Child Abuse Hotline Training Day 1

September 14, 2010

132 E Washington Street

Indianapolis, IN 46204

8:30 am – 9:00 am 


Introductions


Andrea Goodwin

9:00 am-10:15 am


Business Flow Diagram
Andrea Goodwin

10:15 am-10:30 am


Break



11:00 am-12:00 pm


Observation



12:00 pm-1:00 pm


Lunch

1:00 pm-2:30 pm


Intake Appropriateness and






Information Gathering

2:45 pm-3:00 pm


Break

3:00 pm-4:00 pm


Observation

Child Abuse Hotline Training Day 2

September 15, 2010

132 E Washington Street

Indianapolis, IN 46204
8:30 am – 9:00 am

Introduction


 


9:00 am-10:30 am

ICWIS Training


Mike Hollen

10:30 am-11:00 am

Break

11:00 am-12:00 pm

ICWIS Training Cont’d



12:00 pm-1:00 pm

Lunch

1:00 pm-2:30 pm

Domestic Violence Policy

Tracy McQueen




2:00 pm-4:30 pm

Observation



Child Abuse Hotline Training Day 3

September 16, 2010

132 E Washington Street

Indianapolis, IN 46204
8:00 am-9:00 am

Observation

9:00 am-10:45 am

Intake Guidance Tool

10:45 am-11:00 am

Break

11:00 am-12:00 pm

Intake Guidance Tool Cont’d

12:00 pm-1:00 pm

Lunch

1:00 pm-2:00 pm

Legal Aspects of Screening in

Heather Kestian





Indiana, Determining Urgency

2:00 pm-3:30 pm

Culture and its impact on the 

Amber Turientine

Screening Process



3:30 pm-4:30 pm

Mock Calls

Child Abuse Hotline Training Day 4

September 17, 2010

132 E Washington Street

Indianapolis, IN 46204
8:00 am-10:30 am

Mock Calls

10:30 am-10:45 am

Break

10:45am-12:00 pm

Community Resources and





Mental Health

12:00 pm-1:00 pm

Lunch

1:00 pm-3:00 pm

Mock Calls

3:00 pm-3:15 pm

Break

3:15 pm-4:30 pm

Mock Calls

Hotline Roll-Out Schedule

January 11, 2010

Region                              Roll-Out/Tentative Live Day                Planning

10




12/31/09


Nov/Dec 2009

9




02/01/10


Jan 2010



14




02/22/10


Jan 2010

11




03/08/10


Jan 2010

5




03/22/10


Jan 2010

6




04/05/10


Jan/Feb 2010

7




04/12/10




8




04/19/10



13




04/26/09






12




05/03/10


March 2010


15




05/24/10


   

18




06/01/10


April 2010

17




06/08/10




16




06/15/10




4




06/21/10 



3




06/28/10




2




07/05/10


May 2010


1




07/12/10
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Intake Guidance Tool 

Reporter’s  number:_______________________

	Reporter’s Basis for Making the Report        FORMCHECKBOX 
  Witnessed Alleged Incident      FORMCHECKBOX 
  Told by Child  

 FORMCHECKBOX 
  Told by Third Party       FORMCHECKBOX 
  Suspicion       FORMCHECKBOX 
  Observed by Physical Evidence      FORMCHECKBOX 
  Other


	Referring From   FORMCHECKBOX 
 Hospital/Clinic   FORMCHECKBOX 
 Community Mental Health  FORMCHECKBOX 
 Referring Physician   FORMCHECKBOX 
 School  
 FORMCHECKBOX 
 Dentist   FORMCHECKBOX 
 Licensed Psychologist   FORMCHECKBOX 
 Managed Care Provider  FORMCHECKBOX 
 All Others (Non-Professional Reporters)


	Child Information

· What are the name, age, DOB, and gender of the child(ren) that you are calling about?

· What is the child(ren)’s primary address?

· Where is the child(ren)’s current location (specific address)? 

· Who is caring for the child? 

· Does the child(ren) need medical treatment?

· If so, is the child(ren) currently receiving medical treatment?  If so, where and how often?

· If so, is the child(ren) on a ventilator and in the ICU/NICU? 

· Is there anything we need to know about the child regarding medication, known disability?

· Obtain the name, age, and primary address of any other child(ren) that were either present at the time or reside at the home on either a full or part time basis.

Parent/Guardian/Custodian Information

· Who are the child’s parents/guardians/custodians?

· Name, Address, telephone number, aliases

· Do they know about this call?

· Are there behavioral issues we should know about?

           Substance abuse           Type               Frequency        Children’s awareness/participation

         (How does the parent’s substance abuse affect the parent’s ability to care for their children?)

         (Do the child(ren) have access to the drug(s) or drug paraphernalia?) 

                                  Violence                      Type               Frequency        Children’s awareness/participation

                                  Mental Heath              Diagnosis       Treatment (past/current)  Medications

                                  Criminal History           Past/Current charges, convictions and incarcerations

                                  Child Protection History  Past/Current allegations and/or involvement

· General level of functioning 

                               Parental Capacities (ability/willingness to perform parental duties)

                               Parental Expectations are or are not consistent with the child’s development.

                               Parental attitude towards child. 

· Any family members, friends, or neighbors who may be helpful or have additional information?
· Current stressors (Document any issues of financial stress (unemployment), heavy child care responsibility, unhealthy relationships, housing, medical issues and legal issues.)
Alleged Perpetrator Information

· What can you tell me about the perpetrator?

· Name, address, telephone number, aliases

· Relationship to the child(ren) of the alleged perpetrator (if you know name please use person's name and not “alleged perpetrator”).  Does the alleged perpetrator have access to the child(ren)?  Do you know when and how often the child(ren) will be in the presence or care of the alleged perpetrator? 

· Are there other children to which the perpetrator may have access and who may be at risk

       of immediate harm?

· Behavioral issues (substance abuse, violence, mental health issues, criminal or child protection history)

· General level of functioning 

                               Caretaking capacities (ability/willingness to perform caregiver duties)

                               Caretaking expectations are or are not consistent with the child’s development.

                               Caretaking attitude towards child. 

· Current stressors (Document any issues of financial stress (unemployment), heavy child care responsibility, unhealthy relationships, housing, medical issues and legal issues.)

Physical Abuse Allegations: 

· Does the child have any physical injuries?  If so, describe:  (location, length, and shape such as a circle, line, handprint etc.., and size such as softball size, baseball size or quarter/dime size, color). How long has the injury been present?  Have you seen the injuries or were you informed of the injuries? Who informed you? Do you know how the child sustained the injuries? Does the child need current medical attention?

· Please describe what happened?

· Where and when did the alleged physical abuse occur (type, extent, severity, duration and frequency)? 

· In detail, what words did the child use in describing what happened to him/her? (Specific terminology for example, body parts, identifying information such as nicknames and his/her emotions or feelings.)

· Has anyone given any explanation regarding how the injuries occurred? If so, who?

· Have there been any other incidents of physical abuse towards this child? Do you know if it was reported?

Sexual Abuse Allegations:

· Please describe what happened?

· Where and when did the alleged sexual abuse occur?

· In detail, what words did the child use in describing what happened to him/her? (Specific terminology for example, body parts, identifying information such as nicknames and his/her emotions or feelings.)

· Have there been any other incidents of sexual abuse towards this child(ren)? Do you know if it was reported?

· Has the child had a medical exam? If so, where and when? Have the police been notified?

Neglect Allegations:

· Please describe the circumstances that concern you? (Based on circumstances described screen for untreated medical conditions, exposure and or involvement in domestic violence, drug exposed infant educational neglect, and child’s basic needs of food, clothing and shelter.)  

· Are there any specific conditions of the home that make the home unsafe for the child?

· Are the children being left alone, without adult supervision? What are the circumstances? For what period of time?

· Did the alleged perpetrator (or if known, the person’s name) attempt to explain the circumstances? If so, what did he/she say happened?

Additional Information:

· Are there any other people that have may have witnessed or have more information about the alleged incident(s)? (Obtain names if possible along with contact information.)

· Has any action already been taken (medical attention, removed from home, other professionals involved)?



	


	Safety Issues

· Are there any weapons in the home? If so, indicate type if known. 
· Are there any animals in the home that may pose a danger to a worker?
· Does anyone in the home use drugs/alcohol? If yes, what type? How often?  Is a meth lab suspected?
· Does anyone in the home have a communicable disease? (Is he/she contagious?)
· Have any family members been involved in domestic violence? If yes, ask the following questions…
         Has anyone in the family been hurt or assaulted? (past or present)        

                    Who has been hurting the family or child? 

                     How is the family violence affecting the child?

                     Have the police ever been called to the home? If so, was anyone arrested/charges?

                     Where is the child when the violence occurred?

                     Who is caring/protecting the child right now?

                     What is the parent/caretaker’s ability to protect him or herself along with the children?

                     What steps are being taken to prevent the perpetrator’s access to the home? (shelter, police, 

                     restraining order, etc..)

                     How would contact the non-offending caretaker alone?

                     Have there been any threats of kidnapping or extreme violence up to and including death?

· Are any family members involved in any criminal activity? If so please indicate?

· Is the home in a remote area?




	Domestic Violence 

  Hospitals

· Have the medical notes forwarded to local office.

· Has the hospital called LEA to make a report?

· Was the perpetrator caught /arrested or currently at the hospital?

· Known prior CPS history.

· Do parties appear to be under the influence of drugs/alcohol?

· Make sure the note the name of the report source and their job title.

· What injuries/medical treatment are the victims receiving?  Is anyone being admitting to the hospital?

  LEA

· District/township they are calling from.

· Full name & Badge and 2 contact numbers.

· Do parties appear to be under the influence of drugs/alcohol?

· Has a breathalyzer been administered?

· Are you calling a victim assistance or advocate to the scene?

· Is anyone injured?

· Is the perpetrator on the scene or being arrested?

  Prosecutor’s Office

· Get name two contact numbers and an email address.

· Are there pending charges?

· What are the charges?

· Is there a history of violence?

  Non-offending parent/Child

· Have you already called 911/called for help?

· Am I the first person you called?

· Do you have a protective order/no contact order?

· Was the protective order filed in another state or county?

· What is the address and phone number?

· Where are the children currently? 

· Are there any weapons in the home?

· Ammunition?

· Location of guns and ammunition.

· Known drug use?

· Do you have a plan?

· Are you going to follow your plan?

· Who helped you develop your plan?

· Are you/children in a safe place right now?

· Has the perpetrator been arrested or left the scene?

· Do you know where he is or when he’s coming back?

· Do you need medical help?

· Does the boyfriend/husband/perpetrator live in the home?

· Does he care for the children?

· Are there any witnesses?

  Male Non-offenders

· How often does this happen?

· Has she been arrested?

· Have you obtained a protective order?

· Have you called the police?

· Where are the children now?

· Are you in a safe place?

· Are there any weapons/ammunition in the home?

· Where are they located?

Points to remember

· Protective Order--Civil order that is filed by the person being protected.  This can be dropped at any time by the person filing the protective order.  Protective orders are valid crossing state and county lines.  Protective orders can be in effect for many years.  Perpetrator must be served with this order for it to be enforced.

