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CPS INTAKE

INTRODUCTION:

The Cabinet for Health and Family Services has the authority to receive, investigate, assess reports and intervene in situations when a child is alleged to be abused, neglected, exploited or dependent. The Multiple Response System (MRS) allows the Cabinet to respond to allegations of abuse and/or neglect in a flexible manner based on the assessed level of risk at intake.  

When assessing a family with low risk referrals, Cabinet workers use a proactive, preventive approach rather than an evidentiary approach. Safety is always paramount and risk is always assessed using the Continuous Quality Assessment (CQA) process. Regardless of the approach, the documented level of risk justifies all decisions and actions taken by staff.

(Link to CPS CQA Anchors)

The Comprehensive Family Services (CFS) model encourages the different divisions of the Cabinet to come together with the family and community partners in order to address the assessed risks, strengths and needs of the family. CFS and MRS are tools that empower families as partners in the resolution of issues that affect the safety, permanency and well being of all family members.

Multiple Response begins at intake and all referral calls to the Cabinet are documented in The Worker Information System (TWIST). A referral may fit one of the four tracks:

1. Reports requesting services that do not meet Child Protective Services acceptance criteria are assigned to the Resource Linkage Track (“Track I”), in which the SSW:

(a) Advises the caller as to why the allegation does not meet acceptance criteria when that determination can be made during the initial report. If the referral is not assigned a track for services during the initial report the caller is informed that they may call back for additional information once a determination is made, upon collaboration between the SSW and FSOS; and

(b) Links the caller to a community resource that may assist the caller in meeting the needs of the family, when applicable. 

These reports are closed after the FSOS approves the Intake. These reports may be referred to the Regional CFS Coordinator for assistance.

2. Reports from Law Enforcement requesting the assistance of the Cabinet (for example, in interviewing young children) that do not meet acceptance criteria are assigned to the Law Enforcement Track (“Track II”). These reports identify a non-caretaker as the alleged perpetrator of maltreatment. A CQA is not required, but documentation of any service provision is required.

3. The Family In Need of Service Assessment (FINSA) Track (“Track III”) is used for reports that meet the Child Protective Services acceptance criteria and are determined (by use of the Level of Risk Matrix) to be low risk. The emphasis is on partnering with the family and community in order to establish a community network, family support system to meet the assessed needs of the family in a comprehensive manner and prevent abuse or neglect incidents. FINSA is not a voluntary track. FINSAs may be moved to the Investigation track when moderate to high level of risk for abuse, neglect, or dependencies are determined to exist during the assessment of the family.

4. The Investigation Track (“Track IV”) is used for all moderate and high/imminent risk referrals. The emphasis is on obtaining and documenting evidentiary information that supports a finding of substantiated, unsubstantiated, or found and substantiated abuse and/or neglect. When possible partnering with the family and community partners occurs to obtain the necessary information to comprehensively address the safety and needs of all family members, as well as establishing a community network and family support system to meet the assessed needs of the family in a comprehensive manner and prevent abuse or neglect incidents

When the SSW and FSOS are unable to determine the track the report should be taken as a CPS Investigation.

The CQA Process is utilized to help the worker categorize and rate information in order to assess the level of risk within the family. The assessed and documented level of risk shall support all decisions and actions taken by the social service worker. The CQA is used in all child protective service investigations, FINSAs and status cases in need of service to assess the level of risk of abuse, neglect, exploitation or dependency to a child and guides the worker and family in developing an effective case plan. Reassessment utilizing the CQA process shall occur during the time of referral and at the following intervals:

1. Significant Changes;

2. Within 30 days prior to a new case plan;

3. Prior to reunification;

4. Prior to case closure;

5. New referrals

When utilized correctly the CQA process enables the worker to assist in providing for the safety of children and the provision of outcome based services.

Detailed information on the above follows in the subsequent SOPs.
SOP 7A.1

R.1/15/06
GENERAL GUIDELINES FOR RECEIVING A REPORT

COA STANDARDS:

· S10.1.03

· S.10.1.04

· S10.2.01

· S10.2.02

· S10.2.03

· S10.2.05

LEGAL AUTHORITY:

· KRS 620.030 
· KRS 620.040
· KRS 620.050
· KRS 405.075
· 922 KAR 1:330, Child protective services
· 45 CFR Part 1355.34(b)(1)
· 42 U.S.C. Chapter 7, Subchapter IV, Part B, subpart 2, Sec. 629b
· 42 U.S.C. 5106a
PROCEDURE:

1. The SSW taking a report of suspected child abuse, neglect, or dependency explains to the reporting source:

(a) His/Her immunity from liability pursuant to KRS 620.050(1) and (2); and

(b) The Cabinet’s confidentiality requirements, which maintains the confidentiality of the reporting individuals identity, unless ordered to report such by a court of competent jurisdiction and encourages the referral source to identify: 

(1) His/Her self; and

(2) His/Her relationship to the child or situation. 

