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October 4, 2019

Blake Gilliam, Legislative Analyst

Senate Interim Children and Youth Committee and the

House Aging, Children and Youth, Legislative and Military Affairs Committee
Arkansas Bureau of Legislative Research

Bureau of Legislative Research

#1 Capitol, 5" Floor, Room R-516

Little Rock, AR 72201

Re: Initial Filing — Regular Promulgation for — Referrals of Infants Born with and Affected by
Fetal Alcohol Spectrum Disorder or Prenatal Drug Exposure

Dear Mr. Blake Gilliam:

Please arrange for this rule to be reviewed by the Children and Youth Committee. If you have any
questions or need additional information, please contact Isaac Linam, Deputy Chief of Office of
Legislative and Intergovernmental Affairs, Office of Rules Promulgation at 501-320-6570 or by emailing
Isaac.Linam(@dhs.arkansas.gov.

Sincerely,

Whadpih

Mischa Martin
Director
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Attachments

humanservices.arkansas.gov
Protecting the vulnerable, fostering independence and promoting better health



QUESTIONNAIRE FOR FILING PROPOSED RULES WITH THE
ARKANSAS LEGISLATIVE COUNCIL

DEPARTMENT/AGENCY Department of Human Services
DIVISION Division of Children and Family Services
DIVISION DIRECTOR Mischa Martin

CONTACT PERSON !saac Linam
ADDRESS PO Box 1437, Slot 5295, Little Rock, AR 72203-1437

PHONE NQ. 501-320-6570 FAX NQ, 501-404-4619 E-MATL Isaac Linam@dhs arkansas gov
NAME OF PRESENTER AT COMMITTEE MEETING Christin Harper
PRESENTER E-MALIL christin.harper@dhs.arkansas.gov

INSTRUCTIONS

Please make copies of this form for future use.

Please answer each question completely using layman terms. You may use additional sheets,
if necessary.

If you have a method of indexing your rules, please give the proposed citation after “Short
Title of this Rule” below.

Submit two (2) copies of this questionnaire and financial impact statement attached to the
front of two (2) copies of the proposed rule and required documents. Mail or deliver to:

S 0 mr

Jessica C. Sutton

Administrative Rules Review Section
Arkansas Legislative Council
Bureau of Legislative Research

One Capitol Mall, 5" Floor

Little Rock, AR 72201

2k 2k 2k e ok 3 ok 3k 3k 2k 3k 3k 3k sk sk sk sk e sk e sfe sk sk ok sk s sk sk sk s sk ke sk sk ok ok st sk sk sl sk sk sk ok s ok sk sk sk ok 3 she o sfe stk sk ook ofe sk ke sk ke sk s sk sfe sk st sk sk sk sk ek sk ok ok ok

Referrals of Infants Born with and Affected by Fetal Alcohol Spectrum Disorder or

1. What is the short title of this rule? Prenatal Drug Exposure

To comply with Acts 2019, No. 598, and the corresponding federal Child Abuse
Prevention and Treatment Act and make other necessary revisions regarding
o staff roles and response to substance exposed infant referrals.

Z. What is the subject of the proposed rule

3. Is this rule required to comply with a federal statute, rule, or regulation? Yes X No

If yes, please provide the federal rule, regulation, and/or statute citation.
41 US.C. § 5106a(b)2)(Bii) and iii)

4. Was this rule filed under the emergency provisions of the Administrative Procedure Act?
X
Yes No

If yes, what is the effective date of the emergency rule?

When does the emergency rule expire? Will

this emergency rule be promulgated under the permanent provisions of the Administrative

Procedure Act? Yes No

Revised June 2019



10.

i2.

Is this a new rule? Yes X No If yes, please provide a brief summary explaining
the rule.

Please see attached.

Does this repeal an existing rule? Yes X No If yes, a copy of the repealed rule is to be
included with your completed questionnaire. If it is being replaced with a new rule, please
provide a summary of the rule giving an explanation of what the rule does.

Please see attached.

Is'this an amendment to an existing rule? Yes X No If yes, please attach a mark-up
showing the changes in the existing rule and a summary of the substantive changes. Note: The
summary should explain what the amendment does, and the mark-up copy should be clearly
labeled “mark-up.”

Please see attached.

Cite the state law that grants the authority for this proposed rule? If codified, please give the
Arkansas Code citation.

Ark. Code Ann. §§ 9-28-103 and 12-18-105

What is the purpose of this proposed rule? Why is it necessary?
Please see attached.

Please provide the address where this rule is publicly accessible in electronic form via the Internet
as required by Arkansas Code § 25-19-108(b).

https://humanservices.arkansas.gov/resources/leqal-notices

XNO

Will a public hearing be held on this proposed rule? Yes

If yes, please complete the following:
Date: October 16, 2019

DHS, DPS, Conference Room A & B, 700 Main Street, Little Rock, AR 72203.

Place:

When does the public comment period expire for permanent promulgation? (Must provide a date.)

November 3, 2019

What 1s the proposed effective date of this proposed rule? (Must provide a date.)

January 1, 2020

Please provide a copy of the notice required under Ark. Code Ann. § 25-15-204(a), and proof of
the publication of said notice. Please see attached.

Please provide proof of filing the rule with the Secretary of State as required pursuant to Ark. Code
Ann. § 25-15-204(e). Please see attached.

Revised June 2019



14. Please give the names of persons, groups, or organizations that you expect to comment on these
rules? Please provide their position (for or against) if known.

Unknown.

Revised June 2019



FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY

DEPARTMENT Department of Human Services

DIVIS]ON Division of Children and Family Services

PERSON COMPLETING THIS STATEMENT ctristin Harper

TELEPHONE NQ. 501-682-8541 FAX NQ. 501-683-4854 EMALIL: cheistin harper@dns.arkansas.gov

To comply with Ark. Code Ann. § 25-15-204(e), please complete the following Financial Impact
Statement and file two copies with the questionnaire and proposed rules.

SHORT TITLE OF THIS RULE Rreferrals of Infants Bom with and Affected by Fetal Alcohol Spectrum Disorder or Prenatal Drug Exposure

Does this proposed, amended, or repealed rule have a financial impact?
Yes No X

[s the rule based on the best reasonably obtainable scientific, technical, economic, or other evidence and
information available concerning the need for, consequences of, and alternatives to the rule?
Yes X No

In consideration of the alternatives to this rule, was this rule determined by the agency to be the least

costly rule considered? Yes X No

If an agency is proposing a more costly rule, please state the following:
(a) How the additional benefits of the more costly rule justify its additional cost;

n/a

(b) The reason for adoption of the more costly rule;

n/a
(c) Whether the more costly rule is based on the interests of public health, safety, or welfare, and if so,
please explain; and

n/a

(d) Whether the reason is within the scope of the agency’s statutory authority, and if so, please explain.
n/a
If the purpose of this rule is to implement a federal rule or regulation, please state the following:

(a) What is the cost to implement the federal rule or regulation?

Current Fiscal Year Next Fiscal Year

General Revenue 0 General Revenue 0
Federal Funds 0 Federal Funds 0
Cash Funds 0 Cash Funds 0

0 0

Special Revenue Special Revenue

Revised June 2019



Other (Identify) 0 Other (Identify) 0

Total 0 Total 0

(b) What is the additional cost of the state rule?

Current Fiscal Year Next Fiscal Year

General Revenue

0 General Revenue 0
Federal Funds 0 Federal Funds 0
Cash Funds 0 Cash Funds 0
Special Revenue 0 Special Revenue 0
Other (Identify) 0 Other (Identify) 0
Total 0 Total 0

What is the total estimated cost by fiscal year to any private individual, entity and business subject
to the proposed, amended, or repealed rule? Identify the entity(ies) subject to the proposed rule

and explain how they are affected.

Current Fiscal Year Next Fiscal Year
$ 0 $ 0
n/a

What is the total estimated cost by fiscal year to state, county, and municipal government to

implement this rule? Is this the cost of the program or grant? Please explain how the government

is affected.

Current Fiscal Year Next Fiscal Year
$ 0 $ 0
n/a

With respect to the agency’s answers to Questions #5 and #6 above, is there a new or increased
cost or obligation of at least one hundred thousand dollars ($100,000) per year to a private
individual, private entity, private business, state government, county government, municipal
government, or to two (2) or more of those entities combined?

Yes No X

Revised June 2019



If YES, the agency is required by Ark. Code Ann. § 25-15-204(e)(4) to file written findings at the
time of filing the financial impact statement. The written findings shall be filed simultaneously

with the financial impact statement and shall include, without limitation, the following:

(1) a statement of the rule’s basis and purpose;

n/a

(2) the problem the agency seeks to address with the proposed rule, including a statement of
whether a rule is required by statute;

n/a

(3) a description of the factual evidence that:
(a) justifies the agency’s need for the proposed rule; and
(b) describes how the benefits of the rule meet the relevant statutory objectives and justity
the rule’s costs;

n/a

(4) a list of less costly alternatives to the proposed rule and the reasons why the alternatives do not
adequately address the problem to be solved by the proposed rule;

n/a

(5) a list of alternatives to the proposed rule that were suggested as a result of public comment and
the reasons why the alternatives do not adequately address the problem to be solved by the
proposed rule;

n/a

(6) a statement of whether existing rules have created or contributed to the problem the agency
seeks to address with the proposed rule and, if existing rules have created or contributed to the
problem, an explanation of why amendment or repeal of the rule creating or contributing to the
problem is not a sufficient response; and

n/a

(7) an agency plan for review of the rule no less than every ten (10) years to determine whether,
based upon the evidence, there remains a need for the rule including, without limitation, whether:
(a) the rule is achieving the statutory objectives;
(b) the benefits of the rule continue to justify its costs; and
(¢) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.

n/a

Revised June 2019



NOTICE OF RULE MAKING

The Director of the Division of Children and Family Services of the Department of Human Services announces for a
public comment period of thirty (30) calendar days a notice of rulemaking for the following proposed rule under one
or more of the following chapters, subchapters, or sections of the Arkansas Code: §§ 9-28-103 and 12-18-103.

Effective January 1, 2020, the Division of Children and Family Services Policy & Procedure Manual is being revised as
follows:

e To create a new DCFS policy, Policy II-F: Substance Exposed Infant Referrals and Assessments outlining
requirements related to acceptance of and response to substance exposed infants as per Acts 2019, No. 598;

e  Toamend Policy II-C: Child Abuse Hotline for Child Maltreatment Reports and related Procedure 1I-Cé:
Referrals on Children Born with Fetal Alcohol Spectrum Disorder (FASD) by striking information pertaining to
referrals of and response to infants born with and affected by FASD from Policy II-C and Procedure II-C6 as this
information is now included in new Policy II-F: Substance Exposed Infant Referrals and Assessments and for
technical corrections;

e  To revise Policy II-J: Early Intervention Referrals and Services and related procedures to update section
regarding possible referral to early intervention services for infants born with and affected by a Fetal Alcohol
Spectrum Disorder, maternal substance abuse resulting in prenatal drug exposure to an illegal or legal substance,
or withdrawal symptoms resulting from prenatal drug exposure to an illegal or legal substance as per Acts 2019,
No. 598 and note staff responsible for such referrals;

e To make technical revisions to update numbering of Section 1I: Referrals to Assess Family Strengths and Needs
of the DCFS Policy and Procedure Manual as applicable based on insertion of new Policy II-F: Substance
Exposed Infant Referrals and Assessments into Section II;

e  To revise the Division’s existing plan of safe care form so that it may apply to all types of
prenatal substance exposure referrals per Acts 2019, No. 598 and more clearly outline considerations for a plan
of safe care:
o CFS-101: Prenatal Substance Exposure Plan of Safe Care.

The proposed rule is available for review at the Department of Human Services (DHS) Office of Rules
Promulgation, 2nd floor Donaghey Plaza South Building, 7th and Main Streets, P. O. Box 1437, Slot
$295, Little Rock, Arkansas 72203-1437. You may also access and download the proposed rule on the
DHS Legal Notices website at https://humanservices.arkansas.gov/resources/legal-notices. Public
comments must be submitted in writing at the above address or at the following email address:
ORP@dhs.arkansas.gov. All public comments must be received by DHS no later than November 3,
2019. Please note that public comments submitted in response to this notice are considered public
documents. A public comment, including the commenter’s name and any personal information contained
within the public comment, will be made publicly available and may be seen by various people.

A public hearing will be held on October 16, 2019 at 2:30 p.m., at the Department of Human Services,
Donaghey Plaza South, Conference Room A & B, 700 Main Street, Little Rock, AR 72203.

If you need this material in a different format, such as large print, contact the Office of Rules
Promulgation at 501-320-6266.

The Arkansas Department of Human Services is in compliance with Titles VI and VII of the Civil Rights
Act and is operated, managed and delivers services without regard to religion, disability, political
affiliation, veteran status, age, race, color or national origin. 4501829309

Mischa Martin, Director
Division of Children and Family Services
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From: Toni Roy

Sent: Wednesday, October 02, 2019 9:43 AM

To: legalads@arkansasonline.com

Subject: RE: Run Full AD - Referrals of Infants Born with and Affected by Fetal Alcohol Spectrum Disorder or

Prenatal Drug Exposure

Thank You.