· No contact order--Criminal order that is filed when criminal charges have been filed.  No contact orders can only be dropped by the judge issuing the no contact order.  Perpetrator is notified of no contact order at the court hearing.

· If you are hearing strange background noise (breaking glass, screaming, things being thrown) get the attention of co-worker or supervisor and have them call 911.

· When interviewing children let them talk.  Ask open ended questions (help me understand, and then what happened next)  Pick up on key things that the child repeats.  Do reflective listening and focus on the child.

· Screen out if the perpetrator is not a household member or not a parent/guardian/custodian/caregiver.

Additional Information

· Is there anything else you want to tell me about this child and family?
· Closure comments/review of narrative for accuracy
· Can we call you again if we need clarification? Can we get your name? (This would help encourage callers to know that giving their name would help with follow up when and if assigned to an assessment FCM.)
"Thank you for your concern and providing this information to us, we appreciate your efforts in helping us to protect children….if you have future concerns please do not hesitate to contact us again."

If the caller asks what happens from this point then the intake specialist responds with the following: 

"This information will be given to a supervisor for review.  If assigned, the report will be routed to the county where the incident occurred. "

If a professional, the intake specialists needs to ensure the professional that if assigned the report will be routed to the county where the incident occurred and assigned to a Family Case Manager to assess.  If the report is not assigned, then a follow-up call to the reporter will be done to advise that the report wasn't assigned for an assessment.  A brief explanation as to why can be given.
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	INDIANA DEPARTMENT OF CHILD SERVICES


	
	Hotline Intake Protocol

Section 1: Receiving Calls (Overview)
	Effective Date:  November 1, 2009

Version: 1




Policy 

The Indiana Department of Child Services (DCS) Child Abuse Hotline will be available to receive reports of child abuse and/or neglect (CA/N) 24 hours per day, seven (7) days per week, through a toll-free child abuse hotline (800-800-5556). 

DCS will receive oral and written (hard copy and electronic) reports and requests.
DCS will record the date, time, and purpose of every hotline call received.
Calls received by a law enforcement agency (LEA) requiring an immediate response, will be routed to the front of the queue.
Code References
1. IC 31-33-5: Duty to Report Child Abuse or Neglect
2. IC 31-33-7: Receipt of Reports of Suspected Child Abuse or Neglect
3. IC 31-33-18: Disclosure of Reports; Confidentiality Requirements
4. IC 20-50-1: Homeless Children and Foster Care Children
5. IC 31-36-3: Homeless Children
Procedure

The Hotline Intake Specialist will complete the following steps for all calls received:

1. Record the date and time of the call;

2. Engage with the caller in a courteous and professional manner;
3. Actively listen to the reporter and take detailed notes;

4. Make an initial determination about the nature of the call to be one of the following, record the purpose of the call, and take appropriate actions:

a. CA/N allegations

Proceed with creating a Preliminary Report of Alleged Child Abuse or Neglect (SF 114/CW0310) (Child Abuse and/or Neglect (CA/N) intake report). See separate policy, 3.2 Creating a Child Abuse and/or Neglect (CA/N) Intake Report.

b. Service Requests
Proceed with creating a Service Request Intake Report (SF 49548/CW0310SR). See separate policy, 3.3 Service Request Intake Reports.

c. Other calls

1) Out of State CA/N allegations: Reports where the alleged CA/N occurred in another state will be referred to the appropriate child welfare agency in that state.  No further action required unless courtesy interviews are requested by the agency,
2) Information only (i.e., requesting the phone number of a local childcare provider): Provide the caller with the requested information. No further action required,
3) Collateral information for an open assessment or case: Transfer the caller to the DCS local office who is assigned to the assessment or case and after business hours to the DCS Local Office on-call designee,
4) Inquiries about the status of CA/N report, assessment or case.  See procedures in separate policy, 2.6 Sharing of Confidential Information,
5) Homeless Unaccompanied Minor: Proceed with completing a CA/N intake report regardless of whether abuse and/or neglect is alleged,  

6) Complaints: Refer the caller to the appropriate person by following the chain of command at the DCS Child Abuse Hotline, escalating only if previous complaints went unresolved (FCM, Supervisor, DCS Local Office Director, Regional Manager),
7) Resource parenting inquiries: Refer the caller to the person who handles licensing at the DCS local office or the Indiana Foster Care and Adoption Association (IFCAA), phone: 800-468-4228,
8) Adoptive parenting inquiries: Refer the caller to the Indiana Foster Care and Adoption Association (IFCAA), phone: 800-468-4228, and
9) Wrong numbers: No further action required.
Practice Guidance

The Quality of the CA/N Intake Report Impacts Child Safety

Receipt of a call made to the child abuse hotline is the critical first step in the State’s process of assuring the alleged victim’s safety and due process.  The importance of this step cannot be overemphasized.  How the call is handled and documented can have a significant impact on the next steps in the process.  The quality of the information gathered impacts the ability of DCS to make a decision about whether or not the report will be assigned for assessment.  The quality of the information gathered will also impact the ability of DCS to conduct an effective assessment.

Excellent Customer Service is Imperative

Calls placed to the Child Abuse Hotline are often the only contact the community has with DCS. To the community, the Hotline Intake Specialist provides the first impression of the level of public service available through DCS.  A bad customer service experience may cause a caller to hesitate to make future CA/N reports.  Therefore, the Hotline Intake Specialist should always communicate with callers in a courteous and helpful manner.

LEA Requesting Immediate Assistance

The Hotline will route all LEA phone calls requiring immediate assistance to the front of the queue.  At the end of the call, the Hotline Intake Specialist will complete the report in ICWIS and send to the Hotline Intake Supervisor who will route it to the DCS local office.  

If an intake report is received from LEA after business hours and requires an immediate response, the Hotline Intake Specialist will patch in the DCS local office on-call designee to assure information is heard in “real time”.
In Person Reports at DCS Local Office

The DCS local office will assist any individual from the community who wishes to make a report in person at the DCS local office.  The DCS local office will ensure that the individual has access to a telephone to make their report.  

Forwarding Additional Information
If the FCM assigned to the assessment or case is not available and the caller is unwilling to leave a voice mail or the call is of an urgent nature, the Hotline Intake Specialist will direct the caller to the appropriate DCS local office in which it was routed.
Transferring CA/N Intake Reports to Other States

The following page on the U.S. Department of Health and Human Services web site may be helpful to locate contact information for child welfare agencies in other states:

www.acf.hhs.gov/programs/cb/publications/slo.htm 
Homeless Unaccompanied Minor 

When a child enters a homeless or emergency shelter without the presence or consent of a parent, guardian, or custodian the shelter must notify DCS within 24 hours with the name of the child, the location of the shelter, and if the child alleges that he or she was abused and/or neglected.  DCS must conduct an assessment no later than 48 hours after receiving notification from the emergency shelter or shelter care facility.    

Children in Homeless Shelter with a Parent, Guardian, or Custodian

When allegations of CA/N are reported for children who are residing in or receiving services from a homeless shelter with their parent, guardian, or custodian; standard intake and assessment procedures should be followed.    
Forms AND TOOLS

1.  Preliminary Report of Alleged Child Abuse or Neglect (SF 114/CW0310) – Available in 

ICWIS

2.  Service Request Intake Report (SF 49548/CW0310SR) – Available in ICWIS
Related Information
Mandated Reporters

IC 31-33-5-1
Any individual who has reason to believe that a child is a victim of child abuse or neglect has the duty to make a report; therefore, everyone in Indiana is considered a “mandated reporter.”
Professional Reporters

IC 31-33-5-2, 3
Professional reporters, as defined by Indiana Law, are members of the staff of a medical or other public or private institution, school, facility, or agency.  These reporters are legally obligated to report the alleged CA/N to the person in charge of the organization for which they work and to make a report to DCS (unless they have assurances that a report has already been made to DCS).

Immunity of Persons Making CA/N Reports

IC 31-33-6
A person who makes a CA/N report is immune from any civil or criminal liability that might otherwise be imposed because of such actions.
Homeless Child (as defined by the Department of Education)

IC 20-50-1
"Homeless Child" is defined as a child who lacks a fixed, regular and adequate nighttime residence.  It includes:

1. Child who shares another person's housing of due to loss of child's housing or economics; lives in a hotel, motel or campground because of economic hardship; lives in an emergency or transitional shelter; is abandoned in a hospital or other place not intended for general habitation; is awaiting foster care placement;  
2. A child whose primary nighttime residence is a public or private place not ordinarily used to accommodate human beings; 
3. A child who lives in a car, a park, a public space, an abandoned building, a bus station, a train station, substandard housing, or a similar setting is homeless; and 
4. A child of a migratory worker who also fits in categories 1-3 above is homeless.
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	INDIANA DEPARTMENT OF CHILD SERVICES


	
	Hotline Intake Protocol

Section 2:  Creating a Child Abuse and/or Neglect (CA/N) Intake Report 
	Effective Date:  November 1, 2009

Version: 1




Policy 

The Indiana Department of Child Services (DCS) Child Abuse Hotline will create a Preliminary Report of Alleged Child Abuse or Neglect (SF 114/CW0310) (Child Abuse and/or Neglect (CA/N) intake report) using the Indiana Child Welfare Information System (ICWIS) to document reports of alleged CA/N.

The DCS Child Abuse Hotline will utilize the domestic violence screening questions during each intake report of alleged CA/N to assess for the presence of domestic violence.  Screening of all calls allows the intake worker to assess for:

1. Any pattern of domestic violence;

2. The presence and role of the child(ren) in domestic violence incidents; and

3. The presence of any factors which suggest a heightened risk of the potential for life threatening injury to the child(ren) and non-offending parent.

Note:  The early identification of domestic violence is the first step in achieving positive and safe outcomes for adult and child victims. 

Exception:  Information and Referral reports will not be screened for domestic violence.    

Each DCS local office must establish a protocol with Law Enforcement Agencies (LEA) regarding receipt of reports of domestic violence incidents where children are present.  This Memorandum of Understanding (MOU) must be approved by the DCS Regional Manager.  
DCS will hold confidential the identity of persons who report allegations of CA/N unless a court requires the reporter’s identity to be disclosed at some point.
The DCS Child Abuse Hotline will accept CA/N allegations from persons who wish to remain anonymous; however, DCS will strongly encourage all reporters to provide contact information so that follow-up can occur if more information is needed.

Code References

1. IC 31-33-7-4: Written Reports
2. IC 31-33-18: Disclosure of Reports; Confidentiality Requirements 
3. IC 20-50: Homeless Children and Foster Care Children
4. IC 34-6-2-34.5: Domestic or Family Violence
5. IC 5-26.5-1-3: Domestic Violence
6. IC 35-41-1-6.5: Crime Involving Domestic or Family Violence Defined
Procedure

The Hotline Intake Specialist will:

1. Gather and document as much information as possible by thoroughly interviewing the reporter about:

a) The alleged incident, 
b) The alleged child victim,
c) The alleged perpetrator, and

d) The alleged child victim’s family, etc.
2. Utilize the domestic violence screening questions for all CA/N reports.  See below for screening questions.

a. Has anyone else in the family/household been hurt or assaulted?

b. Has anyone in the family/household made threats to hurt or kill another family/household member, pet or themselves?  If yes, please describe what happened.

c. Do you know if the police have ever been called to the home to stop fighting?  If yes, how many times?  Do you know if anyone was arrested?  If yes, who was arrested?

d. Most people think of weapons as guns or knives, but other objects can be used to hurt someone (e.g., lamps, ashtrays, lighters, etc.).  Do you know if weapons have been used to threaten or harm a family member?  If so, what kind of weapons?  Are the weapons still present?

e. Are the children safe now?  Are the parents safe now?  

