.

11. LEA and CPS shall provide ta each other any information, including copies of investigation repnrts, on
incidents or causes i which the child may be a victim of abuse or neglect. This requirement includes
reports of inveatigations of child fatalities suspected to be the result of child abuse or neglect, including
fatalities detarinined to be the result of Sudden Infant Death Syndvomne (SIDS). CPS is requirad to
subimit all seubstantiated reports 1o LEA, the Prosecutor, snd the Child Proteetion Term,

Signatures of LA and DCS /ﬁ‘,

T Leriit 12/ 28 )03




PROTOCOL BETWEEN THE INDIANA DEPARTMENT OF CHILD SERVICES
' AND COUNTY LAW ENFORCEMENT

Pursuant te various cites in the Indiana Juvenile Code, the following are general guidelines between The
Tndiana Departmerit of Child Services (DCS), Child Protection Services (CPS), and Law Enforcement
Agencies (LEA). While the establishment of procedares provides a basis for cooperative operations, it is
recognized that sensitivity, diplomacy, and tact are some of the intangible elemeuts which must be nsed to
implement this protocel. Attention to things such as the genders of the victims of abuse or neglect and that
of the investigators/assessors must be considered and handled on a case-by-case basis. The goal of our
joinl investigations/assessiments should be to work together to take whatever steps are necessary o protect
the child victims, considering the very individualized circumstances that are present in each case. A goal of
our cooperative working relationship should be to make sure that there 1s consistency in the procedures that
each of us uses in investigation/assessment of chiid abuse and neglect.

1. Reports of Child Abuse or Neglect will be immediately reported to the Indiana Child Abuse and
Neglsct Hotline at 1.800-800-5556. Law Enforcement Agents can they key in the LEA Access Code:
3274357 1o be advanced i the call in gueue.

=

The Tuvenile Code, in {1C 31-33-7-7), establishes basic procedurss for cooperative interaction between
CPS and Law Enforcement Agencies (LEAs). LEAs are required to immediately commuricate o the
DCS any report the LEA receives alleging that a child may be abused or neglected, whether or not the
LEA has reason to believe that a child i in imuminent danger. The LEA s required to conduct an
immediate, onsite investigation of the report along with the local DCS whenever the LEA has reason to
believe an offense has been committed (IC 31-33-8-2). Situations which would require immediate
investigation are: severe or extensive injuries to the child, very young clyildren left alone, any reported
abuse of an infant, report of needed medical attention which has not been provided to children, and
reports of repsated abuse or neglect.

¥ the child is not in imminent danger of severe bodily harm, the officer should make the preliminary
investigation and determine if he feels CPS needs to be notified at that time, or if the report can wait
wntil the next working day. A copy of a case report and any other pertinent informailon obtained by
LEA will be forwarded to ile local county DCS office.

In reports of sexual abuse, if LEA has reason o believe than an offénse has been committed, there
[must be an immediate joint investigation with a CPS case manager and LEA, pursuani to (IC 31-33-7-
7). IfLEA investigates a sexual offense, and then determines that the victim is a child, the report of
this investigation should be called into the DCS Hotline immediately.

3. Pursuant to 1C 31-33-9-1 and 31-33-9-2, DCS will be the iead investigator when a report is received
involving a child who may be a victim of child abuse or neglect, and when the child is under the care
of a public or private institution. The phrase “public or privafe institution™ inctudes day care and
group home facilities, Toster homes, and public ox private schools. In the case of public or private




schools, LEA will be the lead mvestigator; for all other nstitutions, CPS wiil be the lead investigator,
i situations inwhich the alleged perpetrator is an emplayee or owner of the public or private
institution, the alleged perpetrator is considered to be in the position of “caretaker” 1o the alleged
victim.

Whichever agency, law enforcement or CPS, receives the initial report of an allegation of this nature,
must make an immediate oral report fo the other agency, so that arrangements may be made to
uiitiate the investigation.

I such cases, the interview must he a joint one, with both LEA and the Child Protection Services
Case Manager being present during the inierview to be certain that each is afforded the opportunity to
gather the information that is needed for their portion of the investigation. Should a sitation arise

in which the alleged victim refuses to he interviswed by either the CPS Case Manager or LEA, the
the interviewing agency will supply the other with wiitren questions to which answers are needed.
There must be 3 mumal sharing of information and both must be kept fally informed of the progress,
fidings, and disposition of the investigation by being given copies of investigative reporis and
mterview log notes.

A case manager from DCS will bs on-call 24 hours per day. The schedule for

on-~call duty is prepared on a guarterly basis and then updated as changss in personnel occur. [f a
police officer requires DCS assistance, the DCS Hotline should be contacted. The DCS Hotline will
imumediately contact the on-cal] local county Family Case Manager for & call requiring an jmmediate
response by local DCS staff. If the child s not in imminent risk of harm then LEA will report o the
Hotline and the report will be forwarded to the local county office the following day.

A child may be taken into custody by an LEA officer with probable cause to believe the child isin
need of services and is in immediate danger, and if the Tudge of a juvenile court cannot be reached to
obtain a court order (IC31-34-2-3). Detention shouid be undertalcen after consultation with the bCS
Hotline and a local case manager except in cases of extrerme urgency. Even in cases of extreme
urgency, CPS must be potified that a child has been put in a temporary placement. In cases in which
LEA takes custody of a child, they will then place the child in the custody of the CPS case manager,
who will find an appropriate placement for the child, In auny event, before taking a ¢hild into custody,
it shall be determined if any less restrictive methods can protect the child—this would include
removing the perpstrator of the abuse, pursuant fo (IC 3 1-34-2-2). If the child inust be taken into
custody, appropriate family members will be given preferential consideration in placement by the CPS
vase manager and after completion of a limited criminal history check ¢n proposed caregivers (¢ 31~
34-4-2). 1C 31-34-2-3 and 1€ 31-34-2-6 require written documentation whenever a child is taken into
protective custody without a written or verbal court order and this documentation must be signed by
both the CPS case manager and LEA officer, when both have participaied in the detention.

DCS or LEA shall teke cojor photographs of areas of trauma vigible on the child as part of an
Investigation/assessment. (IC 31-33-8-3).

When LEA is involved in the investigation of a child fatality, they will be given notice by CPS of a
Child Fatality Review Team meeting. The purpose of the fatality review team is to review the
information on a chiid death from all points of view, with the goa!l of determining if the death could
have been prevented, and to discuss what activities or projects might be undertaken in the community
to educate people about child safety and prevention.

It is hoped that 2 good working relationship will be continued between DCS and LEA: however, if
there is & disagreement or problem between LEA and a case manager, then that situafion shouid he
reported to the individual’s supervisor., Open communication bétween LEA and DCS are vitally
tmportant,

During working hours CPS case managers may require assistance in an investigation/assessment from
an officer if there is suspected violence or cririnal charges may resujt,




10, Al information obtained during an investigation"assessmem, including the name of the complainant, js
. confidential and cannet be released, and this includes release to the media. During investigatiops of
Instittional abuse of neglect, as described above, special attention will need 1o be focused on working
with the schools, and thei coutact with the media, to be certain thai the confidentiality of the victim is
maintainad,

1. LEA and CPS shali provide to each other any information, including copies of investigarion reports, o
ncidents or causes in which the child may be a vietim of abuse or neglect. This requirement inchides
reports of nvestizations of child fatalities suspected o be the result of child abuse o1 neglect, including
fataiities determined to be the result of Sudden Infant Death Syndrome (SIDS;. CPS s required to
submit alf substantiated Iepotts to [LEA, the Prosecutor, and the Child Protection Team.

Signatures of LEA and DCS {%\ 2 RSN
Signatures of an J:%, .




Mitchell E. Daniels, Ji., Governoy =
James W. Payne, Director '

Indiana Depariment of Chiid Services :
Room E306 - MS47 b
302 W. Washington Street '

Incianapolis, indiana 46204-2738

317-334-3437
FAX: 317-234-4497 I

wiww.iR.gov/dcs

Child Suppert Hotline: 800-840-8757 :
chifid Abuse and Neglect Hotling; 800-800-5556 e
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TS SUEOUNTY LAW ENFORCEMENT AGENCIES AND
DEPARTMENT OF CHILD SERVICES DOMESTIC VIOLENCE PROTOCOL
PURPOSE

The puarpose of this protocol is to enhance the response to Domestc Violence incidents when children ate
present in the home or simuztion has ansen where the risk for family violence has been identified.

LANY BNFORCEMBENT RESPONSE

1. LEA responds, assesses the scene and determines if probable cause exists for an arrest.
2 LEA determines if children are present in the home ar there Is an immediate concern for the safety i
of 2 child who will return home. LEA will request immediate assistance from DCS at 1.800-800-
5556 if:
@ Signs of jury t© adults or child
u Drugs and/or weapons are feomnd in the home whea a domestic battexy has occwred
n  LEA believes that DCS presence is necessary based on circamstances of the family
Tf there is reasonable suspicion that family viclenee cxists of LEA has information that a child may
have witnessed domestic wiolence, LEA shall make 2 child abuse/neglect report to DCS within
owenty-four (24) houss. LEA will also determine if a referral for community services is advisable.
4 LEA remains at scene onol DCS responds if no arest s made but sitnation is volatile and safety is an
sssue. If LEA is unzble to stay at the scene until DCS arrives, [0S will aot engage or assess the
family or ciccnmstances unnl LEA can retura to provide safety and back up.

