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MEETING MINUTES1 

Meeting Date: August 22, 2012 
Meeting Time: 1:00 P.M. 
Meeting Place: State House, 200 W. Washington 

St., House Chambers 
Meeting City: Indianapolis, Indiana 
Meeting Number: 1 

Members Present:	 Rep. Cindy Noe, Co-Chairperson; Rep. Kevin Mahan; Rep. Gail 
Riecken; Rep. Vanessa Summers; Sen. Travis Holdman, Co­
Chairperson; Sen. Carlin Yoder; Sen. Timothy Lanane; Sen. 
John Broden; Anita Harden; Judge Christopher Burnham; 
Gloria Hood; Viola J. Taliaferro; Jean Willey Scallon; Jeff 
Darling; Charles Pratt; Judge Loretta Rush; David Judkins; 
Dave Powell; Larry Landis; Kevin Moore. 

Members Absent:	 None. 

Sen. Holdman called the meeting to order at 1:05 p.m. and asked the members to 
introduce themselves. He shared his professional background in child welfare and 
described his vision of the direction that will be taken by all involved in the Committee's 

I These minutes, exhibits, and other materials referenced in the minutes can be viewed 
electronically at http://www.in.govllegislative Hard copies can be obtained in the Legislative 
Information Center in Room 230 of the State House in Indianapolis, Indiana. Requests for hard 
copies may be mailed to the Legislative Information Center, Legislative Services Agency, West 
Washington Street, Indianapolis, IN 46204-2789. A fee of$0.15 per page and mailing costs will 
be charged for hard copies. 
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work during the Interim. Sen. Holdman requested that individuals who present to the 
Committee a problem regarding the Department of Child Services (DCS) also present a 
proposed solution to the problem. 

Sen. Holdman noted that 4 meetings have been scheduled for the Committee: 

September 5 - Discussion concerning the child abuse and neglect hotline 
September 24 - Discussion concerning foster care, residential care, grandparent 
care, etc. 
October 11 - Discussion of best practices 
October 25 - To be determined 

Sen. Holdman emphasized that child welfare workers deserve the respect of everyone for 
the difficult work that they perform. 

In response to a question from Rep. Riecken, Sen. Holdman stated that they could discuss 
holding one of the Committee's meetings in a location other than Indianapolis. 

Judge James Payne, Executive Director, DCS, stated that during his tenure as a Marion 
County Juvenile Court judge (1985 - 2004) Indiana passed no standards for child welfare 
caseworkers, there was little support for caseworkers, and there was no consistency from . 
county to county in Indiana. He stated that Indiana entered into an agreement to resolve a 
federal lawsuit to decrease caseloads, but in the 10 years during which the agreement was 
in effect, the state never met the standards set by the agreement. JUdge Payne 
emphasized the complexity of DCS cases and stated that prior to implementation of the 
state child welfare caseworker practice model in 2005, there was little to no training before 
caseworkers were expected to perform their jobs, and there was no uniformity or analysis 
of what practices worked. 

John Ryan, Chief of Staff, DCS, expressed his personal thoughts on the work of DCS, the 
legislature with respect to DCS, and critics of DCS. He noted that each is important to 
improvement of DCS and expressed appreciation for each. Mr. Ryan provided a slide 
presentation2 and began by discussing federal data comparing child and family services 
information for 2004 and 2012. He also noted areas that have been identified for 
improvement, including the turnover rate for DCS caseworkers. 

Mary Beth Lippold, Deputy Director of Staff Development, DCS, provided an overview of 
the history of DCS. She stated that before the current practice model was adopted, the 
main case manager focus was "putting out fires" due to an average case load of forty to 
fifty cases per caseworker. She explained that when DCS looked at other states for 
information about adopting a practice model, Utah came to the forefront with data 
reflecting improved outcomes. Ms. Lippold described DCS's work with the Annie E. Casey 
Foundation to develop a practice model, changing the primary focus of the model from 
compliance with federal law to what is good for families. She emphasized the finding that 
for better outcomes, families need not only direction, but also to understand why the 
direction is recommended by DCS. Ms. Lippold also discussed changes in training of all 
professionals involved in child welfare, including caseworkers, judges, attorneys, and 
others. 

Char Burkett-Sims, Regional Manager, Region 9, DCS, discussed the manner in which the 

2Attachment 1. Various parts of this attachment were used by each of the DeS 
presenters. 
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practice model is used, with the family driving the process. Ms. Burkett-Sims stated that a 
team consisting of the child, family, community supports, friends, etc., meets as often as 
needed to gain information and determine availability of support for the child and family. 
She compared current practice to practice before adoption of the practice model, stating 
that the previous practice was narrowly focused and consisted of addressing only the 
immediate problem, while current practice provides a broader evaluation, including 
determination of the cause of the identified problem and intervention to address the cause 
rather than just the symptom. She differentiated the old "investigation" approach and the 
newer "assessment" approach. Ms. Burkett-Sims noted that, with the practice model, all 92 
counties now focus on providing services to families in the same way, rather than having 
individual practices in each county. 

Lisa Rich, Deputy Director of Services and Outcomes, DCS, described the depiction of a 
puzzle throughout the slide presentation. She noted that the puzzle depicts the 
perceptions of a former foster child concerning how the foster child "fits" in the world. Ms. 
Rich discussed the federal and internal performance measures that are used by DCS in 
measuring outcomes and quality improvement. She explained that keeping children with 
relatives (if possible) has been scientifically shown to be more beneficial for children than 
placing children with unknown individuals. 

Doris Tolliver, Deputy Director of Human Resources, DCS, discussed the structure of DCS 
before and after 2005, including the difference in staff, training, caseloads, and outcomes. 
She described differences in orientation and training of new staff, continuing training for 
staff, and significantly smaller caseloads. Ms. Tolliver noted that having the central office 
as a connection between all regional offices results in more efficient and consistent 
sharing of information related to quality improvement and other issues. She also noted . 
that DCS's staff turnover goal per year is 15% and that DCS is considering interventions to 
decrease turnover. Ms. Tolliver also stated that increasing case manager compensation 
could decrease case manager turnover. 

Jennifer Hubartt, Regional Manager, Region 10, described a Child in Need of Services 
(CHINS) case. She noted the statutory procedural requirements, including: (1) the time 
frame and procedure for assessment; (2) preponderance of the evidence as the standard 
of proof for substantiation of a case; and (3) the various interventions that may occur with 
the primary goal of child safety and keeping the child with family if possible. Ms. Hubartt 
noted that each region has a community partner agency to which families may be referred, 
even in unsubstantiated cases, for various forms of assistance. 

Ms. Rich discussed DCS funding and services. Ms. Rich described the various sources of 
funding used to provide services to each family, filling in eligibility gaps with funding from 
the various sources according to funding criteria, to ensure that families receive the 
necessary resources regardless of eligibility. 