Note:  If domestic violence is suspected based on the answers to the screening questions above, see Practice Guidance for additional questions. 

3. Review the information gathered and ask any additional questions needed to clarify vague, confusing, or incomplete statements;
4. Advise the reporter that his or her identity will not be disclosed by DCS to the alleged perpetrator unless the court orders the reporter’s identity to be disclosed at some point;
5. Follow all confidentiality policies and procedures should the reporter ask if his or her report will be assigned for assessment. See separate policy, 2.6 Sharing Confidential Information;
6. Create a CA/N intake report in ICWIS.  Ideally, this will occur during the initial call from the reporter.  The CA/N intake report must be completed in ICWIS within one (1) hour following the conclusion of the initial call from the reporter.  Information received by e-mail, mail or fax should be completed in ICWIS within 24 hours; and
7. Evaluate the report to determine the appropriate DCS response. See separate policy, 3.4 Initial Evaluation of Child Abuse and/or Neglect (CA/N) Intake Reports.
Note:  If an intake report is received from LEA after business hours and has been assessed to require a one (1) hour response, the Hotline Intake Specialist will patch in the DCS Local Office Supervisor on-call to assure information is heard in “real time”. 
Practice Guidance

The Quality of the CA/N Intake Report Impacts Child Safety

See Practice Guidance in separate policy, 3.1 Receiving Calls (Overview) for details.

Excellent Customer Service is Imperative

See Practice Guidance in separate policy, 3.1 Receiving Calls (Overview) for details.

Interview Guide
Note: The following interview guide is not intended to be used by the Hotline Intake Specialist as a script, rather, it is provided to give guidance regarding the type of information that should be collected.

It is important to gather the most critical information about the victim early on in the call. That way, even if a call were to end before the interview was complete,  DCS  may have enough information to identify and locate the victim and initiate an assessment:
1. Information about the child(ren) that is/are the subject(s) of the reporter’s concern(s):
a. Name, age, date of birth (DOB),
b. Is/are the child(ren) in danger?
c. Present location of child, (e.g. is the child alone at a shelter care facility, etc.)
d. Does the alleged perpetrator have access to the child(ren)?
e. What is the current physical and mental condition of the child?
f. If injuries, describe (e.g., location, type, etc.),

g. Developmental ability/any known disabilities,
h. Behaviors (e.g., violent, withdrawn, etc.), and

i. Relationship with alleged perpetrator.

2. Information about the alleged CA/N:
a. What happened?
b. When it occurred?
c. Where it occurred?
d. Names of any persons who witnessed the CA/N, and
e. Are there other incidents of CA/N?
3. Information on other children living in the household:
a. Name, age, DOB, and
b. Present location.

4. Information about the home environment that could impact the safety of the child(ren), DCS staff and other responders:
a. Weapons (e.g., guns, knives, etc.),
b. Domestic violence,
c. Drugs (if yes, what type – meth lab suspected?), and
d. Dangerous pets or other animals.

5. Information about the alleged perpetrator(s) and all caretaker(s) of the child(ren), including those that are and are not living in the household:
a. Name, age, DOB,
b. Household address,
c. Household type (e.g., single, married, etc.),
d. Behavioral issues (e.g., violence, substance abuse, mental health issues criminal history, etc.),
e. Prior history with DCS, and

Note: Hotline Intake Specialist does not ask this question, but documents if it comes up in conversation.

f. Current stressors.

6. Information about the reporter:
a. Name (if willing),
b. Contact information in case follow-up is necessary (if willing), and
c. Relationship of the reporter to the household,

7. Any additional information needed to clarify vague or unclear statements, partial information, etc.

Additional Questions When Domestic Violence is Being Reported or is Identified Through Initial Screening Questions:

1. Do you know where the child(ren) were during the incident?

2. Do you know if the child(ren) saw or heard the incident?

3. Did the child(ren) try to stop or intervene in the violence?

4. Was the child(ren) injured during the incident? What was the impact of the incident on the child(ren) and/or adult victim?

5. How long has the fighting been going on?  Does the violence seem to be getting more serious?

6. Are any of the family/household members using drugs or alcohol?

7. Has anyone threatened to take the child(ren)?  Who was it?  What happened?

8. Do you know if the victim has contact with other family or community members?

9. Have any of the family/household members left home to escape the fighting and violence?  Where did they go?  How long were they gone?

10. How have you seen the violence affect the child(ren) (The purpose of this question is to establish a pattern of violence and/or long term effects on the child(ren))?

11. Do you know who is protecting the child(ren) right now?

Clarifying Confusing or Incomplete Statements

It may be necessary for the Hotline Intake Specialist to ask the reporter to clarify confusing or incomplete statements. Example: The reporter says, “The man molested the little girl.” In this example, the intake worker should ask for more information, such as “Please give me the details of what exactly the man did to the little girl.” This is necessary because people may have different ideas about what the term “molest” means.

Forms AND TOOLS

Preliminary Report of Alleged Child Abuse or Neglect (SF 114/CW0310) – Available in ICWIS
Related Information
Domestic Violence

Domestic violence typically involves a pattern of assaultive and coercive behaviors that an individual uses against his or her intimate partner with the intent to degrade, humiliate, or instill fear in him or her.  These behaviors typically fall into five (5) general categories: 

1. Physical assaults;

2. Sexual assaults;

3. Psychological assaults;

4. Economic coercion; and/or

5. The use of children to control the adult victim.  

Domestic violence is a serious issue with potentially fatal implications for all family members.  Exposure to domestic violence can have long lasting effects on children.  Children who are exposed to domestic violence in their homes are more likely to experience:

1. Childhood behavioral, emotional, and social problems; 

2. Cognitive and attitude problems; and 

3. Long-term problems such as higher levels of adult depression and trauma and a greater likelihood to be involved in a violent adult relationship than their peers.  

In recognition of the negative impact exposure to domestic violence may have on children and the prevalence of child abuse in families experiencing domestic violence, DCS will assure that every CA/N report is screened for the presence of domestic violence.  

Information and Referral

Refers to situations where the Hotline Intake Specialist gives information or refers a caller based on the content of the request.  Examples include but are not limited to, giving information to the caller what constitutes CA/N, giving the caller the number to child support or other social service agencies, advising the caller to contact LEA, etc.  See separate policy, 3.1 Receiving Calls (Overview) for more information.  
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Policy 

The Indiana Department of Child Services (DCS) Child Abuse Hotline will complete a Service Request Intake Report (SF 49548/CW0310SR) in the Indiana Child Welfare Information System (ICWIS) for situations that do not rise to the level of alleged or suspected Child Abuse and/or Neglect.  

Examples of Service Request Intake Reports include but are not limited to:

1. Requests for help for children who are a danger to themselves or others;

2. Requests for help for children who are adjudicated as delinquent or status offenders, but for whom DCS is given fiscal and/or supervisory responsibilities (by the courts); 

3. Courtesy interview requests;

4. Safe Haven intake reports;

5. Voluntary services;

6. Older Youth in Foster Care (OYFC); and

7. Requests received through the Interstate Compact on the Placement of Children (ICPC).

Code References 

N/A

Procedure

The Hotline Intake Specialist will:
1. Third Party Requests:  Depending upon the situation, the Hotline Intake Specialist will respond to the third party calling with a concern about a family by either:

a. Asking the third party to ask the family to contact DCS directly; 

b. Giving the third party contact information for one or more appropriate service providers and asking the third party to give the information to the family; or

c. Taking the information about the family and advising the third party that DCS will review the report and take appropriate action.

2. All Requests (Third party or self-referrals):
a. Gather and document as much information as possible about the child’s condition and the family’s issues;
b. Gather the family’s contact information, if known; and 

c. Create a Service Request Intake Report (SF 49548/CW0310SR) in the Indiana Child Welfare Information System (ICWIS). The Service Request Intake Report (SF 49548/CW0310SR) must be completed in ICWIS within one (1) hour following the conclusion of the initial call,,
3. Self-Referrals Only:  Let the family know how soon someone will be in contact to complete an assessment and make a referral for services, if applicable.
4. Route the Service Request Intake Report (SF 49548/CW0310SR) to the Hotline Intake Supervisor for review and possible assignment.
The Hotline Intake Supervisor will review the information contained on the report and do one of the following:

1. If a self-referral, open a service case and route to the appropriate DCS local office for further assessment; or
2. Override the Hotline Intake Specialist’s recommendation of “service request” and assign the report to the appropriate DCS local office for a CA/N assessment if the Hotline Intake Supervisor determines the circumstances do rise to the level of alleged or suspected CA/N.  Follow procedures in separate policy, 3.5 Supervisory Review of Child Abuse and/or Neglect (CA/N) Intake Reports.
Practice Guidance

Special Note: Voluntary Services

Based on the premise that government should intervene in families’ lives only when it is absolutely necessary, DCS does not provide and monitor (e.g., conducting an assessment, developing a plan, providing follow-up, etc.) voluntary services.  DCS Regional Services Councils (RSCs) will develop a statewide network of community providers.  Once DCS has a sufficient network in place, DCS will refer families who are not the subjects of substantiated CA/N assessments to community providers to receive voluntary services.  DCS will monitor service provider contracts, not individual family participation.  This will allow FCMs to focus on assessing and supporting those families who are participating in formal interventions as a result of CA/N substantiations.
Finding Community Resources (Service Providers)

Consider the following sources for information:

1. Printed and online local community resource directories;

2. Indiana 2-1-1 (dial 2-1-1; not available in all counties) or local Information and Referral (I&R) hotlines; and

3. Experienced DCS Supervisors and FCMs.

Forms AND TOOLS

Service Request Intake Report (SF 49548/CW0310SR) – Available in ICWIS
Related Information
N/A
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Policy 

The Indiana Department of Child Services (DCS) Child Abuse Hotline will evaluate every Preliminary Report of Alleged Child Abuse or Neglect (SF 114/CW0310  (Child Abuse and/or Neglect (CA/N) intake report) it receives and make determinations about:

1. Whether or not the allegations meet the statutory definition of CA/N and should therefore be assigned for assessment;
2. Whether or not the report contains enough information to identify or locate the child and initiate an assessment; and
3. How quickly the assessment must be initiated.

