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Principles for Child Welfare Practice

“It is the intent of the General Assembly that the primary purpose of the child welfare policy of
this state shall be to ensure the best interest and safety of the child, including preserving the
family unit whenever the safety of the child is not jeopardized. To that end it is the purpose of
this chapter to provide for comprehensive protective services for abused and neglected
children by mandating that reports of such abuse or neglect be made to the appropriate
authorities and by requiring the child protection system to seek and promote the safety of
children who are the subject of such reports of abuse or neglect by conducting investigations
or family assessments and providing necessary services.”

Child Abuse Prevention Act of 1997

State of Delaware

Based on the enabling legislation and good practice standards, the Division operates its child
abuse and neglect services guided by the following principles.

It is the policy of the Division of Family Services that the protection and safety of a child is
always its first priority. Services provided are child centered and family focused. The Division
of Family Services has a comprehensive Child Safety Model for the purpose of “promoting the
well-being and safety of children and their families through prevention, protection and
permanency.”

One

The Division uses the Safety Assessment and Planning System to assess immediate safety
concerns and implement needed safety responses. This system is used throughout a family’s
work with the Division.

A child is deemed safe when consideration of available information leads to the conclusion

that the child in his or her current living arrangement is not in immediate danger of serious
harm, and no safety interventions are necessary.

Two

Nationally and in Delaware, 50% to 80% of the families served in child protective services
have been affected negatively by alcohol or other drugs.

Parental substance abuse in and of itself is not child abuse or neglect. However, parental
substance abuse often seriously impacts parents’ ability to meet children’s needs and reduces
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their ability to provide a safe environment. Caseworkers must focus on the risks associated
with parental substance abuse and the behavior of the parent:

Three

° Depending on the effects of the type of drug used, parents may be unavailable to
attend to their children’s basic needs and emotional needs while using.

o Children may be left alone physically while the parent obtains and uses substances.
Money which is needed for food, shelter and other necessities may be spent on
substances.

. Children in substance abusing families are more likely to experience frequent moves
and homelessness. They are often exposed to criminal activity including domestic
violence.

° Because parents who abuse substances have poor impulse control, children are more
likely to be abused or neglected.

Four

Because of the relationship between parental substance abuse and child abuse or neglect, the
presence of substance abuse will always be assessed in determining safety and the need for
protective services. When parental substance abuse is known or suspected, DFS will refer to
a substance abuse treatment agency for evaluation and recommendations. Substance abuse
will be specifically ruled present or out during all assessments. This policy pertains to reports
at any stage of activity with the Division, including those received by the report line, cases
under investigation and open in treatment and adoption.

Five

Evaluating the safety of a child is a discrete function within DFS that is separate from
validating the presence of child abuse or neglect and assessing and identifying risk of
maltreatment.

Six
A child’s safety shall be assessed:
¢ At the time of the initial face to face contact with the identified victim and household
caregivers; and
Prior to returning a child home; and
e Prior to case closure; and
e Whenever circumstances suggest that the child’s safety may be jeopardized.

Consent to obtain and release information will be requested from and signed by the parent,
custodian, guardian, or child over age 12 years for every case opened for initial assessment or
treatment.
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Seven

The Initial Assessment shall identify and analyze family strengths and safety influences
(negative factors which place the child at risk of maltreatment) to determine if the child is safe
or, if not safe, those factors which continue to affect the risk to the child.

There are two time frames in which staff evaluate safety, as follows:

case circumstances are explosive requiring immediate decisions and actions based on
alarming and clear information (occurs in one day), or

case circumstances allow for deliberate information gathering and assessment (occurs in a
few days).

Eight

Safety evaluations which result in a safety plan MUST control for safety from the present time,
and beyond the family assessment when case circumstances require continued control for the
safety of children.

Nine

Evaluating the safety of a child is a discrete function which is separate from validating the
presence of child abuse or neglect and assessing and identifying risk of maltreatment

Ten

Many families experience disruption or continued disruption when they cannot provide a
specific basic need at a single point in time. Casework, by itself, may not be effective when a
family is without housing, transportation, food, medication, etc. It is the belief of the Division
that the provision of a needed emergency placement prevention service with casework aimed
at preventing the recurrence of the problem has several benefits:

maintenance/promotion of family unit integrity
development of problem-solving skills
reduction in number or length of placements
improve outcomes for children

Eleven

It is good social work practice to involve parents in case planning. This includes informing
parents of their rights and responsibilities when major decisions regarding their children are
being made. It is important that parents make placement decisions voluntarily and knowingly.
The Division is committed to achieving permanency in the shortest possible period of time.
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Twelve

The Division is committed to maintaining a child with his or her family as long as safety and
permanence can be achieved and to returning the child to the family as soon as that is
possible.