An anonymous report that provides sufficient information regarding an incident of child abuse, neglect or dependency, which meets criteria, is accepted as an investigation or FINSA.

2. The SSW taking a report attempts to elicit from the reporter as much information about the child’s circumstances as possible, including: 

(a) Specific information as to the nature and extent of the abuse, neglect, or dependency;

(b) The cause of the abuse, neglect, or dependency;

(c) The current location of the child and family;

(d) Any witnesses to the incident or identifying information regarding a witness to the alleged incident that resulted in the child’s condition;

(e) The condition of the child;

(f) Knowledge or suspicion of a previous incident; 

(g) Whether the reporting person, or any other person, has taken any action; and

(h) Whether there is any safety issues for the child and/or investigative worker.

3. The SSW taking a report explains to the reporter the Cabinet’s statutory responsibilities to include:

(a) Obtaining the referral information from the reporting source; 

(b) Referring to law enforcement/county attorney/Commonwealth Attorney immediately if the alleged perpetrator is a non-caretaker;

(c) Determining risk of harm on all referrals that meet acceptance criteria for an investigate or FINSA;

(d) Providing a written report within seventy-two (72) hours to County attorney and local law enforcement;

(e) Initiating a prompt investigation or FINSA, taking necessary action and offering protective services toward safeguarding the welfare of the child; and

(f) Working toward preventing further dependency, neglect or abuse of the child or other child under the same care, preserve and strengthen family life. 

4. The SSW, upon consultation with the FSOS ensures that the report meets acceptance criteria. 

5. If the report does not meet acceptance criteria, the SSW:

(a) Advises the caller as to why the allegation does not meet acceptance criteria when that determination can be made during the initial report. If the referral is not assigned a track for services during the initial report the caller is informed that they may call back for additional information once a determination is made, upon collaboration between the SSW and FSOS;

(b) Provides a resource linkage, or a referral to law enforcement if the alleged perpetrator is a non-caretaker; and 

(c) Enters the referral in TWIST.

6. If the report alleges that the person responsible for abuse or neglect of a child is not a parent, guardian, or person exercising custodial control or supervision, the SSW documents the report as Track I: Resource Linkage, and immediately forwards the report of abuse or neglect to the:

(a) Commonwealth’s attorney or the County attorney; and 

(b) Local law enforcement agency or the Kentucky State Police.

7. If Law Enforcement requests assistance on a non-custodial allegation, the SSW documents the assistance as Track II: Law Enforcement, and immediately forwards the report of abuse or neglect to the Commonwealth’s attorney or the County attorney.

8. The SSW completes the intake screens in TWIST, including the CPS Multiple Response Matrix on referrals that meet acceptance criteria and immediately submits the referral to the FSOS, or designee, for approval as outlined in SOP 7A.3 – Risk Determination.

9. Once level of risk and the appropriate track for follow-up has been determined, the FSOS, or designee, assigns a worker to the case to conduct the CQA.

10. If a reporter states that a parent or person acting on the parents behalf has left a newborn infant (under 72 hours old) with an emergency medical services provider, hospital, police station or fire station, the SSW follows guidelines for the “Safe Haven” law. 
11. If a reporter states that a child is exposed to the actual chemicals that are used to make methamphetamine or reports of a child who is exposed to an area where methamphetamine was made in the past or present the report is accepted as an imminent risk investigation and the SSW follows procedures outlined in SOP 7A.2.7 Exposure to Methamphetamine ( METH ) Production.

SOP 7A.2

R. 7/1/04
ACCEPTANCE CRITERIA – GENERAL GUIDELINES

COA STANDARDS:

· S10.2.7

· S10.3.01
LEGAL AUTHORITY:

· KRS 159.140, Duties of director of pupil personnel 

· KRS 600.020
· KRS 620.350
· 922 KAR 1:330 Child protective services
· 922 KAR 1:420
· 42 U.S.C. 5106a
PROCEDURE:

1. The SSW accepts a report of suspected child maltreatment even if the parent or family has an active CPS case. 

2. The SSW accepts allegations of physical abuse when: 

(a) There are reported to be, or have been, observable marks on a child;

(b) The marks were allegedly inflicted by a caretaker; and

(c) The marks were inflicted non-accidentally.