CA/N intake reports that allege that a child witnessed or was present in the home during an incident of domestic violence, will be assigned for assessment with the focus being placed on the concern regarding the safety of the child(ren).  The DCS Child Abuse Hotline will also assign for assessment other domestic violence related calls that meet the statutory definition of CA/N.  See Practice Guidance for further information and separate policy, 3.8 Statutory Definition of Child Abuse and/or Neglect (CA/N).  
The Hotline Intake Specialist will relay the CA/N intake report to the Hotline Intake Supervisor for review within one (1) hour following the conclusion of the initial call from the reporter.  The Hotline Intake Supervisor will review the CA/N intake report immediately upon receipt from the Hotline Intake Specialist.  Supervisory review may only be bypassed if and only if a one (1) hour response time is required and a Hotline Intake Supervisor is not immediately available. See separate policy, 3.5 Supervisory Review of Child Abuse and/or Neglect (CA/N) Intake Reports.
The DCS Child Abuse Hotline will immediately route to the DCS local office for assessment, all CA/N intake reports involving a child who voluntarily enters an emergency shelter or a shelter care facility, without the presence or consent of a parent, guardian, or custodian.

Note: Per IC 31-36-3, DCS must conduct an assessment concerning the child no later than 48 hours after receiving notification from the emergency shelter or shelter care facility.   

Code References

1. IC 31-9-2: Family Law and Juvenile Law, Definitions
2. IC 31-34-1: Juvenile Law, Child in Need of Services
3. IC 31-36-3: Homeless Children
4. IC 34-6-2-34.5: Domestic or Family Violence
5. IC 35-41-1-6.5: Crime Involving Domestic or Family Violence Defined
Procedure

The Hotline Intake Specialist will complete the following at the conclusion of the reporter’s initial call:

8. The Preliminary Report of Alleged Child Abuse or Neglect (SF 114/CW0310) in the Indiana Child Welfare Information System (ICWIS);
Note: If the reporter only has a license plate number, the DCS Child Abuse Hotline will take the information and utilize access to the Bureau of Motor Vehicles (BMV) to assist in completing the intake report.  

9. Screen thoroughly each individual named in the report in the Indiana Child Welfare Information System (ICWIS) prior to sending to the Hotline Intake Supervisor;       
10. Send the Preliminary Report of Alleged Child Abuse or Neglect (SF 114/CW0310) to the Hotline Intake Supervisor to route to the DCS local office, including all CA/N intake reports involving a homeless unaccompanied minor receiving shelter without the presence or consent of a parent, guardian, or custodian made by an emergency shelter, a shelter care facility, or a program that provides shelter to homeless individuals; 

11. Send to the Hotline Intake Supervisor to route to the DCS local office, all CA/N intake reports that allege that a child witnessed or was present in the home during an incident of domestic violence;
12. Determine if the allegations meet the statutory definition of CA/N. See separate policy, 3.8 Statutory Definition of Child Abuse/Neglect (CA/N);
13. Complete the following if he or she determines the statutory definition of CA/N has been met:

a. Recommend that the report be routed to the DCS local office for assessment, 

b. Recommend how quickly the assessment must be initiated. See separate policy, 3.9 Initiation Times for Assessments, 
Note: When using ICWIS, review the timeframe assigned by ICWIS and make any appropriate overrides.
c. Follow any additional procedures for special CA/N intakes.  See separate policies: 3.10 Institutional Child Abuse and/or Neglect (CA/N) Intake Reports, 2.14 Intentional False Reports, and 4.29 Joint Assessments, and
14. Recommend the report for screen-out if he or she determines the statutory definition of CA/N has not been met.  See separate policy, 3.6 Recommending a Child Abuse and/or Neglect (CA/N) Report for Screen-Out;
15. Forward the CA/N intake report to the Hotline Intake Supervisor. This may be done electronically;  

a. A Hotline Intake Specialist may bypass supervisory review and route the assessment to a DCS Local Office Supervisor for assessment if a one (1) hour response time is required and the Intake Hotline Supervisor is not immediately available.  The Hotline Intake Specialist shall make contact with the Supervisor as soon as possible after routing the assessment and share the details of the report with the Supervisor, and
b. A Hotline Intake Specialist may not bypass supervisory review on any reports he or she recommends for screen-out.
The DCS Hotline Intake Supervisor will route the CA/N intake report to the DCS local office for assessment.  

The DCS Local Office Supervisor will assign the intake report for assessment to a Family Case Manager (FCM).
Practice Guidance

Records Searches

ICWIS and ICES databases may reveal pertinent information about the subjects of a CA/N report.  The worker should examine all information for “red flags” that would cause a reasonable person to have concerns for the child’s safety and well-being or worker safety.  Pertinent facts should be briefly summarized in the allegations section of the CA/N intake report, such as dates and dispositions of previous DCS reports, assessments, and cases. 

Domestic Violence

DCS will route for assessment domestic violence related reports that meet any of the following criteria:

1. A child has witnessed a domestic violence incident and/or was present in the home when a domestic violence incident occurred;

2. The child has been physically injured because of intervening in or being present during a domestic violence incident;

3. There is reason to believe the child is intervening or will intervene in the domestic violence, placing him or her at risk of injury;

4. The child is likely to be injured during the domestic violence incident (e.g., being held during violence, physically restrained from leaving);

5. The child exhibits emotional, psychological, or physical effects due to the domestic violence;

6. The alleged domestic violence offender has made threats of homicide or suicide and has access to weapons or firearms;

7. There are serious, recurring domestic violence incidents and/or domestic violence is occurring in combination with other significant risk factors (e.g., substance abuse);

8. The alleged domestic violence offender does not allow the non-offending parent and/or child(ren) access to basic needs impacting their health and safety;

9. The alleged domestic violence offender has killed, kidnapped, substantially harmed, or is making a believable threat to kill, kidnap, or substantially harm anyone in the family, including extended family members and pets;

10. The child’s ability to function on a daily basis is substantially impaired;

11. Serious injury to the non-offending parent (including, but not limited to, broken bones, internal bleeding or injury, extensive bruising or lacerations, poisoning, suffocating, strangling, shooting, or severe malnourishment);

12. Violence increasing in either frequency or severity; and

13. Weapons were used or threatened.

DCS will also consider the following factors prior to making a decision whether or not to route domestic violence related reports for assessment:

1. Isolated victims with little support;

2. Stalking behaviors (patterns of behaviors that are intimidating to the other party);

3. Interaction with other risk factors including substance abuse or mental illness;

4. Previous reports to DCS or LEA with the same or other child or adult victims;

5. Previous convictions for crimes against persons or serious drug offenses;

6. Violations of restraining orders; and

7. Lack of other community responses or resources.  

CA/N Reports with No Allegation of Child Abuse and/or Neglect

If the report regarding an unaccompanied homeless child is made by an emergency shelter, a shelter care facility, or a program that provides shelter to homeless individuals, the report must be assigned.  Assessment of all CA/N intake reports of this nature must be conducted within 48 hours of receiving notification from the emergency shelter or shelter care facility, even if abuse or neglect is not alleged.  

Homeless Unaccompanied Minor

A homeless unaccompanied minor is an individual who is under the age of 18 and is receiving shelter without a parent, guardian, or custodian present.

Emancipated Minors

Shelters are not required to report providing shelter to emancipated minors to DCS.  Reports for emancipated minors will not be recommended for assessment.  
Forms AND TOOLS

1. Preliminary Report of Alleged Child Abuse or Neglect (SF 114/CW 0310) – Available in ICWIS
2. Intake Decision Tree
Related Information
Allegations that Occurred in the Past

DCS reserves the right to assess allegations of CA/N, no matter how long ago the alleged incidents occurred.  This is despite the statute of limitation relative to CA/N (IC 35-41-4-2 Periods of Limitation), which sets forth the time limits for the prosecution of CA/N.  The offenses listed in the Child in Need of Services (CHINS) definitions are either felonies or misdemeanors and are subject to the statute of limitation, after which time prosecution is barred. A Class B, Class C, or Class D felony cannot be prosecuted unless the prosecution is commenced within five (5) years after the commission of the offense; and the prosecution of a misdemeanor must be commenced within two (2) years.  A prosecution for murder or a Class A felony may be commenced at any time.  The time limit for certain sexual offenses is extended, as detailed further in IC 35-41-4-2.
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Policy 

All Preliminary Report of Alleged Child Abuse or Neglect (SF 114/CW0310) (Child Abuse and/or Neglect (CA/N) intake reports) will undergo supervisory review and approval before being assigned, transferred, or screened-out.
Exception: Reports that require an assessment to be initiated within one (1) hour of the conclusion of the initial call from the reporter.  For example, Law Enforcement Agency (LEA) on the scene and reports alleged domestic violence and has requested assistance.  Such CA/N intake reports may be transferred directly to a Family Case Manager (FCM) without prior supervisory approval.
The Indiana Department of Child Services (DCS) Local Office Supervisor will review the CA/N intake report as soon as possible, not to exceed 24 hours.    

A DCS Local Office Supervisor may shorten the time frame in which a CA/N assessment must be initiated, but he or she may not lengthen the time frame.
A Hotline Intake Supervisor may override a Hotline Intake Specialist’s recommendation to “screen-out” a report.

A Hotline Intake Supervisor may override a Hotline Intake Specialist’s recommendation to “assign for assessment” if the allegations clearly do not meet the statutory definition of CA/N.

For all CA/N assessments that must be initiated within one (1) hour or 24 hours, the Hotline Intake Supervisor will make direct contact via phone and have a dialog with the DCS Local Office Supervisor during business hours when assigning the report.  

Note:  For after hour assignment of reports, the Hotline Intake Supervisor will contact the DCS Local Office on-call designee.  

Exception: Per IC 31-36-3, DCS must conduct an assessment concerning the child no later than 48 hours after receiving notification from the emergency shelter or shelter care facility.
The DCS local office will transmit copies of CA/N intake reports to LEA, prosecutors, and in the case of fatalities, coroners.

Code References 

1. IC 31-33-8-1: Investigations by Local Child Protection Service: Time of Investigation 

2. IC 31-33-7-5: Written Reports; Copies Made Available  

3. IC 31-33-8-2: Investigations by law enforcement agencies
4. IC 31-36-3: Homeless Children
5. IC 5-26.5-1-3: Domestic Violence
Procedure

For all CA/N intake reports the Hotline Intake Supervisor will:

16. Carefully review the CA/N intake report and any information gained from the Indiana Child Welfare Information System (ICWIS); 
17. Agree or disagree with the Hotline Intake Specialist’s recommendations about whether or not the report should be routed and assigned for assessment, referred to another state, or screened-out.  The Hotline Intake Supervisor will apply the facts reasonably available to DCS and use the criteria contained in the following policies to make this determination: 3.8 Statutory Definition of Child Abuse and/or Neglect (CA/N), and 3.6 Recommending a Child Abuse and/or Neglect (CA/N) Report for Screen-Out.
Note: For those reports that will be screened-out the Hotline Intake Supervisor will follow all procedures outlined in separate policy, 3.7 Review of Screened-Out Child Abuse and/or Neglect (CA/N) Intake Reports.

For CA/N intake reports that will be routed and assigned for assessment, the Hotline Intake Supervisor will:

1. Follow any additional procedures for special intakes. See separate policies: 3.10 Institutional Child Abuse and/or Neglect (CA/N) Intake Reports, 2.14 Intentional False Reports, and 4.29 Joint Assessments;
2. Review the response time assigned by the Hotline Intake Specialist and:
a. Agree,
b. Find that the response time should be shortened and use the override function in ICWIS to make the change, or

c. Find that the response time should be lengthened, but leave the response time unchanged, and discuss your findings with the intake worker as a “teaching moment.”
For CA/N intake reports that involve the following, the Hotline Intake Supervisor will:

1. Child Fatalities (Death): Immediately upon learning that a child fatality occurred that is alleged to have been caused by CA/N notify the following people: 

a) DCS Agency Director, 

b) Deputy Director of Field Operations,

c) Deputy Director of Communications, 

d) Regional Manager, and 

e) DCS Local Office Director. 