Thirteen

Foster care and other out of home care placements are temporary services to achieve safety
for a child. When a child is placed in foster care, the caseworker will diligently work with the
family to reduce the risk and achieve the case plan so that the child may return home as
quickly as possible.

Fourteen

When it is determined that a child needs to be placed in out-of-home care, the child's age,
relationship to parents and siblings, his physical, intellectual and emotional composition must
be considered in selecting the most appropriate placement to meet his needs.

Fifteen

Placement of children outside of their home should take place only as an intervention necessary
for the protection of the child. While separated from the family, any positive relationships the
child may have had with family members should be maintained if they are in the best interest of
the child. In determining a visiting schedule, the caseworker will take into consideration the
amount of time that a child can tolerate before he begins to form a new psychological bond.

Sixteen

It has been established that the number of moves a child has disturbs his stability and impacts
negatively upon emotional development.

Seventeen

Both the child and the family must be adequately prepared for the child's move into the family
in order to achieve permanency in adoption.
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Governor Minner’s Executive Order

EXECUTIVE ORDER NO. 7 DIRECTING CHILD SAFETY
AS FIRST PRIORITY OF DSCYF

WHEREAS, the safety of at-risk children in Delaware is one of the top priorities of the
Governor’s office; and

WHEREAS, frontline workers responsible for child safety should not receive conflicting
messages with respect to their mission; and

WHEREAS, the Delaware General Assembly has attempted to clarify the mission of frontline
child protection workers through legislation; and

WHEREAS, the Division of Family Services, in the course of fulfilling its mission to protect
children, interacts with a variety of other state and local agencies who desire to know the
Division’s precise mission;

I, Ruth Ann Minner, on this Eleventh Day of January, 2001, hereby ORDER:

1. Within 45 days of this order, the Secretary of the Department of Children, Youth and
Their Families shall provide to all employees of that Department a succinct statement of
policy of this administration regarding child safety. That statement shall explicitly state
and emphasize that it is the policy of this administration that efforts to preserve the
family of an abused or neglected child should be taken only when reasonable and credible
assurance has been given that an abused or neglected child will not be subject to further
abuse or neglect.

2. Copies of the statement of policy referred to in paragraph 1 of this order shall be
distributed to all members of the Child Protection Accountability Commission, in order
to ensure that all other state and local agencies are aware of the state’s policy with respect
to child safety.
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Mission Statement

Our mission is to promote the safety and well-being of children through
prevention, protection and permanency.

Vision Statement

Our Children.
Our Future.
Our Responsibility.
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Intake: Case Decision Point #1

#1.1 Screen the Report — Accept or Reject for Investigation
#1.2 Determine Urgency for Response

Page 1

Intake

Purpose:

The Division receives and screens reports alleging abuse, neglect and/or
dependency to determine if an investigation is appropriate to protect the
safety of children in the State of Delaware in accordance with the Child
Abuse Prevention Act of 1997.

Scope:

The Division is mandated to receive reports twenty-four (24) hours a day,

seven days a week and receive reports by telephone, in writing, or in-
person.

Decisions:

The Intake caseworker will assess whether the report:

¢ Involves child(ren) between the ages of birth to 18.

¢ Alleges child abuse, neglect, or dependency as defined in statute or risk
thereof.

o Alleges intrafamilial or institutional abuse.

When the Intake caseworker has collected and assessed all of the
information, the supervisor must make the final decision to:

1.1 Screen the Report — accept or reject for investigation.
1.2 Determine the urgency for response.

Client Pathway:

The Intake Flow Chart illustrates the process by which a report comes into
the Division, the decision that will be made for each situation and the
resulting outcomes for each decision.

Client
Pathway
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Intake chart
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A. Receiving Reports

A-2.

A-3.

A-5.

A-6.

Intake is the process by which reports are received and screened for
allegations of known or suspected maltreatment of children. The
Division receives reports for all children in the State of Delaware that
have been abused or neglected. All reports shall be documented in
FACTS.

The Division of Family Services receives reports via a statewide and
national toll free number (1-800-292-9582) that operates 24 hours
per day, 365 days per year. Spanish translation is available to make
reports during weekdays from 8:00a.m. to 3:30 p.m. and the Division
receives reports from hearing impaired individuals via agencies that
have TTY capability. The Division also receives reports from
anonymous individuals.

