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Arkansas Department of Human Services

Division of Children and Family Services

700 Main Street, Donaghey Plaza South, 5" Floor

P.O. Box 1437, Slot S560

Little Rock, Arkansas 72203-1437

Telephone (501) 682-8008 TDD (501) 682-1442  FAX (501) 682-6968

October 17, 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 October 17, 2014 to November 15, 2014, with an effective date of February 2, 2015.

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.O. Box 1437, (Slot
$570), Little Rock, Arkansas 72203-1437; phone 682-8541; email christin.harper@arkansas.gov
or fax 682-6968.

Sincerely,
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Cecile Blucker
Director, Division of Children and Family Services
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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 S570, Little Rock, AR 72203-1437
(501) E-
PHONE NO. (501)682-8541 FAX NO. 683-4854 MAIL christin.harper@dhs.arkansas.gov
NAME OF PRESENTER AT COMMITTEE
MEETING Christin Harper
PRESENTER E-MAIL christin.harper@dhs.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 Policies and Procedures Concerning Family Assessments

To revise policies and procedures to implement the evidence-based
Family Advocacy and Support Tool (FAST) for supportive and in-
home services cases and the evidence-based Child and Adolescent
Needs and Strengths (CANS) functional assessment for out of-home
services cases per the federal [IV-E Waiver Demonstration Project

2. What is the subject of the proposed for Arkansas. These new family assessments will replace the former
rule? Family Strengths, Needs, and Risk Assessment (FSNRA) tool.
3. Is this rule required to comply with a federal statute, rule, or regulation? Yes [X] No []

Waivers of the following
provisions of the Social Security
Act and Program Regulations are
provided to the State to operate a
child welfare demonstration
project:

If yes, please provide the federal rule, regulation, and/or statute citation. _Section 472 (a): Expanded




Eligibility: To allow the State to
expend title IV-E funds for
children and families who are not
normally eligible under Part E of
title IV of the Act as described in
the Terms and Conditions.

Section 474(a)(1) — Expanded
Claiming: To allow the State to
claim at the Federal medical
assistance percentage any
allowable expenditures of foster
care maintenance payment cost
savings.

Section 474(a)(3)(E) and 45 CFR
1356.60(c)(3): Expanded Services
To allow the State to make
payments for services that will be
provided that are not normally
covered under Part E of title IV of
the Act; and to allow the State to
use title IV-E funds for these costs
and services as described in the
Terms and Conditions, Section 2.0.

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[X
If yes, please provide a brief summary explaining the regulation.

Does this repeal an existing rule?  Yes [_] No X
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?
To meet the requirements of the federal IV-E Waiver Demonstration Project Terms and Agreement as related to

the implementation of the Family Advocacy and Support Tool (FAST) and the Child and Adolescent Needs and
Strengths (CANS) functional assessment.

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/DCFS 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.)
November 15, 2014

11. What is the proposed effective date of this proposed rule? (Must provide a date.)
February 2, 2015

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
%501 682- FAX %501 682- )
TELEPHONE NO. NO. EMALIL: cecile.blucker@dhs.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 Revisions to Policies and Procedures Concerning Family
RULE Assessments
1. Does this proposed, amended, or repealed rule have a financial impact? Yes [} No [X

2. Isthe 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 [ ]

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 General Revenue
Revenue

Federal Funds Federal Funds
Cash Funds Cash Funds

Special Special Revenue




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

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
arule 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:

(a) the rule is achieving the statutory objectives;

(b) the benefits of the rule continue to justify its costs; and

(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.



DCFS SUMMARY OF CHANGES FOR OCTOBER 2014 PROMULGATION

SUMMARY OF DCFS REGULAR PROMULGATION

The purpose of this regular promulgation is to make revisions to the DCFS Policies and Procedures to
concerning family assessments in order to remove references to the Family Strengths, Needs, and
Risks Assessment (FSNRA) tool as this family assessment tool will be replaced by the evidence-based
Family Advocacy and Support Tool (FAST) for supportive services and in-home cases and by the
evidence-based Child and Adolescent Needs and Strengths (CANS) assessment tool for out-of-home
cases per the federal Title IV-E Waiver Demonstration Project.



VACES TO ASSESS FAMILY STRENGTHS andé&: NEEDS

II-
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POLICY II-A8: SUPPORTIVE SERVICES
042106/2015

The Division shall accept referrals for children and families who need assistance in a wide range of
problems based on family need. Such referrals will not come through the Child Abuse Hotline. Families who
need assistance may accept services on a voluntary basis. If the family accepts, a Supportive Services case will be
opened. Supportive Services are generally time-limited for a period of three months.

Supportive Services are intended to protect children, to help parents in their child-rearing role, to strengthen
family functioning, and to promote the healthy development and social functioning of children. Services may be
provided directly by DCFS staff or in combination with purchased services, or by referral to another appropriate

agency.

PROCEDURE lI-AB1: Community and&: Self Referrals for Supportive Services

032/2015
The Family Service Worker will:
A. Accept referrals from families, community agencies, or other DHS Divisions via the DHS-3300: Information
and Referral.
-to-collect and assess information about the family’s strengths and needs utilizing the F:

R“e¥er t"o ot_r;er biQisions/agencies as appropriate via the DHS-3300.



ll. REFERRALS TO ASSESS FAMILY STRENGTHS and NEEDS

POLICY II-A: SUPPORTIVE SERVICES
02/2015

The Division shall accept referrals for children and families who need assistance in a wide range of problems
based on family need. Such referrals will not come through the Child Abuse Hotline. Families who need
assistance may accept services on a voluntary basis. If the family accepts, a Supportive Services case will be
opened. Supportive Services are generally time-limited for a period of three months.

Supportive Services are intended to protect children, to help parents in their child-rearing role, to strengthen
family functioning, and to promote the healthy development and social functioning of children. Services may be
provided directly by DCFS staff or in combination with purchased services, or by referral to another appropriate

agency.

PROCEDURE |I-Al1: Community and Self Referrals for Supportive Services
02/2015

The Family Service Worker will:

A. Accept referrals from families, community agencies, or other DHS Divisions via the DHS-3300: Information
and Referral.

B. Collect and assess information about the family’s strengths and needs utilizing the Family Advocacy and
Support Tool (FAST].

C. Develop a supportive services case plan based on the needs and strengths identified via the FAST within
30 days of case opening.

D. Refer to other Divisions/agencies as appropriate via the DHS-3300.




POLICY lI-DE: Investigation of Child Maltreatment Reports
08/201302/2015

OVERVIEW

All reports of known or suspected child maltreatment are promptly investigated and immediate steps are taken
to protect a maltreated child and any other child under the care of the same alleged offender who may also be
in danger of maltreatment. The health and safety of the child are always of paramount concern.

While the Division of Children and Family Services (DCFS) is responsible for ensuring the health and safety of
children in Arkansas, the Arkansas State Police Crimes Against Children Division (CACD) collaborates with DCFS
to conduct investigations of child maltreatment allegations. DCFS and CACD will assess Priority | and Priority I
referrals as outlined in the “Agreement Between the Department of Human Services and the Arkansas State
Police,” which is posted on CHRIS Net and is subject to renewal annually. To determine the individual
responsibilities and operational protocol of the two agencies, see the specifics of the agreement. The agreement
is written in accordance with Act 586 of 2007, the Governor’s Executive Order, and all applicable federal and
state laws.

DCFS and CACD, as appropriate, will issue notices regarding child maltreatment allegations to all persons
pursuant to § A.C.A 12-18-501 et seq. The Division will issue notices in such a way as to ensure the rights to due
process of the alleged offender and to protect others who may be at risk of harm from the alleged offender. For
more information on child maltreatment notices, see Policy XIV-A: Notices Regarding Child Maltreatment and
related procedures.

INVESTIGATION INITIATION TIMEFRAMES
All Priority | investigations will begin no later than 24 hours after receipt of a report by the Hotline, excluding:
A. An allegation of sexual abuse if the most recent allegation of sexual abuse was more than one year ago;
or,
B. An allegation of sexual abuse if alleged victim does not currently have contact with the alleged
offender.

While an allegation that a child has been subjected to neglect as defined by Garrett’s Law § 12-18-103(13)(B) is
defined as a Priority Il investigation, all Garrett’s Law investigations must also be initiated within 24 hours after
receipt of a report by the Hotline per A.C.A. § 12-18-602(b)(2)(B).