If immediate notification is not practical, notification must be given in the same day, regardless of weekends and holidays.  Notification should be made via phone or e-mail.

2. Near Fatalities: Notify persons listed in Item one (1) above within 24 hours of learning of a near fatality allegedly caused by CA/N, regardless of weekends and holidays.
The DCS Local Office Supervisor will:   

1. Determine if any relationships exist between the FCMs and the alleged victim, family members, alleged perpetrator, and/or reporter that may cause a conflict of interest; 

2. Assess the experience and skill sets of available FCMs match the case;

3. Assess which FCMs, if any, had previous involvement with the family;

4. Assess case loads, work loads, and schedules;

3. Assign the report for assessment after considering how quickly the assessment must be initiated;

4. Deliver the report and the records search information to the assigned FCM. Ideally, this will be done in-person.  If circumstances do not permit an in-person handoff, make contact with the FCM via phone.  In either case, review key information about the report with the FCM. Call attention to any factors that impact child and/or FCM safety;

5. Transmit a copy of the CA/N intake report to LEA and prosecutors following local protocols unless this step was already completed as part of a joint assessment; and/or

6. Transmit a copy of the CA/N intake report to the coroner if the report involves a child fatality.
Practice Guidance

Hand-off of an Approved CA/N Intake to FCM 
An in-person hand-off is the best method to use when assigning reports for assessment. This method assures two things: 

1. It gives the DCS Local Office Supervisor certainty that the report has been received; and

2. It allows a dialogue to take place that will ensure the FCM understands key information contained in the report.
Initiation Times for CA/N Intake Reports That Involve Domestic Violence

DCS will initiate the Preliminary Report of Alleged Child Abuse or Neglect (SF 114/CW0310) within 24 hours if the event occurred in the past 48 hours (regardless of reporting source).  Self-reports (one parent, guardian, or custodian calls to report the domestic violence) will be initiated within 24 hours.  For incidents that occurred more than 48 hours ago and the child is not believed to be in physical danger, initiation will occur within five (5) days.  See separate policy, 3.9 Initiation Times for Assessments.  

Note:  If the incident occurred more than 48 hours before the time of the intake report and the child(ren) are believed to be in physical danger, the Preliminary Report of Alleged Child Abuse or Neglect (SF 114/CW0310) must be initiated within 24 hours.  
Forms AND TOOLS

Preliminary Report of Alleged Child Abuse or Neglect (SF 114/CW0310) – Available in ICWIS
Related Information
N/A
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Policy 

The Indiana Department of Child Services (DCS) Child Abuse Hotline will not route for assessment a Preliminary Report of Alleged Child Abuse or Neglect (SF 114/CW0310) (Child Abuse and/or Neglect (CA/N) intake reports) that do not:

1. Meet the statutory definition of Child Abuse and/or Neglect (CA/N); and/or
2. Contain sufficient information to either identify or locate the child and/or family and initiate an assessment.
CA/N intake reports that are not assigned for assessment are referred to as “screen-outs”.

CA/N intake reports that involve a homeless unaccompanied minor receiving shelter from an emergency shelter, shelter care facility, or program that provides shelter to homeless individuals without the presence or consent of a parent, guardian, or custodian, may not be “screened-out”.  

Code References 

IC 31-36-3: Homeless Children
Procedure

The Hotline Intake Specialist will:

18. Recommend a CA/N intake report for screen-out if:

a. The statutory definition of CA/N has not been met, and/or
b. There is not enough information in the CA/N intake report to either identify or locate the child and/or family to initiate an assessment.
Note:  DCS will consider potential current and future risk to the child(ren) prior to recommending a CA/N intake report that involves domestic violence for screen-out.  
19. Document the specific reason for the screen-out in the notes section of the CA/N intake report (i.e., “The allegations don’t meet the statutory definition of CA/N because the person who allegedly beat the child was not the child’s parent, guardian or custodian”);
20. Recommend the report be referred to a Law Enforcement Agency (LEA) if the allegations are of a criminal nature;
21. Forward the CA/N intake report and records search information to a Hotline Intake Supervisor for review and approval of the recommendation to screen it out. This may be done electronically; and
22. The Hotline Intake Specialist will either make direct contact with the Supervisor to confirm receipt or will assure receipt through a standardized delivery process such as a high-priority in-box, an incoming CA/N intake report log, etc.

See related policy, 3.7 Review of Screened-out Child Abuse and/or Neglect (CA/N) Intake Reports.
The Hotline Intake Supervisor will approve or deny the decision to screen out the report.  

Practice Guidance
N/A
Forms AND TOOLS
N/A
Related Information
N/A
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Policy 

The Indiana Department of Child Services (DCS) will conduct a structured review of all Preliminary Report of Alleged Child Abuse or Neglect (SF 114/CW0310) (Child Abuse and/or Neglect (CA/N) intake reports) that are recommended by a Hotline Intake Supervisor for screen-out.

A centralized Screen-Out Committee will exist to review a sample of all CA/N intake reports that have been recommended for screen-out.  The Screen-Out Committee will act as an advisory committee and will make recommendations about screen-outs.
The Screen-Out Committee members will consist of the following four (4) people:
1. DCS Child Abuse Hotline Director or designee;

2. DCS Hotline Intake Supervisor or Hotline Intake Specialist;

3. Member of a local Child Protection Team
; and
4. DCS Central Office Attorney.
Code References

N/A
Procedure

After a Hotline Intake Supervisor approves a CA/N intake report for screen-out, the following will occur:

1. Another Hotline Intake Supervisor will complete the following within 24 hours of the conclusion of the initial call from the reporter:

a. Review the CA/N intake report and records search information,
b. Agree with or disagree with the Hotline Intake Supervisor’s recommendation, and
c. Contact Hotline Intake Supervisor who received the initial report to communicate his or her decision.

2. If the Hotline Intake Supervisors agree, the Hotline Intake Supervisor who received the initial report will document the decision in the notes section of the CA/N intake report in the Indiana Child Welfare Information System (ICWIS) and leave the report open in ICWIS so the other Hotline Intake Supervisor can enter their decision at a later date.  Assure that a hard copy of the report and search information is properly filed for the Screen-Out Committee review; 

3. If the Hotline Intake Supervisors do not agree, the Hotline Intake Supervisor who received the initial report will submit the report to the Child Abuse Hotline Director for a final decision; 

4. The Screen-Out Committee will review a random sampling of all CA/N intake reports that have been recommended for screen-out within seven (7) days of the initial call made by the reporter:
a. The members of the Screen-Out Committee may meet in person or conduct the review via teleconference or e-mail,
b. Information from the records search will also be reviewed, and
c. The committee’s discussion about each report will be documented, along with any recommendations.  A hard copy of the documentation will be attached to a copy of the intake report and filed.
5. The DCS Child Abuse Hotline Director will consider the committee’s recommendations before making a final decision and communicating the decision to the Hotline Intake Supervisor who received the initial report.  Any decisions to disallow a screen-out must be communicated to the Hotline Intake Supervisor who received the initial report no later than two (2) hours after the committee adjourns;

6. The Hotline Intake Supervisor will document the date and final decision, with rationale, in the notes section of the CA/N intake report in ICWIS;

7. The Hotline Intake Supervisor will either:
a. Route the intake report for assessment.  This must be done within two (2) hours of receiving the DCS Child Abuse Hotline Director’s decision to disallow the screen-out, or
b. “Approve” the screen-out decision in ICWIS, thus closing the report.  Consider referring the family for services.  See separate policy, 3.3 Service Request Intake Reports.  
8.    A Hotline Intake Supervisor will give feedback to the Hotline Intake Specialist who recommended the report for screen-out if the final decision was to disallow the screen-out;

Note: This is a teaching moment, not a disciplinary action.
9.  The Hotline Intake Supervisor will contact professional report sources (i.e., medical professionals, schools, therapist, etc.) to inform them that a report was screened out.  

Practice Guidance

N/A

Forms AND TOOLS

N/A
Related Information
N/A
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Policy 

The Indiana Department of Child Services (DCS) will use the following criteria when evaluating a Preliminary Report of Alleged Child Abuse or Neglect (SF 114/CW0310) (Child Abuse and/or Neglect (CA/N) intake report) to determine if the allegations meet the statutory definition for CA/N:

1. The alleged victim is under the age of 18; 
2. The alleged perpetrator’s relationship to the alleged victim is that of parent, guardian or custodian (See “Relationship” below); and

Exception: For allegations involving sexual offenses, the perpetrator can have any or no relationship to the child.

3. The allegations would cause a reasonable person to believe that CA/N has occurred (See “Allegations” below).

Relationship
Parent: The child’s biological or adoptive mother or father.

Guardian: A person appointed by a court to have the care and custody of a child and/or the child's estate.

Custodian: Any person with whom a child resides or any of the following:

1. A license applicant or licensee of:

a. A foster home or residential child care facility that is required to be licensed or is licensed

b. A child care center that is required to be licensed or is licensed

c. A child care home that is required to be licensed or is licensed; or
2. A person who is responsible for care, supervision, or welfare of children while providing services as an owner, director, manager, supervisor, employee, or volunteer at:

a. A home, center, or facility described in one (1) above
b. A child care ministry that is exempt from licensing requirements and is registered or required to be registered

c. A home, center, or facility that serves migrant children

d. A school; or
3. A child caregiver; or

4. An individual who has direct contact, on a regular and continuing basis, with a child for whom care and supervision is provided at a house, center, or facility described above.
See Related Information for a definition of child caregiver.
Allegations

Indiana Law includes the following Child in Need of Services (CHINS) definitions as the basis for child CA/N. 
Note: There are additional CHINS statutes in Indiana Code that are not included in the definition of CA/N. 
This list is intended to be used by an intake worker/Supervisor as a parameter to determine whether a reporter’s allegations would seem to indicate that CA/N has occurred:
CHINS 1:  
The child's physical or mental condition is seriously impaired or seriously

endangered as a result of the parent, guardian, or custodian being unable, refusing, or neglecting to supply the child with necessary food, clothing, shelter, medical care, education, or supervision.
CHINS 2:  
    The child's physical or mental condition is seriously impaired or seriously 

endangered due to an injury as a result of the parent, guardian, or custodian’s act or omission, or there is evidence that illegal manufacture of a drug or controlled substance is occurring on property where a child resides.

CHINS 3:  

The child is a victim of certain sex offenses or is living in a household with a victim of certain sex offenses.

CHINS 4:  
The child's parent, guardian, or custodian allows the child to participate in an 


obscene performance.

CHINS 5:

The child's parent, guardian, or custodian allows the child to commit a prohibited sex offense (See Tool Sexual Offenses CA/N Matrix).