[

DEPARTMENT OF CHILD SERVICES

1 When an immediate safety issue is identified and children are preseat in the home or there is an
immediate concern for the safety of 2 child who will retern home, the DCS Family Case Manager
(RCM) will immediately respond to the scene of the sitnation. Those signs include:

&  Signs of injury to adults or child
= Drogs and/or weapons ate found in the home when a domestic battery has occurred
s TEA believes that DCS presence is necessary based on citcumstances of the family
2. The DCS FCM will assess the safery of children in the home and will begin the inigal assessment.
. The DCS FCM will also seck ro determine if the child has witnessed domestic violepce,

3. If the child & determined not to be safe inthehnme, the following actions will be considered to
ensure the child’s safery:

A. childrep may be detained;
Aprl 2010

Protecting onr childsen, families and futitre
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B. 2 CHRING petition may be fed, o,
C ather petion will be puesued to awmnge safely of the child,
4. If the child 15 vafe in the horme, the DCS FCM shall make referrals to approprinte community
sesongces for services 23 necded and if appropriste, Referrals for sexvices will be made as soon as
neady are identificd but no laver than ten (10) days.

!2,'/ 1.?[/1‘5

Clief of Pelice
4 L
ook Cor e s [
S SV -t
Town Massghall Depariment of Child Services A !

April 2010



B. a CHINS petition may be filed, o, P
C other action will be pursued tp ensure safety of the child,
4. 1fthe child is safe in the home, the DCS FCM shall make refevrals to appropriate community
resources for services as needed and if appropriaie. Referrals for services will be made as soon as
needs are identified but no Jater than ten {10) days.

Sheﬂ,{f “ & o =y O
f
. ‘
M W AN L Lol _
Town Marshall Deperiment of Child Services
|

Aprl 2010 !
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PROTOCOL BETWEEN THRE INDIANA DEPARTMENT OF CHILD
SERVICES AND LOCAL LAW ENFORCMENT AGENCIES,
CONCERNING THE REPORT OF CHILD ABUSE OR NEGLECT
CHILD FATALITIES

Whenever a suspicions child fatality oceurs, the officer in charge of the investigation will
malke immediate contact with the Indiana Department of Child Services (DCS) Child
Abuse and Neglect Hotline to assure that DCS is awate of the death, DCS will comnplete
a written report, SF114/FPP031 (FPP 310) Preliminary Report of Alleged Child Abuse or
Neglect, and will make a copy available to the law enforcement agency (LEA). The DCS
Hotline will determine if the report meets the statatory definition of child abuse or
neglect to initiate an investigution/assessment and will then recuest LEA to assist m soine
interviews, to assess risk to surviving siblings, or to help evaluate elements related to
posgible abuse or neglect. When the investigation/assessment is complete, LEA will
forward a copy of the investigation reporl to the local DCS office. DCS will provide a
written report of the investigation, SF113/FPP0311 (FPP 311) Investigation of Alleged
Child Abuse or Neglect, to LEA. .

Suspicious child fatalities include, but are not limited to the following:
o Homicide with an alleged perpetrator in a caregiver role;
e Accidental death when questions of carepiver negligence are ralsed;

o Natural death (including SIDS) where the condition of the body or autopsy
guggests abuse or neglect;

o Suicide, if abuse or neglect may be a contributing factor;
Death from undetermined or no definite cause; and

o Death of a child being supervised by the DCS, either as a Child in Need of
Scrvices or by a Program of Informat Adjustment.

. 2o/y
Entered into this 2 g% day of _Duessmbirs EQ—I—i,——between the Department of Child
Serviceg and Law Enforcement Officials.
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PROTOCOL BETWEEN THE ﬂ\\TDIANA DEPARTMENT OF CHILD
SERVICES AND LOCAL LAW ENFORCMENT AGENCIES,
CONCERNING THE REPORT OF CHILD ABUSE OR NEGLECT

CHILD FATALITIES

Whenever a suspicious child fatality occurs, the officer in charge of the investigation will
make immediate contact with the Indiana Department of Chiid Services (DCS) Child
Abuse and Neglect Hotline to assure that DCS is avware of the death. DCS will complete
a written report, SF114/FPPO31 (FPP 3] 0) Pretiminary Report of Alleged Child Abuse or
Neglect, and will make a copy available 1o the law enforcement agency (LEA), The DCS
Hotline will determine if the report meets the statutory definition of child abuse or
neglect to initiate an investigation/assessment and will then request LEA to assist in some
interviews, to assess risk to surviving siblings, or to help evaluate elements related to
possible abuse or neglect. When the nvestigation/assessment is complete, LEA will
forward a copy of the mvestigation report to the local DCS office. DCS will provide a
written report of the investigation, SF113/FPP03] | (FPP 311) Investigation of Alleged
Child Abuse or Neglect, io LEA.

Suspicious child fatalities include, but are not limited to the following:
e Homicide with an alleged perpetrator in a caregiver role;
®  Accidental death when questions of caregiver negligence are raised:

°  Natural death (including SIDS) where the condition of the body or autopsy
suggests abuse or neglect;

° Suicide, if abuse or neglect may be a contributing factor;
¢ Death from undetermined or no definite cause; and

¢ Death of a child being supervised by the DCS, either as a Child in Need of
Services or by a Program of Informal Adjustment.

Entered into this & day of darvesy, 2018, between the Department of Child
Services and Law Enforcement Officials,
[
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INDIANA DEPARTMENT OF CHILD SERVICES
METHAMPHETAMINE INVESTYGATION/ASSESSMENT PROTOCOL,
LAW ENFORCEMENTAGENCY (1LEA) AND

CHILD PROTECTION SERVICES (CPS)

Methamphetamine lab puidelines for contact with Child Protection Services:

1. Information is received about a meth lab and children are present/living at lab site.
. -Law enforcement prepares and obtains search warrant.

2. LEA contacts CPS before execution of meth lab search warrant.
-Verify information received and obtain any new information from CPS.

3. LEA arranges to have CPS Assessors present (in a safe location) during warrant
execution or on standby at a secondary location.

4. LEA follows up with CPS investigator after incident and attends Detention and/or
Initial CHINS (Children in Need of Services) Hearing,

5. LEA provides yearly methamphetamnine lab training to all CPS caseworkers
-training is also extended throughout the county.

6. CPS contacts LEA when they receive drug-related or meth lab information.

7. When CPS Assessors observe meth lub component/precussors, they contect LEA
immediately.
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INDIANA DEPARTMENT OF CHILD SERVICES

METHAMPHETAMINE INVESTIGATION/ASSESSMENT PROTOCOL

LAW ENFORCEMENTAGENCY (LEA) AND
CHIED PROTECTION SERVICES (CP5)

Methamphetamine lab ouidelines for contact with Child Protection Services:

1. Information is received about a meth lab and children are present/living at lab site,
-Law enforcement prepares and obtains search warrant,
4. LEA contacts CPS before execution of meth lab search warrant.
-Verify information received and obiajn any new information from CPS,
3. LEA arranges to have CPS ASsessors present (in a safe location) during warrant
execution or on standby at a secondary location.
4. LEA follows up with CPS investigator after incident and attends Detention and/or
Initial CHINS (Children in Need of Services) Hearing.
5. LEA provides yearly methamphetamine Iab traming to ail CPS caseworkers
-training is also extended throughout the county.
6. CPS contacts LEA when they receive drug-related or meth lab information.
7. When CPS Assessors observe meth lih component/precursors, they contact LEA
mmediately.
‘ ) ‘5)“ 1y, ; / ."\
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PROTOCOL BETWEEN THE INDIANA DEPARTMENT OF CHILD
SERVICES AND LOCAL LAW ENFORCMENT AGENCIES,
CONCERNING THE REPORT OF CHILD ABUSE OR NEGLECT
CHILD FATALITIES

Whenever a suspicious child fatality occurs, the officer in charge of the investigation will
make immediate contact with the Indiana Department of Child Services (DCS) Child
Abuse and Neglect Hotline to assure that DCS is aware of the death. DCS will complete
a written report, SF114/FPP031 (FPP 310) Preliminary Report of Alleged Child Abuse or
Neglect, and will make a copy available to the law enforcement agency (LEA). The DCS
Hotline will determine if the report meets the statutory definition of child abuse or
neglect to initiate an investigation/assessment and will then request LEA to assist in some
interviews, to assess risk to surviving siblings, or to help evaluate elements related to
possible abuse or neglect. When the investigation/assessment is complete, LEA will
forward a copy of the investigation report to the local DCS office. DCS will provide a
written report of the investigation, SF113/FPP0311 (FPP 311) Investigation of Alleged
Child Abuse or Neglect, to LEA.

Suspicious child fatalities include, but are not limited to the following:
e Homicide with an alleged perpetrator in a caregiver role;
e Accidental death when questions of caregiver negligence are raised;

e Natural death (including SIDS) where the condition of the body or autopsy
suggests abuse or neglect;

e Suicide, if abuse or neglect may be a contributing factor;
e Death from undetermined or no definite cause; and

e Death of a child being supervised by the DCS, either as a Child in Need of
Services or by a Program of Informal Adjustment.

Entered into this ! day of I 21’(‘ b, 2015, between the Department of Child
Services and Law Enforcement Officials.
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PROTOCOL BETWEEN THE INDIANA DEPARTMENT OF CHILD SERVICES
AND COUNTY LAW ENFORCEMENT

Pursuant to various cites in the Indiana Juvenile Code, the following are general guidelines between The
Indiana Department of Child Services (DCS), Child Protection Services (CPS), and Law Enforcement
Agencies (LEA). While the establishment of procedures provides a basis for cooperative operations, it is
recognized that sensitivily, diplomacy, and tact are some of the intangible elements which must be used to
implement this protocol, Attention to things such as the genders of the victims of abuse or neglect and that
of the investigators/assessors must be considered and handled on a case-by-case basis. The goal of our
joint investigations/assessments should be to work together to take whatever steps are necessary to protect
the chiid victims, considering the very individualized circumstances that are present in each case. A goal of
our cooperative working relationship should be to make sure that there is consistency in the procedures that
each of us uses in investigation/assessment of child abuse and neglect.

1. Reports of Child Abuse or Neglect will be immediately reported to the Indiana Child Abuse and
Neglect Hotline at 1-800-800-5556. Law Enforcement Agents can they key in the LEA Access Code:
3274357 to be advanced in the call in queue.