The Division of Family Services also accepts reports made directly
to each county office, in writing, or in-person. When a written report
is made, the Division will contact the person who made the report
within forty-eight (48) hours of receipt of the report.

. A digital recording will be maintained of all calls to the Report Line.

The Report Line recording will inform callers to “Please be advised
that your call may be recorded. “ Calls will be recorded for 6 months
then transferred to a DVD that DFS will retain for one year before
recording over them.

The confidentiality of the reporter shall be maintained at all times
unless otherwise authorized by the reporter. The Report Line
recording of a report (Audiolog) shall not be shared with any party:
(1) who is not an employee of the Division of Family Services or (2)
with a Division of Family Services employee who does not have a
need to know. The reporter’s name shall only be identified in the
hotline report. All references to the reporter throughout the case
record shall be written as “the reporter.”

The Child Abuse Prevention and Treatment Act (CAPTA, 42
U.S.C.5106a) requires:

o “a State to disclose confidential information to any Federal,
State, or local government entity, or any agent of such entity,
that has a need for such information in order to carry out its
responsibilities under law to protect children from abuse and
neglect” (b)(2)(A)(ix) and

e ‘the cooperation of State law enforcement officials, court of
competent jurisdiction, and appropriate State agencies
providing human services in the investigation, assessment,
prosecution, and treatment of child abuse or neglect.”

(b)(2)(A)(xi)

Reports are
accepted by
the toll-free
telephone line,
in person and
in writing

The reporter's
confidentiality is
maintained at all

times

Exception to
Reporter
Confidentiality
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A-7.

A-8.

The identity of the reporter or a copy of the Report Line Audiolog
shall be provided to a Federal, State, or local government entity, or
agent of such entity upon the receipt of a subpoena that describes
why disclosure of the reporter’'s name or a copy of the Report Line
Audiolog may assist in the investigation, assessment, prosecution,
and treatment of child abuse and neglect and, thereby, protect
children.

Upon receipt of a subpoena by a party (e.g., private attorney) that is
not a Federal, State, or local government entity, or agent of such
entity with responsibility in the investigation, assessment,
prosecution, and treatment of child abuse and neglect, the Division
will immediately contact the Department of Justice to oppose
release of the reporter information or Report Line Audiolog.

Even when the motives and veracity of the reporter are
guestionable, the caseworker must consider the content of the
report. The Division of Family Services will give special
consideration to information provided by individuals outside the
family network especially from other professionals and from persons
in regular contact with the child.

The Division of Family Services shall contact the reporter within 24
hours to inform the reporter whether the report was accepted or not
for investigation.

Page 6
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B. Screening Reports

B-1.

The Division of Family Services will screen all reports utilizing the
Structured Decision Making® (SDM) System for Child Protective
Services developed by the Children’s Research Center. See
separate SDM Intake Policy and Procedures Manual: Screening
Assessment/Response Priority

B-2. All reports will be screened for substance abuse and domestic violence.

B-3. Other screening factors:

B-4.

B-5.

e The Division shall accept a report when a person functioned
as a relative caretaker (e.g., paramour of parent).

e The Division shall accept a report when the report describes
child abuse, neglect, or dependency by a sibling when the
information received clearly indicates a sibling may have been
a person with care, custody or control. Care, custody or
control is not needed for sexual abuse allegations.

e The Division shall accept a report based on risk when the
parent/custodian with care, custody or control has a prior

conviction for serious injury or death by child abuse or neglect.

e The Division may accept a report based on risk when the
parent with care, custody, or control has an involuntary
termination of parental rights. Consideration should be given
to the reasons for the termination and date of the termination.

An historical search of FACTS and CYCIS will be conducted to
determine if the family has been active in the Department/Division of
Family Services in the past and has to identify a pattern of child
maltreatment or violence. Information collected from these searches
will be used in screening and in assigning a response time.

The Division must conduct an investigation for all reports, which if
true, would constitute violations against a child by a person
responsible for their care, custody and control. Division staff shall
also contact the appropriate law enforcement agency upon receipt of
any such report.

Whenever it appears that an act against a child may result in
criminal charges against the parent/caretaker, the Division will report
to the appropriate police agency. It does not matter if the new act is
similar to a previous act that did not result in a charge. A report of
intrafamilial abuse/neglect should be taken even if the police will be
the primary investigators (e.g., baby selling, kidnapping, child
pornography).

Criteria for
accepting
reports for
investigation

Always screen
for substance
abuse and
domestic violence

Delaware
Statutes:
Title 16,
Section 906
stipulates the
violations
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B-6.