Code References

1. IC 31-9-2-14: Child abuse or neglect

2. 
IC 31-9-2-31: Custodian
3. IC 31-34-1: (Sections 1-15) Circumstances under which a child is a Child in Need of Services
4. 

 HYPERLINK "http://www.ai.org/legislative/ic/code/title35/ar42/ch4.html" 

IC 35-42-4: (Sections 1-4, 7, 9) Rape; criminal deviant conduct; child molesting; child exploitation and pornography; child seduction; sexual misconduct with a minor
5. 

 HYPERLINK "http://www.ai.org/legislative/ic/code/title35/ar45/ch4.html" 

IC 35-45-4: (Sections 1 and 2) Public indecency and prostitution

6. IC 35-46-1-3: Incest  

Procedure

See separate policy, 3.4 - Initial Evaluation of CA/N Intake Reports for procedure.

Practice Guidance

Statutory Definition of CA/N

The ultimate determination about whether or not allegations meet the statutory definition of CA/N requires a careful, balanced assessment of both objective and subjective data with the paramount consideration being the child alleged to be a victim.  The child has the right to due process of an assessment if the allegations meet the statutory definition. When in doubt, assign for assessment.
Emotional Abuse

Emotional abuse can be a repeated pattern of caregiver behavior or an extreme incident that conveys to a child that he or she is worthless, flawed, unloved, unwanted, endangered, or only of value in meeting another’s needs. (American Professional Society on the Abuse of Children, 1995)
. The emotionally abusive act(s) can be grouped into the categories of spurning, terrorizing, exploiting/corrupting, isolating, and denying emotional responsiveness.

DCS defines an emotionally abused child as one whose health or welfare is harmed or threatened with harm, when his or her parent, guardian, or custodian inflicts or allows to be inflicted an emotional injury, or creates or allows to be created a risk of emotional injury upon the child.

DCS defines an emotional injury as an injury to the mental or psychological capacity or emotional stability of a child as evidenced by a substantial impairment in the child’s ability to function within a normal range of performance and behavior with due regard to his or her age, development, culture, and environment as testified to by a Qualified Mental Health Professional (QMHP).
Forms AND TOOLS
Tool: Sexual Offenses CA/N Matrix
Related Information
Child Caregiver 

IC 31-9-2-16.4 defines a child caregiver as a person who provides, or is responsible for providing, care and supervision of a child  (other than a child of whom the person is a parent, stepparent, grandparent, aunt, uncle, sibling, legal guardian, or custodian with whom the person resides) at a residential property that is not the child’s place of residence, if the person:

1. Is not required to be licensed as the operator of: 

a. A child care home under IC 12-17.2-5, or 

b. A foster family home under IC 31-27-4, and

2. Provides care and supervision of a child while unattended by the child’s:

a. Parent, 

b. Guardian, or

c. Or custodian with whom the child resides, and 

3. Receives more than two thousand dollars ($2,000) in annual compensation for providing care and supervision of a child or children.  

All of these requirements must be met in order for DCS to assess a child caregiver.   
Child Care Home 

DCS assesses all child care homes whether licensed, unlicensed, or operating illegally without a license.  See separate policy, 4.30 Institutional Assessments.

A child care home is defined as a residential structure in which at least six (6) children (not including the children for whom the provider is a parent, stepparent, guardian, custodian, or other relative or any child who is at least 14 years of age and does not require child care) at any time receive child care from a provider: 

1. While unattended by a parent, legal guardian, or custodian;
2. For regular compensation; and 
3. For more than four (4) hours but less than 24 hours in each of 10 consecutive days per year, excluding intervening Saturdays, Sundays, and holidays.  
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Policy 

The Indiana Department of Child Services (DCS) will initiate every Child Abuse and/or Neglect (CA/N) assessment within the appropriate timeframe as determined by Indiana Law.

An assessment will be considered “initiated” when:

1. The Family Case Manager (FCM) makes face-to-face contact with the alleged child victim and notifies, in-person or via phone, the parent, guardian, or custodian; and 
2. The FCM has assessed, and is able to reasonably assure, the safety of the child.

Assessments will be initiated within the following timeframes:

1. Within one (1) hour if the allegations would cause a reasonable person to believe that the child is in imminent danger of serious bodily harm; or

2. Within 24 hours if the allegations involve abuse but the conditions in item one (1) above do not apply; or
3. Within five (5) days if the allegations involve neglect and none of the conditions in items one (1) or two (2 ) above apply. 

For reports involving alleged domestic violence, DCS will initiate the assessment:

1. If a Law Enforcement Agency (LEA) is on the scene and has requested assistance, DCS will respond within one (1) hour to the scene; 

2. Any reports where a parent, guardian, custodian, or child(ren) calls to report alleged domestic violence will be initiated within 24 hours;

3. If the alleged domestic violence occurred in the past 48 hours (regardless of the reporting source), DCS will initiate the assessment within 24 hours; or

4. If the alleged domestic violence occurred more than 48 hours ago and the child(ren) are not believed to be in physical danger, DCS will initiate the assessment within five (5) days.  

For reports concerning children who voluntarily enter an emergency shelter or a shelter care facility without the presence or consent of a parent, guardian, or custodian, DCS must conduct an assessment within 48 hours of receiving the report.  DCS must notify the parent, guardian, or custodian of the child within 72 hours of the child entering the shelter or a shelter care facility.  
Response times are measured from the conclusion of the initial call from the reporter. This means for one (1) hour assessments, the FCM must make face-to-face contact with the child, notify the parents, and assure the safety of the child within one (1) hour of the conclusion 

of the initial call from the reporter.

Assessments will be initiated regardless of the time of day (or night), and regardless of weekends or holidays, in order to meet the appropriate timeframes.
DCS will request assistance from LEA when circumstances exist that prevent DCS from being able to initiate one (1) hour assessments in a timely fashion.

Code References

1. IC 31-33-8-1: Investigations by local child protection service; time of initiation
2. IC 31-33-8-6: Investigatory duties of local child protection service; purpose
3. IC 31-36-3-3: Homeless Children
4. IC 34-6-2-34.5: Domestic or family violence
Procedure

The Hotline Intake Specialist or Hotline Intake Supervisor will:

1. Consider all known information about the CA/N allegations;
2. Make a determination about the appropriate initiation timeframe; and
3. Compare the selected timeframe to the one assigned by the Indiana Child Welfare Information System (ICWIS) and make any - appropriate overrides.
Practice Guidance

N/A
Forms AND TOOLS

N/A
Related Information
N/A
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Policy 

The Indiana Department of Child Services (DCS) Child Abuse Hotline will receive reports of institutional Child Abuse and/or Neglect (CA/N).  The DCS hotline  will coordinate the intake process.
Code References 
N/A

Procedure

The Hotline Intake Specialist will:

1. Gather as much information as possible to create a thorough Preliminary Report of Alleged Child Abuse or Neglect (SF 114/CW0310) (Child Abuse and/or Neglect (CA/N) intake report).  See separate policy,  3.2 Creating a Child Abuse and/or Neglect (CA/N) Intake Report;

2. Select “Institutional CA/N” in the Indiana Child Welfare Information System (ICWIS);

3. Create separate institutional CA/N intake reports in ICWIS, if multiple alleged victims are identified;
4. Document the name and location of the institution where the alleged CA/N took place; and

5. Follow procedures outlined in separate policy, 3.4 Initial Evaluation of Child Abuse and/or Neglect (CA/N) Intake Reports.
Unlicensed Registered Child Care Ministries

The Hotline Intake Specialist will:

1. Gather as much information as possible to create a thorough CA/N intake report. See separate policy, 3.2 Creating a Child Abuse and/or Neglect (CA/N) Intake Report;
2. Utilize www.childcarefinder.in.gov to determine if the institution that is the subject of the report is an unlicensed registered child care ministry; 
3. Select the ‘Institution’ icon in ICWIS, if the agency is an active ministry; 
4. Create the resource for the intake with the ‘Resource Type’ entered as ‘Registered Child Care Ministry’ and proceed with the intake, if the agency does not exist in ICWIS and is verified from www.childcarefinder.in.gov;  

5. Follow procedures outlined in separate policy, 3.4 Initial Evaluation of Child Abuse and/or Neglect (CA/N) Intake Reports; and 

6. If the allegations are reported by a Law Enforcement Agency (LEA), confirm if LEA plans to conduct an investigation of the reported allegations involving the unlicensed registered child care ministry.  See separate policies, 3.9 Initiation Times for Assessments and 4.29 Joint Assessments.

Practice Guidance

Examples of institutions include but are not limited to:
1. Resource family homes;
2. Residential child-caring institutions’ 
3. Juvenile correctional facilities;
4. Unlicensed registered child care ministries;
5. Group homes;
6. Pediatric nursing homes; and
7. Detention centers
Forms AND TOOLS
n/A

Related Information
N/A
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Policy








The Indiana Department of Child Services (DCS) will assume the care, control, and custody of the child
 immediately after receiving notice that the parent:

1. Has knowingly or intentionally left the child with an emergency medical services provider; and

2. Did not express an intent to return for the child.

Note:  The Safe Haven Law allows the parent to surrender their newborn child to an emergency medical services provider.  The emergency medical services provider will, without a court order: 
1. Take custody of a child from any person who voluntarily leaves their child with them;
2. Perform any act necessary to protect the child’s physical health or safety; and
3. Notify DCS that the provider has taken custody of the child.  

The parent’s identity is protected, and he or she will not be prosecuted for abandonment or neglect if he or she acts within 45 days of the birth, and the child is not harmed.  The emergency medical service provider is not obligated to disclose the parent’s name or their name.
DCS will contact the Indiana Clearinghouse for information on missing children to determine if the child has been reported missing, not later than 48 hours after taking custody of the child.

DCS will file a petition alleging that the child is a Child in Need of Services (CHINS), and

hold an Initial Hearing not later than the next business day after the child is taken into custody.

Code References
1. IC 31-34-2.5:  Emergency custody of certain abandoned children
2. IC 31-34-6:  Detention of Alleged Child in Need of Services
3. IC 10-13-5:  Indiana Clearinghouse for Information on Missing Children 

Procedure

The Hotline Intake Specialist will complete a Service Request Intake Report (SF 49548/CW0310SR) in the Indiana Child Welfare Information System (ICWIS). 

Note:  The child must meet the Safe Haven criteria (i.e., parent acts within 45 days, no harm to the child, and the child is left with an emergency medical services provider).  No allegations of Child Abuse and/or Neglect (CA/N) for a Safe Haven child will be entered into ICWIS.   

The Family Case Manager (FCM) will:

1. Submit an Intake Officer’s Report of Preliminary Inquiry (PI) and Investigation (PI-R1 070108) and a Probable Cause Affidavit;

2. Arrange for emergency placement of the child (See Related Information for Emergency Placement of Abandoned Infants);

3. Attend the scheduled hearing; 

4. Convene a committee to determine the appropriate placement and permanency plan that will consist of the following members:

a. Court Appointed Special Advocate (CASA) or Guardian Ad Litem (GAL),

b. DCS Local Office Director or designee,

c. Regional Manager, 

d. Supervisor, 

e. Special Needs Adoption Program (SNAP) worker (if appropriate),

f. DCS Local Office FCM, and

g. Licensing FCM.