All other child maltreatment investigations reports will begin within 72 hours after receipt of a report by the
Hotline. Investigations are considered initiated when, as age appropriate, the investigator conducts a face-to-
face interview with the alleged victim outside the presence of the alleged offender or observes the alleged
victim outside the presence of the alleged offender, or the investigator has otherwise met due diligence (see
Procedure lI-E3 for more information). Once the investigation has begun, the primary focus will be to determine
whether or not the alleged offender has access to the child and whether the child or any other children as well
as any elderly persons or individuals with a disability or mental illness with whom the alleged offender works
are at risk such that they need to be protected.

AT RISK DETERMINATIONS

Upon initiation the investigative agency must determine:
A. Alleged offender’s employer, including the physical address;
B. Alleged offender’s job duties at his employment; and,
C. Alleged offender’s supervisor.

In addition to gathering the information above, the investigative agency must also gather any other necessary
information to determine if the alleged offender:



Works with children or is otherwise engaged in paid or volunteer child-related activities;
Works with the elderly;

Works with an individual with a disability or mental illness; or,

Is a juvenile (and therefore has access to other juveniles in a school or similar setting).

oOnNnwp»

If so, the investigative agency must immediately ascertain the name and address of the person in charge of
those activities. The investigative agency must then immediately determine whether or not children, the elderly,
or individuals with disabilities or mental illness under the care of the alleged offender appear to be at risk of
maltreatment by the alleged offender.

The investigative agency supervisor and Area Director (as applicable) may consult with OPLS as necessary, prior
to making a determination as to whether children, the elderly, or individuals with disabilities or mental illness
appear to be at risk. If the investigative agency determines children, the elderly, or individuals with disabilities
or mental illness under the care of the alleged offender are at risk of maltreatment by the alleged offender, then
the investigative agency may notify the people and/or entities listed below of the hotline report if the DCFS
Director or designee approves the at risk determination and gives written approval to the investigative agency
to provide notifications of the at risk determination to:
A. The alleged offender’s employer;
B. The school superintendent, principal, or a person in an equivalent position where the alleged offender
is employed;
C. The person in charge of a paid or volunteer activity; and,
D. The appropriate licensing or registering authority to the extent necessary to carry out its official
responsibilities.
See Procedure XIV-A2 for number of notification form and other specific instructions regarding providing at risk
notifications to the persons and/or entities listed above.

The “at risk” determination will be changed immediately if, upon further investigation, it is determined the
children under the care of the alleged offender are not at risk. See Procedure XIV-A3 for more information.

OVERALL INVESTIGATION GOALS
During the investigation of an allegation of child maltreatment, and if the alleged offender is a family member,
or lives in the home of the alleged victim, the assigned investigative agency will conduct an investigation to
determine:
A. The existence, cause, nature and extent of child maltreatment with particular attention to any of the
Arkansas Health and Safety factors that may be present. The Arkansas Health and Safety Factors are:
1) Caretaker’s behavior toward child is violent or out of control.
2) Caretaker describes or acts towards the child in predominantly negative terms or has
extremely unrealistic expectations.
3) Caretaker caused serious physical injury to child or made plausible threat to cause severe
physical injury.
4) Caretaker’s explanation for injury is unconvincing.
5) Family refuses access to child there is reason to believe that family is about to flee, or child’s
whereabouts cannot be ascertained.
6) Caretaker has not, cannot, or will not provide supervision necessary to protect child from
potentially dangerous harm.
7) Caretaker is unwilling or unable to meet child’s needs for food, clothing, shelter, and/or
medical or mental health care.
8) Child is fearful of caretaker, other family members, or other people living in or having access
to the home.
9) Child’s physical living conditions are hazardous and immediately threatening, based on child’s
age and developmental status.
10) Child sexual abuse is suspected and circumstances suggest that child safety may be an
immediate concern.



11) Caretaker’s current substance use seriously affects his/her ability to supervise, protect, or care
for the child.
12) Caretaker fails to protect child from serious physical or threatened harm.
13) Caretaker’s emotional stability seriously affects current ability to supervise, protect, or care
for child.
14) Caretaker has previously maltreated a child and severity of maltreatment or caretaker’s
response to previous incidents suggest child safety may be an immediate concern.
B. The existence and extent of previous injuries; and,
C. The names and conditions of other children in the home.

If the alleged offender is not a family member or does not live in the home of the alleged victim, the assigned
investigative agency will conduct an investigation to determine:
A. The existence, cause, nature, and extent of child maltreatment with particular attention to any of the
Arkansas Health and Safety Factors that may be present (see above for list of the fourteen Arkansas
Health and Safety Factors);
B. The identity of the person responsible for the maltreatment; and,
C. The existence and extent of previous maltreatment perpetrated by the alleged offender.

In addition to the other information described in this section (i.e., Overall Investigation Goals), the assigned
investigative agency will also attempt to determine:

A. The identity of the person responsible for the maltreatment;

B. The relationship of the children with the parents or caretakers and their circumstances;

C. The child’s environment in terms of risk and protective factors; and,

D. All other pertinent information.

Ultimately, the information described above that is collected during the fact-finding phase of the child
maltreatment investigation allows the Division to determine:

A. If services are necessary to assist the family and allow the child to remain safely at home (per A.C.A.
§12-18-604, the Department has the authority to make referrals or provide services during the course
of the child maltreatment investigation);

B. If separation of the child from the family is necessary to protect the health and safety of the child; and,

C. Whether there is a preponderance of the evidence (see Appendix I: Glossary) to support the report.

If at any time before or during an investigation it is determined that the alleged offender is not a caretaker of a
child and the alleged victim has reached 18 years of age prior to notification the child maltreatment
investigation shall be closed, notwithstanding any criminal investigation.

REASONABLE EFFORTS TO PREVENT REMOVAL

Throughout the investigation the Division will ensure reasonable efforts are made to preserve the family and to
prevent the need to remove the child from the home unless the health and safety of the child warrant
immediate removal for the protection of the child. When the investigative agency’s first contact with the family
has occurred during an emergency in which the child could not safely remain at home, even with reasonable
services being provided, the Division will be deemed to have made reasonable efforts to prevent or eliminate
the need for removal.

INVESTIGATION COMPONENTS

The child maltreatment investigation will consist of, but is not limited to, interviews with appropriate parties
(i.e., alleged victim, any siblings of the victim or other children under the of the alleged offender, the non-
offending parent, the alleged offender, and collaterals as appropriate) and completion of the Health and Safety
Assessment.

The Health and Safety Assessment is designed to:



A. ldentify Arkansas Health and Safety Factors in the home which affect the child’s immediate health and
physical well-being.

B. Guide the FSW in determining whether or not the child can remain safely in the home.

C. Serve as a structured decision-making tool. For example, information collected on the Health and Safety
Assessment can be used to document reasonable efforts or aggravated circumstances. It can also be
used to assist in completing the court report, and at important case decision points, or when there are
major changes in case circumstances.

D. Assess the child’s health and safety at placement changes if the child is removed from the home.

If the alleged offender is identified as a parent or primary caregiver, the CFS-6025: Health and Safety Assessment
should be completed based on the conditions present when the child and the parent or primary caregiver are
together in the home. Children ages 0-6, children with developmental disabilities or children who have been
repeatedly victimized shall be considered especially vulnerable.

Information to complete the Health and Safety Assessment will be gathered during the child maltreatment
interviews. All interviews and the entirety of the Health and Safety Assessment must be completed by the
investigator within 30 calendar days of the receipt of the child maltreatment report. The Health and Safety
Assessment must be approved by the FSW Supervisor within 45 calendar days of the receipt of the child
maltreatment report.

The Health and Safety Assessment is comprised of three sections:
A. Health and Safety Checklist
B. Safety Planning
C. Investigation Risk Assessment

The Health and Safety Assessment cannot be closed until both the Health and Safety Checklist and Safety
Planning screens are completed.