An allegation of physical abuse may also be accepted when marks are not observable.

3. If an allegation of physical abuse is reported, which meets acceptance criteria involving a foster/adoptive resource home the SSW immediately notifies the SRA or designee who assigns the case for investigation. 

4. A report involving a foster/adoptive resource home of corporal punishment appropriate to the age of the child , without injury, mark, bruise, or substantial risk of harm pursuant to KRS 503.110 is assessed by the Cabinet as outlined in SOP 3.6.3 – Resource Home Reviews, if alleged to be committed by a caretaker who provides:

(a) Foster care;

(b) Adoptive care; or

(c) Respite care; and

(d) Is approved by the Cabinet pursuant to 922 KAR 1:310 and 922 KAR 1:350.

5. The SSW accepts allegations of neglect when:

(a) There is a reported act of omission by the caretaker; and 

(b) The act of omission may result in harm to the health and safety of the child.

(Note: No Investigation or FINSA is initiated regarding the abandonment of an infant in accordance with the Safe Infants Act.)

6. The SSW accepts allegations of risk of harm when the child is:

(a) Born exposed to drugs or alcohol, as documented by a health care provider pursuant to KRS 620.030(2) and conducts

(1) A FINSA if exposed; and

(2) An investigation if the child is born with physical symptoms of addiction;

(b) Involved in an incident of domestic violence;

(c) Permitted to use drugs or alcohol under circumstances that create a risk to the emotional or physical health of the child;

(d) In a situation where the report indicates that an act of sexual abuse, sexual exploitation, or prostitution involving a child may occur;

(e) Exhibiting physical or behavioral indicators of sexual abuse; or

(f) In a situation where the child is likely to be physically abused.

7. The SSW accepts allegations of emotional injury when the reporting source alleges that the caretaker’s behavior has injured, or may injure the mental or emotional wellbeing of the child. 

(Link to Mental Health/Illness Indicators Tip Sheet)
8. The SSW accepts allegations of sexual abuse when the reporting source alleges that the child has been used for sexual abuse, sexual exploitation or prostitution by a parent, guardian, or other person with custodial control or supervision. 

9. If a child fatality or near fatality allegedly due to abuse or neglect occurs, the SSW immediately notifies (through supervisory channels) the Director of the Division of Protection and Permanency. [922 KAR 1:420 (4)] 

10. The SSW accepts reports of dependency when the reporting source alleges that a child is neither abused nor neglected, but is under improper care, custody, control, or guardianship; and that the circumstance is due to no fault of the parent, guardian, or person exercising custodial control or supervision of the child.

11. The SSW accepts for investigation or FINSA, a report of child abuse, neglect, or dependency involving alleged perpetrators in a care-taking role from age twelve (12) to eighteen (18) years old.
12. The referral is accepted and assigned for assessment/investigation in the county where the alleged perpetrator resides.

SOP 7A.2.1

R.1/15/06

TYPES OF NEGLECT

COA STANDARDS:

· NA

LEGAL AUTHORITY:
· 922 KAR 1:330 Child protective services 
· KRS.159.140
· 45 CFR Part 1355.34(b)(1)
PROCEDURE:
1. A report may be accepted as neglect of hygiene when the reporting source alleges that the caretaker has failed to take appropriate action, and: 

(a) Physical symptoms require treatment due to poor care (for example, intestinal disorders, impetigo, or severe diaper rash); 

(b) Clothes are soiled and ragged beyond repair; 

(c) The child’s hygiene is ridiculed by other children; or 

(d) Repeated infestations of lice impair the safety or wellbeing of the child (for example, school attendance has been jeopardized) (Note: Prior to accepting the report, the SSW first determines whether the Health Department or Family Resource Center are providing or have provided services to help the family.)

2. A report may be accepted as neglect of supervision when the reporting source has reason to believe that the physical health and safety of the child may be negatively affected by lack of necessary and appropriate supervision.  The “Risk Matrix Additional Factors to Consider” should be consulted.

3. A report may be accepted as neglect of supervision when a child age 15 and under engages in sexual activity with an adult over the age of 18, and the parents have made no efforts to intervene or are allowing the behavior to continue.

4. A report may be accepted as food neglect when the reporting source has reason to believe that a child:

(a) Has not been provided adequate food for a period of time, and the lack of food interferes with the health and/or developmental needs;

(b) Has special dietary needs which are not met;

(c) Shows signs of malnutrition;

(d) Shows signs of dehydration; or

(e) Shows signs of food poisoning. 