     5.  Contact the Indiana Clearinghouse within 48 hours.  
 The FCM Supervisor will:

1. Assist the FCM, whenever necessary, to complete the required CHINS documents; and

2. Ensure the FCM or designated staff contacts the Indiana Clearinghouse within 48 hours. 

Practice Guidance

N/A

Forms and Tools
1.  Service Request Intake Report (SF 49548/CW0310SR) – Available in ICWIS
2.  Intake Officer’s Report of Preliminary Inquiry (PI) and Investigation (PI-R1 070108) – 

Available in ICWIS
Related Information
Emergency Medical Services Provider 

Can consist of:

1. Fire-fighter;
2. Law-enforcement officer; 
3. Paramedic; 
4. Emergency medical technician; 
5. Physician; 
6. Nurse; or
7. Other person who provides emergency medical services in the course of their employment.  
Taking Custody of a Child Without Court Order
A child for whom DCS assumes care, control, and custody, and will be treated as a child taken into custody without a court order, except that efforts to locate the child's parents or reunify the child's family are not necessary.

Duties of Attorney for DCS 

Whenever a child is taken into custody without a court order, the DCS Local Office Attorney will, without unnecessary delay, request the juvenile court to:

1. Authorize the filing of a petition alleging that the child is a CHINS;
2. Hold an Initial Hearing under IC 31-34-10 not later than the next business day after the child is taken into custody; and
3. Appoint a GAL or a CASA for the child.
Difference between an Abandoned Infant and Safe Haven

Abandoned Infant

A child who is less than 12 months of age and whose parent, guardian, or custodian has knowingly or intentionally left a child in:

1. An environment that endangers the child’s life or health; or

2. A hospital or medical facility; and has no reasonable plan to assume the care, custody, and control of the child.

Safe Haven
A child who is, or appears to be, not more than 45 days of age and whose parent:

1. Has knowingly or intentionally left the child with an emergency medical services provider; and

2. Did not express an intent to return for the child.

Example:  The mother was admitted to the hospital, decides to depart the hospital, and leave her child behind.  If there was no harm to the child, then the mother will still be protected by the Safe Haven law.

Emergency Placement of Abandoned Infants
The DCS Local Office FCM who needs to place an abandoned infant in substitute care will initially place the child in emergency shelter care when the team cannot convene prior to the child’s need for substitute care.  

Note:  This placement should be emergency shelter care only and should not be considered a long-term placement for the child.
In order to determine the final recommendation of placement for the child, the DCS Local Office FCM will convene a multi-disciplinary team comprised of the following team members:

1. CASA or GAL;

2. DCS Local Office Director or designee;

3. Regional Manager; 

4. Supervisor; 

5. SNAP worker (if appropriate); and 

6. Licensing FCM.

The team will make a recommendation for placement, documenting the best interests of the child and the reasoning used in determining the most appropriate placement for the child.  This recommendation and report on the interests served with this decision shall first be submitted to the DCS Director, then to the juvenile court for review.  

Child Abuse and Neglect Hotline 

Decision-Making Guide

Physical Abuse: 

· Non-accidental injury which results in harm, or creates a substantial risk and/or genuine threat of harm, to the child(ren).


An injury is non-accidental if it was inflicted:

· willfully,

· as a form of punishment, or 

· as the result of premeditated thoughts, actions, or planning

Examples: 

· broken bones that could not have occurred accidentally (spiral fractures)

·  head trauma for which the explanation given by the caregiver arouses the suspicion of medical professionals

· bruises or marks that are shaped in such a manner to identify them as having been caused by the child being hit with an object or hand (i.e. handprints, belt marks, long horizontal or vertical marks that are shaped like an object such as a stick or cord)

· burns that are shaped or formed in such a manner as to be inflicted (i.e. burns that are shaped like the tip of a cigarette, a curling iron, or clothing iron) and burns that appear to have been caused by immersion in hot liquid 
· Severe injury that, if left untreated, would cause permanent physical disfigurement, permanent physical disability, or death, including: 

· visible injuries 

· suspected injuries due to symptoms which may include: 

· loss of consciousness 

· altered mental status 

· inability to use an arm 

· inability to bear weight

· Other examples include head injuries that are found to have s  ??

· Corporal punishment that is cruel or excessive. 
Actions may be cruel or excessive if:

· they included direct physical contact with the child(ren) 

· they exposed the child(ren) to physical elements

· they required physical activity that exceeds the child(ren)'s ability  to perform, such as standing on one leg for extended periods of time  

· they reasonably could have caused harm to the child(ren) but did not, such as hitting the child(ren) in the abdomen, even though no injury resulted

**It is not required that an injury occurred

Sexual Abuse:

· Any sexual act on a child(ren) by an adult caregiver or other adult in the household, or inability to rule out household member as alleged perpetrator. May be based on:
· verbal or nonverbal disclosure 
· medical evidence 
· a credible witnessed act  
· Sexual act(s) or sexual behavior among siblings or other children living in the home that is outside of normal exploration or involves clear coercion or violence by one child to gain the cooperation or participation of another child or children.  
· Sexual exploitation by the caregiver, including:

· involving the child(ren) in obscene acts

· engaging the child(ren) in prostitution or pornography.  

· Threat or risk of sexual abuse may exist when no known sexual act or exploitation has occurred, BUT/IF the caregiver behaves in ways that create substantial likelihood that the child(ren) will be sexually abused.  

Examples:

· a known or highly-suspected sexual abuse perpetrator resides in the home and has access to the child(ren) in the home 

· severely inappropriate sexual boundaries, such as caregiver(s) allowing child(ren) to see or be exposed to sexually explicit material, witness sexual acts, or hear language that is inappropriate to their age/developmental status; AND this has resulted in the child(ren) exhibiting age-inappropriate sexual behavior OR emotional distress

· the caregiver or other adult in the home exhibits behaviors suggesting the purpose is sexual gratification for the caregiver or adult. 
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The following chart summarizes sexual offenses that meet the statutory definition of Child Abuse and/or Neglect (CA/N):
	Code
	Crime
	Age of Perp
	Age of Victim

	IC 35-42-4-1
	Rape

A person who knowingly or intentionally has sexual intercourse with a member of the opposite sex when: (1) the other person is compelled by force or imminent threat of force; (2) the other person is unaware that the sexual intercourse is occurring; or (3) the other person is so mentally disabled or deficient that consent to sexual intercourse cannot be given. 
	Any
	Any

	IC 35-42-4-2
	Criminal Deviate Conduct

A person who knowingly or intentionally causes another person to perform or submit to deviate sexual conduct when: (1) the other person is compelled by force or imminent threat of force; (2) the other person is unaware that the conduct is occurring; or (3) the other person is so mentally disabled or deficient that consent to the conduct cannot be given. 


	Any
	Any

	IC 35-42-4-3
	Child Molesting

A person who, with a child under 14 years of age, performs or submits to sexual intercourse or deviate sexual conduct commits child molesting. A person who, with a child under 14 years of age, performs or submits to any fondling or touching, of either the child or the older person, with intent to arouse or to satisfy the sexual desires of either the child or the older person, commits child molesting. 
	Any
	Less than 14

	IC 35-42-4-4
	Child Exploitation 

(1)A person who knowingly or intentionally; manages, produces, sponsors, presents,  exhibits, photographs, films, videotapes, or creates a digitized image of any performance or incident that includes sexual conduct by a child under the age of 18. (2) Disseminates, exhibits to another person, offers to disseminate or exhibit to another person, or sends or brings into Indiana for dissemination or exhibition matter that depicts or describes sexual conduct by a child under 18. (3) makes available to another persona computer, knowing that the computer’s matter that depicts or describes sexual conduct by a child less than 18 commits child exploitation.  
	Any
	Less than 18

	IC 35-42-4-4
	Child Pornography

A person who knowingly or intentionally possesses; a picture, drawing , photograph, negative image,  undeveloped film, a motion picture, a videotape, a digitized image; or an pictorial representation; that depicts or describes sexual conduct by a child who the person knows is less than 16 years of age, and that lacks serious literary, artistic, political, or scientific value commits possession of child pornography. 
	Any
	Less than 18

	IC 35-42-4-7
	Child Seduction

If a person who is: at least 18 years of age; and the: guardian, adoptive parent, adoptive grandparent, custodian, or stepparent of; or child care worker for; a child at least 16 years of age but less than 18 years of age, engages with the child in sexual intercourse, deviate sexual conduct, or any fondling or touching with the intent to arouse or satisfy the sexual desires of either the child or the adult, the person commits child seduction.
	18 or older
	16 or 17

	IC 35-42-4-9
	Sexual Misconduct with a Minor

A person at least 18 years of age who, with a child at least 14 years of age but less than 16 years of age, performs or submits to sexual intercourse or deviate sexual conduct commits sexual misconduct with a minor.  A person at least 18 years of age who, with a child at least 14 years of age but less than 16 years of age, performs or submits to any fondling or touching, of either the child or older person, with the intent to arouse or satisfy the sexual desires of either the child or older person commits sexual misconduct with a minor. 
	18 or older
	14 or 15

	IC 35-45-4-1
	Public Indecency

A person who knowingly or intentionally, in a public place, engages in sexual intercourse, engages in deviate sexual conduct, appears in a state of nudity with the intent to arouse the sexual desires of the person or other person, fondles the persons genitals or the genitals of another person commits public indecency.  A person 18 years or older who knowingly or intentionally, in a public place, appears in a state of nudity with the intent to be seen by a child less than 16 years of age commits public indecency. 
	Any
	Any

	IC 35-45-4-2
	Prostitution

A person who knowingly or intentionally performs, or offers or agrees to perform, sexual intercourse or deviate sexual conduct, or fondles or offers or agrees to fondle the genitals of another person for money or other property commits prostitution.
	Any
	Any

	IC 35-46-1-3
	Incest

A person 18 years of age or older who engages in sexual intercourse or deviate sexual conduct with another person, when the person knows that the other person is related to the person biologically as a parent, child, grandparent, grandchild, sibling, aunt, uncle, niece, or nephew  commits incest.  
	18 or older
	Any


The following chart summarizes sexual offenses that do not meet the statutory definition of CA/N. However, these sexual offenses are of a criminal nature and will therefore be investigated by law enforcement. When DCS receives reports that contain only criminal allegations (no CA/N allegations), the reports are “screened out” and transferred to law enforcement for investigation. 