Doug Weinberg, Chief Financial Officer, DCS, noted variations in DCS funding before and 
after property tax laws were amended in 2008. Mr. Weinberg expressed his belief that 
transferring funding to the state from the local offices has made payments for services 
more consistent in amount and timing, and also assists in leveraging federal funding for 
services. He also presented information concerning DCS spending over the past several 
years. 

David Judkins, Deputy Director of Field Operations, DCS, presented information 
concerning the centralized child abuse and neglect hotline, including: (1) a comparison of 
child abuse and neglect reporting before and after implementation of the hotline; (2) details 
concerning development of the hotline; (3) data related to use of the hotline; and (4) 
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reporting and actions taken after a report is made. 

Mr. Ryan addressed some criticisms and concerns about DCS procedures, including wait 
times for calls, reports for which assessments are determined not to be necessary, and 
law enforcement having authority to directly report to the local office (rather than being 
required to use the hotline) in certain circumstances. Mr. Ryan described suggestions 
related to hotline concerns for consideration by the Committee. 

In response to questions from various Committee members, Mr. Ryan and other members 
of DCS staff agreed to: 

(1) Gather information concerning the percentage of family team meetings in which 
families are involved. 
(2) Systematically invite prosecuting attorneys, public defenders, and service 
providers to attend the DCS's monthly quality review meetings. 
(3) Implement a written policy for automatic assessment of reports made by 
prosecuting attorneys, law enforcement, and jUdges. 
(4) Assess what staff turnover should be for the hotline. 
(5) Look for a method of gathering data on outcomes as adults of children 
determined to be victims of, and immediately treated for, physical or sexual abuse 
as compared to children who are not immediately treated for the abuse. DCS is 
beginning to survey 19 year olds for this purpose. 
(6) Work with the Commission on Mental Health and Addiction, Division of Mental 
Health, and Medicaid to better address children who are reported as "CHINS 6" 
(child endangering himself or another) cases, so that they obtain assistance rather 
than "falling through the cracks". 
(7) Provide information to the Committee reflecting the percentage of children in 
various categories of placement at one year. 

In response to questions from various Committee members: 

(1) Ms. Tolliver stated that caseworkers were originally recruited to work at the 
hotline and this resulted in the recognition that personal preference of the different 
types of work caused a high turnover rate. One is highly structured and not face to 
face interaction while the other is a more varied work environment. 
(2) Mr. Ryan stated that a DCS subgroup and other interested groups are· 
considering the "CHINS 6" issue. Mr. Ryan agreed with Judge Burnham that 
CHINS 6 children often need additional services. 
(3) Ms. Rich stated that individuals who are not DCS employees are interested in 
the quality service review process, and are invited to participate, but training of 
these individuals is needed. 
(4) Mr. Ryan stated that local DCS offices have not been instructed not to interact 
with local law enforcement, but that the local DCS offices are not accessible after 
4:30 p.m. He acknowledged that he has heard that some local DCS offices 
reported such an instruction, and stated that a directive has been sent out to the 
local DCS offices that they may deal with local law enforcement. 
(5) Mr. Ryan stated that CHINS filings have been on a downward trend since 2011, 
80% of cases are neglect cases, and CHINS cases parallel unemployment. 
(6) Ms. Hubartt stated that the preponderance of the evidence standard is the 
lowest standard and consequently triggers more assessments, and causes DCS to 
err on the side of caution. 
(7) Ms. Burkett-Sims stated that individuals participating in family team meetings 
sign confidentiality agreements. 
(8) Ms. Tolliver stated that: (a) the caseworker salary is $33,774 and caseworker 
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supervisor salary is $37,000; (b) a consistent interview tool is used; (c) a 
comprehensive pay differential plan is being developed; (d) part of the interview of 
potential case managers is designed to prepare interviewees for the strains of the 
position; (e) 40% of turnover occurs in the first 2 years; and (f) there is no directly 
comparative information on turnover rates. 
(9) Mr. Weinberg stated that: DCS has $2 million per year available for 
miscellaneous assistance for open cases, such as utilities or rent; (b) community 
partners provide services to families that do not have open cases; and (c) township 
trustees and federal funds assist with this. 
(10) Ms. Tolliver and Ms. Burkett-Sims stated that the DCS "culture" is evolving 
since DCS was created, from a system of local cultures to a more state-wide 
culture with local culture included, and that part of the leadership role of regional 
managers is to assist in redefining the culture throughout the state. 

With no further business to discuss, Sen. Holdman adjourned the meeting at 5:30 p.m. 
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Des Then and 1~ ow
 

Federal Data - Child and Family Services Review (CFSR)
 

•	 Measures States' capacity to create positive outcolnes for 
children and families. 

-Federal government tracl<s this inforlnati(}n fro111 all states.
 

-	 States receive cOlnposite scores in tl1e area of Safety, 
Perlnanency and Family and Child Well-Being. 
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Des Then and ow 

Federal Data - Child and Family Services Review (CFSR)
 

•	 Permanency Composite 1: TiIneliness andPerlnanency of 
Reunification 

•	 Reviews 4 n1easures taken relate(j to reun?fication in less than 12 
n10nthsJ lnedian sta.y (~f children in.foster care, re-entl~Y into.fbster 
care vvithin 12 n10nthsJ etc. 

-FFY 2004: 119.8 (National Rank.ing - 30th)
 

- FFY 2011 : 126.9 (National Ranking - 10th)
 

• National standard: 122.6 or higher 



Des Then and l~ ow
 

Federal Data - Child and Family Services Review (CFSR)
 

• Permanency Composite 2: Tilneliness ofAdoptions 

• Made up (~f~5 nleasures taken related to a child~' length (~rsta~y in 
~f()ster	 care, adoption in less than 24 lnonths, ado]Jtion in less than 
12 111onths, etc. 

-FFY 2004: 118.8 (National RanI(ing - 39th)
 

- FFY 2011: 128.1 (National Ranl(jng - 3rd)
 

• National standard: 106.4 or higher 
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Des Then and Now
 

Federal Data - Child and Family Services Review (CFSR) 

•	 Permanency Composite 3: Permanency for Childrel1 & Youth in 
Foster Care for Long Periods of Tilne 

•	 MClcleup oj~3 n1easures taken related to permanenc.y achieved 
prior to age 18, exits to pern1anenc.Y.fc)r children vvithTPR, clnd 
el11oncipation. 

-	 FFY 2004: 130.1 (National Ranl<ing - 42nd) 

-	 FFY2011: 137.5 (NationalRanl<ing-3 rd) 

.. National standard: 121.7 or higher 
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Des Then and Now
 

Federal Data - Child and Family Services Review (CFSR)
 

•	 Permanency Composite 4: Placen1ent Stability 

•	 Ma(je up oj-'3 n1easures-- 2 or jewer placen1ent settings evaluated 
at less than 12 Jnonths, 12- 24 months and 24 + n10nths. 