5. A report may be accepted as clothing neglect when the reporting source has reason to believe that:

(a) A child suffers illness, exposure, or frostbite due to inadequate clothing; or 

(b) The child’s clothing is insufficient to protect the child from the elements. (This may include severe sunburns.)

6. A report may be accepted (depending upon the age and needs of the child) as environmental neglect when the reporting source has reason to believe that: 

(a) A serious health and safety hazard is present (such as exposure to the actual chemicals that are used to make meth or exposure to an area where the production past or present of methamphetamine ( Meth Lab ) has occurred, open sewage, lead-based paint, exposed wires, insufficient shelter, living in cars, paths blocked, foul smell, infestations of insects, vermin or rodents, etc.); and 

(b) The caretaker is not taking appropriate action to eliminate the problem.

Reports of child(ren) exposed to methamphetamine production or the chemicals used to produce methamphetamine are accepted as investigations with imminent risk. DCBS staff follow procedures outlined in SOP 7A.2.7 Exposure to Methamphetamine ( METH ) Production.

7. A report may be accepted as educational neglect when the reporting source has reason to believe that:

(a) The caretaker’s omissions prevent the child from attending school or receiving appropriate education; and

(b) The school system has exhausted its resources to correct the problem and complied with its duties pursuant to KRS.159.140.

Note: Educational neglect generally pertains to children under twelve years of age unless the parent is intentionally keeping the child from attending school. Children twelve and over are considered truant.

8. A report may be accepted as medical neglect when the reporting source has reason to believe that:

(a) A child is not receiving medical assessment or treatment for an injury, illness or disability; and

(b) If left untreated, the injury, illness or disability may: 

(1) Interfere with normal functioning and worsen without treatment;

(2) Become life-threatening;

(3) Result in permanent impairment;  or

(4) Be a serious threat to the child’s health due to the outbreak of a vaccine preventable disease. 

9. Additional guidelines are followed if the report alleges Risk of Harm or Emotional Injury. 

SOP 7A.2.2

R. 7/1/04

RISK OF HARM (NEGLECT)

COA STANDARDS:

· NA

LEGAL AUTHORITY:

· KRS 600.020
PROCEDURES:
1. A report may be accepted as risk of harm when the reporting source has reason to believe that a child is at risk of physical abuse, sexual abuse, or neglect, per the guidelines below. 

2. All reports of risk of harm are categorized as neglect allegations at intake.

3. In determining whether a child may be at risk of physical abuse, the following factors may be considered:

(a) Age of child;

(b) A child or other family member allegedly threatened with a weapon;

(c) Reports of children being verbally threatened in a manner that creates fear of bodily harm or death to themselves or others;

(d) A caretaker with a history of being abusive towards children or adults;

(e) Bizarre behavior by a caretaker when there is reason to believe that the caretaker may lose control or contact with reality and injury to the child may result;

(f) A child is involved in a domestic violence incident in home including but not limited to the following:

(1) Weapon involved;

(2) Child is physically involved in dispute, even if uninjured;

(3) Parent sustains serious injury;

(4) Child has expressed fear of being injured during violence;

(5) There appears to be an escalating pattern of violence; or  

(6) Use of recreational drugs by parent/caretaker, which inhibits his/her ability to care for the child or exposes the child to drug activity.

4. In determining whether a child may be at risk of sexual abuse, the following factors may be considered:

(a) Facts, which cause a prudent person to believe that an act of sexual abuse may be committed on a child, which may include:

(1) Belief based on legal records or DCBS records available to the worker that document that the alleged perpetrator has committed child sexual abuse; or

(2) Credible statements made by a victim alleging that sexual abuse has occurred in the past involving the alleged perpetrator;

(b) The reporter alleges suspicious circumstances that would cause prudent  person to believe that an act of sexual abuse may occur

(c) In situations where a child is residing in a home with a person whose name is on the sexual abuse registry. The perpetrator may have sexually abused adults or children and does not have to have been criminally prosecuted in determining whether a child may be at risk of sexual abuse. 

(d) In situations in which risk of sexual harm is unclear, the supervisor or worker may consult with Regional or Central Office protection specialists, or through supervisory channels with the Office of Legal Services.