	Code
	Crime
	Age of Perp
	Age of Victim

	IC 35-42-4-5
	Vicarious Sexual Gratification

A person 18 years of age or older who, knowingly or intentionally directs, aids, induces, or causes a child under 16 years of age to fondle himself or another child under 16 years of age with intent to or arouse the sexual desires of a child or the older person commits vicarious sexual gratification.  A person age 18 or older who knowingly or intentionally directs, aids, induces, or causes a child under the age of 16 to engage in sexual intercourse with a another child under the age of 16, engage in sexual conduct with an animal other than a human being, engage in deviate sexual conduct with another person commits the crime of Vicarious Sexual Gratification. 
	18 or older
	Less than 16

	IC 35-42-4-6
	Child Solicitation

A person 18 years of age or older who knowingly or intentionally solicits a child under 14 years of age, or an individual the person believes to be under 14 years of age, to engage in sexual intercourse, deviate sexual conduct, or any fondling or touching intended to arouse or satisfy the sexual desires of either the child or older person, commits Child Solicitation. A person 18 years of age or older who knowingly or intentionally solicits a child age 14 years of age but less than 16 years of age, or an individual the person believes to be a child at least 14 years of age but less than 16 years of age, to engage in sexual intercourse, deviate sexual conduct, or any fondling or touching intended to arouse or satisfy the sexual desires of either the child or the older person commits the crime of Child Solicitation. 
	18 or older
	Less than 14

	IC 35-42-4-8
	Sexual Battery

A person who, with intent to arouse or satisfy the person's own sexual desires or the sexual desires of another person, touches another person when that person is (1) compelled to submit to touching by force or the imminent threat of force; or (2) so mentally disabled or deficient that consent to the touching cannot be given, commits the crime of Sexual Battery.  


	Any
	Any


Neglect:

· Severe Neglect

· Malnutrition of the child(ren) that has been diagnosed by a medical professional
· Obesity of the child(ren), such that medical complications arise or child(ren)’s functioning becomes impaired 
· Failure to thrive or indicators of failure to thrive that have been diagnosed and are determined to be non-organic in nature 
· Endangering the child(ren)’s health and/or safety by willfully failing to provide adequate clothing, shelter, supervision, care, or medical care to the extent that the child(ren) has already suffered or is likely to suffer serious illness or injury
Examples: 

· The child(ren)'s clothing is so inappropriate for weather that the child(ren) suffered hypothermia or frostbite

· Housing conditions result in lead poisoning, severely exacerbated asthma due to smoke exposure, and/or multiple bites from pest infestations

· Housing is so unsafe that it is an acute fire hazard or has been condemned

· There is methamphetamine production in the home/residence

· Medical care has not been provided for an acute or chronic condition and, as a result:

· the child(ren) has or is likely to require hospitalization or surgery, 

or
· the condition may worsen to the extent that unnecessary permanent disability, disfigurement, or death results

· Child(ren) is not supervised to the extent that the child(ren) has been seriously injured or avoided serious injury only due to intervention by a third party

· A young child(ren) is left in a motor vehicle during extreme weather conditions

· Caregiver is breastfeeding while using dangerous substances, and the type of substances and/or amount has resulted in or is likely to result in serious injury/illness to the child(ren)

· General neglect (minor or no injury or illness has occurred) 

· Inadequate food is provided to meet minimal requirements for child(ren) to maintain health and growth.  Consequences may include:

· The child(ren) experiencing hunger

· A negative impact on the child(ren)’s school performance  

**The caregiver's use of food stamps and/or food pantries as sources of food should not be considered failure to provide food 
· Inadequate clothing is provided, such that the clothing:

· Does not meet the demands of weather conditions and results in health or safety concerns for the child(ren)  

· Is consistently so unclean or inappropriate to the situation that the child experiences shame and/or ridicule 

· Inadequate/hazardous shelter, such that the residence is: 

· Unsanitary - i.e. pervasive and/or chronic presence of rotting food, human/animal waste, or infestations  

· Dangerous - i.e. poisons, guns, drugs within reach of the child(ren)

· Lacking basic necessities- i.e. no utilities, plumbing, and/or sleeping facilities, and these are necessary based on current conditions and the age/developmental status or special needs of the child(ren) 

· Inadequate supervision, such that the caregiver does one of the following:

· Leaves the child(ren) unattended for a period of time inappropriate to the child(ren)'s age or development status and without a reasonable plan for the child(ren)’s safety

· Fails to attend to the child(ren)’s activities or whereabouts despite being present (i.e. the child(ren) is playing with dangerous objects, running into the street, etc.) 

· Inadequate medical care is provided, such that the caregiver does one of the following:

· Fails to seek or follow medical treatment for the child(ren)’s mild to moderate medical or health condition
· Provides partial care for the child(ren)’s severe and/or chronic condition, but important components of the child(ren)’s medical needs are unmet

· Inadequate mental health care is provided, such that the caregiver is not seeking or only partially seeking treatment for a child(ren)’s mental health or behavioral issues despite knowledge of severe negative impacts to the child’s functioning, including:

· Suicidal attempts/gestures

· Suicidal ideation, as manifested in verbal or written communication

· Self-harming behaviors 

· The child(ren)’s school performance or participation is seriously impaired by behavioral issues (i.e. child(ren) has a reduced school day, due to inability to manage behaviors in the school setting, placement in alternative school, etc)

· Behaviors that do, or reasonably could, cause harm to others who are vulnerable 

· Educational neglect  ?????
· Child(ren) has no parent or guardian capable of providing appropriate care, due to:

· Caregiver’s incarceration or hospitalization, if there is inadequate or no provision for care of the child(ren) for the duration of the caregiver's absence  

· The caregiver's whereabouts are unknown, and it appears that the caregiver has no intention of returning, as indicated by taking clothing or other belongings, quitting jobs, establishing another residence, or an absence that has exceeded his and/or her planned return. 

**If caregiver’s absence does not appear to be permanent, look at inadequate supervision

· Failure to protect the child(ren), such that the caregiver does one of the following:

· Knowingly and willfully leaves the child(ren) with an inappropriate caregiver, i.e:  

· another child too young or developmentally incapable of supervising 

· a person known to neglect or abuse children 

· a person known to be violent, use alcohol/drugs, or have serious mental health concerns to the extent that his/her ability to provide care is significantly impaired 
· Willfully fails to intervene despite knowledge (or reasonable expectation that the caregiver should have had knowledge) that the child(ren) is being harmed (i.e. physical, sexual, emotional abuse, or neglect) by another person.  

· New child(ren) residing in a household in which a prior failed reunification or severe neglect has occurred, based on credible information that:

· A current caregiver had one or more child(ren) for whom there was a failed reunification after removal for child abuse or neglect, or 

· A current caregiver was previously substantiated for severe neglect, and 

· There is a new child(ren) now living in the home  

· Allowing child(ren) to use alcohol or other drugs.  The caregiver provides (offers or knowingly allows the child(ren) to consume) alcohol, illegal drugs, or inappropriate prescription drugs to a child(ren) to the extent that it could:

· endanger the child(ren)'s physical health or emotional well-being, or 

· result in exposure to danger because the child(ren)'s thinking and/or behavior are impaired.  

**Consider the child(ren)'s age and type of substance  

Examples: 

· Providing methamphetamine, heroin, cocaine, or similar drugs to a child(ren) of any age

· Providing enough alcohol to the child(ren) to result in intoxication

· Providing medications (includes prescription and over the counter) that are not prescribed for the child(ren) for the purpose of altering the child(ren)'s behavior or mood

· Providing glue or other inhalants to a child(ren) of any age. 

· Neglect related to the caregiver's use of illegal drugs or alcohol abuse

The caregiver's use of illegal drugs or alcohol may be neglectful if it results in one of the following:

· Impairment of the caregiver's ability to provide adequate supervision 

· Impairment of the caregiver’s ability to meet the basic needs of the child(ren)

· Exposure of the child(ren) to alcohol or illegal or dangerous substances at birth. 

**Consider age/developmental needs of child(ren)

· Medical Neglect

· General Medical Neglect may include:

· Failure to seek medical attention for a child in a timely manner (in which the delay caused a substantial risk to the life or health of the child)
· Lack of cooperation by the child's caregiver with medical professionals regarding the child's prescribed treatment plan for their specific medical condition. Examples of this include:
· The caregiver allows the child(ren) to administer their own medication (insulin, etc.) when the child(ren) is not developmentally capable of doing so, and/or the caregiver fails to verify medication has been taken

· The caregiver is unable or unwilling to successfully complete required training from the medical team related to the child(ren)'s special medical needs in order to care for the child(ren) in the home 

· The caregiver fails to ensure the child(ren)'s participation in medical treatment, as evidenced by a pattern of multiple missed appointments deemed by a physician to be medically necessary to the child(ren)'s medical stability, and the caregiver has failed to take advantage of opportunities to overcome barriers to participation

· The caregiver fails to monitor the child(ren)'s diabetic condition (blood sugar levels and ketones) and ensure that the child(ren) complies with all medical instructions

· The caregiver fails to appropriately monitor the child(ren)'s asthmatic condition and follow instructions given by medical professionals (i.e. continuing to smoke around the child despite being ordered not to do so by the doctor)  
Domestic Violence
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Domestic violence typically involves a pattern of assaultive and coercive behaviors that people use against their intimate partners with the intent to degrade, humiliate or instill fear in them.  These behaviors typically fall into five (5) general categories:  physical assaults, sexual assaults, psychological assaults, economic coercion, and/or the use of children to control the adult victim.  

Physical assaults may include, but are not limited to:

1. Pushing and shoving;
2. Restraining;
3. Slapping;
4. Punching; 

5. Biting;
6. Kicking;
7. Suffocating or Strangling;
8. Using a weapon;
9. Kidnapping; and
10. Murder.
Sexual Assaults may include, but are not limited to:

1. Rape;
2. Forcing unwanted sex or sexual acts;
3. Forcing the victim to have an abortion or sabotaging birth control methods;
4. Sexual mutilation;
5. Objectifying or treating the victim like a sexual object; and
6. Forcing the victim to watch pornography, have sex with others or prostitute herself.

Psychological assaults may include, but are not limited to:

1. Destroying cherished objects;
2. Killing or harming family pets;
3. Humiliating the victim privately or in front of others;
4. Harassing the victim;
5. Isolating the victim; 

6. Making accusations of infidelity;
7. Stalking;
8. Refusing to talk to the victim; giving him or her the “silent treatment”;
9. Blaming the victim for the abusive behavior; and
10. Controlling where the victim goes, who he or she talks to, and what he or she does.
Economic coercion may include, but is not limited to:

1. Withholding money from the victim;
2. Controlling how much money he or she has access to;
3. Stealing the victim’s money;
4. Withholding all information about finances;
5. Ruining his or her credit;
6. Preventing the victim from obtaining employment or an education; and
7. Making the victim beg or ask for money.
Using the children to control the adult victim may include, but is not limited to:

1. Forcing the children to spy on the victim;
2. Assaulting or threatening to assault the children;
3. Sabotaging the other’s parenting and discipline with the children;
4. Forcing or encouraging the children to assault the victim;
5. Taking the children; and
6. Calling or threatening to report the victim to DCS for poor parenting.
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� This representative may not be a DCS employee.


� American Professional Society on the Abuse of Children. Guidelines for Psychosocial Evaluation of Suspected Psychological Maltreatment in Children and Adolescents. Chicago, IL: American Professional Society on the Abuse of Children;1995


� Who is, or who appears to be, not more than 45 days old.


� The term does not include a child who is alleged to be a “child in need of services” if the child is alleged to be a victim of a sexual offense under IC 35-42-4-3 unless the alleged offense under IC 35-42-4-3 involves the fondling or touching of the buttocks, genitals, or female breasts. (� HYPERLINK "http://www.ai.org/legislative/ic/code/title31/ar9/ch2.html" \l "IC31-9-2-14" ��IC 31-9-2-14�)
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