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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:

*Healthy Families

sCommunity 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
*Homebuilders

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

* Homemalker/Parent Aid

* Child Parent Psychotherapy

» Counseling

* Clinical Interview and Assessment

* Bonding and 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

* Outpatient Services

* Intentive Outpatient 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 behavioral disorders
that places emphasis on improving the quality of the parent-child relationship and changing
parent-child interaction patterns. Disruptive behavior 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
unique combination of behavioral 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 behavior 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 16 is comprised of six counties, located in southwest Indiana. Many of the counties
border Illinois including Knox, Gibson, and Posey. Posey also borders Kentucky. In addition,
Vanderburgh and Warrick border Kentucky to their south. The only county not bordering another
state in Region 16 is Pike County. Due to having many counties that border with other states,
Region 16 also has two different time zones. Knox and Pike Counties, the most northern in
Region 16 are on Eastern Standard Time. The rest of the counties follow Central Time. This can
make coordination of services more difficult. Region 16 covers a large geographic area which is
mostly rural. However, there are several more urban areas spread throughout the region.
Vanderburgh County is home to Evansville. Largely due to Evansville, the county has the 7th
largest population in Indiana but is the 8th smallest in area. Gibson County contains the city of
Princeton but is mostly rural with half of the Patoka Wildlife Region. Knox County is home to
Vincennes which contains Vincennes University, a popular Indiana school. It also has the
Wabash River that flows through part of the county. Warrick County is rural with no large cities.
It runs along the Ohio River. Warrick County is one of the ten fastest growing counties in
Indiana. The population of Pike County is small, only ranging between 12,000- 13,000 people. It
was named after Zebulon Pike who founded the Pike exploration of 1806. Posey County contains
the lowest geographical point in Indiana. It borders the Ohio River. The largest city is Mt.

Vernon.



Region 16 developed four work groups to complete the biennial plan. Each work group met for
half a day at Vincennes University, Ft. Branch, Indiana. 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. However 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.

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:

Home-Based Case Management
Health Care Services

Father Engagement Services
Comprehensive Home-Based Services
Substance Use/Abuse

SAEIE N

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

1. First Steps



Home-Based Casework
Homebuilders
Motivational Interview
Health Care Services

SAREI A

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

Housing

Child Care

Psycho-Education

Developmental/ Disability Services
Legal Assistance

arwDE

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

Batterers Intervention
Respite

Child Parent Psychotherapy
Father Engagement

Older Youth Services

arwE

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 22, 2015 at 1 pm Eastern/12 pm Central at Vincennes
University, Ft. Branch campus, 8100 US 41 Hwy, Ft. Branch, Indiana 47678. A summary of the
testimony is provided in Appendix C.

There was no public testimony provided by those in attendance.



VIIl. Summary of the Workgroup 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 November 23, 2015 at 1:00 p.m. at
Vincennes University, Fort Branch Campus, 8100 US 41 Highway, Fort Branch,
IN 47678. The following persons participated in the work group:

Kristen Wilckens DCS

Erin Golini 4C of Southern Indiana

Jeff Gray Lifeline Youth & Family Services
Michael Singleton Ireland Home-based Services
Kenneth Malapote Southwest Youth Villages
Joy Shell FSSA/OECOSL

Lori Buttram FSSA/OECOSL

Ashley Arnett DCS

Margaret Angel DCS

Katie Hanner DCS

Naquasha Stewart DCS

Kent Gottman DCS

Peggy Hammel WIC Program



Melanie Reising DCS

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 challenged areas where there are identified gaps:
lack of child care, transportation, poverty, and limited employment opportunities

within the region other than VVanderburgh County.

The group identified an action plan that would increase community awareness of
services through the county by developing an updated resource guide to
disseminate in various locations (WIC office, county libraries, doctor’s office,
etc.) This resource guide will be reviewed semi-annually by the task force,
updates made and disseminated again with updates.

Maltreatment After Involvement

The Maltreatment after involvement work group was held on November 17, 2015
at 1:00 p.m. at Vincennes University, Fort Branch Campus, 8100 US 41 Highway,
Fort Branch, IN 47678. The following persons participate in the work group:

Tyler Bittner DCS
Kristen Wilcken DCS
Brooke McAtee DCS
Ramona Wilzbacher Southwestern
Melissa Haaff DCS

Michael Singleton  Ireland Home-based Services

Alli Cole DCS
Melanie Flory DCS
Cynthia Smith DCS

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



a. Including providers in the prepping of families before the Child Family Team
Meetings (CFTM) and assigning them tasks, utilizing peer coach and
consultant.

Communication between DCS and providers being transparent.

Tailoring services rather than the cookie cutter approach.

Evaluating services, assessing earlier and continually throughout the case.
Aftercare service availability.
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The need to tailor services was identified as the top barrier contributing to
incidents of repeat maltreatment. The work group identified that FCMs do not
regularly tailor services for the needs of the family nor reassess the family needs
as the case progresses to adjust services.

Permanency for children in care 24+ months

The Permanency workgroup was held on November 23, 2015. The following
persons participated in the work group:

Katrina Russell DCS

Kristin Wilkens DCS

Melanie Reising DCS

Sam Freeman DCS

Stephanie Hunt DCS

Nicole Myers DCS

Liz Herrmann DCS

Debra Peckenpaugh-Hudson DCS
Janie Beckham — Ireland Home Based Services
Misty Bullerdick DCS

Tiffanie Bailey DCS

The workgroup reviewed the data and discussion was held regarding obstacles
and barriers to achieving permanency. It was found that the top variables
affecting permanency for children in care more than 24 months:

Child’s own behavior/medical/mental health needs and /or lack of resource
parents” willingness/ability to maintain them in their home, lack of resources in
the community.



Delay in legal proceedings.

Child’s refusal to consent to their own adoption.
Lack of understanding on how to identify appropriate services.

The group agreed that the need to have productive CFTM meetings for
transitioning cases from assessment FCM to on-going FCM, increased
communication, and continuous assessing of child needs and utilizing service
mapping to appropriately identify services.

. Substance Use Disorder Treatment

The Substance Use workgroup was held on November 17, 2015 at 9:00 a.m. at
Vincennes University, Fort Branch Campus, 8100 US 41 Highway, Fort Branch,
IN 47678. The following persons participate in the work group:

Kathy Fulkerson

Kristen Wilkens

Marcia Loving-Wilkerson

Julie Fox
Gwen Girten
Heather Weeds
James Akins
John Bemen
Laura Walker
Elizabeth Arnold
Katy Adams
Melanie Flory
Keith Patterson
Gini Combs

Cynthia Smith

DCS

DCS

DCS

Vanderburg County PD

DCS

Vanderburg County CHINS Drug Court
CFC

CHINS

Hillcrest

Southwestern Behavior Healthcare
Southwestern Behavior Healthcare
DCS

DCS Finance Manager

Choices

DCS

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:

a. Stronger regulations on prescription drug usage.

b. Awvailability of Beds & Openings in facilities.

c. Lack of funding sources for treatment.

d. Lack of community awareness, education and treatment options.
e. Lack of communication between providers and DCS.

The group identified an action plan increasing communication between providers
and DCS by increasing information on clients, making more referrals for
treatment with providers conducting an initial substance abuse assessment in a
timely manner, and making extensive recommendations about a treatment plan.

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



IX. Regional 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:

Reduce the prevalence of child maltreatment by increasing community

members’ awareness of prevention services.

Action Step Identified Tasks Responsible Time Date of
Party Frame Completion
Develop a resource guide Contact Prevent Child LOD Melanie Reising 6 months January 2017
of available county Abuse Council to obtain list
prevention resources. of providers involved.
Contact Community Mike Singleton (CP 6 months January 2017
Partners to obtain list of representative)
prevention providers.
Establish a list of Ashley Arnett - FCMS 6 months January 2017
current providers.
Contact 211 for provider list. | Erin Golini-Nellis (4C’s | 6 months January 2017
provider)
Develop task force to LOD’s/ Mike Singleton | 1 year July 2017
establish resource guide and | (community partners
best method of representative), Jeff Gray
dissemination (electric, (Lifeline), Kenneth
paper, email, etc). Malapote (Youth
Villages)
Regional Service 6 months July 2017/on-going

Review resource guide
semi-annually.

Council




Disseminate resource guide
to community stakeholders.

Create flyer for RSC
members.

A) Big Table (EVSC)
meetings-
Vanderburgh

B) Family Matters-
Posey

C) Warrick County
Cares Coalition

D) Women, Infants and
Children (WIC

office)- Gibson

E) Youth Villages-
Knox

F) LOD with DCS-Pike

Task Force

Naguasha Stewart
(FCMs Vanderburgh
County)

Melanie Reising/LOD

Ashley Arnett - FCMS

Peggy Howard (WIC)

Kenneth Malapote
(Youth Villages)

Aaron Simpson &
Melanie Reising

1 year

18 months

18 months

18 months

18 months

18 months

18 months

July 2017

January 2018

January 2018

January 2018

January 2018

January 2018

January 2018




Measurable Outcome for Maltreatment after

Decrease the percentage of cases with a repeat incident of maltreatment

Involvement: while in DCS involvement (in the first 12 months of the case being
opened) by approximately 25% [from 8.7% to 6.5%] by June 2018.
Action Step Identified Tasks Responsible Time Date of
Party Frame Completion
Identifying and Tailoring | Educate FCM/FCMS about | Regional service Quarterly July 2016
services DCS contract services and | coordinator; LOD or
community services. designee
FCM will communicate | FCMS/LOD/DM/RM; | ONngoing; feedback | September 2016
with service providers feedback from providers from providers
about the family’s needs (asked at RSC meetings) quarterly
through the referral process
and while case remains
open.
FCMS include discussion FCMS/LOD/DM Ongoing July 2016
of service effectiveness
during
supervision/individual
meetings.
Analyze the CANS and FCM/ECMS Ongoing July 2016
case plans during
supervision/ IMs.
Continual Assessing of Having meaningful FCM/FCMS; LOD will | Reviewed December 2016
family’s underlying needs | monthly meetings that track via monthly quarterly

involve assessing the
family’s needs

practice indicator

FCM




Utilize the Family
Functioning Assessment
(FFA) during face to face
interactions with the family.

FCMS utilize Reflective
Practice Survey (RPS).

Educate stakeholders (eg.,
CASA, doctors, schools) on
their role in

assessing families.

FCMS/report sent to
LODs

LODs/Regional Service
Council

Every face to face
interaction

Quarterly

Quarterly meetings

July 2017

October 2016 (using
July to September 2016
report)

September 2016 — each
quarter through June
2018

Effective and Efficient
Child Family Team
Meetings

Prepping the family and
team members to participate
in the CFTM.

Educate service providers
on CFTMs and how to
prep the family.

Include CFTM discussion
in the transition meeting
between assessment and
ongoing case workers.

Add to the CFTM agenda,
realistic expectations for
case closure planning.

FCM and service
providers

RM and designees/
Central Office

FCM/FCMS

FCM/team members

Prior to every
CFTM

Quarterly

Every case
transfer

Every CFTM

In place but reinforced

October 2016

July 2016

July 2016




Measurable Outcome for Permanency for
children in care 24+ months:

Identifying services that best match the needs of the child to address
trauma and improve the social and emotional well-being within 90
days of the case will reduce the number of children in care more than

24+ months.
Action Step Identified Tasks Responsible Time Date of
Party Frame Completion
Education on Service DCS will identify an LOD’s/FCM 90 days September 2016
Mapping. FCM(Mentor) that will
specialize in Service
Mapping.
Contact cohort training to LOD/Trina Russell 90 Days December 2016
obtain information on
Service Mapping.
Service Coordinator/ 6 months/as July 2017
Regional training process of | Regional Management needed
Service Mapping. Team
Improving transition of Assign a permanency case FCMS 6 months December 2016
cases from Assessment to manager within 2 business
Permanency (inter office). | days of decision to formally
intervene.
Develop and implement a RM/LOD’s 1 year July 2017

county protocol on
transitioning cases. (ex..
checklist, CFTM, discuss




needs, next steps, history
etc.)

Measurable Outcome for Substance Use
Disorder Treatment:

By June 2018 75% of DCS adults with an open case due to substance use issues
will have a substance abuse disorder assessment completed within 5 business

days of the DCS referral.

Action Step Identified Tasks Responsible Time Frame Date of
Party Completion
Increasing referrals for DCS will identify the FCM 2 business days/48 September 2016
assessments need for SUA within 2 hours
days of the initial filing of
CHINS petition. FCMS/LOD
Review and process
referrals subfnitted in RSC/LOD 2 days/48 hours
Kidtraks.
Training on information
to provide on a referral.
Improve communication |Provider will contact FCM/| Service Provider 48 business hours September 2016
between DCS and FCMS with appointment
providers about treatment |day & time. Provider will
phase. contact FCM/FCMS of no
show appointments.
Complete assessment and | Provider will contact FCM with 5 business days September 2016

provide treatment
recommendations.

results of assessment and
recommendatios for treatment.

Service Provider




X. Unmet Needs

The unmet needs for the region are defined as those services listed high in need but low in
availability and/or quality. The 2015 Needs Assessment Survey identified several needs that will
not be addressed with this biennial plan. Many of these obstacles are known to the region and
continue to be addressed as barriers through the Regional Service Council as they are able.
Several unmet needs are due to lack of infrastructure and/or financial limitations of the
community. These needs include housing, childcare, psycho-education, developmental/disability

services, legal assistance and transportation.

Accessibility of transportation services has been a historically significant issue for DCS clients,
the area does not have many major interstates and travel is done mostly on local State Roads.
Public transportation is limited and this has a negative impact on client’s ability to get to needed
services. Due to limited transportation options in the region, home-based services are the

preferred method of service delivery.

XI. Child Protection Plan



C.
CHILD PROTECTION PLAN

I. Region 16

A.Name and code of local otfices of the Department of Child Services located within the

region:
County: Gibson Code: 26
County: Knox Code: 42
County: Pike Code: 63
County: Posey Code: 65
County: Vanderburgh Code: 82
County: Warrick Code: 87
County: Code:
County: Code:
County: Code:

1. Type of Child Protection Plan: Regional Child Protection Plan

I, 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 1C 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. X 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. 10/22/15, Vincennes University, Ft. Branch, IN

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.



IV.  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

L. 37 Number of Family Case Managers assessing abuse/neglect

reports full time.
2. 29 Number of Family Case Managers with dual responsibilities;
e.g., 50% CPS assessments and 50% ongoing services or 20%
CPS and 80% ongoing services.

3. 5 Number of Family Case Manager Supervisor IVs supervising
CPS work only.

4. 5 Number of Family Case Manager Supervisor IVs supervising
both CPS work and ongoing services; e.g., 50% CPS and 50%
ongoing services.

5. 0 Number of clerical staff with only CPS support responsibilities.

6. 19 Number of clerical staff with other responsibilities in addition to

CPS support.
7. Does the Local Office Director serve as line supervisor for CPS?
Yes [X] No [X]
B. 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 [X] No[ ]

2. All calls concerming 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.

C. 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 reportto a
Hotline supervisor for approval via MaGIK. The Hotline supervisor can make
edits/changes within the MaGIK system or send the report 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 fo 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 to 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:
L. 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 Assessmenit).

Yes [X] No[ ]

b. Tmmediately, if the child is in imminent danger of serious bodily
harm.

Yes No D



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

a. >4 CPs

b. X1 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 X No[]
b. Within a reasonably prompt time (5 calendar days).
Yes [X] 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 n state institutions and facilities. Refer
to Indiana Child Welfare Manual Chapter 4, Section 30 Instifutional 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 reporters
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 are
achieved and child safety is established. All reports are forwarded to 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;

c. 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

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

ICPS will NOT conduct assessments involving:

a. Licensed Foster Homes through DCS
b. Licensed Foster Homes through a private agency
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 substifute 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:

CASA or GAL;

DCS Local Office Director or designee;
Regional Manager;

Supervisor;

SNAP worker (if appropriate); and
Licensing FCM.
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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 & 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.

If 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:

1. 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 1s 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
writien 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 labeled or stamped "CONFIDENTIAL" at the
top of each record. Any envelope containing records shall alse 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



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 IC 31-9-2-17.5.

e e A i il & e

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? GIBSON: The Court appoints the CASA Department to each CHINS
case. Not every child has a specific CASA worker, however, each child is represented
by the CASA Department; PIKE: Pike County CASA is assigned at every detention
hearing: POSEY: These individuals are selected and appointed by the Judge during the
initial court hearing. Judpe selects a guardian ad litem from the pool of Posey County
attorneys. No CASA program is currently in place in Posey County.
VANDERBURGH: During the volunteers initial 30 hour training they are given a
nreference sheet as to what type of case they would like i.e. age, sibling group, ect,
They try to match them up with their original preference. For more veteran volunteers,
we look at our priority list and ask if they would take an additional case. The cases are
prioritized either by the Judge, DCS staff will call and request a CASA, CASA staff
feels they need to be assigned or the parents or substitute caregiver may call and request
their case to be prioritized. WARRICK: GAL's are appointed by the Judge through the
Court; CASA's are court ordered and the CASA director assigns a volunteer.

What percentages of CHINS cases are able to have advocates assigned?  62%




Describe the procedure for Administrative Review for Child Abuse or
Neglect Substantiation in DCS (See IC 31-33-26, 465 TAC 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 Admunistrative 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.
Neglect (SF113/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 CP'I”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 in a
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.

I 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 conduct 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
ot 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 nof 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 occur
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

YYorkers, 1oster parenis substantiaied lor child abuse and/or neglect prior to
substantiation?

Yes [X] No[ ]

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

Yes [X] No [ ]

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

wrtling as oullmed m 465 JAC 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

eliminate 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
Gibson X [
Knox X L]
Pike ]
Posey X [ ]
Vanderburgh' 4 []
Wartick B4 []
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
Gibson [ ] X 10/20/15
Knox [] X [] [ ] 12/3/15
Pike [] Y L] [] 11/17/15
Posey [ 4 [] [] 11/18/15
Vanderburgh L] X [] [] 11/19/15
Warrick B < ] [] 12/3/15
| L L]
[ [] L] | ]
[] L] [] [ ]
C. How many meetings were held in:
County SEY 2014 SEY 2015
Gibson 12 12
Knox 12 ‘ 12
Pike 11 9
Posey 12 12
Vanderburgh 11 11
Warrick 11 11
D. Are emergency CPT meetings held?
Yes [X No [
If yes, how many:
a. in SIY 20142 0
b. in SEY 201570
E. What was the average attendance for the CPT meetings?
I. in SFY 20147 Gibson 8; Knox 6; Pike 8; Posev 5: Vanderburgh: 8;

Warrick: 7 = Regional Average of 7




2. in SFY 20157 Gibson 7: Knox 7: Pike 6: Posey 3: Vanderburgh: §:
Warrick: 7 = Regional Average of 6

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

1. in SFY 20147 Gibson 87: Knox 142; Pike: 300; Posey: 75;
Vanderburgh: 3758 Warrick: 76 = Grand Total 0of 4438
2. in SFY 20157 Gibson 331; Knox 168 Pike: 322; Posey: 78:
Vanderburgh: 2581; Warrick: 62 = Grant Total of 3542

G. What was the number of complaints reviewed by the CPT:
1. 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 See Table inserted below

2-3 Two (2) designees of juvenile court judge

4. County prosecutor or prosecutor’s designee

5 County sheriff or sheriff’s designee

6. The chief law enforcement officer of the largest LEA in the county or
designee

7. Either president of county executive or president’s designee or executive of
consolidated city or executive’s designee

8. Director of CASA or GAL program or director’s designee

(*See note after #13.} GIBSON:

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

10-11. Two (2) persons, each of whom is a physician or nurse experienced in

pediatric or family practice



12-13. One (2) citizens of the community

Region 16 CP'T Members:

Gibson
No. Name Address Phone Number
1 Lori Reinhart, Director ** 321 8. 5th Ave., Princeton, IN 47670 812-385-4727
2 Jodi Montgomery T01'N. Main St.,, Princeton, IN 47670 812-386-6238
3 Debbie Bryant “oE
4 Sharon Werne 225 N. Hart St., Princeton, IN 47670 812-385-5497
5 Deborah Borchelt 112 E. Emerson St., Princeton, IN 47670 812-385-3496
6 Mike Hurt 310 W, State St., Princeton, IN 47670 812-385-3437
7
8 Joy Jines 101 N. Main St., Princeton, IN 47670  812-386-9305
G Lisa Brewer 114 N, Grove, P O Box 218, Oakland City, IN 47665

812-749-3925

10 Diane Homby 203 S. Prince St., Princeton, IN 47670  812-385-3831
11 Dr. Jennifer Krajek 865 Vail St., Princeton, IN 47670 812-386-6650
12

