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Arkansas Department of Human Services

Division of Children and Family Services
700 Main Street, Donaghey Plaza South, 5% Floor

P.0. Box 1437, Slot S560 ) E G EIWY B

Little Rock, Arkansas 72203-1437
Telephone (501) 682-8008 TDD (501) 682-1442  FAX (501 2-{5%%8 13 2014

KD

February 13, 2014

Varnaria Vickers-Smith, 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

One Capital Mall, 5™ Floor, Room R-516

Little Rock, AR 72201

RE: Initial Filing - Regular Promulgation
Dear Ms. Vickers-Smith:

Please place the Division of Children & Family Services on the Children & Youth Committee
agenda for review of the Rules as listed on the Questionnaire. The public comment period is
from February 13, 2014 to March 14, 2014, with an effective date of May 1, 2014.

Enclosed are copies of the Questionnaire, Summary of Changes, Financial Impact Statement
and Rule.

If you have any questions or comments, please contact Christin Harper, Policy & Professional
Development Administrator, Division of Children and Family Services, P.0Q. Box 1437, (Slot
$570), Little Rock, Arkansas 72203-1437; phone 682-8541; email christin.harper@arkansas.gov
or fax 682-6968.

Sincersly,

Cecile Rlu &é B\“d_‘/

Director, Division of Children and Family Services



BUREAU OF LEGISLATIVE RESEARCH

DEPARTMENT OF HUMAN SERVICES
Division of Children and Family Services
AMENDING ADMINISTRATIVE REGULATIONS

TITLE:
Revised Rule
e POLICY I-E: Official Record Keeping & Access To Official RECORDS
¢ POLICY [I-C: Differential Response
PROPOSED EFFECTIVE DATE: May 1, 2014
STATUTORY AUTHORITY: A.CA 9-28-103
MNECESSITY AND FUNCTION:
Revised Rule
e POLICY I-E: Official Record Keeping & Access To Official Records

o Revised to add specific reference to Differential Response files

in record retention schedule.
* POLICY II-C: Differential Response

o Clarified age requirements for Differential Response
pathway assignment pertaining to inadequate supervision
allegations.

o Revised Differential Response (DR) initiation definition to
require face-to-face contact with the victim child{ren) and at
least one parent/caregiver within 72 hours of receipt of initial
hotline report as opposed to face-to-face contact with all
household members.

o Revised DR family contact requirements accordingly to ensure
that all household members must be seen face-to-face within
five days of receipt of the initial hotline report.

o Clarified that reporter will be among those contacted to gather
additional information regarding the DR report.

PAGES FILED: \ /6
PRV I W
Signature
Name: Cecile Blucker Title: Director
Section: Division of Children and Family Services
Department of Human Services
PROMULGATION DATES: February 13, 2014- March 14, 2014
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CONTACT PERSON: Christin Harper
DHS-DCFS Policy Unit
Phone: (501) 682-8541
Fax: {501) 683-4854
Email; christin.harper@arkansas.gov



QUESTIONNAIRE FOR FILING PROPOSED RULES AND REGULATIONS
WITH THE ARKANSAS LEGISLATIVE COUNCIL AND JOINT INTERIM COMMITTEE

DEPARTMENT/AGENCY Department of Human Services

DIVISION Division of Children and Family Services
DIVISION DIRECTOR Cecile Blucker
CONTACT PERSON Christin Harper, Policy & Professional Development Administrator
ADDRESS P. O. Box 1437, Slot 8570, Little Rock, AR 72203-1437
(501) E-
PHONE NO. (501)682-8541 FAXNO. 683-4854 MAIL  christin.harper@arkansas.gov
NAME OF PRESENTER AT COMMITTEE ‘
MEETING Christin Harper
PRESENTER E-MAIL _christin.harper@arkansas.gov
INSTRUCTIONS
A. Please make copies of this form for future use.
B. Please answer each question completely using layman terms. You may use additional sheets, if
necessary.
C. If you have a method of indexing your rules, please give the proposed citation after “Short Title of
this Rule” below.
D. 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:

Donna K. Davis
Administrative Rules Review Section
Arkansas Legislative Council
Bureau of Legislative Research
One Capitol Mall, 5™ Floor
Little Rock, AR 72201
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1. What is the short title of this
rule? Revisions to Differential Response Program Requirements

To specify record retention requirements for Differential
Response files; to revise policy and procedures regarding

2. What is the subject of the proposed Differential Response initiation requirements; to clarify required
rule? collateral contacts.
3. Is this rule required to comply with a federal statute, rule, or regulation? Yes ] No X

If yes, please provide the federal rule, regulation, and/or statute citation.

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

5. Is this a new rule? Yes[ ] No
If yes, please provide a brief summary explaining the regulation. See number 7

Does this repeal an existing rule?  Yes [ ] 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. '

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.”

6. Cite the state law that grants the authority for this proposed rule? If codified, please give the Arkansas
Code citation. A.C.A. 9-28-103

7. What is the purpose of this proposed rule? Why is it necessary?
o Revised to add specific reference to Differential Response files in record retention schedule (must reatain

for five years after the youngest child turns 21 vears old).
o Clarified age requirements for Differential Response pathway assignment pertaining to inadequate

supervision allegations.

o Revised Differential Response (DR) initiation definjtion to require face-to-face contact with the victim

child(ren) and at least one parent/caregiver within 72 hours of receipt of initial hotline report as opposed to
face-to-face contact with all household members.

o Revised DR familv contact requirements accordingly to ensure that all household members must be seen
face-to-face within five days of receipt of the initial hotline report.

o Clarified that reporter will be among those contacted to_gather additional information regarding the DR

report.

8. 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).

AR Secretary of State Website

DHS/DCES CHRIS public:
https://ardhs.sharepointsite.net/CW/Notice%200f%20Rule%20Making/Forms/Allltems.aspx

9. Will a public hearing be held on this proposed rule? Yes[ ] No[X]
If yes, please complete the following:
Date:

Time:

Place:




10. When does the public comment period expire for permanent promulgation? (Must provide a date.)
March 14, 2014

11. What is the proposed effective date of this proposed rule? (Must provide a date.)
May 1, 2014

12. Do you expect this rule to be controversial?  Yes ] No [X]
If yes, please
explain.

13. 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.

‘We do not know of any specific groups of persons who would comment.




FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY

DEPARTMENT Department of Human Services

DIVISION Division of Children and Family Services

PERSON COMPLETING THIS STATEMENT Cecile Blucker

TELEPHONE NO. (501)682-6248 FAX NO. (501)682-6968 EMAIL: cecile.blucker@arkansas.gov

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

SHORT TITLE OF THIS RULE Revisions to Differential Response Program Requirements

1. Does this proposed, amended, or repealed rule have a financial impact? Yes | ] No [X]
2. Is 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? YesD  No[
3. 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;

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

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

(d) Whether the reason is within the scope of the agency’s statutory authority; and if so, please
explain.

4. 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 (General Revenue
Federal Funds Federal Funds
Cash Funds Cash Funds
Special Revenue Special Revenue

Other (Identify) Other (Identify)




Total 0.00 Total 0.00

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

Current Fiscal Year Next Fiscal Year
General Revenue General Revenue

Federal Funds Federal Funds

Cash Funds Cash Funds

Special Revenue Special Revenue

Other (Identify) Other (Identify)

Total 0.00 Total 0.00

5. 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
$ 0.00 $ 0.00

6. 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
$ 0.00 $ 0.00

7. 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]

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;

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

(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 justify
the rule’s costs;

(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;

(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;

(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

(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:

(2) 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.