A description of each of the Health and Safety Assessment sections and their associated actions during an
investigation follows:

Health and Safety Checklist

The Health and Safety Checklist contains the fourteen Arkansas Health and Safety Factors (hereinafter referred
to as “safety factors”). Upon the investigation initiation, the primary investigative agency will assess whether or
not any of the fourteen safety factors are present. The presence or absence of safety factors must be
documented by the primary investigative agency in the Health and Safety Checklist screen in CHRIS within 48
hours of the investigation initiation, excluding weekends and holidays. Every subsequent contact with the family
should also include an assessment for any safety factors; however, the Health and Safety Checklist is only
completed again in the event that additional safety factors are identified and/or facts change.

If CACD is assigned primary on an investigation and identifies one or more of the safety factors, the CACD
investigator will immediately contact DCFS to conduct the remaining components of the Health and Safety
Assessment (Safety Planning and Investigation Risk Assessment) as appropriate. DCFS will then be assigned as
the secondary investigator on that particular investigation.

If CACD is assigned primary on an investigation and does not identify any safety factors, the CACD investigator is
responsible for completing the Investigation Risk Assessment if the allegation is found true and an in-home or
out-of-home case will be opened.

If DCFS is assigned primary on an investigation, DCFS will complete all components of the Health and Safety
Assessment as appropriate regardless of whether safety factors are identified. The identification of the presence
or absence of safety factors is critical to safety planning.



Safety Planning
Safety planning requires specific actions to be taken to ensure a child’s safety during the course of an
investigation. If a safety factor is identified, there are only two basic alternatives to implement during the safety
planning process:

A. Develop a protection plan to mitigate the identified safety factors; or,

B. Remove the child.

The Safety Planning screen in CHRIS documents the actions taken to ensure a child’s safety during the course of
an investigation.

When any safety factors are present, a protection plan must be developed to address each identified safety
factor if the child will remain in the home. A protection plan is a written plan developed by DCFS staff in
conjunction with the family to address identified safety factors. This documentation describing the actual use or
consideration of using protecting interventions establishes reasonable efforts to prevent removal of the child
from the home.

The protection plan must be developed and receive DCFS supervisory approval prior to DCFS staff leaving the
home. The protection plan serves as a written agreement between the Division and the family. As such, a copy
of the plan will be provided to the caregiver and to other members participating in the plan prior to the
investigator leaving the home.

If an emergency order of less than custody (see below for more information regarding orders of less than
custody) is not obtained from the court, a protection plan may never:
A. Make any change to the current physical and/or legal custody arrangement of the child; or,

B. Otherwise limit the right of a parent {(whose rights have not been terminated for the specific child(ren)
involved in the current investigation) or legal custodian to visit/have access to his or her child including
supervised visits.

Possible Protection Plan Actions:
Depending on the dynamics of a particular investigation and the family involved, the following orders,
among many other actions, may be a part of a protection plan as appropriate:

A. Order of Less Than Custody
If there are concerns about the alleged offender’s access to the child and there is no reason to suspect
that the non-offending custodian will allow the alleged offender access to the child, then DCFS is
encouraged to obtain an “Order of Less than Custody” filed with the court so as to legally restrict the
alleged offender from contact with the child while allowing the child to remain in the home as part of
the protection plan.

In addition to the situation above in which the non-offending custodian is the legal custodian of the
child and wants to restrict the alleged offender’s access to the child, orders of less than custody may
also be applicable to situations in which:

1) The legal custodian placed or otherwise allowed the child to reside wth another person for
more than six months; and,

2) The legal custodian is named as an alleged offender in an investigation; and,

3) The child’s current caretaker and DCFS assess that the legal custodian who is also the alleged
offender’s access to the child pose an immediate danger to the child’s health or physical well-
being; and,

4) DCFS has no immediate health or physical well-being concerns with the current placement;
and,

5) DCFS has determined that specific safeguards in the court’s order will ensure the child’s
immediate health and physical well-being while remaining in the current home.



To obtain an order of less than custody, the FSW may contact OPLS immediately to request OPLS to file
a petition for an “order of less than custody.” While the child may remain in the home under the
conditions described above, an order of less than custody is still a dependency-neglect petition. It is not
necessary for the alleged offender to have legal right to custody or visitation with the child or to have
property rights allowing access to the home where the juvenile resides or to be a juvenile in order to
petition the court for an order of less than custody.

The Division shall thoroughly assess for safety factors (to be documented in the Health and Safety
Checklist) to ensure that a protection plan is in place for a child before leaving that child in a home
where DCFS has petitioned the court for an order of less than custody.

B. Order of Protection
Any adult family/household member may file a petition for an order of protection on behalf of another
family or household member, including a married minor. An employee or volunteer of a domestic
violence shelter or program may file a petition on behalf of a minor, including a married minor. The
Division will thoroughly review the Health and Safety Assessment to ensure that a protection plan is in
place for a child before leaving that child in a home where an order of protection has been filed.

An order of protection issued by a court of competent jurisdiction in any county of this state is
enforceable in every county of this state by any court or law enforcement officer. An order of
protection issued by a court of another state, federally recognized Indian tribe, or a territory shall be
afforded full faith and credit by the courts of Arkansas and shall be enforced by law enforcement as if it
were issued in Arkansas.

Regardless of the actions included in a protection plan, protection planning is a process that occurs with the
family and may include the family’s selected support network. However, protection planning is ultimately the
responsibility of DCFS and cannot be delegated to the family, supports, or treatment providers. Protection
planning and oversight on the part of the Division continues throughout involvement with the family as long as
safety factors are present. The plan must be sufficient to manage and control safety factors based on a high
degree of confidence that it can be implemented, sustained, and closely monitored by DCFS. The Division will
assure that the roles and responsibilities of the protection plan are clearly described to and discussed with the
person providing those services.

If a protection plan is developed, it must be documented in the Safety Planning screen in CHRIS within 48 hours
of the investigation initiation, excluding weekends and holidays.

If a reasonable protection plan cannot be developed, then the child must be removed and placed in an approved
placement (see below for more information regarding protective custody). Removal must also be documented in
the Safety Planning screen in CHRIS within 48 hours, excluding weekends and holidays, of the act of removal of
the child.

if any other actions were taken or services put in place to ensure safety of the child victim or other children in
the home, then these activities must also be documented in the Safety Planning screen in CHRIS within 48 hours
of the investigation initiation, excluding weekends and holidays.

If there are risk factors and/or evidence that maltreatment has occurred, but no safety factors are present, then
neither a protection plan nor removal of the child is necessary at that point in time. When no safety factors are
present, per A.C.A. § 12-18-1009, the parents retain the right to keep the child at home or to place the child
outside the home. However, as appropriate, the FSW investigator may make referrals or provide services during
the course of the child maltreatment investigation to address any risk factors. All referrals made and/or services
provided during the course of the child maltreatment investigation shall be documented in the Service Log and
contact screen in CHRIS.



Investigation Risk Assessment

The Investigation Risk Assessment (CFS-6026: Investigation Risk Assessment in CHRIS) is designed to:

Assess the family’s level of risk during the child maltreatment investigation.

Establish a baseline level of risk for a family.

Identify the factors and circumstances that indicate the child may be at risk of future abuse or neglect.
Indicate the necessary level of involvement to assure the child’s well-being.

Provide a structured decision-making tool in case planning (the investigation risk assessment informs
the case plan if a case is opened after the completion of the investigation).
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The CFS-6026: Investigation Risk Assessment will be completed on all cases with a child maltreatment
determination of “True.” As such, the Investigation Risk Assessment must be completed by the investigator
within 30 calendar days of receipt of the hotline report and must receive supervisory approval within 45
calendar days of receipt of the hotline report.

Levels of risk are classified as intensive, high, moderate, and low. The higher the score, the higher the risk of
future harm. The level of risk determined during the Investigation Risk Assessment will be considered the

baseline level of risk f Y 2quent case th ; opened, if applicablefer-the-Family-Strengths-Neoeds,and

Overrides to Risk Levels have been established to assist the FSW in ensuring that the level of risk for a case
accurately reflects the risk level for the children. A supervisor is allowed to make discretionary policy overrides
when a unique circumstance warrants a higher risk level than assigned by the risk level chart.

The discretionary Risk Level Override options are listed below and require the supervisor to upgrade the risk
level to Intensive at the initial investigation, regardless of the risk scale score.