Knox
1
2 Ann Bobbitt, Probation 135 N. 8th St., Vincennes, IN 47591 812-885-2518
3
4 Dirk Carnahan, Prosecutor Vincennes, IN  812-885-2331
5 Doug Vantlin Sheriff’s Dept. 2375 Old Decker Rd., Vincennes, IN 47591

812-882-7660

6
7
8 Dena Held, CASA 105 Broadway, Vincennes, IN 47591 812-886-4470
9 Shelly Richardson
10 Kathryn O’Hanalon 1901 Willow St., Vincennes, IN 47591  812-885-2720
11
12 Kelly McCarty, School Principal Vincennes, IN
13

Pike
1 Karley Mills P O Box 903, Jasper, IN 47546 812-482-1555
2 Kyler Henry 801 Main St., Petersburg, IN 47567 812-354-8034
3 Chad McClellan 702 Main St., Petersburg, IN 47567 812-354-6024
4 Tom Dysert 801 Main St., Petersburg, IN 47567 812-354-9761
5 Chuck Baumgart 702 Main St., Petersburg, IN 47567 812-354-6024
6 Jeremy Britton 100 S. 4th St., Petersburg, IN 47567 812-354-6024
7 Ron Sharp 222 W. Branch St., Petersburg, IN 47567 812-582-0126
8 Katie Rumble 800 Main St., Petersburg, IN 47567 812-354-4426
9 Rich Luker 7028 S SR 257, Belpen, IN 47590 812-789-6795




301 Main St., Petersburg, IN 47567 812-354-8797

801 N. Lakewood Dr., Petersburg, IN 47567 812-354-8295
2031 Alford St., Petersburg, IN 47567  812-354-8295

1262 Main St., Mt. Vernon, IN 47620  812-838-4429

10 Amy Gladish**

11

12 Robin Boyd

13 Fran Lewis
Posey

1 Margaret Angel**

2 Michelle Fortune

3 Rodney Fetcher

4 Travis Clowers

5 Tom Latham (Designee)
Greg Oeth

6 Grant Beloat

8

9 Dr. Tom Kopatich

10 Carol Martin

11 Sherry Weatherford

812-781-0501

12 Carl Schmitz

13 Genise Huey
Vanderburgh

1 Kathy Fulkerson, Div. Mgr.

2. Thomas Sergesketter

3 Bernie Farone

4 Ryan Hatfield

5 Matt Elrod

6 Karla Laramore

7 Gina Gist

8 Suzanne Draper

9 Christine Madden

10 Julie St. Clair

11 Dr. Richard Probert

12 Emily Morrison

13
Warrick

1 Trina Russell, Director®*

2 Shanna Bickers, GAL

3

4

PO Box 745, Mt. Vernon, IN 47620 812-838-1312
P O Box 745, Mt. Vernon, IN 47620 812-838-1312
P O Box 721, Mt. Vernon, IN 47620 812-838-1337
Posey Co. Sheriff’s Dept., 1201 O’Donnell Rd.,
Mt. Vernon, IN 47620 812-838-1320

* “ 812-838-1320
Mt. Vernon Police Dept., 526 Main St.,
Mt, Vernon, IN 47620
1000 W. Fourth St., Mt. Vernon, IN 47620 812-838-4471
1343 Cardinal Dr,, Mt. Vernon, IN 47620 812-838-2488
400 Southwind Avenue, Mt. Vernon, IN 47620 812-838-9656;

812-838-8705

126 E. Third St., Mt. Vernon, IN 47620 812-838-1311
1901 Westridge Dr., Mt. Vernon, IN 47620 812-838-5027

100 E. Sycamore St., Evansville, IN 47708 812-424-6056

Admin Bldg., #129 1 NW MLK Jt. Blvd, Evansville, IN 47708 812-449-438

I NW MLK Jr. Blvd, Ste. 110, Evansville, IN 47708

812-435-5734

5607 N. US Hwy. 41, Evansville, IN 47711 812-435-5713

15 NW MLK Jr. Blvd., Evansville, IN 47708 812-436-7907

P O Box 3164, Evansville, IN 47731 812-422-9372

728 Court St., Evansville, IN 47708 812-424-5824

5400 First Ave., Evansville, IN 47711  812-435-8292

USI School of Nursing, 431 Kings Path, Evansville, IN 47711
812-431-3755

25 W. Division St., Evansville, IN 47708 812-436-4501

Lampion Center, 655 S. Hebron, Evansville, IN 47714
812-471-1776

1302 Millis Avenue, Boonville, IN 47601812-897-2270
Warrick Co. Judicial Center, 1 County Sq., Boonville, IN 47601
812-897-6144

Jennifer Zanfes, Dep. Pros. Warrick Co. Judicial Center, 1 County Sq., Boonville, IN 47601 812-897-619
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Marge Skelton

Paul Kruse, Detective
Patricia Brooks

Diane Alexander, CASA
Jim Hendrickson

Kathy Manning, R.N.

812-897-3529

Warrick Co. Sheriff's Dept., 100 SR 62, Boonville, IN 47601  812-897-618
Warrick Co. Judicial Center, 1 County Sq., Boonville, IN 47601 812-897-611
Warrick Co. Judicial Center, 1 County Sq., Boonville, IN 47601 812-897-862
Warrick Co. School Corp., 300 E. Gum St., Boonville, IN 47601 812-897-040
Warrick Co. Health Dept., 107 W. Locust St.,

12

VI

Darla Reinbrecht, R.N.

Elizabeth Arnold

Boonville, IN 47601  812-897-6105
WIC Dir., St. Mary’s Warrick Hosp, 1116 Millis Ave.,
Boonville, IN 47601  812-897-4182
SW Behavioral Health, 315 S. Third St., Boonville, IN 47601
812-897-4776

*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 LC. 31-
33-3-1 Director of local CPS or director’s designee. (Refer to Child Welfare Manual,
Chapter 1, Section 1.)

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.)

L. List ttems purchased for the 2014 2015
Child Protection Team and

costs

0 0

2, Child Advocacy Center/Other Interviewing Costs 0

B. Please provide the annual salary for the following positions and total the salaries for
each 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 SFY 2015

Average

Job Classification Salary

Average
Fringe Salary Fringe

Family Case
Manager

$38,031.61

Salary X (1.2375)+ Salary X (1.2375)+
$12,446 ] $38,184.72 | $12,446




Family Case
Manager Supervisor

$ 49.418.15

Salary X (1.2375)+
$12,446

$ 46,784.28

Salary X (1.2375)+
$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)+ Salary X (1.2375)+
Director $62,052.12 | $12,446 $62,922.62 | $12,446
2015
1 Family Case Managers IIs 2,252.911.41 2,535,186.50
2 FCM Supervisors 677,827.42 678,373.99
(or Local Director)
3 Clerical Support Staff 428,387.08 420,886.60
Total Cost of Salaries 3,359,125.91 3,634,447.09
C Grand Total of VI (Total Cost of Services
' In A, plus Total Cost of Salaries in B 3,359,125.91 3,634,447.09

CERTIFICATION

I certify and attest that the local Child Protection Service Plan of Region 16 is in compliance with
IC 31-33-4-1; and copies of the plan have been distributed in conformity with same.

Signature of Regional Manager

Mela

Regional Manager’s Name

Date




Michael R Pence, Governor

Indiana Departinent of Child Services
Gibson County Office

321 South 5" Averue

Princeton, Indiana 47670-3510

812-385-4727
FAX: 317-232-1532

Mary Beth Bonaventura, Director

www.in.govfdcs

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

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

The foflowing protocal has heen established between the thdlana Departiment.of Child Services {DCS) ard Emergency Madical Service Providers
(EMS). Emyergency Medical Service Providers Include Law Enforcement Agencies, Fire Station Employees, and Hospital Emergency Room
- StafffDoctors or Nurses.

o

&

Emergancy Medical Services Providers Responsiblllties

An EMS provider shall, without a court order, take custody of a child whe is, or who appears to be, not mare than thirty (30}
days of age If: .

{1} The child is voluntarlly teft with the provider by the child™s parent, guardian, or custadian; and

(2}  The parent, guardian, or custodian does not exprass an intent to return for the child,

The EMS provider shall perform any act necessary to protect the child's physical health o safety,

Imnediately after an EMS provider takes custody of an abantloned Infaiit, the provider shall natify the Indlana Department of
Child Sarvices Chlld Abuse and Neglect Hotline 2t 1-800-800-5556,

Department of Child Satvices Rasponsibilities

The Indiana Departriient of Child Services Child Abuse and Neglect Hotlné witl transition the intake to the apprapriate lacal
county DCS offlca. The local county DCS offlce shall assume the cire, cantrol; and custody of the child Immediately after
recelving notice from the EMS provider of the abandenad Infant, The person designated by DCS shall be responsible-for taking
custody of the child from the EMS pfovider atthe provider's loeation and delivaring the child to an emergency placement
caregiver selected by DCS,
[CS shall contact the Indiana Clearinghouse within 48 hours.
*indiana Missing Children Clearinghouse

100 North Senate Avenue

Third Floor
Intianagaiis, IN 45304-2259
(217)232-8310/ {R0OQ} 831-8953 [nationwide)
FAX: (317) 233-3057

www,state. ln.us/fisy
Ingliang Clearinghousa for Missing Children and Missing Endanpered Adults

Conduct a diligent search Affidavit of Dillgent inquiry {ADISEARCHIO0R01ADI) to locate either of the child’s parents or other
family maibars,

Ensure that a CHINS petition Is fled anid includes a request for the court to make findings of Best Interest/Contrary to the
Welfare, Reasonablé EFforts to prevent placement, and Placement and Care rasponsibiiity to DCS;

Works with the DCS Local Office Attornay tocomplete and file alf documents nacassary for court proceadings! and

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

H

Protecting our shildren, fansélies aud futire
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Tndilana Depuetment of Child Services
Gibison, County Otfie

321 South 5% Avonue

Prinedon, Indien 47870-3510

Michast R Pence, Govarnor
Mary Bells Bonavenlirs, Dractr

BY2-3806-4727
FAK: B12-386-2107
www.ingovides

- Chitd Support flotline: B08.-840-8767
Child Aise and Negleat Hotline: 100-B00-5556

PROTOCOL BETWEEN THI INDIANA DEPARTMINT OF CHILD SERVICES AND
COUNTY LAW ENFPORCEMENT

Pursuant 1o vartous cilies i the Indinna Juvenile Code, the following e general guidelines betwoen
the Indian Depactinent of Child Sevvices ()CS), Child Protection Services (CPS), and Taw
Enforcement Agencies (LEA). While the establishment of procedurcs provides a basis for
cooperative opesations, it is recogaized thal seositivity, diplomacy, and tact are sonie of the
intangible clemeats which must be used to implement this protogol. Attention to things yoch as the
genders of the vietims of abuse ot neglect and thar of the investigators/asidssors nnst be
considered and haudled on a case-by-case basis. The goal of ol joint investigations/assessments
should be to work togsther to 1ake whatever steps are necessary to jproteet the ehild victims,
consideting the very individunlized cireumstances that are preseat in each case, A goni of ouy
cavperstive wocking relationship should be to make suve thay there is consistency in the pracedures
that vach of us uses in investigation/asseasment of child abuse and ueglect.

I Reports of Child Abuse or Neglect will be inunediately reported o the Indiana Child Abuse and
Negleer Fotine at [-800-800-5556 (the “DCS Hotline™), Law Enfotcement Agents cab then
key in the LTLA Access Cade: 3274357 to be advanced in the eall in queye,

2. The fuvenile Code, in (IC 31-33-7-7), esiablishes basic procedures for caoperative hiteraction
batween CPS and Law Jinloreement Agencies (ITEAs). LEAs are requited to immediately.
comimunicaie fo DS any repart the LITA vegeives alleging thar 2 child may be abused or
neglected, whether or nat rhe TIRA las season o believe that a child is i inmineat danger. The
LIA s veguired to conduet an imimediate, ousite investigation of he seport along with the laeal
county DCS' office whenever the LEA bas resson to beliove an offense has been commilted (c
H1-33-8-2). Simations which would require fmmediate fovestigation are: severe or extensive
injusies to the child; very young childien left alone; sy repotted abuse of an jufant report of
néeded medical attention which has not been provided t ehildien; and réposts of tepeated
abuse or negleat,

TF the child is not in fimminent danger of severe bodily havon, tie ollicer should make the
prelitinazy investigation and derermine iF he feels CPS needs o be notified at that time, o if
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the report ean wait natil the nest working day. A copy of 4 case report and any other pertinent
information obtained by LEA will be forwaled to the Jocal connty 1DCS office,

In repouts of sexual abuse, IFLTRA has teason ta believe than an offense has been comnitted,
there pust be an immediate joint investigition with a CPS Case My mager and LEA, pusuant ro
IC 31-33-7-7. IELEA investigites 4 sexunl offense, and then detsxmines that e victim is a
child, the repost of tas investigation should be catled into the DCS Fotdine immedia tely.

Pugsuant to 1C 31-33-9-1 and 1C 31-33-9-2, DCS will be the Jead investigator when ¢ repot is
received jovolving a child who may be a vietim of child abuse or negleet, and whep the child is
uiter the care-of a public or private institudon, I'he phrase “public or private institution”
Includes day cere and group lome facilities, foster homes, and public or privale schools. o the
ease of public or private schools; TBA will be the lead investigator for alt other institutions, CPS
will be the lead investigator, Tn sitoations in which the alleged petpetator is an employee or
owner of the public or private institution, the alteged perpeteator is considered o be in the
position of “catetaker” to the alleged victim.

Whichever agency, law enforcement or CPS, receives the initial report of an allegatian of this
nature, must ke an immedinte ol report to the other agency, so tat areangements may be
made Lo ialtiate the investigation.

Lo such cases, the Interview must be g joint one, with both 1A and the CP$ Case Mansger
being preseat during the interview to be certain that each is afforded the opportanity to gather
the information that is needed for its portion of the fovestigation. Should a sitvarion avise in
which the alleged victim refuses o he interviewed by either the CPS Case Manager or LIRA, the
interviewing agency will supply the other with wiittea questions to which answors are needed,
There must be a mutual shariag of information and both must be kept fully informed of the
progress, findings, and disposition of the fnvestigation by heing given copies of investigatlve
reparts dod interview log notes.

A Case Manager from 1DCS will be on-call 24 bours pex day. The sehedule for on-call du by is
Prepared on a guarterly basis and thee updated as changes in persosiael occur. 1fa police officer
requires DUS assistance, the DCS Hotline should be contrcted, Uhe DES otline will
immediately contaer the on-call local county Fanily Case Macager for a call requiting an
imedinte response by local DCS statl, 11 the child is not in inuninent visk of harm, then TIIA

- will report to the TGS Hotline and the teport will be forwarded to the local county DCS’ office

the following day.

A child inay be taken into custody by an LIA officer with probable catise t believe the child is
in deed of services and is in fmmediate danger, nnd i the Judge of a fuvenile cout cannot be
veachied (o oblain @ coutt order (IC 31-34-2-3), Detention should be undertaken after
cousuliation with the DTS Hotise and o local case manager except jn cases of extreme urpency.
Hven in enses of extreme urgeney, CPS must be notified Lhit ¢ child bas been Put ina tenporary
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placement. T cases in which TIEA tkes custody of a child, they will then place the child in the
custody of the CPS Case Manager, who will find an appropeiate placement Fur the ehild, In any
event, before takin i a-child into custody, iz shall he dﬂtermhlﬁf‘Liﬁm_x}Lh:ssfngs wietivemetheds———

can protect the child-—this would include removing the perpettator of the abuse, pursuane to (I
31-34-2-2), If the child must be taken ioto custody, appropiate family members will be ghven
peefecential consideration in placement by the GPS Case Manager and afler completion of a
Jimited ceininal history cheek on proposed caregivers (1€ 31-344-2). 1C 31-34.2-3 and JC 31-
34-2-6 requive written documentation whenever a child is taken inta protective custady withour
a writken or verbal conrt orderand fhis documentation gt be signed. by both e CPS Case
Maniager and YTUA officor, when both have pasticipated in the detention.

n

DCS or LEA shall take color phatographs of areas of wannm visible on the child ag pirt of an
investipation/assessment, (1C 31 -33-8-3).

6. When LEA Js Involved jo the investigation ol = child fatality, they will be given notice by CPS of
a Child Fatality Review Team meeting. The purposc of the farality review teant is to review the
information on a child deatl trom all poiars of view, with the goal of determining IF the death
could have been prevénted, and to discuss whar setividos or projects might be undertaken in the
community to educate people about child safety and prevention,

7. Ttds hoped thata good working reluionship will be contlntied benween DES and LEA; however,
i thers is a disngrecment or problem betseen TILA and a case maiiager, then that stuation
should be reported to the individuals supervizor. Open communieation between TITA and DS
are vitally impottant.

8. Dhuing woeking houys, CP8 Case Managess may vequiv: assismnee i an
investigation/nssessment lrom an officer if there is suspected violeace or criminal charges may
resull,

9. Allinformation obisined duritig an fnvestigation/nssessment, including the name of the
complifuant, is conlidential and eanpot be relensed, and this inelucles release to the mudia,
Duting investigations of institutional nhuse or neplect, s described above, special attention will
need to be focused on working with the schdols; and their contact witl the media, Lo be cettain
that the confidentinlity of the vietim s maintained.

LELA and CPS shall provide to each other auy information, including coples of invqstigalftm
reports, on dncidents or causes in which the child'may be a victim of tbuse ot neglecl, This
Fequireiaent includes sepovts of luvestigations of child fatalities suspeckedd to be the vesult of
child abuge.op nepleet, ilir_-lucliug fatalities determined to be the result of Sudicten Infaat Dearh
Syndeonte (SIDS). CPS s required to submit alf substantiated teports to TRA, the Prasecutor,
and the Child Proteetion Feam.

H

This Protocol is eFfective ns of the date of the last signature below (the “Kffective Dnte?),
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Yo 1 Relnhart Date
Lg}gll\Otfcc Director, Indiana De]ﬂrnnem of Child Services
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“Tiny Bottoms, Sherift K) Date
Glbsm; C mmty J_.ﬂanﬂnc:.monr peney
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Alec llexaeley ( hicf &g ' Date
Oaldand City Police Depariment
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Princeton City Police Department
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Glenn Munnier Date
Huubstads ‘Feavn Marshall
Rodger Leister &~ Date”

Owenseille Town Marshgl]

WA Y. Y4
Rick&fes Data
Forr Branch ‘Coven Marshall
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Michaal R Pence, Governor
My Befh Bonavantura, Direclor

hatligng Bepartiment of Child Servives
Gibgonr County Gffice

321 South 60 Avenu

Prinealen, ndiang A7870-3518

3123864727
FAX 8230562107
werwLiLgovidos

Child Support Holline! 800-B40-8757
CHtel Abuse nnd Negieet Holline: 800.800-5656

PROTOCOL BEYWEEN THE iNDIANA DEPARTMENT QF CHILD
SERVICES AND LOCAL LAW BNFORCEMENT AGENCIES; CONCERNING
THE REPORT OF CHILD ABUSE OR NEGLECT CHILD FATALITIES

Whenever a suspicious child Jatality occurs ar in thie event of 4 child death in which the victim is
under tivelve (12) months of age, the officer-in charge of tho investigation witl make immedinte
contac) with the Indinnn Department of Child Services (DCS) Child Abuse and Negloct Hotline
to assure thal DS iz aware of ie degth. DCS will compiele a widtten report, F1L4/PPO31

(FPP 310) Prelimingry Report of Alleged Child Abuse or neglect, and will make a copy
avatlable to the law enforcement agensy (LBA). The DCS Hotline will determine if the repoit
neets the stalutary definition of child abuse or neglect to initiate an investigation/nssessment and
will then request LEA Lo assist it some interviews (6 aceess risk to strviving siblings, or to help
evaluate elements velated [o possilile abuse or neglect. When the investigation/assessment is
complets, LEA will forsard a copy of the fvestigation report Lo the lockl DCS? office. DS will
provide s written veport of the tnvestigation, SF113/FPPO3LL (FPP 311) luvestigation of Alleged
Child Abuse or Negleet, -

Suspicious child fatalities Inclwle, but are not limited to, thie following:
o Homicjde with an alleged perpelralor in & enregiver role
o Accidental death shen questions of careglver negligence are ralsed

o Natural death (inchuding SIDS) where the condition of the bady or nulopsy suggesls
abuse or neplect

o Suiclde il abuse or negleet may be a contyibuting factor
o Death from undeternined or no definite cause

o Death of a child being supervised by DCS, either as a Chitd Ty Need of Services ar by n
Prograun ol [nformal Adjustment
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This Protocot is effective as of the dnle of the last sighature below (the “Bffective Date™,
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My Bolls Bdnaventura, Director

fndiung Depadment of Child Boeryiensy
Gibson County Offiee

321 Houlh 6" Avenus

Pringoton, lodiann 4767(0-3514

Michael 8 Iance, Govarnor

#12-366.4727
FAK: B12-405-2197

www ingovidos

Chitd Suppari Hotline: 800-840-8787
Child Abuse and Neglect Holllie: B00-BO0.EESG

PROTECOL BETWEEN THE INDIANA DEPARTMENT OF CHILD

SERVICES AND LOCAL LAW ENFORCEMENT AGENCIES, CONCERNING

THE REPORT OF CHILD ABUSE OR NEGLECT CHILD FATALITIES

Whenever a suspicious shild atality ocerys o n the event ol a child death in which (he vietin is
under twelve (12) months of ape; the officer bn eharge of the tevestigation will miake impiediate
contacl with the Indivna Department of Child Serviees (DCS) Child Abuge and Negleot Hotline -
to assure that DTS is wware of the death. DTS will complele a writlen report, F1I/FPPO3
(FPP 310) Preliminney Report of Aligged Child Abuse or négledt, and will make o copy
availabls to {le by enforcement ageney (LEA). The DCS Hotline wili determing if the report
meeds the statutory definition-of child abuse or neglect Lo initiate an investigation/assossment and
will then request LEA to assist In some: interviows to aceess risk-to surviving siblings, or to help
evaluate elements related to possible abuse orneglect, When the investlgation/assessment is
complete, LEA will forward o copy.of the investigation report 1o the local DCS’ office. DCS will
provide a wiitten réport of the investigalion, SF113/FPPO311 (FPP 311) Investigation of Alleged
Child Abuse or Neglect,

Suspicious child fatalities include, hugave not limited to, the following:

]

Homicide with an alfeged perpetrator in a caregiver role
Accidental death wheh questions of cavepiver negligenee are raised

Natiad death (including SIDS) where the condition of the body or aulopsy suggests
abuse or neglect

Sulcide if abse or neglect may be i contributing actor

Death from undstermined or no-definite ¢canse

Death of & child being suparvised by DCS, either as a Child in Need of Services or bya
Bragram of Informal Adjustment
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This Protocol is effective ag of the date-of the fast signatare bislow (the “Bifeclive Date™,
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Mlchanf Pohea., Giovarno
tiny Bedl Bonaveturg, Direclo

fadinng Department of Ghild Sotvines:
Knox Cotnty Offiee

FG0 Waslinglon Aven i

Viconues, lidinna 47601

FAZ 3472320130
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GIBSON COUNTY LAY ENFORCEMENT AGENGCITS AND
INDIANA DEPARTMENT OF CHILD SERVICES DOMESTIC VIOLENCE PROTQCOL

PURPOSE
The purpose of this protocot is to enbance the tespatise t Domestic Violence incldents when childven are
present in the home or a sination lis azisen wheve the xisk [of fnonily viokeace has been identificd.