DCFS SUMMARY OF CHANGES FOR FEBRUARY 2014 PROMULGATION

SUMMARY OF DCFS REGULAR PROMULGATION

The purpose of this regular promulgation is to:

e POLICY I-E: Official Record Keeping & Access To Official Records

o Revised to add specific reference to Differential Response files in record retention
schedule.

e POLICY II-C: Differential Response

o Clarified age requirements for Differential Response
pathway assignment pertaining to inadequate supervision allegations.

o Revised Differential Response (DR) initiation definition to require face-to-face contact
with the victim child{ren) and at least one parent/caregiver within 72 hours of receipt of
initial hotline report as opposed to face-to-face contact with all household members.

o Revised DR family contact requirements accordingly to ensure that all household
members must be seen face-to-face within five days of receipt of the initial hotline
report. .

o Clarified that reporter will be among those contacted to gather additional information
regarding the DR report.



POLICY I-E: OFFICIAL RECORD KEEPING & ACCESS TO OFFICIAL RECORDS
64/204305/2014 .

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

CHRIS is overseen by the Division of Administrative Services, Office of Technology (OSL)./OST is responsible for
enhancements to the CHRIS Application, data monitoring, Help Desk function, and%ﬂ! écialized training.

In instances when information is not able to be entered into CHRIS, so eﬁhar coplesfte 2., forms with
signatures, medical records, education records, etc.) are also considered parf?bf the oﬂ%’i}g&mcord A hard copy
file of case information will be maintained for data not in CHRIS. Hard cop'? fileswill be created, if necessary for
case review. K

regarding investigative reports and/or open cases to whlcr;%or she i |s sno asslgned unles?i.

B. The employee is the supervisor for that reportand/oropen case. L

This prohibition extends to any DCFS employee or proﬁ?aev;» ﬁfauess {;HRIs’who is a “subject of the report”
as defined in Child Maltreatment Act. This rule:holds regaﬁdléss 55 of wh ﬁgét e information is restricted or not
to the DCFS employee or provider.

DCFS supervisors are prohibited fro# ing and or viewing iy rgatlve report or open case information in
CHRIS if the interest in the report or case is perso;a (t.e.,/notpé fgsmnally related).

-f%om accessing and/or viewing any information in CHRIS if

DCFS employees and provld’érsfare also prohibi
the interest in the lnvestigaﬁo or case is pe) ;ma“l {e.g., a friend, family member, present or former
K%

colleague, etc. is Involved in thef% s

A. Retain all Informatlon in thgit\:;mated data system indefinitely to assist the Department in assessing

ords of all‘cgses w Tere a}legatlons are determined to be true shall be retained by the Child
atment Central Regfitry and all hard copy records with true determinations shall be retained

fcu"év r‘fa

C. Hardc ‘_record;(of unsubstantiated reports are not part of the Child Maltreatment Central Registry.
They will be*destroyed by the investigating agency at the end of the month in which the determination
is made.

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

Retain all child protective services, differential respanse out-of-home placement services, and

supportive services for five years after the youngest child turns 21 vears old. Retain alt ather client files

for five years after the file is closed ar the last case activi
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Retain all foster and adoptive applicant files that are denied for three (3) years from the date that the
applicant is informed of the decision.

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

Retain all adoption records for 99 years.

Retain all rules until superseded. Superseded rules must be retaine

Retain all records relating to a person or entity contracting with DHS forfi
ends or is terminated.

Retain all administrative records including programmaticﬁfﬁ%, i
the biennium in which the records were produced,




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

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

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

In instances when information is not able to be entered into CHRIS, sonie ha;&\copies {e.g., forms with

signatures, medical records, education records, etc.) are also considered part of the official record. A hard copy

file of case information will be maintained for data not in CHRIS. Hard copy files will be érg?ted, if necessary for
. 5

case review,

DCFS employees with access to CHRIS are prohibited from accessing an ‘p%:i g any: nformation

regarding investigative reports and/or open cases to which he or she is not assiz ned unless:

l-%)j\nformation; o
enitase

T v

This prohibition extends to any BCFS employﬁggg’%égrovider witﬁj;g%ccesg

as defined in Child Maitreatment Act. Thisriile holds regardless i
it ¢

to the DCFS employee or provider. 7 \

DCFS supervisors are prohibited from acc 3‘%‘% and//é’ﬁvigging inve§;f|gati\(e report or open case information in

CHRIS if the interest in the report or case is'personali(i.e., not préfessio;g;gl'iﬂi related).

om accessi%hnd/or viewing any information in CHRIS if
al (e.gii"a friend, family member, present or former

DCFS employees and prqw'aers are also proh|b|tq9
the interest in the in{yéé}igation and/or case is p
colleague, etc. is invofved:

RECORD RETENTION'SCHEDUL| S ¢
A. Rgtgin ail info%lation in‘the’automated dats ystem indefinitely to assist the Department in assessing
futre risk and safety. :

e

B. rds of all cases where,{,allegaitw re determined to be true shall be retained by the Child
eatment Central Reg/ié%ry ar;jd?gll hard copy records with true determinations shall be retainad
C. ords of unguﬁitantiated reports are not part of the Child Maltreatment Central Registry.

n ‘f@;y

They will be* “gtgg“eﬁby the investigating agency at the end of the month in which the determination

is made.

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

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




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

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

Retain all adoption records for 99 years,

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

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

Retain afl administrative records including programmatic financial records forf' ive years after the end of
the biennium in which the records were produced.
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POLICY 1I-C: DIFFERENTIAL RESPONSE
OLA0I5/2004 e oo mmmeeeee e e enmn e e

OVERVIEW
Differential Response (DR} is a method that allows the Division ta respond to reports of specific, low risk
allegations of child maltreatment with a Family Assessment (FA] rather than the traditional investigative
response, The goals of Differential Response are to prevent removal from the home and strengthen the families
involved. As with investigations, Differential Response is initiated through accepted Child Abuse Hotline reports
and focuses on the safety and well-being of the child and promotes permanency. Having twa different response
options in the child welfare system recognizes that there are variations in
maltreatment and allows for a Differential Response or an investigation, whﬁ'

jer is most
respond to reports of child neglect. e

Investigations require the gathering of forensic evidence in order to for’rﬁally%determii'\l
preponderance of evidence that child abuse or neglect has occurred. Differential, Respon vis,a program that

. %R%\there\‘r%‘mf’ﬁnding of
“substantiated” or “unsubstantiated”, and no one is identifieé%%a perpetrator i:%offengﬁ Community
involvement and connecting a family to informal, suppoﬂlgg‘resouré‘z@ﬁgﬁn their local ccrg(agnmunities are cruciat
aspects to a successful intervention for all types of cases, Qp_t%articularly’fﬁ%h ., ;

uses a non-adversarial, non-accusatory Family Assessment approach. With D T

Ditferential Response is more likely to create situatiq,nﬁwher; a family is receptive:tgiservices and is more likely
to engage in those services. DR involves a compreht e arég callaborative Family Assessment of the family’s

strengths and needs and offers services to meet thie ily’ gg%“ support positive parenting. The
information obtained through the Family Assessment app! o ‘be’isedto create a Family Plan which will
be designed ta strengthen protective factars‘withifithe famil?ﬁmﬁ mltigaté’;ny risk factors facing the family.