A. Sexual abuse cases where the perpetrator is likely to have access to the victim child.

B. Cases with non-accidental physical injury to an infant.

C. Serious non-accidental physical injury requiring hospital or medical treatment.

D. Death {previous or current) of a sibling as a result of abuse or neglect.

Risk Level Overrides must be reassessed when the case plan is updated.

PROTECTIVE CUSTODY

If at any point in time during the investigation the health and physical well-being of a child are in immediate
danger and the Division must take custody of the child to ensure his or her health and safety, the child shall be
placed in an appropriate licensed or approved placement. This may include an identified relative or fictive kin
home if it is in the best interest of the child and all criteria for opening a provisional foster home and placing the
specific child for whom the provisional foster home was opened have been met (see Policy VI-B: Consideration
of Relatives and Fictive Kin for Children in Foster Care and Policy VII: Development of Foster Homes for more
information).

The Division may file a motion to transfer any other prior or subsequent legal proceeding concerning the
juvenile {e.g., if a relative of the child taken into custody attempts to obtain guardianship or custody of the
juvenile) to the court that is hearing the dependency-neglect petition if the Division:

A. Takes a 72-hour hold; or,

B. Files a petition for ex parte emergency order; or,

C. Files a petition for dependency-neglect.

RIGHTS OF INVESTIGATOR



The investigator has the right to obtain a criminal background check, including a fingerprint-based check in any
national crime database, on any subject of the report. The results of the criminal background check will not be
disclosed outside of the Department except as permitted under A.C.A. §12-18-612.

In accordance with A.C.A. § 12-18-613, on request by the investigating agency, any school, child care center,
child care facility, residential facility, residential treatment facility, or similar institution shall provide the
investigator with the name, date of birth, Social Security number, and last known address and phone number of
any alleged offender if the alleged maltreatment occurred at that school, center, or facility. Any school, child
care facility, residential facility, or similar institution shall also provide the person conducting the investigation
with the name and address of any witness to the alleged child maltreatment if the alleged child maltreatment
occurred at that school, center, or facility.

The FSW or CACD investigator conducting the child maltreatment investigation also has the right to enter into
the home, school, or other place for the purpose of conducting an interview or completing the investigation. The
investigator also has the right to request accompaniment by a law enforcement agent while conducting the
investigation. If the investigator is denied access into the home, school, or other place for investigative
purposes, then the investigator must prepare an affidavit to submit to OPLS in order to request an Order of
Investigation. If the investigator is denied access into the home, school, or other place and has reason to believe
a child’s health or safety are in immediate danger, the investigator will call local law enforcement immediately
(if not already accompanied by LLE) in order to help gain access into the home.

No publicly supported school, facility, or institution may deny access to any person conducting a child
maltreatment investigation. DCFS, CACD, and law enforcement shall be allowed access to the child’s public and
private school records during the course of the child maltreatment investigation. School district staff shall not
provide notification if a request is made to interview a student during the course of an investigation of
suspected child maltreatment and a parent, guardian, custodian, or person standing in place of a child’s parent
is named as an alleged offender and the interviewer requests that the school personnel does not make said
notification.

Per A.C.A. § 12-18-604, DHS may petition a circuit court to allow an investigator to access the controlled
substance database if the investigator demonstrates probable cause that the alleged offender has one or more
prescription drugs, and the baby or the alleged offender tested positive for prescription drugs at the time of the
birth of the baby.

The investigator will have the discretion, in the child’s best interest, to limit the persons allowed to be present
when a child is being interviewed concerning an allegation of child maltreatment. The investigator will
determine when a child or any other children residing in the home should be referred to a physician,
psychologist, or psychiatrist for a medical or psychological examination. While DCFS staff may conduct drug
screens on teenagers when necessary, all children younger than 13 should be referred to a physician or medical
facility for drug screening if needed.

DCFS will fully cooperate and participate in multidisciplinary child maltreatment response teams. All information
except the name of the reporter may be disclosed to the teams.

INTERPRETER SERVICES

At any point during the course of a child maltreatment investigation, when the person being interviewed cannot
clearly communicate in English, the investigator shall arrange for an interpreter before continuing the interview.
The interpreter must be trained and appropriately certified to translate the specific language needed.

If at any point during the course of a child maltreatment investigation, the investigator cannot determine
whether the person being interviewed can clearly and effectively communicate in English, the interviewer shall
end the interview. The interview shall recommence when a determination is made that the person can or
cannot clearly communicate in English, and when necessary, a translator certified to translate the specific



language has been obtained to facilitate clear communication. Family members should never serve as
interpreters for an investigator conducting an interview.

If any delay in obtaining investigation or investigative information from having to make a determination about
language and clear communication results in or creates a situation in which the alleged victim child’s health or
physical well-being will be put in immediate danger, the child will be placed in 72-hour protective custody.

INVESTIGATION COMPLETION TIMEFRAMES AND EXTENSIONS
Regardless of whether the child maltreatment investigation is conducted by DCFS, CACD, or local law
enforcement, the supervisor approved investigative determination shall be made within 45 calendar days.

The Area Director or designee may request an extension of an additional 15 calendar days (for a total
investigative timeframe of 60 calendar days) to complete the investigation and make a determination if good
cause for the requested extension is shown. Circumstances that meet the definition of good cause, as it pertains
to requesting and granting a 15 day extension to make an investigative determination, include but are not
limited to:

A. The Prosecuting Attorney or law enforcement officials have requested that DCFS postpone the
determination due to a pending criminal investigation;
Medical, crime lab, or autopsy reports needed to make a determination have not been received;
The report involves some out-of-state subjects and interview write-ups have not been received;
Conflicting medical opinions have been received, requiring further analysis; or,
Multiple alleged offenders or victims are involved, requiring additional time to conduct interviews and
gather evidence.
Documentation supporting the request for the extension must be submitted with the request.
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All extension requests must be submitted to and approved by the Assistant Director of Community Services or
designee.

INVESTIGATIVE DETERMINATIONS AND RESULTING REFERRALS AND CASE OPENINGS
Within the appropriate timeframes outlined above, a child maltreatment investigation will be determined to be:
A. Unsubstantiated
B. True
C. True but exempt for:
1) Garrett’s Law {as defined by A.C.A. § 12-18-103(13)(B))
2) Religious beliefs
3) Underaged juvenile offenders
D. Inactive based on the criteria in PUB-357: Child Maltreatment Investigation Protocol.

The criteria for each of these determinations are as follows:

Unsubstantiated Determination
A child maltreatment investigation will be determined unsubstantiated in the event that:
A. The allegation of child maltreatment is not supported by a preponderance of the evidence following an
investigation by Division staff.
B. The investigation concludes the injuries were the result of reasonable and moderate physical discipline
inflicted by a parent or guardian for the purpose of restraining or correcting the child.

True Determination
A child maltreatment investigation will be determined true in the event of:
A. An admission of the fact of maltreatment by persons responsible;
B. An adjudication of dependency-neglect;
C. A determination of the existence of maltreatment by Division staff, based on a preponderance of the
evidence;



POLICY II-D: Investigation of Child Maltreatment Reports
02/2015

OVERVIEW

All reports of known or suspected child maltreatment are promptly investigated and immediate steps are taken
to protect a maltreated child and any other child under the care of the same alleged offender who may also be
in danger of maltreatment. The health and safety of the child are always of paramount concern.

While the Division of Children and Family Services (DCFS) is responsible for ensuring the health and safety of
children in Arkansas, the Arkansas State Police Crimes Against Children Division ( CD) collaborates with DCFS
to conduct investigations of child maitreatment allegations. DCFS and CACD w’ ess Priority | and Priority Il
referrals as outlined in the “Agreement Between the Department of Human Se s and the Arkansas State
Police,” which is posted on CHRIS Net and is subject to renewal annually. To ermine the individual
responsibilities and operational protocol of the two agencies, see the s ecifics of the agr ent. The agreement
is written in accordance with Act 586 of 2007, the Governor’s Exe tive and all a  cable federal and
state laws.

DCFS and CACD, as appropriate, will issue notices regarding child maltrea  nt allegations o persons
pursuant to § A.C.A 12-18-501 et seq. The Division will iss otices in such a wa to ensure the rights to due
process of the alleged offender and to protect others who a t risk of harm fro the alleged offender. For
more information on child maltreatment notices, see Poli t ‘ces Regarding altreatment and
related procedures.