Toni Roy

Arkansas Department of Human Services
Program Administrator

Office of Rules Promulgation

Office of Legislative & Intergovernmental Affairs
700 Main St

P.O. Box 1437, Slot S295

Little Rock, AR 72203-1437

Phone: 501-320-6164

Fax: 501-404-4619

Email: toni.roy@dhs.arkansas.gov

Note: This email may contain sensitive or confidential information.

PROTECTED HEALTH INFORMATION NOTICE PRIVACY WARNING "Confidentiality Notice: The information contained in
this e-mail message and any attachments is the property of the State of Arkansas and may be protected by state and
federal laws governing disclosure of private information. It is intended solely for the use of the entity to whom this e-
mail is addressed. If you are not the intended recipient, you are hereby notified that reading, copying, or distributing this
transmission is STRICTLY PROHIBITED. The sender has not waived any applicable privileges by sending the accompanying
transmission. If you have received this transmission in error, please notify the sender by return email and delete the
message and attachments from your system."

A R K A NS A S
DEPARTMENT OF
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From: legalads@arkansasonline.com <legalads@arkansasonline.com>

Sent: Wednesday, October 02, 2019 8:48 AM

To: Toni Roy <Toni.Roy@dhs.arkansas.gov>

Subject: Re: Run Full AD - Referrals of Infants Born with and Affected by Fetal Alcohol Spectrum Disorder or Prenatal
Drug Exposure

[EXTERNAL SENDER]
Again, thanks, Will run in Pulaski County and the 12 counties in NW Arkansas on Friday 10/4
and Saturday 10/5, and run statewide on Sun 10/6.



Gregg Sterne, Legal Advertising
Arkansas Democrat-Gazette
legalads@arkansasonline.com

From: "Toni Roy" <Toni.Roy@dhs.arkansas.gov>

To: legalads@arkansasonline.com

Cc: "Thomas Herndon" <Thomas.Herndon@dhs.arkansas.gov>, "Isaac Linam"
<lsaac.Linam@dhs.arkansas.gov>, "Mac Golden" <Mac.E.Golden@dhs.arkansas.gov>

Sent: Wednesday, October 2, 2019 7:38:22 AM

Subject: Run Full AD - Referrals of Infants Born with and Affected by Fetal Alcohol Spectrum
Disorder or Prenatal Drug Exposure

Please run this notice for the following three consecutive days:

Friday, October 4, 2019
Saturday, October 5, 2019
Sunday, October 6, 2019 — | am aware that it only be provided to all counties on Sunday.

The public comment period will end November 3, 2019.

A public hearing will be held on October 16, 2019 at 2:30 p.m., at the Department of Human Services, Donaghey
Plaza South, Conference Room A & B, 700 Main Street, Little Rock, AR 72203.

Invoice to: Arkansas Department of Human Services
Accounts Payable, Slot W406
PO Box 8068
Little Rock, AR 72203-8068
501.682.6565

If you need anything further please let me know.
Thank you,

Toni Roy

Arkansas Department of Human Services
Program Administrator

Office of Rules Promulgation

Office of Legislative & Intergovernmental Affairs
700 Main St

P.O. Box 1437, Slot 5295

Little Rock, AR 72203-1437

Phone: 501-320-6164

Fax: 501-404-4619

Email: toni.roy@dhs.arkansas.gov

Note: This email may contain sensitive or confidential information.

PROTECTED HEALTH INFORMATION NOTICE PRIVACY WARNING "Confidentiality Notice: The information contained in

this e-mail message and any attachments is the property of the State of Arkansas and may be protected by state and

federal laws governing disclosure of private information. It is intended solely for the use of the entity to whom this e-

mail is addressed. If you are not the intended recipient, you are hereby notified that reading, copying, or distributing this
2



Toni Roy
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From: Toni Roy

Sent: Wednesday, October 02, 2019 2:34 PM

To: register@sos.arkansas.gov

Cc: Thomas Herndon; Isaac Linam; Mac Golden

Subject: DHS/DCFS - Proposed Filing - Referrals on Children Born with and Affected by FASD or PDE
Attachments:; SoS - Referrals on Children Born with and Affected by FASD or PDE.pdf

Department of Human Services/ Division of Children and Family Services
This ad will run for the following three consecutive days:

Friday, October 4, 2019
Saturday, October 5, 2019
Sunday, October 6, 2019

The 30 day public comment period will end November 3, 2019.

cd
A public hearing will be held on October 16, 2019 at 2:30 p.m., at the Department of Human Services, Donaghey
Plaza South, Conference Room A & B, 700 Main Street, Little Rock, AR 72203.

Let me know if you have any questions.
Thanks,

Toni Roy

Arkansas Department of Human Services
Program Administrator

Office of Rules Promulgation

Office of Legislative & Intergovernmental Affairs
700 Main St

P.O. Box 1437, Slot 5295

Little Rock, AR 72203-1437

Phone: 501-320-6164

Fax: 501-404-4619

Email: toni.roy@dhs.arkansas.gov

Note: This email may contain sensitive or confidential information.

PROTECTED HEALTH INFORMATION NOTICE PRIVACY WARNING "Confidentiality Notice: The information contained in
this e-mail message and any attachments is the property of the State of Arkansas and may be protected by state and
federal laws governing disclosure of private information. It is intended solely for the use of the entity to whom this e-
mail is addressed. If you are not the intended recipient, you are hereby notified that reading, copying, or distributing this
transmission is STRICTLY PROHIBITED. The sender has not waived any applicable privileges by sending the accompanying
transmission. If you have received this transmission in error, please notify the sender by return email and delete the
message and attachments from your system."



Statement of Necessity and Rule Summary

Referrals of Infants Born with and Affected by Fetal Alcohol Spectrum Disorder or

Prenatal Drug Exposure

Statement of Necessity:

To comply with Acts 2019, No. 598 and make other necessary revisions regarding staff roles and
response to referrals of infants born with and affected by a Fetal Alcohol Substance Disorder or
prenatal drug exposure.

Summary:
Effective January 1, 2020, the Division of Children and Family Services Policy & Procedure
Manual is being revised as follows:

To create a new DCFS policy, Policy II-F: Substance Exposed Infant Referrals and
Assessments outlining requirements related to acceptance of and response to substance
exposed infants as per Acts 2019, No. 598;

To amend Policy 1I-C: Child Abuse Hotline for Child Maltreatment Reports and related
Procedure II-C6: Referrals on Children Born with Fetal Alcohol Spectrum Disorder
(FASD) by striking information pertaining to referrals of and response to infants born
with and affected by FASD from Policy II-C and Procedure II-C6 as this information is
now included in new Policy II-F: Substance Exposed Infant Referrals and Assessments
and for technical corrections;

To revise Policy II-J: Early Intervention Referrals and Services and related procedures to
update section regarding possible referral to early intervention services for infants born
with and affected by a Fetal Alcohol Spectrum Disorder, maternal substance abuse
resulting in prenatal drug exposure to an illegal or legal substance, or withdrawal
symptoms resulting from prenatal drug exposure to an illegal or legal substance as per
Acts 2019, No. 598 and note staff responsible for such referrals;

To make technical revisions to update numbering of Section II: Referrals to Assess
Family Strengths and Needs of the DCFS Policy and Procedure Manual as applicable
based on insertion of new Policy II-F: Substance Exposed Infant Referrals and
Assessments into Section II;

To revise the Division’s existing plan of safe care form so that it may apply to all types of
prenatal substance exposure referrals per Acts 2019, No. 598 and more clearly outline
considerations for a plan of safe care:

o CFS-101: Prenatal Substance Exposure Plan of Safe Care



POLICY II-F: SUBSTANCE EXPOSED INFANT REFERRAL AND ASSESSMENTS

01/2020

The Division of Children and Family Services (DCFS) believes in coordinating with other state agencies and
community partners to help strengthen and support families in an effort to prevent child abuse and neglect. The
goal of prevention of child abuse and neglect extends to all families. However, as guided by the Comprehensive
Addiction and Recovery Act (CARA), along with the Child Abuse Prevention and Treatment Act (CAPTA) it
amended, the Division is specifically tasked with collaborating across systems to address the needs of substance
exposed infants to prevent future child maltreatment of this vulnerable population.

DCFS, in coordination with other state agencies and community partners, strives to address the needs of substance
exposed infants primarily through two (2) approaches:

A. Addressing the needs of substance exposed infants who are defined as neglected pursuant to A.C.A. 12-
18-103(14)(B)(i}(a)-(b) (i.e., Garrett’s Law referrals} and the needs of their families via an investigative
response. For more information regarding this approach, please see Policy II-D: Investigation of Child
Maltreatment Reports.

B. Implementing a referral process for healthcare providers involved in the delivery and care of infants to
report, for the purpose of an assessment not related to a child maltreatment investigation, infants who
have not been neglected as defined in A.C.A. 12-18-103(14)(B)(i)(a)-(b), but who are born with and
affected by:

1) A Fetal Alcohol Spectrum Disorder (FASD);
2) Maternal substance abuse resulting in prenatal drug exposure to an illegal or legal substance; or
3) Withdrawal symptoms resulting from prenatal drug exposure to an illegal or a legal substance.

“Affected by” means:

1) An infant exhibits a condition or conditions associated with the mother’s use of alcohol during
pregnancy or a healthcare provider has an articulated concern that the infant suffers from a fetal
alcohol spectrum disorder;

2) An adverse effect or effects in physical appearance or functioning that are either diagnosed or
otherwise observed and are a result of the mother’s use of a legal or illegal substance during
pregnancy; or

3) An infant exhibits withdrawal symptoms in physical appearance or functioning as a result of the
mother’s use of a legal or illegal substance during pregnancy.

“Infant” means any child thirty (30) days old or less.

The remainder of this policy and related procedures are specific to approach B, herein after referred to collectively
as prenatal substance exposure referrals and assessments.

Healthcare providers involved in delivery or care of infants are required to make prenatal substance exposure
referrals to the Arkansas Child Abuse Hotline. The Arkansas Child Abuse Hotline will accept prenatal substance
exposure referrals. Upon receipt of a prenatal substance exposure referral from a health care provider, the
Arkansas Child Abuse Hotline will assign the referral to DCFS for a Referral and Assessment (R and A). The Request
for DCFS Assessment Screen accommodates instances where an individual is not reporting maltreatment but is
requesting an assessment and appropriate services for the family based on an assessment of the family’s strengths
and needs.

Prenatal substance exposure referrals will be assigned to the appropriate county-level Differential Response (DR)
staff (though prenatal substance exposure referrals are separate and apart from differential response allegations).
For a prenatal substance exposure referral to be considered initiated, DR staff must make face-to-face contact
with the infant or at least one (1) parent of the infant within seventy-two (72) hours of receipt of the referral from
the hotline. If the infant and parent/caregiver are not seen together at the initiation, then DR staff must make

1



face-to-face contact with the individual not seen at initiation within five (5) calendar days of receipt of the referral
as well any other adult household members within the same five (5) calendar day timeframe. During each contact
with the parent(s)/caregiver(s), DR staff are responsible for engaging the family in an assessment of strengths and
needs and developing a plan of safe care for the family. The plan of safe care will be designed to ensure the safety
and well-being of an infant following the release of the infant from the care of a healthcare provider and include
content that addresses the health and substance use disorder treatment needs of the infant and affected family
or caregiver.

PROCEDURE II-F1: Prenatal Substance Exposure Referrals
01/2020

The Child Abuse Hotline Worker will:

A. Receive and document prenatal substance exposure referrals from health care providers involved in the
delivery and care of infants with sufficiently identifying information as defined by Arkansas law.

B. Conduct a history check on all reports unless call waiting to be answered by the hotline have been waiting
for fifteen (15) minutes or longer.

C. Ifthereport qualifies as a prenatal substance exposure referral, select “Refer to DCFS for Assessment” from
the Request for DCFS Assessment screen.

D. Inform the caller if the report does not constitute a prenatal substance exposure referral.

Procedure II-F2: Receipt and Assignment of Prenatal Substance Exposure
Referrals

01/2020

The Differential Response Supervisor or designee will:
A. Check CHRIS inbox at least one (1) time in the morning and one (1) time in the afternoon each business
day.
B. Assign each new referral to a DRT Specialist within four (4) hours of receipt excluding evenings, weekends,
and holidays.

Procedure II-F3: Prenatal Substance Exposure Assessment and Plan of Safe Care

01/2020

The Differential Response Supervisor or designee will:

A. Conference with the DRT Specialist within one (1) business day after the DRT Specialist’s initial face-to-
face contact with the infant and at least one (1) parent/caregiver and discuss development of CFS-101:
Plan of Safe Care.

Document all supervisor activities in CHRIS within one (1) business day of completion of each activity.

C. Regarding families with whom the DRT Specialist cannot make face-to-face contact, assess information
and determine whether DRT Specialist has met due diligence no later than the seventh day after
assignment.