B-7.

Upon receipt of the report, DFS will do one of three things: accept
the report and investigate the allegations, refer the report to law
enforcement for investigation, or screen out the report.

When a report is accepted for investigation and assigned a Priority 1
response time, it will be disposed of within one hour. A report
accepted for investigation and assigned a Priority 2 or Priority 3
response time will be disposed of within the same work shift.

Page 8
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C. Special Circumstances
C-1. Serious Injury/Child Death Serious
The Office of Children’s Services (OCS) Administrator will be InJur'y/Chlld
immediately notified by phone of all serious injuries and/or deaths Death

where abuse/neglect is suspected or the child is in the Division’s
custody.

All reports of alleged child abuse deaths will have complete
investigations. Exceptions must be approved by the OCS
Administrator and documented in the Facts case record by the
supetrvisor.

Law enforcement, the Department of Justice, and, when applicable, the
Division of Public Health will be notified as soon as possible by the
caseworker, supervisor, or Regional Administrator per the Memoranda
of Understanding with these agencies.

The Department Safety Council will review all serious injury or death
reports meeting the Department’s Critical Incident Criteria to determine
if a Root Cause Analysis is needed. The Division will determine if
another form of internal review will also be completed.

C-2. Prenatal Exposure to Substances/Fetal Alcohol Spectrum Disorder

When the report involves a case active in Treatment, the assigned
supervisor will be notified immediately to determine if the substance
abuse has already been identified as a risk factor. If the substance abuse
is a known risk factor, the investigation shall be abridged. However, the
Treatment worker must respond to the reported information within 24
hours (urgent). The Treatment worker shall attend a pre-discharge
meeting at the hospital with the involved agencies and conduct a Safety
Assessment of the home prior to the discharge of the infant to the home.
If substance abuse has not been identified as a risk factor in an existing
Treatment case, a full investigation shall be conducted by Investigation.

Note: Release of alcohol/drug referral, diagnosis, or treatment information
is strictly regulated in Federal statute. This information may not be
shared outside a Division or Interdivisional Service Team except with
informed consent to release signed by the client.

C-3. Memoranda of Understanding

Memoranda of Understanding have been developed by the Division to
provide detailed agreements with other public agencies about how joint

Prenatal Exposure
To
Substances/FASD

Case Active in Treatment

MOUs

(See Appendices)
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investigations and casework will be accomplished. These special Children with
circumstances include: . oas
Disabilities

Interagency Agreement for the Delaware Early Intervention
System under Part C (formerly Part H) of the Individuals with
Disabilities Education Act: Screening and referral for services.

DSCYF, the Division of Family Services, and the Department of
Corrections: Responsibilities of each agency in the investigation
of alleged child abuse and neglect and confidentiality procedures
on behalf of each agency.

Division of Family Services and the Dover Air Force Base Family
Advocacy Center: Investigation and collaborative intervention.

DSCYF, Department of Justice and Delaware Police
Departments: Investigation and Collaborative Intervention;
includes Sexual Predator Act of 1996 MOU as well as
collaboration with the Children’s Advocacy Centers.

DSCYF, Department of Health & Social Services, and the Division
of Developmental Disabilities Services: Individuals and families
who may have developmental disabilities.

DSCYF and the Department of Health and Social Services,
Division of Public Health: Responsibilities of each agency in the
investigation and treatment of alleged child abuse and neglect and
confidentiality procedures on behalf of each agency.

DSCYF and the Department of Public Instruction and Public
School Districts: Procedures to report and investigate alleged
child abuse and neglect.

DSCYF, the Department of Health & Social Services, Division of
Substance Abuse and Mental Health, and the Division of Social
Services: Responsibilities of each agency in the evaluation of
substance abuse during investigation, provision of treatment
services for substance abuse, and confidentiality procedures on
behalf of each agency.

DSCYF, the Department of Education Public Schools, and the
Justice of the Peace Courts: Criteria for referral to DFS and CMH.
The MOU was not signed, but DFS and the Justice of the Peace
Courts are abiding by its terms.

Corrections

Dover Air Force
Base

Law Enforcement
and Department of
Justice

Developmental
Disabilities

Public Health
Services

Public Schools

Substance Abuse
Evaluation and
Treatment

Truancy
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C-4.

C-5.

Out of State Runaways

Out-of-state runaways reported by the police are to be considered
dependent children unless the minor child has proof of legal
emancipation in another state.

Medical Neglect: Religious Exemptions

The Division will investigate reports of medical neglect where parents
object to treatment on the basis of religious belief.