/”/ & R

DIFFERENTIAL RESPONSE ELIGIBILITY.CRITERIA &
All of the following factors must be preser\iﬁ%géé&‘pﬁmglye assj
A. Identifying information for the family members and theifcufrent address or a means to lacate them is
known at the time of the”’;‘:tgapprt; -
8. The alleged perpetrators arépagn;s, birth or aaﬁpﬁ@, legal guardians, custodians, or any person standing
in laco parenti_s.ép ) /;5 %52 ‘
C. Thefamily ha;};g@o pending inﬂaﬁs{ﬁgﬂtion origpen protective services or supportive services case;
D. The alleged wcg '_/,Vsiblings or’c,ij;:her houséhold members, are not currently in the care and custody of
Arkansas Depar'l‘ml /_ ,qghildreh’?qnd Family Services or wards of the court;
; hirdrenﬁé’s not been taken or required in the current investigation; and,
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3) Inadeqﬁ"'agg%CIothing
4) Inadequat "g;ié’iter
5) Educational Neglect
8) Environmental Neglect
7} Lock Gut
8} Medical Neglect

Formatted: Underline




The following circumstances involving the allegations prohibit the report from being assigned to a Differential

Response pathway:
A. Inadequate Supervision reports Involving a child or children under the age of five or a child olderthan-five

his or her skills in the areas of

{ Formatted; Underline

communication, seif-care, self-direction, and safety will be assigned the investigative pathway.

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

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

severity. e
D. Lock out reports involving a chifd or children under the age of ten; and those sntuatlo

hich the hotline

assesses an immediate danger to the child’s health or physical well-being based on the pyerity.
E. Medical Neglect reports invelving a child or children under the age of 13,0?3 ch|l ¥ ;h uevere medical
condition that could become serious enough to cause long-term harm 6 t?‘t\l:hlld if tintreated will be

assigned the investigative pathway.

i

If upon initial DR contact with the family it is determined that there areadditional chuldreg in the'home who
were not included in the hotline report and whose ages woullfas outl:ne%?i?ove, prohnblf -assignment to the
Differential Response pathway, the DRT Supenﬂsor and Speclallst shall assesﬁo a case Iwcase basis whether a

DIFFERENTIAL RESPONSE TIMEFRAMES L B -

Face-to-face contact with alt-hous d-pae 0 ] 4} { Formatted: Underline

ina szferential Resporlse report must ta‘e facejn’ ictim e ! ) {Formatted: Underline
h

‘[Formatted: Underline

nsmﬁ”necesg;ﬁ 1f a DR case is not closed by the end of 30
will be <losed or reassigned as a Supportive Services case or

days with the possnblllty of only two 15 day
days or the allowed extensign timeframes, the
as an investigation as appropriate

DIFFERENTIAL RESPQNSE TEAM i@’”
Family Assessmentswill be conducged By speciﬂ Differential Response Teams (DCFS teams or contract provider
teams) whose rol to'assess for safety, ldentnf{senﬂce needs, and arrange for the services to be put in place.

A.

essgnent ases

B. DRT Spec st'(%) Inltrates contact with family and assumes the role of the family's advocate and case

managel;:%\
C. DRT PrngramAssnstant s) — Provides support and assistance as needed to the DRT Specialist(s) and families

involved in DR'ca

At minimum, a IocaI‘DifferentiaI Response Team will be comprised of a DRT Supervisor and a DRT Program
Specialist.

REASSIGNMENTS FROM DIFFERENTIAL RESPONSE TO INVESTIGATIONS

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




Family Assessment or associated services compromises a child's safety, the case will be reassigned to the
investigative pathway.

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

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

If at any time during the DR service delivery period the DRT Specialist, contra&provrde o ber service
provider identifies a new child maltreatment allegation {not related to the alleléa%t«lun ccnnectgg to the DR
referral) a call will be made immediately to the Child Abuse Hotline by the mdw:dual who suspects the new
child maltreatment allegation. o

REASSIGNMENTS FROM INVESTIGATIONS TO DIFFERENTIAL RESPONSE «;’ 7 ?i
lf upon |mtial review of the hotline lnvestlgatlon referral ibl etermlned 1 a'athe referrai is eiiglb!e for

A. Receive and document all child maItreatment:allegatlon,repo:ts with sufficiently identifying information
as defined by Arkansas law. S|tuatlons“ln vhich the hofllne assesses as an immediate danger to the ¢hild’s
health and physical wZTiib ing based uponx e;erlty of the allegations shall be excluded from the
Differential Response pa rand 1 referred to:DCFS as an investigation.

B. Receive fa»fransmissmn\n non eme s{ ations by identified reporters who provide their name,
phone nu/mbgr%;;d emall ﬁt}dress (forg;t fée reporting). Confirm receipt of fax transmission via a return

o %

fax transm
C. Conducta hlstorvzcheck on al?reports unless call waiting to be answered by the hotline have been waiting
fqr\;s minute! lor fonge: Hlstory checks wills be conducted on serious maltreatment allegations or
allegations Invofwng chﬂdren 3 years of age and younger regardless of wait time,
0. At%égnpt to«sech'regall mformatuon requested in each screen within the Referral Section of CHRIS and eficit
all mforrnatlon requested on the “Referral” and “Narrative” screens:
1) Reason[s} the reporter suspects child maltreatment and how the reporter acquired the
mformatfon,
2} Currentrisk of harm to the child;
3) Mental and physical condition of alleged offender;
4) Potential danger to staff assessing the report;
5} ldentity and location of possible witnesses or persons knowledgeable about the alleged child
maltreatment;
6} Relevant addresses and directions:;
7) Licensing authority and facitity involved (if applicable).




E. Prioritize the report by keying the “Ref. Accept” screen. Central Registry Search results is a mandatory
field on this screen. Use the Child Maltreatment Assessment Protocol (PUB-357) as a guide.

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

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

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

Procedure II-C2: Receipt and Assighment of leferentlal Res on

| e3/201305/2014 4 :’Q%% .
Upon receipt of the DR referral from the Child Abuse Hotline, the DCFS Dlﬁ' ntial Response Coori inator {DRC) or
designee will: {

A. Determine if the referral meets the criteria for Differenti fResponse by
history check on the family to determine if there wézg open case or investiga

B. Reassign the referral to the investigative pathan{hot!jne call not required) if the DR referral is determined to
he inehglble po

IEtmijﬁc}]ﬁd maltreatment

nty’s DR Team or contract provider no
’g}%eekends, and holidays, provided initial
1665t one parent/caregiver is made in the

i {Fonﬁ;tted:uﬁdernn;\ T )

A. Assign each new,re

Keep in mind tha!i:.ln

;-_:.-L7£Formai:ted: Undeﬁ%né — - . ]
-"';f{ Formatted; Underline ]

confereng take place the”;next business day) after the DRT Specialist's initial face-to-face contact with the
family and: 1dent|fy @ 5[3{1 for the next steps to be taken.
C. Determine whether a transfer to investigation is appropriate:

1} Ifa transferrs appropriate and relates to the same child maltreatment allegation for which the DR
referraliwas made, the DRT Supervisor will cantact the DR Coordinater or designee to request
reassignment of the DR referral to the investigative pathway; or;

2) [Ifatransfer is appropriate and needed due to a new child maltreatment allegation that is unrelated
to the DR referral, call the Child Abuse Hotline immediately; or,

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

a) Review and approve Family Assessments, Family Plans, and appropriateness of service referrals,
case file documentation, and requests to close family assessment cases. .
D. Document all supervisor activities in CHRIS. T e




E. Regarding families with whom the DRT Specialist cannot make face-to-face contact, assess information and
determine whether DRT Specialist has met due diligence no later than the seventh day after case assignment.
F. Provide consultation to the DRT Specialist as appropriate.