2. The Juvenile Code, in (IC 31-33-7-7), establishes basic procedures for cooperative interaction between
CPS and Law Enforcement Agencies (LEAs). LEAs are required to immediately communicate to the
DCS any report the LEA receives alleging that a child may be abused or neglected, whether or not the
LEA has reason to believe that a child is in imminent danger. The LEA is required to conduct an
immediate, onsite investigation of the report along with the local DCS whenever the LEA has reason to
belicve an offense has been committed (IC 31-33-8-2). Situations which would require immediate
investigation are: severe or extensive injuries to the child, very young children left alone, any reported
abuse of an infant, report of needed medical attention which has not been provided to children, and
reports of repeated abuse or neglect.

If the child is not in imminent danger of severe bodily harm, the officer should make the preliminary
investigation and determine if he feels CPS needs to be notified at that time, or if the report can wait
until the next working day. A copy of a case report and any other pertinent information obtained by
LEA will be forwarded to the local county DCS office.

In reports of sexual abuse, if LEA has reason to believe than an offense has been committed, there
must be an immediate joint investigation with a CPS case manager and LEA, pursuant to (IC 31-33-7-
7). IfLEA investigates a sexual offense, and then determines that the victim is a child, the report of
this investigation should be called into the DCS Hotline immediately.

3. Pursuant to IC 31-33-9-1 and 31-33-9-2, DCS will be the lead investigator when a report is received
involving a child who may be a victim of child abuse or neglect, and when the child is under the care
of a public or private institution. The phrase “public or private institution” includes day care and
group home facilities, foster homes, and public or private schools. In the case of public or private




schools, LEA will be the lead investigator; for all other institutions, CPS will be the lead investigator.
In situations in which the alleged perpetrator is an employee or owner of the public or private
institution, the alleged perpetrator is considered to be in the position of “caretaker” to the alleged
victim.

Whichever agency, law enforcement or CPS, receives the initial report of an allegation of this nature,
must make an immediate oral repott to the other agency, so that arrangements may be made to
initiate the investigation.

In such cases, the interview must be a joint one, with both LLEA and the Child Protection Services
Case Manager being present during the interview to be certain that each is afforded the opportunity to
gather the information that is needed for their portion of the investigation. Should a situation arise

in which the alleged victim refuses to be interviewed by either the CPS Case Manager or LEA, the
the interviewing agency will supply the other with written questions to which answers are needed.
There must be a mutaal sharing of information and both must be kept fully informed of the progress,
findings, and disposition of the investigation by being given copies of investigative reports and
interview log notes.

A case manager from DCS will be on-call 24 hours per day. The schedule for

on-call duty is prepared on a quarterly basis and then updated as changes in personnel occur. If a
police officer requires DCS assistance, the DCS Hotline should be contacted. The DCS Hotline will
immediately contact the on-call focal county Family Case Manager for a call requiring an immediate
response by local DCS staff. Ifthe child is not in imminent risk of harm then LEA will report to the
Hotline and the report will be forwarded to the local county office the following day.

A child may be taken into custody by an LEA officer with probable cause to believe the child is in
need of services and is in immediate danger, and if the Judge of a juvenile court cannot be reached to
obtain a court order (IC 31-34-2-3). Detention should be undertaken after consultation with the DCS
Hotline and a local case manager except in cases of extreme urgency. Even in cases of extreme
urgency, CPS must be notified that a child has been put in a temporary placement. In cases in which
LEA takes custody of a child, they will then place the child in the custody of the CPS case manager,
who will find an appropriate placement for the child. In any event, before taking a child into custody,
it shall be determined if any less restrictive methods can protect the child—this would include
removing the perpetrator of the abuse, pursuant to (IC 31-34-2-2). If the child must be taken into
custody, appropriate family members will be given preferential consideration in placement by the CPS
case manager and after completion of a limited criminal history check on proposed caregivers (1C 31-
34-4-2). IC 31-34-2-3 and 1C 31-34-2-6 require written documentation whenever a child is taken into
protective custody without a written or verbal court order and this documentation must be signed by
both the CPS case manager and LEA officer, when both have participated in the detention.

DCS or LEA shall take color photographs of areas of frauma visible on the child as pait of an
investigation/assessment. (IC 31-33-8-3).

When LEA is involved in the investigation of a child fatality, they will be given notice by CPS of a
Child Fatality Review Team meeting. The purpose of the fatality review team is fo review the
information on a child death from all points of view, with the goal of determining if the death could
have been prevented, and to discuss what activities or projects might be undertaken in the community
to educate people about child safety and prevention.

It is hoped that a good working relationship will be continued between DCS and LEA; however, if
there is a disagreement or problem between LEA and a case manager, then that situation should be
reported to the individual’s supervisor. Open communication between LEA and DCS are vitally
important.

During working hours CPS case managers may require assistance in an investigation/assessment from
an officer if there js suspected violence or criminal charges may result.




10. All information obtained during an investigation/assessment, including the name of the complainant, is
confidential and cannot be released, and this includes release to the media. During investigations of
institutional abuse or neglect, as described above, special attention will need to be focused on working
with the schools, and their contact with the media, to be certain that the confidentiality of the victim is
maintained.

11. LEA and CPS shall provide to each other any information, including copies of investigation reports, on
incidents or causes in which the child may be a victim of abuse or neglect. This requirement includes
reports of investigations of child fatalities suspected to be the result of child abuse or neglect, including
fatalities determined to be the result of Sudden Infant Death Syndrome (SIDS). CPS is required to
submit all substantiated reports to LEA, the Prosecutor, and the Child Protection Team.

%
Signatures of LEA and DCS %//W




INDIANA DEPARTMENT OF CHILD SERVICES

METHAMPHETAMINE INVESTIGATION/ASSESSMENT PROTOCOL

LAW ENFORCEMENTAGENCY (LEA) AND
CHILD PROTECTION SERVICES (CPS)

Methamphetamine lab guidelines for contact with Child Protection Services:

1.

Information is received about a meth lab and children are present/living at lab site.
-Law enforcement prepares and obtains search warrant.

LEA contacts CPS before execution of meth lab search warrant.
-Verify information received and obtain any new information from CPS.

LEA arranges to have CPS Assessors present (in a safe location) during warrant
execution or on standby at a secondary location.

LEA follows up with CPS investigator after incident and attends Detention and/or
Initial CHINS (Children in Need of Services) Hearing.

LEA provides yearly methamphetamine lab training to all CPS caseworkers
-training is also extended throughout the county.

CPS contacts LEA when they receive drug-related or meth lab information.

When CPS Assessors observe meth lab component/precursors, they contact LEA
immediately.

Local Office Director

/aw Enforcement Agent



Michael R. Pence, Governor
Mary Beth Bonaventura, Director

Indiana Depattment of Child Services
Room E306 —MS47
302 W. Washington Street

INDI_ANA Indianapolis, Indiana 46204-2738

DEPARTMENT OF 317-234-KIDS

ILD FAX: 317-234-4497
CH www.in.gov/dcs
SERVICES Child Support Hotline: 800-840-8757
e~ e Child Abuse and Neglect Hotline: 800-800-5556

PROTOCOL WITH EMERGENCY MEDICAL SERVICE PROVIDERS
REGARDING ABANDONED INFANTS
INDIANA DEPARTMENT OF CHILD SERVICES

The following protocol has been established between the Indiana Department of Child Services
(DCS) and Emergency Medical Service Providers (HEMS). Emetgency Medical Service Providers
include Law FEnforcement Agencies, Ilite Station Iimployees, and Hospital Emergency Room
Staff/Doctors or Nurses.

Emergency Medical Services Providers Responsibilities

1. An EMS provider shall, without a court order, take custody of a child who is, or who appears
to be, not more than thirty (30) days of age if:
(1) The child is voluntarily left with the provider by the child’s parent, guardian, or

custodian; and

(2) The parent, guardian, or custodian does not express an intent to return for the child.

2. The EMS provider shall perform any act necessary to protect the child’s physical health or
safety.

3. Immediately after an EMS provider takes custody of an abandoned infant, the provider shall
notify the Indiana Départment of Child Services Child Abuse and Neglect Hotline at 1-800-

800-5556.

Department of Child Services Responsibilities

1. The Indiana Department of Child Services Child Abuse and Neglect Hotline will transition
the intake to the appropriate local county DCS office. The local county DCS office shall
assume the care, control, and custody of the child immediately after receiving notice from
the EMS provider of the abandoned infant. The person designated by DCS shall be
responsible for taking custody of the child from the EMS provider at the provider’s location
and delivering the child to an emergency placement caregiver selected by DCS.

2. DCS shall contact the Indiana Clearinghouse within 48 hours.

*|ndiana Missing Children Clearinghouse
100 North Senate Avenue
Third Floor

Protecting onr children, families and future



Indianapolis, IN 46204-2259

(317)232-8310/ (800) 831-8953 (nationwide)

FAX: (317) 233-3057

www.state.in.us/isp

Indiana Clearinghouse for Missing Children and Missing Endangered Adults

3. Conduct a diligent search Affidavit of Diligent Inquiry (ADI)(SEARCH100801ADI) to locate
either of the child’s parents or other family members.

4. Ensure that a CHINS petition is filed and includes a request for the court to make findings of
Best Interest/Contrary to the Welfare, Reasonable Efforts to prevent placement, and
Placement and Care responsibility to DCS;

5. Works with the DCS Local Office Attorney to complete and file all documents necessary for

court proceedings; and
6. Ensure a placement staffing occurs within five days of taking custody of the child.

This protocol is effective as of the date of the last signature below (the “Effective Date”).