D. Provide consultation to the DRT Specialist as appropriate.

m

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



1) Interview other persons, including the individual(s) who called the report into the hotline, with
information listed on the referral;

2) Conduct a Division of County Operations (DCO) records check of members of the household;

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

4)  Contact the family by phone within twenty-four (24) hours of assignment, if a phone number is
provided in the report or if appropriate considering initiation timeframe requirements to:

a) Explain prenatal substance exposure assessments and plan of safe care;

b) Schedule the initial family visit that will include at least the infant or one (1) parent/caretaker.

Consider the prenatal substance exposure referral initiated when:

1) The health and safety of the infant has been assessed within seventy-two (72) hours from the time
the referral was received from the Child Abuse Hotline, or the DRT Specialist has met with at least
one (1) parent/caregiver within seventy-two (72) hours from the time the referral was received at the
Child Abuse Hotline (based on the reported needs or safety issues of the family, DRT Supervisor may
require that the initial contact with the family occur sooner than seventy-twe (72) hours); or,

2) Neither a health and safety assessment of the infant nor face-to-face contact with at least one (1)
parent/caregiver could be made but due diligence has been exercised and documented within
seventy-two (72) hours of receipt of the hotline referral. Due diligence must include:

a) Making an announced (or unannounced, if needed) visit to the family at least three (3) times at
different times of the day or on different days (provided the three (3) visits are within the
appropriate initiation timeframes) in an attempt to assess the health and safety of the infant and
develop a plan of safe care with the parent/caregiver; and,

b) If a contact is not made via the efforts described in a) above, completing as many of the following
activities necessary to establish face-to-face contact with the infant or at least one (1)
parent/caretaker {note: efforts below may be done concurrently with activities described in item
a) above):

R Contacting the reporter again if the reporter is known;
ii. Contacting appropriate local DCO staff and requesting research of their record
systems and other files to obtain another address;
iii. Contacting the local post office and utility companies to request a check of their
records;
iv. Conducting Lexis Nexis search to attempt to locate the family;

c) If after completion of all the due diligence activities listed above, no contact is made with the
infant or a parent/caregiver by the sixth business day after assignment, document information
on a case contact (DRT Supervisor will assess the information and determine whether due
diligence has been met, no later than the seventh day after case assignment);

d) If DRT Supervisor deems that due diligence has been met, close referral.

Explain to the parent/caregiver prenatal substance exposure referrals including the development of the

CFS-101: Plan of Safe Care, and that the Division must address any safety factors or needs as appropriate,

to include report to the Child Abuse Hotline if child maltreatment is identified or there is reasonable cause

to suspect maltreatment.

If the infant and parent/caregiver are not seen together at the initiation, then make face-to-face contact

with the individual not seen at initiation within five (5) calendar days of receipt of the referral as well any

other adult household members within the same five (5) calendar day timeframe.

Develop CFS-101: Plan of Safe Care with the family within fourteen (14) calendar days of receipt of the

referral and ask the family if they are interested in continuing services with DCFS through a supportive

services case.

1) If the family accepts continued services through a supportive services case, see Policy Il-A:
Supportive Services and related procedures using the CFS-101: Plan of Safe Care to inform the
development of the case plan of the supportive services case that will be opened.

2) If the family declines continued services through a supportive services case,

3



a) Make any referrals noted on the CFS-101: Plan of Safe Care; and,
b} Within the close button on the Request for DCFS Assessment screen, document completion
of the assessment and the plan of safe care.
F.  Request a supervisor conference to review/discuss case information (i.e., allegation, risk/safety concerns,
immediate needs, and other case specific information).
G. Document all activities in CHRIS within one (1) business day after they are completed.



POLICY II-C: CHILD ABUSE HOTLINE FOR CHILD MALTREATMENT REPORTS

091/2020%%

Pursuant to Act 1240 of 1997, the Department of Human Services and the Arkansas State Police entered into an
agreement for the Arkansas State Police Crimes Against Children Division to assume responsibility for the

admlmstratmn of the Chlld Abuse Hotlme MWWW'WM—H

All child maltreatment allegations are to be reported to the Child Abuse Hotline. No privilege, or contract, shall
prevent anyone from reporting child maltreatment when the person is a mandated reporter— (sSee Appendix I:
Glossary for more information).

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

The Arkansas Child Abuse Hotline must accept reports of alleged maltreatment when either the child or his family
is present in Arkansas or the incident occurred in Arkansas. Another state may also conduct an investigation in
Arkansas that results in the offender being named in a true report in that state and placed that state’s Child
Maltreatment Central Registry.







POLICY II-C: CHILD ABUSE HOTLINE FOR CHILD MALTREATMENT REPORTS

01/2020

Pursuant to Act 1240 of 1997, the Department of Human Services and the Arkansas State Police entered into an
agreement for the Arkansas State Police Crimes Against Children Division to assume responsibility for the
administration of the Child Abuse Hotline.

All child maltreatment allegations are to be reported to the Child Abuse Hotline. No privilege, or contract, shall
prevent anyone from reporting child maltreatment when the person is a mandated reporter (see Appendix I:
Glossary for more information).

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

The Arkansas Child Abuse Hotline must accept reports of alleged maltreatment when either the child or his family
is present in Arkansas or the incident occurred in Arkansas. Another state may also conduct an investigation in
Arkansas that results in the offender being named in a true report in that state and placed that state’s Child
Maltreatment Central Registry.



POLICY II-J4: EARLY INTERVENTION REFERRALS AND SERVICES
014/202013

For children who have or are at risk of a developmental delay, appropriate early intervention services are
essential. Early intervention services are designed to lessen the effects of any potential or existing developmental
delay. Ultimately early intervention services help the child learn and reach his or her individual potential with the
support and involvement of the child’s family, as appropriate. It is important for such services to begin as early as
possible and for biological parents to be involved in decisions related to early intervention services.

REFERRALS TO DIVISION OF DEVELOPMIENTAL DISABILITIES FOR EARLY INTERVENTION SERVICES SCREENING
When a child maltreatment investigation involving any children in the home under the age of three (3) is initiated,
the Division will consider referring as appropriate all children in the home under the age of three (3) to the Division
of Developmental Disabilities Services’ (DDS) Children’s Services for an early intervention (i.e., First Connections;
this program is not the same as the waiver program) screening in an effort to enhance the well-being of these
children. Any children under the age of three (3) involved in a substantiated case of child maltreatment (regardless
of whether all of the children are named as alleged victims) must be referred to DDS Children’s Services for an
early intervention screening if not already referred while the investigation was pending. This will not only ensure
DCFS compliance with the Child Abuse Prevention and Treatment Act (CAPTA) regarding substantiated cases of
child abuse and neglect involving children under the age of three (3), but will further promote the well-being of
this population.

DDS Children’s Services will screen all of the children under the age of three (3) who have been referred to First
Connections to determine their need and eligibility for early intervention services. If the results of the screening
determine that a child will benefit from DDS early intervention services, the person serving as the parent (e.g.,
biological parent in a protective services case; other individual legally caring for the child involved in a protective
services or foster care case including foster parents) must consent to allow his or her child to participate before
services are initiated.

For children under the age of three (3), eligibility for DDS Children’s Services will be determined by a screening
assessment to determine the need for additional evaluations (if a child referred to DDS Children’s Services is
within 45 days or less of his or her third birthday, then DDS Children’s services may forward the referral to the
Arkansas Department of Education, Special Education (Part B)).

If warranted, a developmental evaluation for children under age three (3) will be completed in the areas of
cognition, communication, social/emotional, physical, and adaptive as available and appropriate. Based upon the
developmental evaluation results, a speech, occupational, ard/or physical therapy evaluation may be conducted
as available and appropriate. All evaluation results as well as medical information, professional informed clinical
opinion(s), and information gathered from biological parents and DCFS will be utilized to determine early
intervention eligibility.

While a referral for early intervention services is encouraged for all children under three (3) when an investigation
is initiated and is required for children under the age of three in substantiated cases of child maltreatment, a
referral for early intervention services on behalf of any child suspected of having a developmental delay or
disability may be sent at any time.

DDS EARLY INTERVENTION INDIVIDUALIZED FAMILY SERVICE PLANNING

If a child is determined to be eligible for services and the person acting as a parent on behalf of the child (e.g.,
biological parent involved in a protective services case; other individual legally caring for the child in a protective
services or foster care case including foster parents) consents to services, Individualized Family Service Plan
(IFSP) meetings will be held to develop an appropriate service plan for the child. IFSP activities and services must
be added to the child’s case plan.



Adult participation in the IFSP meetings and related decision-making on the child’s behalf is required. If the child
is involved in a protective services case or if a child in foster care has a goal of reunification, the child’s biological
parent(s) should be invited and encouraged to attend the IFSP meetings to make decisions related to
Individualized Family Service Planning and early intervention services for his or her child.

However, another adult who is legally caring for the child on a daily basis may serve in place of the biological
parent if:
A. The court orders that the child’s parent/guardian shall have no involvement in the child’s educational
planning; or,
B. The child’s parents cannot be located; or,
C. The goal is not reunification for those children involved in foster care cases.

If for one of the reasons listed above or if for any other reason the biological parent(s) is unable or unwilling to
attend IFSP meetings and make the decisions related to early intervention services for his or her child, one of the
following may serve as the parent to make decisions regarding early intervention planning and services for the
child (provided the court has not issued a no contact order for the person selected to act in place of the parent):

A. Foster parent;

B. Guardian, generally authorized to act as the child’s parent (but not the state if the child is a ward of the
state; i.e., FSW may act as the liaison between DDS and the parent or surrogate parent, but the FSW may
not be the sole contact andfor decision-maker for a child);

C. Anindividual otherwise acting in place of a biological parent (e.g., grandparent, step-parent, or any other
relative with whom the child lives);

D. Anindividual who is legally responsible for the child's welfare;

For any individual serving in place of the parent in the child’s early intervention process, support in the form of
DDS Surrogate Parent Training is available but not required. The local DDS Service Coordinator or designee can
assist in coordinating the DDS Surrogate Parent Training. After an individual has completed the DDS Surrogate
Parent Training, they may serve as a surrogate parent for any child.

However, an appointed DDS certified surrogate may be assigned by the lead Part C agency (i.e., DDS) to represent
the child during the IFSP if there is no adult (as listed in items A-D above) available to represent the interests of
the child. An appointed DDS surrogate parent is generally the least preferred option since this person does not
have daily interaction with the child. Furthermore, a DDS certified surrogate parent will usually only be appointed
in the event that the child’s parent, foster parent, etc. is unable or unwilling to participate in the child’s early
intervention process and IFSP meetings.

In any situation in which an individual other than the biological parent (e.g., foster parent, relative, etc.) is acting
on behalf of the child, that individual will be discharged when the child’s biological parent is ready and able to
resume involvement.

REFERRALS FOR FETAL ALCOHOL SYNDROME DISORDERS (FASD) SCREENING

Fetal Alcohol Syndrome Disorders is an umbrella term used to describe the range of effects or disorders that can
occur in an individual whose mother consumed alcohol during pregnancy. All healthcare providersearetakess
involved in the delivery or care of infants must contact DHS regarding an infant born with and affected bywith a
Fetal Alcohol Spectrum Disorder (FASD) as well as infants born with and affected by maternal substance abuse
resulting in prenatal drug exposure to an illegal or a legal substance or withdrawal symptoms resulting from
prenatal drug exposure to an illegal or a legal substance. A plan of safe care must also be developed for any
infant born with and affected by an FASD, maternal substance abuse resulting in prenatal drug exposure to an
illegal or a legal substance, or withdrawal symptoms resulting from prenatal drug exposure to an illegal or a




legal substance who is referred to the Division by a healthcare provider via the Child Abuse Hotline. Please see

Policy |I-F: Substance Exposed Infant Referral and Assessments and related procedures for more information.

-In addition, DCFS FSWs and Health Service Workers (HSW) will refer children who have known prenatal alcohol
exposure andor exhibit FASD symptoms ard{for behaviors to the local Resource Unit-DEFS-FASD-UnitforanFASD
sereening. The-FASD-sereening-The Resource Unit will collaborate with the child’s FSW and HSW towil help
determine if early intervention services-programs or other services specific to FASD are needed and connect the

child and placement provider to such programs and services in an effort to better support the child and the

placement provider.-

in-orderto-conduct-an-afective FASD-screening-As part of this process, the FSW and/or Health-Service

WeHketHSW will gather information regarding the child’s in utero and birth history. Depending on the
information collected-and-theresults-of-the screens, a referral for an FASD screening or diagnosis may be

provided. {a-child-is-diagresed-with-FASPRegardless of an FASD diagnosis, the following services may be
offered to the family as available and appropriate:

e Referral to DDS (early intervention or DDS waiver), if applicable and available;

e Referral to specialized day care, if applicable;

e Referral to FASD family support group (available to biological, foster, and adoptive families), if
available;

e FASD parenting classes (available to biological, foster, and adoptive families).