The Differantial 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:

I 1) interview other persons, including the individual(s) who called the repart intg the hotline, with Formatted: Underline
infarmation listed on the report as needed. g

2)
a} Explain Differential Response;
h) Schedufe the initial in-home family visit that will include all:ho:
¢} Verify the names and dates of birth of all family members and otl;gr persons
household. - .
B, Misitthefomityvin-the fapmibys home Assess health & safety of vfctl __________________________________________ _ Formatted: Underline

Mtﬁvéi‘l‘éa-éf one parentfcaregiver in the home within 72 hours fromth‘e time the referral was recejved at the
Child Abuse Hotline (based on the reported needs and/orfsafety issues o?tge family, DRT Supervisor may
reguire that the initial contact with the family occur sooné“’iE than 72 hours}; A
present: r SR

C....isit with all other household members within § eS- S from the time the referral was received at the child

abuse hotline. Wﬁsﬁﬁ -
€D. Provide the following information to the faml)c and other ouse me;n ers during the initial in-home visit:
1) Explanation of Differential Responseinc ing the dlscl;%re that participation in the program is
voluntary, and that if the famlly‘ch:.cEmes toéaartlclpate in tﬁ:! I dgram the case may be closed or referred
! foui ne based on assessed risk and/or safety Issues. I the family
i d orcﬁifdz"ﬁ’ﬁﬁ)e family has declined family assessment

2) Differential Response [
3) CFs-100: Dngerentlal Res%onse P
famnily). ﬂ ’é/\
] BE. Gather mforrnatiomdunng the mi‘tlal in-home visit through the activities listed below:
1) ldentify Informa?lon and Iegal relationships of all household members.
a) ifit is\dlsc%%ered thar}t,pere are additional children in the home who were not included in the
2o, hot!lné report’ ind whose ages would prohibit assignment to the DR pathway, conference with
T, Superv:so (assess on a case-by-case basis whether a case will remain a DR case or be
it ed to t'f's/e investigative pathway.
2) Obtain’ the names and addresses of any non-custodial parents.
3) Obtain DH?SMDHS Consent for Release of information signed by a family member with the authority to
give consent’ ; ) - .
4) Complete a Health and Safety Assessment, T e
a) If the Health and Safety Assessment identifies safety factors, the DR Specialist will contact the DRT T Tt e
Supervisor to determine whether a call to the Child Abuse Hotline and/or notification to the DR e S L -. " R
Coordinator or designee is appropriate, ’ [T A
| EF. Conduct a Division of County Operations (DCQ} records check of members of the household if they have not
been completed.
| FG. —Request a supervisor conference to review/discuss case information {i.e., allegation, risk/safety concerns,
immediate needs, and other case specific information).




GH, Document all activities in CHRIS within 24-hours after they are completed {excluding weekends and holidays

in

—— which case all activities should be documented con the next business day).

Hl. If the referral contains inaccurate information (i.e., names, current locations) which the DRT Specialist cannot
use to quickly locate the family, take whatever steps are necessary to locate and establish face-to-face contact
with the family.

1} As part of meeting due diligence in establishing face-to-face contact with the farily, complete as many of
the following activities necessary depending on circurnstances surrounding referral and family:

a} Conduct the appropriate Division of County Operations {DCO) record checks to attempt to obtain a
valid address for the family.

b) Ask the local, county, and state law enforcement agencies to check thei
may locate the child and family. e N

c} Ask relatives and friends of the subjects to provide information ta help locate : bjects.

d} Contact the local post office, utility companies, and schools to reques‘ba check o}f'%fhelr records.

e} Conduct Lexis Nexis search to attempt to locate the famlly” g%}

2} If after completion of all the activities listed above, no conta we with the" amlly by s:xth
business day after case assignment, document |nformattun on a'case contact {DRT?Superwsor will assess
the information and determine whether due dr!fger.lce as been metﬁf noJater than tbe seventh day after
case assignment}. ‘:Lé
a) If DRT Supervisor deems that due d:llgence“has beén met:

8 Close assessment as Unable to Locate .

Information that

a reassignment to tt)&lnve"st tive pathw%}contact the DR Coordinator or designee to

determine whethq cha reasslgnment shou she‘made.

(1) Ifitis determmeg‘ihata reasmgnment to;n%shgatlons is needed, ask the DR
Coordinator to reasslg;ﬁo ‘thie Inves sﬂ@tlve pathway,

{2) If mmdetermlned that%%” ssignment to investigations 1s not needed, close assessment

kf.h DRT Superv or and Se}eﬂahst regarding cases in which no contact with the family can be
mine If the assessment should be closed as Unable to Locate or reassigned to the

nagement of Family’s Refusal to Participate

Procedure’ I[7C4.
01/2013

When working with a family who refuses to participate, the DRT Specialist will:
A. If the DRT Specialist has been unable to conduct a Health and Safety Assessment, inform the family that

the DRT Specialist must refer the case to the investigative pathway.
1) Conference with DRT Supervisor immediately and contact DR Coordinator for reassignment of
case to the investigative pathway.
B. Ifthe DRT Specialist is able to conduct a Health and Safety Assessment but the family does not otherwise
want to partitipate in a DR case, ask the famiiy to contact the DRT Specialist within 24 hours of the denial
if the family members reconsider and decide to participate in the Family Assessment or related services.




1) Contact the DRT Supervisor within one hour of completion of the initial contact with the family to
discuss case information and possible referral to the investigative pathway. Information to be
discussed should include:

1) Referral;

2} Information obtained from available collaterals;

3} Observations made during the initial family contact;
4} Health and Safety Assessment; and,

5) Other pertinent informaticn.

2} If the DRT Supervisor determines that:

1) Safety factors exist that are related to the child maltreatment al y
referral was made:
3} No other action is required of the DRT Specialist, T%:RT msor will contact the
DCFS DR Coordinater or designee immediately to reqliest that th_%report be
reassigned to the investigative pathway.
2) Safety factors exist but they are new child maEtreatment allegatm x\t%:t we
-

ot included
in the initial DR referral: )
a) The DRT Specialist will contact}wh "‘=Ch|ld Abusés me immediately to report the new
allegations and notify the DRT Supd f the new suspected
allegation(s}. i jﬁé,? W
3) There are no safety factors: I,
a) Close the case in CHRIS,

C. If, after reconsideration, the famll\.;,ﬁitlm?ﬁ!v contactsﬂtq DRT Spec alist to request participation ina DR
case and an investigation has nofbeen opened on the famll'y
1) Continue the DR casé)in?‘&RIS |fthe DR report/ca as not yet been closed; or,
2} Open a Supportive Servic -M%% the DR report/case has already been closed in CHRIS.

The DRT Supervisor will: o
A.  Discuss and assess casgin
Specialist. S}/ge above forin rmatlo

B. Ifitis determlned that: 7

1} Safetgféctors exist tha{are related-to the child maltreatment ailegation for which the DR referral was

made:" ‘5 k"
a} Contactt

ation and poss lesreferral to the investigative pathway with the DRT
to be dl;tiissed

CFS DRéi'ogrdmator or designee immedtately to request that the report be
i vestlgatlve pathway.
are new child maltreatment allegations that were not included in the initial

g onference with the DRT Specialist regarding safety factor(s).
b} Notrfg;the OR Coordinator or designee of the new suspected allegation{s} and that the DRT
Specnalust has made a new call to the Child Abuse Hotline/need for an investigation.
3} There are no safety factors:
a) Instruct the DRT Specialist to close the case in CHRIS.