\ G 19.71.15

Lotal Office Director, Indiana Department of Child Services Date
v
b fi = F=ff D
L enff/ County Shetiff’s Department Date
/ U -
Vit i) L7 P g
Chief/Local Police Department Date
méﬁ% 12-77- (5
ﬂuef/ Local Fire Department Date
; )
/Léwﬁ Cx»va(L [ 2= 2005
Doctor ot Director/Emetgency Room Services Date

**Sources: [1C 31-34-2.5 — Emergency Custody of Certain Abandoned Children
Indiana Depattment of Child Services Child Welfare Manual, Chapter 4, Section 34:
Assessment of Safe Haven and Abandoned Infants, Version 3
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Michael R. Pence, Governor
Mary Beth Bonaventura, Director

Indiana Department of Child Services
Ripley County Office

531 W. U.S. Highway 5o

Versailles, Indiana 47042

812-689-6295
FAX: 812-68g-1427
www.in.gov/dcs

- Child Support Hotline: 800-840-8757
Child Abuse and Neglect Hotline: 800-800-5556

INDIANA DEPARTMENT OF CHILD SERVICES
METHAMPHETAMINE INVESTIGATION/ASSESSMENT PROTOCOL
LAW ENFORCEMENTAGENCY (LEA) AND
CHILD PROTECTION SERVICES (CPS)

Methamphetamine lab guidelines for contact with Child Protection Services:

1.

Information is received about a meth lab and children are present/living at lab site.
-Law enforcement prepares and obtains search warrant.

LA contacts CPS before execution of meth lab search warrant.
-Verify information received and obtain any new information from CPS.

LEA artanges to have CPS Assessors present (in a safe location) during warrant execution or
on standby at a secondary location.

LEA follows up with CPS investigatot after incident and attends Detention and/or Initial
CHINS (Childten in Need of Services) Hearing,

LEA provides yeatly methamphetamine lab training to all CPS caseworlkers
~training is also extended throughout the county.

CPS contacts LEA when they receive drug-related or meth lab information.

When CPS Assessors observe meth lab component/precutsors, they contact LEA
itnmediately.
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i Ehild Support Hotiine: 8008400757
: {hitlel Abnse and Meglect Hotline; 808.-300-5556
PROTOCOL BETWBEN THEINDIANA DERARTMENT OF 'CHILD SERVICES AND LOCAL LAW
FNFORCMENT AGENCIES, CONCERNING THE REPORT OF CHILD ABUSE-OK NEGLECT
CHILD FATALITIES

Whenever 2 suspiciois child fitality occucs, the officer-in chazge of tho investigation will migke
immediate comtact with fhe Indiana Department.of Child Services.(DCS) Child Abuse and Negleok
THotline 10.as8ure that DCS is awareof the death. DCS will complete-a written-report, SF1 H4/FPPO31
(FPP 310) Preliminary Roport of Alleged Child Abuse or Negleot, and will mele a copy ayiilabla tothe
Tawr enforcement ageney (LEA). The DCS Hotline will determine iffthe report meats the statutory
definition of child dbuse-or neglect fo fnitinte an investigation/assessment: axd will thei requost LEA 1o
asgist in gome imorvicws, 1o assess risk to surviving siblings,.or to Help evalata-elements related io-
possible.ubuse ornoglect. When the investigation/assessmiont is complefe; TEA will forward a copy ¢f
the irivesfigation report to the local DCS affice. DCS willprovide a written repoct of the inyestigation,
SE113/FPE0311 (FPP 31 1) Tnveriigation of Alloged Child Abuse or Nepieot, to LBA..

Suspicious ¢hild fatalities include, but ate not limited to the following:
¢  Homicide with an alleged perpeteator.ina caregiverrole;

& Acdidental desth when questions of catepiver negligenco ave raisech

e  Navura! donth (nchading SIDS) whete tlie condition of the body or sutopsy suggestsubuse: o
neglect;

o Suicidc, ifalmst ortieglect tnay bea cantebuting fagtor;
& Death fom undercrmined. or no defitite cause; dod

e Deathof n aﬁild; being supcrvised by the DS, vither as 2 Child in Need af Services o by =
Progtam, of Informal Adjustment.

Y .
Titened into thix __ 110 day of Wesemiou 2015, hetween the Department.of Child Services and Law
Enfogcement-Qfficiala.
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Michael R. Pence, Governor
Mary Beth Bonaventura, Director

Indiana Department of Child Services
Room E306 — MS47
302 W. Washington Street

INDIANA Indianapolis, Indiana 46204-2738

DEPARTMENT OF 317-234-KIDS
CHILD R

www.in.gov/dcs
SERVICES Child Support Hotline: 800-840-8757
P T Child Abuse and Neglect Hotline: 800-800-5556

PROTOCOL WITH EMERGENCY MEDICAL SERVICE PROVIDERS
REGARDING ABANDONED INFANTS
INDIANA DEPARTMENT OF CHILD SERVICES

The following protocol has been established between the Indiana Department of Child Services
(DCS) and Emergency Medical Service Providers (EMS). Emergency Medical Service Providers
include Law Enforcement Agencies, Fire Station Employees, and Hospital Emergency Room
Staff/Doctors or Nurses.

Emetgency Medical Services Providers Responsibilities

1. An EMS provider shall, without a court order, take custody of a child who is, or who appears
to be, not more than thirty (30) days of age if:
(1) The child is voluntarily left with the provider by the child’s parent, guardian, or

custodian; and

(2) The parent, guardian, or custodian does not express an intent to return for the child.

2. The EMS provider shall perform any act necessary to protect the child’s physical health or
safety.

3. Immediately after an EMS provider takes custody of an abandoned infant, the provider shall
notify the Indiana Department of Child Services Child Abuse and Neglect Hotline at 1-800-
800-5556.

Department of Child Services Responsibilities

1. The Indiana Department of Child Services Child Abuse and Neglect Hotline will transition
the intake to the appropriate local county DCS office. The local county DCS office shall
assume the care, control, and custody of the child immediately after receiving notice from
the EMS provider of the abandoned infant. The person designated by DCS shall be
responsible for taking custody of the child from the EMS provider at the provider’s location
and delivering the child to an emergency placement caregiver selected by DCS.

2. DCS shall contact the Indiana Clearinghouse within 48 hours.

*Indiana Missing Children Clearinghouse
100 North Senate Avenue
Third Floor

Protecting our children, families and future




Indianapolis, IN 46204-2259

(317)232-8310/ (800) 831-8953 (nationwide)

FAX: (317) 233-3057

www state.in.us/isp

Indiana Clearinghouse for Missing Children and Missing Endangered Adults

3, Conduct a diligent search Affidavit of Diligent Inguiry (ADI)(SEARCH100801ADI) to locate
either of the child’s parents or other family members.

4, Ensure that a CHINS petition is filed and includes a request for the court to make findings of
Best Interest/Contrary to the Welfare, Reasonable Efforts to prevent placement, and
Placement and Care responsibility to DCS;

5. Works with the DCS Local Office Attorney to complete and file all documents necessary for
court proceedings; and

6. FEnsure a placement staffing occurs within five days of taking custody of the child.

This protocol is effective as of the date of the last signatute below (the “Effective Date”).
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Chief/Local Fire Departiment Date

Doctot or Ditector/Lmergency Room Setvices Date
FSources: 1C 31-34-2.5 — Emergency Custody of Certain Abandoned Children

{ndiana Department of Child Services Child Welfare Manual, Chapter 4, Section 34:
Assessment of Safe Haven and Abandoned Infants, Version 3
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Michael R. Pence, Governor
Mary Beth Bonaventura, Director

Indiana Department of Child Services
Ripley County Office
532 W. U.S. Highway 50

INDIANA Versailles, Indiana 47042

DEPARTMENT OF 812-689-6295
CHILD FAX: 812-689-1427

; www.in.gov/dcs
SERVICES Child Support Hotline: 800-840-8757
- A Child Abuse and Neglect Hotline: 800-800-5556

PROTOCOL BETWEEN THE INDIANA DEPARTMENT OF CHILD SERVICES AND
RIPLEY COUNTY LAW ENFORCEMENT

Pursuant to various cites in the Indiana Juvenile Code, the following are general guidelines between
The Indiana Department of Child Services (DCS), Child Protection Services (CPS), and Law
Enforcement Agencies (LEA). While the establishment of procedures provides a basis for
cooperative operations, it is recognized that sensitivity, diplomacy, and tact are some of the
intangible elements which must be used to implement this protocol. Attention to things such as the
genders of the victims of abuse ot neglect and that of the investigators/assessots must be
consideted and handled on a case-by-case basis. The goal of our joint investigations/assessments
should be to work together to take whatever steps are necessary to protect the child victims,
consideting the vety individualized citcumstances that ate present in each case. A goal of our
cooperative working relationship should be to make sure that there is consistency in the procedures
that each of us uses in investigation/assessment of child abuse and neglect.

I. Reports of Child Abuse or Neglect will be immediately reported to the Indiana Child Abuse and
Neglect Hotline at 1-800-800-5556. Law Enforcement Agents can they key in the LEA Access
Code: 3274357 to be advanced in the call in queue.

2. 'The Juvenile Code, in (IC 31-33-7-7), establishes basic procedures for cooperative interaction
between CPS and Law Enforcement Agencies (LEAs). LEAs are required to immediately
communicate to the DCS any report the LEA receives alleging that a child may be abused or
neglected, whether or not the LEA has reason to believe that a child is in imminent danger. The
LEA is required to conduct an immediate, onsite investigation of the report along with the local
DCS whenever the LEA has reason to believe an offense has been committed (IC 31-33-8-2).
Situations which would require immediate investigation are: severe or extensive injuries to the
child, very young children left alone, any reported abuse of an infant, report of needed medical
attention which has not been provided to children, and reports of repeated abuse or neglect.

If the child is not in imminent danger of severe bodily harm, the officer should make the
preliminary investigation and determine if he feels CPS needs to be notified at that time, or if
the report can wait until the next working day. A copy of a case repott and any other pertinent
information obtained by LEA will be forwarded to the local county DCS office.