C-6.

C-7.

a. The caseworker will initiate an investigation to a report of medical
neglect based on religious belief.

b. The Deputy Attorney General will be contacted regarding all reports
alleging medical non-treatment, since it may be necessary for court
action to intervene and provide medical treatment for a child’s life-
threatening condition.

c. The Division is not required to issue a finding of maltreatment
against a parent who denies medical care based on the religious
belief and practice of a recognized church (currently only the Church
of Christ Scientist in Delaware).

Home Alone

When a report alleges that a parent/custodian/caretaker has left a child
under the age of 12 alone or without adequate supervision, the Division
staff shall immediately request that the appropriate police department
assess the situation and contact the referring staff with their findings.
Division staff should never enter any residence when the parent/
custodian or other adult household member is not present.

Institutional Abuse/Neglect

The Division of Family Services accepts and investigates reports
alleging institutional abuse and institutional neglect. Institutional settings
include transitional living programs, residential child care facilities (group
homes), foster homes, licensed child day care facilities (child care
homes, child care centers), shelters, correctional and detention facilities,
day treatment programs, all facilities at which a reported incident
involves a child(ren) in the custody of the DSCYF, and all facilities which
are operated by the DSCYF. License-exempt childcare facilities
(preschools, schools, hospitals or church-operated babysitting/Sunday
schools) are not included and reporters should be referred to the police.
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Out of State
Runaways

Medical Neglect

Home Alone

Institutional
Abuse/Neglect



Division of Family Services—Policy Manual
Case Decision # 1 — Intake

C-8. Child Sexual Abuse

The Division accepts and investigates reports alleging intrafamilial
child sexual abuse, including older siblings/other relatives. The report
will also be accepted when sexual abuse is alleged for other persons
living in the household.

The Division screens reports to determine if a person meets the
definition of a sexual predator, i.e. an adult 19 years or older with a
victim less than 14 years of age, or an adult 10 years or older than the
victim, when the victim is less than 16 years of age. For reports meeting
the definition of a sexual predator, the Division has additional
responsibilities, including tracking numbers and reporting to the
appropriate police agency.

Safe Arms for Babies

Delaware law permits a parent turn a baby up to 14 days old over to
hospital emergency room staff instead of abandoning the baby. A
parent may obtain information about Safe Arms for Babies by calling
1-800-262-9800. The Division of Family Services shall petition for legal
custody of the baby and seek termination of parental rights within 30
days unless the parent seeks reunification.

C-10. Requests for Information About Division Activity

Division staff shall not divulge information about current or prior case
activity over the telephone because there is no way to verify who is
calling or that the party is entitled to the information (e.g., a person
who was investigated and substantiated).

From Child Protective Services in another state: Division staff will
request that the other state fax a signed consent to release
information. If a signed consent is not available, Division staff will
request that the other state agency fax their questions on agency
letterhead. Division staff will respond to inquiries when a signed
consent or agency letterhead is provided.

From law enforcement: When a law enforcement officer contacts the
Report Line for information, the Report Line shall take the law
enforcement officer's agency phone number and call the officer back with
the information.
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C-11. Dependent Children Active with the Division of Prevention and
Behavioral Health Services and the Division of Youth
Rehabilitative Services
- - Dependency-
The Division must accept reports from the Division of

Prevention and Behavioral Health Services when a child has DPBHS/DYRS
completed residential treatment and the parent/caretaker is
physically/mentally incapacitated to care for the youth or the
parent/caretaker refuses to allow the child to return home. See Department
The Division must accept reports made by the Division of Youth POI'CY 209
Rehabilitative Services for two groups of youth when the
parent/caretaker is physically/mentally incapacitated to care for
the youth or the parent/caretaker refuses to allow the child to
return home.

1. Detained youth ages 13 and under

2. Youth in a DYRS Treatment Facility or Correctional

Facility who cannot return home

when:

1. Justice of the Peace Court or Family Court determines
that detention is not necessary, and/or

2. The parent/caretaker is physically/mentally
incapacitated to care for the youth or the

parent/caretaker refuses to allow the child to return
home.

F-14. Reports Alleging Abuse/Neglect by the Non-Custodial
Parent in Investigation or Treatment

When a report is made alleging abuse or neglect by the non-
custodial parent of a child, the report should be made in the
non-custodial parent’'s name. If the case is active in
Investigation, the case should be assigned to the same
caseworker investigating the custodial parent. If the case is
active in Treatment, the case will be assigned to Investigation.
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Investigation and Family Assessment: Case Decision Investigation
Point #2 & Assessment

#2.1. Determining Whether The Child Is Safe.
#2.2. Determining Maltreatment or Risk of Maltreatment
#2.3. Determining Whether the Family Needs Services?