The DRT Coordinator will:
A.  Reassign any DR case in which the DRT Specialist is unable to conduct a Health and Safety Assessment to
the investigative pathway.

Procedure 1I-C5: Differential Response Services Management




01/2013

If the parents agree to participate in DR services, the DRT Specialist will;

A

B.

C.

L.

Engage the parents in a comprehensive and collaborative Family Assessment of the family’s strengths and
needs (and gather other relevant, corresponding information) that may include:

1) Family’s financial status;

2) Basic educational screening for the children;

3) Physical health, mental health and behavioral health screening for all family members;

4} Names and addresses of those persons who provide a support system for thgja ily; and,

S} Names and addresses of any service providers that have been or are currgntty lnvohed in providing

services to the family.

Initiate services to meet any immaeadiate needs of the family, including foodﬁshelterr
Place a copy of the Famrly Assessment in the famlly record D,

family prowded the majority of

‘“‘«3“:’

‘cayses of the neglect.
ess in resolvmgﬁ.he issue that brought them to the attention of the

Plg‘{t with wig rom the family,
Submit the followmg do pints to% e DRT Superviser before formalizing case closure with the family.
# Cas%’closmqg Sumw

P

3) Case note do umentatlon of interviews, contacts and activities
4) Provlder treatment reports
5) Closmg FSNA and Safety Assessment
Close the case ift CHRIS upon receiving DRT Supervisor approval for case closure,

The DRT Program Assistant will;

A,

B
[0
D

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

Assist with referrals to services identified in the Family Plan.

Provide transportation for clients as needed.

Assist DRT Specialist in maintaining contact with the family provided the DRT Specialist conducts the initial
face-to-face contact and the majority of subsequent family contacts. Some PA contacts may be made by
phone provided documentation supports that health and safety of children will still be ensured,




Conference with DRT Specialist on family progress.

Create and maintain community partnerships that will benefit DR client outcomes.

G. Document all activities in CHRIS within 24 hours of completion [excluding weekends and holidays in which
case activities will be documented the next business day).

mm

The DRT Supervisor will:
A. Conference with the DRT Specialist and DCRT Program assistant as needed regarding the family’s Differential
Respeonse case and associated services.
B. Reviewand approve Family Assessments, Family Plans, and appropriateness of service referrals.
€. Review DR case closure request including : e
1} Case Closing Summary ;
2) Child and Family Service Aftercare Plan %\

3} Case note documentation of interviews, contacts and activities,ﬁ: 5

4) Provider treatment reports ;

5} Closing Safety Assessment
D. Approve or deny case closure request as appropriate. o

Procedure l-C6: Service Extensions
10/2012

If a family involved in a Differential Response case wilfﬁgﬁi&
DRT Speciatist will: P % % =
A. Conference with DRT Supervisor rgg;rdif’ia{ggason(s onwhich Family Plan cannot be completed.
B. Obtain approval for 15 day exte_ufs%n fror ORT Supewi;%f;zziga’gg%ropriate {note: an extension cannot he
approved earlier than the 25.'?"’&%“ from the;jav the initial refefral was opened}.
C. Document approval of 15 day exte‘r;’?si%g,jp;gﬁ%ﬁ s
D. Revise Family Plan (iggppropriate) with ﬁeﬁyt from 1%/ y for family to complete within 15 days.
E. Obtain approval for ésgﬁe)}g__ d Family Planv(kif@ppjcabie) from DRT Supervisor.
F. Assist family with implﬁ‘é‘m&er'\?ié;!‘g%gf extende;éﬁamily Plan as appropriate/applicable,
G dgress of extéiqded :a'm'i P r}i cluding maintaining a minimum of twice weekly contacts with
ich will inclugefcontact w the children in the home.

% i
1) Successfully rr\teﬁg@t: extenﬁ%’i}l’amily Plan;
e a) Esta@li;h an:AftercaréPlan with input from the family.

*
%gg}tmitﬁ}he foquf/ ittg documents to the DRT Supervisor before formalizing case closure with the
L

farily

“Case Closing Summary
i, Child and Family Service Aftercare Plan
ii::éé' Case note documentation of interviews, contacts and activities
v, Provider treatment reports
V. Closing Safety Assessment
¢} Close the case in CHRIS upon receiving DRT Supervisor approval for case closure.
2} Does not complete extended Family Plan:
a) Conference with DRT Supervisor regarding reasons for which plan is not completed.
b} Obtain approval from DRT Supervisor for anotiter 15 day extension if appropriate.
¢} Document approval of second 15 day extension in CHRIS,
d) Revise Family Plan (if appropriate) with input from family for family to complete within 15 days.




e) Obtain extended Family Plan approval (if applicable) from DRT Supervisor.

f}  Assist family with implementation of Family Plan as appropriate.

g) Monitor progress of Family Plan including maintaining a minimum of twice weekly contacts with
the family, which will include contact with the children in the home.

h} If family:
I.  Successfully meets extended Famity Pian:
{1} Follow Aftercare Plan and case closure procedure as outlined ahove.
ii.  Does not successfully meet extended Family Plan;

(1) Conference with DRT Supervisor and DR Coordinator [or.designee) to
determine if case should be closed, reassigned as azsﬁﬁ“gorﬂ Services case, or
reassigned as an investigation, p :

(2) Close case in CHRIS or reassignas a supportwe servicés.or ansinvestigation as

appropriate.

If a family involved in a Differential Response case will not be able to complete the 3 ily Plan iv* thin 30 days, the
ki

A. Conference with DRT Specialist regarding reason(s) for wh{h Fafnily Plan cannot b%compf ted,
B. Conference with DRT Specialist regarding menitoring o/{"extended a{stdjor revised Faimily Plan as
applicable, ;

C. If family:

1) Successfully meets extended Family Plait
a) Review DR case closure request includin

I. Case Closing Summary
. 5
fii. i
iv.  Provider treatme
v, Closmg Safety Asse

b} Approve or d'i! ﬁse closure requ&t as appropriate.
2) Doesnot successf, meeg;;jended Famb'lv plan:

a) Copference with ORT ist and Program Assistant regarding reasons for which plan is not
completed ) ' 7

b) lfs pgropnate request second*i5 day extension from DR Coordinator (or designee) at least 3
days pric: to the expiratlon of the first extension.

¢} Con gren e;( ith DR'I’Speuanst regarding monitoring of extended Family Plans as appropriate.

S, ully meets second extended Family Plan:
(1) Follow case closure procedure as outlined above.
x\; il. Does not meet second extended Family Plan:
;}f 1) Conference with DRT Specialist and DR Coordinator {or designee) to determine
2 if case should be closed, reassigned as a supportive services case, or reassigned
as an investigation.

DR Coordinator or designee will:
A. Conference with DRT Supervisor regarding reasons for second extension request,

B. Approve or deny second 15 day extension requests as appropriate.

C. Conference with Differential Response Team regarding DR cases that have already been granted two 15
day extensions to determine mast appropriate course of action (i.e., case closure, reassignment to
supportive services case, or reassignment to an investigation).




DRT Program Assistant will:

A,

Mmoo

Help ensure clients are meeting the revised Family Plan goals.