In reports of sexual abuse, if LEA has reason to believe than an offense has been committed,
there must be an immediate joint investigation with a CPS case manager and LEA, pursuant to

Protecting onr children, families and futnre




(IC 31-33-7-7). TE LEA investigates a sexual offense, and then determines that the victinis a
child, the report of this investigation should be called into the DCS Hotline immediately.

3. Pursuant to IC 31-33-9-1 and 31-33-9-2, DCS will be the lead mvestigator when a report is
received involving a child who may be a victitm of child abuse or neglect, and when the child is
under the care of a public ot private institndon. The phrase “public or private institution” includes
day care and group home facilities, foster homes, and public or private schools. In the case of
public or ptivate schools, LEA will be the lead investigator; for all other institutions, CPS will be the
lead investigator. In situations in which the alleged perpetrator is an employee or ownes of the
public ot ptivate institution, the alleged perpetratot is considered to be in the position of “caretaker
to the alleged victiim,

tid

Whichever agency, law enforcement or CPS, receives the initial repoit of an allegation of this
nature, must make an immediate oral repott to the other agency, so that arrangements may be made
to initiate the investigation.

In such cases, the interview must be a joint one, with both LEA and the Child Protection Services
Case Manager being present duting the interview to be certain that each is afforded the opportunity
to gather the information that is needed for their portion of the investigation. Should a situation
atise in which the alleged victim refuses to be interviewed by either the CPS Case Manager or LEA,
the intetviewing agency will supply the other with written questions to which answers are needed.
There must be a mutual sharing of information and both must be kept fully informed of the
progtess, findings, and disposition of the investigation by being given copies of investigative reports
and interview log notes.

4. A case manager from DCS will be on-call 24 hours per day. The schedule for
on-call duty is pLepalcd on a quarterly basis and then updated as changes in personnel occur. If
a police officer requires IDCS assistance, the DCS ITotling should be contacted. The DCS
Hotline will itnmediately contact the on-call local connty Family Case Manager for a call
tequiting an immediate response by local DCS staff. If the child is not in imminent risk of harm
then LEA will repott to the Hotline and the report will be forwarded to the local county office
the following day.

A child may be taken into custody by an LEA officer with probable cause to believe the child is
in need of services and is in immediate danger, and if the Judge of a juvenile court cannot be
reached to obtain a court order (IC 31-34-2-3). Detention should be undertaken after consultation
with the DCS Hotline and a local case manager except in cases of extteme urgency. Fven in cases
of extreme urgency, CPS must be notified that a child has been put in a temporaty placement. Tn
cases in which LEA takes custody of a child, they will then place the child in the custody of the CPS
case managet, who will find an appropriate placement for the child. Tn any event, before taking a
child into custody, it shall be determined if any less restrictive methods can protect the child—this
would include removing the perpetrator of the abuse, pursuant to (IC 31-34-2-2). If the child must
be taken into custody, approptiate family members will be given preferential consideration in
placement by the CPS case manager and after completion of a limited criminal histotry check on
proposed caregivers (IC 31-34-4-2). 1C 31-34-2-3 and 1C 31-34-2-6 require written documentation
whenever a child is talcen into protective custody Wlthout a wiittent or verbal court order and this
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documentation must be signed by both the CPS case manager and LEA officer, when both have
participated in the detention.

5. DCS or LEA shall take color photogtaphs of areas of trauma visible on the child as part of an
investigation/assessment. (IC 31-33-8-3).

6. When LEA is involved in the investigation of a child fatality, they will be given notice by CPS of
a Child IMatality Review Team meeting. The putpose of the fatality review team is to review the
information on a child death from all points of view, with the goal of determining if the death
could have been prevented, and to discuss what activities or projects might be undertaken in the
community to educate people about child safety and prevention.

7. Ttis hoped that a good working relationship will be continued between DCS and LEA; howevert,
if thete is a disagreement or problem between LIA and a case manager, then that situation
should be reported to the individual’s supervisor. Open communication between LEA and DCS
are vitally important. ‘

8. During working houts CPS case managers may require assistance in an investigation/assessment
from an officer if there is suspected violence or criminal charges may result.

9. All information obtained duting an investigation/assessment, including the name of the
complainant, is confidential and cannot be teleased, and this includes telease to the media.
Duting investigations of institutional abuse or neglect, as described above, special attention will
need to be focused on working with the schools, and their contact with the media, to be certain
that the confidentiality of the victim is maintained. '

10. LEA and CPS shall provide to each other any information, inclading copies of investigation
repotts, on incidents or causes in which the child may be a victim of abuse or neglect. This
requirement includes reports of investigations of child fatalities suspected to be the result of
child abuse ot neglect, including fatalities determined to be the result of Sudden Infant Death
Syndrome (SIDS). CPS is required to submit all substantiated reports to LEA, the Prosecutor,
and the Child Protection Team.
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documentation must be signed by both the CPS. mse'mam'ngc,r and LRA officer, when both have: !
pasticipated in the detention.

5. DCS.ox LBA shill talte color pliotographs of areas of ‘traurnp visible on the child.as pazt of
investigarion/nesesspaent. {{C 31-53-8-3). ‘

6, "Whea LEA is itvolyed in the invebtigntion of & ehildl Fatality, they wilk be.given notige by CPS of.
a Child Fatality Review Team mosting, Tho puspose of the fatality review team isito xeview the
inforeaation.on o child death from all paitts of view, with flic goal of determiniag if (be death
conld have Been prevented, and to dimosd what activifies ox;]gx;biecfs_mig’ht‘ be vndemakenin the

community to educatepeople shout child safety and prevestion.

7, Ttis hoped that ajgood working, relationship will be contipuned betwien DCS and LEA; howevet,
iE there 8 g disagteement or problem between LEA and 4 case inenager, then thay situation.
should besepotted to. the individual’s supervisor. Open communication between LEA and DCS
axe vitally impostant: |

8. During wotking Hours CP3 case-manegets thiay require assistance.in en investigation/mssessment.
from an offierif there is-angpected violence oz criminel chatges thay resilt,

9. Allinformation obtained during an dnvestigation/sssessment, including the name of the:
cosmplainant, e ¢confidential aiid cantdt be released, and this includes seléase to themedia,
Duting investigations of instifutionsl gbuse orneglect, a8 deseribed abave, apecialatretition. ol
negd to be focused on worling with the schools, and their contact with.the mediz, to be cerlain
that the confidentiality ofithe. victdm. is maintalned. '

10. LEA and CPS shall provideto exch other sny infocrmation, including copies of investigation
toponts, on incidents of canses;in whigh the child mey be avigtim pf abuse ot neglect. This
requitemens ingludes. reports of investipation$ of child fatalities suspected 6 be the resulf of
child abuse or neglest, 'ipdudingfamﬁﬁss determined to be the result of Sudden Infatrt Deatly

' Syndrome (SIDS). CPS in required to submit all substantiated reports to JEA, the Proseccutor,

and the Clild Protection Team. :
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PROTOCOL BETWEEN THE INDIANA DEPARTMENT OF CHILD SERVICES

AND COUNTY LAW ENFORCEMENT

Pursuant t various cites 1 the Indiana Juvenile Code, the following are general puidelines between The
tndiana Deparument of Child Services {DCS), Child Protection Services (CPS), and Law Enforcement
Agencies (LEA). While the establishment of procedures provides a basis for cooperative operations, it is
recognized that sensitivity, diplomacy, and tact are somte of the intangible elements which must be used to
implenient this protocol. Attention to things such as the genders of the victims of abuse or neglect and that
of the investigatora/assessors must be congidered and handled on a case-by-case basis. The goal of our
oint investigations/assessments should be to worl togsther to take whatever steps are necessary to protect
the child victims, considering the very individualized circumstances that are present in each case. A goal of
our cooperative working refationship should be to make sure that there is consistency in fhe procedures that
each of us uzes in investigation/assessment of child abuse and neglect. .

|

[

Repoits of Child Abuse or Negleet will be immedintely reported to the Indiana Child Abuse and
Meglect Hotline al 1-800-800-5556. Law Enforcement Agents can they key in the LEA Access Code:
3274357 19 he advanced in the callin quene.

The Juvenile Code, in {1C 31-33-7-7), establishes hasic procedures for cooparative interaction between
CPS and Law Enforcement Agencies (LEAs) LEAs ave required to immediately communicate to the
DCS any report the LEA receives alleging that a child may be abused or neglectad, whether or not the
LEA has reason to believe that a child is in imminent danger. The LEA is required to conduct an
immediate, onsite investigation of the report along with the local DCS whenever the LEA has reason to
believe an offense has been commitied (1C 31-33-8-2). Sitwations which would require iimmediate
investigaifon are: severe or extensive infuries to the child, very young children feft alone, any reported
abuse of an infant, veport of needed medical atfention wikch has not been provided to children, and
reports of repeated abuse or neglect. a
If the child is not in imminent danger of severe bodily harm, the officer should make the preliminary
investization and determine if he feels CPS needs o be notified at il time, or if the report can wait
until the next working day. A copy of a case report and any other pertinent information oblamed by
LEA will be forwarded to the local county DCS office.

In reports of sexual abuse, if LEA has reason to believe than an offense has been comunilled, there
must be an immediate joint investigation with a CPS case manager and LEA, pursuant to (1C 31-33-7-
73 IfLEA mvestigates a sexual offense, and then defermines that the victim is a child, the report of
this inrvestigation should be called into the DCS Hotline immediately.

3. Parsuant to JC 31-33-9-1 and 31-33-9-2, DCS will be the jead investigaior when a veport is received

involving a child who may be a victim of child abuse or aeglect, and when the child is under the care
of @ public or privale institution. The phrase “public or private institution” includes day care and
aroup hame facilities, foster homes, ard public ov private schools. In the case of public or private




iy

schools, LEA will be the lzad investigator; for all other institutions, CPS will be the Jead mvestigalor.
in sitwations in-which the alleged perpetralor is an employee or owner of the public or private
institution, the allegad perpetrator is considerad 1o be in the position of “carstaker” (o the alleged
victim,

Whichever agency, law enforcement or CPS, receives the initial repert of an allegation of this nature,
must make 2n immediate oral repart to the other agency, so that arrangements may be made to
initiate the investigation.