Purpose:

To immediately conduct an investigation and/or family assessment in
response to reports of child abuse or neglect, and take necessary action to
offer protective services to safeguard and enhance the welfare of an
abused or neglected child, and to ensure that children who are alleged to
be abused or neglected are screened or examined to assess their current
physical well-being and to provide medical treatment when necessary.

The system shall coordinate community resources and provide assistance
or services to children and families identified to be at risk, and to remedy
child abuse and neglect.

Scope:

The Division is mandated to investigate reports of alleged abuse or neglect
twenty-four (24) hours a day, seven (7) days a week.

The Division is responsible for conducting intra-familial investigations and
family assessments.

The Division is also responsible for investigating allegations of physical and
sexual abuse in out-of-home settings. These settings include transitional
living programs, residential child care facilities (group homes), foster homes,
licensed child day care facilities (child care homes, child care centers),
shelters, correctional and detention facilities, day treatment programs, all
facilities at which a reported incident involves a child(ren) in the custody of
DSCYF, and all facilities operated by the DSCYF. License-exempt childcare
facilities (schools, hospitals or church operated babysitting/Sunday schools)
are not included and the Report Line shall refer those reports to the police.

Decisions:

Six key investigation decisions will be made by the caseworker, in
collaboration with the supervisor, based on the information gathered from Is This Child
the family (including children), reporter, and/or other persons who have Safe?
information about the allegations and/or conditions of the family members. )
The key decision points are:
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1. Is the child safe? Is This Child

?
2. Has this child been abused or neglected or is the child dependent? Maltreated:

3. Is the child at risk of being abused, neglected or dependent?

4. Per DE statute, do the allegations require a multi-disciplinary
response (referral to law enforcement, the Department of Justice, and
Children’s Advocacy Center)?

5. Are services needed for this family?
o Are there outstanding safety threats?
e What is the assessed risk level?
e Has Family Court ordered DFS to provide services or awarded
DFS custody of any children?

6. Isthere a preponderance of the evidence (50% or greater likelihood)
to civilly substantiate child abuse or neglect?
e If so, what is the appropriate Child Protection Level?

If at any point in the investigation/assessment process it is determined that Is Initial Placement
the children are at significant risk of immediate action will be taken to Required?
protect the children.

Client Pathway
The Investigation Flow Chart illustrates the process, by which an

investigation is conducted, the decisions that will be made for each situation
and the resulting outcomes for each decision.
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Critical Standards:
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A. Investigation Protocol

A-1.

A-2.

A-3.

A-5.

A-6.

A-7.

A-8.

The Division conducts civil investigations in which the standard of
proof is a preponderance of the evidence.

Response times are guided by Structured Decision-Making® Priority
Response decision trees.

A DELJIS search must be conducted before the caseworker
responds to assess whether there are potential safety issues for the
caseworker who will contact the family and to identify potential risk
to the child. An NCIC search will be conducted as needed.

Federal law (CAPTA) requires that the Division notify every individual
who is the subject of a child abuse and neglect investigation
(the alleged perpetrator) of the allegations against him or her. In

addition, the individual who is the subject of an investigation shall be
given a copy of the Parent Handbook.

All children in the home who are verbal are to be interviewed or
observed if they are non-verbal to evaluate their condition.

All adults residing in the household must be interviewed and
individuality assessed for risk to the child(ren).

A parent not residing in the household who has routine contact with
the alleged victimized child(ren) must also be interviewed.

An adult caretaker (e.g., paramour, relative) not residing in the
household who is alleged as a perpetrator in a report under
investigation must be interviewed.

Refer to User
Manual

Assess All
Children and
Adults in the

Home
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A Safety Assessment will be conducted for each new report

A-9.
accepted for investigation.

A-10. The investigation shall include a review of available historical

information on FACTS, CYCIS, DELJIS and NCIC as needed
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A-11. Collaterals are required for all investigation cases where there are

known or suspected concerns related to the following areas:
e Physical abuse/physical injury

Sexual abuse/exploitation

Substance abuse

Physical neglect

Medical neglect

Child well-being

Domestic violence

Emotional abuse/neglect

Dependency

Permanency

Collaterals are warranted any time there is a new or ongoing concern
in any of the identified areas above.

A-12. The Division of Family Services will request that appropriate Consent
to Obtain/Release Information Form be signed by the parent,
custodian, guardian, or by the child over age 12 years for every case.