Assist with referrals to services identified in revised Farnily,

Conference with DRT Specialist on family progress.

Provide transportation for ¢lients as needed.

Document all activities in CHRIS within 24 hours of completion {excluding weekends and holidays in which
case activities will be documented on the next business day).




POLICY |I-C: DIFFERENTIAL RESPONSE
05/2014

OVERVIEW
Differential Response (DR) is a method that allows the Division to respond to reports of specific, low risk
allegations of child maltreatment with a Family Assessment (FA) rather than the traditional investigative
response. The goals of Differential Response are to prevent removal from the home and strengthen the families
involved. As with investigations, Differential Response is initiated through accepted Child Abuse Hotline reports
and focuses on the safety and well-being of the child and promotes permanency. Having two different response
options in the child welfare system recognizes that there are variations in the severity of the reported
malitreatment and allows for a Differential Response or an investigation, whichever is most appropriate, to
respond to reports of child neglect. &0

Investigations require the gathering of forensic evidence in order to formally determi e whether there is a
preponderance of evidence that child abuse or neglect has occurred: Diffe g&ntlal Respon is a program that
uses a non adversanal non-accusatory Family Assessment apéroa D here “i$;, no finding of

Differential Response is more likely to create situations wh family.is receptive to sérvices and is more likely
to engage in those services, DR involves a comprehensive anéscollabnr ,ive Family Asse?sment of the family’s
strengths and needs and offers services to:imeet the famlly’s neeﬁ" Support posmve parenting. The
information obtained through the Famlly Assessment approachf%l ] sed to! eate a Family Plan which will
rs within the fam:ly and® mit:gate any rlsk factors facing the family.

be designed to strengthen protective far.:t

%

DIFFERENTIAL RESPONSE ELIGIB[LITY’CRlTERl

gt

All of the following factors must be presentf ora repo to L] asmgned toxﬂlfferentlal Response:

A. ldentifying information for the family mémhe ;ggand their current address or a means to locate them is
known at the time of the report;

B. The alleged |Jerp/;.t;/;t”ras§ti £S are parents, birth or a
in loco parentls,

C. The family as‘fno?pendln nvestigation or opeg protective services or supportive services case;

D. The alleged wcﬂm%s:blmgs%ther household embers, are not currently in the care and custody of
Arkansfs Department of Childre amlly ervices or wards of the court;
Prutect%e custody of the children has

F. There wlrted a!legations shall only |ncl
1) , ’J
2)
3) _

4) Inadequate s””h""?t’i% .

5} Educational Neglect

6) Environmental Neglect

7} Lock Out

8) Maedical Neglect

tive Iegj' guardians, custodians, or any person standing




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

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

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

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

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

E. Maedical Neglect reports involving a child or children under the age of 13 or a child: WIth a severe medical
condition that could become serious enough to cause long-term harm to the child |f untreated will be
assigned the investigative pathway.

If upon initial DR contact with the family it is determined that there are adcht o nal chlldren‘in ‘the:h 6me who
were not :ncluded in the hotline report and whose ages would as outlined ab;%prohlblt assugnment to the

Response report must take place in the w’ci’ im child{ren})’s home mthm 72 hours of’f:ecelpt of the initial hotfine

report. All other household members,must,be seen faé&to-face wuthéh flve days of receipt of the initial hotline
report. Differential Response cases are in é ded to beshort-term Iastingpo longer than 30 days with the

possibility of only two 15 day extensions if ne’cessaﬁf a DR casé";{ not”é"fbsed by the end of 30 days or the

allowed extension tlmefranxg,es, then it will be c!osed or reassngned

investigation as approprtate

DIFFERENTIAL RESPONSE - 1
Family Assessmen on cted by speuf‘ ic leferenttal Response Teams (DCFS teams or contract prowder

on s st of up to three primary roles;
t sennces including review and approval of assessments, case plans,
%g se file documentation, service extensions, and requests to close

A. DRT Supennsor Provides manage
and appé priateness of service refert

family'as ssment cases. 3}3

C. DRT Progran: Assmtant(s) P!j‘g des support and assistance as needed to the DRT Speciaiist(s) and families
involved in DR cases%@%f“ :

At minimum, a local Differentfal Response Team will be comprised of a DRT Supervisor and a DRT Program
Specialist.

REASSIGNMENTS FROM DIFFERENTIAL RESPONSE TO INVESTIGATIONS

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



Family Assessment or associated services compromises a child’s safety, the case will be reassigned to the
investigative pathway.

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

If at any time during the DR service delivery period the DRT Specialist, contract provider, or other service
provider has reasonable cause to believe that a safety factor is present and, as such, the child’s health and/or
physical well-being are in immediate danger {as related to the allegation(s) for which the initial DR referral was
made), then the DRT Supervisor should contact the DCFS DR Coordinator or de5|gn ee immediately for
reassignment of the case to the investigative pathway.

if at any time during the DR service delivery period the DRT Specialist, contract prowaor other service
provider identifies a new child maltreatment allegation (not related to the allegation conﬁ”ected to the DR
referral) a call will be made immediately to the Child Abuse Hotline hy v theindividual who sus ects the new
child maltreatment aflegation. é’éﬂ“

REASSIGNMENTS FROM INVESTIGATIONS TO DIFFERENTIAL RESPONSE N :
If upon initial review of the hotline investigation referral ltélséggtermmed that the’*referral is eligible for

Differential Response, the local DCFS Supervisor may send an email request to the Chlfd Abuse Hotline to assess
for reassignment to the Differential Response pathway. :

})/’é b

Procedure II-C1: Child Abuse Ho;tl"i/;rie,, Referral ?‘o lef‘érentlakResponse
\

i % P
01/2013 g % 4

r}yﬁﬂ‘s ¢
The Child Abuse Hotline Worker will?

i

Ilega tion r'éport 3’/th sufficiently identifying information.

w ich the hotllne*assesses as an immediate danger to the child’s
health and physig:ai well—being based uporf\t i%gjverlty of;th‘e allegations shall be excluded from the
Differential Fé,espon%}g %pathway and referred toxDCF Eﬁan investigation.

B. Receive fa transmi *"o‘- by identified reporters who provide their name,

ddress {for Ol'||lnE repoﬁ.mg) Confirm receipt of fax transmission via a return

phope«num er, and em
faxztransmlssmn

C. Co duct a history check on al eports unless call waiting to be answered by the hotline have been waiting
for,;‘ 5 minutes or longer. Hlstory s'yllls be conducted on serious maltreatment allegations or
a!le%f’tlons involving chtldren 3 yeéjsf;/f age and younger regard[ess of wait time.

2} Current risk of harm to the child;

3} Mental and physical condition of alleged offender;

4} Potential danger to staff assessing the report;

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

6) Relevant addresses and directions;

7} Licensing authority and facility involved (if applicable).



E. Prioritize the report by keying the “Ref. Accept” screen. Central Registry Search results is a mandatory
field on this screen. Use the Child Maltreatment Assessment Protocol (PUB-357) as a guide.

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

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

H. Notify each mandated reporter who makes a call to the hotline if the mandated reporter’s call is not
accepted or is screened out on a subsequent hotline supervisor review. Said notification should be made
within 48-hours excluding weekends and holidays. 4

4
05/2014 &

Upon receipt of the DR referral from the Child Abuse Hotline, the DCFS leferentlal,}gesponsetoor mator (DRC) or
designee W|l|
A.