- FFY 2004: 95.4 (National Ranl<ing - 29th)
 

- FFY 2011 : 103.0 (National Ranl<ing - 10th)
 

o National standard: 101.5 or higher 
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Opportunities for Growth and
 
Improvement
 

Family Case Manager Turnover: 
•	 . Exit surveys indicate two of the prilnary reasons for FCM turnover include: 

- C:oll1pensation 

- Job I{elated Stress and Pressures and Scrutiny 

Hotline Concerns: 
•	 SOlne local communities have expressed concerns regarding: 

- Wait tilnes, 

- Location of hotline staff, 

- LEA not having the ability to contact the local office directly when they 
need ill1mediate response, and 

- Concerns regarding our decision not to assess some reports called in by 
professional report sources such as schools, doctors / hospitals, etc. 8 
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DCS Services and Payments 
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Life of a CHINS 

Jennifer Hubartt, Regional Manager, Region 10 

Indiana Child Abuse and Neglect Hotline 

. David Judkins, Deputy Director of Field Operations 9 
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Creation of DCS
 

Purpose: 
• Elevated priority of protecting children. 

-N"o longer just a division within another 
agency.
 

-Dedicated operational budget.
 
-Dedicated staff to support :DCS mission.
 
• COlnmitment to qualified, trained fIeld staff.
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Des Vision, Mission & Values
 

Des Vision: C:hildren thrive in safe, caring, and supportive fanlilies and cOlnmunities. 

Des Mission: To protect children frOln abuse and neglect, by partnering with families 
and COl11111unities. 

Des Values: 

• Every child: 

• R.ight to be free fi~oln abuse/neglect. 

,. I{ight to appropriate care/pell11anent stable home with fat11ities (when safe). 

- Every parent: 

• Prinlary responsibility for the care & safety of their children. 

-Every person:
 

,. I-Ias value, worth and dignity.
 
13 



"Practice Model" Defined 
. __.~_~._~~~<~~<. ~. ,,,._.. ._.·.·_·._o",.~"'~,, "''''.-__ "....~,".,_~. __ ,,_"'''_~ __ ~~~~_"'.w ,",-, ~~,,,,_,~,,_,, .. ~ 

Framework of operation guided by: 

• Indiana statute. 

• Best child-protection practices.
 

14 



Before Practice Model
 

. No practice model: 

• 92 different ways of operating. 

• Focus primarily on federal 
compliance. 

• Approach - "do more with less ". 

15 



Impact- Before Practice Model
 

Impact: 

-Higher caseloads. 

- Lack of consistency in addressing 
abuse/ neglect. 

• Delegation of all social work to 
service providers. 

16 



Practice Development
 

- The Annie E. Casey Strategic Group provided an assessment 
to Indiana. 

- "No Inatter how many caseworkers we added, caseloads would 
contilll1e to increase if Indiana didn't change its way of serving 
children and falnilies." - 2005 

- Indiana visited 'Utah to learn about their model and outcomes. 

- EngagedDCS staff at all levels. 
- Determine sk:ills needed to achieve best outcolues. 

-Built lTIodel on evidence-based outcomes for child safety and 
fan1ily reunification. 

17 



Practice Development
 

• Practice model serves as Indiana's blueprint for building
 
Des: 

CD Tealning-Bringing supports and families together.
 

• E11gaging- Establishing relationships (child & parents). 

• Assessing- Obtaining and. analyzing information.
 

ePlanning- Identifying unique steps to productive
 
Otltcon1es..
 

e	 Tntervening- Actions taken to promote safety and well­
being. 

18 
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Practice Development
 

• Rollout and Training: 

-Pilot inDCS Regiolls 9 and 18, followed by Region 10. 

• Regional kicl( off meetings. 

• Training: 

• Statewide training including DCS staff, juvenile judges, 
~1rosecutors, public defen.ders, alld CASAs. 

~ Initial training, on-going training and supervisor training. 

@ On-going staff support provided through peer coach 
consultants. 

20 





Integration into Practice
 

• Integration of the model into .practice and 
policies: 

- Child and Family Team Meetings. 

-Update policies and procedures.
 

- Safely Home, :Families First.
 

22 



Policies and Procedures
 

-Rewrote entire policy manual. 

-Documented procedures. 

-Updated all training. 

-Established outcome metrics. 

23 
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•.. Child and Family Team Meetings
 
III 
What is a Child and Family Team Meeting? 

-Brings together the family with friends, 
neighbors, community members and formal 
resources. 

• The falnily selects who is a part of their Child & 
Fa"mily Team. 

24 

http:lli<.'...�


Child and Family Team Meetings
 
'· "'N·~_·_~·~·'·_·· ~ 

• What is the benefit? 

• Build plans that expedite permanency, ensure 
safety and support child's well-being. 

• Implement more effective interventions based on 
inclusive decision-mal(ing. 

25 



Safely Home, Families First
 

• What is Safely Home Families First? 
-	 A reaffirming of the effort to l(eep children at hotne, or wit11 

relatives when they can't safely reu1ain at hOIne. 

• What is "Safely Home"? 
-	 Des always evaluates what can be done to l(eep a child in their 

own hOtne safely. 

• What is "Families First"? 
-	 When a child must be removed from their home ,DeS first 100l(s 

for fatnily members for a placement. 

26 



Safely Home, Families First
 

Use protective factors to lnake safety decisions-tveighing potential outcolnes. . . 

Certain harm resulting 
from child removal 

27 



Practice Model's Effect
 

Scenario: 

DCS beCOlnes involved with Mr. Jones and h.is 3 children due to the 
conditio11S of the hOlne. There is anilnal feces on the f100r, Inoldy 
dis11cs in the sinl(, garbage bags in the hall, and stacks of papers 
throughout the home Inal(ing only a sInal1 wall(way through the 
house.DCS perforlns an asseSSlnent on the family and deterlnines 
that Mr. Jones suffers [roln depressioI1, but has been unable to afford 
his medications.. 

• How would DCS haI1dle a case before the Practice Model? 

• How would DCS ha11dle the case after the Practice Model? 

28 



After Practice Model
 

After the practice model: 

• Single vision for the agency. 

• Operations focused on how to
 
develop the skills necessary to
 
improve outcomes.
 

• Approach - "What is bestfor kids? JJ 

29 
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Impact of Practice Model 

Impact: 

• Statutory caseload limits. 

• Consistent way of addressing abuse/ 
neglect statewide. 

• Coordinated effort between DCS, 
service providers and other supports. 