PROCEDURE li-Ji1: DDS Early Intervention Services Referrals
012/202045

When children under the age of three are involved in a substantiated case of child maltreatment, but a case is not
opened, the investigator will:
A. Provide an overview of the benefits of early intervention services to the parent/guardian.
B. Make a referral to DDS for each child in the home (victims and non-victims) under age three (3).
1) Complete form DHS-3300 available in CHRIS.

a) The DHS-3300 can be accessed in the Information and Referral Screen
{Investigate/Services/Ref Services; Select child who is being referred and then select add
button).

b) When the button “DCO-3350/DHS-3300" is selected, a dialogue box will open so that staff
can select the form to be completed.

c) Select the “OK” button to open the DHS-3300.

d) Select “Developmental Disabilities” as the Receiving Agency.

e) Select “Other” in the “Services Requested and Codes” section and enter “Early
Intervention Screening Referral” in the specification box.

f)  Note in the comments box that a case will not be opened, so DCFS will have no further
involvement.

g) Complete the remainder DHS-3300 with as much information as possible.

i. At minimum, the child’s name, child’s date of birth OR Social Security number,
and FSW contact information must be entered.



2) Print the completed DHS-3300 to either scan and email or fax to the local DDS Services
Coordinator.
C. Inform the parent/guardian that their child(ren) will be referred to DDS Children’s Services to assess the
child{ren)’s need and eligibility for early intervention services that may help the child learn and reach his or
her individual potential.

When children under the age of three (3) are involved in a substantiated case of child maltreatment and a protective
services or foster care case is subsequently opened, the FSW caseworker (either protective services or foster care,
as applicable) will:

A. Provide an overview of the benefits of early intervention services to the parent/guardian.

B. Make a referral to DDS for each child in the home {victims and non-victims) under age three.

1) Complete form DHS-3300 available in CHRIS.

a) The DHS-3300 can be accessed in the Information and Referral Screen (Case/Services/Ref
Services; Select child who is being referred and then select add button).
b) When the button “DCO-3350/DHS-3300" is selected, a dialogue box will open so that staff
can select the form to be completed.
c) Select the “OK” button to open the DHS-3300.
d) Select “Developmental Disabilities” as the Receiving Agency.
e} Select “Other” in the “Services Requested and Codes” section and enter “Early
Intervention Screening Referral” in the specification box.
f)  Complete the remainder DHS-3300 with as much information as possible.
i. At minimum, the child’s name, child’s date of birth OR Social Security number,
and FSW contact information must be entered.
C. Print the completed DHS-3300 to either scan and email or fax to the local DDS Services Coordinator.
D. Inform the parent/guardian that their child{ren) will be referred to DDS Children’s Services to assess the
child(ren)’s need and eligibility for early intervention services.
E. Prior to the early intervention services intake meeting, provide the local DDS Services Coordinator with:

1) Court-order, if applicable

2) Copy of Social Security Card or number

3) Copy of Medicaid Card or number, if applicable

4) Any other pertinent information related to the request for the early intervention screening

5) Copy of EPSDT, if available (parent must obtain)

6) Copy of all evaluations, if applicable

G. Coordinate remaining paperwork and services, as applicable, with the local DDS Service Coordinator. This
includes but is not limited to:

1) Coordinating the completion of DMS-800: Authorization for Children’s Medical Services if the
early intervention intake meeting determines the child is eligible for DDS Children’s Medical
Services

2} Providing a copy of the Family Advocacy and Support Tool (FAST) for any child involved in an in-
home services case or a copy of the Child and Adolescent Needs and Strengths (CANS) functional
assessment for any child involved in an out-of-home services case and the case plan once they
are completed;

3) Notifying, as applicable, PACE, Health Service Worker, and foster parent(s) that early intervention
screening referral has already been made to DDS Children’s Services per CAPTA requirements
prior to PACE evaluation.

H. Invite DDS services coordinator and early intervention service providers to staffings if child is receiving
early intervention services,

I.  Keep the local DDS Service Coordinator informed of any changes to the case plan that may affect early
intervention services and coordination.

J.  Document contacts related to the DDS early intervention services referral in the contacts screen in CHRIS.

K. Update the child’s case plan as appropriate.

L. Conference with supervisor as needed regarding the referral to DDS early intervention services.



Investigative and FSW Supervisors will:
A. Conference with the investigator and/or FSW caseworker as needed regarding the child’s DDS early
intervention referral andfor any subsequent services.
B. Notify, as necessary, his or her supervisor of any issues related to the child’s DDS early intervention
referral andfor services.

Upon referral, the DDS Service Coordinator should:

A. Acknowledge receipt of the DHS-3300 via email or fax.

B. Arrange the early intervention intake meeting.

C. Assess and determine the need and eligibility of the child for services and notify in writing the DCFS
Family Service Worker (FSW) and FSW Supervisor indicating the eligibility status and needs of the child,
if applicable.

D. Ifitis determined that the child needs and is eligible for early intervention services:

1) Provide a more detailed explanation to the parent/guardian of early intervention services
including types, benefits, requirements, etc.

2) Provide copies of the child’s IFSP and any early intervention evaluations to the FSW.

2}—Keep the child’s FSW and person serving as the parent informed of the child’s progress and
any changes in services.

PROCEDURE li-J42: DDS Early Intervention Individualized Family Service Planning
014/202013

The FSW will:

A. Regardless of the type of case (i.e., protective or foster care), include early intervention services and
Individualized Family Service Planning (IFSP) meetings in the case plan as appropriate and ensure the
biological parent participates IFSP and related services as appropriate.

B. If the biological parent is unable or unwilling to participate in IFSP (e.g., court orders that the child’s
parent/guardian shall have no involvement in child’s educational planning, parents cannot be located; goal
is not reunification):

1) Ensure that an appropriate adult serving in place of the parent attends the IFSP meetings to act as
a decision-maker regarding the child’s early intervention services. The person serving in place of
the parent is generally the person who is currently caring for the child (e.g., temporary guardian,
foster parent, etc.).

a) Ensure that a no contact order from the court pertaining to the person serving in the place
of the parent does not exist and that the surrogate parent is otherwise appropriate.

b) If the person selected to serve in the place of the parent would like to attend a DDS
Surrogate Parent Training, contact the DDS Service Coordinator to request the DDS
Service Coordinator to arrange the training.

¢) If the individual caring for the child/serving in place of the parent cannot attend or
otherwise participate in the IFSP meetings, DDS will appoint a DDS certified surrogate
parent.

C.  Continue to update child’s case plan accordingly with information from IFSP.

D. Conference with supervisor as needed regarding the child’s IFSP.

The FSW Supervisor will:
A. Conference with the FSW as needed regarding the child’s IFSP.
B. Notify, as necessary, his or her supervisor of any issues related to the child’s IFSP.



PROCEDURE I11-Ji3: FASD Referrals and Services
014/201320

Note: This procedure is applicable to those children already involved in an open DCFS case and who DCFS staff or
providers suspect may be affected by FASD. This procedure is not applicable to infants born with and affected by
FASD or prenatal drug exposure and reported to the Child Abuse Hotline by a healthcare provider. Please see Policy
H-FE and Procedure-Cérelated procedures for more information regarding infants born with and affected by FASD
and prenatal drug exposure.

If a child is symptomatic of FASD, the Family Service Worker (FSW) or Health Service Worker (HSW) will:

A. Gather information regarding the child’s in utero and birth history to determine if the biological mother
consumed alcohol (e.g., at what points during the pregnancy, amount consumed, frequency consumed,
etc.) anefor any illegal substances while pregnant with child.

B. Complete and submit CFS-099: FASD Screening Referral to the appropriate Resource Supervisor or

designeeFASD-Directorviafax{see CFS-099 for thecurrent faxnumber).

C. Collaborate with the FASB-Resource Unit to ensure the child_and placement provider receives any
necessary referrals and accesses any needed services-as-pertheresulitsandrecommendations-ofthe
FASBsereening-and/or diagnesis,

D. Conference with supervisor as needed regarding FASD referrals and services.

The FSW Supervisor will:
A. Conference with the FSW as needed regarding FASD referrals and services.
B. Notify, as necessary, his or her supervisor of any issues related to the FASD referrals and services.

The Resource Supervisor or designee will:
A. Review the CFS-099: FASD Screening Referral.
B. Assign the referral to a local Resource Worker.
C. Provide the completed CFS-099: FASD Screening Referral to the assigned Resource Worker for review.

The assigned Resource Worker will: Fhe-FASD-Directorwit:

A. Review the CFS-099: FASD Screening Referral.
B. Work with the child’s FSW and HSW to coordinate appropriate referrals and screenings for the child and
placement provider.




POLICY Ii-J: EARLY INTERVENTION REFERRALS AND SERVICES

01/2020

For children who have or are at risk of a developmental delay, appropriate early intervention services are
essential. Early intervention services are designed to lessen the effects of any potential or existing developmental
delay. Ultimately early intervention services help the child learn and reach his or her individual potential with the
support and involvement of the child’s family, as appropriate. It is important for such services to begin as early as
possible and for biological parents to be involved in decisions related to early intervention services.

REFERRALS TO DIVISION OF DEVELOPMENTAL DISABILITIES FOR EARLY INTERVENTION SERVICES SCREENING
When a child maltreatment investigation involving any children in the home under the age of three (3) is initiated,
the Division will consider referring as appropriate all children in the home under the age of three (3) to the Division
of Developmental Disabilities Services’ (DDS) Children’s Services for an early intervention (i.e., First Connections;
this program is not the same as the waiver program) screening in an effort to enhance the well-being of these
children. Any children under the age of three (3) involved in a substantiated case of child maltreatment (regardless
of whether all of the children are named as alleged victims) must be referred to DDS Children’s Services for an
early intervention screening if not already referred while the investigation was pending. This will not only ensure
DCFS compliance with the Child Abuse Prevention and Treatment Act (CAPTA) regarding substantiated cases of
child abuse and neglect involving children under the age of three (3) but will further promote the well-being of
this population.

DDS Children’s Services will screen all of the children under the age of three (3) who have been referred to First
Connections to determine their need and eligibility for early intervention services. If the results of the screening
determine that a child will benefit from DDS early intervention services, the person serving as the parent (e.g.,
biological parent in a protective services case; other individual legally caring for the child involved in a protective
services or foster care case including foster parents) must consent to allow his or her child to participate before
services are initiated.

For children under the age of three (3), eligibility for DDS Children’s Services will be determined by a screening
assessment to determine the need for additional evaluations (if a child referred to DDS Children’s Services is
within 45 days or less of his or her third birthday, then DDS Children’s services may forward the referral to the
Arkansas Department of Education, Special Education (Part B)).

If warranted, a developmental evaluation for children under age three (3) will be completed in the areas of
cognition, communication, social/emotional, physical, and adaptive as available and appropriate. Based upon the
developmental evaluation results, a speech, occupational, or physical therapy evaluation may be conducted as
available and appropriate. All evaluation results as well as medical information, professional informed clinical
opinion(s), and information gathered from biological parents and DCFS will be utilized to determine early
intervention eligibility.

While a referral for early intervention services is encouraged for all children under three (3) when an investigation
is initiated and is required for children under the age of three in substantiated cases of child maltreatment, a
referral for early intervention services on behalf of any child suspected of having a developmental delay or
disability may be sent at any time.

DDS EARLY INTERVENTION INDIVIDUALIZED FAMILY SERVICE PLANNING

If a child is determined to be eligible for services and the person acting as a parent on behalf of the child (e.g.,
biological parent involved in a protective services case; other individual legally caring for the child in a protective
services or foster care case including foster parents) consents to services, Individualized Family Service Plan
(IFSP) meetings will be held to develop an appropriate service plan for the child. IFSP activities and services must
be added to the child’s case plan.



Adult participation in the IFSP meetings and related decision-making on the child’s behalf is required. If the child
is involved in a protective services case or if a child in foster care has a goal of reunification, the child’s biological
parent(s) should be invited and encouraged to attend the IFSP meetings to make decisions related to
Individualized Family Service Planning and early intervention services for his or her child.

However, another adult who is legally caring for the child on a daily basis may serve in place of the biological
parent if:
A. The court orders that the child’s parent/guardian shall have no involvement in the child’s educational
planning; or,
B. The child’s parents cannot be located; or,
C. The goal is not reunification for those children involved in foster care cases.

If for one of the reasons listed above or if for any other reason the biological parent(s) is unable or unwilling to
attend IFSP meetings and make the decisions related to early intervention services for his or her child, one of the
following may serve as the parent to make decisions regarding early intervention planning and services for the
child {provided the court has not issued a no contact order for the person selected to act in place of the parent):

A. Foster parent;

B. Guardian, generally authorized to act as the child’s parent (but not the state if the child is a ward of the
state; i.e., FSW may act as the liaison between DDS and the parent or surrogate parent, but the FSW may
not be the sole contact or decision-maker for a child);

C. Anindividual otherwise acting in place of a biological parent (e.g., grandparent, step-parent, or any other
relative with whom the child lives);

D. Anindividual who is legally responsible for the child’s welfare;

For any individual serving in place of the parent in the child’s early intervention process, support in the form of
DDS Surrogate Parent Training is available but not required. The local DDS Service Coordinator or designee can
assist in coordinating the DDS Surrogate Parent Training. After an individual has completed the DDS Surrogate
Parent Training, they may serve as a surrogate parent for any child.