LAW ENFORCEMENT RESPO NS

I Law enforcenrent agency (LAY responds, assesses the scene and determines it probable eause
cxists for an arrest :

2 LEA detenmines if chlldren re presentin (he home or theve is an invicdinte coniein for the safety
of a child who will return home, TLEA will request immedinte nssistance from DO ar 1-800-800-
5556 il

" Signs ofinjury to adults or child(ien)
¥ Drugs and/or weapons are fonnd in the home when & domestic battery has ocemred

LEA believes that DCS prasence i necessa ty based on citcumstances of the Funily

3 It there ks vensonalsle suspicion that fumily violence exists 6¢ TEA has infosmation that a <hild may
have witnessed domestic violence, LEA shall make » ehild abuse/ heglect eport 1o DCS within
wenty-lout (24) hours, LA will also decermine ifa vefereal For comoraity scevices is advisable,

o LIA repuiing al scene whitil DES responds if no aecest Is made but situation s volatile anel snfeiy iz an
issue. FFLEA bs unable to stay at the sceneamtl DCS agxiwes, DCS will aol engage ot assess the
famnily o1 circunstances unil TRA cua vetum 10 provide safety and back up,

INDIANA DEPARTMENT QF CHILD SERVICES

L. When an immediage safety issue s idemtified and chitdren ace present in the home or ihewe is an
inunedinte concern for the safety of i child who will retary horne, the DCS Family Cese Manager
(FCM) will immediarély respond to the scene of the sitontien, Those sighs ficlude;

" Bigos of injury to adults or child(ron)
® Diups and/or weapons are found in the home when a domestic lttery has oceutesd

" LEA Delieves that 1DCS presence iy necessuey bused on circomstanees of (he tamily

Puaetsctbn o L8l s, fovsifier ot s
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2 The DCS FCM will nssess {he salety of the ehildeen in the

home and will begin the initial

assessoient. The DCS” FOM will also seck to detesmiie if the child(ven) bas witnessed domestic

violence,

3. Ifthe child is deteemined ot to be sale in the home, the Tollowing actions will be considesed to

ansure the ¢hild®s 5;3}735},;
A child(ren) may he dotained;
B, a CHINS petition may be filed; or

€. other action will be pursued i ensure satety of the cliild(ren),
4. 1F the-child is safe in the home, the DS FOM shall minke referrals roq
resources for scevices as needed and if pproprfate. Refereeds for sepv

needs ave tdentifted but ne hter than ten (1) clnys..

pproprite community
jees will he made as soon g

This Protocol Is effective a5 of the date of the lst signature below (the “Bffective Date”),
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Michael R Pence, Governot
Mary Beth Bonaventura, Director

Indiana Department of Child Services
Gibson County Office

321 South 5" Avenue
Princeton, Indiana 47670-351%

812-385-4727
FAX: 812-385-2197

www [n.gov/dos

Child Support Hotlirie: 800-840-8757
Ghild Abuse and Neglect Hotlirie: 800-800-5556

PROTOCOL BETWEEN
HOSPITAL
and
INDIANA DEPARTMENT QOF CHILD SERVICES
REGARDING
the
CHIL.D PROTECTION PLAN

A, Any person, including any person who works at a hospltal, who has reason to bélieve that a child
Is a victim of child abuse or neglect should inmmediately report such information to the Indiana
Department of Child Services (DCS) by calling the Indlana Child Abuss and Neglect Hotline |
{the “DCS Hotline") at 1-800-800-5556. Tliis report must be inade immediately, and the i
Hospital shall not velease the suspected abised child to the child’s parent/guardian/custodian
Until the hospital receives a notification from the investigating DCS*child protection service, lo
ensure that the following can be accomplished befors any release:

(1) Color photogtaphs of the injury tnay be taken.
(2) X-rays may be taken,
(3) All affécted parlies may be interviewed,

B. A report should be made when any person, including any person whe works at a hospital, has reason to
believe that a child is a victim of ghiild gbuse or neglect which includes:

(1) Physical injury inflicted on this ehild by other than aceidental means.

{2) The child is a victim of a sex erime,

(3) The child is born with any evidence of a Fetal Alcohol Spectrum Disorder (FASD),
which includes, but s not limited to, Fetal Aleohol Syndroeme, or it'the child is borp with
any amount, including a trace amoutit, of-d controlled substance ot a legend drug in the

child’s body.

C. DCS has a statutory obligalion to initiate investigation in all alleged child abuse sitnattons wilhin
twenty-fowr {24) hours, A verbal repolt of this abuse or neglect should be forwarded to DCS
within twenty-four (24) hours.
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D. In accordance with an exceptiott to the Health Insurance Portabilily and Acoountability
Act of 1996 (“HIPAA™), which can currently be found a 45 C.F.R. &164.512(b)(i), the
“hospital hereby agtees that it must release all of the child’s protected health information
(“PHI”) which includes all of the child’s medical records to DCS as DCS s a
govermnent avthority authorized by law to receive repotts of child abuse or neglect,

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

Indiana Department of Child Services
Pike County Office

2105 I3, Main Street

Petersburg, IN 47567

812-354-9716
EAX: 812/354-9811

WAL gn\_;tirfcc.

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

Protocol between Indiana Departiment of Child Setvices and County Law Enforcement

Putsuant to vatious cites in the Indiana Juvenile Code, the following ate general guidelines between
the Indiana Department of Child Services (DCS), Child Protective Services (CPS), and Taw
Enforcement Agencies (LEA), While the establishment of procedutes provides a basis for
cooperative operations, it is recognized that sensitivity, diplomacy, and tact ate some of the
intangible elements which must be sued to itnplement this protocol. Attention to things such as the
genders of 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 niecessaty to ptotect the child victims, considering the very
individualized circumstances that are present in each case. A goal of out cooperative wotking
relationship should be to make sure that thete is consistency in the procedures that each of us uses
in investigation/asscssment of child abuse and neglect,

1. Reports of Child Abuse and Neglect will be immediately repotted 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 Coder 3274357 to be advances in the call in queue.

2. The¢ Juvenile Code, in (IC 31-22-7-7), established basic precedures for cooperation
interaction between CPS and Law Enforcement Agencies (LEAs), LEAs ate tequired to
immediately communicate to DCS any tepott that LEA receives alleging that a child may be
abused or neglect, whether o1 not the LEA has reason to believe that a child is in itnmediate
danget. The LIEA is requited to conduct immediate, onsite investigation of the report along
with the local county DCS’ office whenevet the LEA has teason to believe an offense hiad
been committed (IC31-33-8-2). Situations which would requite immediate investigation ate:
sevete ot extensive injuries to the child; very young children left at home alone, any tepotted
abuse of an infant; report of needed medical attention which had not been provided to
children; and repotts of repeated dbuse or neglect.
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1f the child s not in immediate danger of severe bodily batm, the officer should make the
preliminary investigation and determine if CPS needs to be notified at that time, 6f if the
tepott can wait until the next working day. A copy of a case repott and other pertinent
information obtained by LEA will be forwatrded t¢ the local county DCS office.

In repotts of sexual abuse, if LEA has reason to believe that an offense has been committed,

thetemust be am immediate join investigation witia CPS Case Manager and LEA, putsuant
to IC 31-33-7-7. 1f LEA investigates a sexual offense, and then detertnines that the victio is
a child, the report of this investigation should be called into the DCS Hofline immediately.

Pursuant to IC 31-33-9-1, DCS will be the lead inves tigator when a report is received
involving a child who may be the victim of child abuse ot neglect, and when the child is
undet the case of public o ptivate institution. The phrase “public or private institution”
includes day cate and group hotrie facilities, foster homes, and public ot private school. Tn
the case of public or private school, LEA will be the lead investigator; for all other
institutions, CPS will the lead investigator. In situations in which the alleged perpetrator is
an employee or ownet of the public or private institution, the alleges petpetrator is
consideted to be in the position of “caretaker” to the alleged victim,

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

In such cases, the interview tuust be a join one; with both LEA and CPS Case manager bemg
ptesent during the interview to be cettain that each is afforded the oppmtumty to gatht:i the
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 Managet ot LEA,
the i mtt‘.ivlcwmg Agency will bupply the other with written questions to which answers are
nceded. There must be a mutual sharing of information and both must be kept fquy
informed of the progtess, findings, and disposition of the i 111VE;°:‘_tlg’ltl01’l by being given copies
of investigative repotts and interview log notes,

A Case Manager from DCS will on-call 24 hours per day. The schedule for on-call is
prepated on a quartetly basis and then wpdated as changes in petsonnel occur. If a police
officer requires DCS assistance, the DCS Hotline should he contacted. The DCS Hotline
will itnmediately contact the on-call Iocal county Family Case Manager for a call requiring
immediate response by local DCS staff. If the child is not in imminent sisk of hatm, then
LEA will tepott to the DCS Hotline and the teport will be forwarded to the local county
DCS? office the following day,
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A child may be taken into custody by an LEA officer with ptobable cause to believe the child is
in need of services and is in immediate danget, and if the Judge of 2 Juvenile Couxt cannot be
teached to obtain a court erder (IC 31-34-2-3). Detention should be undettaken after
consultation with the DCS Hotline and a local case managet except in cases of extreme
emergency. Hven in cases of extreme uigency, CPS must be notified that a child has been placed
in a tempotaty placement. Tn-cases in which LIZA takes custody of a child, they will then place

the child it the castody of the CPS Case Mafiager, who will find an approptiafe placefnent for
the.child. In any event, before taking a child info custody, it shall be determined if any less
restrictive methods can protect the child-this would include removing the perpetrator of the
abuse, putsuant (iC 31-34-2-2). If the child must be taken into custody, apptopsiate family
membets will be given preferential consideration in placement by the CPS Case manager and
after completion of a limited ctiminal history check on proposed categivers (IC 31-34-4-2), 1C
31-34-2-3 and IC 31-34-2-6 require wiritten documentation whenever a child is taken into
protective custody without a coutt order,

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

6, When LEA isinvolved in the investigation of a child fatality, they will be given notice by
CPS of a Child Fatality Review Teain 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 or projects might be
undertaken in the community to educate people about child safety and prevention.

7. Itis hoped that 2 good wotking refationship will be continued between DCS and TEA;
however, if therc is a disagreement of problem between LEA and a case managet, then that
situation should be reported to the individual’s supervisor. Opcn communication between
LEA and IDCS ate vitally impottance.

8. During working hours, CPS Case managers tay require assistance in an
investigation/assessment from an officer if there is suspected violence ot criminal charges -
may result,

9. Allinformation obtained during a 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 theit contact with the média, to be
certain that the confidentially of the victim is maintained.

10, LEA and CPS shall provide to each other any information, including copies of investigation

repotts, on incidents of causes in which the child may be a victim of abuse ot neglect. This

requirement includes reports of investigations of child fatalities suspected to be the tesult of
child abuse oz neglect, including fatalities determined to be the result of Sudden Infant

Death Syndrome (SIDS). CPS is requited to submit all substantiated 1ep01ta to LEA, the

Prosecutor, and the Child Protection Team.

Protecting onr children, families and futnre
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Pike County Law Hnforcement Agencies and Indiana Depattment of Child Services Domestic
Violence Protocol

Purpose

"The Purpose of this protocol is to enhance the response to Domestic Violence incidents when the
children are psesent i the home of a situation has atisen where the risk for family violence has been
identified.

Law Iinforcement Resporise-

1. Law Enforcement Agency (LEA) responds, asscsses the scene and determines if probable
cause exists for an arrest,

2. LEA determined if children are present in the home or there is an immediate concesn for the
safety of a child who will return home. TEA will request immediate assistance from DCS at
1-800-800-5556 if:

e Signs of injuty to adults or child(ren)

®  Diugs and/or weapons are found in the home when 2 domestic violence battery has
e occurred. _

¢ LEA believes that DCS presence is necessaty based on citcumstances of the family.

3. If thete is reasonable suspicion that family violence exists or LEA has information that a
child may have witnessed domestic violence, LEA shall make a child abuse/ neglect repott to
1DCS within twenty four (24) houts, LEA will also detetmine if a referral for commurpity
services 1s advisable,

4. LKA tetnains at scene until DCS responds if no arrest is made but the situation is volatile and
safety is an fssuc, If LEA is unable to stay at the scene until DCS arrives, DCS will not
engage ot assess the family or citcumstances until LEA can return to provide safety and back

up.

Protecting onr chitdren, famifies and fiiure
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1,

When an immediate safety issues is identified and children are present in the hotne ot
there is an immediate concern for the safety of a child who will return home, the IXCS
Fainily Case Manager (FCM) will immediately respond to the scenc of the situation.
Those signs include:

s Sighs of injury to adutts orchild{ren).

e Drugs and/or weapons ate found in the home when a domestic battery has
occutred,

e LEA belicves that DCS presence is necessaty based on circumstances of the
family,

The IDCS FCM will assess the safety of the children in the home and will begin the
initial assessment. The DCS’ FCM will also seck to determine if the child{ren) has
witnessed domestic violence.

If the child is determined not be safe in the hotne, the following actions will be
considered to ensute the child’s safety:

e  Child{ren) may be detained
e A CHINS petition may be filed; or
¢  Other action will be putsued to ensute safety of the child(ren).

If the child is safe in the home, the DCS” FCM shall make refertals to appropriate
cominunity resoutrces for services as needed and if appropriate. Referrals for services
will be mide as soon as needs are identified but no latér than 10 days.

This Protocol is cffective as of the date of the last signature below.
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PROTOCOL WITH EMERGENCY MEDICAL SERVICE PROVIDIERS
REGARDING ABANDONED INPANTS.
TINIIIANA. DEI%AR’I‘.ME}S?T: OF CHILD SERVICES

The following protosol has been established bctureen the Indiana Dopasbment of Child Seivices
(DCS) and Hamergency Medical Sépvice Poviders (BEMS). Biseigency Medical Setvice. Providess
include Law Boforcement Agencies, Fue Station Bmployms, s Hospital Broes gency Room
mef/l}octms or Nufses. '

Emeigency Medical Setyices Providess Responsihilitics

1. - An EMS provider shall, without a celit order, 18ke .'cusm;dy‘ of a ghild whe Is,.or who appears
to be, not more than thirty (30} days of gie ifi
(1) The child is voluntarlly left with thie pravider by the:chifd’s parent, guatdian, of
custodlan; and '
{2) The parent, guardian, or custedian dogs not exprass anvintent to Fetirh for the-¢hifd,
2. The EMS provider shall perform any act niscessaty 10 profect the child’s physicat health or
: safety.-
.3, Immediately after an EMS provider fakes tustody of un abandoned nfant; the _;ij*éigi&f'ﬁﬁ'ﬁl}
notify the Indiana.Department of Child Sarvices Child AbUseand Neglact Hotline:at 1-800-
BOG-5556,

ﬁcpartment of Child Services Responsibifitics

1. The Indiana Department of €hild Services:CHild Abuse:aid Neglect Hotline will trangition
the intake to the appraptiste lotal county DS offics. Thdlocal.eointy DCSofffceshiall
assume-the care, control, and custody.of the-child immediatelyafter recelving notice from
 the EMIS provider of the ahandoned infant. The persar desipnated by DCSshall be
responsible for taking custady of the ehild fiom the EMS prbviderat the:ptoyider’s focation
and delivering the child fo an amergency. placsiment saregiver ¢ selected by DCS
2; DGS shall contact thie Indiana Clearinghouse withiiy 48 hours.
"‘Indian‘a Missing Children ClaaringhoLse.
100 North Senate Avenue
Third Floar

Protusting osir chidfdyon, famittes andl fiteie
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3. Conduct a difigent séarch Affidavit of Difigent Inquiry (AD JSEARCHEODBAIADI) to Jocate

alther of the child’s parents or other family mémbiers.

4, Ensure that a CHINS petition is filed and Includes a requast | forths. courﬁo falke findings of
Best Interest/Contrary to the Welfare, Reasonable: Ffforts te prevent ptaﬂement and

Placement and Gare responsibility” to Dess

5, Wrks with the DES Lacal Office Aftorngy to sofriplete and Tiledll dotuments nactitary for

court proceedings; and

6. Ensurea placemient staffing occurs withio ﬁ_ve:?days;_cf aking custady of the chijd,

This protocol s effegi\‘? s of the date of the kst gz’;’gﬂft@g Tiglosw (the “Bifective Dhate™);
o
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""r"%ouic:c:b 10 %31-34-2.5 — Hmeggency Custody of Cortaift Abandoned Children
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PROTOCOL WITH EMERGENCY MEDICAL SERVICE PROVIDERS
REGARDING ABANDONED INFANTS
INDIANA DEPARTMENT OF CHILD SERVICES

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

Emergency Medical Services Providers Responsibilities

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

custodian; and _ ' ,

{2) The parent, guardian, or custodlan 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 Setvices Responsibilities

1. The Indiana Department of Child Services Child Abuse and Neglect Hotline will transition
the intake to the appropriate iocal county DCS office. The local county DCS office shali
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 emargency placement caregiver selected by DCS.

2, DCS shalt contact the Indiana Clearinghouse within 48 hours.

*Indiana Missing Chikdren Clearinghouse
100 North Senate Avenue
Third Floor

-

Protecting onr children, families and futnre
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(317)232-8310/ (800} 831-8953 (nationwide)

FAX: (317) 233-3057
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Indiana Clearinghouse for Missing Children and Missing Endangered Adults

3. Conduct a diligent search Affidavit of Diligent Inquiry (ADI){SEARCH100801AD]) to locate -
either of the chlld’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 flve days of taking custady of the child.

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

)

L '/ 3 - g . " ; .

VS o A, . J—

Witlga Koty (34718
Local Otfice Directot, Indiana Depgitiment of Child Services Date / f
/4“/8 Cadon, | (282005
Sheriff}dmnty Sheriff's Department Date

e N

NN

I, | T P ) ,

i s i N P -
N R T S a8 s
Chief/Local Police Depattment Date '
Chief/Y.ocal Fire Depattment Date

N/

Doctot ot Ditector/Emergency Room Services Date

**Sources: IC 31-34-2.5 — Hmergency Custody of Cettain Abandoned Children
Indiana Department of Child Setvices Child Welfare Manual, Chapter 4, Section 34:
Assessment of Safe Haven and Abandoned Infants, Version 3
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INDIANA DEPARTMENT OF CHILD SERVICES
METHAMPHETAMINE INVESTIGATION/ASSESSMENT PROTOCOL

LAW ENFORCEMENTAGENCY (LEA) AND

CHILD PROTECTION SERVICES (CPS)

Methamphetamine lab guideﬁnes for contact with Child Protection Services:

-1

Information is receved about 4 teth Iab and children are present/living at lab site.