30 
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Outcome Measurement
 

• Measurement tools to evaluate DCS practice 
model: 

• ~Practice indicator reports. 
• Quality service reviews. 

• Continuous quality improvement.
 
• Quality assurance reviews. 

33 



Outcome Measurement
 

• One of our initiatives is to keep children 
with families. 

•Des measures outcomes on relative care 
using all measurement tools. 

34 



Practice Indicator Reports
 

.,	 Collection of data elements used to monitor the 
effectiveness of the practice model.. 

• :Example applied to Practice Indicator reports:
 
-What percentage of children are in relative 

care? 

35 



Quality Service Review (QSR)
 

• Quality Service Review: 

• Case specific review where DCS goes out and talks to 
individuals involved in a specific case to evaluate the quality 
ofDCS's worl(.. 

GEvaluatespeople's experience with DeS, not data on the 
case. 

• Exan1ple applied to Quality Service Review 

• Are the children placed in the most appropriate placelnent? 

• Are relative caregivers prepared and supported? 
36 



Continuous Quality
 
Improvement
 

• Tal(e results of Quality Service Review, create plan for 
.•.• improvement in one or two areas. 

• Areas of improvement determined at regional level. 

-Witl1 input of community stakeholders/staff in region. 

• Example applied to continuous Quality Improvement: 

• _Developing information on available resources for 
relatives. 

37 



.~.' Quality Assurance Review 

• Measures compliance to state and federal guidelines as well 
as Des policies. 

• Identifies strengths, areas that need specific attention to 
remain in cOlnpliance. 

• Example applied to Quality Assurance Review: 

-Documentation indicates that relative placement 
(including non-custodial or alleged parent) was 
considered by the agency. 

38 



Improved Outcomes
 

.. Family Case Manager lTIonthly visits: 
IIFFY 2004 ­ 10.40/0 

II FFY 2011 - 95.7% 

.. Siblings placed together (out-of-home care): 
III Mar. 2007 -. 45~06% 

II Jun. 2012 -74.5% 

.. Out-of-home CHIN"S in relative care: 
II Jan. 2005 - 20.92% (1,724) 

.. Jun. 2012 -40.08% (3,602) 
39 
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Staffing
 

Presentation to the Department of Child .
 
Services Interim Study Committee
 

August 22, 2012
 

Doris Tolliver, DeS Deputy Director of Human Resources
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Before 2005 

Before 2005 
•	 Half the nUlnber 

of staff 
•	 Cl1ild welfare lost 
. in large agency 

•	 Lacl< of training 
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Impact·
 

• High caseloads 
• 40 - 50 cases per family case manager.
 

• Poor outcomes 
• Adoptions 2004 - 1,045 
• Case manager visits FFY 2004 - 10.4%
 
• Relative placement (first placement) - 6.4% 

44 
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Des Field Operations
 

StrategicDirector 
overseeingEield 

Operatio 

Provide oversight 
and support tp+ 8 
regiolJ,(),l tl1an(),g~X'§ 

Supportlo:cal qtf1.p~ 
directors iH"' ... 

admini;#e~ing··~~lla
 
wel~~r~e/~nsuriJt~ .... 

c()psistency<j:> . 



it Indiana Department of Child Services 
Regional Managers

INDIANA 
l_ll'''m~II'JI 

III 

Rco'i~.o.s.~H; 

STEUBEN 

DEKAlB 

\yEllS i ADAMS 
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Family Case Manager: Role
 
~~...".~ ..._". 

• Receive reports of child abuse and neglect. 

• Complete assessments on reports of child 
abuse and neglect. 

• Ongoing case management to guide a family
 
through services, placement, permanency
 
and case closure. 

50 



Supporting 

FieldOperatio.ns 
. Case-Management Staff 
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DCS Central Office Divisions:
 
Supporting Field Operations
 

.. ·.Permal1ency and Practice SUl2P0rt 

• Policy development, and permanency support. 

Services and Outcomes 

• Des and provider olltcomes, and services offered to falnilies. 

52 



DCS Central Office Divisions:
 
Supporting Field Operations
 

Staff Development
 

- Training for staff, foster parents and adoptive parents.
 

Placement Support and Compliance 

- Licensing of foster homes and residential facilities, and 
foster care and relative support services. 

. Legal Operations 

-Local Office attorney's, contracts, and adlninistrative 
appeals. 53 



DCS Central Office Divisions:
 
Supporting Field Operations
 

. Information Technology 

• Maintenance ofDCS computer systems. 

Finance 

Human Resources
 

COffilllunications ..
 

54 
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fjIDI Family Case Manager 

Qualifications 

Family Case Manager 
• Bachelor's degree from an accredited
 

college/university required.
 

. • At least 15 semester hours or 21 quarter hours in 
child development; criminology; criminal justice; 
education; healthcare; home economics; psychology; 
guidance and counseling; social work; or sociology 
required. 
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Family Case Manager
 
Qualifications
 

FCM Supervisor 

•	 Bachelor's degree fron1 an accredited college/university in Child I)evelopment, 
Criminology, Criminal Justice, Education, Healthcare, lIon1e Econon1ics, Psychology, 
Guidance and Counseling, Social Work, or Sociology or a related field. 

•	 2 years experience in education or social services to children and/or falnilies. 

•	 1 year of experience in an adlninistrative, n1anagerial, or supervisory capacity is preferred 
or accredited graduate training in Social Work. 

Local Office Director 

•	 4 years of experience in public welfare, education, public administration, business 
adlninistration, or social services; 

•.	 Plus 5 years of supervisory experience in these areas. 

•	 . Education: Bachelor's degree fro111 an accredited four-year college. (Concentration in 
Business Administration, Child Developtnent, Counseling and Guidance, Economics, 
Education, IIealth Care, l-Iome Econon1ics, Law, Psychology, Public Administration, Social 

.	 . . 

.. Sciences, Social Work, or Sociology preferred.) 
57 
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Family Case Manager
 

Hiring Process
 

Continuous
 
Regional Job
 

Postings on State of
 
Indiana Job Bank
 

Vacancy Identified 
in Reo-ionb 

Local ()ffice
 

New FCM Class
 
Begins Training
 

Conditional Offers
 
Extended/Accepted
 

Field Operations
 
Interviews
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~ Total Family Case Managers'UKmtJl~m~MI'JI 

.. 
Total Family Case Manager Positions 
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New Family Case Manager
 
Training 

__ - ~_.'"~,. "_.~ _,,__"~",~,'~_'" "_'_0_""",, " 

All newly hired Family Case Managers receive 12 weeks of 
training before they handle a case on their own. 

~ Orientation and Introduction to Child Welfare
 
I!)fl;'_~-'<JJ-'_ ._. 