SOP 7A.2.3

R. 2/15/05

EMOTIONAL INJURY (NEGLECT)
COA STANDARDS:

· NA


LEGAL AUTHORITY:

· KRS 600.020(24)
PROCEDURES:
1. A report may be accepted as suspected emotional injury when the reporting source has reason to believe that:

(a) A child’s mental or emotional wellbeing, has been harmed or is at risk of harm; 

(b) The harm to the child’s mental or emotional wellbeing is evidenced by a substantial and observable impairment in the child’s ability to function within a normal range of performance and behavior with due regard to his age, development, culture, and environment; and

(c) The parent, or other caretaker, inflicted the harm to the child’s mental or emotional wellbeing by non-accidental means.

2. The SSW and FSOS follow procedures outline in SOP 7A.1 General Guidelines for Receiving a Report and SOP 7A.2 Acceptance Criteria – General Guidelines when assessing emotional abuse criteria for emotionally abusive behaviors, utilizing the “Emotional Abuse Criteria for Emotionally Abusive Behaviors” listed in procedure number three (3) below.

3. In determining whether a child may be emotionally injured, the SSW and FSOS considers the following “Emotional Abuse Criteria for Emotionally Abusive Behaviors” regarding emotionally abusive behaviors that will, or are likely to, cause emotional injury to a child, or may put the child at risk of an emotional injury. Issues such as the degree to which the child is exposed and the severity of the action or inaction are also considered when determining emotional abuse criteria for emotionally abusive behaviors.

Emotional Abuse Criteria for Emotionally Abusive Behaviors

(a) Spurning – Any act that leads to the deprecation, belittling, or other humiliation of the child including verbal and non-verbal caregiver acts that reject and degrade a child. These behavior may include, but are not limited to:

· Repetitive verbal harassment.

· Scapegoating.

· Speaking to/about child in depreciating, resentful or angry way.

· Inappropriate withholding of affection from one child while giving to another.

· Name calling.

· Use of profanity toward the child.

· Public humiliation.

· Insulting or disparaging remarks.

(b) Terrorizing – Any act that exposes a child to intense fear or anxiety of physical or sexual assault or harm to themselves or his/her loved ones. These behaviors include, but are not limited to:

· Prolonged exposure to domestic violence.

· Child has been placed in a chaotic, unpredictable, dangerous environment likely to create extreme stress.

· Verbally threatening in a manner creating fear of bodily harm or death to self or others. Consider:

· Whether person making threats have a history of violence.

· Use of weapons or instruments in the threat, presence of weapons in the home.

· Indications of occurrence of cult or ritualistic practices

· Child exposed to frequent/intense episodes of domestic violence.

(c) Exploitation/Corruption– Any act that uses a child to meet the emotional, psychological, or other needs of another person. Any caregiver acts that encourage the child to develop inappropriate behaviors (self-destructive, antisocial, criminal, deviant or other maladaptive behaviors). These acts include, but are not limited to:

· Repeated negative communication to child about one or either parents/guardians or other caregiver.

· Use of a child to communicate negative, inappropriate, or adult information between two adults or one adult and another person 

· Use of a child for the personal financial gain of a parent/guardian or other adult.

· Use of drugs or alcohol with a child, providing same to child, or allowing child to access and/or consume drugs or alcohol.

· Encouraging or allowing a child to steal, be truant from school, break curfew, misrepresent medical condition for personal gain, or any other illegal act.

· Encouraging or allowing a child to be involved with an inappropriate sex partner.

(d) Isolating – Any act that results in the prolonged confinement of a child or the restriction of contact with others including appropriate peer relations. These acts include, but are not limited to:

· Prolonged periods of confinement.

· Restricting reasonable peer contact to allow normal development of peer relationships.

· Confinement to a limited group with bizarre or highly controversial beliefs/values and not allowing exposure to other ideas and views.

· Confining the child or placing unreasonable limitations on the child’s freedom of movement within his or her environment.

(e) Denying emotional responsiveness – Any act that causes a child’s need for emotional support/nurturing not to be met. These acts include, but are not limited to:

· Denial of appropriate/socially acceptable physical contact necessary for the child’s well-being.

· Declining nurturing to a child.

· Failure to demonstrate appropriate affection to ensure the development of healthy psychological attachments.

· Failure to express reasonable affection for a child.

(Link to Mental Health/Illness Indicators Tip Sheet)
(Link to Tip Sheet for Substance Use/Abuse)

(Link to Flow Chart regarding Emotional Injury Assessment)

(Link to Tip Sheet for Emotional Injury)

SOP 7A.2.4

R. 8/1/03
SEXUAL ABUSE

COA STANDARDS:

· NA
LEGAL AUTHORITY:

· KRS 600.020 (55)
PROCEDURES:

1. A report is accepted as suspected sexual abuse when the reporting source has reason to believe that contacts or interactions have occurred in which the parent, guardian, or other person having custodial control or supervision of the child or responsibility for his welfare, uses, allows, permits, or encourages the use of the child for the purposes of sexual stimulation of the perpetrator or another person.