-Law enforcement prepares and obtains seatch watrant.

I.EA contacts CPS before execution of meth Iab search warrant.
-Verify infotmation received and obtain any new information from CPS,

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

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

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

CPS contacts TEA when they teceive diug-telated ot tmeth lab informatiom,

When CPS Assessots obsetve meth lab component/precutsors, they contact LEA
tmmediately.

This Protocol is effective as of the date of the last signatute below (the “Fffective Date”).

UWW Py )28 16

Melanie Rcismg, Local Office Director Date
Posey Connty Office, Indiana Department of Child Serviccs :

IT? M fefmi Brde rd”

Posey C}Q@iﬁz Law Enforcetent Agency _ Date
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PROTOCOL BETWEEN THE INDIANA DEPARTMENT OF CHILD SERVICHES AND
COUNTY LAW ENFORCEMENT

Putsuant to various cifes in the Indiana Juvenile Code, the following are general puidelines between
the Indiana Depattment of Child Services (DCS), Child Protection Setvices (CPS), and Law
Enforcement Agencies (LEA), While the establishment of procedures provides a basis for
cooperative opetations, it is recognized that sensitivity, diplomacy, and tact are some of the
intangible elements which must be used to implement this ptotocol. Attention to things such as the
genders of the victims of abuse ot nieglect and that of the investigators/assessots must be
considered and handled on a case-by-case basis. The goal of out joint investigations/assessments
should be to work together to take whatever steps are necessaty to protect the child victims,
considering the very individualized citcumstances that ate present in each case. A. goal of our
cooperative working relationiship should be to malke 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 ot Neglect will be immediately reported to the Indiapa Child Abuse and
Neglect Hotline at 1-800-800-5556 {the “DCS Hotline™). Law Bnforcement Agents can then
key in the LEA Access Code: 3274357 to be advanced in the call in queue.

2. The Juvenile Cade, in (IC 31-33-7-7), establishes basic procedutes fot cooperative intetaction
between CPS and Law Fnforcement Agencies (LEAS) LEAs are required to immediately -
communicate to DCS any teport the LEA receives alleging that a child ay 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 itnmediate, onsite investigation of the tepott along with the local
county DCS’ office whenever the LEA has teason to believe an offense has been committed (1C
31-33-8-2). Situations which would requite immediate investipation ate: sevete or extensive
injuries to the child; very young children left alone; any teposted 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
prelitminaty investigation and determine if he feels CPS needs to be notified at that time, o if
the report can wait until the next working day. A copy of 1 case repott and any othet pertinent
information obtained by LEA will be forwatded to the local county DCS office.

In tepotts of sexual abuse, if LEEA has teason to believe than an offense has been committed,
there must be an immediate joint investigation with a CPS Case Managet and LEA, putsuant to




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

Pugsuant to IC 31-33-9-1 and IC 31-33-9-2, DCS will be the lead investigator when a report fs
teceived involving 2 child who may be a victim of child abuse ot neglect, and when the child is
under the care of a public of private institution. The phtase “public of private institution”

inchudes day care and group home facilitics, foster homes, 2nd public or private schools. I the
case of public ox private

schools, LEA will be the lead investigatot; fot all othet institutions, CPS will be the lead
investigatot.

In situations in which the alleged perpettrator is an employee or owner of the public of ptivate
institution, the alleged petpetrator is consideted to be in the position of “caretaket” to the
alleged

victim.

Whichever agency, law enforcement ot CPS, teceives the initial teport of an allegation of this
nafure, must make an immediate oral report to the other agency, so that atrangements may be
made to injdate the investigation. :

In such cases, the interview must be a joint one, with. both LEA and the CPS Case Managet
being present during the interview to be certain that each is afforded the opportunity to pather
the information that is needed for its portion of the investigation. Should a situation atise in
which the alleged victim refuses to be interviewed by eithet the CPS Case Manager ot LEA, the
interviewing agency will supply the other with wiitten questions to which answets ate needed.
There must be a mutnal 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
tepotts and interview log notes,

A Case Manager from DCS will be on-call 24 houts pet day. The schedule for on-call duty is
prepated on a quartetly basis and then updated as changes in petsonnel occur. If a police officer
requites 1DCS assistance, the DCS Hotline should be contacted. The DCS Hotline will
immediately contact the on-call local county Family Case Manager fot a call requiring an
immediate response by local DCS staff. If the child is not in imminent tisk of harmn, then LEA
will repott to the DCS 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
i need of services and is in immediate danger, and if the Judge of a juvenile coutt cannot be
reached to obtain a court order (IC 31-34-2-3), Detention should be undettaken after
consultation with the DCS Hotline and a local case tnanager except in cases of extreme utgency.
Hven in cases of extreme urgency, CPS must be notified that a child has been putin a tempotaty
placement. I 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——+his would include removing the perpetrator of the abuse, pursuant to (IC
31-34-2.2), If the child must be taken into custody, apptoptiate family membets will be given
preferential consideration in placement by the CPS Case Manager and after completion of 2
litited critninal history check on proposed categivers (IC 31-34-4-2). IC 31-34-2-3 and IC 31-
34-2-6 tequite wtitten documentation whenever & child is faken into protective custody without
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10.

a wiitten ot vetbal court order and this documentation must be signed by both the CPS Case
- Manager and LEA officet, when both have participated in the detention.

DCS or LEA shall take color photographs of areas of trauma visible on the child as past of an
investigation/assessmeat. (IC 31-33-8-3). ‘

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

Itis hoped that a good wotldng telationship will be contifiued between DCS and LEA; however,
if thete is 2 disagreetnent ot problem between LEA and a case managet, then that situation
should be repotted to the individual’s supervisor. Open communication between LEA and DCS
are vitally impottant.

During working houts, CPS Case Managers may require assistance in an.
investigation /assessment from an officer if there is suspected violence ot criminal chatges may

result,

All information obtained dutice an investipation/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 ot neglect, as described above, special attention will
need to be focused on wotking with the schools, and their contact with the media, to be certain
that the confidentiality of the victitn is maintained.

LEA and CPS shall provide to each othet any information, inclading copies of investigation
repotts, on incidents or causes in which the child tnay be a victine of abuse or neglect. 'This
requitement 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 tequited to submit all substantiated reports to LHA, the Prosecutot,
and the Child Protection Team.

This Protocol is effective as of the date of the last signatute below {the “Effective Date™).




Melanie Redsing, Yocal Office Ditector
Knox County Office, Indiana Department of Child Setvices

yy

/27885

Date

fel A B2 075

Posey County Law Enfotcement

Date




Michael R, Pence, Governor
Mary Beth Bonaventura, Director

_ Indiana Department of Child Setvices
Room E306 ~ M547
302 W. Washington Street

INDMNA . Indianapolis, Indiana 46204-2738

DEPARTME T OI' 317-234-KIDS
' " ‘ FAX: 317 2344457

ww\nrr';;;,_govldrc

Child Suppert Hotline: 800-840-8757
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 Depattment of Child Setrvices
(DCS) and Emetgency Medical Setvice Providers (EMS). Emetgency Medical Setvice Providets
include Law Enforcement Agencies, Fire Station Employees, and Hospital Emergency Room
Staff/Doctors or Narses.

Emergency Medical Services Providers Responsibilities

1. An EMS provider shali, 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 wil! transition
the intake to the appropriate iocal 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 previder’s jocation
and delivering the child to an emergency olacement caregiver selected by DCS,

2. DCS shall contact the Indiana Clearinghouse within 48 hours.
®Indiana Missing Children Cl'earinghouse

100 North Senate Avenue :
Third Floor

Protecting our children, familios and futire
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- 3_ conductadiligentsearch Affidavit of Diligent Inquiry {ADI)}{SEARCH100801ADI) to ocate
either of the child’s parents ar 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. Warks 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™).

{‘// /f N 4 ) % i / ’}f """

b Loipanty 2 7))
.ocal Ofﬁce Djrectm Tndiana Dﬁpﬁﬁj;ment of Child Services Date / {
/é\@ (Q{ﬁv\,\_ {R-12-2005
Shetiff/County Shetiffs Depattment Date
BT N 4

..... § K . j 7

| 3 — £ f?*fjf{" / /&

Chief/Tocal Police Depattnent Date

|
Chief/Local Fire Depattment Date !
N/ B
Doctor ot Ditectot/Hmetgency Room Setvices Date

**Sourcest 1C 31-34-2.5 — Emergency Custody of Cettain Abandoned Children
Indiana Depatrtment of Child Services Child Welfare Manual, Chapter 4, Section 34
Assessment of Safe Haven and Abandoned Infants, Vetsion 3

Protocting vur children, families and futrive



Michael Pence., Governor
Mary Beth Bonaventura, Director

Indiana Department of Child Services
Posey County Office

1262 Main 5t

Mt. Yernon, Indiana 47620

812-838-4429
FAR: 317-232-1470

www.in.govfdcs

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 Setvices: |

L

Information is teceived about a meth lab and children are present/iiving at lab site.

-Law enforcement prepares and obtains seaxch wartant.

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

LEA attanges to have CP'S Assessors present (in a safe location) during warrant execution or
ot standby at a secondaty location.

LEA follows up with CPS investigator after incident and attends Detention and/or Initial
CHINS (Children 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 ot meth lab information.

When CPS Assessors obsetve meth lab component/precutsots, they contact LEA
imediately.

This Protocol is effective as of the date of the last signatute below (the “Bffective Date™).

UMQQ‘:W @f /278 /S

Melanie Relsmg, Tocal Office Director Date
Posecy County Office, Indiana Department of Child Setvircs

Poscy dQAp,t%r Law Enfotcement Agency Date

Prodeeting ey chitdven, Jaitior and fitnre







Michael Pence., Governor
Mary Beth Bonaventura, Director

Indiana Department of Child Services
Posey County Office

126z Main St

M, Vernor, Indiana 47620

812-838-2429
FAX: 317-232-1470

www.in.govfdes

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

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

Pursuant to vatious cites in the Indiana Juvenile Code, the following are general guidelines between
the Indiana Depattment of Child Services (DCS), Child Protection Sexvices (CPS), and Law
Enforcement Agencies (LEA). While the establishiment of procedures provides a basis for
cooperative opetations, 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/assessots tnust be
consideted and handled on a case-by-case basis. The goal of out joint investigations/assessments
shouid be to wotk togethet o take whatever steps are necessary to protect the child victis,
considering the very individualized citcumstances that ate present in each case. A goal of our
coopetative 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. Repozts of Child Abuse ox Neglect will be immediately reported to the Indiana Child Abuse and
Neglect Hotline at 1-800-800-5556 (the “DCS Hotline”). Law Enforcetrent Agente can then
key in the LEA Access Code: 3274357 to be advanced in the call m queue.

2. The Juvenile Code, i (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 LEA secelves alleging that a child may be abused o
neglected, whether or not the LEA hus reason to believe that a child is in imminent danger. The
LEA is requited to conduct an immediate, onsite investigation of the tepott along with the local
county DCS’ office wheneves the LEA has teason to believe an offense has been committed (IC
31-33-8-2). Situations which would requite immediate investigation are: sevete or extensive
injusfes to the child; very young children left alone; any repotted abuse of an infant; report of
needed medical attention which has not been provided to children; and reposts of repeated
abuse or neglect.

I the child is not in imninent danger of severe bodily harim, the officer should make the
preliminary tnvestigation and deterinine if he feels CPS needs to be notified at that time, ot if
the teport can wait until the next working day. A copy of a case repott and any othet pertinent
information obtained by LEA will be forwatded to the local county DCS office.

In teports of sexual abuse, if LEA has reason to believe that an offense has been committed,
there must be an imtediate joint investigation with 4 CPS Case Manager and LEA, pursuant to




IC 31-33-7-7. If LEA investigates a sexual offense, and then determines that the victim Is a
child, the teport of this investigation should be called into the DCS Hotline immediately.

Pugsuant to IC 31-33-9-1 and IC 31-33-9-2, DCS will be the lead investigatot when a repott is
tecetved involving a child who may be a victim of child abuse ot neglect, and when the child is
under the care of a public of private institution. The phrase “public ot ptivate insttution”

includes day cate and group home facilitics, foster homes, and public ot ptivate schools. Tn the
case of public ot private

schools, LEA will be the lead investigatot; fot all othet institutions, CPS will be the lead
investigator, '

In situations in which the alleged petrpetrator is an employee or owner of the public or ptivate
institution, the alleged perpetrator is considered to be in the position of “catetaket” to the
alleged "

victim.

Whichevet agency, law enforcement or CPS, teceives the initial tepott of an allegation of this
nature, must make an immediate oral teport to the other agency, so that attangements may be
made to initiate the investigation.

In such cases, the interview must be a joint one, with both LA and the CPS Case Managet
being present during the interview to be certain that each is afforded the opportunity to gathet
the information that is needed for its portion of the investigation. Should a sitnation 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 answets ate needed.
"Thete trust be a mutual shazing 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 intetview log notes,

A Case Managet from DCS will be on-call 24 houts pet day. The schedule for on-call duty is
ptepared on a quartetly basis and then updated as changes in petsonnel occur. 1f a police officer
requires DCS assistance, the DCS Hotline should be contzcted. The DCS Hotline will
irmediately contact the on-call local county Family Case Managet for a call requiring an
immediate response by local DCS staff. If the child is not in itaminent tisk of hatm, then LEA
will fepott to the DCS Hotline and the repost 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 setvices and is in immediate danger, and if the Judge of a juvenile coust cannot be
reached to obtain a coutt order (1C 31-34-2-3). Detention should be undertaken aftes
consultation with the IDCS Hotline and a local case manager: except io cases of extreme utgency.
Even in cases of extteme utgency, CPS must be notified that a child has been put in 4 tempotaty
placetnent. It cases in which LEA takes custody of a child, they will then place the child in the
custody of the CPS Case Managesr, who will find an appropriate placement for the child, In any
event, before taking a child into custody, it shall be determined if aty less restrictive methods
can protect the child—this would include removing the perpetrator of the abuse, putsuant to (IC
31-34-2-2). 1f the child must be taken into custody, apptoptiate family members will be given
preferential consideration in placement by the CPS Case Magager and aftet completion of 2
limited criminal history check on proposed caregivers (IC 31-34-4-2). 1C 31-34-2-3 and IC 31-
34-2-6 tequire written documentaticn whenever a child is tzken into protective custody without




Michael Pence., Govarnor
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& 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.

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).

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 or projects might be undertaken in the
community to educate people about child safety and prevention,

Itis hoped that a good working relationship will be contitued between DCS and LEA; however,
if thete is a disagreement ot problem between LEA and a case manager, then that sitnation
should be tepotted to the individual’s supetvisor. Open: communication between LEA and DCS
are vitally important.

During wetking houts, CPS Case Managers may require assistance in ar:
investigation/assessment ftom an officet if thete is suspected violence ot ctiminal chatges may
result,

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.
Duting investigations of institational abuse ot neglect, as desctibed above, special attention will
need o be focused on working with the schools, and thelr contact with the mediz, to be certain
that the confidentiality of the victim is taintained.

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 victitn of abuse or neplect. 'This
requiremett inciudes reports of investigations of child fatalities suspected to be the tesult of
child abuse or neglect, including fatalities determined to be the result of Sudden Infant Death
Syndrome (SIDS). CPS is required to submit ali substantiated reports to LEA, the Prosecuto,
and the Child Protection Teatn.

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

Pursuant to various cites in the Indlana Tuvenite Code, fhe Tollowing ars general guidelines between ther
Indiana Departmest of Child Services (DCS), C*hild Protection Services (CPS), aad Law Enforcement
Agencies (LEA). While the establishment of procedures provides a basis for coaperative operetions, it is
recognized that sensitivity, diplomacy, and taof are some of fhe intangible elements wihich must be used to
implemerit this protocal, Affention to things such as the genders of the ‘ictimz of nbuse orneglect aad that
of the investigators/assessors tust be considered and handied on a case-by-case hasis. The goal of our

Tommt mves[igal._iunbfa cether do talee whatever steps are neceptary to nrofect '

the child victims, copsidering the \}ery' individualized circumstances that are presert in each case. A goal of
pur coopertive working relationship should be to mke sure that there is consigtency i the procedures that
each of us uses in mvestigation/assessinent of chfid abuse and peplect.

1. Reports of Child Abuse or Neglect will be immediately reported to the Indiana Child Abuse and
Neglect Flotiine at 1-800-800-5556 (the "DCS Hotline™). Law Enforcement Agents can then Xey in the-
L.EA Access Code; 3274357 to be advanced ini the call in quene.

2. The Juvenile Cods, in (FC 31-33-7-7); establishes basic procedures for cooperative meraction between
CPS and Law Boforoement Agencies (LEAS). LEAgs are required fo inmediately commmumeate to
DCS any report the LEA receives afleging that a child may be abused or negleoted, whether or not the
TEA has reason io believé that 2 child is in {mmmipent danger. The LEA is requited to conduct mn
immediate, onsite investigation of the report along with the local county DCS” office whenever the
[ EiA has reason to believe an offonse s been committed (IC 31-33-8-2),

Tn ropoits of sexual abuse, If LEA has reason {0 believe that an offense has been cominitted, there st
be an iromediate joint investigation with a CPS Case Manager and LEA, pursitant to IC 31-33-7-7, If
LEA investigates & séxual offense, and then determines that the Yictim is a obild, the report of this
investigation shouid be called into the DCS Hotline within the next business day.

3. Pumsuant to IC 31-33-9-1 and IC 31-33-9-2, witen & ohild is the victim of abuse or neglect and
they are under the care of & public or private institution LBA will be lead investigator any time
there 16 a criminal matter. Law enforcement and DCS wiil share ail infomnation. Both agencies
will copperate and decide on fhe best way te proveed.

Whichever agency, Law Enforcement or CPS, that receives the injtial répoft ofan allegation of this -
gaturd, that agency mst make an immediate oral report fo the other agency, so that arrangements may
be made to initiate the investigstion, . . ‘ : .

4- A Case Manager from DCS will be on-call 24 hours per day. The scheduje for on-call duty is prepared
on & querterly basis and then updated as changes in personnel ooour, If a police officer requires DS
pusistance, the DCS Hotline should be contacted. The DCS Hotline will immediately comtact the on-
call local county Family Cese Manages for & eall requiring an immediate response by toosl DCS -staff.
If tae ohild ts nof in itnminent 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 business day.

5. A child may be taken into custody by an LEA Fficer with probuble canse to believe the child isin
yesd of services and s in Immediate danger, and there 15 niot a rezsonable opportunity io obtain an
order of the court, (1€ 31-34-2-3). Detention should be anderteken affer consuliation with the BCS
Fotline anid a loca] case mandger exdept in cases of extreme nrgency, Byen in casesof extreme
wrgency, CFS must be notified that i child has been put in & témporary placement. In cases i which
LEA. tekes custody ¢f 2 child, they will then place the child in the custody of the CPS Case Mariager,
who will find an appropriate placement for the ohild, In amy event, befors taking 8 child into custody,




it shall be determmad if any less restrictive mefhods can protect the child—this would inchade.
removing the parpeirator of the abusa pursuanf fo (1C'31-34-2-2).

. 6. DCS or LEA shall tzke color pbotooraphs of areas of teanima visible on the cbjld 2 part of sh
,,,,,,,,,,,,,,,,,,,,,,,,,,,,fm_u:Shgzxnaniassessment;(«(LS1 -33-%-3) .

7. When LEA is involved in the investigation of 3 chﬂd Tatality, they will bs gwen nofice by CPSofa
Child Fatality Review Team mecting. The purpase of fhe fatality Teview team is fo review the
information on a ¢hild deeth from all points of view, with the goal of determiving if the death could
have been prevented, and to discuss what activities or projects might be undertaicen in the cormmutity
to educate people about child safety and prevention.

8. Itis hoped fhat a pood working relationship will be continved between DCS and LEA; however, if
there is 2 disagreement or problam between LEA and a case manager, then that sination should "be
reporied to the individual’s supervisor, Open commuaication betwees LEA and DCS are vitally
important.

9, Duing working heus, CPS Case Managers may require assistance i an mvashgauorﬂass&ssm&nt
from an officer if there is suspected viclence or criminal charges may result,

10. All efforts will be made to keep information obtained during an investigation/assessment, incloding e
name of the complainant, confidential. This ncludes release 1o the media. During ivestigations of
insfitutional abuse or neglect, as described above, speoial atfention will need to be foensed o working
with the schools, end their contact with the medla, to ensure the confidentiality of the victim is ‘
respected. ) : !