Iiv such cases, the interview must be a joint one, witl both LEA and the Child Protection Services
Case Manager being present during the interview to be certain that each is afforded the opporiunity to
gather the information that s needed for their portion of the investigation. Should a situation arse

in which the alleged victim refuses o be interviewed by either the CPS Case Manager or LEA, the
the interviewing agency wiil supply the other with written questions to which anawers are needed.
There must be a mutual sharing of infurmation and both must be kept fully inforned of the progress,
findings, and disposition of the investigation by being given copics of investigative reports and
nlerview log notes,

A case manager from DCS will be on-call 24 hours per day. The scheduie for

on-call duty is prepared on a quarterly basis and then updated as changes in persoune] occur. Ifa
police officer requires DCS assistance, the DCS Hetline sheuold be contasted. The DUS Hotline will
immediaiely contact the on-call local county Family Case Manager for a call requiring as immediate
response by local DCS staff, If the child is not in imxminent risk of harm then LEA will report o the
Hatline and the report will be forwarded to the focal county office the following day.

A child may be taken into custody by an LEA officer with probable cause to believe the child isin
need of services and is in imumediate danger, and if the Judge of @ juvenile court cannot be reacked to
obtain a court order (JC 31-34-2-3). Detention should be undertaken after consultation with the DCS
Hotline and a local case manager except in cases of extreme urgency. Even i cases of extreme
ursency, GPS must be notified that a child has beep put in a temporary placement. In cases in which
LEA takes custody of a child, they will then place the child in the custody of the CP5 case mamager,
who will find an appropriate placement for the child. In any event, before taking 2 child nto custody,
it shall be determined if any less restrictive methods can protect the child—this would include
removing the perpetrator of the abuse, pursuant to (IC 31-34-2-2). I the child must be teken into
custody, appropriate Tamily members will be given prelerential consideration in placement by the CPS
case manaper and after completion of a limited criminal history check on proposed caregivers (€ 31-
34-4-2). 1C 31-34-2-3 and [C 31-34-2-6 require writlen documentation whengver a chitd is taken inlo
protective custody without a written or verbal court order and this documentation must be signed by
both the CPS case manager and LEA officer, when bolh have participated in the detention.

DCS or LEA shall take color pliotographs of arsas of raumna visible on the child as part of an
mvestigation/assessment. (IC 31-33-8-3).

When LEA is involved in the investigation of 2 child fatality, they will be given notice by C¥S of &
Child Fatality Review Tsam mecting. The purpose of the fatality review team is to review the
information on a child death from al) paints of view, with the goal of determining if the death could
bave been prevented, aad to discuss what activities or projects might be underiaken in the comimunity
to cducme people about child safety and prevention.

[t is hoped that a good working relationship will be continued between DCS and LEA; however, if
there Is a disagreement or problem between LEA and a case manager, then that situation should be
reported to the individual’s supervisor. Open comumunication between LEA and DCS are vitally
important,

During working hours CPS case managors may raquire assistance in an investigation/assessment from
an officer if thore is suspecied violence or criminal charges may result,




10, All information cbrained during an invesugation/assessinent, including the name of the complainant, Is
confidential and cannol be relzased, and this includes release to the media. During investigations of
institutional abuse or neglect, as describad above, special attention will need to be focused on working
with the schools, and thelr contact with the media, te be certain that the confidentiality of the victim is
maintained.

Li. LEA and CPS shall provide to each other any information, incloding copies of investigation reports, on
incidents or causes in which the child may be a victim of abuse or neglect. This requirement includes
reports of investigations of child fatalities suspected 1o be the result of child abuse or neglect, including
fatalities determined to be the result of Sudden Infant Death Syndrome (SIDS). CPS is required
submit al} substantiated repoits 1o LEA, the Prasecutor, and the Child Protection Team.
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PROTOCOL BETWEEN THE INDIANA DEPARTMENT OF CHILD SERVICES
AND COUNTY LAW ENFORCEMENT

Pursuant to various cites it the Indiana Juvenile Cade, the following are general guidelines between The
Indiana Deparament of Child Services (DCS), Child Protection Services (CPS), and Law Enforcemen
Aucncies (LEAY. While the establishment of procedures provides a basis for cooperative aperations, if is
recognized tat sensifivity, diplowacy, and tact are some of the infaugibie elernents which must be used to
implement this protocal. Allention to things such as the genders of the victims of abuse or neglect and that
of the ivestigatorsfassessors must be considered and hand)ed on a case-by-case basis. The goal ol our

jolnt ipvestianfions/assesstrents should be (o work together to talce whatever steps are necessary to profect

the child victims, considering the very individualized circumstauces that are present in each case. A goul of
our cooperative working relationship shoukd be to make sure that there is consistency i the procedures that
each of us nses in investigation/assessment of child abuse and neglect,

@\J

-
2.

Reports of Child Abuse or Neglect will be immediately reported to the mdiana Child Abuse and
Negleol Hotline at 1.800-800-3556. Law Exforcemnent Agents can they key in the LEA Access Code:
3274357 1o be advanced in the call in quene.

The Juvenile Code, i (IC 31-33-7-7), establishes basic procedures for cooperative interaction between
CPS and Law Enforcement Agencies (LEA3), LEAs ave required to iediately communicate to the
DCS any report the LEA receives alleging hat a child may be abused or neglected, whether or not the
LEA has reason to believe that a child is in iouninent damger. The LEA is required to conduc an
immediate, cnsife investigalion of the report along with the local DTS whenever the LEA hos reason fo
believe an offense has been committed (IC 31-33-8-2). Situations which would require tmmediate
investigation are: severe or extensive injuries to the child, very young children lefl alune, any reported
abuse of an infant, repart of needed medical attention which has nol besn provided to children, and
reports of vepeated abuse or neglect.

if the child is siot in imminent danger of severe bodily harm, the officer should nake the preliminary
investigation and determine {f ke feels CPS needs to be notified at (hat time, or i (e report can wait
until the next working day, A copy of a case report and any other pertinent information obtained by
LEA wili be forwarded to the local county DCS office, -

In reports of sexual abuse, iFLEA has reason to believe than an offense has been committed, thers
must be an inmediate joind investigation with a CPS case manager and LEA, pursuant to (1C 31-33-7-
7). I LEA investigates a sexual offense, and then determines that the vietim s a child, the report of
this investigation should be called into the DCS Hotline immediately.

Purstant to [C 31-33-9-1 ang 21-33-9-2, DCS will be the fead investigalor when a report is received
involving 2 child who may be a victim of ¢hild abuse or neglect, and when the child is under the care
ol a public or private institution. The phrase “pubiic or private institution” includes day care and
aroup home facilities, foster homes, and public or private schools, i the case of public ar private




schionls, LEA witi be the lead investigator; for all other institutions, CPS will be the lead investigator,
In sitnaiicas in-which the allegsd perpetrator is an employec or ower of the public or private
institution, the alleped perpetrator is vonsidered ta be in the position of "earetaler” o the alleyed
vietiv,

Whichever agency, law enforcement or CPS, receives the initial repart of an aliegation of this naturs,
wiust make an imsmediate oral report o the other agency, o that arrangements may be made to
iniriate the vestigation.

I such cases, the interview mast be a joint one, with both LEA and the Child Protection Services
Case Manager heing present during the interview (o be certain that each is afforded the opportunity o
gather the informacion fhat is needed for thelr portion of the investigation. Shoulda sitnation arise

i which the alleged victim refuses o be interviewed by either the CPS Case Manager or LEA, the
the interviswing agency will supply the other witl wiitlen questions to which answers are needed,
There must be a nmtual sharing of information and both must be kepl fally infarmed of the pragress,
findings, and disposition of the investigalion by being given coples of investigative reports aud
inlerview log nales. ‘

A case manager framy DCS will be on-call 24 hours per day. The schedute for

an-call dugy is prepared on a quarlerly basis and then updated as chaoges in persounel acour. Ifa
police officer reguires DCS assistance, the DCS Hotline should be contacted. The DCS Hotline will
immediately conlact the on-call local county Family Case Manager for a call requiring an immediate
respense by local DCS staff, [Ethe child is not i imininent risk of hamm then LEA will report o the
Hotling and fhe report will be forwarded to the local county office the following day,

A child imay be takan into cuslody by an LEA officer with prabable cagse to belisve the child isin
aeed of services and is i1 pomediate danger, and if the Judge of a juvenile cowrt cannot be reached to
obtain a cowrt order (10 31-34-2-3% Delention should be undertaken aftes copsultation with the DCS
Haotline and a local case niuager ekcepl in cases of extreme urgency, Even in coses of extreme
urgency, CPS must be notified thal 2 child has been put in a temporary placement. In cases in which
LEA tales custody ol a child, they will then place the child in the custedy of the CFS case manager,
who will find an appropriate placement for the child. In any event, before taking a child into custody,
it shail be determined if auy less restrictive methods car protect ihe shild—this would include
removing the perpetrator of the abuse, pursuant fo {IC 31-34-2-2). Tthe child must be tien nto
custody, appropriate Taily members will be given preferentiat consideration In placsnzent by the CPS
cuse manager and alter completion of a limized eviminal history check on propased caregivers (IC 31-
34-4-2). 1C 31-34-2-3 and [C 31-34-2-6 requive written documentation whenever a child is taken info
protective custody without a written or verbal cowt order and this documentation must be signed by
Both the CPS case manager and LEA officer, wien both have parlicipated in the detention.