However, an appointed DDS certified surrogate may be assigned by the lead Part C agency (i.e., DDS) to represent
the child during the IFSP if there is no adult (as listed in items A-D above) available to represent the interests of
the child. An appointed DDS surrogate parent is generally the least preferred option since this person does not
have daily interaction with the child. Furthermore, a DDS certified surrogate parent will usually only be appointed
in the event that the child’s parent, foster parent, etc. is unable or unwilling to participate in the child’s early
intervention process and IFSP meetings.

In any situation in which an individual other than the biological parent (e.g., foster parent, relative, etc.) is acting
on behalf of the child, that individual will be discharged when the child’s biological parent is ready and able to
resume involvement.

REFERRALS FOR FETAL ALCOHOL SYNDROME DISORDERS (FASD) SCREENING

Fetal Alcohol Syndrome Disorders is an umbrella term used to describe the range of effects or disorders that can
occur in an individual whose mother consumed alcohol during pregnancy. All healthcare providers involved in
the delivery or care of infants must contact DHS regarding an infant born with and affected by a Fetal Alcohol
Spectrum Disorder (FASD) as well as infants born with and affected by maternal substance abuse resulting in
prenatal drug exposure to an illegal or a legal substance or withdrawal symptoms resulting from prenatal drug
exposure to an illegal or a legal substance. A plan of safe care must also be developed for any infant born with
and affected by an FASD, maternal substance abuse resulting in prenatal drug exposure to an illegal or a legal
substance, or withdrawal symptoms resulting from prenatal drug exposure to an illegal or a legal substance who



is referred to the Division by a healthcare provider via the Child Abuse Hotline. Please see Policy lI-F: Substance
Exposed Infant Referral and Assessments and related procedures for more information.

In addition, DCFS FSWs and Health Service Workers (HSW) will refer children who have known prenatal alcohol
exposure or exhibit FASD symptoms or behaviors to the local Resource Unit. The Resource Unit will collaborate
with the child’s FSW and HSW to help determine if early intervention programs or other services specific to
FASD are needed and connect the child and placement provider to such programs and services in an effort to
better support the child and the placement provider.

As part of this process, the FSW or HSW will gather information regarding the child’s in utero and birth history.
Depending on the information collected, a referral for an FASD screening or diagnosis may be provided.
Regardless of an FASD diagnosis, the following services may be offered to the family as available and
appropriate:

e Referral to DDS (early intervention or DDS waiver), if applicable and available;

e Referral to specialized day care, if applicable;

e Referral to FASD family support group (available to biological, foster, and adoptive families), if
available;

e FASD parenting classes (available to biological, foster, and adoptive families).

PROCEDURE II-J1: DDS Early Intervention Services Referrals
01/2020

When children under the age of three are involved in a substantiated case of child maltreatment, but a case is not
opened, the investigator will:
A. Provide an overview of the benefits of early intervention services to the parent/guardian.
B. Make a referral to DDS for each child in the home (victims and non-victims) under age three (3).
1) Complete form DHS-3300 available in CHRIS.

a) The DHS-3300 can be accessed in the Information and Referral Screen
(Investigate/Services/Ref Services; Select child who is being referred and then select add
button).

b) When the button “DCO-3350/DHS-3300" is selected, a dialogue box will open so that staff
can select the form to be completed.

¢} Select the “OK” button to open the DHS-3300.

d) Select “Developmental Disabilities” as the Receiving Agency.

e) Select “Other” in the “Services Requested and Codes” section and enter “Early
Intervention Screening Referral” in the specification box.

f)  Note in the comments box that a case will not be opened, so DCFS will have no further
involvement.

g) Complete the remainder DHS-3300 with as much information as possible.

i At minimum, the child’s name, child’s date of birth OR Social Security number,

and FSW contact information must be entered.

2) Print the completed DHS-3300 to either scan and email or fax to the local DDS Services
Coordinator.

C. Inform the parent/guardian that their child(ren) will be referred to DDS Children’s Services to assess the
child{ren)’s need and eligibility for early intervention services that may help the child learn and reach his or

her individual potential.



When children under the age of three (3) are involved in a substantiated case of child maltreatment and a protective
services or foster care case is subsequently opened, the FSW caseworker (either protective services or foster care,

as applicable) will:

A.
B.

O

Provide an overview of the benefits of early intervention services to the parent/guardian.
Make a referral to DDS for each child in the home (victims and non-victims) under age three.
1) Complete form DHS-3300 available in CHRIS.
a) The DHS-3300 can be accessed in the Information and Referral Screen (Case/Services/Ref
Services; Select child who is being referred and then select add button).
b) When the button “DCO-3350/DHS-3300” is selected, a dialogue box will open so that staff
can select the form to be completed.
c) Select the “OK” button to open the DHS-3300.
d) Select “Developmental Disabilities” as the Receiving Agency.
e) Select “Other” in the “Services Requested and Codes” section and enter “Early
Intervention Screening Referral” in the specification box.
f) Complete the remainder DHS-3300 with as much information as possible.
i. At minimum, the child’s name, child’s date of birth OR Social Security number,
and FSW contact information must be entered.
Print the completed DHS-3300 to either scan and email or fax to the local DDS Services Coordinator.
Inform the parent/guardian that their child(ren) will be referred to DDS Children’s Services to assess the
child{ren)’s need and eligibility for early intervention services.
Prior to the early intervention services intake meeting, provide the local DDS Services Coordinator with:

1) Court-order, if applicable

2) Copy of Social Security Card or number

3) Copy of Medicaid Card or number, if applicable

4) Any other pertinent information related to the request for the early intervention screening

5) Copy of EPSDT, if available (parent must obtain)

6) Copy of all evaluations, if applicable

Coordinate remaining paperwork and services, as applicable, with the local DDS Service Coordinator. This
includes but is not limited to:

1) Coordinating the completion of DMS-800: Authorization for Children’s Medical Services if the
early intervention intake meeting determines the child is eligible for DDS Children’s Medical
Services

2) Providing a copy of the Family Advocacy and Support Tool (FAST) for any child involved in an in-
home services case or a copy of the Child and Adolescent Needs and Strengths (CANS) functional
assessment for any child involved in an out-of-home services case and the case plan once they
are completed;

3) Notifying, as applicable, PACE, Health Service Worker, and foster parent(s) that early intervention
screening referral has already been made to DDS Children’s Services per CAPTA requirements
prior to PACE evaluation.

Invite DDS services coordinator and early intervention service providers to staffings if child is receiving
early intervention services.

Keep the local DDS Service Coordinator informed of any changes to the case plan that may affect early
intervention services and coordination.

Document contacts related to the DDS early intervention services referral in the contacts screen in CHRIS.
Update the child’s case plan as appropriate.

Conference with supervisor as needed regarding the referral to DDS early intervention services.

Investigative and FSW Supervisors will:

A.

Conference with the investigator or FSW caseworker as needed regarding the child’s DDS early
intervention referral or any subsequent services.

Notify, as necessary, his or her supervisor of any issues related to the child’s DDS early intervention
referral or services.



Upon referral, the DDS Service Coordinator should:

A. Acknowledge receipt of the DHS-3300 via email or fax.

B. Arrange the early intervention intake meeting.

C. Assess and determine the need and eligibility of the child for services and notify in writing the DCFS
Family Service Worker (FSW) and FSW Supervisor indicating the eligibility status and needs of the child,
if applicable.

D. Ifitis determined that the child needs and is eligible for early intervention services:

1) Provide a more detailed explanation to the parent/guardian of early intervention services
including types, benefits, requirements, etc.

2) Provide copies of the child’s IFSP and any early intervention evaluations to the FSW.
Keep the child’s FSW and person serving as the parent informed of the child’s progress and
any changes in services.

PROCEDURE II-J2: DDS Early Intervention Individualized Family Service Planning
01/2020

The FSW will:

A. Regardless of the type of case (i.e., protective or foster care), include early intervention services and
Individualized Family Service Planning (IFSP) meetings in the case plan as appropriate and ensure the
biological parent participates IFSP and related services as appropriate.

B. If the biological parent is unable or unwilling to participate in IFSP (e.g., court orders that the child’s
parent/guardian shall have no involvement in child’s educational planning, parents cannot be located; goal
is not reunification):

1) Ensure that an appropriate adult serving in place of the parent attends the IFSP meetings to act as
a decision-maker regarding the child’s early intervention services. The person serving in place of
the parent is generally the person who is currently caring for the child (e.g., temporary guardian,
foster parent, etc.).

a) Ensure that a no contact order from the court pertaining to the person serving in the place
of the parent does not exist and that the surrogate parent is otherwise appropriate.

b) If the person selected to serve in the place of the parent would like to attend a DDS
Surrogate Parent Training, contact the DDS Service Coordinator to request the DDS
Service Coordinator to arrange the training.

¢) If the individual caring for the child/serving in place of the parent cannot attend or
otherwise participate in the IFSP meetings, DDS will appoint a DDS certified surrogate
parent.

C. Continue to update child’s case plan accordingly with information from [FSP.

D. Conference with supervisor as needed regarding the child’s IFSP.

The FSW Supervisor will:
A. Conference with the FSW as needed regarding the child’s IFSP.
B. Notify, as necessary, his or her supervisor of any issues related to the child’s IFSP.

PROCEDURE 11-J3: FASD Referrals and Services
01/2020

Note: This procedure is applicable to those children already involved in an open DCFS case and who DCFS staff or
providers suspect may be affected by FASD. This procedure is not applicable to infants born with and affected by
FASD or prenatal drug exposure and reported to the Child Abuse Hotline by a healthcare provider. Please see Policy



1I-F and related procedures for more information regarding infants born with and affected by FASD and prenatal
drug exposure.

If a child is symptomatic of FASD, the Family Service Worker (FSW) or Health Service Worker (HSW) will:

A. Gatherinformation regarding the child’s in utero and birth history to determine if the biological mother
consumed alcohol (e.g., at what points during the pregnancy, amount consumed, frequency consumed,
etc.) or any illegal substances while pregnant with child.

B. Complete and submit CFS-099: FASD Screening Referral to the appropriate Resource Supervisor or
designee.

C. Collaborate with the Resource Unit to ensure the child and placement provider receives any necessary
referrals and accesses any needed services.

D. Conference with supervisor as needed regarding FASD referrals and services.

The FSW Supervisor will:
A. Conference with the FSW as needed regarding FASD referrals and services.
B. Notify, as necessary, his or her supervisor of any issues related to the FASD referrals and services.

The Resource Supervisor or designee will:
A. Review the CFS-099: FASD Screening Referral.
B. Assign the referral to a local Resource Worker.
C. Provide the completed CFS-099: FASD Screening Referral to the assigned Resource Worker for review.

The assigned Resource Worker will:
A. Review the CF5-099: FASD Screening Referral.
B. Work with the child’s FSW and HSW to coordinate appropriate referrals and screenings for the child and
placement provider.



**Due to the insertion of new Policy II-F: Prenatal Substance Exposure Referrals
and Assessments into DCFS Policy and Procedure Manual Section Il: Referrals to
Assess Family Strengths and Needs, the following lettering and numbering
technical revisions are required to subsequent policies and procedures found in
Section Il. There are no content changes in these policies or procedures.

POLICY II-GE: TEAM DECISION MAKING
01/202049

Procedure II-GF1: Team Decision Making Initiation and Referral
01/202019

Procedure II-GF2: Team Decision Making Preparation
018/202015

Procedure 1I-GE3: Team Decision Making Meeting

018/202045

Procedure II-GF4: Team Decision Making Review
018/202015

Procedure II-GE5: Team Decision Making Follow-Up
01/202019

POLICY lI-HG: COMMUNITY NOTIFICATION OF SEX OFFENDERS
018/202005

Procedure lI-HG1: Notification of Sex Offenders

01/2020

POLICY II-1H#: FAMILY IN NEED OF SERVICES

018/202043
Procedure II-1H1: Family in Need of Services

01/2020

POLICY lI-K3: SEX OFFENDER WITH CUSTODY OR UNSUPERVISED VISITATION

RIGHTS
012/202008



Procedure II-Ki1: Sex Offender with Custody or Unsupervised Visitation Rights
01/2020



**Due to the insertion of new Policy li-F: Prenatal Substance Exposure Referrals
and Assessments into DCFS Policy and Procedure Manual Section li: Referrals to
Assess Family Strengths and Needs, the following lettering and numbering
technical revisions are required to subsequent policies and procedures found in
Section Il. There are no content changes in these policies or procedures.

POLICY II-G: TEAM DECISION MAKING
01/2020

Procedure [I-G1: Team Decision Making Initiation and Referral
01/2020

Procedure 11-G2: Team Decision Making Preparation
01/2020

Procedure 1I-G3: Team Decision Making Meeting
01/2020

Procedure 11-G4: Team Decision Making Review
01/2020

Procedure 1I-G5: Team Decision Making Follow-Up
01/2020

POLICY lI-H: COMMUNITY NOTIFICATION OF SEX OFFENDERS
01/2020

Procedure II-H1: Notification of Sex Offenders
01/2020

POLICY II-I: FAMILY IN NEED OF SERVICES
01/2020

Procedure lI-11: Family in Need of Services
01/2020

POLICY 11-K: SEX OFFENDER WITH CUSTODY OR UNSUPERVISED VISITATION

RIGHTS
01/2020



Procedure lI-K1: Sex Offender with Custody or Unsupervised Visitation Rights
01/2020



Arkansas Department of Human Services
Division of Children and Family ServicesFASD

Prenatal Substance Exposure Plan of Safe Care

Upon receipt of a prenatal substance exposure referral, the Division of Children and Family Services (DCFS)
Differential Response staff member will meet with the family named in the referral to gather information related to
the health and substance use treatment needs of the infant and affected family or caregiver. This information will be
used to develop a plan of safe care which is designed to ensure the safety and well-being of the infant and family.