11, LEA and CPS shall provxde to each other any information; nchuding copies of investigation reports, on
incidents or canses in which the child may be 2 victim of abuse or rieglect. This requitement rncludes
reports of investigations of child fatalifies suspected to be the. remult of child abuse or neglect, including
fatalitiss defeimined to be the result of Sudden Infant Death Syndrome (SIDS). CPS is required to
submit alf substantiated reports to LEA, fhe Prosenittor, and the Child Protection Team.

This Protoco] is effective as of the dafe of the last signature below (fhe “Effective Date”).
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PROTOCOL BETWEEN THE INDIANA DEPARTMENT OF CHILL
SERVICES AND LOCAL LAW BNFORCMENT AGENCIES,
CONCERNING THE REPORT OF CHILD ABUSE OR NEGLECT

CHILD RATALITIES

Whenever a suspicious clild fatality occurs or i the event of achitd death-in-which-the
vietim is under twalve (12) months of age, the officer in charge of the investigation will
iake immediate contact with the Indiara Depattiment of Child Serviees (DCS) Child
Abuse and Neglect Hotline to assure that DCS is avare of the death. DCS will complete
a-written report, SF114/FPPO31 (FPP 310) Preliminary Report of Alleged Child Abuse or

Neglect, and will piake a copy available to the law enforcement egency (LEA). The DCS
Tiotline will determine if the report meets the stafutory definition of child abuse or
peglect to initiate an investigation/assessment arid will then request LEA to assist in some
interviews, to assess risk to-surviving siblings, or to help evalnate elements related to
possible abuse dr neglect, When the fnvestigation/assessment is complete, LEA will
farward & copy of the investigation report to the local DCS? office, DCS will provide a
written report of the investigation, S¥113/ FPPG311 (FPP 311) Investigation of Alleged
Child Abuse or Neglect, to LEA.

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

o Netural death (including SIDS) where the condition of the body or autopsy
suggests abuse or neglect; .

o Suicide, if abuse or neglect may bea contributing factor;
e Death from undstermined or no definite cause; and

« Death of 2 child being supervised by DCS, either as a Chiid in Need of
Services or by a Program of Informal Adjustment.

This Protocol is effective as of the date of the last signature below (the “Effective Date”).
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PROTOCOL WITH EMERGENCY MEDICAL SERVICE PROVIDERS
REGARDING ABANDONED INFANTS
INDIANA DEPARTMENT OF CHILD SERVICES

[he: fﬁﬁowing’pmio‘cﬂlfhat*&bce'nfes’fabl—irsheébetWeeﬂ,,theilndianak]}apamnent of Child

Services (DCS) and Emergency Medical Service Providers (EMS).

Emergency Medical Services Preovider Responsibilities

. An BMS provider shalt, without a cout order, take custody of a child who is, or
who appears, fo 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 custodjan; and
(2)the parent, guardian, or custodian does not-express an intent to return for the:
child.

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

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

Child Protective Services Responsibilities

 The Indiana 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 BMS provider of the abandoned infanf. 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 the caretaker selected and approved

by DCS.

. Each local county DCS office shall advise the DCS’ attorney to request that the
juvenile court do the following:

(1) authorize the filing of 2 petition alleging that the child is a ¢hild in need of
services; .

(2) hold a detention hearing concurrently with the initial hearing;
{3) hold the initial bearing no later than she next business day after the child is

s3ken info custody: If the court is unavailable for 2 hearing on the next
business day, the hearing must be held as soon as the courf becomes




avaitable; however, the hearing cannot be held Jater than the second
business.day afier the infant is taken mito custody.

{4) DCS shall potify the EMS provider of the jritial hearing on the abandoned
infant. ‘

(5) DCS shall nofify the EMS provider at least ten (10) days in advance of any

periodic case review hearing and of 2 Termination of Parental Rights
hearing involving the abandoned wnfant. ‘

This Protocol is effective as of the date of the last signature below (the “Effective Date™).
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Chief/Local Fire Department ) . ’ Date

Doctor! Emergcncy Room Services 7 Date




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

The ,foﬁewirrgpmtocf){fh—as—beéﬂ—estabIiShcdbaﬁMﬁesLﬂmInd@LD@parﬁnent of Child

Services (DCS) and Bmergency Medical Service Providers (EMS),

Emergency Medical Services Provider Responsibilities

1. An EMS provider shall, without 2 court order, taks custody of a child who is, or
who appears. to be, not more than thirty (30) days of age if (1} the child is
voluntarity left-with the provider by the child’s parent, guardian, or custodian; and
(2) the parent, guardiaf, orcustodian does not-express an, intent to return for the

- child. k

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

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

Child Protective Services Responsibilities

| The Indiana 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 the caretaker selected and approved
by DCS. :

9. Rach local county DCS’ office shall advise the DCS? attorney to request that the
juvenile court do the following: :

(1) authorize the filing of a petition alleging that the child is a child in need of
‘services; :

(2) hold a detention hearing concurrently with the initial hearing;
(3) hold the initial hearing no latex than the next business day after the child is

taken into custody, If the court is unavailable fora hearing on the next
business day, the hearing must be held as soon as the court becomes




available; however, the hearing cannot be held later than the second
business day after the infant is taken into custody.

{4) DCS shall notify the EMS provider of the initial hearing on the abandoned
infant.

(5) DCS shall notify the EMS provider at least ten (10) days i advance of any
periodic case review hearing and of 2 Termination of Parental Rights
hearing involving the abandoned infant. ;

This Protocol is effective as of the date of the last signature belaw (the “Bffective Date™}.
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"PROTOCOL BETWEEN THE INDIANA DEPARTMENT OF CHILD SERVICES
AND COUNTY LAW ENFORCEMENT

Pursuent fo verjous cites in the Indiana Fivenite Cote, fhe following aze peneral guideBnes between the
Indiana Department of Child Sarvices (DCS), Child Protacﬁun Services (CPS)}, and Law Enforcement
Agencies (LEA), While the establighment of procedures provides a basis for cooperalive operations, i is
recognized thal sensitivity, diplormasy, and fact are some of ffic intangible cloments which must be ussd o

implement this protocol, Attention fo things mch 2s the genders of the victimy of abuse or peglest ad that

of the investigatorsfastessors must be considered and haudlsd e 3 case-by-case basis, The goal of our

Jomf{ mv-ngailunsfasmsmcuts Should BE fo WOTE iogetaer 10 take WHalever SIEps aranescessary o profsat

the child ¥lctims, considering the very mdiwdualxzad tittumstencal thet are presantm each pase. A som) of

onr opppegutivs working relationship shoutd be to make-aure that thére is consistancy it fhe provedites fhat
zach ofus uses in invasrﬁgaﬁon!assessment of ohild abmse and neglect,

1.

Reporte of Chdd Abuse or Megleot will bt immediately reported to the Indiana Ohild Abuse and .
Negloot Hotiite at 1-800-800-5556 (the “DCS Hotitoe™). Law Brforcement Agents can then key in the-
LEA Acress Coder 3274357 1o be advancedm the call in queae,

The Rivenile Code, in (C 31-33-7-7), esizblishes basic procedurss for cooperative intoraction bstween
CPS.and Law Bofarcement Agencies-(LEAS). LEAs sre required to immediately vommunioate fo -
DCS any ropost fie LEA receives allt:gmg that  cHeild may be abused or neglected, whather or nof he
LBA has renson & believe that 2 ohild s in imminent danger. Tha LEA s requirsd fo cardoet an
immediate, onsits fnveskfigation of the report along with-ths loval county DCS” office whenever the
LEA has reason i beleve an affbnse hies been committed (I 31~3&8~2)

In reports of sexwal ghuse, iTLEA has reason 5o believe that en offanss has been cominitted, fers muat
be an jrnnediate joint irveptipation witha CPS Case Manager amd LEA, pursuant o 103 ]-33-7-7, I
LBA investigates a sexusl affens, and then Gatarmings that the victir is & ohild, the report of this
investigetion ghould be callsd into the DOS Hofine within the next business day.

3. Puxsuant fo IC 31-33-8:1 and 1C 31-33-9-2, when & vhild js the victim of ainse or neglect and
Eiey ave under the care of & publis or private instfufion LEA, will be lead investigator any tme
there 35 a criminal matler. Law enforcement and DUS will share all information.  Both agericies
will cooperaie and decids on the bagt way fo proceed.

Whishever agenty, Law Brdbreement or CPS, that receives the initial report of ar a]l&gatmh of this
nathre, that gensy st maks an immedizte oraf report o ﬁja oﬂaezr agency, so-that mr:gcmﬁms mEY
be fmade o mztzate the invesigation. . -

A Cage Manager from DCS will be on~call 24 hours per day, The sthedule for on-call duly is prepared
on # quartarly basis and ther updated 2t chasges in personnel svone. 12 polite offictr requires PCS
nesistance, thie DOS Hotling shonld be contacted. The XCS Hotling will homedalzly nontact the on-
call loon] ooty Pamﬁy Case Manager for 4 call zequiring sn imnedlate rosponse by local DCS staff,
If fhe okild is not in irrminent risk of her, then ERA will report fo the DCS Hotbhe and s report
weill be Forwarded o the local counity DOS® offics fie foﬂnmn& business day

A child may be (aken into eustody by o LEA officer with probeble cause to believe fhe child is in
need of servioey and it In immediate danper, and there 1s ot areasopable opportanity i obtaln &
order of e conct. (C 31-34.2-3), Detznton should bs wadertilen afier consultation with the DO
Hotline and v local oase manager exceptin cpses of exfronis urgspey, Bvan i cases of e:;tmme
vrgency, CPS mnst be potified that & shild has beew putina emporary plaoement. In cages fa which
LEA takes onsiody of a child, they will then place the child In the cramdy of the CPS Case Maager,
who will find an appropriate plicement for the child, In avy avent, befors faking a ch!ld Info castody,




it shall be detérmined ifany less restrictive methads can protoot the child—this would facteds
removing the perpetmtor of the abuss, parsuast to (IC31-342.2).

+

6. DCE 6r LEA thall take color pholographs of aress of frama visible on fis child = partofat

investigation/aeesenmnt, (10 IR,

7. When LEA ks Involved tn the investigafion of o ochild fatalily, they will be given nolice by CPS of 2
Child Fatality Review Tear meefing. The purpose of e futality review tesm s to review the
infortimation on & child death from el points of view, with the goal of datermining if the death conld
heve been prevented, and fo disowss what aothvities or projects might be undertalen in the communify
to edncate people about ehild pafety and prevention, ‘

8. Jtis hoped fat 2 pood worldng velationship will be contirmed betwesn DOS and LEA: however, i’

there iy & disagresment or problem between TEA and 2 cage mnager, thea that sifation shonld be
reportidd to the indtvidual's supervisor, Open commumication betwest TEA and DCE ard vitalty
impartant. .

9. During working beurs, CPS Cese Magagers suay reqeire assistence jn an investigetion/assessment
from an officer if there is suspested violense ar crimival chargss may resolt,

16, Al efioits will be made to keep infomration obluined during an investigation/assessment, inchidiug the
neme of the complamant, confidential. This innfudes release fo the media Duding mvestigations of
instintional abuse or neglect, a3 desoribed hove, spattal sttenfion will peed to be fooused on worldng
with the schools, and their cantact with the pedia, o ensure the confidentility of the viofim js
respected,

. LEA snd CPS shall provide to cach ather nay information; inclading copies of investipation TEpatts, on
Sycidents or canses in which the child may be a viptioL of sbuge orgeglect, This reguirement inclodes
reports of investigations of ocbild fatalitles susproted o bs the result of child abuss ur neglest, inslading
fatalifies determined to be the rewult of Sudden Infant Denfh Syndrome (SIDS). CPS is required 1o
subirait a1l sibstaptiated reports to LRA, the Irossoutor, and the Chid Frotecton Teamy

This Pratocol is effsotive a5 of e date of the Jast signature below (the “Tiffective Date”),

Mt bk - r2fyr”

Local Officé/Director, Indinna Department of CHild Services

r-/ _ ' by @Q&Zf 3
Law Enforcement Agency/Shefift _ Dat
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PROTOCOL BETWEEN THE INDIANA DEPARTMENT OF CHILD
SERVICES AND LOCAL LAW ENFORCMENT AGENCIES,

-~ CONCEBRNING THE REPORT OF CHILD ABUSE OR NEGLECT
- CHILD FATALITIES

Whenever a suspicions child futality oceurs or 1 the evenf of a child death tn which the
victim is under twelve (12) months of age, the officer in charge of the investigation will
makes Inmediete contact with the Indizna Depariment of Child Services (DCS) Child

Abriss and Neglect HoBIne fo assure thar DUS 1S Awars of e desth. DCS will camplets
a written report, SEII4/FPPS [ (FPP 316) Profiminary Report of Alleged Child Abuse or
Neglect, and will make a copy zvailable io the faw ooforcement agency (LEAY. The DCS
Hatline will determine if the report mests the stafitory definition oF clild abise or
neglect to Initlate 2n investigation/assessment and will then request LEA t assistin some
inferviews, to assess risk to snrviving siblings, orto help evaluate elements related to
possible abuse or neglect, "When the investigation/assessment is complete, LEA will

+ forward a copy of the rvestigafion report to the toval DCE office, DCS will provide a
written report of the investigation, SF] 13/AFPO3 11 {FPP 311) Imzesttgatmn of Alleged
Child Abuse or Neglect, to LRA,

Suspicions child fatalities inctude, but are not Iimi%:féd'to, the following:
«  Homicide with zm afleged perpelrafor in's caregiver role;
v Aéciden‘cal- dcath when questions of caregiver nogligence are mised;

® Watural death {incheding SIDS) thre [:ha condjtion of the body or autopsy
suggests sbuse orneglect;

*  Swuicite, ifabuse or neglect may be a contribufiag factor;
s Death from undetermined of no definite canser and

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

This Profoco] is effective as of the date of the last signatiure below (the “Bffective Date™).

s |

Dzmctor Iudxana Depaﬂmcnt of Child Servu::ss Date

//@/M 5t el

Law Enforcement Agan%\mﬂ‘ Date

1




" INDIANA DEPARTHEENT GF CEILD SERVICES
METHAMPIRTAMING INVES TICA TION/ASSESSMENT PROTOCOE,
LAW ERFORCEMENTAGENCY (LEA) AN
CHILD PROTECTION SERVICES (CPS)

Mothamphotamine lab gidelines for contace with CiI Profection Services:

1. Tnformation is recbived about 2 meth Inb and children are p‘CSf:HT/lﬁ'mg atlab sitel |

~Law eaforcement prepares and obtains search warrant, if nesded,

2. When information about ehildren is ponfirmed LEA comtacts, CPS.
-Obtain any Rew information: from CPS,

3, LEA follows up with CPS jovestigator afier incident and, Eﬁﬁﬁd& Deteuhon amd/or
Initia] CHING (Childen m Need of Bervices) Hearing, ifnesied. -

4. CPS contacts LEA when ﬂaey TEeeive dn_g'«mrs‘,latad or meth lab inforration,

5. When CFR Assassors obsarve meth lab companeﬂb’prm}rsms, fhey contact LRA
nﬂmedzatﬁiy '

"This Protocol is effective as of the dats of the last signature below (the “Effective Dage?

ey b/ il
Eoeal Offite Dircotor, Tadiany D@p&rtment of Child Services D -

ate

LA e, TS ,7 Z=F ;szgkr

L’aw EnfGrce.ment Agency/Shedff




PRGTGCOL WITH EMERGENCY MEDICAL SERVICE PROVIBERS
REGARDING ABANDONED INFANES ‘
INDIANA PEPARTMENT OF CHILD SERVICES

The following protocol has been esteblshed between the Iadiana Deparbment of Child
Services (NCS) and Emergency Medical Service Providers (EMS).

Emergency Medical Services Providey Responsibilities

1. An BMS provider shall, without 2 gowt.order, take custody of a ¢hild who is, ox
who appears. fo be, not more than thirty (30) days of age if (1) the clsld is
voluntarity Ieft-with the provider by the child’s parent, guardian, or custodian; and
(2} the parent, guardiag, or costodian doss not express an Intent to refum for the
child. .

2.- The BMS provider shall perform any act necessary to profect the child’s physical’
health or'safery.

3. I'Imnediataly after am BMS provider takes custody of ap abandoned infant, the
provider shall notify the Indiana Child Abnse and Neglect Hotline at 1-800-800-
5556.

Child Protective Services Resporsibilities

1. The Indiana Child Abuse and Neglect Hotline will transition the infake to the
appropriate local eounty DCS' office. The Jocal county DCS” office shall assume
the care, confrol, and custody of the child immediately after receiving notice from
the EMS provider of the abandoned infant. The person designated by INCS shall
be responsible for taling custody of the child from the EMS provider at the
provider's location and delivering the child to the caretaker selected and approved
by DCS. -

2. Bach local county DCS® office shall advise tilﬁ: DCS’ attorney to request that the
juvenile court do the following:

(1) anthorize the ﬂlmg of d pefition allegmg that the child is a child in need of
. services;

(2) hold & dstention hearing concurrently with the initial hearing;
{3} hold the initial hearing no later than the next business day aftex the child 1s

taken into custody, If the court is unavailable for a bearing on the next
business day, the hearing nust be held as soon as the court becomes




gvailable; howeves, the hearing cannot be held lafer thar the second
business day after the infent is faken into custody.

(4} DCS shall notify the EMS provider of the inifizl hearing on the sbandonsd

mifant

(5) DCS shall notify the EMS provider at least fen (10) days in advance of any
periodic case review hearing and of a Termination of Parsnta]; Righis
hearing involving the abandoned m:fant

This Protocol is ﬂﬁfectn’e ag ef the dafc of the last s ignature-below (the “Effective Date™),

/K)?Mnf‘}md/ 3 s

Focai Office ﬁr{ec\t/r, Indianz Depariment of Child Serviess Date
Sheriff/County Sheriff’s Depactment A ' Diate
Chief/Local Pofice Department - Date
Chisf/Local Fire Department | Date
SIS (bl e~ 13/l
Docior/Emergency Robm Services }f\m}m f ?5‘% Date

St . Mawys




PROTOCOL BETWEEN THE
HOSPITAL
AND THE -

INDIANA IIEP&RTMENTOTCFHLFSERVICES
- REGARDING THE &
- CHILD PROTECTION PLAN

A....Any person, including any person who works at a hospital, who has ressen to helisve

that » child is a victit of child abuse or neglest should immedistely report stch
mformation to the Indiana Department of Child Services (DCS) by calling the Indiana

" Child Abuse and Negleof Hotlins (the “DCS Hotline”) at 1-800-800-5556. This
report must be made immediately, and the hespital shall not releass the suspccfad
abused child to the child's parent/guardian/custodian untl the hospxtal receives
notification from the investigating DCS’ child protection service, to ensure that the
following can: be accomplished before any release:

(1) Color photographs of the injury may be taken.
(2) X-rays may be taken.
(3) All affected parties may be interviewed,

- B, Ateport should be made when any person, nchuding any persof who works dta
hospital, has reason to believe that a child is a victim of child sbuse or neglect which
mcludes _

(1) Physical injury inflicted on #his ohild by other than accidesrtal means.

(2) The child is a victim of a sex orithe.

(3) The child is born with any evidence of a Fetal Alechol Spectrum Disorder
(FASD), whick inchydes, but is not limited to, Fetal Aleohol Syndrome, or if
the child is born with any amount, ncluding 2 trace amount, of a controlled
subsiance ora Iagend drugm the child’s body

. .C. DCS has a stafutory obligation to initiate investigations id all allaoed child abuse
situations within twenty-four (24) hotzs, A verbal report of fhis abuge of neglect
should be forwarded to DCS within twenty-four (24) hours.

D, In accordance with an exception to the Health Tnsurance Portability and

- Accountability Act of 1996 (“HIPAA™), which éan curtently be found 4t 45 CF B, §
164.512(b)(1i), the hospital hercby agrces that it must release all of the child's
protected health information (“PHI”), which inchudes all of the child’s medical
records, to DCS, as DCS is a govemmsnt authority authorized by law to receive
reports of child abuse or neglect,

T
*ghat




This Protocol is effective as of the date of the last sighature below (the “Effeotive Date”).