2. Sexual abuse includes the following:

(a) Rape;

(b) Sodomy, oral and anal;

(c) Incest;

(d) Sexual penetrations with a foreign object;

(e) Exposing oneself before a child in a sexual manner;

(f) Exposing the genitals of a child in a sexual manner;

(g) Kissing a child in an intimate manner;

(h) Touching and fondling which is sexual in nature;

(i) Non-physical activities such as sexual harassment, invasive, or coercive verbal or visual suggestions or stimulation to engage in sexual activities;

(j) Promoting of sexual contact with animals;

(k) Caretakers allowing or forcing children to witness sexual activity; and

(l) Exploitation and pornography performed or allowed by a caretaker.

3. An investigation is conducted without a specific allegation when a child has a sexually transmitted disease and is 10 years of age or younger or has a significant physical or mental disability.

4. An investigation is conducted without a specific allegation when a child over 10 has a sexually transmitted disease and the child exhibits physical or behavioral indicators of abuse.

SOP 7A.2.5

R. 7/1/04
RESOURCE LINKAGE 

(REPORTS NOT MEETING ACCEPTANCE CRITERIA “TRACK I”)

COA STANDARDS:

· NA
LEGAL AUTHORITY:

· 922 KAR 1:330 Child protective services
PROCEDURE:

1. The SSW does not accept reports when:

(a) The situation does not meet the definition of abuse, neglect or dependency, including when:

(1) The reporting source has generalized feelings of concern regarding the welfare of the child, but does not give specific allegations which would indicate child abuse, neglect, or dependency; or

(2) The report concerns custody changes, custody issues, or lifestyle issues, without allegations of abuse, neglect or dependency; 

(3) The report concerns corporal punishment appropriate to the age of the child, without an injury, mark, bruise, substantial risk of harm, and not in a critical area of the body;

(4) The report alleges educational neglect based solely on the fact that the child is home schooled;

(5) The reporting source describes injuries which were not caused by abuse or neglect (for example, minor marks in routine areas, such as the elbows or knees of an ambulatory child); or

(6) The reporting source indicates inadequate hygiene conditions that , although not optimal, do not adversely affect the wellbeing of the child;

(b) The alleged victim of maltreatment is age eighteen (18) or older;

(c) The whereabouts of the child are unknown, and the SSW has insufficient information to locate the child or explore leads to locate the child;

(d) The report concerns abuse of a child inflicted by a person who is not in a caretaking role (Note: These reports are forwarded to:

(1) The local law enforcement agency or the Kentucky State Police; and

(2) The Commonwealth’s Attorney or County Attorney);

(e)  The report concerns alleged spouse abuse to a married youth under the age of eighteen (18); (Note: these reports are forwarded to Adult Protective Services pursuant to 922 KAR 5:070) 

(f) The report concerns a specific incident, which has previously been investigated or assessed within the past thirty (30) days, and there is no new or additional information or change in circumstances; 

(g) The report concerns a newborn infant abandoned under circumstances outlined in SOP 7A.2.6 – “Safe Haven Law” – Abandoned Infant; or

(h) Additional reports, from different reporters, concerning the same concerns which are currently being investigated or assessed.

2. When the SSW determines that the report does not meet the acceptance criteria for abuse, neglect, or dependency, the SSW:

(a) Refers the caller to needed community or agency resources; 

(b) Documents the referral as a resource linkage; and

(c) Considers the case for Comprehensive Family Services (CFS).

SOP 7A.2.6

R. 8/1/03

“SAFE HAVEN” LAW – ABANDONED INFANT

COA STANDARDS:

· NA

LEGAL AUTHORITY:

· KRS 405.075
· KRS 620.350
PROCEDURE:

1. A parent, or a person acting on the parent's behalf, may anonymously leave a newborn infant that is less than seventy-two (72) hours old with an emergency medical services provider, hospital, police station, or fire station and will not be criminally prosecuted for abandonment. However, the guarantees of anonymity and immunity from prosecution will not apply if the infant has been physically abused or neglected after birth.

2. At the time the parent relinquishes a newborn infant, he or she will be offered:

(a) A voluntary medical information questionnaire (the DPP-1268, Medical Information for Newborn Infants); and 

(b) Information regarding: 

(1) Family services

(2) Termination of parental rights;

(3) Adoption; and 

(4) Maintaining good health after a pregnancy.