Basic Information:

Parent(s), Legal Guardian, or Custodian Name(s):
{include the quardian or custodian of the child if different from the child’s parent)

Parent(s), Legal Guardian, or Custodian Address(es):

Parent(s), Legal Guardian, or Custodian Phone:

Infant Name: Infant DOB:

Infant Weight: Height: APGAR Score: Head Circumference:

Infant Pediatrician: Mother Health Care Provider(s):

Mother’s Health Insurance Information: {carrier name, Medicaid number, etc.)

Questions for Parent/Caretaker:

Did rounding pediatrician at the hospital make recommendations regarding scheduling visits with medical
providers/specialists for your infant outside of upcoming well-child visits? If yes, please describe and indicate if any
follow-up appointments have been scheduled:

Did your parents or other family members use alcohol or other substances to the point it caused problems in the home?

Does your current partner struggle with alcohol or other substances?




Have vou struggled with alcohol or other substances in the past?

If yes, follow up guestions may inquire about topics such as past treatment plans, medication administered
treatment, prescriptions, other drugs of choice, where treatment was received, participation in treatment2.

Did you struggle with alcohol or other substances during pregnanecy?

If yes, follow up questions may inquire about topics such as current treatment plans, medication administered
treatment, prescriptions, other drugs of choice, where treatment was received, participation in treatment.

Parent’s Currently Prescribed Medication(s) (if applicable):

How do you describe your support system (this could include family, friends, support groups, treatment providers, etc.)?

For Differential Response Specialist:

Please discuss the following topics with the family while developing the Plan of Safe Care:

[Isafe sleep

[limportance of scheduling/keeping infant well-child visits
Importance of scheduling/keeping mother’s postpartum visit with her obstetrician/gynecologist

Importance of scheduling/keeping any specialized medical appointments for infant and mother

[“IGeneral information about postpartum depression and information on local supports

Coping with crying

[“Isymptoms of infant drug withdrawal and how to manage those symptoms at home/when to call doctor

Resources regarding child development (e.g., CDC's Milestone Tracker app)

[linformation on Access Arkansas to determine potential eligibility for over 30 support and benefit programs
offered through the State of Arkansas (e.g., Arkansas Works, SNAP, Child Care Assistance, etc.)

[ linformation on other local community services and supports that may be of assistance to the family

Please discuss the following possible referrals with family while developing the Plan of Safe Care as applicable to the
specific mother (or other primary caregiver) and infant:

] Al-Anon Family Group Mental health services

[T Alcoholics Anonymous [ 1 Nar-Anon Family Group

[ ] Child Care Assistance (i.e., daycare vouchers) [ Narcotics Anonymous

[ 1 Drug or alcohol assessment [] Postpartum Services International-AR
[1Drug or alcohol treatment Chapter

[ ] Early intervention services (Part C/First [1 Specialized day care

Connections), if applicable [ ] Women, Infants, and Children (WIC)

FASD support group Programs, such as WIC Breastfeeding Support
[[1 Genetic screening for further FASD testing Line and Breastfeeding Peer Counselor Program,
and possible diagnosis as applicable, and Baby and Me Program, where

Home visiting program applicable

http://www.arhomevisiting.org/) based on | Other:
residence of family and needs of family Other:

CFS-101: Plan of Safe Care (01/2020)



0 Supportive Services Case accepted

Family desires supportive services to strengthen family functioning and ensure the health and safety of the
infant. By signing this form, the family agrees to work with an assigned DCFS staff member in relation to
continued assessment, case planning, and service coordination to build upon any referrals made during the
course of the development of the Plan of Safe Care. However, the family understands they may choose to stop
participation in a supportive services case at any point. Services are to be selected based on strengths and
needs of the infant, parent(s), and other family members listed in this plan of safe care and may be adjusted as

necessary through the supportive services case plan.

[] Supportive Services Case not recommended
Family has support systems in place and child and the home environment appear safe at this time. By signing

this form, the family accepts responsibility for contacting DHS to request services if the need arises.

[ Supportive Services Case declined by family

Family does not want services rendered or offered by the Department of Human Services, Division of
Children and Family Services. By signing this form, the family acknowledges that prenatal exposure to alcohol
and controlled substances and the services designed to support families with substance exposed infants
have been explained and information has been given to the family about local and statewide services that
may be available. DCFS staff may still make appropriate referrals to other services and supports prior to
closing the non-investigative substance exposed infant referral but are not responsible for following up on

those referrals.

[ Hotline report needed
DCEFS staff has identified safety concerns for the child/children. The family has been notified that a hotline

report will be made.

Printed Name of Client:

Client Signature:

Date:

Printed name of DCFS Representative:

DCFS Representative Signature:

Date:

CFS-101: Plan of Safe Care (01/2020)
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Arkansas Department of Human Services
Division of Children and Family Services
Prenatal Substance Exposure Plan of Safe Care

Upon receipt of a prenatal substance exposure referral, the Division of Children and Family Services (DCFS)
Differential Response staff member will meet with the family named in the referral to gather information related to
the health and substance use treatment needs of the infant and affected family or caregiver. This information will be
used to develop a plan of safe care which is designed to ensure the safety and well-being of the infant and family.

Basic Information:

Parent(s), Legal Guardian, or Custodian Name(s):
finclude the guardian or custodian of the child if different from the child’s parent)

Parent(s), Legal Guardian, or Custodian Address(es):

Parent(s), Legal Guardian, or Custodian Phone:

Infant Name: Infant DOB:

Infant Weight: APGAR Score: Head Circumference:
Infant Pediatrician: Mother Health Care Provider(s):
Mother’s Health Insurance Information: {carrier name, Medicaid number, etc.)

Questions for Parent/Caretaker:

Did rounding pediatrician at the hospital make recommendations regarding scheduling visits with medical
providers/specialists for your infant outside of upcoming well-child visits? If yes, please describe and indicate if any
follow-up appointments have been scheduled:

Did your parents or other family members use alcohol or other substances to the point it caused problems in the home?

Does your current partner struggle with alcohol or other substances?




Have you struggled with alcohol or other substances in the past?

If yes, follow up questions may inquire about topics such as past treatment plans, medication administered
treatment, prescriptions, other drugs of choice, where treatment was received, participation in treatment.

Did you struggle with alcohol or other substances during pregnancy?

If yes, follow up questions may inquire about topics such as current treatment plans, medication administered
treatment, prescriptions, other drugs of choice, where treatment was received, participation in treatment.

Parent’s Currently Prescribed Medication(s} (if applicable):

How do you describe your support system (this could include family, friends, support groups, treatment providers, etc.)?

For Differential Response Specialist:

Please discuss the following topics with the family while developing the Plan of Safe Care:
[Jsafe sleep
[Jimportance of scheduling/keeping infant well-child visits
[Dimportance of scheduling/keeping mother’s postpartum visit with her obstetrician/gynecologist
[ Jimportance of scheduling/keeping any specialized medical appointments for infant and mother
[IGeneral information about postpartum depression and information on local supports
[[JCoping with crying

[Isymptoms of infant drug withdrawal and how to manage those symptoms at home/when to call doctor
[[IrResources regarding child development (e.g., CDC’s Milestone Tracker app)

[information on Access Arkansas to determine potential eligibility for over 30 support and benefit programs
offered through the State of Arkansas (e.g., Arkansas Works, SNAP, Child Care Assistance, etc.)

[_linformation on other local community services and supports that may be of assistance to the family

Please discuss the following possible referrals with family while developing the Plan of Safe Care as applicable to the
specific mother (or other primary caregiver) and infant:

] Al-Anon Family Group [] Mental health services

(] Alcoholics Anonymous ] Nar-Anon Family Group

[[] child Care Assistance (i.e., daycare vouchers) [] Narcotics Anonymous

] brug or alcohol assessment ] Postpartum Services International-AR

[] Drug or alcohol treatment Chapter

(] Early intervention services (Part C/First (] specialized day care

Connections), if applicable [] women, Infants, and Children (WIC)

] FASD support group Programs, such as WIC Breastfeeding Support
[] Genetic screening for further FASD testing Line and Breastfeeding Peer Counselor Program,
and possible diagnosis as applicable, and Baby and Me Program, where
[C] Home visiting program applicable

(http://www.arhomevisiting.org/) based on [] other:

residence of family and needs of family ] Other:

CFS-101: Plan of Safe Care (01/2020)



0 Supportive Services Case accepted

Family desires supportive services to strengthen family functioning and ensure the health and safety of the
infant. By signing this form, the family agrees to work with an assigned DCFS staff member in relation to
continued assessment, case planning, and service coordination to build upon any referrals made during the
course of the development of the Plan of Safe Care. However, the family understands they may choose to stop
participation in a supportive services case at any point. Services are to be selected based on strengths and
needs of the infant, parent(s), and other family members listed in this plan of safe care and may be adjusted as
necessary through the supportive services case plan.

[J Supportive Services Case not recommended
Family has support systems in place and child and the home environment appear safe at this time. By signing

this form, the family accepts responsibility for contacting DHS to request services if the need arises.

[] Supportive Services Case declined by family
Family does not want services rendered or offered by the Department of Human Services, Division of

Children and Family Services. By signing this form, the family acknowledges that prenatal exposure to alcohol
and controlled substances and the services designed to support families with substance exposed infants
have been explained and information has been given to the family about local and statewide services that
may be available. DCFS staff may still make appropriate referrals to other services and supports prior to
closing the non-investigative substance exposed infant referral but are not responsible for following up on
those referrals.

[] Hotline report needed
DCFS staff has identified safety concerns for the child/children. The family has been notified that a hotline
report will be made.

Printed Name of Client:

Client Signature:

Date:

Printed name of DCFS Representative:

DCFS Representative Signature:

Date:

CFS-101: Plan of Safe Care (01/2020)



R e e = T e - L . R

wwwwwwul\)t\)ml\)l\)l\)ml\)mm»—-r—-r—-r—-|-—-|—-|--|—-|—-r—a
s W N RO Y N DW= O WO 0N W - O

Stricken language would be deleted from and underlined language would be added to present law.
Act 598 of the Regular Session

State of Arkansas

92nd General Assembly A B 111

Regular Session, 2019 HOUSE BILL 1452

By: Representative Barker

By: Senator T. Garner

For An Act To Be Entitled
AN ACT TO AMEND THE LAW CONCERNING REFERRALS ON
CHILDREN BORN WITH FETAL ALCOHOL SPECTRUM DISORDER;
AND FOR OTHER PURPOSES.

Subtitle
TO AMEND THE LAW CONCERNING REFERRALS ON
CHILDREN BORN WITH FETAL ALCOHOL SPECTRUM
DISORDER.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF ARKANSAS:

SECTION 1. Arkansas Code § 12-18-310 is amended to read as follows:
12-18-310. Referrals on children born with and affected by Fetal

Alcohol Spectrum Disorder or prenatal drug exposure to an illegal drug or a

legal substance.

(a) All healthcare providers involved in the delivery or care of
infants shall:
(1) Contact the Department of Human Services regarding an infant
born with and affected with by:
(A) a A fetal alcohol spectrum disorder;

(B) Maternal substance abuse resulting in prenatal drug

exposure to an illegal or a legal substance; or

(C) Withdrawal symptoms resulting from prenatal drug

exposure to an illegal or a legal substance; and

(2) Share all pertinent information, including health

information, with the department regarding an infant born with and affected

HUNCYTRD ornaaet 1428 P LS
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(A) & A fetal alcohol spectrum disorder;

(B) Maternal substance abuse resulting in prenatal drug

exposure to an illegal or a legal substance; or

(C) Withdrawal symptoms resulting from prenatal drug

exposure to an illegal or a legal substance.

(b) The department shall accept referrals, calls, and other
communications from healthcare providers involved in the delivery or care of
infants born with and affected with by:

(1) & A fetal alcohol spectrum disorder;

(2) Maternal substance abuse resulting in prenatal drug exposure

to an illegal or a legal substance; or

(3) Withdrawal symptoms resulting from prenatal drug exposure to

an illegal or a legal substance.

(c)(l) TFhe department——shall develop—a A plan of safe care shall be

developed for infants affected with by:

(A) & A fetal alcohol spectrum disorder;

(B) Maternal substance abuse resulting in prenatal drug

exposure to an illegal or a legal substance; or

(C) Withdrawal symptoms resulting from prenatal drug

exposure to an illegal or a legal substance.

{2)(A) The plan of safe care shall be designed to ensure the

safety and well-being of an infant following the release of the infant from

the care of a healthcare provider.