DCS or LEA shall take color photographs of areas of rauma visible on the child as part of an
irvestigationfassessmant. (1C 31-33-8-3),

When LEA is involved in the investigation of a child fatality, they will be given noiice by CPS of a
Child Fatalily Review Team meeting. The purpnse of the fatality review leam is to review the
information on a child death from all points of view, with the geal of delermining if the death could
have been prevenled, and to discuss what activities or projests might be undertaken in the comnnity
to educate people about child safety and prevention.

It is hoped that a good working relationship will be continued berween DCS and LEA; however, if
there is a disagreement or problem betseen LEBA and a case manager, then that situation should be
reported to the individual’s supervisor. Open communication belween LEA and DCS are vitaily
iraportant,

During working hours CPS ease managers mey require assistance in an Investigation/assessient from
an officer if there is suspected violence or crirninal charges may result,




10, All wformation obtained during an investigationfassessment, including the pame of the complaiiant, i
confidential and cannol be released, and this includes release lo the media. During investigations of
institutional abuse or neglect, as deseribsd above, special atention will need to be focused on working
witlh the schools, and their sontact with the meciis, to be cerlain that the confidentality of the victin s
maintained.

11, LEA and CPS shal! provide lo each other any information, inctading copies of investigation reports, o8
ineidonts or causes in which the chitd may be a vicdm of abuse or neglect. This requirement incindes
repat( of mvestigations of child fatlities suspesled to be the result of child abuse oc neglect, fneluding
Fatalities determined to be Ihe rosult of Sudden Infant Death Sydidrome (SIDS). CPS is required to
submit all substontiated reports to LEAJ the Prosecutor, and the Child Protection Teawm.
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Mitchell £, Daniels, Jr., Governor
James W. Payne, Director

Indiana Depastment of Child Services
Roam E306 - MS47

302 W, Washington Street

indianapolis, indiana 46294-2739

317-234-5437
FAX:317-234-4497

Wi, in.gov/des

Child Support Hotline: 800-840-8757
Child Abuse and Neglect Hotline: 800-800-3556
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A ATAIN eord e ey L AW ENFORCEMENT AGENCIES AND
DEPARTMENT OF CHILD SERVICES DOMESTIC VIGLENCE PROTOCOL

PURPOSE

The purpose of this protocolis to enhance the response to Domestic Violence incidents when children are
present in the hame ot sitnadon has asisen where the risk for family violence has been sdennfied.

LAW ENFORCEMENT RESPONSE

1. LEA responds, assesses the scene and determines il probable cause exists for an arrest.
LEA derermmives if childeen are preseat in the home or these Is an immediate concern for the safety
of a child who will return home. LEA will request immediate assistance from DCS at 1-800-800-
5536 if:

= Signs of Wnjury to adults or child

¢ Drugs and/otweapons are found in the home when a domestic bateery has occurred

o

= LEA believes that DS presence Is necessary based on clrcumstances of the family
If there is reasonable saspicion that family viclence cxists or LEA has infommarion that a chiid may
have witnessed domestic violence, LEA shall make a chald abuse/neglect report to DCS within
awventy-four (24) hours. LEA will also determine if 2 yeferral for comsnumty services is advisable.
LEA remains ai scene natl DS vespoads if no avest is made but sisnation is volatile and safety is an
issue. 1F LEA is unable to stay at the scene natil DCS accives, DUS will not engage or assess the
family or circumstances unil LEA can retorm to provide safety and back ap.

L

IS

DEPARTMEN OF CHILD SERVICES

1. When an immediate safety issue 15 ideptified and chideen are preseatin the home or there is an
immediate concern for the safery of 2 child who will return home, the DCS Family Case Maoager
{FCM) will immediately respond to the scene of the sitnation. Those signs melade:

P Sigas of injury to adules or chidd
*  Divgs and/er weapons are found in the home when o domestic battesy has occurred
& LA believes that DCS presence Is neccssary based on crcnmstances of the family

2. The DCS FUM will assess the safety of children in the home and will begin the juitial assessment.

The DOS FOM will also seek to detennine if the child has witnessed domesdc violence.

1f the child is determined hot to be gafe in e, the Followiag actions will be considersd to

ensuce the child's safery: :
A children may be detaiced;

Apnl 2010
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B.a CHINS petton may be filed, ur,

C other acton will be puarsued to ensue safety of the child.

4 Tf the child is safe in the home, the TXCS BOM shall make referrals 0 appropriate commuaity
resources for services as nceded and If appropriate. Referrals for services will be made as soan as
needs are ’ennfied but no laer than ten (105 days.
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Mitchell £. Daniels, Jr., Governor
lames W. Payne, Director

Indiana Department of Child Services
Rootn E306 - M547

302 W, Washington Street

inctanapolis, Indiana 46204-273%

317-234-5437
FAX: 317-234-4457 g

www,ingov/des

Child Support Hotline: 800-340-8757 .
Chitd Abuse and Hlegledt Hotline: 860-800-3556 !
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DEPARTMENT OF CHILD SRRVICIES DOMESTIC VIOLENCE PROTOCOL

PURPOSE

The pucpose of this protoco] is to enhance the response to Domeslic Vicleoce incidents when children ace
present in the home oz situation has arisen where the risk for family violence bas been identified.

LAW ENTFORCEMENT RESPONSE

[. LESA responds, assesses the scene and determines i probahle cause exists for an arzest

2. LEA detennines if children are present in the home o there iy an inmediate concern for the safety : i
of 7 child who will return home, LA will request immecdiace assistance from DCS at 1-800-8G0-
9526 i

¢ Sigms of injury w adults or child
«  Drngs and/or weapons are found in the hore when a domeste battesy has oceuried
s LEA belioves that DCS presence s necessary based on circumstances of the family
3. Tf there Is reasonable suspicion that family violence exists or LEA has information thai a child roay
have witnessed domestic violence, LEA shall make a child abuse/neglect repost to DCS within
twenty-four (24) hows. LEBA will also determine if 1 refersal for community services is advisable.
4 LEA remains at seone vedl DS respoads if po arest is mmade but situation is volatile and safety is an
issue, I LEA is unable w stay at the scene until DS ardves, DES will nor engagpe or assess the
farnily or circumstances votl LEA can retura to provide safety and back up.

DEPARTMENT OF CHILD SERVICHS

[, Whea an jmmediate safety fssue is identified and childeen are present in the bome or there is an
_imumediate concern for the safety of a child who will return home, the DCS Family Case Maoager
h {?C}-Ij will immedinzely respond to the scene of the siation. Those signs include:
v Signs of injury ro adults or child
*  Drugs and/or weapons are found in the home when a domestic battery has occurred
v LRA believes that DCS presence is necessary based on circumstances of the family
The DCS FCM will assess the safety of children in the bome and will begin the inidal assessment,
The DCS BCM wil) akso seck to detenmine if che child has witnessed domestle violence.
3. 1f the child is determined not to be safe in the home, the following actons will be considered 1o
ensure the child’s safery:
A. children may be detined;
Aprif 2010
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B. 1 CHINS pedton may be fled, or,
¢ other actinn will be pursued 1o ensure safery of the ehild,
4. L the child is safe in the home, the DCS FOM shall muke ceferrals to appropriste communizy
yesources for services as needed snd iFapprapriste. Referrals for services will be auude as soon as
needs nre identified but no later than wo (3) days.
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PROTOCOL BETWEEN THE INDIANA DEPARTMENT OF CHILT
SERVICES AND LOCAL LAW ENFORCMENT AGENCIES,
CONCERNING THE REPORT OF CHILD ABUSE OR NEGLECT
CITIE,D FATALITIES

Whenever a suspicions child fatality occurs, the officer in charpe of the investigation will
male immediate contact with the Indiana Department of Child Services (DCS) Child
Abnse and Neglect Hotline to assure that DCS is aware of the death. DTS will complete
a written report, SFLI4/TPPO31 (FPP 310) Preliminary Report of Alleged Child Abuse or
Negalect, and will make a copy available o the law enforcement agency (LEA). The DCS
Hotline will determine if the report meets the statutory definition of child abuse or

neglect to initiate an investigation/assessment and will then request LEA to assist in some

inferviews, to assess risk to surviving siblings, or to help evaluate elements related to
nossible abuse or neglect. When the investigation/assessment js complete, LEA will
torward a copy of the 1nvestigation report to the local DCS office. DCS will provide a
written report of the investigation, SF113/FPP0311 (FPP 31 1) Investigation of Alleged
Child Abuse or Neglect, to LEA.
Suspicious child fatalities include, but are not liruited to the following:

e IHomicide with an alleged perpetrator in a caregiver role;

»  Accidental death when questions of caregiver negligence are raised,

» Natural death (including SIDS) where the condition of the body or aulopsjr
suggests abuse or neglect; '

e Suicide, If abuse or neglect may be a contributing factor;
e Death from undetermined or no definite cavse; and

e Death of a child being supervised by the DCS, either as a Child in Need of
Services or by a Program of Informal Adjus‘m]cm.

o |l
Entered into this 72 g' day of / k=2, 012 between the Department of Chlld
Services and Law Enforcement Officials.
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PROTOCOL BETWEEN THE INDIANA DEPARTMENT OF CHILD
SERVICES AND LOCAL LAW ENFORCMENT AGENCIES,
CONCTRNING THE REPORT OF CHILD ABUSE OR NEGLECT
CHILD FATALITIES

Whenever a suspicious chiid fatality ocoues, the officer in charge of the investigation will
make inwnediate contact with the Indiana Department ( of Child Services (DCS) Cuild
Abuse and Negleet Hotline to assure that DCS is aware of the death. DCS will complete
2 written report, SFILHFPPO3T (FPP 310) Preliminary Report of Alleged Child Abuse ov
Neglect, and will make u copy available lo the Jaw enforcement agency (LEA). The DCS
Hotline will determine iF the report meets the statutory definition of child abuse or
neglect ro initiate an mvc:ﬂgwlwn/aﬂscwnem and will then request LEA (0 assistin some
interviews, to assess risk to surviving siblings, or to help evaluate elements related io
possible abuse or negleel. When the investigation/assessment is complete, LEA will
forward a copy ol the investigation report to the local DCS.office. DCS will provide a
written report of the investigation, SF113/FPPO311 (FPP 311) Investigation of Alleged
Child Abuse or Neglect, ta LEA.