The leferentlaI;Réspa nse Team
A, A55|gn each new rer.%rt toa DR

Keepi m imind that initial face-to-fa ! -ontachw;th the victim child(ren} and at least one parent/caregiver must
be madg%n the home within 72 hours: ecgypt of initial hotline report.

B. Confefé te with the DRT Speaallst W|th 1 24 hours (excluding weekends and holidays in which case the
confere'n;: will take place the next busmess day) after the DRT Specialist’s initial face-to-face contact with the
family andi tlfy a plan for theinext steps to be taken.

C. Determine wheth ;%a transfergto investigation is appropriate:

1} Ifa transfer (53 tsg;gp,, ypriate and relates to the same child maltreatment allegation for which the DR
referral was made, the DRT Supervisor will contact the DR Coordinator or designee to request
reassignment of the DR referral to the investigative pathway; or;

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

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

a) Review and approve Family Assessments, Family Plans, and appropriateness of service referrals,
case file documentation, and requests to close family assessment cases.

D. Document all supervisor activities in CHRIS.




E. Regarding families with whom the DRT Specialist cannot make face-to-face contact, assess information and
determine whether DRT Specialist has met due diligence no later than the seventh day after case assignment.
F.  Provide consultation to the DRT Specialist as appropriate.

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

contact with the family:
1) Interview other persons, Including the individual(s) who called the report into the hotline, with
information listed on the report as needed.
2} Consider contacting the family by phone within 24 hours of case as&gnmentflf a phone number is
provided in the report and/or if appropriate considering initiation tlmefr requirements to:
a} Explain Differential Response; 3
b) Schedule the initial in-home family visit that wil! include all household me bers; and,
c) Verify the names and dates of birth of all family members.and other persongliving in the
household. %

home within 72 hours fram the time the referral was received at the Child Abuse Hotllne (based%%%’the
reported needs and/or safety issues of the family, DRT’Su ervisor may require tﬁ t the initial contact with the
family occur sooner than 72 hours). i
C. Visit with all other household members within five days i )
abuse hotline. 3%
D. Provide the following information to the fam:lsgend other h sehol du/nng the initial in-home visit:
1) Explanation of Differenttal Respons ’mcludmg the dlsclosuregb artrcrpa Ivin the program is

voluntary, and that if the family:déclines to participate in the program the: ngse may be closed or referred
for investigation through thefcﬁ% buse Hotl:g based on as?essed risk and/or safety issues. If the family
will not allow the worker access toitl Chl|d Fthildren, the famtly as declined family assessment
services (see Procedure I1-C4 for more N
2) Differential Respogse Brochure; g /
CFS-100: Difl;%fgntl | Response Program Autfforlz tion ffor:fReIease of Information (to be completed by
family). : ;

“ M

:'

N ‘
&lf&ltlai in-home wsrt thr/a" gh the activities listed below:
ie' relatronshlps o all household members

4) Complete a Health and Safety Assessment.
a) If the Health and Safety Assessment identifies safety factors, the DR Specialist will contact the DRT
Supervisor to determine whether a call to the Child Abuse Hotline and/or notification to the DR
Coordinator or designee is appropriate.
F. Conduct a Division of County Operations {DCO) records check of members of the household if they have not

been completed.
G. Request a supervisor conference to review/discuss case information (i.e., allegation, risk/safety concerns,
immediate needs, and other case specific information).



H. Document all activities in CHRIS within 24-hours after they are completed {excluding weekends and holidays in

which case all activities should be documented on the next business day).

I If the referral contains inaccurate information {i.e., names, current locations) which the DRT Specialist cannot
use to quickly locate the family, take whatever steps are necessary to locate and establish face-to-face contact

with the family.
1) As part of meeting due diligence in establishing face-to-face contact with the family, complete as many of

the following activities necessary depending on circumstances surrounding referral and family:

a) Conduct the appropriate Division of County Operations (DCO) record checks to attempt to obtain a
valid address for the family. i

b) Askthe local, county, and state law enforcement agencies to check theirrecords for information that
may locate the child and family. P

c) Ask relatives and friends of the subjects to provide information to help locate the subjects.

d) Contact the local post office, utility companies, and schools to request a ché”ckyof their records.

e) Conduct Lexis Nexis search to attempt to locate the family

Sk 7
2) If after completion of all the activities listed above, no contaétiem de he-family byt
business day after case assignment, document information on a casg?q__ ntact {DReEﬁ%%ﬁwﬁl assess

the information and determine whether due diligence has been met, n57q§g£ than the sﬁé%%%ﬁy after
case assignment). : "}%
a) If DRT Supervisor deems that due diligence has bu%‘e i
i Close assessment as Unable to Locate; o 7 -
ii.  Incertain cases where theiseverity of the a !ﬁegatior}é /otother known conditions warrant
a reassignment to thegifi?' est?‘gative pathwayﬁii:‘;:o, tact the DR'Coordinator or designee to
determine whether;fsé‘%h a reassignment shoJ’T’f emade. &
(1) Ifitis detgﬁ:;m/fiﬁﬁgg that a rea%{gnment to in:\zgﬁstigations is needed, ask the DR
Coordinator to feié; ;gn t%tﬁg investigative ﬁatg ay.
(2) Ifitis determined tha zaij"i‘@ﬁayssignment tdg‘ veéfiéations is not needed, close assessment
.88 Unable to Locate. ‘

P

i
=

CR Coordinator or deﬁfénﬁé}f&jll: K
A.  Conferente with DR? g@zwisor and Speéiggiist regarding cases in which ne contact with the family can be
3 2

o . e ) v .
magl}g;fbida’eteg@ine if the:dssessment should,be élosed as Unable to Locate or reassigned to the
investigative pathway. i
1)2 If it is determined that the

Tl

Procedure il-C4: Managerﬁent of Family’s Refusal to Participate

&

01/2013

When working with a family who refuses to participate, the DRT Specialist will:

A. If the DRT Specialist has been unable to conduct a Health and Safety Assessment, inform the family that
the DRT Specialist must refer the case to the investigative pathway.,
1} Conference with DRT Supervisor immediately and contact DR Coordinator for reassignment of
case to the investigative pathway.
B. If the DRT Specialist is able to conduct a Health and Safety Assessment but the family does not otherwise
want to participate in a DR case, ask the family to contact the DRT Specialist within 24 hours of the denial
if the family members reconsider and decide to participate in the Family Assessment or related services.



1} Contact the DRT Supervisor within one hour of completion of the initial contact with the family to
discuss case information and possible referral to the investigative pathway. Information to be
discussed should include:

1) Referral;

2) Information obtained from available collaterals;

3) Observations made during the initial family contact;
4} Health and Safety Assessment; and,

5) Other pertinent information.

2} If the DRT Supervisor determines that;

1) Safety factors exist that are related to the child maItreatment/fﬁ legation for which the DR
referral was made:
a) No other action is required of the DRT Specialist. The DRT "'upemsor will contact the
DCFS DR Coordinator or designee immediately to request that tt ereport be
reassigned to the investigative pathway 2
2) Safety factors exist but they are new child maltreatmen;i}{gl eg
in the initial DR referral

allegation(s).
3) There are no safety factors; A
a} Close the case i CHRI (‘%’ L
C. If, after reconsideration, the famﬂy}’ﬁmately contacts the’ DR*T Specialist to; Ej equest participation in a DR

case and an investigation has n, been opened};n the famlty%h
1) Continue the DR cas I1Sifthe P rgport/case

5 not yet been closed; or,

2) Open a Supportive Servicé e mgC RIS ifthe DR repoﬂffcase has already been closed in CHRIS.