A-13. The three primary reasons for obtaining a medical examination/
screening are to:

e Determine the child’s immediate medical needs.

e Determine if there are any previous injuries consistent with
physical abuse.

e Determine and document current injuries.

Division staff shall obtain a medical examination or medical
screening of a child based on the Medical Examination Protocol in
the Investigation User Manual. Medical examinations shall be
conducted by qualified medical staff (e.g., doctor). The protocol does
not preclude Division staff from obtaining a medical examination for
children over 8 if warranted. In addition, a supervisor has the option
at any time to require that a child, regardless of the source or content
of the report, be examined prior to the completion of an investigation.
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A-14.

A-15.

A-16.

Per 16 Del.C. 8 906(b)(5), parental consent is not required provided
the case is classified as an investigation and the Division Director or
designee gives prior authorization for such examination to protect the
health and safety of the child. In addition, consideration should be
given to a dental examination for injuries involving the mouth or
teeth.

Regardless of whether or not substance abuse or domestic violence
is mentioned in the Hotline report, the investigation caseworker will
assess the use of substances and the existence of domestic
violence during their interviews and in completing the investigation
safety and risk assessments.

The Division shall contact the appropriate law enforcement agency
and the Department of Justice for all reports, which if true, would
constitute a criminal violation against a child by a person responsible
for their care, custody, and control. See the Joint Investigations with
Police chart in the Investigation User Manual and the MOU with
Statewide Law Enforcement, Department of Justice, and Children’s
Advocacy Center.

The Investigation caseworker shall assess whether any child from
birth to age three appears to be developmentally disabled or
delayed. A referral to Child Development Watch shall be made for
such child regardless if the case will remain open for services or will
be closed.
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A-17. When the Division determines that an incident of child abuse or
neglect is substantiated, the alleged perpetrator will be informed of . ..
the investigation outcome verbally, if possible, and by certified mail, See Substantiation
return receipt requested and First Class mail. The notification will Hearing Policy for

inform the alleged perpetrator of the right to request a Substantiation Investigation
Hearing in Family Court.




Division of Family Services—Policy Manual
Case Decision # 2 — Investigation & Assessment

Page 23

B. Safety Assessment

B-1. The safety of all children within a household shall be assessed

B-2.

Utilizing Structured Decision-Making® policies and procedures.

When assessing safety, reasonable efforts will be exercised to
prevent or eliminate the need for separation of the child from his
family and/or to make it possible for the child to return to his family.

B-3. At no time should the Child Safety Agreement be used as a tool

to effect the placement of a child (for example, as a voluntary
placement tool). The Division may only remove a child from the
family’s home and subsequently make arrangements for placement
elsewhere when the Division holds legal custody of the child. This
does not preclude the family from initiating the recommendation that
the child temporarily stay with a relative. Prior to the alternate living
arrangement taking effect, the caseworker shall conduct a

DELJIS search, FACTS search, and a home assessment on the
suggested alternate caregiver. Additionally, the caseworker shall
ongoingly assess a child’s safety in the alternate living arrangement
arranged by the parent/caregiver. Refer to SDM® Safety
Assessment and Planning policy and procedures.

Structured
Decision
Making ©

Reasonable
Efforts to
Prevent
Placement
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B-4. Placement of children shall occur only when necessary to protect the
child and whenever possible the Division will convene a Team
Decision Making (TDM) meeting either immediately prior to
placement or within 48 hours after placement to discuss the safety
concerns that are making/made by the Division consider obtaining
custody. Emergency placement may be necessary to protect the
child if:

a. Itis determined that the child cannot be kept safe and may suffer
serious or permanent physical or emotional damage if not placed
immediately.

b. The child is abandoned.

B-5. When the Division determines that a child needs to be removed from
the home, the Division must pursue legal intervention to protect the
child from imminent danger. The caseworker will proceed with the
appropriate legal petition.
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C. Risk Assessment

Risk of Future Harm shall be assessed utilizing Structured Decision- Structured
Making © policies and procedures. o
Decision

Making®
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D.

Institutional Abuse (IA) Investigation Protocol

License Exempt Facilities

D-1.

D-2.

D-3.

D-4.

D-5.

D-6.

D-7.

The IA investigator will conduct a DSCYF FACTS history review and a
review of DELJIS.