3. In most cases, a physician or hospital administrator will contact the Cabinet if an infant has been relinquished. However, if a police officer, firefighter, or emergency medical services provider notifies the Cabinet that he or she has accepted an infant while acting in his or her official duties, the SSW advises that person to arrange for the infant's transportation to the nearest hospital emergency room. 

4. Upon notification from a physician or hospital administrator, the SSW accepts a referral on behalf of an infant that has been abandoned at the hospital.  A report of abuse, neglect, or dependency is not taken unless indicators of child physical abuse or child neglect after birth are present.

5. The SSW contacts the DPP Director’s office and the Regional Attorney and notifies them of the referral.

6. After a newborn infant is relinquished, the child receives any needed medical care. 

7. The SSW seeks an Emergency Custody Order (ECO) on behalf of a newborn infant that has been abandoned. On the petition for emergency custody, the Social Services Worker (SSW) or county attorney may check “Neglect”. The body of the petition includes whatever facts are known about the situation such as, “the infant was left at a hospital by a mother who declined to give her name and further indicated a desire to place the child for adoption,” and “this case is brought before the court in accordance with KRS 620.350.” The infant’s name on the petition shall be recorded as “Baby Girl Jane Doe” or “Baby Boy John Doe.”

8. Upon release from the hospital, the SSW or R&C worker places the infant in a resource home approved to provide concurrent planning placement services.

9. The incident is documented as General – Emergency, and on the CQA, a zero (0) is entered in all rating fields. The text “CQA Not Required –Safe Infants Law, KRS 620.350” is entered in all text fields of the referral CQA. All Cabinet actions related to the case shall be documented in the “Sequence of Events” portion of the CQA. A case is opened and an ongoing CQA is completed. Information from the infant’s medical record, including the medically determined age of the infant, is included in the ongoing CQA.

10. If the court places temporary custody with the Cabinet at the temporary removal hearing, KRS 620.350(3) requires the custody order to remain in effect for a minimum of thirty (30) days. It is not anticipated that an adjudication hearing will be held in District Court (or Family Court if appropriate) in situations involving infant abandonment. If Temporary Custody is still needed, the SSW requests an extension from the court prior to the forty-fifth (45th) day of the Temporary Custody order.

11. During the initial thirty (30) day placement period, the SSW requests assistance from law enforcement officials to investigate through the Missing Child Information Center and other national resources for the purpose of ensuring that infant is not a missing child. If the mother provides any identifying information regarding the father, the SSW conducts an absent parent search for the father.  If found, the father is to be offered appropriate services.

12. If a parent fails to contact the Cabinet within thirty (30) days after leaving the infant at an appropriate or designated location, the SSW consults with the regional attorney for the purpose of proceeding with involuntary termination of parental rights and placement of the child for adoption.

13. The SSW uses the Out-of-Home Care case plan. Sections of the case plan regarding the parent shall document that the parent is unknown, unless the parent agrees to waive his or her right to anonymity. During the initial thirty (30) day placement period, the infant’s permanency goal is reunification with the birth family. If a person fails to make an assertion of parental rights during the initial thirty (30) day placement period, the infant’s permanency goal becomes adoption on the thirty-first (31st) day of the placement.

14. If a claim of parental rights is made during the initial thirty (30) day placement period or prior to the court order terminating parental rights, the SSW notifies the District Court and the Circuit Court (or the Family Court, if appropriate).  The Circuit Court, (or Family Court if appropriate), may place the involuntary TPR proceeding on hold for up to ninety (90) days. The Circuit Court may remand the case to District Court. An adjudicatory hearing is held within ten (10) days of the assertion of parental rights. An order requiring genetic testing to establish maternity or paternity at the expense of the claimant may be entered.  

15. If a termination of parental rights proceeding is postponed because a person attempts to reclaim an abandoned infant, the SSW conducts an investigation or assessment, and a home evaluation. Any recommendations made to the court shall be based on findings from the investigation or assessment and the home evaluation. The sole act of abandonment based on the provisions of the Safe Haven law does not automatically result in a finding of abuse or neglect; other indicators of child abuse or neglect must be present.

16. If an individual claims to be a relative of a newborn infant that has been abandoned, the SSW does not pursue placement with the individual because to do so would be to acknowledge the identity of the parent, and because the SSW has no way of confirming whether the individual is a relative. The SSW may advise the individual to retain his own counsel if the individual wishes to intervene in the court action.