Suspicious child fatalities include, but are not limited to the following:

Homicide with an alieged perpetrator in a caregiver Toie;

[~

o Accidental death when questions of caregiver negligence are raised;

o Natural death {including STDS) where the condition of the body or autopsy
suggests abuse or neglect;

o Suicide, if abuse or neglect may be a contributing factor;
o Death from undetermined or no definite canse; and

o Death of a child being supervised by the DCS, either as a Child in Need of
Serviees or by a Program of Informal Adjustment.
o noll
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Entered into this |5 X b dayof ~2(142, between the Departinent of Child
Services and Law Enforcement Officials. ,
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INDIANA DEPARTMENT OF CHIED SERV ICES.

AMETHAMPHETAMINE INVESTICATION/ASSESSMENT PROTOCOL,

LAW ENFORCEMENTAGENCY (LEA) AND
CHILD PROTECTION SERVICES (CPS)

Methamphetamine lab guidelines for contact with Child Protection Services:

o .
e ol R L e

a1

1.

]

6.

-Law enforcement prepaves and obtains search warrant.

L EA contacts CPS before execution of meth lab search warraril.
~Verify information received and obtain any new information from CPS.

1.EA atranges to have CPS Assessors present (in a safe location) during warrant
execution or on standby at a secondary {ocalion.
Initial CHINS (Children in Need of Services) Hearing.

LEA provides yearly methamphetamine lab training to all CPS caseworkers
_training is also extended throughout the county.

CPS contacts LEA when they receive drug-related or meth tab information.

When CPS Assessors observe meth lab component/precursors, they contact LEA
mmmediately.

v Enforcermefit A Local Office'Director
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Tnformation is received about a meth lab and children are present/living at lab site.

{.EA follows up with CPS investigator after incident and attends Detention and/or

.g:

T




PRI ACC I oS :\&M Nl

""" \

INDIANA DEPARTMENT OF CHILD SERVICIS
METHAMPHETAMINE INVESTIGATION/ASSESSMENT PROTOCOL
LAW ENFORCEMENTAGENCY (LEA) AND
CHILD PROTECTION SERYICES (CPS)

Methamphetamine lab cuidelines for contact with Child Protection Services:

J. Information is received about a meth lab and children are present/Jiving at lab site.
-Law enforcement prepares and obtains search wareanl,

2. LEA contacts CPS before execulion of meth lab search warrant.
-Verify information received and obtain any new information from CPS.

3. LEA arranges to have CPS Assessors present (in a safe location) during warrant
execution or on standby at a secondary location.

4. LEA follows up with CPS investigator afier incident and attends Detention and/or
Initial CEINS (Children in Need of Services) Hearing.

=

LEA provides yearly methamphetamine lab training fo all CPS caseworkers
-trating is also extended throughout the county.

6. CPS contacts LEA when they recetve drug-related or meth fab information.

7. When CPS Assessors observe meth lab component/precursors, they contact LEA
inmmediately.
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Dearborn Salary Computation:

2014

FCMs:

4 at 100% = 38,031.61*1.2375 + 12446 = 59,510.12 * 4 :‘238,959._41,,

e

8 at 10% = 38,031.61*1.2375 + 12446 = 59,510.12 * .1 *8: ) 139, 217.29

i T — = 74'_ T
TotalFCM: 315,257 )

FCM Supervisors:

1 at 80% = 49,418.15 * 1.2375 + 12446 = 73,600.96 * .8 = 61 369.97

1at 25 % = = 49,418.15 * 1.2375 + 12446 = 73,600.96 * .25 = i'{f_.__’_j_f__]_‘_’l,_,

Total Supervisor: 59 ;4 © | 3

Clerical Support Staff:

2 at 50% = 24,620.93 * 1.2375 + 12446 = 42,914.40 * .5 *2 55,360 L/O

2015

FCMs:

4 at 100% = 38,184.72 * 1.2375 + 12446 = 59,699.60 * 4 = 238,798.36

8 at 10% = 38,184.72 * 1.2375 + 12446 = 59,699.60 * .1 *8 = 131,390 5, .7
_"4"""#-‘__’— == = <, —

Total FCM: G’)(p,iw‘i’»25 )

FCM Supervisors:

1 at 80% = 46,784.28 * 1.2375 + 12446 = 70,341.55 * .8 = 5¢,762.4Y

Q1G9
1at25%==46,784.28 ¥ 1.2375 + 12446 = 70.341.55 * 25 = 3 :’2 (e 11 fs(f

Total Supervisor: Q? 5 ) L3 55 /_,-':

Clerical Support Staff:

2 at 50% = 24,061.15 * 1.2375 + 12446 = 42,221.67 * 5 *2 = 7 5Y, bL7 7




DECATUR COUNTY

SFY 2014

(3) FCM, 100% CPS: 38031.61 x 1.2375=47064.12 + 12446 = 59510.12 x 3 = 178,530.35
(1) FCMS, 75% CPS: 49418.15 x .75 =37063.61 x 1.2375 = 45866.22 + 12466 = 58,312.22

(1) Clerical Support, 80% CPS: 24620.93 x .80 = 19696.74 x 1.2375 = 24374.72 + 12446 = 36,820.72

SFY 2015
(3) FCM, 100% CPS: 38184.72 x 1.2375 = 47253.59 +12446 = 59699.59 x 3 = 179,098.77
(1) FCMS, 75% CPS: 46784.28 x .75 =35088.21 x 1.2375 =43421.66 + 12446 = 55,867.66

(1) Clerical Support,. 80% CPS: 24061.15 x .80 = 19248.92 x 1.2375 =23820.54 + 12446 = 36,266.54



JEFFERSON

Number in Average X Number of
SFY2014 Position  |% of CPS |Salary % of CPS [x 1.2375 12446 FCM
FCM 5 100| 38031.61| 38031.61| 47064.12| 59510.12| 297550.59
FCM 5 20| 38031.61| 7606.32| 9412.82| 21858.82| 109294.12 | 406844.71
FCMS 1 100 | 49418.15| 49418.15| 61154.96 | 73600.96 73600.96
FCMS 1 30| 49418.15| 14825.45| 18346.49| 30792.49 30792.49 | 104393.45
Clerical 2 50| 24620.93| 12310.47| 15234.2| 27680.2 55360.4

Number in Average x Number of
SFY2015 Position  |% of CPS |Salary % of CPS [x1.2375 12446 FCM
FCM B 100| 38184.72| 38184.72| 47253.59| 59699.59| 298497.96
FCM 5 20| 38184.72| 7636.94| 9450.72| 21896.72| 109483.59 | 407981.55
FCMS 1 100 | 46784.28| 46784.28| 57895.55| 70341.55 70341.55
FCMS 1 30| 46784.28| 14035.28| 17368.66| 29814.66 29814.66 | 100156.21
Clerical 2 50| 24061.15| 12030.58| 14887.84| 27333.84 54667.67




Ohio County CPS salary calculations:

SEY 2014
a -5, A4
1x FCM: $38,031.61 x30% = $11,409.48 Al

y . ":_I){LP-‘/\ - - = - - )
M 1x 1eP: $62, 052,12 x30% = $18,615.64 ) 35 ,4¢2 .85

TS 1Y,
1x Clerical: $24,620.93 x 30% $7,386.28 - Ll,20L =5

Total: $37,411.40

SFY 2015
072 40

1x FCM: $38,184.72 x 50% = $19,092.36 _ g (" ! 072 ﬁ
d‘}/ﬂww‘ - 5 ' 3 f) C-? . ‘5 ;.)

1x LOP: $62,922.62 x 50% = $31,461.31 - !

-
- Py g i 7 /
1x Clerical: $24,061.15 x30% = $7,218.35 1, 398

Total: $57,772.02



2014

Nip

FCM 1- 100% $59,510.10

FCM 2-100% $59,510.10

%é\!f

FCM 3-20% $21,858.82
FCM 4-20% S 21,858.82
FCM5-20% $21,858.82
Total $184,596.70
FCMS-50% S 43,023.49
LOD-10% $20,124.95
Total $63,148.44
Clerk-15% $17,016.26

2015

FCM 1- 100% $59,699.59

FCM 2- 100% $59,699.59

FCM 3-20% $21,896.71
FCM 4-20% §21,896.71
FCM 5-20% $21,896.71
FCM 6-20% $21,896.71
FCM 7-20% & 21,896.71
Total $228,882.73
FCMS-50% $43,250.02

LOD-10% $20,232.67

Total $63,482.69
Clerk 20% S 18,574.38

Grand Total 2014: 264,761.40

Grand Total 2015:

$310,939.80




Switzerland
Number in Average
SFY2014 Position % of CPS |Salary % of CPS [x 1.2375 12446
FCM 1 100| 38031.61| 38031.61| 47064.12| 59510.12
FCM 1 40| 38031.61| 15212.64| 18825.65| 31274.65
FCM 1 25| 38031.61 9507.9| 11766.03| 24212.03
FCMS/LOD 1 50| 62052.12| 31026.06| 38394.75| 50840.75
Clerical 1 50| 24620.93| 1231047 | 15234.2| 27680.2
Number in Average
SFY2015 Position % of CPS [Salary % of CPS [x 1.2375 12446
FCM 3 100| 38184.72| 38184.72| 47253.59| 59699.59
FCM 5 40| 38184.72| 15273.89| 18901.44 | 31347.44
FCM 1 25| 38184.72| 9546.18| 11813.4| 242594
FCMS/LOD 1 50| 62922.62| 31461.31| 38933.37| 51379.37
Clerical | & 50| 24061.15| 12030.58| 14887.84| 27333.84
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