(B) A plan of safe care shall include content that

addresses the health and substance use disorder treatment needs of the infant

and affected family or caregiver.

APPROVED: 3/29/19
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42 USCS § 5106a

Current through PL 116-19, approved May 31, 2019

United States Code Service - Titles 1 through 54 > TITLE 42. THE PUBLIC HEALTH AND
WELFARE > CHAPTER 67. CHILD ABUSE PREVENTION AND TREATMENT AND ADOPTION
REFORM > GENERAL PROGRAM

§ 5106a. Grants to States for child abuse or neglect prevention and
treatment programs :

(a)Development and operation grants. The Secretary shall make grants to the States, from allotments made
under subsection (f) for each State that applies for a grant under this section, for purposes of assisting the
States in improving the child protective services system of each such State in--

(1)the intake, assessment, screening, and investigation of reports of child abuse or neglect;
(2)

(A)creating and improving the use of multidisciplinary teams and interagency, intra-agency,
interstate, and intrastate protocols to enhance investigations; and

(B)improving legal preparation and representation, including--

(i)procedures for appealing and responding to appeals of substantiated reports of child abuse
or neglect; and

(i)provisions for the appointment of an individual appointed to represent a child in judicial
proceedings;

(3)case management, including ongoing case monitoring, and delivery of services and treatment
provided to children and their families;

(4)enhancing the general child protective system by developing, improving, and implementing risk and
safety assessment tools and protocols, including the use of differential response;

(S)developing and updating systems of technology that support the program and track reports of child
abuse and neglect from intake through final disposition and allow interstate and intrastate information
exchange;

(6)developing, strengthening, and facilitating training including--

(A)training regarding research-based strategies, including the use of differential response, to
promote collaboration with the families;

(B)training regarding the legal duties of such individuals:
(C)personal safety training for case workers: and
(D)training in early childhood, child, and adolescent development;

(7)improving the skills, qualifications, and availability of individuals providing services to children and
families, and the supervisors of such individuals, through the child protection system, including
improvements in the recruitment and retention of caseworkers:

(8)developing, facilitating the use of, and implementing research-based strategies and tralnmg
protocols for individuals mandated to report child abuse and neglect;
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(9)developing, implementing, or operating programs to assist in obtaining or coordinating necessary
services for families of disabled infants with life-threatening conditions, including--

(A)existing social and health services;

(B)financial assistance;

(C)services necessary to facilitate adoptive placement of any such infants who have been
relinquished for adoption; and

(D)the use of differential response in preventing child abuse and neglect;

(10)developing and delivering information to improve public education relating to the role and
respensibilities of the child protection system and the nature and basis for reporting suspected
incidents of child abuse and neglect, including the use of differential response;

(11)developing and enhancing the capacity of community-based programs to integrate shared
leadership strategies between parents and professionals to prevent and treat child abuse and neglect
at the neighborhood level;

(12)supporting and enhancing interagency collaboration between the child protection system and the
juvenile justice system for improved delivery of services and treatment, including methods for continuity
of treatment plan and services as children transition between systems;

(13)supporting and enhancing interagency collaboration among public health agencies, agencies in the
child protective service system, and agencies carrying out private community-based programs--

(A)to provide child abuse and neglect prevention and treatment services (including linkages with
education systems), and the use of differential response; and

(B)to address the health needs, including mental health needs, of children identified as victims of
child abuse or neglect[;], including supporting prompt, comprehensive health and developmental
evaluations for children who are the subject of substantiated child maltreatment reports; or

(14)developing and implementing procedures for collaboration among child protective services,
domestic violence services, and other agencies in--

(A)investigations, interventions, and the delivery of services and treatment provided to children and
families, including the use of differential response, where appropriate; and

(B)the provision of services that assist children exposed to domestic violence, and that also support
the caregiving role of their nonabusing parents.

(b)Eligibility requirements.
{1)State plan.

(A)In general. To be eligible to receive a grant under this section, a State shall submit to the
Secretary a State plan that specifies the areas of the child protective services system described in
subsection (a) that the State will address with amounts received under the grant.

(B)Duration of plan. Each State plan shall--
(i)remain in effect for the duration of the State's participation under this section; and

(ii)be periodically reviewed and revised as necessary by the State to reflect changes in the
State's strategies and programs under this section.

(C)Additional information. The State shall provide notice to the Secretary--

(i)of any substantive changes, including any change to State law or regulations, relating to the
prevention of child abuse and neglect that may affect the eligibility of the State under this
section; and
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(ii)of any significant changes in how funds provided under this section are used to support
activities described in this section, which may differ from the activities described in the current
State application.

(2)Contents. A State plan submitted under paragraph (1) shall contain a description of the activities that
the State will carry out using amounts received under the grant to achieve the objectives of this title [42

USCS §§ 5101 et seq.], including--

(A)an assurance that the State plan, to the maximum extent practicable, is coordinated with the
State plan under part B of title IV of the Social Security Act (42 U.S.C. 621 et seq.) relating to child
welfare services and family preservation and family support services;

{B)an assurance in the form of a certification by the Governor of the State that the State has in
effect and is enforcing a State law, or has in effect and is operating a statewide program, relating to
child abuse and neglect that includes--

(i)provisions or procedures for an individual to report known and suspected instances of child
abuse and neglect, including a State law for mandatory reporting by individuals required to
report such instances;

(i)policies and procedures (including appropriate referrals to child protection service systems
and for other appropriate services) to address the needs of infants born with and identified as
being affected by substance abuse or withdrawal symptoms resulting from prenatal drug
exposure, or a Fetal Alcohol Spectrum Disorder, including a requirement that health care
providers involved in the delivery or care of such infants notify the child protective services
system of the occurrence of such condition in such infants, except that such notification shall
not be construed to--

(establish a definition under Federal law of what constitutes child abuse or neglect; or
(yrequire prosecution for any illegal action;

(iii)the development of a plan of safe care for the infant born and identified as being affected by
substance abuse or withdrawal symptoms, or a Fetal Alcohol Spectrum Disorder to ensure the
safety and well-being of such infant following release from the care of health care providers,
including through--

()addressing the health and substance use disorder treatment needs of the infant and
affected family or caregiver; and

(Il)the development and implementation by the State of monitoring systems regarding the
implementation of such plans to determine whether and in what manner local entities are
providing, in accordance with State requirements, referrals to and delivery of appropriate
services for the infant and affected family or caregiver;

(iv)procedures for the immediate screening, risk and safety assessment, and prompt
investigation of such reports;

(v)triage procedures, including the use of differential response, for the appropriate referral of a
child not at risk of imminent harm to a community organization or voluntary preventive service;

(vi)procedures for immediate steps to be taken to ensure and protect the safety of a victim of
child abuse or neglect and of any other child under the same care who may also be in danger
of child abuse or neglect and ensuring their placement in a safe environment;

(vii)provisions for immunity from civil or criminal liability under State and local laws and
regulations for individuals making goad faith reports of suspected or known instances of child
abuse or neglect, or who otherwise provide information or assistance, including medical
evaluations or consultations, in connection with a report, investigation, or legal intervention
pursuant to a good faith report of child abuse or neglect;
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(viii)methods to preserve the confidentiality of all records in order to protect the rights of the
child and of the child's parents or guardians, including requirements ensuring that reports and
records made and maintained pursuant to the purposes of this Act [42 USCS 8§ 5101 et seq.]
shall only be made available to--

(l)individuals who are the subject of the report;

(Federal, State, or local government entities, or any agent of such entities, as described
in clause (ix);

(l)child abuse citizen review panels:
(IV)child fatality review panels;

(V)a grand jury or court, upon a finding that information in the record is necessary for the
determination of an issue before the court or grand jury; and

(Vi)other entities or classes of individuals statutorily authorized by the State to receive such
information pursuant to a legitimate State purpose;

(ix)provisions to require a State to disclose confidential information to any Federal, State, or
local government entity, or any agent of such entity, that has a need for such information in
order to carry out its responsibilities under law to protect children from child abuse and neglect;

(x)provisions which allow for public disclosure of the findings or information about the case of
child abuse or neglect which has resulted in a child fatality or near fatality;

(xi)the cooperation of State law enforcement officials, court of competent jurisdiction, and
appropriate State agencies providing human services in the investigation, assessment,
prosecution, and treatment of child abuse and neglect;

(xii)provisions requiring, and procedures in place that facilitate the prompt expungement of any
records that are accessible to the general public or are used for purposes of employment or
other background checks in cases determined to be unsubstantiated or false, except that
nothing in this section shall prevent State child protective services agencies from keeping
information on unsubstantiated reports in their casework files to assist in future risk and safety
assessment;

(xiii)provisions and procedures requiring that in every case involving a victim of child abuse or
neglect which results in a judicial proceeding, a guardian ad litem, who has received training
appropriate to the role, including training in early childhood, child, and adolescent development,
and who may be an attorney or a court appointed special advocate who has received training
appropriate to that role (or both), shall be appointed to represent the child in such proceedings-

(I)to obtain first-hand, a clear understanding of the situation and needs of the child: and

(INto make recommendations to the court concerning the best interests of the child;
(xiv)the establishment of citizen review panels in accordance with subsection (c);
(xv)provisions, procedures, and mechanisms--

(I)for the expedited termination of parental rights in the case of any infant determined to be
abandoned under State law; and

(by which individuals who disagree with an official finding of child abuse or neglect can
appeal such finding;

(xvi)provisions, procedures, and mechanisms that assure that the State does not require
reunification of a surviving child with a parent who has been found by a court of competent
jurisdiction--
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()to have committed murder (which would have been an offense under section 1111(a) of
titte 18, United States Code, if the offense had occurred in the special maritime or territorial
jurisdiction of the United States) of another child of such parent;

{Ito have committed voluntary manslaughter (which would have been an offense under
section 1112(a) of title 18, United States Code, if the offense had occurred in the special
maritime or territorial jurisdiction of the United States) of another child of such parent;

(lto have aided or abetted, attempted, conspired, or solicited to commit such murder or
voluntary manslaughter;

(IV)to have committed a felony assault that resuits in the serious bodily injury to the
surviving child or ancther child of such parent;

(V)to have committed sexual abuse against the surviving child or another child of such
parent; or

(Vi)to be required to register with a sex offender registry under section 113(a) of the Adam
Walsh Child Protection and Safety Act of 2006 (42 U.S.C. 16913(a)):

(xvii)an assurance that, upon the implementation by the State of the provisions, procedures,
and mechanisms under clause (xvi), conviction of any one of the felonies listed in clause {xvi)
constitute grounds under State law for the termination of parental rights of the convicted parent
as to the surviving children (although case-by-case determinations of whether or not to seek
termination of parental rights shall be within the sole discretion of the State);

(xviii)provisions and procedures to require that a representative of the child protective services
agency shall, at the initial time of contact with the individual subject to a child abuse or neglect
investigation, advise the individual of the complaints or allegations made against the individual,
in a manner that is consistent with laws protecting the rights of the informant;

(xix)provisions addressing the training of representatives of the child protective services
system regarding the legal duties of the representatives, which may consist of various methods
of informing such representatives of such duties, in order to protect the legal rights and safety
of children and families from the initial time of contact during investigation through treatment;

(xx)provisions and procedures for improving the training, retention, and supervision of
caseworkers;

(xxi)provisions and procedures for referral of a child under the age of 3 who is involved in a
substantiated case of child abuse or neglect to early intervention services funded under part C
of the Individuals with Disabilities Education Act (20 U.S.C. 1431 et seq.);

{xxii)provisions and procedures for requiring criminal background record checks that meet the
requirements of section 471(a){(20) of the Social Security Act (42 U.S.C. 671(a)(20)) for
prospective foster and adoptive parents and other adult relatives and non-relatives residing in
the household;

(xxiii)provisions for systems of technology that support the State child protective service
system described in subsection (a) and track reports of child abuse and neglect from intake
through final disposition;

(xxiv)provisions and procedures requiring identification and assessment of all reports involving
children known or suspected to be victims of sex trafficking (as defined in section 103(10) of
the Trafficking Victims Protection Act of 2000 (22 U.S.C. 7102 (10)); and

(xxv)provisions and procedures for training child protective services workers about identifying,
assessing, and providing comprehensive services for children who are sex trafficking victims,
including efforts to coordinate with State law enforcement, juvenile justice, and social service
agencies such as runaway and homeless youth shelters to serve this population;
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(C)an assurance that the State has in place procedures for responding to the reporting of medical
neglect (including instances of withholding of medically indicated treatment from infants with
disabilities who have life-threatening conditions), procedures or programs, or both (within the State
child protective services system), to provide for--

{i)coordination and consultation with individuals designated by and within appropriate health-
care facilities;

(ii)prompt notification by individuals designated by and within appropriate health-care facilities
of cases of suspected medical neglect (including instances of withholding of medically indicated
treatment from infants with disabilities who have life-threatening conditions); and

(iii)authority, under State law, for the State child protective services system to pursue any legal
remedies, including the authority to initiate legal proceedings in a court of competent
jurisdiction, as may be necessary to prevent the withholding of medically indicated treatment
from infants with disabilities who have life-threatening conditions;

(D)a description of--

(i)the services to be provided under the grant to individuals, families, or communities, either
directly or through referrals aimed at preventing the occurrence of child abuse and neglect;

(if)the training to be provided under the grant to support direct line and supervisory personnel in
report taking, screening, assessment, decision making, and referral for investigating suspected
instances of child abuse and neglect;

(iii)the training to be provided under the grant for individuals who are required to report
suspected cases of child abuse and neglect;

(iv)policies and procedures encouraging the appropriate involvement of families in
decisionmaking pertaining to children who experienced child abuse or neglect;

(v)policies and procedures that promote and enhance appropriate collaboration among child
protective service agencies, domestic violence service agencies, substance abuse treatment
agencies, and other agencies in investigations, interventions, and the delivery of services and
treatment provided to children and families affected by child abuse or neglect, including
children exposed to domestic violence, where appropriate; and

(vi)policies and procedures regarding the use of differential response, as applicable;

(E)an assurance or certification that the programs or projects relating to child abuse and neglect
carried out under part B of title IV of the Social Security Act (42 U.S.C. 621 et seq.) comply with the
requirements set forth in paragraph (1) and this paragraph;

(F)an assurance or certification that programs and training conducted under this title address the
unique needs of unaccompanied homeless youth, including access to enrollment and support
services and that such youth are eligible for under parts B and E of title IV of the Social Security Act
(42 U.5.C. 621 et seq., 670 et seq.) and meet the requirements of the McKinney-Vento Homeless
Assistance Act (42 U.S.C. 11301 et seq.); and

(G)an assurance that the State, in developing the State plan described in paragraph (1), has
collaborated with community-based prevention agencies and with families affected by child abuse
or neglect.