INVESTIGATION INITIATION TIMEFRAME
Al Priority | investigations willbeginn  terthan2 ours afterre ptofarepo by the Hotline, excluding:

A. An allegation of sexual ab th mostrec n llegation o exual abuse was more than one year ago;
or,
B. An allegation of sexual abuse if alle imdoesnot re have contact with the alleged
offender.
While an allegation ¢ id has been subjectedto e defined by Garrett’s Law § 12-18-103(13)(B) is
defined asa Prior llinve ~ ‘on, all Garrett's win tions must also be initiated within 24 hours after
receipt of are eHot e rA.C.A.§12-1 602 (2)(B).

All other Id maltreatment invest ati s rep will begin within 72 hours after receipt of a report by the
Hotline. | v stigations are considered hen, as age appropriate, the investigator conducts a face-to-
face inte ie with the alleged * imo e the presence of the alleged offender or observes the alleged
victim outs e he presence of the lleg offender, or the investigator has otherwise met due diligence (see
Procedure Ii- more informati ). Once the investigation has begun, the primary focus will be to determine
whetheror no he eged offend : has access to the child and whether the child or any other children as well
as any elderly pe so ’ Is with a disability or mental illness with whom the alleged offender works
are at risk such that the o be protected.

AT RISK DETERMINATIONS

Upon initiation the investigative agency must determine:
A. Alleged offender’s employer, including the physical address;
B. Alleged offender’s job duties at his employment; and,
C. Alleged offender’s supervisor.

In addition to gathering the information above, the investigative agency must also gather any other necessary
information to determine if the alleged offender:



Works with children or is otherwise engaged in paid or volunteer child-related activities;
Works with the elderly;

Works with an individual with a disability or mental illness; or,

ts a juvenile {and therefore has access to other juveniles in a school or similar setting).
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If so, the investigative agency must immediately ascertain the name and address of the person in charge of
those activities. The investigative agency must then immediately determine whether or not children, the elderly,
or individuals with disabilities or mental illness under the care of the alleged offender appear to be at risk of
maltreatment by the alleged offender.

The investigative agency supervisor and Area Director (as applicable) may consul  ith OPLS as necessary, prior
to making a determination as to whether children, the elderly, or individuals disabilities or mental illness
appear to be at risk. if the investigative agency determines children, the elderly, o  dividuals with disabilities
or mental illness under the care of the alleged offender are at risk of maltreatment by alleged offender, then
the investigative agency may notify the people and/or entities liste low of the hoti report if the DCFS
Director or designee approves the at risk determination and gives en app o the stigative agency
to provide notifications of the at risk determination to:

A. The alleged offender’s employer;

8. The school superintendent, principal, or a perso in an equivalent po n where the allege offender

is employed;
C. The person in charge of a paid or volunteer activi * d,
D. The appropriate licensing or registering authority e t necessary o rry out its official
responsibilities.
See Procedure XIV-A2 for number of notific rmand othe eci in io garding providing at risk

notifications to the persons and/or entiti  1sted above.

The “at risk” determination will b n dimmeda lyif, upon rther investigation, it is determined the
children under the care of the alleged offe e re at k.S Proe eXIV-A3 for more information.

OVERALL INVESTIGATION  ALS
During the investigatio © an allegation of child it tmen d if the alleged offender is a family member,

or lives in the hom e lleged victim, the assi igative agency will conduct an investigation to
determine:
A. The cause, re and extent ch maltreatment with particular attention to any of the

Ar nsasHea andSa ty ctorsthat a be present. The Arkansas Health and Safety Factors are:
1) Caretaker'sbehav rt ardc 1s violent or out of control.
2) Caretaker describes r owards the child in predominantly negative terms or has
extremely unrea icex ations.
Caretaker cause eri physical injury to child or made plausible threat to cause severe
hysical injury.

4) taker’sexpl tion for injury is unconvincing.
5) il efuse cess to child there is reason to believe that family is about to flee, or child’s
wher annot be ascertained.

6) Caretaker has not, cannot, or will not provide supervision necessary to protect child from
potentially dangerous harm.

7) Caretaker is unwilling or unable to meet child’s needs for food, clothing, shelter, and/or
medical or mental heaith care.

8) Child is fearful of caretaker, other family members, or other people living in or having access
to the home.

9) Child’s physical living conditions are hazardous and immediately threatening, based on child’s
age and developmental status.

10) Child sexual abuse is suspected and circumstances suggest that child safety may be an
immediate concern.



11) Caretaker’s current substance use seriously affects his/her ability to supervise, protect, or care
for the child.
12) Caretaker fails to protect child from serious physical or threatened harm.
13) Caretaker’s emotional stability seriously affects current ability to supervise, protect, or care
for child.
14) Caretaker has previously maltreated a child and severity of maltreatment or caretaker’s
response to previous incidents suggest child safety may be an immediate concern.
B. The existence and extent of previous injuries; and,
C. The names and conditions of other children in the home.

If the alleged offender is not a family member or does not live in the home of t  alleged victim, the assigned
investigative agency will conduct an investigation to determine:
A. The existence, cause, nature, and extent of child maltreatment with parti r attention to any of the
Arkansas Health and Safety Factors that may be present {see above for list he fourteen Arkansas
Health and Safety Factors);
B. The identity of the person responsible for the maltreatme d,
C. The existence and extent of previous maltreatment perpetrated edo e

In addition to the other information described in this s ction (i.e., Overall in  igation Goals), t e assigned
investigative agency will also attempt to determine:

A. The identity of the person responsible for the malt me

B. The relationship of the children with the parentsor e rs their circum es;

C. The child’s environment in terms of ri  and protectiv actors; nd,

D. All other pertinent information.

Ultimately, the information descr’ a ve that s ollected d ‘ng the fact-finding phase of the child
maltreatment investigation allowstheDi io o rmi
A. If services are necessary to assist t y and allow e c d to remain safely at home (per A.C.A.
§12-18-604, the D artment hasthea h tyto make e rrals or provide services during the course
of thechildm tr tment investigation);
B. If separatio e ild from the familyis n protect the health and safety of the child; and,
C. Whether ereisa re onderance ofth evide e ee Appendix|: Glossary) to support the report.

If at any ti eforeor ringa 'n igationiti termined that the alleged offender is not a caretaker of a
child and e alleged victim has ea ed 1 ears of age prior to notification the child maltreatment
investigat o shall be closed, notwithst criminal investigation.

REASONAB E FORTSTOPREVEN ' EM AL

Throughout e vestigation the D “sion will ensure reasonable efforts are made to preserve the family and to
prevent the n d remove th hild from the home unless the health and safety of the child warrant
immediate removal for on of the child. When the investigative agency’s first contact with the family
has occurred during a ncy in which the child could not safely remain at home, even with reasonable
services being provided, the Division will be deemed to have made reasonable efforts to prevent or eliminate
the need for removal.

INVESTIGATION COMPONENTS

The child maltreatment investigation will consist of, but is not limited to, interviews with appropriate parties
(i.e., alleged victim, any siblings of the victim or other children under the of the alleged offender, the non-
offending parent, the alleged offender, and collaterals as appropriate) and completion of the Health and Safety
Assessment.

The Health and Safety Assessment is designed to:



A. Identify Arkansas Health and Safety Factors in the home which affect the child’s immediate health and
physical well-being.

B. Guide the FSW in determining whether or not the child can remain safely in the home.

C. Serve as a structured decision-making tool. For example, information collected on the Heaith and Safety
Assessment can be used to document reasonable efforts or aggravated circumstances. it can also be
used to assist in completing the court report, and at important case decision points, or when there are
major changes in case circumstances.

D. Assess the child’s health and safety at placement changes if the child is removed from the home.

If the alleged offender is identified as a parent or primary caregiver, the CFS-6025: Health and Safety Assessment
should be completed based on the conditions present when the child and the p  nt or primary caregiver are
together in the home. Children ages 0-6, children with developmental disabi ~ or children who have been
repeatedly victimized shall be considered especially vulnerable.

information to complete the Health and Safety Assessment will be thered during t child maltreatment

interviews. All interviews and the entirety of the Health and Sa sess ust b mpleted by the
investigator within 30 calendar days of the receipt of the child maltre ort. h and Safety
Assessment must be approved by the FSW Supervisor within 45 calenda ays of t t  the child

maltreatment report.