The DRT Supervisor will:

}‘;é
_);:‘:?

a) h- the DRT Specialist regarding safety factor(s).
b} Notlt%the?DR‘C ordinator or designee of the new suspected allegation(s) and that the DRT
Specialist has made a new call to the Child Abuse Hotline/need for an investigation.
3) There are no safety factors:
a) Instruct the DRT Specialist to close the case in CHRIS.

The DRT Coordinator will:

A. Reassign any DR case in which the DRT Specialist is unable to conduct a Health and Safety Assessment to
the investigative pathway.



Procedure II-C5: Differential Response Services Management
01/2013

If the parents agree to participate in DR services, the DRT Specialist will;

A. Engage the parents in a comprehensive and collaborative Family Assessment of the family’s strengths and
needs {and gather other relevant, corresponding information) that may include:

1) Family’s financial status;

2} Basic educational screening for the children;

3) Physical health, mental health and behavioral health screening for alt faplly members;

4) Names and addresses of those persons who provide a support systen‘rfér the family; and,

5) Names and addresses of any service providers that have been or ar® ch‘re tly involved in providing
services to the family. %

B. Initiate services to meet any immediate needs of the family, includi g}ood shelter, and“’c!othmg

C. Place a copy of the Family Assessment in the family record.

D. Maintain a minimum of twice weekly contacts with the family, which muste ) W {%t" %&children as
appropriate in the househaold, unless the DRT Super\nsor and the family determine that the contactSishould
occur more frequently. £ _ %\

1) While the initial home visit/contact must be conduwwdabhy the DRT Specia‘li’sgt&the DRT Specialist may
ask the DRT Program Assistant to make subsequer% cont Gk h the family ﬁ%:o.‘.iﬁed the majority of
the face-to-face contacts are conducted by the DR'i%S eclalls '

2} Chrldren do not necessanly havet’é betseen at each face-to-‘"

'ased on prewc;us contacts ang other informatian, that children’s safety

is ensured for the time bemg will begregss ssed at a subseguent face-to-face contact with the

children.
E. Establish-a Family Plan Mrith rnput from the family, The Famlly P n wrli be completed within 14 days of receipt
of referral to the hot[i ed as needed

F. Identify and |mpleme
G. Assess the faml%iéiaso ible progress in reso!\g\ng thesissue that brought them to the attention of the
G i
Division. i e

J. Establls; an Aftercare Plan mthqnput fro'
K. Submit'thefollowing documentsito the’ DRT Superwsor before formalizing case closure with the family.
1) £ Ggelf?o%smg Summary!,
2) Child'and:Eamily Serwce Aftercare Plan
3) Case note 'cumenfg/ron of interviews, contacts and activities
4) Provider treatment reports
5) Closing FSNA and Safety Assessment
L. Close the case in CHRIS upon receiving DRT Supervisor approval for case closure.

The DRT Program Assistant will:
A. Help ensure clients are meeting the Family Plan goals in a DR case.

B. Assist with referrals to services identified in the Family Plan.
C. Provide transportation for clients as needed.



D. Assist DRT Specialisf in maintaining contact with the family provided the DRT Specialist conducts the initial
face-to-face contact and the majority of subsequent family contacts. Some PA contacts may be made by
phone provided documentation supports that health and safety of children will still be ensured.

E. Conference with DRT Specialist on family progress.
F. Create and maintain community partnerships that will benefit DR client outcomes.
G. Document all activities in CHRIS within 24 hours of completion {excluding weekends and holidays in which

case activities will be documented the next business day).

The DRT Supervisor will:
A. Conference with the DRT Specialist and DRT Program assistant as needed regard g the family’s Differential

Response case and associated services, ﬁ
B. Review and approve Family Assessments, Family Plans, and appropriateness of senqv(e referrals.

C. Review DR case closure request including :
1) Case Closing Summary

2) Child and Family Service Aftercare Plan :
3) Case note documentation of interviews, contacts and activities
4) Provider treatment reports
5} Closing Safety Assessment

D. Approve or deny case closure request as appropriate.

Procedure 1I-C6: Service Extensions
10/2012 4

C. Document appro‘ f 15 day extension in CHRI

D. Revise Famlly Plan’ 1 ;gapproprlate) with mput from: ly for family to complete within 15 days.
E. Obtalm"ﬁhproval for ext’ ded Family Plan (rf*apptfg:ble) from DRT Supervisor.
F s,
G

Ass: t family wn?ﬁ |mplemen ation of exte/r;de% Family Plan as appropriate/applicable.
ily Pla “ihcluding maintaining a minimum of twice weekly contacts with

Mgnltor progress of extended: #h
thefamily, which will include cont“{-

H. Iffa?} ly: %—i

':th the children in the home.

he ci?l%[%g;wmg documents to the DRT Superwsor before formalizing case closure with the

i Case Closing Summary
i Child and Family Service Aftercare Plan .
iii. Case note documentation of interviews, contacts and activities
iv. Provider treatment reports
V. Closing Safety Assessment
¢} Close the case in CHRIS upon receiving DRT Supervisor approval for case closure.
2} Does not complete extended Family Plan:
a) Conference with DRT Supervisor regarding reasons for which plan is not completed.



b) Obtain approval from DRT Supervisor for another 15 day extension if appropriate.

¢} Document approval of second 15 day extension in CHRIS.

d) Revise Family Plan (if appropriate} with input from family for family to complete within 15 days.

e} Obtain extended Family Plan approval {if applicable) from DRT Supervisor.

f)  Assist family with implementation of Family Pian as appropriate.

g} Monitor progress of Family Plan in¢cluding maintaining a minimum of twice weekly contacts with

the family, which will include contact with the children in the home.

h} If family:

. Successfully meets extended Family Plan: )
{1} Follow Aftercare Plan and case closure procedur: 7as outlined above.

fi. Does not successfully meet extended Family Plan: & 2,

(1) Conference with DRT Supervisor and DR Coordlnato?r}j(qhdeﬂgnee) to
determine if case should be closed, reassigned as a Suppog}we Services case, or
reassigned as an investigation. e v\%{%

{2) Close case in CHRIS or reassign asa’s supp m estlgatlon as
appropriate.

A.
B.
applicable.
C. Iffamily:
1) Successfully meets exten

a) Review DR case clost
i,

If approprlate request secand 15 day extension from DR Coordinator (or designee) at least 3
days prior to the explratlon of the flrst extensfon,

i Successfully meets second extended Family Plan:

(1) Follow case closure procedure as outlined above,
fi. Does not meet second extended Family Plan:
{1) Conference with DRT Specialist and DR Coordinator {or designee) to determine

if case should be closed, reassigned as a supportive services case, or reassigned
as an investigation.

DR Coordinator or designee will:
A. Conference with DRT Supervisor regarding reasons for second extension request.

B. Approve or deny second 15 day extension requests as appropriate.

10



C.

Conference with Differential Response Team regarding DR cases that have already been granted two 15
day extensions to determine most appropriate course of action {i.e., case closure, reassighment to
supportive services case, or reassignment to an investigation).

DRT Program Assistant will:

A

mEnNnw

Help ensure clients are meeting the revised Family Plan goals.

Assist with referrals to services identified in revised Family.

Conference with DRT Specialist on family progress.

Provide transportation for clients as needed. §;}
Document all activities in CHRIS within 24 hours of completion (excludirl/g:\{re kends and holidays in which
case activities will be documented on the next business day). '
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