[L/9)15”
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: PROTOCOL WITH BVERGENCY MEDICALSERVICH PROVIDERS S B .
— . RECARDINGABANDONEDINRANES
L - INDIANA DEPARTMENT OF-GHIED SERVICES | L

The following profatol his, baen cstablished between the Indianz Depariment o Child-
Servives (DOS) and E“mezgcmy Medical'Service Broviders: GEMS) '

' E‘rﬁef«eizcy Meedical Services Provider Responsibilitics

L AnEMS. prﬁmder Shall Withoitt & coux‘:' Ordex; take cusiody of a Gblla:'w}lﬂ I8y 01:
“Who appeatsobe, not more then thity (30) days ofaget(Ty ik s~~~ S :
vohuntarfy iefwith the provider by the child’s. patent, guardian, or enstodian; and . i
(2) the paréit, Fudrdizn, ercustodian deesmt express. andntent fo retu: for the. ‘
child. . :

2. The’ ENIS medEr shaII perform axy st necessary o profest the child s physmaI
healthror gaftty,

3. Immiediately after am EMS- proyides takes custody ofan abandoned mﬁmi, fhe . . '
_ provider shall notify e Tndizua-Child Atuse ‘andNegEeetEoﬂme B 1-800:800- - :
! 5556

Child B"ﬁoéé.bﬁ”?é‘g'eﬁ"’ié'es R‘espunspi‘ij?;]iﬁés

. The Indianz CHild Abuse and Negloct Hotlihe: will tsition the Hitake tothe
 agpropriate loeal Goiliity” DCY office. The lical county DO officeshall assume:
the tare, sontiol.af ciz:s’mdy of the-child magediately afler recelving ndties from, -
tlig BMS provilfer vfghe abandonedinfint. Thépemon desiphated by: DES shall
* be pesponsible for*ltaimg custady Btthe child from ths BMS provider at the A
et provider's lepation and defiveribgthe child 4o the carefaker selected andappioved - —
by DES:

2. .Eaﬁh Yozl oty DES* office: sha ] advise the DES? attomey £0 mquest that the
_‘]T.WEUﬂE sourtdo the f@llewmga

1) a\zﬂnonze the filingof 2 petition aIlcgmcr thait thé-osild f5a ehild in need of
pervices; .

(23 Eﬁld{aiﬁékf;nﬁon -EEaﬁug»bancmenﬂy "Wiiﬁh fﬁﬁn xﬁmaﬁleaﬁng;

: ' B)-hoxd fio il hcarmv no latér thanthemextbusiness 457 after ths child is
' “taken into, x:ustociy If the. coust is imavaildhie forabeanng on the nexk
Busitess day, the hearing must be he“tdas SOOR A the Bam becomes




available; howevel the heamg oannofbahaid Iater thanﬂze gecond
- basinehs 4y afigr the mfant fstalen mta cusrtoay

) DES sbﬁﬁ hetiéy the BM_S pmwﬁer ofthe Fital hegringon ’[hﬁ abandoned
izl .

{5y DCS shalt niotity e BVS provider atledst tefr (10) days 16 advance of ey
wats review hearing and fa Temtinatien of Fazenial Righfs

Yookt Ofﬁce [irechor; Tadians Departmeni G Chtla Services.

b B
he.amg ivyolving the Abandoded mfaiat

This Protocol I effe uiive'a}; -of thexdate of the J4sy, sighitire-below Eﬂie«:’“ﬂﬁé ifiveDaic™.

E

She;ri-CQﬁﬁi_E{ Shgriffs Depariment.” ‘ . ' Date.

NS

CTisiT.oua Police Departient — Dt
EPD

Chief/Tocal EmDepmnt S ' - . Dae:

ﬁot;tﬁyfﬁmergpncyﬁooﬁfS}dif\ficea A - | Drate

b ————— ——  t =




, ENIBIQ%M’PARTWT @F‘&S‘E‘Rﬁﬁﬁs
MR THANPEREAVENG FHVESTICATION ASSESSMENTPRET0OC
LAW ENFORCENMENTAGENCY: (LEA) AND
-EHIT D PFROTECTION SERVICES (CPS)

1 ‘Informahgn Is raoewed sborit 4 wisth Iabiand c}:ﬂdfen, are mssenﬁhvmg atdab it

Tiavr: énfememeﬁtprbpares ‘Az - obm*ms searchi Weartarh, i nedded,

. 2 Whendrformatiod shoutehildren is confifned TEA. eofitacts TP,
' '-O—bfam Ay bW ifornation ftom P8

B EEA folévs wp: it GRS m‘vastigztor ey Inoident and attands De‘rﬂutaen and/oy
Tnifral. CHINS (Chﬂdrém i Need of Seivices). Hﬁaﬂmg Ifmeeded,

4. CP s fzomacts TEA wheh thay TEpEtVE: dmvaaied o trieth [5b informatisn,

-5 When CPS. Assessors ohserte mctkab c@mpomnffprecmsors t‘hﬂy contact EBA.
' dmmediatily, :

This Protecal iseffectiveras of the date of the lastsignahms below (the “Bfechive 'Daie’i’},

Lawﬁnfgfcament Agemy/gﬁenﬁ . - . Dats
ep D




PROTOCOL BETWEEN THEINDIANA DEPARTVENT OF CHILD
SERVICES AND TOCAT LAW ENEORCMENT AGENCIRS.

CQNCBRNING THE REPORTOF CHILD ABUSE OR NBGLECT
C;FELB yA’PALIT’PS '

Whenever & sspicious-child fatality oceins o ithe e¥ertt of a thild deattriz whick e
Victin Tsunder twelve (12) months of age, fhe offcerincharge of the investighfar witl

ek Imamnetiate, coritact with 1a¢ inalans Deparfrasnt of Child Servicgs (DCS) Child.
Abuose 4nd Wegieof Hoilineto assten that DCS is awars of thetfeath, DOSwill eomplete
& wyitten reporf, SFI Ta/PeRest. (FEP 310) Profiriingry Report of Alleged Childh Abuse of

Neglect, dnd will ko a'copyavailable to the 2w enforcemingt gency. (DBA). THeDCS . .

Hotifne will determine jEfhereport it the stafitory-fefinifion-of ¢hild dbuse or
negiectite initiaf an’ mVeSﬁgatIanassessmﬁnimd will fen request TEA o 24815t in some
‘intervietvs; o dssEsy Hisk fo: surviving siblings,-0% fo hslp eyl lémenty raIatec[ fo
- possisledbuse or neglech When the investigetonfissessment’s complete, LEA will
- forward a copyof the Tivestigation vepari i the Joval DUS offite, DCS willprovide a
wiitten deport of this fovestigation, SP1 13/ARPO31 1 EPDS L‘{) Tuveshpetion of Alleged
Child Abme orNoglest; 10 LEA. ,

Shipiaicns child:fatelities: fochde; batérs fiot Elmrtgft 1o, ‘dier‘ f'cfﬂyjqﬁy.ipg:
.= Homieide: wﬁh an aflegsd perpe&aior I 8. caregiver j:ola,
. Ar;cmental dea.“l:h when quesﬁons of Ghregiver negligenca 2rs Taiveds.

» N deathy(indfiding SIDS) wheze: thy condifion of the Body-or shitipsy
- paggestyabuseor pegleet; .

s Fujcide, ‘if-abuse::wqaeg}aétméjrb&;a:.c‘im;trﬁiﬁﬁng*fagtoa:;f

e Death fromundsfermitned.of mio, definite:cayse; and
+ Doath ofa child befng Supexﬁseﬁ"‘bytﬁcii?{,- either #87a Cild fn Weed:of™ -~
Services orby a Program: of Tnforrudl Adftstient.

]

Tiis Protocolk s effsfive as of the. date of fie kst signatore helow (the *Effuctive Date™,

A Diepartinent of Child Servioes Data

[Z-1S(5
Date L




PROTOCOLBETWEENTHEIANAEEPﬁRTL&ENTOF CHICDSERVIGES

ANDSOUNTY LAW ENFORCEMENT

Prirsiiant fo vatiods Gl ths rdiamaivenilc Cadt, the foldWing ave gepen paldelinesbetiecn the
Indiang Deparimeitof Child Serviess (DCS), Child Protechion Sarvices{CPE); And Tas Bforcement
Agencies (DAY Wiilertheweptablisbment £ procédured peoides 2 Fasis for:godpetdiive. gperations; jtis
recogntied Hatisenyitivity, diplomisy A tatre-some ofifhe infangiblt-cloments wiidh. gt heused o

“each of ns veef in Tivestigaticniassessment of child mbiie and teglect.. ..

imint this brefonol, Atterion tinidgs sheh as the-genders afthe vieths of sbussorneglechimd that

B0 pRE AL AT & GRS o5 —Ohe o

of the fivest patdre/assessars:

T e hxresdgmﬁcm!aséafmyénﬁiéﬁcﬁlii‘ba‘tcnrmfk‘kegeéf’to"ﬁalce Wihisterveistaps; ars nevessenyi o protect
heiehiid Wietivas, cotsideiniz s very indivifnalingd ciich Hiiges that are propentii-ench cabe: & poatof

s W

sur c09§erafh!évgbﬂﬁ#§'g§}aﬁuﬁshipzéﬁeﬂé.,‘b‘e-,tb srikecitedlEnthers: consistefey i ﬂxa;pracs&nrasfbat

i, 'Reporfs SECHAR Atnse onNegisat will be fmmediafelyreported 1o e Tidimba Child Abuse.and

'N@?‘ﬁ_j%ét;ﬁfdﬁine‘aﬂﬁgdm@g&S_i,,S,ﬁ'@hE""E.@S Holiine?). | L.Ew Bnforosiient Agents canfhen ke i the
LEZ, ActsssClode 3274357 T béradvanved i fhe:aall f Gsus. :

D T Fuyenité Cods, nilC 31-837-7), eatal fisheh basio prosedores for goopetdtiveiliteriton buliser

PR ani B Frifotcomment:A gomsieh (DRAS), LEAS ate requitedifo jamedinteli sofimunicato . -
DES dny teporiibeIBA rocejves dleging: it a whid may Be rbaded of meglestsd] Wisther ornolfhe
;I: N - U 1 ;4

LEA, Jiap foaivo to believe g chil ¢ fitminent danger, The TR fs sequied toodaduct an
“1ftfm o, onsieinvesigaticn off eixepoit atong, with tlie/i6oi] copitE DOS” bitice ‘whenedsr fhe:
| IEAhasmason to'balievean offetiss hasbeencommitied (IC 3133-8-2).

“fi repotiswf. sertialisbiive, 4 LBA havreason. forbelievs it offéns has hesuSomyititad) thers mmist
e piimmediate fointavestgsion with 1 CPS Cite ¥ighagerand LEA, purBant {0 1031-35-27. I
TEA Tivéstizitesa sexual.offense, and ek deleinints thatHhervicimdee ohifld, thestdport of this
inveshiaticn sheuld beiealled it s DES otlise within thenextbisineds-day. '

3, Pochuant o JCI[33:9-1and I 3842, when,a child I8 the yiotim of abuserdrfiggléct und
fhey are-under the-dirg of prputiic or private tostiidtiol B vt be lead, ¢vesfipdior 2oy tie
shiere is.a crivfial opitier, Taw enforcemzentand, DOE willehiare. all informdtisn.,  Both agetcies
silooapesaieiand décide ou*ﬂxaf-hﬂsﬁwa‘y—ﬁb PLﬁEﬁe’éﬁ. - -
Widghever agensy, Lasw Brforoement 45 ORS; Lt peiceives the inital fepoitof 8l allegatinn of ik .
sithive, “thaEganty. mest malks ax fiiediatyoral repertio:the ofhen bgigicy, so fdtarangementsmay

Bespiade th. Hhitiate the. mvestigation, . .
v ':‘ .

IDES il on-calt 24 kours

on & quarter Ty bl dtidtheli updstedap changes eivomre] soeu, I apoles:afficer fequites DES
pesitnce; the DES Hotineshonld be contasted. ThaTHOS Hotling will mmediatk oot fie-on-
call lopl gty Family Case Mamages for 4 all requiring:an immediate Fepponst By-tealiDCS slaff.
£ 3he child 8 notinaminent sk 6F Far, fien LEA will reporb4b-tiié DE: Hotlie:and tre yeport
will be-forwarded, to the, foealooimty HES M oifide S Bllawisbusincssiday.

4r A Benelanaperfooi

nifh piobible camse Jo believe the child is &
t i fitit rrepsondbleoppoitinity to dbteinan

i b untletakensnftor dénawtztion With the HCS
Fofineaud-a Toeal casenmnager SXEeptin -t sfrextreme urgency,. Bven fn'taped of extreme:
‘wigéncy, CRE mustbemofified it ehild s been put i & femitiary plaberseit, Toonses in which
LEA trkes castody of'a SHiT8, ey vAll fhien place.the: child $i the-ciistsdy of fhe (CHS Ciise Mahager, ™
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PROTGLOL IWTI’H _EIEERGENCY MEDJICAL SERVICE PROVIDERS -
REGARDING ABANDONED INFANTS '
INDEANA DEPARTMENT OF CHILD SERVICES

The following protoool has been ostablished betwees the Indiana Department of Child
Services (DCS) and Bmergency Medical Service Providers (EMS).  ~

B

Emervenf'y Medical Services Pravi&er Revponsibﬂ‘rﬁes

1.. Ao EMS provider shall, Wlth(’\lf a.gourt opder, take oustody of a child who is, or

who appears. to bs, not more than thirty (30) days of age i (1) the chnld is
vohmitarity Ieft with the provider by the clild's parent, guardian, or custodian; and -

(2} ibe parcnt, guardian, or custodidn does not express an intent to retum for the
ch}.ii .

2. The EMS provider shall perform mny act necessary fo profect the ohild’s physmal
 health or safety.

3. Immediately after en EMS provider tales custody of an zbandoned infant, the
provider shall notify the'Indianza Child Abuse and Neglect Hotline at 1- 80{) 800-
5556.

'

Child Protective Services Responsibfiities

i. The Indiana 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, controd, and custody of the child mmmediately afier receiving notice from
the EMS provider of the abandoned infint. The person designated by IDCS shall
be responsibls for taking sustody of the child from the EMS provider at fhe
provider’s location and delwermg the ¢hild to the Camiaker selected and approved
by 1DCS,

2. Eachloca! county DOS’ office shall advise the DCS’. attomr,y to quurfzst that the
juveriles court do the following: -

(1) authorize the filing of a petrhon Bllegmg that thc child Is a child in need-of -

servieey;
(2) holda dctcn%on hearing concurrentty with ﬂi& initial bearing;
(3) nold the initial hearing no Iamr than fhe next bustness dzay afier tha chiid is

taken into custody. If the court is unzvailable for 2 hearing on the next
business day, the hearing rust be held a8 soon s the couit becomes
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available; however, the hearing cannot be held [ater than the second

business day afier the mfant is taken mio custody.

(4) DCS shall notify the EMS provider of the initial hearing on the abandoned
infant.

(5) DCS shall notify the BMS provider at jeast tan {10) days in advance of =y -
periodit case review hearing and of a Tormmation of Parental Rights

hearing involving the sbandoned mfznt

This Protoce] is effcct‘wsias of the date of the last signature-below (the “Effective Date™).

1 - : | IS
Foesl Ofﬁoeéﬁire'cﬁfi Tudiena Depariment of Child Services Date
SheriffCounty Sheriff’s Departoent . Date.
Chief/Local Police Department - Dale
ChieffLocal Fire Dapar‘tment o o Date

A T Sludibu o A It feaf) ¢
Doctor/EBimergency Roomn Services Date :

5"?~ M e e %
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#385 P,002/005 .

PROTOCOL BETWERN THR
HOSETLAL
AND THE
INDIANA DRP ARTMENT OF CEILD SERVICES
REGARDING TRE
 CHIYD PROTECTION PLAN

A, Any person, including any person who works at a Hospital, who has o850t o beh«ava
 that s child is's vietim of ohild sbuge or seglect showld immedtately Tepart sioh

information to the-indizna Department of Child Services {(DCS) by calling the Indianz
Child Abuse and Neglect Hotline (the “DCS Hotline™) at 1-800-800-5556, This
report must he made immsdiately, and the hospital shall not relense the suspscted -
abused child to fhe child's parent/gnardisn/custodian witif the hospital receives
notification from the Investigating DTS’ obild protection servics, to ensure that the
foﬂomng can bs accomplished befors any releage:

(1) Color photographs of the § mjury mgy botaken.
(2) Korays may be taken,
(3) Al affected paries may be interviewed,

A report should be made when any person, meluding any person who works ata

hospital, has reason to believe thet a ohild is & victim of child sbuse or naglsct which
inclndes; -

(1) Physical injury ihflietsd on this ohild by other than ancidentsl means.
" (2) The child is'a victim of 2 sex crime. -
© {3) The child is born. with any evidence of a Fetel Alcehol Spectrum Disorder
{FASD), waich dclndes, but s not Hmited to, Fetal Alochol Syndrome, or if

. the child is bom with any emoust, nchuding & frace amourt, of a controlled

gubstance or a Iegend dmg n the child’s body

[

. DCS has & stabiory obligation to inttiate investigations I all a.]leﬂed c]:uld abuse

sitnations within twonty-four (24) howrs, A verbal report of this abuee of neglect,
should be forwarded te DCS within tweaty-four (24) howrs.

D. Tn acodrdance with an excsption fo the Bealth Tasurance Portability apd

Accoumtability Act of 1996 (“IIIPAAT), which can corently be found at 45 CRR, §
164.512(b)(i), the hospital hiereby agrses that it must releass all of fhe child’s

‘protected health information (‘FPBI”}} wirich inciudes all of the child’s medical

records, to DCS, a3 DCS i n gaverm;nsnr authonty autbaﬂzed by law to recerve
reports of child sbuse or neglact,

e i ¢ e st
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This Protoeol iz affective 28 of the {i&ts'ai‘ the last signatore below (the “Bffsctive Thate”), . i
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./ | ‘ (/9 !
Local Office Director] Indiana Depatiment of Child Services Date : :
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Michael R. Pence, Governor
Mary Beth Bonaventura, Director

Indiana Departmetit of Child Services
Warrlels Connty Dffice

1302 Millis Avenue

Boonville, IN 47601

812-887-2270
FAX: 812-887-7T024

www.in.gov/dcs
_S F RV ICES . Child-Support Hotline: 800-840-8757
i dtodt : : Child Abuse and Neglect Hotlne: 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 Depasttnent of Child Setvices
(DCS) and Emergency Medical Service Providers (EMS) Ematgcﬂcy Medical Service Providers
iclude Law Enforcement Agencies, Fire Statton Employees, and Hospital Emergency Room

Staff/Doctors or Nutses.

Emerpency Medical Setvices Providets Responsibilities

1. An EMS provider shall, without a court order, take custody of a child who Is, or who appears

o be, not more than thinty {30) days of age if;
(1) The child Is volurtarily feft with the provider by the child’s parent, guardian, ar

custedian; 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. immedlately after at EMS provider tekes custody of an abandoned infant, the provider shalf

notify the Indiana Department aof Child Services Child Abuse and Neglect Hotline at 1-800-
B00-5556.

Depatimeit of Child Setvices Responsibilities

1, The Indiana Dapartmeant of Child Services Child Abuse and Neglect Hotline will transition

the intake to the approprizate local county DCS offica. The local county DCS offlce shall
_assume the care, cantrol, and custody of the child immediately after recaiving notice from

the EMS provider of the abandaned Infant. The person designated by DCS shall be
responstble 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 cantact the Indlana Clearinghegse within 48 hours.
*Indiana Missing Children Clearingheliis

Protecting our children, families and future
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100 North Senate Avenue

Third Floor
Indfanapolls, IN 46204-2259
(317)232-8310/ (8OO) 831-8958 (nationwIde)
FAX: (317) 233-3057

www.state.in.us/is

Indfana Clearinghouse for Missing Children and Missing Endangerad Adults
3. Conduct a diligent search Affiduvit of Diligent Inquiry {ADI}{SEARCH200801ADI) to [ocate

aither of the child's parents or other family members,
4. Ensure that a CHINS petltion is filed and includes a request for the court to make findings of

Best Interest/Cantrary to the Welfare, Reasonable Efforts to pravent placement, and

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

court proceadings; and
8. Ensure a placeent staffing occurs within five days of taking custody of the child,

This protocolis effective az of the date of the last signatute below (the “Bffective Date™).

\:7-/—“--..:. M LoD

Trina Russell

Loeal Office Ditector, Indizna Depattment of Child Sesvices Date
/@WQ’%M/ Y205

Breti Kruse -

Shexiff/ County Shetitfs Depattmant Date

Darryl Saltzman

Chief/Tocal Police D;Pmment Date

Steve Byens

Chief/Yocal Fire Departueyt ‘Date

**Sow:ces IC 31-34-2.5 — Bmetgency Custoéy of Certain Abandoned Childen

Protocting our cﬁx!drm ﬁm/m and futire
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Michael R, Pence, Governor
Mary Beth Bonaventura, Director

t"‘- I ! 0
N Indiana Department of Child Services
;i'\ Warrick Cotnnty Office
‘ 1302 Milliz Avenue
IND TANA | Boonville, IN 47601

§12-Bgzea270

DEPARTMENT OF
= - FAX: Bz2-Bg7-7024

CHILD f

SERVICES | Child Support Hotline: 800-840-8757
T : Child Abuse and Neglect Hotline: 800-3800-5556

PROTOCGL BETWEEN THE INDIANA DEPARTMENT OF CHILD SERVICES |
AND COUNTY LAW ENFORCEMENT

Pursuant to various cifies In the Indiana juvenile code, the followlng are general
guidelines between the Indiana Department of Child Services (DCS), Child
Protection Services (CPS), and Law Enforcement Agencies (LEA), While the
establishiment 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 vsed to implement this protecol. Aftention to things
such as fhe genders of the victims of abuse or neglect and that of the
Invesligators/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 very individvalized 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
investigalion/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
Holline™). Law Enforcement Agents can then key in the LEA Access Code;
3274357 to be udvunced 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 Agencise
(LEAs). LEAs are required to immediately communicate to DCS any report
the LEA recelves dlleging that a child may be abused or neglecied,
whether or not the LEA has reason to believe that o child is in imminent
danger. The LEA is required fo conduct an immediate, onsite investigation
-of the report dlong with the local county DCS office whenever the LEA has
reason o believe an offense hagheen committed (IC 31-33-8-2).