The Health and Safety Assessment is comprised of three se s:
A. Health and Safety Checklist
B. Safety Planning
C. Investigation Risk Assessment

The Health and Safety Assessment n ot be clos until both e Health and Safety Checklist and Safety
Planning screens are completed.

A description of each of the Health and S e sessment s ion nd their associated actions during an
investigation follows:

Health and Safety C ¢

The Healthand S tyChe li contains the fou een A k sas Health and Safety Factors (hereinafter referred
to as “safety Upont i estigationinit ion e primary investigative agency will assess whether or
not any 0 e fourte safe fa rs are pre t. The presence or absence of safety factors must be
documen by the primary invest t agen the Health and Safety Checklist screen in CHRIS within 48
hoursoft investigation initiation, ex ekends and holidays. Every subsequent contact with the family
should al clude an assessme for y afety factors; however, the Health and Safety Checklist is only
completed i intheeventthat diti |safety factors are identified and/or facts change.

If CACDis ass e rimary on a : investigation and identifies one or more of the safety factors, the CACD
investigator will act DCFS to conduct the remaining components of the Health and Safety
Assessment (Safety P a d Investigation Risk Assessment) as appropriate. DCFS will then be assigned as
the secondary investigator on that particular investigation.

If CACD is assigned primary on an investigation and does not identify any safety factors, the CACD investigator is
responsible for completing the Investigation Risk Assessment if the allegation is found true and an in-home or
out-of-home case will be opened.

If DCFS is assigned primary on an investigation, DCFS will complete all components of the Health and Safety
Assessment as appropriate regardless of whether safety factors are identified. The identification of the presence
or absence of safety factors is critical to safety planning.



Safety Planning
Safety planning requires specific actions to be taken to ensure a child’s safety during the course of an
investigation. If a safety factor is identified, there are only two basic alternatives to implement during the safety
planning process:

A. Develop a protection plan to mitigate the identified safety factors; or,

B. Remove the child.

The Safety Planning screen in CHRIS documents the actions taken to ensure a child’s safety during the course of
an investigation.

When any safety factors are present, a protection plan must be developed to  dress each identified safety
factor if the child will remain in the home. A protection plan is a written developed by DCFS staff in
conjunction with the family to address identified safety factors. This documentatio  scribing the actual use or
consideration of using protecting interventions establishes reasonable efforts to pre  t removal of the child
from the home.

The protection plan must be developed and receive DCFS supervisory a rto ff leaving the
home. The protection plan serves as a written agreement between the Divi ° and the As ch, a copy
of the plan will be provided to the caregiver and to ther members partic ing in the plan prior to the
investigator leaving the home.

if an emergency order of less than custody (see below fo o in - ation regar rders of less than
custody) is not obtained from the court, a prot ion planmay ver:

A. Make any change to the current ph d/orlegalc od ang en he child; or,

B. Otherwise limit therightofa p {whose rights have n  een termin  d for the specific child(ren)

involved in the current invest a ion)orlega stodianto ° “t/have access to his or her child including
supervised visits.

Possible Protection Pla Actions:
Depending on the amics of a particular °~ v tigation the family involved, the following orders,
amongmanyoth ¢t ns,maybeapartofap te ion n asappropriate:

A. Ordero Than t
ift are ernsa u heallegedo  der’s access to the child and there is no reason to suspect
t the non-offending ¢ an will the alleged offender access to the child, then DCFS is
e ouraged to obtainan “O er L an Custody” filed with the court so as to legally restrict the
ale ed offender from contact ht child while allowing the child to remain in the home as part of
th protection plan.

Ina ‘tio to the situatio above in which the non-offending custodian is the legal custodian of the
child an wa torest the alleged offender’s access to the child, orders of less than custody may
alsobeapp ¢ letos tionsin which:

1) The legal custodian placed or otherwise allowed the child to reside wth another person for
more than six months; and,

2) The legal custodian is named as an alleged offender in an investigation; and,

3) The child’s current caretaker and DCFS assess that the legal custodian who is also the alleged
offender’s access to the child pose an immediate danger to the child’s health or physical well-
being; and,

4) DCFS has no immediate health or physical well-being concerns with the current placement;
and,

5) DCFS has determined that specific safeguards in the court’s order will ensure the child’s
immediate health and physical well-being while remaining in the current home.



To obtain an order of less than custody, the FSW may contact OPLS immediately to request OPLS to file
a petition for an “order of less than custody.” While the child may remain in the home under the
conditions described above, an order of less than custody is still a dependency-neglect petition. It is not
necessary for the alleged offender to have legal right to custody or visitation with the child or to have
property rights allowing access to the home where the juvenile resides or to be a juvenile in order to
petition the court for an order of less than custody.

The Division shall thoroughly assess for safety factors (to be documented in the Health and Safety
Checklist) to ensure that a protection plan is in place for a child before leaving that child in a home
where DCFS has petitioned the court for an order of less than custody.

B. Order of Protection
Any adult family/household member may file a petition for an order of prote on behalf of another
family or household member, including a married minor. mployee or vo teer of a domestic
violence shelter or program may file a petition on beha minor, ding a ried minor. The
Division will thoroughly review the Health and Safety Assessmen that a ion plan is in
place for a child before leaving that child in a home where an order rotection n d

An order of protection issued by a court of c m ent jurisdiction i y county of this state is
enforceable in every county of this state by a ou r law enforce t officer. An order of
protection issued by a court of another state, fede y gn d Indian trib a territory shall be
afforded full faith and creditbytheco sofArkansa dsha ee rcedby w enforcementasifit
were issued in Arkansas.

Regardless of the actions included in rotection n, protectio lanning is a process that occurs with the
family and may include the family’ suppo twork. Ho er, protection planning is ultimately the
responsibility of DCFS and cannot be d d te mily sup o , or treatment providers. Protection
planning and oversight on the part of the Di " io ontinuesthr h  involvement with the family as long as
safety factors are presen he plan must be s 1 ° nt to mana e nd control safety factors based on a high
degree of confidence t t t can be implemented, ined, closely monitored by DCFS. The Division will
assure that the role re onsibilities of the prot io are clearly described to and discussed with the
person providing sese e.

If aprotecti planis eloped, ust be docu e ted in the Safety Planning screen in CHRIS within 48 hours
of the inv igation initiation, exclu ~ eeken nd holidays.

Ifareaso ble protection plan can otbe e loped, then the child must be removed and placed in an approved
placement se elow for more inf mati regarding protective custody). Removal must also be documented in
the Safety P nn  screen in CHRI ithin 48 hours, excluding weekends and holidays, of the act of removal of
the child.

If any other actions we or services put in place to ensure safety of the child victim or other children in
the home, then these activities must also be documented in the Safety Planning screen in CHRIS within 48 hours
of the investigation initiation, excluding weekends and holidays.

If there are risk factors and/or evidence that maltreatment has occurred, but no safety factors are present, then
neither a protection plan nor removal of the child is necessary at that point in time. When no safety factors are
present, per A.C.A. § 12-18-1009, the parents retain the right to keep the child at home or to place the child
outside the home. However, as appropriate, the FSW investigator may make referrals or provide services during
the course of the child maltreatment investigation to address any risk factors. All referrals made and/or services
provided during the course of the child maltreatment investigation shall be documented in the Service Log and
contact screen in CHRIS.



Investigation Risk Assessment

The Investigation Risk Assessment (CFS-6026: Investigation Risk Assessment in CHRIS) is designed to:

Assess the family’s level of risk during the child maltreatment investigation.

Establish a baseline level of risk for a family.

Identify the factors and circumstances that indicate the child may be at risk of future abuse or neglect.
indicate the necessary level of involvement to assure the child’s well-being.

Provide a structured decision-making too! in case planning (the investigation risk assessment informs
the case plan if a case is opened after the completion of the investigation).

moonwp»

The CFS-6026: Investigation Risk Assessment will be completed on all case ith a child maltreatment
determination of “True.” As such, the Investigation Risk Assessment must b pleted by the investigator
within 30 calendar days of receipt of the hotline report and must receive sup  sory approval within 45
calendar days of receipt of the hotline report.