(Link to Cabinet’s Abandoned Baby Information)

SOP 7A.2.7

R. 1/15/06

EXPOSURE TO METHAMPHETAMINE ( METH ) PRODUCTION

COA STANDARDS:

· NA

LEGAL AUTHORITY:

· NA

PROCEDURE:

1. The Department for Community Based Services (DCBS) staff accepts “All” reports of child(ren) exposed to the production of methamphetamine commonly referred to as a methamphetamine laboratory or “ Meth Lab ” as an investigation due to the health hazards posed and the volatile nature of the chemicals utilized in methamphetamine production. 
2. DCBS staff accepts the report as imminent risk, initiating face to face contact with the child within one (1) hour, when possible, following the procedures outlined in SOP 7B.5.1 Child(ren) Exposed to Methamphetamine Production ( Meth Lab ) Investigations.
SOP 7A.3

R. 7/1/04
RISK DETERMINATION
COA STANDARDS:

· S10.2.7

· S10.3 
LEGAL AUTHORITY:

· KRS 620.040
· 922 KAR 1:230 Emergency protective services
· 922 KAR 1:330 Child protective services



PROCEDURE:

1. The SSW completes the intake screens in TWIST, including the CPS Multiple Response Matrix on referrals that meet acceptance criteria and immediately submits the referral to the FSOS, or designee, for approval.

2. The FSOS analyzes the information received, including the history of the family, and the CPS Multiple Response Matrix to make an initial determination as to:

(a) The immediate safety and risk of harm of a child; and

(b) Whether to proceed with:

(1) An Investigation; or 

(2) A Family In Need Of Services Assessment (FINSA).

3. When a child who is suspected of being abused, neglected or dependent resides in a Department of Juvenile Justice (DJJ) facility, the SSW forwards the report to DJJ, and DJJ conducts the investigation.

4. A referral, which is taken as an Investigation, may not be switched to the FINSA track, although a report that is accepted as a FINSA may be upgraded to an Investigation.

5. All reports that allege that a child fatality or near fatality has occurred, as a result of alleged abuse or neglect, are accepted as Investigations. 922 KAR 1:420(4); KRS 211.684, KRS 600.020(37)
(a) The SSW follows the procedures outlined in chapter 7H Child Fatality or Near Fatality;

(b) If there is not initially a clear allegation of abuse or neglect, the SSW and Regional Staff collect all relevant information to evaluate if the referral should be accepted as an Investigation. A decision to continue the referral as an investigation may be based on whether:

(1) Children remaining in the home are safe;

(2) There is an active protection case involving members of the household;

(3) There has been an active protection case involving members of the household within the past twelve (12) months;

(4) There has been an investigation involving members of the household within the previous twelve (12) months;

(5) There have been numerous past investigations, FINSAs, or resource linkages involving members of the household;

(6) There is a history of domestic violence or substance abuse in the household; or

(7) There are unusual circumstances (such as multiple deaths with no clear indication as to the cause.

6. When a SSW receives a voluntary request for assistance from an individual where a previous history exists and there is a low risk for abuse, neglect, or dependency the SSW may take the request as a FINSA.

7. Reports of a child being hit and/or bruised in critical areas of the body (head, face, neck, genitals, abdomen, kidney areas) are accepted for investigation.

8. In assessing a report of physical abuse, the SSW refers to the CPS Multiple Response Matrix and considers:

(a) The age of the child;

(b) Self-referrals from parents or guardians who state they are unable to cope or feel they may hurt their children;

(c) Allegations of bizarre, cruel, or unusual forms of punishment or discipline (e.g. inappropriate restraint, forcing a child to consume non-food items, or excessive confinement); and

(d) Whether the child expresses fear of his current circumstances. The SSW explores the circumstances and the reasons for the fear.

9. When a report alleges injuries to an adolescent as the result of altercations between child and custodian, the report may be accepted for an Investigation or FINSA. The SSW specifically focuses on:

(a) The age of the child;

(b) Precipitating factors;

(c) The degree and appropriateness of force used by the caretaker; and

(d) The need for further services to assist in eliminating the violent behavior in the home.

10. When a report alleges non-intentional injuries resulting from the effort of custodians defending themselves, the report may be accepted for a FINSA or referred to DJJ if the child is a status offender, especially when a pattern of such altercations exists.

11. Any report that alleges sexual abuse of a child by a caretaker is accepted as an Investigation provided the report meets acceptance criteria.

12. When a report alleges that a child is dependent, and meets acceptance criteria, the report is accepted for a FINSA.

Division of Protection and Permanency
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