~~esSin~~fo~Sa~~~y =: :: ::" J 

~~~nning foriab~~~'y and"~erma.~~ncy: : ..J 
:__T~ackin~ and ~onl~ring ~ell-~:~~~'g: ] 
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On-Going Family Case
 
Manager Training
 

""~",,,. '" ~'_""'_'__~'_'_"""_"~T~~'" • " •._",,,_.~,~.~._,,.,,_,,,,,~.,,.,. .v_"._.~" .... ,~~~~~__ 0 ."...._""" _"" ..•..• _.~."~...._,_~._",,, 

•	 AIIDCS staff are required to have on-going 
training on an annual basis. 
- ~Family Case Managers must complete at least 24 

hours of in-service training annually. 

-All supervisors, local office director, division 
tnanagers and regional managers must complete at 
least 32 hours of annual in service training. 
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Family Case Manager
 
Caseloads
 

July 2005- Juny ~:O06 

July 2006 - June 2007 5/92
 

July 2007.-June4008 

July 2008 ~ June 2009 16/18 

July 2009-June ~P10 

July 2010-June 2011 15/18 

July 2011 --. Junei~;012 



· I. Family Case ... 
.. Manager Turnover 
& Retention 
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.. .. ".'.''.~ . 
~ . <~~•... Family Case Manager Turnover
 
.. 

.~.~~~~.-.... "'-'~~ . "~-""'-" ..•__._.. . ...••.- .._--_. .. ---'--'" .•..... ..- _-~ __ . 

2004-05 
2005~06 

200J~(J4 

N/A 
N/A 

8.9;~ 

2006-07 17.6% 

2010-11 

2009~.10 

2008-09 

2007-08 

15.8% 
15.7% 

18.6% 

20.4% 

2011~12 

N/A. 
N/A 
N/A 
N/A 
N/A 
N/A 

16.:3%
 

34.5%
 

49.6%
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Family Case Manager Retention
 

Answer Options ResponsererceqJ 

43%Secured a different iob 

32~;; 
."",~<:.;/:!Job pressure/work~related stness 

27%IFamilv circumstances 

.. 25%:,Working conditions (workload, schedule, etc.
 

22%
. 'Lack of annreciationlreco2:nition 

Work cliInate (relationships with co..workers,sl.l:pervi~or, 
18~.· 

and/or managers 
67 



AQ:ree 

Family Case Manager Retention
 

Answ~r Option~ 

Neither disaQ:ree nor aQ:ree 200/0 

34%·.· 

200/0 
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I11III 

DCS Workforce Climate' 

= 
Des Met/Exceeded Pr~-EmplQyment~~p~~tatiC>~$ 

Reasons Joined DeS 

Agency Mission/Vision/Values 

Top Three Suggested Areas ofImprovement 

Good Fit for Skills 

Better Pay 

Benefits 

Reduced Workload 
. .' '. .. . ..,'-~ " , ,> ",~ < 

Empl~yee Reqpgnit1~p .. 

·· ..·64%' 

67%
 

34%
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The Life of a DCS
 
Case
 

Presentation to the Department of Child
 
Services Interim Study Committee
 

August 22,. 2012
 

Jennifer Hubartt, DeS Region 10 Manager 





Assessment
 

.••	 An assessment is the process of gathering 
and analyzing information on allegations 
of Child Abuse or Neglect. . 

. • Requirements set out in IC 31-33
 
"Assessment and Child Protection".
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...'.•.•.Jo.:./>.. 
Outcome ofAssessment-

• 
•Substantiate
 
IC31-9-123
 

- DCSfinds enough facts to prove that there is a
 
preponderance of the evidence (over 51 %) that child abuse 
a11d l1eglect has occurred. ' 

Unsllbstantiate
 
.. IC 31-9-2-132)
 

- DCS is unable to find facts to provide credible evidence
 
that child abuse or ne'glect has not occurred.
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LId
 .. Level of Intervention 

• 
• Level of Intervention with substantiation: 

• Fannal intervention 

• Fanlily cooperates with intervention 

• Informal Adjustment 

• Child safety at risk or family does not cooperate with 
intervention . 

• Child In Need of Services (CHINS) 

• In- Home CHINS 

• Out-of-Home CHINS 

• No fonnal court involvelnent needed 

• Community Partners Referral 
78 





Informal Adjustment (IA)
 

IC 31-34-8 

•	 Child ren1ains in home. 

•	 A written agreen1ent between the Departlnent and the fan1ily that is approved by the 
court. 

•	 The Fan1ily Case Manager will: 

visit the child and family monthly 

locate and engage absent parents 

participate in Child and Fan1ily TeatTI Meetings 

prepare required court reports 

•	 .The fatnily and child \vill: 

- Receive hC)lne based services referred for and funded by DCS. 

•	 Lasts 6 tTIonths per statute, possible 3 tnonth extension. 

•	 Fan1ily no longer cooperates, DCS will file a CHINS. 80 





,'
""J.. -'.,'"""..f :iii Child In Need of Services
 ..	 (CHINS)1111 

IC 31-34-1 through 31-34-25 

•	 Court n1ustgrant DCS authority to file CHINS petition. 

•	 DCS presents the CHINS petition to the court, if granted by the court a 
CHINS case will be opened. 

•	 Indiana Code describes the legal requirements fora CHINS: 

Chi ld is under 18; 

Child was abused or neglected; 

Child needs care, treatn1ent, or rehabilitation as a result; 

Child is not receiving care, treatment, or rehabilitation; 

Child is unlikely to receive the care, treatlnent, or rehabilitation they 
need without the coercive intervention of the court. 

82 





it 
In-Home·CHINS.. 

... -
•	 Used if the parents require court intervention to
 

participate in services..
 

•	 C11ild relnains in the care of the parent during the CHIN"S 
proceeding. 

•	 The Family Case Manager will:
 

- Refer the family for home-based services.
 

-Develop the case plan.
 

- Convene the Child and Family Team Meeting.
 

.•	 Case proceeds in accordance with all provisions ofIC 31­

34. 

84 





Out-of-Home CHINS
 

•	 Coercive intervention of the court is needed to ensure 
cllild receives care and services needed. 

•	 DCS cannot remove a child from home without 
approval from the court. 
- Detention hearing required within 48 hours (IC 31-34-5). 

•	 The code presumes that the child will be released to 
the parent, unless the court mal(es specific written 
findings under IC 31-34-5-3. 

•	 Child is placed out-of-home. 
86 





Placement Options
 

• Own home 

• Non-custodial parent 

-Relative caregiver 

- :Resource / Foster home . . 

- Group home 

-Residential placement 

• Psychiatric facilities 

88 
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Safely Home, Families First
 

. • Children are: 

• Safely home with services, or 

• With appropriate relatives. 

• IC 31-34-4-2 requires DCS to consider relative
 
placeluent before considering any other out of home
 
placelnent.
 

• National research shows improvelnent in outcomes, 
reduction in case length, and reduce traumatic effects of 
removal for children placed with relatives. 

90 
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it 
~ Removal 

-
• When deciding to remove a child frolnhome ,DCS will: 

• Consider whether efforts can be made to .prevent or 
eliminate the need for removal. 

• Consider whether the parent is amenable to accepting the 
.

serVIces. 

• Engage the Child and Family TeaIll. 

• Utilize information gathered in the assessment; 

• Use information gather in safety and risl( assessment