Levels of risk are classified as intensive, high, moderate, and low. hi her ore, th igher the risk of
future harm. The level of risk determined during the Investigation Ris ent wi nsidered the
baseline level of risk for any subsequent case that is opened, if applicable.

Overrides to Risk Levels have been established to assist h W in ensuring th  he level of risk for a case
accurately reflects the risk level for the children. A supervi sa ed to make dis tionary policy overrides

when a unique circumstance warrants a higher risk levelthan s d erisklevelc a .
The discretionary Risk Level Override opti isted below d ire su isor to upgrade the risk
level to Intensive at the initial investigati  regardless of the risk score.

A. Sexual abuse cases where th petratoris ~ elytohave ess tothe v ctim child.

B. Cases with non-accidental 1 °ca ° juryto fant.

C. Serious non-accidental physical i eq " gh pital rm treatment.

D. Death (previous or current) of asibl a resultofabu or glect.

Risk Level Overrides mu . e reassessed whenthe se lanis ted.

PROTECTIVE CU Y

If at any poi during e vestigation th he and physical well-being of a child are in immediate
dangeran e Division ustta ¢ odyofthe h to ensure his or her health and safety, the child shall be
placed in  appropriate licensed o ap oved ement. This may include an identified relative or fictive kin
home if it is ‘'n the best interest of the il | criteria for opening a provisional foster home and placing the
specificch| or whom the provisi nal fo ome was opened have been met (see Policy VI-B: Consideration
of Relative a Fictive Kin for Chi ren Foster Care and Policy Vil: Development of Foster Homes for more
information .

The Division may le oti transfer any other prior or subsequent legal proceeding concerning the
juvenile {e.g., if a rela e child taken into custody attempts to obtain guardianship or custody of the
juvenile) to the court that is hearing the dependency-neglect petition if the Division:

A. Takes a 72-hour hold; or,

B. Files a petition for ex parte emergency order; or,

C. Files a petition for dependency-neglect.

RIGHTS OF INVESTIGATOR

The investigator has the right to obtain a criminal background check, including a fingerprint-based check in any
national crime database, on any subject of the report. The results of the criminal background check will not be
disclosed outside of the Department except as permitted under A.C.A. §12-18-612.



in accordance with A.C.A. § 12-18-613, on request by the investigating agency, any school, child care center,
child care facility, residential facility, residential treatment facility, or similar institution shall provide the
investigator with the name, date of birth, Social Security number, and last known address and phone number of
any alleged offender if the alleged maltreatment occurred at that school, center, or facility. Any school, child
care facility, residential facility, or similar institution shall also provide the person conducting the investigation
with the name and address of any witness to the alleged child maltreatment if the alleged child maltreatment
occurred at that school, center, or facility.

The FSW or CACD investigator conducting the child maltreatment investigation also has the right to enter into
the home, school, or other place for the purpose of conducting an interview or completing the investigation. The
investigator also has the right to request accompaniment by a law enforcement a  t while conducting the
investigation. If the investigator is denied access into the home, school, or othe e for investigative
purposes, then the investigator must prepare an affidavit to submit to OPLS inorde  request an Order of
Investigation. If the investigator is denied access into the home, school, or other place has reason to believe
a child’s health or safety are in immediate danger, the investigator wil  llocal law enfor  ent immediately
(if not already accompanied by LLE) in order to help gain access int home.

No publicly supported school, facility, or institution may deny access any perso u g a chid
maltreatment investigation. DCFS, CACD, and law enforc  ent shall be allowe  cess to the child’s ublic and
private school records during the course of the child mal e ent investigation. ool district staff shall not
provide notification if a request is made to interview a de during the cou  of an investigation of

suspected child maltreatment and a parent, guardian, custo n, e standing in of a child’s parent
is named as an alleged offender and the inte iewer reque hatt sch erso | does not make said
notification.

Per A.C.A. § 12-18-604, DHS may p ! n a circu’ ourt to all  an investigator to access the controlled

substance database if the investig e nstrates able cause at the alleged offender has one or more
prescription drugs, and the babyortheal e off ert ed ositi prescription drugs at the time of the
birth of the baby.

The investigator will ha e he discretion, inthech ’ estint st, to limit the persons allowed to be present
when a child is be’ t iewed concerning an lle of child maltreatment. The investigator will
determine when child other childre resi n the home should be referred to a physician,
psychologist, ¢ “atrist edical or ps ol ical examination. While DCFS staff may conduct drug
screenson  nagers w  n nece all children o nger than 13 should be referred to a physician or medical

facility for ug screening if needed.

DCFS will | cooperate and parti ‘pate Itidisciplinary child maltreatment response teams. All information
exceptthe a eofthereporterm be closed tothe teams.

INTERPRETER S
At any point durin he child maltreatment investigation, when the person being interviewed cannot
clearly communicate in , he investigator shall arrange for an interpreter before continuing the interview.

The interpreter must be trained and appropriately certified to translate the specific language needed.

If at any point during the course of a child maltreatment investigation, the investigator cannot determine
whether the person being interviewed can clearly and effectively communicate in English, the interviewer shall
end the interview. The interview shall recommence when a determination is made that the person can or
cannot clearly communicate in English, and when necessary, a translator certified to translate the specific
language has been obtained to facilitate clear communication. Family members should never serve as
interpreters for an investigator conducting an interview.



If any delay in obtaining investigation or investigative information from having to make a determination about
language and clear communication results in or creates a situation in which the alleged victim child’s health or
physical well-being will be put in immediate danger, the child will be placed in 72-hour protective custody.

INVESTIGATION COMPLETION TIMEFRAMES AND EXTENSIONS
Regardless of whether the child maltreatment investigation is conducted by DCFS, CACD, or local law
enforcement, the supervisor approved investigative determination shall be made within 45 calendar days.

The Area Director or designee may request an extension of an additional 15 calendar days (for a total
investigative timeframe of 60 calendar days) to complete the investigation and make a determination if good
cause for the requested extension is shown. Circumstances that meet the definiti  of good cause, as it pertains

to requesting and granting a 15 day extension to make an investigative de ° ation, include but are not
limited to:
A. The Prosecuting Attorney or law enforcement officials have requested that D ostpone the
determination due to a pending criminal investigation;
B. Medical, crime lab, or autopsy reports needed to make a d inatio otbe eceived;
C. The reportinvolves some out-of-state subjects and interview wri not ived;
D. Conflicting medical opinions have been received, requiring furthera 1 sis; or,
E. Multiple alleged offenders or victims are involve requiring additional e to conduct interviews and
gather evidence.
Documentation supporting the request for the extension m itted with the  uest.

All extension requests must be submittedto d approvedb e Assi ant ctor o ommunity Services or
designee.

INVESTIGATIVE DETERMINATIONS AN R SULTING  ERRALS AN SE OPENI GS
Within the appropriate timeframes @ ~ e above,a h maltreat t investigation will be determined to be:
A. Unsubstantiated
B. True
C. Truebutexempt r:
1) Garrett’s w~ asdefinedbyA.CA.§ -1 03(13(})
2) Religio e
3) Und gedju ni offenders
D. Ina ~ onthe ri iainPUB-357: ild altreatment Investigation Protocol.

The criter’ 2 for each of these deter a " nsare ollows:

Unsubsta i ed Determination
Achild ma e mentinvestigation illb etermined unsubstantiated in the event that:
A. The lle tion of child malt eatment is not supported by a preponderance of the evidence following an
invest ati by Divisions

B. Theinve at n s the injuries were the result of reasonable and moderate physical discipline
inflicted by ap guardian for the purpose of restraining or correcting the child.
True Determination

A child maltreatment investigation will be determined true in the event of:
A. An admission of the fact of maltreatment by persons responsible;
8. An adjudication of dependency-neglect;
C. A determination of the existence of maltreatment by Division staff, based on a preponderance of the
evidence;
D. A medical diagnosis of failure to thrive. The Family Service Worker should, however, complete the Child
Maltreatment Investigation in accordance with the procedures included to determine the identity of



the caretaker and to conduct an investigation of the family for the purposes of determining appropriate
service delivery;
E. Anyother medical or legal form of confirmation deemed valid by the Division.