Stiuations which would requirgiiniee g\fe investigation are: severe or
g | Jg children left alone; any reported

extensive injuries fo the ch;lh v

Protecting our children, families avd fistwre




Dec. 24,2015 1:29PW WARRICK COUNTY DCS 812 897 7024 No. 5927 P &6

abuse of an infant; report of needed medical attentfions which has not
heen provided to children; and reporls of repeated abuse or neglect.

If the child is not in imminent danger of severe hodily harm, the officer
should make the preliminary investigation and determine if he feels CPS
neads fo be nolified at that time, or if the reporf can wait untit the next

working day. A copy of a case report and any other pertineni information
obldined by LEA will be forwctrded fo the local county DCS office.

In reports of sexvual abuse, if LEA hds reason to believe that an offense has
been committed, there must be an immediate joint invesligation with a
CPS Case Manager and LEA, pursuani fo I1C 31-33-7-7. If LEA invesfigates
a sexval offense, and then determines that the victim is a child, the report
of this investigaiion should be called Info the DCS Hofline immediafely.

3. Pursuantio IC 31-33-9-1 and 1C 31-33-9-2, DCS will be the lead
investigator when a repott is received invelving a child who may be a
victim of child abuse or neglect, and when the child is vnder the care of o
public or private insfitution. The phrase “public or private institution”
includes day care and group home faciliies, foster homes, and public or
private schools. In the case of public or private schools, LEA will be the
lead invesfigator; for dll other institutions, CP$ will be the lead Investigator.
In sifuations in which the alleged perpetrator is an employee or owner of
fthe public or private tnstitution, the alleged perpetrator is considered fo be
in the position of “carefaker” to the alleged victim,

Whichever agency, law enforcement or CPS, receives the inlllal report of
- an allegation of this nature, must make an immediate orai report fo the

other agency, so that arrangements can be made 1o initiate the
investigatfion.

in such cases, the interview must be a joint one, with both LEA and the CPS
Case Manager heing present during the Inferview fo be certain that each
is afforded the opportunity to gather the information that is needed for its
portion of the invesfigation. Should o situation arise in which the alleged
victim refuses to be Inferviewed by either the CPS Case Manager or LEA,
the interviewing agency will supply the other with written questions fo
which dnswérs are needed. There must be a mutual sharing of informatfion
and both must be kepf fully informed of the progress, findings, and
disposifion of the investigafion by belng given coples of investigative
reports and inferview log notes.

Proiacting our childvn, famhier and future
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4. 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 Holline 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 Holline and the report will be
forwarded fo the local counly DCS office the following day. '

5, A child may be taken into custody by an LEA officer with probable cause
o believe the child Is in need of services and is in immediate danger, and
if the Judge of a juvenile court cannot be reached fo obtain a court order
(IC 31-34-2-3). Detention should be undertaken affer consultation with the
DCS Holline and d local case manager except in cdses of exireme
urgency. Even in cases of extreme urgency, CPS must be nofified thatl o
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 CP$
Case Manager, who will find an appropriate placement for the child. In
any event, before taking a child info custody, it shall be determined if any
less reshictive 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 info custody, appropriate family members will be

~ given preferential consideration in placement by the CPS Case Manager
and after completion of a limited crimingl history ¢check on proposed
caregivers (IC 31-34-4-2). IC 31-34-2-3 und IC 31-34-2-6 require wrilten
documenialion whenever a child Is taken into protective custody without
a written or verbat court order and this documentation must be signed by
both the CP§ Case Manager and LEA officer, when both have parficipated

in the detention.

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

7. When LEA is involved in the investigation of a child fakality, they will be
given nofice by CP$ of a Child Fatallty Review Team meefing. The
purpose of the fatdlify review team is to review the information on a child
death from all poinis of view, with the goal of determining if the death
could have been prevented, and to discuss what acfivifies or projects
might be undertaken in the community fo educate people about child

safety and prevention.

8. Itis hoped that o good working rg .’sriﬁgﬁhlp will be conflnued befween
L disetreement or problem between LEA

DCS and LEA; however, if there [I ;

.3
»
o
i
x
BN
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and a cdse managet, then that situation should be reported to the
individual's supervis_ar. Open communicafion between LEA and DCS are

vitally important.

9. During working hours, CPS Case Managers may requite assistance inan
investigation/assessment from an officer if there Is suspected violence or

criminal charges may result.

10. All information obldined 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 altentlon will need to be focused
oh working with the schools, and their contact with the media, fo be
certain that the confidentidiity of the victim Is maintained.

11.LEA and CPS shall provide fo each ofher 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 fo be the result of child abuse or
neglect, including fataliies determined to be the result of Sudden Infant
Dedath 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”),

j__m_ m Lop | B

Ttina Russell ’
Local Office Director, Indiana Dept. of Child Sexvices Date

Bretr Kruse

Whatrick County Sheriff ' Date
Brett Speinlde ’ Date
Chief of Newbuzgh Police :

Drotecting omr childven, familiss and future




Dec. 21,2075 1:30PM WARRICK COUNTY DCS 812 897 7024 Ne, 5927 P §

Darryl Saltzinan ‘ Date
Chief of Boonville Police

Robert Trvin

Chief of Chandlet Police Date
Lloyd E. Jones
eld Town shall ‘ Date
-Bryan Flo Wl etk N
Lynmville To Marshall Date
12_[22 /2015~
Matvin Bmce
Tenmyson Town Marshall Date

Proteciing our children, familier and future
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Michael R. Pence, Governor
Maty Beth Bonavantura, Director

Warrick County Office

i
| ’l |i Indiana Department of Child Services
I |

1302 Millis Avenue

!_N DEAN/_\_ Baonville, IN 476061

DEPARTMENT OF

CHILD

812-8g7-2370
FAX: Buz-Bgy-jo24

www.in.gov/dcs

Child Support Hotline: 800-840-8757

SERVI(‘E’S Child Abuse and Neglect Hotline: 800-800-6666

WARRICK COUNTY LAW ENFORCEMENT AGENCIES AND DEPARTMENT OF

CHILD SERVICES DOMESTIC VIOLENCE PROTOCOL

PURPOSE,
The puzpose of this protocol is to enhance the response to Domestic Violence incidents when
children ate ptesent in the home ot situation bas arisen where the sk for family violence has been

identified.
LAY BENFORCEMENT RESPONSE

1.
2,

LEA responds, assesses the scene and determines if probable cause exists for an arrast.
LEA detarmines if children are present in the home or there is an immedigte concern for
the safety of a child who will return home. LEA will request immediate assistance from
DCS at 1-800-800-5556 if:

» Signs of injury to adults or child
» Drugs and/or weapons are found in the home when a domestic battery

has occurred
b LEA believes that DCS presence is necessary based en circumstances of

the family
if there is reasanable suspicion that family violence exists or LEA has information that a
child may have witnessed domestic violence, LEA shall make a child abuse/neglect
report to DCS within twenty-four (24) hours. LEA will also determine if a referral for
community services is advisable.
LEA remains at scene until DCS responds if no arrest is made but situation Is volatile and
safety is an {ssue. If LEA is unable to stay at the scene until DCS arrives, DCS will not
engage or assess the family or circumstances until LEA can return o provide safety and

backup.

DERARTMENT OF CHILD SERVICES

1. When an immediate safety issue is identified and children are present in the home or

there is an immediate concern for th

%

f a child who will return home, the DCS

3

i
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Family Case Manager (FCM) will immediately respond to the scene of the situation.

Those signs include:
» Signs of injury to adults or child .
b Drugs andfor weapons are found in the home when a domestic battery

has occurred
} LEA believes that DCS presence is necessary based on circumstances of

the family -
2. The DCS FCM will assess the safety of children in the home and will begin the initial
assessment. The DCS FCM will also seek to determine if the child has witnessed
~ domaestic violence.
3. Mthe child is determined not to be safe in the home, the following actions will he
considered to ensure the child’s safaty:
A. Children may be detained
B. A CHINS petition may be filed, or
C. Other action will be pursued to ensure safety of the child.
4, [Ifthe child is safe in the homae, the DCS FCM shall make referrals to appropriate
community resources for services as needed and if appropriate. Referrals for services
will be made as soon as needs are Identified but no Iater than ten {10) days.

\j ‘ m Ltop
Trina Russell ' Date
Department of Child Sarvices

/2-2/-30/5

Bretr Kruse '

Watrick County Sheriff ‘ : Date

Burett Sprinkle Date.

Chief of Newbuigh Police

Darryl Saltzman Date

Chief of Boonville Police

Robest Trvin - )
Chief of Chandler Police ' Date

 Pratecting o childven, fumilier and fusure
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Lloyd E. Jones ' .
Elbetfeld Town Matshall Date
- ,\g\( fj);wwvﬁ 3 lavsos
Biyan Elow N~
Lynnville Towr Ma tshall — Date
/f%f //7 1222/ D2 (ST
. L™ / — L 2
Marvic Bruce
Tennyson Town Marshall Date

Protseting onr children, famslies and ffure
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Miehael R, Pehce, Governor
Mary Beth Bonaventura, Director

Wazrrick County Office
1302 Millis Avenue

I_NDIANA ' Boanville, IN 47601

DEPARTMENT €3F

CHILD —

Raz-Bg7-2270
FAX: Baz-Bopyo24

SFRV[( Fb _ - Chitd Support Hotline: 800-840-8757
, Child Abuse and Neglect Hotlina: 800-800-555¢

INDIANA DEPARTMENT OF CHILD SERVICES

| METHAMPHETAMINE INVESTIGATION/ASSESSMENT PROTOCOL

LAW ENFORCEMENT AGENCY (LEA) AND
CHILD PROTECTION SERVICES (CPS)

Methamphetamine lab guidelines for contact with Child Protection Services:

1.

Informnation is teceived about a meth lab and children are present/ hw.ng at lab site.
—Law enforcement ptepates and obtaing search warrant.

LEA conracts CPS before execution of meth lab search wartant,
—Verify information received and obtain any new information from CPS.

1EA artanges to have CPS assessots present (in a safe location) duting wartant execution or
on standby at 2 secondary location.

LEA follows up with CPS investigaror after incident and attends Detention and/or Initial
CHINS (Children in Need of Services) Heattng,

LEA provides yearly methamphetaming lab training to all CPS casewotkers — traiting is also
extended throughout the county.

CPS contacts LEA when they receive drup-telated ot meth lab information.

When CPS assassors ohserve meth Iab component/ptecussots, they contact LEA
immediately.

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

7

i

Trina Russell

Local Office Ditector, Indiana Dept. of Child

Date

Protscting our children, ﬁmz/m and ftsre
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Brett Kuse

Wartrick Couﬁty Sheriff Date

Brett Sprinkle 7 Date
————————Chiefof Newburgh Police

Dartyl Saltzman Date

Chief of Boonwille Police

Robett Trvin a

Chief of Chandler Police Date

Lloyd E. Jones

Elberfeld Town Matshall : Date
) EANID PP, 19 1o anas*
Biyan Floets ~
Dyanville Town Matshall ' Date
Lons j2/22 /205"
Marvin Brace  ~ :
Tennyson Town Matshall Date
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Michaal R. Pencs, Governot
Mary Beth Bonavenfura, Diraotor

Indiana Depattment of Child Setvices
Waerick County Officu

1302 Miilis Avenus
Boonville, |N 47801

812-097-2270
FAX: 812-887~-7024

P.ROTO COL WITH EMERGENCY MEDICAL SERVICE I‘ROVIDERS

. REGARDING ABANDONED INFANTS
INDIANA DEPARTMENT OF CHILD SERVICES

The following ptotocol has been established between the Indiana Deparament of Child Services

(OCS) 2nd Emergency Medical Service Providers (BMS). Emesgency Medical Setvice Providers
Include Lew Bnforcement Agendcies, Fite' Station Employess, and Hospital Bimergency Room

Staff/Doctozs or Nrses.

3

Emesgency Medical Services Providers Responsibilities

An EMS provider shall, without a court arder, take custody of a chlld who is, or who appears
to bas, not mora than thirty (30) days of age If: :
{4) The child Is voluntarlly left with the provider by the child’s parent, guardian, ar

custodlan; and
(2) Tha parent, guardlan, or custodlan does nat express &n Intent to return for the child.
The EMS provider shall parform any act necessary to protect the child’s physlcal heeith ar
safaty.
Immediately efter an EMS provider takes custody of an absndoned Infant, the provider shall
notify the Indlana Dapartment of Child Services Child Abuse and Neglect Hotllne at 1-800-

800-5558,
Depattment of Child Setvices Responsibilities

Ths indiana Department of Chlid Services Chlld Abuse and Neglect Hotline will transition
the intake to the appropriata local county DCS offica. The local county DCS office shall
assume the care, control, and custody of the child Immedlately after receiving notice from
the EMS provider of the abandoned infant. The person designated by DCS shall be
responsible for taking custedy of the child from the EMS provider at the provider's location
and deflvering the child to an emergency placement caregiver selected by DCS.

DCS shall contact the Indiana Cleari PN within 48 hours.

Protretsyg osr sbzfdm, m&e.r ard futus
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100 North Senate Avenus
Third Floot
Indlanapolls, IN 46204-2259
(317)232-8310/ (800) 831-8953 (nationwide)
FAX; (317) 233-3057

\nnnfmf s! a!g,nl,! IE! ls!i

indlane Clearinghouse for Missing Children and Missing Endangered Adults
3. Conduct a dillgent search Affidavit of Diflgent Ingquiry {ADI)(SEARCHI00B0IAD!) to locate

elther of the child’s parents or othar famlly members.
4, Ensure that a CHINS petitlon I5 filed snd Includes a request for the court to make findings of

Best Intarest/Contrary to the Walfare, Reasonable Efforts to prevent placement, and

Placement and Care responsiblilty to DCS;
5. Worlgs with the DCS Loca) Offica Attornay ta complete and file &ll documents necassary for

court proceedings; and : ‘
6. Ensure s placement staffing occurs within fiva days of taking custody of the child,

This protocol is effective as of the date of the last signeture balow (the “Effective Date™).

\y-—--.:. M (XL

Tons Russell

Local Offiee Diractor, Indiana Department of Child Sexvices Date

Brett Kruse

Shexiff/Covnty Sheriffa Deparoment Date

LDO/;/( /‘(oﬁg% /2 / 2) / )5

" Datryl Saltarnan : '

Cbmf/Local Police Dgpartment Date

Steve Byets

Chief/Local Fite Department ‘Date

¥*Soutces: IC 31-34-2.5 ~ Bmergeney Custody of Cettwin Abandored Children ‘
: Indiana Department of Child Sexgiseshild Welfare Masvaal, Chaptes. 4, Section 34:

Assesstnent of Safe Haven o 4 '-‘f' P
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Michael R, Pence, Governor
Mary Beth Bonaventtra, Director
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\'T A Indiana Department of Child Services
_ ! . Wartlck Couaty Office
1302 Millis Avanua
INDIANA Boonville, IN 47662

8a2-857-2270

BEPARTMENT Hf :
s it e FAX: Baz-fgp-7024

CIIILD , S .

Q[ [\V ]( [,S : Child 8upport Hotlina: 800-840-8757
_Ghild Abuee and Neglect Hotline: 800-800-545¢

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

Pursuant to varlous cifies In the Indlana fuvenlle cods, the following are general
guidelines befween the Indiagna Depariment of Child $ervices (DCS), Child
Protecflon Services (CPS), and Law Enforcament Agencles (LEA). While the
establishment of procedures provides a basis for cooperative operaflons, i is
recognlzed that sensitivity, diplomacy, and tact are some of the Intanglble
slemenis which must be used to Implement this protocol. Affenfion o things
such as fhe genders of the viclims of abuse or neglect and that of the
invesligators/assessors must be considered and handled on a case-by-case
basls, The goal of our joint investigations/assessments should be fo work
together fo take whatever steps are necessary to protect the child victims,
consldering the very individualized clreumstances that are present In each
case. A goal of our cooperailve working relationship should be to make sure
that there Is consistency in the procedures that each of us vses In
investigation/assessment of chlld abuse and neglect.

1. Reports of Child Abuse or Neglect will be Immediately reported o the
Indlana Child Abuse and Neglect Hofline at 1-800-800-5554 {the *DCS
Hotline"). Law: Enforcement Agents can then key in the LEA Access Code:
3274357 to be advanced in the call in queve,

2, The Jovenile Code, in (JC 31-33-7-7), establishes basic procadures for
cooperative interaction between CPS and Law Enforcement Agenclsé
(LEAs). LEAs dre required to immedlately communlcate fo DCS any repor
the LEA recelves dlleging that o child may be abused or neglecied,
whether or nof the LEA has reasen fo believe that a child is in Immineni
danger. The LEA 1s required Yo conduct an immediafe, onsife invesfigation
of the report along with the local county DC$ office whenever the LEA has

reason to belleve an offense hasheen commitied (iC 31-33-8-2).
T ' fiate Investigation are: severe or
i ﬁﬁ ].g chlldren left alons; any reporied
{ NN T

G,
‘lﬁ'%* %»*ffp

oy I
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abuse of an Infant; report of needed medical attentlons which has nof
been provided {o children; and reports of repeated abuse or neglect.

if the chlld Is not In imminent danger of severe bodily harm, the officer
should maka the preliminary investigalion and determine If he feels CPS

needs fo be nofifled at that fime, or It the reporf can wail until the hext

working day. A copy of a case repert and any other pertinent Informailon
obtalned by LEA will be forwarded to the local counly DCS office,

In reports of sexual abuse, If LEA hat raason fo belleve that an offense has
been commifted, there must be an immediate joint investigation with a
CPS Case Manager and LEA, pursuant to |C 31-33-7-7, If LEA Invesfigates
a sexual offense, and then determines that the victim Is a child, the report
of this Invesfigation should be called Into the DCS Hotline Immediately.

3, Pursuaptto IC 31-33-9-1 and IC 31-33-9-2, DCS will be the lead
investigator when a report Is recelved Involving a child who may be a
victim of chlld abuse or neglect, and when the child [s under the care of a
public or private institullon. The phrase “publie or private Insifiuflon’
Includes day care and group home facilities, foster homes, and public or
private schools. In the case of public or privafe schools, LEA will be the
lead investigafor; for all other institutions, CPS will be the [ead investigator.
In slugtions In which the alleged perpetrator Is an employee or owner of
the public or private institulion, the afleged perpefrator is considered to be
in the posiilen of “caretaker” to the alleged viciim.

Whichever agency, law enforcement or CPS, receives the Initial report of
dn allsgation of this nature, must make dn immedlate oral report to the

other agency, so that arrangements can be made to inlfiate the
investigafion.

In such cases, the interview must be a joinf one, with both LEA and the CP$§
Case Manager being present during the interview to be certaln that each
Js afforded the opportunlty to gather the information thaf is needed for ifs
portion of the invesfigation. Should a situailen arlse In which the alleged
victim refuses to be Inferviewed by elther the CPS Case Manager of LEA,
the Interviewing agency will supply the other with wrllten questions fo
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 Invegfigation by belng given coples of investigaiive
repors and Intervlew log notes. '

andile

Prosscting oxr children, fomilist and fusure
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4. A Case Manager from DCS will be on-call 24 hours per day. The schedule

8.

for on-cdll duty Is prepared on a quarterly basis and then vpdated as
changes In personnel occur. If a poiice officer requlres DCS assistance,
the DCS Hofline should be conlacted. The DCS Hofline will inmed!ately
contact the on-call local county Famlly Case Manager for a call requiring

P.007/014

animmediaie response by local DCS-staff(fthe child-Is not In-imminent
risk of harm, then LEA will report to the DCS Hofline and the report will be
forwarded fo the local county DCS effice the following day.