Nothing in subparagraph (B} shall be construed to limit the State's flexibility to determine State
policies relating to public access to court proceedings to determine child abuse and neglect, except
that such policies shall, at a minimum, ensure the safety and well-being of the child, parents, and
families.

(3)Limitation. With regard to clauses (vi) and (vii) of paragraph (2)(B), nothing in this section shall be
construed as restricting the ability of a State to refuse to disclose identifying information concerning the
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individual initiating a report or complaint alleging suspected instances of child abuse or neglect, except
that the State may not refuse such a disclosure where a court orders such disclosure after such court
has reviewed, in camera, the record of the State related to the report or complaint and has found it has
reason to believe that the reporter knowingly made a false report.

(4)Definitions. For purposes of this subsection--

(A)the term "near fatality” means an act that, as certified by a physician, places the child in serious
or critical condition; and

(B)the term "serious bodily injury” means bodily injury which involves substantial risk of death,
extreme physical pain, protracted and obvious disfigurement, or protracted loss or impairment of
the function of a bodily member, organ, or mental faculty.

(c)Citizen review panels.
(1)Establishment.

(A)In general. Except as provided in subparagraph (B), each State to which a grant is made under
this section shall establish not less than 3 citizen review panels.
(B)Exceptions.

(i)Establishment of panels by states receiving minimum allotment. A State that receives the
minimum allotment of $ 175,000 under section 203(b)(1)(A) [42 USCS § 5116b(b)(1}(A)] for a
fiscal year shall establish not less than 1 citizen review panel.

(ii)Designation of existing entities. A State may designate as panels for purposes of this
subsection one or more existing entities established under State or Federal law, such as child
fatality panels or foster care review panels, if such entities have the capacity to satisfy the
requirements of paragraph (4) and the State ensures that such entities will satisfy such
requirements.

(2)Membership. Each panel established pursuant to paragraph (1) shall be composed of volunteer
members who are broadly representative of the community in which such panel is established,
including members who have expertise in the prevention and treatment of child abuse and neglect, and
may include adult former victims of child abuse or neglect.

{3)Meetings. Each panel established pursuant to paragraph (1) shall meet not less than once every 3
months.

(4)Functions.

(A)In general. Each panel established pursuant to paragraph (1) shall, by examining the policies,
procedures, and practices of State and local agencies and where appropriate, specific cases,
evaluate the extent to which State and local child protection system agencies are effectively
discharging their child protection responsibilities in accordance with--

(i)the State plan under subsection (b);
{ii)the child protection standards set forth in subsection (b); and

(iti)any other criteria that the panel considers important to ensure the protection of children,
including--

(a review of the extent to which the State and local child protective services system is
coordinated with the foster care and adoption programs established under part E of title IV
of the Social Security Act (42 U.S.C. 670 et seq.); and

(Iya review of child fatalities and near fatalities (as defined in subsection (b)(4)).
(B)Confidentiality.

(i)In general. The members and staff of a panel established under paragraph (1)--
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()shall not disclose to any person or government official any identifying information about
any specific child protection case with respect to which the panel is provided information;
and

(I)shall not make public other information unless authorized by State statute.

(i) Civil sanctions. Each State that establishes a panel pursuant to paragraph (1) shall establish
civil sanctions for a violation of clause (i).

(C)Public outreach. Each panel shall provide for public outreach and comment in order to assess
the impact of current procedures and practices upon children and families in the community and in
order to meet its obligations under subparagraph (A).

(5)State assistance. Each State that establishes a panel pursuant to paragraph (1)--

(A)shall provide the panel access to information on cases that the panel desires to review if such
information is necessary for the panel to carry out its functions under paragraph (4); and

(B)shall provide the panel, upon its request, staff assistance for the performance of the duties of
the panel.

(6)Reports. Each panel established under paragraph (1) shall prepare and make available to the State
and the public, on an annual basis, a report containing a summary of the activities of the panel and
recommendations to improve the child protection services system at the State and local levels. Not later
than 6 months after the date on which a report is submitted by the panel to the State, the appropriate
State agency shall submit a written response to State and local child protection systems and the citizen
review panel that describes whether or how the State will incorporate the recommendations of such
panel (where appropriate) to make measurable progress in improving the State and local child
protective system.

(d)Annual State data reports. Each State to which a grant is made under this section shall annually work with
the Secretary to provide, to the maximum extent practicable, a report that includes the following:

(1)The number of children who were reported to the State during the year as victims of child abuse or
neglect.

(2)Of the number of children described in paragraph (1), the number with respect to whom such reports
were--

(A)substantiated,;
(B)unsubstantiated; or
(C)determined to be false.
(3)Of the number of children described in paragraph (2)--

(A)the number that did not receive services during the year under the State program funded under
this section or an equivalent State program;

(B)the number that received services during the year under the State program funded under this
section or an equivalent State program; and

(C)the number that were removed from their families during the year by disposition of the case.

(4)The number of families that received preventive services, including use of differential response, from
the State during the year.

(5)The number of deaths in the State during the year resulting from child abuse or neglect.

(6)Of the number of children described in paragraph (5), the number of such children who were in
foster care.

(7)
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(A)The number of child protective service personnel responsible for the--
(i)intake of reports filed in the previous year;
(ii)screening of such reports;
(iii)assessment of such reports; and
{iv)investigation of such reports.
(B)The average caseload for the workers described in subparagraph (A).

{8) The agency response time with respect to each such report with respect to initial investigation of
reports of child abuse or neglect.

{9)The respanse time with respect to the provision of services to families and children where an
allegation of child abuse or neglect has been made.

(10)For child protective service personnel responsible for intake, screening, assessment, and
investigation of child abuse and neglect reports in the State--

(A)information on the education, qualifications, and training requirements established by the State
for child protective service professionals, including for entry and advancement in the profession,
including advancement to supervisory positions;

(B)data on the education, qualifications, and training of such personnel;
(C)demographic information of the child protective service personnel; and

(D)information on caseload or workload requirements for such personnel, including requirements
for average number and maximum number of cases per child protective service worker and
supervisor.

(11)The number of children reunited with their families or receiving family preservation services that,
within five years, result in subsequent substantiated reports of child abuse or neglect, including the
death of the child.

(12)The number of children for whom individuals were appointed by the court to represent the best
interests of such children and the average number of out of court contacts between such individuals
and children.

(13)The annual report containing the summary of the activities of the citizen review panels of the State
required by subsection (c)(6).

(14)The number of children under the care of the State child protection system who are transferred into
the custody of the State juvenile justice system.

{15)The number of children referred to a child protective services system under subsection (b)(2)(B)(ii).

{16)The number of children determined to be eligible for referral, and the number of children referred,
under subsection (b)(2)(B)(xxi), to agencies providing early intervention services under part C of the
Individuals with Disabilities Education Act (20 U.S.C. 1431 et seq.).

(17)The number of children determined to be victims described in subsection (b)(2)(B)(xxiv).
[18](17)The number of infants--

(A)identified under subsection (b)(2)(B)(ii);

(B)for whom a plan of safe care was developed under subsection (b)(2)(B)iii); and

(C)for whom a referral was made for appropriate services, including services for the affected family
or caregiver, under subsection (b)(2)(B)(iii).

{e)Annual report by the Secretary. Within 6 months after receiving the State reports under subsection (d), the
Secretary shall prepare a report based on information provided by the States for the fiscal year under such
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subsection and shall make the report and such information available to the Congress and the national
clearinghouse for information relating to child abuse and neglect.
(HAllotments.

{1)Definitions. In this subsection:

(A)Fiscal year 2009 grant funds. The term "fiscal year 2009 grant funds" means the amount
appropriated under section 112 [42 USCS § 5106h] for fiscal year 2009, and not reserved under
section 112(a)(2) [42 USCS § 5106h(a)(2)].

(B)Grant funds. The term "grant funds" means the amount appropriated under section 112 [42
USCS § 5106h] for a fiscal year and not reserved under section 112(a)(2) [42 USCS §

5106h(a)(2)].

(C)Staté. The term "State" means each of the several States, the District of Columbia, and the
Commonwealth of Puerto Rico.

(D)Territory. The term "territory" means Guam, American Samoa, the United States Virgin Islands,
and the Commonwealth of the Northern Mariana Islands.

(2)In general. Except as otherwise provided in this section, the Secretary shall make allotments to each
State and territory that applies for a grant under this section in an amount equal to the sum of--

(A)$ 50,000; and

(B)an amount that bears the same relationship to any grant funds remaining after all such States
and territories have received $ 50,000, as the number of children under the age of 18 in the State
or territory bears to the number of such children in all States and territories that apply for such a
grant.

(3)Allotments for decreased appropriation years. In the case where the grant funds for a fiscal year are
less than the fiscal year 2009 grant funds, the Secretary shall ratably reduce each of the allotments
under paragraph (2) for such fiscal year.

(4)Allotments for increased appropriation years.

(A)Minimum allotments to States for increased appropriations years. In any fiscal year for which the
grant funds exceed the fiscal year 2009 grant funds by more than $ 1,000,000, the Secretary shall
adjust the allotments under paragraph (2), as necessary, such that no State that applies for a grant
under this section receives an allotment in an amount that is less than--

(i)$ 100,000, for a fiscal year in which the grant funds exceed the fiscal year 2009 grant funds
by more than $ 1,000,000 but less than $ 2,000,000;

(ii)$ 125,000, for a fiscal year in which the grant funds exceed the fiscal year 2009 grant funds
by at least $ 2,000,000 but less than $ 3,000,000; and

(iii)$ 150,000, for a fiscal year in which the grant funds exceed the fiscal year 2009 grant funds
by at least $ 3,000,000.

(B)Allotment adjustment. In the case of a fiscal year for which subparagraph (A) applies and the
grant funds are insufficient to satisfy the requirements of such subparagraph (A), paragraph (2),
and paragraph (5), the Secretary shall, subject to paragraph (5), ratably reduce the allotment of
each State for which the allotment under paragraph (2) is an amount that exceeds the applicable
minimum under subparagraph (A), as necessary to ensure that each State receives the applicable
minimum allotment under subparagraph (A).

(5)Hold harmless. Notwithstanding paragraphs (2) and (4), except as provided in paragraph (3), no
State or territory shall receive a grant under this section in an amount that is less than the amount such
State or territory received under this section for fiscal year 2009.
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History

(Jan. 31, 1974,P.1. 93-247, Title I, § 106 [107][8], as added April 25, 1988, P.L. 100-294, Title |, § 101, 102 Stat.
103; Oct. 25, 1989, P.L. 101-126, § 3(a)(1), (2), 103 Stat. 764; May 28, 1992, P.L. 102-295, Title I, Subtitle B, §
114(a)-(c), 106 Stat. 192; Nov. 4, 1992, P.L. 102-586, § 9(b), 106 Stat. 5037; Oct. 3, 1996, P.L. 104-235, Title |,
Subtitle A, §§ 107, 113(a)(1)(A), 110 Stat. 3071, 3079.)

(As amended June 25, 2003,P.L. 108-36, Title |, Subtitle A, § 114(a)-(d), 117 Stat. 808; Dec. 20, 2010, P.L. 111-
320, Title |, Subtitle A, § 115, 124 Stat. 3467; May 29, 2015, P.L. 114-22, Title VIII, § 802(b), 129 Stat. 263; July 22,
2016, P.L. 114-198, Title V, § 503(b), (c), 130 Stat. 729; Jan. 7, 2019, P.L. 115-424, § 3(a), 132 Stat. 5470.)
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