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it 
INDIANA Removal· 
DEPARTMENT OF 

-
Use protective factors to Inake safety decisions- weighing potential outcOJl1eS 

Certain harm 
resulting from child 

removal 

/,. 
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it	.... 
INDIANA.:· On-Going Case Management 
DEPARTMENT OF 

CHILD· 
--SERVICES.'

" 

•	 On-going case Inanagelnent is work con1pleted by Family Case Manager when 
CHINS case is open. 

•	 On-going Feunily Case Managelnent includes: 

COlnpletes assessn1ent tools. 

Regularly ll1eets with the falnily and child. 

Ensures falnily and child receive services needed. 

Convene the Child and Family Tealn . 

- COlnpletes court reports. 

Plans for permanency 

DC~S lnust n1ake reasonable efforts to preserve and reunify the falnily in line 
with IC 31-34-21-5.5
 

Parenting tilne and sibling visitation facilitation
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Court Involvement
 

Ie 31-34 

• 'Detention hearing (48 hours after relTIoval) 

• Initial hearing and factfinding (10 days after removal) 

•	 ,Disposition hearing - the court shall enter a dispositiol1al decree that placement is: 
-- least restricti ve (1110st fami ly like) and lnost appropriate setting available; 

,- close to the parents' hOlne, consistent with the best interest and special needs of the child;
 

- least interferes with family autonomy; ,
 

- least disruptive of family life;
 

least restraint on the freedom ofthe child and the child's parent, guardian, or custodian; and, 

- provides a reasonable 'opportunity for participation by the child's parent, guardian, or custodian. 

• Periodic review hearing (every 6 months) 

-DC~S SUblTIits reports every 3 lTIonths, hearings held at least every 6 months 

·PerlTIanency hearing (12 lTIonths after renloval) 

94 
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Permanency-
• 
IC31-34-21 

·Perlnanency is the opportunity for a child to have a stability, 
certainty, and continuity in falnilial or lifelong relationships. 

•	 Five perlnanency options: 

- Reunification 

-Fit and Willing Relative 

- Legal Guardianship 

- Another Planned Permanent Living Arrangement (APPLA) 

- Adoption 

96 



·Permanency
 

•• Reunification: 

•	 Return of the child to the physical and legal custody of the 
parent. 

•	 DeS is legally required to make all reasonable efforts to reunify 
the child and faluily within the timefralnes set forth in IC 31-34. 

•	 Transition hOlue is recommended by DeS and the Child and 
Family Tealn but ordered by the court. 

·Fit and Willing Relative:
 

·Pen11anent placement of child with a relative who is able and
 
willing to care for the child.
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Permanency
 

Legal Gllardianshi~ 

• Transfer of parental responsibility and legal authority of a 
child to an adult caregiver who intends to provide 
permanent care for the child. 

Another Planned Pennanency Living Arrangement: 

• A planned, permanent arrangement for older youth after 
reunification, adoption, legal guardian,ship, and relative 
placelnent have been ruled out. 

98 .
 



Termination of Parental Rights
 
(TPR)

• 
•	 Legal tertnination of a parents rights to parent a child: 

- Parents are not able to remedy safety concerns in the home. 

•	 TilTIing: 

- Can be filed as early as 6 lTIonths. 

-Must be filed when child is out of home for 15 of the last 22 
lTIonths. 

•	 DCS lTIUSt prove to. the court: 

- That parents cannot provide a safe environment for the child, 

. -	 That termination is in the best interest of the child, and 

- That there is a plan for the care and treatment of the child. 
99 
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PermanellCY 
III 

.. Adoption:
 

.• The legal process by which a child becomes the
 
legal child of a person(s) other than biological
 
parents.
 

• Mechanisms to free the child for adoption:
 

- parent execut.es consent to adoption;
 

- voluntary termination;
 

- involuntary tertnination
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Services &
 
PayDlents
 

Presentation to the Department of Child
 
Services Interim Study Committee
 

August 22,2012
 

Lisa Rich, DeS Deputy Director of Services & Outcomes
 

Doug Weinberg, DCS Chief Financial Officer
 







it 
Prevention Services .. 

-
-Goal: 

- Provide the necessary services to prevent that family froln formal involvement 
withDCS due to child abuse/neglect. 

• Exalnples: 
- Parenting skills 

- Rental assistance 

-Elnploynlent assistance 

•. Case scenario #1 



Preservation Services
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Reunification and
 
Placement Services
 

.• Goal 

- Placen1ent: protect the safety and welfare of the child. 

... , - Reunification: to reunite the child and familyinholne. 

•	 Exalnples 

. - Placelnent: relative placelnents, foster home, group home or residential 
facility. 

-	 Reunification: counseling, anger lnanagement,substance-abuse treatInent 
. provided in the comlnunity.. 

•	 Case scenario #3 

108 



Permanency & Supports
 
After Case Closure
 

•	 Goal: 

- To support the child and falnily after DeS has closed its case. 

•.	 Examples: 

- Medicaid 

- Guardianship Assistance 

- Post adoption services 

- Adoption Assistance 

109 



Additional Services
 

... :- Juvenile Probation: 

-Probation is still managed at the 
county level. .• 

-DeS funds probation services and 
placements. 

110 





Federal Funding
 

. . Federal IV-E Funding - grant (Social Security Act). 

• Montl1ly maintenance paylnents for the daily care and 
sllpervision of eligible children; administrative costs; training 
of DeS employees/foster care providers, recruitment of foster 
parents, etc. 

Federal IV-B Funding - grant. 

- Used to fund prevention and family preservation contracts, 
adoption expenses, reunification (non-behavioral health 
services). 

112 
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Federal Fuading 

-
.... Federal TANF Funding -' grant. 

'. (ten1porary assistance to needy families) 

.-Used for Healthy Families Indiana, Guardianship Assistance 
Paylnents and emerge11CY assistance. 

Federal Medicaid Funding - entitlelnent. 

-Used forp11ysical health services and behavioral health services. 
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it 
INDIANA:< Federal FUQding 
CHILDi 
SERVICES 

. .•	 Social Services Blocl(Grant (SSBG) - Used on child abuse prevention 
services, in-holTIe support for families, and services for youth. 

•	 COlunlunity Based Child Abuse Prevention (CBCAP) - Used to help 
fund prevention services, such as Community Partners for Child Safety. 

•	 Child Abuse Prevention Treatment Act (CAPTA) - Used to support 
fatuily case Inanagers and legal staffing. The State of Indiana has also 