A child may be taken into custady by an LEA offlcer with probable cause
to belleve the chlid is In need of services and is in immediate danger, and
If the Judge of o juvenile court cannot be reached o obialn a coun order
(IC 31.34.2-3). Defention should be underiaken after consuitation with the
DCS Hofline and a local case manager except in cases of exireme
urgency. Even In cases of exireme urgency, CPS must be nofified that a
child has been put In a femporary placement. In cases in which LEA fakes
custody of a child, they will then place the child in the custody of the CP§
Case Manager, who wlil find an appropriate placement for the child, In
any event, before taking a child into cusfody, It shall be determined it any
less resticilve methods can protect the chlld—thls would include
removing the perpetrator of the abuse, pursuant to (IC 31-34-2-2), 1 the
child must be taken Inte custody, dppropriate family members will be
glven preferential consideration in placement by the CP$ Case Manager
and ofter complefion of a limited cxlminal history check on proposed
caraglvers (IC 31-34-4-2), [C $1-34-2-3 and IC 31-34-2-6 require wriiten
documentation whenever a child Is taken into protective custody without
a written or verbal court order and this documentation most be signed by
beth the CPS Case Manager and LEA efficer, when both have pariclpated

in the defentlon.

DCS or LEA shall fake color pholographs of areds of frauma visible on the
chlld as part of an Investigation/assessment. (IC 31-33-8-3).

When LEA [s Involved In the Invesiigation of a child fatalify, they will be
given nofice by CPS of a Child Fatality Review Team meeting. The
purpaose of the fatality review feam is to review the information on a chliid
death from all points of view, with the goal of determining if the death

could have been prevented, and o disciss what acliviies or projects

mighf be undertaken in the community to educate paople about child
safety and prevenﬂon. ' .

It s hoped that a good working relgiios shlp will be continued between
DCS and LEA; however, If there J§ iEgBreement or problem between LEA

Progscting oxr childvn, farmihsr and fitsers
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and a case manager, then that situation sheuld be reported fo the
Individual's supervisor. Open communication between LEA and DCS are

vitally imporiant.

9." During worklhg hours, CP§ Case Managers may requlire assistance In an

hnvestigalion/assessment from-an-officer if there-Is suspected violence or

criminal charges may result.

10. All infermation obtdained during an Investigation/assessment, including the
name of the complalnant, is confidenfial and cannot be released, and this
Includes release fo fhe medla. During Investigaflons of insfifutional abuse
or neglect, as described above, special aitention will nzed to be focuted
on working with the schools, and thelr contact with the media, to be
ceriain that the confidentiality of the victim is maintained.

11.LEA and CPS shali provide fo each other any informafion, including coples
of investigation reports, on incidents or causes In which the child may be
a victim of abuse or neglect. This requirement includes reporis of
Invesflgatlons of child faialifles suspecfed to be the result of chlld abuse or
neglect, Including fatdlifies determined to be the result of Sudden Intant
Death Syndrome (SIDS), CPS$ lsrequired to submit all substanfiated reports
fo LEA, the Prosecutor, and the Child Protection Team,

This Protocal is effecfive as of the date of the last signature below (the
“Effaciive Date"),

“Taina Russell ’
Local Office Director, Indiana Dept, of Child Sarvicea Dzte

Rratt ruse ‘

Wardck County Sherff ' Date
Biett Sptinlkle Data
Chief of Newburgh Police ' -

Protacting oxy chiidrom, familisr and futsors
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Dartyf Saltzman Date
Chief of Boonville Police
Robett Irvin
Chief of Chandler Police Date
Tloyd E. Jones
EBlberfeld Town Marshall : Date
| Beyan Flowers
Lyrnville Town Marghall ~ Date
Marvin Bruce
Tennyson Town Mazshall : ' Date
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Michael R, Pence, Governor
MMiary Bath Bonaventura, Director

Iadiana Department of Child Setvices

Warrick County Office
ago2 Millls Avenua

l N D [A NA : ‘ . , Boanville, IN 47601

BEPARTMERNT OF Bi2-Bg7-2270
. FAX: B12-8gy-y024

SERVICES Chitd Support Hofline: 800-840-8757
i ‘ Child Abuss and Naglect Hotllne: 800-800-5666

WARRICK COUNTY LAW ENFORCEMENT AGENCIES AND DEPARTMENT OF
CHILD SERVICES DOMESTIC VIOLENCE PROTQCOL.

PURLOSE.

The putpose of this protocol Is to enhance the response to Domestls Violence incidents whea
children ace present in the home o situation has etisen wheze the rigk for farnily violence has been

identifiad.

LAW ENFORCEMENT RESPONSE

1. LEA responds, assesses the scene end determines if probable cause exists for an arrest.

2. LEA determines if children are present in the home or there Is an Immediate concern for
the safety of a child who will return home. LEA will request immediate asslstance from
DCS at 1-800-800-5556 If:

» Slgns of Injury to adults or child
¥ Drugs and/or weapgons are found in the home when a domestic battery

has accurred
b LEA belleves that DCS presence is necassary based on clreumstances of
the family
3. Ifthere is reasanable susplcian that family violence exists or LEA has information that a
child may have witnessed domestic violence, LEA shall make a child abuse/neglect
report to DCS within twenty-four {24) hours, LEAwil] also determine if a referral for
community sarvices is advisable. _
4, LEA remains at scene until DCS responds If no arrest Is made but situation is volatile and
safety is an issue. If LEA s unable to stay at the scene untif DCS arrives, DCS will not
engage or assess the family or circumstancas untll LEA can return to provide sefety and

backup.

DEPARTMENT OF CHILD SERYIGES

1, When an immediate safety issue s iden'l:l‘ﬂed and ch}ldren are present in the hame or

Protering our cbddmﬂ: Jarsilias antd firturs
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Family Case Manager (FCM) will Immediately respond to the scene of the situatlon.

Those signs Include:
¥ Signs of injury to adults or child
» Drugs and/or weapons are found in the home when a domestic battery

has occutred

»LEA believes that DCS presence is necessary based on clrcumstances of

the family
2. The DCS FCM will aszess the safety of chlldren In the home and will begin the initial

assessment. The DCS FCM will also seek to determine if the child has witnessed
domestic viclanca.
3. Ifthe child Is determined not to be safe in the home, the following actions will be
considared to ensure the child’s safety: -
A. Children may be detained .
B. ACHINS petition may be filled, or
C. Other actlon wlill be pursued to ensure safety of the child.
4. Ifthe chlld is safe In the homne, the DCS FCM shall make referrals to appropriate
cammunlty resources for services as needed and if appropriate, Referrals for services
will be made as soan as needs are identified but no later than ten (10) days.

Tring Russell Date
Departmosnt of Child Services
Brett Knise
Wartck County Shedff Date
B.tett Spzin ‘Date.

ef of Nawyg Pnhce

./ 2-/ 2'// =

Daxzgl S’altfzmaa ' ' Date
Chief of Boonville Police
Robest Irvin
Chief of Chandlar Police ' Date

' Protassing o phildyon, fmtibis and fusars
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Lioyd E. Jones .

Elberfeld Town Marshall S Dats

Beyan Flowers

Lyanville Town Matshall Date

Marvin Brucs

Tennyson Town Mazghell Date

Protecting ou childran, faméliss and fiturs
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Micheel R, Pence, Governar
Mary Beth Bonaventurs, Diractor

B}
i o B
1:' b : Indiana Department.of Child Sexrvices
' [ . Warrick Couaty Office
1302 Mlllls Avenue
INDI ’\N/\ ' Boonville, IN 47601

822-897-2270
FAX: 842-857-7024

wwwi.ingovfdes N

DEIPALTES T O

. Chlld Suppart Hotline: 800-330-8787
Child Abuge and Neglect Hotline: 800-800-5556

~ INDIANA DEPARTMENT OF CHILD SERVICES
METHAMPHETAMINE INVESTIGATION/ASSESSMENT PROTOCOL
LAW ENFORCEMENT AGENCY (LEA) AND .
CHILD PROTECTION SERVICES (CPS)

Methampheramine Jab gridelines for contact with Child Protecdon Services:

1. Tuformation is received about & meth lab and childesn avs present/Hving at lab site, -
~nLaw enforcement prepares and ohtaing search warmant.

2. LEA contacts CPS before execution of meth lab seaxch warzant,
~-Vetify information received and obtain any new information frem CPS,

3. LEA atranges to have CI'S assessors present (in 4 eafe location) dusing wazrant axecution oz
on standby at a secondaty location.

4. LEA follows up with CPS investipator aftet incident end attends Detention and/ oz Initial
CHINS (Children in Need of Setvices) Heazing. :

5. LEA provides yearly methamphetamine Jab taining ro all CP'S caseworkers — walndng is 4lso
extended throughout the county.

8. CPS contrcts LEA when théy recatre dn;gax:elnted ar meth lab inf&rmaﬁon.

7. When CPS assessors observe meth lab coraponent/precuisoss, they contact LEA,
immediataly.

This protocol is effective ag of the date of the Jast signatute below (the “Effective Date”).

\7 - Zaz:liﬂ LD .

Tzina Russell
Date

Protesting our children, familivs and furers
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Chief of %Pohﬁe

Dttt Saltzman, Q
Chief of Boonvills Police

Robert Trvin
Chief of Chandlar Police

Lloyd B. Jonea -
Elberfeld Town Marshall

Bryan Flowezs
Lynnville Town Marshall

Mazvin Bruce
Tennyson Town Mazehall

12./2)/)5

Dére ~

Darte

Dats

Date

Dagre




' Michael R. Pence, Govemor _ .
Mary Beth Bonaventura, Director ;

Indiana Department of Child Sexvices
Wattick County Office

1302 Millis Avenue
Boonville, IN 47601

812-887-2270
FAX: 812-807-7024

www.in.gov/des

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

PROTOCOL WITH EMERGENCY MEDICAL SERVICE PROVIDERS
. REGARDING ABANDONED INFANT'S
INDIANA DEPARTMENT OF CHILD SERVICES

The following protocol has been established between the Indiana Department of Child Setvices

(DCS) and Emergency Medical Setvice Providets (EMS). Emergency Medical Service Providers
include Law Enforcement Agencies, Fire Staton Employees, and Hospital Emergency Room

Staff/Doctots or Nutses.

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 he, not more than thirty {30} days of age if:
{1} The child is voluntarily left with the provider by the child’s parent, guardran ar

custodian; and
{2) The parent, guardian, ar 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.
Immediately after an EMS provider takes custody of an abandoned infant, the provider shall

3.
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 ahandoned infant. The person designated by DCS shall be
responsible for taking custody of the child from the EMS prowder at the prowder s location
and delivering the child to an emergency placement caregiver selected by DCS. ~
2. DCS shall contact the Indiana Ciearl EREs within 48 hours. :

Protecting onr children, families and future
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100 North Senate Avenue
Third Floar
Indianapolis, IN 46204-2259
(317)232-8310/ (800) 831-8953 {nationwide)
FAX: (317} 233-3057
www.state.in.us/isp

5.

Indiana Clearinghouse for Missing Children and Missing Endangered Adulis
Conduct a diligent search Affidavit of Diligent Inquiry {ADI}(SEARCH100801ADI) to locate

efther of the child’s parenfs or other family members.
Ensure that a CHINS petition is filed and includes a request for the court to make findings of

Best Interest/Contrary to the Welfare, Reasonahle Efforts to prevent placement, and

Placement and Care responsihility to DCS;
Works with the DCS Local Office Attorney to complete and file all documents necesszary for

court praceedings; and
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”).

\y—-----.'- M Lop

Ttina Russell

T.ocal Office Director, Indiana Depattment of Child Services Date
Brett Ktuse

Sheriff/County Sheriff's Department Date
Dattyl Saltzman

Chief/Local Police Department Date
Steve Byers

Chief/Tocal Fite Department ‘Date

*rSomtces: I 31-34-2.5 — Bmetgency Custody of Cettain Abandoned Children

Tndiana Department of Child Setyis s—;Q%b\ﬂd Welfare Manual, Chapter 4, Section 34:
indoatt Infants, Version 3

Assesstnent of Safe Haven and4 5

Pratecting onr children, families and fiture



Chief, Ohio Township Iire Dept. Date
Chief, Chandler Volunteet Fire Dept. Date
Chief, Folsomville Vol. Fire Dept. Date

(/;3 *%;5%} é?i/%f j@ \
Datd 7/

Cﬁlef Newburgh Vol Fire Dept

Chief, Paradise Statiot Vol. Fire Dept. T Date
Chief, Elbetfeld Vol. Fire Dept. Date
Chief, Lynnville Vol. Fire Dept. Date
Chief, Yankeetown Vol. Fite Dept, | Date
Chief, Tennyson Vol. Fire Dept. Date

**Soutces: IC 31-34-2.5 — Emergency Custody of Certain Abandoned Children
Indiana Depattment of Child Services Child Welfare Manual, Chapter 4, Section 34:

Protecting our children, families and future




Michael R. Pence, Govemor
Mary Beth Bonaventura, Director

Indiana Departmenit of Child Services
Wartick County Office

1302 Millis Avenue

Boonville, IN 47601

812-897-2270
FAX: 812-887-7024

www.ingovldcs

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

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

The followitg protocol has been established between the Indiana Department of Child Services
(DCS) and Emetgency Medical Setvice Providets (EMS). Emergency Medical Setvice Providers
include Law Enforcement Agencies, Fire Station Employees, and Hospital Emergency Room

Staff/Doctors or Nurses.

Emetgency Medical Services Providers Responsibilities

An EMS provider shall, without a court arder, 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.
Immediately after an EMS provider takes custody of an abandoned infant, the provider shall

3.
notify the Indiana Department of Child Services Child Abuse and Negiect Hotline at 1-800-
800-5556. '
Department of Child Services Responsibiﬁﬁes
1. The Indiana Depar’fment of Child Services Child Abuse and Neglect Hotline wilf transiiion

the intake to the appropriate local county DCS office. The iocal 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 Clearinghgsse within 48 hours. -

Protecting onr children, far)zz'/ie;r and fatare



100 Nerth Senate Avernue P
Third Floor |
Indianapolis, IN 46204-2259 |
(317)232-8310/ (800) 831-8953 (nationwide)
FAX: (317} 233-3057
www.state.in.us/isp

G.

indiana Clearinghouse for Missing Children and Missing Endangered Aduits

Conduct a diligent search Affidavit of Diligent Inquiry {ADI){SEARCH100801ADI) to locate
either of the child’s parenfs or ather family members.

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

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

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

"I'his protocol is effective as of the date of the last sighatute below (the “Effecttve Date”).

A

g,

T+ina Russell

Tocal Office Director, Indiana Depattment of Child Setvices Date
Brett Kruse

Sheriff/ County Shetiff’'s Depattment Date
Datryl Saltzmnan

Chief/Local Police Depattment Date
Steve Byets

Chief/Y.ocal Fire Department ‘Date

#xSources: 1C 31-34-2.5 — Bmetgency Custody of Certain Abhandoned Children

‘_GgsEQ@gd Welfate Manwal, Chapter 4, Section 34:

Indiana Depattment of Child 5
'=Infm1ts Version 3

Assessment of Safe Haven andf :
&

Proesting onr children, families and future



Chief, Obio Township Fire Dept. Date
Chief, Chandlet Volunteet Fire Dept. Date
MZ/LLﬁL BM@(A/ 1< H- 1
Cfiief, Folsomville VOU Fite Dept. Date
Chief, Newburgh Vol. Fite Dept. Date
Chief, Paradise Station Vol. Fite Dept. : Date
Chief, Elberfeld Vol. Fite Dept. Date
Chief, Lyanville Vol. Fire Dept. Date
Chief, Yankeetown Vol. Fite Dept. Date
Keat Buon/ -4/t
Chief, Tennyson Vqll Fire Dept. Date

**Gources: 1C 31-34-2.5 — Emergeﬁcy Custody of Certain Abandoned Children
Indiana Depattment of Child Setvices Child Weltare Manual, Chapter 4, Section 34-
Assessment of Safe Haven and Aba @E%{.\ Infants, Version 3
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SFY.2014 FCM 11 Employees: 12
38,031.61 x .40= 15212.64 (40% CPS work)
15212.64(1.2375) + 12446=

18825.64 + 12446=31271.64

(G /BSoN

31271.64 x 12= $375,259.68

SFY 2014 FCMS Employees:: 2

49418.15 x .40 = 19767.26 (40% CPS work)
19767.26(1.2375) + 12446=

24461.98 + 12446= 36907.98

36907.98 x 2= $73.815.96

SEY 2014 Clerical Employees: 2

24620.93 x .40 = 9848.37 {40% CPS work)
9848.37(1.2375) + 12446=

12187.36 + 12446 = 24633.36

24633.36 x 2 = $49,266.72




SFY 2015 FCM 1l Employees: 12
38,184.72 x .40= $15,273.88 (40% CPS work)
15273.88(1.2375) + 12446=

31347.43 + 12446=31271.64

GlBSON

43793.43 x 12= $525.521.16

SFY 2015 FCMS Employees: 2

46784.28 x .40 = 18,713.71 (40% CPS work)
18,713.71(1.2375) + 12446=

35604.22 + 12446= 48050.22

48050.22 x 2= $96,100.44

SFY-2015 Clerical Employees: 2

24061.15 x .40 = 9624.46 (40% CPS work)
9624.46{1.2375} + 12446=

12187.36 + 12446 = 24356.26

24356.26 x 2 = $48,712.54



FCM I

FY 2014

FY 2015

6 X $38,031.61 X 1.2375 + 12,446 = $294,830.70

6 X $38,184.72 X 1.2375 + $12,446 = $295,967.55

KN Y

- SUpervisor

FY 2014

FY 2015

Clerical
FY2014

FY2015

1X$49,418.15 X 1.2375 + $12,446 = $73,600.96

1 X 546,784.28 X 1.2375 + $12,446 = §70,341.54

3x$24,620.93 X 1.2375 + $12,446 = $103,850.20

3 X $24,061.15 X 1.2375 + $12,446 = $101,773.01



Pike County - 2014

38,031.61x 1.2375=47,064.12
47,064.12 + 12,446 = 59,510.12
59,510.12 x 4 = 238,040.48

62,052.12 x 1.2375 = 76,789.50
76,789.50 + 12,446 + 89,235.50

FCM'’s

Director

24,620.93 x 1.2375 = 30,468.40
30,468.40 + 12,446 = 42,914.40

TOTAL = 370,190.38

Pike County - 2015

38,184.72 x 1.2375 = 47,253.59
47,253.59 + 12,446 = 59,699.59

59,699.59 x 4 = 238,758.36

62,922.62 x1.2375=77,866.74
77,866.74 + 12,446 = 90,312.74

24,061.15x 1.2375=29,775.67
29,775.67 + 12,446 = 42,221.67

TOTAL = 371,332.77

Clerical

FCM's

Director

Clerical




WARRICK- 2014

FCM's 38,031.61{(1.2375} = 47,064.12
47,064,12 + 12,446 = 59,510.12
59,510.12 x5 = 297,550.60
WARRICK -2015
FCM's 38,184.72(1.2375) = 47,253.59
47,253.59 + 12,446 = 59,699.59
59,6589.59 x5 = 298,497.95
WARRICK ~ 2014
FCM Supervisors 49,418.15(1.2375) = 61,154.96
61,154.96 + 12,446 = 73,600.96
73,600.96 x2 = 147,201.92
WARRICK - 2015
FCM Supervisors 46,784.28(1.2375) = 57,895.55
57,895,55 + 12,446 = 70,341.55
70,341.55x2 = 140,683.10
WARRICK - 2014
Clerical Support 24,620.93(1.2375) = 30,468.40
30,468.40 + 12,446 = 42,914.40
42,914.40x 1= 42,914.40
WARRICK - 2015
Clerical Support 24,061.15(1.2375) = 29,775.67
29,775.67 + 12,446 = 42,221.67

42,221.67x1=

42,221.67




Michael R. Pence, Governor
Mary Beth Bonaventura, Director

Indiana Department of Child Services
Warrick County Office

1302 Millis Avenue
Boonville, IN 47601

812-8g97-2270
FAX: 812-8g97-7024

www.in.gov/dcs

Child Support Hotline: 800-840-8757
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 Depattment of Child Setvices
(DCS) and Emetrgency Medical Setvice Providers (EMS). Emergency Medical Service Providers
include law Enforcement Agencies, Fire Station Employees, 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 veluntarily 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 Cleari & within 48 hours.

*Indiana Missing Children Clearing|

Profecting onr children, families and firtsre




100 North Senate Avenue
Third Floor
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 signatare below (the “Effective Date”).

j M’ LoD

Trina Russell

Local Office Director, Indiana Department of Child Services Date
Brett Ktuse

Shetiff/ County Sheriff’s Department Date
Datryl Saltzman

Chief/Local Police Department Date
Steve Byers

Chief/Local Fire Department Date

AN nglma "'3’][(‘,

Doctor or Ditector/Emergency Room Services{

Protecting outr children, families and future




**Sources: IC 31-34-2.5 — Emergency Custody of Certain Abandoned Children
Indiana Department of Child Sexvices Child Welfare Manual, Chapter 4, Section 34:
Assessment of Safe Haven and Abandoned Infants, Vetsion 3
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