If a report is determined to be true, the names and conditions of any minor children of the alleged offender, and
whether these children have been maltreated, or are at risk of maltreatment, will be determined. If the report is
determined to be true, and is a report of sexual intercourse, deviate sexual activity, or sexual contact, an
investigation of any other children previously or currently under care of the alleged offender, to the extent
practical, and whether these children have been maltreated, or are at risk of maltreatment, will be determined.
The worker conducting the investigation shall also seek to ascertain all other relevant data.

If a report is determined to be true and involves any children under the age ree, those children must be
referred to the Division of Developmental Disabilities Children’s Services for an ear ~ tervention screening per
the Child Abuse and Prevention Treatment Act (CAPTA) if the children were not al y referred during the
course of the investigation (see Policy lI-I: Early Intervention Referral  d Services and ted procedures for
more information).

If a report of sexual abuse is determined to be true and the alleged offende  under t e 1 tthe time
the act or omission occurred, the parents or legal gu dians of the allege enile or underage juvenile
offender and victim shall be provided with a list of menta professionals or  ncies available to evaluate
and treat the alleged juvenile offender or underaged juve 1 o er and victim, ecessary. Providing this
information does not necessarily require the Division to the ental health uation and/or any
subsequent mental health treatment or servic

True but Exempt Determination

The following types of cases maybef dtruebut emptfrom cementon e Child Maltreatment Central
Registry. The Division may open te ive servi  case for an investigative determination of true but
exempt.

Garrett’s Law Exemptions

A child maltreatment ~ v igation that docume t pres of an illegal substance in either the bodily
fluids or bodilysubs n i the motherorchildatt t irth resulting from the mother knowingly using
any illegal substa (i.e., rr slaw case)wi be fo rue but exempt and will not be placed on the child
maltreatmen Aprot 1 servicescase I opened to establish a plan of safe care.

ifthe FS eterminesonanindivi | sisth d’s health or physical well-being is in immediate danger, he
or she sh ud take the newbornintop te °  ustody. The FSW must also assess any siblings of the newborn
orother ¢ il en under the care of he al offender. If it is determined that there is an immediate danger to
the sibling { any other children nde e care of the alleged offender) health or physical well-being, then
theymustal b roughtinto eme ency 72 hour protective custody.

“Acceptable” rep ers u one of the following mandated reporters, who have reasonable cause to
suspect that a newbor en subjected to an illegal substance before birth or the mother had an illegal
substance in her bodily fluids or bodily substances at the time of the birth:

° licensed nurse;

° osteopath;

° physician;

° medical resident or intern;

° surgeon;

° hospital social worker;

° or, any medical personnel who may be engaged in the admission, examination, care or



treatment of persons in hospitals or similar medical settings.

During the course of an investigation, or when DCFS has custody, if the mother or newborn has tested positive
for the presence of an illegal substance in the bodily fluids or bodily substances, and the mother indicates that
she wants to place the newborn for adoption through a private agency or private entity, the Family Service
Worker must contact OPLS immediately. If the infant is placed with a private adoption agency, then do not open
a Protective Services case.

Religious Belief Exemptions

A child maltreatment investigation will be determined to be true but exempt due to religious beliefs exemption
in the event that the Family Service Worker determines that the parent’s cision to withhold medical
treatment was based solely upon a religious belief, choosing instead to f ° the child with prayer and
spiritual treatment in accordance with a recognized religious method of healingbya  ccredited practitioner.

A Family Service Worker will place a child whose health or physical w - eing is in imm te danger in a safe
environment in DHS custody regardiess of the beliefs of the paren relig emptio oes not preclude
the FSW's right and responsibility to take appropriate action, includ ° sto rt, to obtain
necessary medical services.

Underaged Juvenile Offender Exemptions
A child maltreatment investigation will have an individua in f true but exe for underaged juvenile
offenders if there is an overall true finding of sexual abuse by ch n theageofl14 o other child.

Inactive Determination
Per A.C.A. § 12-18-619, a Child Maltreat t Investigation will b ermined i ive if at any time before or
during the investigation the Departm t sunable to cate or ide the alleged offender because the alleged
child maltreatment occurred:

A. More than 5 years ago; or,

B. In another state.

Failure to complete th estigation within ther u ed 45 is NOT a reason to place a case on inactive
status. The report M o ment why the investiga * n not be completed. A case will remain on inactive
status foroneye atwhic ti it willbeexpu ed.

INVESTIGA DETER ATIO O ICES

The Divisi  of Children and Famil ices w  sue notices regarding the child maltreatment investigative
determin t n whether true or unsub nt o all persons pursuant to Ark. Code Ann. 12-18-703 et seq. The
Division H issue notices in such way s ensure the rights to due process of the alleged offender and to
protectot rs ho maybeatrisk - har from the alleged offender {See Policy XIV-A: Notices Regarding Child
Maltreatme a related procedu s for more information and specific instructions).



IV, ASSESSMENT OF FAMILY STRENGTHS AND NEEDS TO DEVELOP
INDIVIDUALIZED CASE PLANSSERVICES-CASE-PLAN-AND-STAFEING
POLICY 1V-A: FAMILY ASSESSMENTSSERVACES-CASE-RLAN

0207/20150

OVERVIEW

The assessment of a family’s strengths and needs is the basis for developing individualized goals and identifying
services and supports to meet the family’s needs. The family shall be the primary source of information for the
assessment with emphasis on the partnership with the family and a holistic vig! of fheir circumstances.
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factors.

ASSESSMENT TOOLS USED FOR IN-HOME AND OUT-OF-HOME SERVI§§§ &

The Family Advocacy and Support Tool (FAST) is the family assessment Lq;_t_l_'ument used for al ln-home services

cases (to include supportive services cases, see Policy lI-A: §gﬁ portive Sel_icr.s for more I_gjormatlom but
excluding Differential Response cases). The Child and Adolesggnt Strengths agg Needs (ggusl tool is the family

assessment instrument used for all out-of-home Iacement cases. The 0-4 CANS will ‘used for all children from

birth to age four involved in an out-of-home glacem y_fyle g!" e 5+ CANS will be used for all children ages five

and older involved in an out-of- e h a FAST and CANS will be
completed with the same family is if there is glll a Chl|d left in the home whrle another child is removed from

the home.
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The FAST and CANS are multiple gumé'se m\‘ format_ig n integration t"':'ioi's that are designed to be the output of the
assessment process. This allows the Dlvislon to/ more coqglsten b‘ communicate the needs and strengths of
children and their caregivers involved with n-hgme and out-of-home services cases, respectively. The use of the
FAST or CANS does not replace.professional Iudgm_e_gt As such, while the FAST and CANS will help inform the in-
home services and out-of-home Mment case Qlan;, respectively, the completion of a FAST or CANS does not
write the case glan. _

<

During the comgleﬂgg of both the F&I and thg CANS. the FSW will ensure family involvement and receive input
from parents, caremg_ra. chlldren. mlce providers, and extended family members. Just as each child is rated

ndlviduallg usmg the FAST or CANS. as aggrogriate. each of the child’s primary caregivers will be rated as
_ _o or more rima caregivers in the home such as a mother, stepfather, and

For in: in-home semces cases the FAST will be completed within 30 days of case opening, within 90 days of case
opening, every six months thereafter to correspond with required case staffings, and prior to case closure. The
FAST may be ugdatg more frequently as needed. With each FAST update, the case plan will also be updated
accordingly.

The CANS will be completed within 30 days of the child entering out-of-home placement or 30 days of case
opening, whichever occurs first. Subsequent CANS will be updated 80 days after the child enters care, every
three months thereafter if appropriate, and prior to case closure. The CANS may be updated more frequently as
needed. With each CANS update, the case plan will also be updated accordingly.

An individual performing the family assessment will be trained and certified in the use of FAST and CANS. FAST
and CANS re-certification must be completed on an annual basis.




PROCEDURE IV-Al: Family Assessments Using the FAST and CANS
02/2015

The Family Service Worker will:
A. _Explain the general purpose of the FAST or CANS to the family, as applicable.
B. Meet several times with the family to conduct a thorough and complete FAST or CANS, as applicable;
1) Complete the FAST at a minimum within 30 days and 90 days of in- home serwces case opening,
every six months thereafter, and prior to case closure; or,
2) Complete, at minimum, the CANS within 30 days of the child entgg m out-of-hgme placement or

within 30 days of case opening, whichever 