helped to contribute to the Supreme Court and the CASAIGAL program. 

•	 Chafee - Used for older youth services and progralTIming. 
114 



State Funding III 
..	 Used for almost every service. and program 

_DeS operates. 

• Services provided to children not eligible for
 
federal funding are100 percent state funded.
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Before - Property Tax Reform
 

.-.	 Funded at the county level through property tax 
.dollars: 

. - Child protection. 

. .- Juvenile probation. 

..	 • Budget set by the county counciL 

- Inconsistent payment rates (county to county,
 
I 

provider to provider). 

117 



Before - Property Tax Reform 

• Actual example of inconsistency: 

Provider Program County Rate 

Provider A Leve14 Foster Care 

, 

". 

'.' 

. 

Elkhart 

Grant 

$110.00 

$95.00 

Provider B Leve14 Foster Care 

.. 

. 

Jennings 

Johnson 

$150.00 

$95.00 
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After - Property Tax Reform
 

• The property tax reform bill (2008) 
..........	 - State assumed the responsibility for the county family and 

children fund. 

• Consistent payment policies and procedures statewide. 

. •. Rates set at the state level. 

. •• Contracts would be handled through the state process. 
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1,200,000,000 

.1;000,000,000 

.800,000,000 

600,000,000 

400,000,000 

200,000,000 

-


Des Total Spending by
 
State Fiscal Year (SFY)
 

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 1!ma2 



1,200,000,000 

1,000,000,000 

800,000,000 

600,000,000 

400,000,000 

200,000,000 

Des Total Spending
 

SFY 2008 
Last Year of County Pay 
Avg Residential Placements: 11.~63­
Avg Foster Care Placftments: 5,772 1__._. 

Minimal Use ofMedifaid Fung.ing 

SFY2012 
DCSi"'F'unded 
Av~~i~F~jdential Placements: 73~ 

1 AvggopterCare Placements: 4,6~O 

Sjg}j~~~<~fintjncrease.itl.¥edicajdpollars 
-

• Des Total Spending 

2004 2005 2006 2007 2008 2009 2010 2011 2012 
121 



,,':>"';:8'
'~._:.'; :" ~_ ';~)-;,~~~",}"f' , tf:{.',",
 

• 

INDIANA:: 
DEPARTMENT OF 

-
Des Spending Mix (SFY 2008) 

II Prevention 

II Preservation & 
Reunification 
Placement 

III Permanency & 
After Care 
Child Support 

DCS Operations 
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Des Spending Mix (SFY 2012) 

.. Prevention 

II Preservation & 
Reunification 
Placement 

Permanency & 
After Care 
Child SupPoli 

DCS 
Operations 
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Total Medicaid Rehab Option
 
(MRO) Payments
 

. , ..,.,.... ~.~._.,.. _. "", , .., " ,~, "."~~"."~,,,, ~' __'_~'~'" ",,', ,', ,.,', _ _,,~.,~, .~ "." "_0'.. • " .•.•...•. ".,.,_.,...,.,~"~~.•""., .. ".w,, ,~.,,_·,._,~'v.~.~ "' "'_"".. _~~.. . ~ .., ,.,~.,.,~, ,~b••......•.. ~ ..••.'A'" "",,~ , __ __

$1,400,000.00 

T 

.~-'-'-"$1,200,000.00 _. 

$1, 000,000.00+········· ·-··_····· _.._ _.__... --_...._---_.."" -/ --..--_ _.._..--_ . 

$800,000.00 

...j If 
-Total MRO Payments

$600,000.00 ----..---­

$400,000.00 +....::._-..--_ _._.~.._----._ _-_._ _-_.---------.- ...,.......,..-_.
 

$200,000.00 
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DCS Child Abuse
 
& Neglect Hotline
 

Presentation to the Department of Child
 
Services Interim Study Committee.
 

August 22, 2012
 

David Judkins, Deputy Director ofField Operations
 

John Ryan, Chief of St~ff
 



Hotline- Purpose 

• Provide: 

- A central-point of contact for all child-abuse and 
11eglect reports throughout Indiana, 

- Enabling more consistent and effective 
Inanagement of these reports, 

- Which supports one singular purpose: 

- To help protect children from ab1Jse and neglect in 
our state. 
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Before the Hotline
 

Many opportunities for improvement: . 

• More than 300 phone numbers to report child abuse/neglect. 

•	 Each county had own process oftal(ing reports: 

- varied by day, evening, weel(end, etc 

•	 92 different ways reports were analyzed: . 

Inco11sistencies in.determining if reports met legal
 
sufficiency to conduct an assessment..·
 

Il1consistencies in ensuring assessmen.ts were completed.
 

129 



Before the Hotline 

Opportunities continued: 

..	 Des received complaints about the reporting process 
- Lacked an intemallnechanisn1 to tracl< and resolve those issues. 

•	 Staff expertise and l(nowledge in tal(ing reports varied 
- 92 different counties, lacl< of consistency in staff qualifications. 

•	 No uniform training for staff on how to answer incolning 
calls of abuse or neglect. . 

•	 No uniform training for how to gather appropriate
 
information from reporters/callers.
 

I	 130 
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Before the Hotline•-
-
...·Impact of Former System: 

• Inconsistencies ingathering and analyzing reports: 
-	 Interferes with the ability to make good decisions regarding next 

steps in a case. 

•	 Inability to track trends of incoming call volume: 
-	 Created challenges for staff to focus on the children and families 

currently on their caseloads. 
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Befo·re the Hotline
 

Impact of Former System: 
, 

•	 Lacl( ofuniforrn report in-take process: 
- Staff unaware of potential dangers when initiating an assessment 

•	 anin1als, weapons, volatile situations 

•	 Partners who answer after-ho'urs calls: . 
-	 Did not have a consistent Ineans of transferring assessme11ts to . 

DeS on-call staff in a timely fashion. 

132 
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Hotline Development
 

Midwest Child Welfare Implementation Center 

- Provided oversight, planning and expertise froIn a national 
. perspective. 

-Provided a work and logic model to followthroughout a two 
year process. 

-Helpedfinancially fund SOlne of the techni9al support. 

.. - . Provided ilTIplelnentation aSSeSSITIent. 

134 
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Hotline- Today
 

•	 One single point of entry for all reports of abuse and 
neglect. 

•	 Staffed by 80+ specially trained family-case managers
 
l<nown as intal<e specialists:
 
- Receive 12 weeks of training before taking calls.
 

- Very similar training to falnily-case mal1ager roles.
 

- Staff Hotline 24/7/365.
 

136 



Hotline-Today
 

• . A cOlnprehensive intake guidance tool that allows 
specialists to gather as much information as possible 
from the report source.... 

.	 . 

.•. Structured decision process (tool) 

- Developed by Child Researc11 Center.. 

.•	 Supervisor on staff 24/7/365 to provide consistent 
oversight, direction. 
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Hotline- Tfiday
 

•	 Consistel1t process for schools, law enforcement, 
medical professionals and others to mal(e 
reports/secure timely response to allegations of abuse 

.. and neglect. 

•	 Special call-in code for law enforcement: 
- Enables a quicl( response when dealing with elnergencies. 

• .. Statewide database for all services aU.d supports to 
respond to information and referral calls.. 
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Hotline Impact
 

. Impact in Helping Children: 

- Ability to provide field professionals immediately with 
•....	 known facts in emergency situations (i.e. arrival on-scene, 

etc.) 

....•	 - Identifying appropriate referrals to medical professionals.·
 

• . Ability to record all phon.e numbers and. calls.
 

-Data trac](ing and quality assurance.
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Hotline Illltpact
 

.. Impact in Helping Children: 

.i .. Better documentation regarding: 
- Worker safety issues, domestic violence, mental health, sllbstance 

abuse. 

•	 Increases the opportunity for field FCMs to spend time 
partnering with families and children. 

•	 Provide an additional means for falnilies involved with 
Des to contact DeS at anytime of the day. 

141 
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INDIANA: Hotline Impact
ii1dg"lii\ijla~il.]:1 

-
Impact in Helping Children: 

- More than 272,000 reports of child abuse or neglect 
received since implementation in 2010. 

- Calls answered promptly: 
-Law enforcelnent - answered in 1.5 minutes (on average). 

- General calls - answered in less than 3 Ininutes (on average). 

- 50 percent of all calls answered in less than 30 seconds. 

-More than 76,000 assessments conducted in 2011: 
- Indiana conducted lTIOre asseSSll1ents than other states, on average. 

.-More than 90,000 families assisted in 2011. 
142 





Reportiri:g
 

Call 1-800-800-5556 
After a prompt: 
• . Caller connected to Intal<e Specialist (IS): 

- Listens and asl<s questions using intake guidance tool. 

- If child is in imminent danger, directs calls immediately to 911 or 
law enforcement. 

•	 Law enforcenlent can alTive on the scene sooner, has authority to 
intervene inl11lediately. 

- Captures report infonnation. 

-	 Uses, training, decision guide and supervisdrinpllt to deterlnine 
next steps. 144 



Reporting
 

Intake Specialist will ask questions about: 
.•...	 Child's current safety. 

•	 .Current cirCulnstances and idel1tifying infoflnation about 
child/falnily: 

'':'='>; 

Names of Children	 Ages of G~ildren 

Involved 

Parent/Guardian/ Adgresse~{:;andPhone 
Custodian's Name ·:Numbersi~"\··· 

," ··-·]t,1::':..,­

Substance Abuse Issues Dothestic~\~iolence 

Mental Health Con~~ms WeallonSili.theHome 
''':~U3;;''",,'; ",','" ;, "':~,)~> -.. ,:' 
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Reporting
 

.Anonymity: 
i 

Callers are not required to share their name, phone
 
nUlnber or other identifying information.
 

However, this information can be helpful to the family­
case Inanager who may respond to the callas it allows 
them to follow up with the caller to clarify information. 
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Reportiqg
 

After the call: 

•	 After collecting responses to the questions, the Intal(e 
Specialist will complete an official intake report. 

. • A thc)rough review of any known CPS history with the 
family is completed at that time and included in the 
report. 

•	 The Intal(e Specialist reviews the all~gations as
 
described and determines the next steps.
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Public Social 
Agency 

Reporting 
iii 8aby Sitter/Day Care 

II Coroner 

!Wi Dentist 

_HeadStart 

m111stitution Staff 

Ilfl Landlord 

!llii Licensed Child Placing Agency 

§ljj Licensed Psychologist 

Managed Care Provider 

III Militar~i Personnel 

mil other 

other Medical 

other Mental Health Personnel 

Wl Private SC-cial Agency 

Prosecutor 

lllili ReferringPhysician 

Sibling 

\/ictim 

Private Secure Facilfty 

Perpetrato r Se If Re port 

Licensed Child Ca.ring Institution 
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Action·
 

According to Indiana law, certain criteria must be met 
.. before an FCM can be dispatched to a home: 

•	 .. If the allegations meet any or all of those standards, an FCM in the 
count)) where the incident occurred will be assigned to complete a 

.thorough assessment.
 

- Depending on the situation, responses occur in:
 
• IMMEDIATE/l hour (itnminent danger) 

• 24 hours 

• 5 days 

•	 Any calls with similar allegations to a current assessment /open case 
with a family:
 

- Referred imnlediately to.the FCM or supervisor for fQllow.
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•..".'~;;.:l. " 
:"i'	 ::\ 

INDIANA: Non-Assessments
lt1dI1Jjj'\1lij~.I'):II 

81 
Calls that lack "legal sufficiency": 
•	 If the allegations do not meet those standards, action can still 

'. ensue: 
DCS can refer the caller to prevention services and resources. 

- All reports including those not sent for aSSeSSlTIent are reviewed 24/7/365 

-Hotline supervisor. 

- Local office director can review non-assessed reports daily or reverse the 
decision. 

Local Child Protection Tean1S can review all for their local comlTIunity 
and request the decision be reversed. 

- A randonl selection ofnon-assessment calls will still be reviewed weekly 
by a DCS internal statewide COlTIlnittee. 
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Concerns
 

Some local communities have expressed concerns 
.regarding: 

- Wait times. 

- Location of hotline staff. 

- LEA not having the ability to contact the l09al office directly when 
they need immediate response. 

- Concerns regarding our decision not to assess some reports called 
in by professional report sources such as schools, doctors / 

. hospitals, etc. 

152 



Change
 

Changes already in progress to address concerns: 
- Local Child Protection Teams have the option to review all 

non-asseSSlnents. 

- Local office directors and/or designee will review all noo­

assessments.
 

- LEA may contact the local office directly sho'uld they require 
ilnmediate assistance. 
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Additional Suggestions for
 
Your Consideration
 

•	 Hire an additional 50 Intake Specialists to be located 
throughout the state (concernre: wait times). 

•	 Two Part Solution to address wait times, location of hotline
 
staff and assigning of certain categories of professiol1al
 

... reports
 

1.	 Hire an additional 92 worker with at least 1 intal<e specialist 
located in every local office to respond to calls dllring the 
business day; 

2.	 Hire an additional 100 new family case nlanagers to allow us to 
assess all reports nlade by certain types of professional reporters 
such as school personnel and the lnedical conlmunity 

154 
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