The IA investigator will send electronic notification of the child
abuse/neglect report to the Cabinet Secretary, relevant DPBHS/DYRS
Director and Deputy Director, DPBHS Facility Manager/DYRS Deputy
Superintendent, OCCL Criminal History Unit (CHU), DMSS Human
Resource Manager, and the Department of Justice Family Unit Head
Deputy Attorney General (DAG) and the DSCYF DAG. The Divisions
will be responsible for distributing the report beyond the initial recipients
as they deem necessary.

The IA Investigator will make a report to law enforcement.

The DPBHS Facility Manager/DYRS Deputy Superintendent will make
the video(s) within the facilities available to the IA Investigators as soon
as possible, but no later than 24 hours. The video(s) should not be
viewed, discussed or accessed by anyone who is an alleged
perpetrator. DPBHS and DYRS will inform the IA Investigator who had
access or handled the video.

The DPBHS Facility Manager/DYRS Deputy Superintendent will forward
the following documents, to include but not be limited to; the accident
injury report, staff incidents reports, use of force reports, resident(s)
statements, and nurses medical report no later than 24 hours.

The IA Investigator will inform the alleged perpetrator of the allegations
and interview the alleged perpetrator. Regardless of whether or not
substance abuse is mentioned in the Hotline report, the 1A worker will
assess the use of substances.

Based on the assigned response time, the 1A Investigator will interview
the alleged victim(s) which will include a IA Facility Safety Assessment.

License Exempt
Facilities
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D-8.

D-10.

D-11.

D-12.

D-13.

Decision # 2 — Investigation & Assessment

The IA Investigator will schedule forensic interview(s), as appropriate,

at the Children’s Advocacy Center (CAC) and medical examinations as
needed.

. In determining the extent of child interviews to assess safety and risk in

license exempt facilities, the following factors will be considered:

1) Type of allegation such as physical/sexual abuse or severe
neglect (lllness/injury)

2) History of the alleged perpetrator, alleged victim, and facility
corrective actions
3) Alleged victim’s statement
e |s it consistent and credible?
e Disclosure/denial
o Consideration of victim’s age, developmental stage,
mental/physical condition
4) Child witness’ statements (corroborative or not corroborative)
5) Extent of evidence (e.g., video, medical examination)
6) Alleged perpetrator statement

The IA Investigator will interview identified witnesses.
Collateral contacts will be made by the IA Investigator as needed.

The IA Investigator will verbally provide the DPBHS Facility
Manager/DYRS Deputy Superintendent with preliminary findings as

soon as possible after completing the child and alleged perpetrator
interviews.

When an institutional abuse investigation of an employee in a License
Exempt facility concludes in a finding of Level Il or IV child abuse or
neglect, and the employee is a caretaker for a child(ren) in his or her
own home, a report shall be made by the Institutional Abuse

Investigator and an intra-familial investigation shall also be
conducted.
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Licensed Facilities and DES Foster Homes

D-14. The IA investigator will conduct a DSCYF FACTS history review and a

review of DELJIS.

1. Notification

D-15.

D-16.

D-17.

D-18.

e Licensed facility —The IA investigator will send electronic
notification of the child abuse/neglect report to the Cabinet
Secretary, OCCL, DMSS Contract Unit (if applicable), and
Division Contract Manager (if applicable).

e DFS Foster Home — The IA investigator will send electronic
notification of the child abuse/neglect report to the Cabinet
Secretary, DFS Director, Foster Care Program Manager, DFS
Foster Care Unit Supervisor, and DFS caseworkers for
children in the foster home.

The Department of Justice Family Unit Head DAG and DSCYF DAG
should be notified about every report involving a licensed facility or
DFS foster home.

The ICPC Administrator will be notified when applicable.
The IA Investigator will make a report to law enforcement.

Based on the assigned response time, the IA Investigator will
interview the alleged victim(s) which will include an SDM® Provider.
Safety Assessment. When the foster child is unsafe, the IA
Investigator must interview the foster parents’ own children and
assess their safety utilizing the SDM® Provider Family Safety
Assessment.

The IA Investigator will schedule forensic interview(s), as appropriate,
at the Children’s Advocacy Center (CAC) and medical examinations
as needed.
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D-19. The IA Investigator will inform the alleged perpetrator of the allegations
and interview the alleged perpetrator. Regardless of the content of the
Hotline report, the IA Investigator will assess the use of substances
and domestic violence. Miranda Rights do not apply to IA civil
investigations.

D-20. The IA Investigator will interview identified witnesses.

D-21. Collateral contacts will be made by the IA Investigator as needed.

In determining the extent of child interviews to assess safety and risk
in licensed child care facilities or DFS foster care, the following factors
will be considered:
1) Type of allegation such as physical/sexual abuse or severe
neglect (lliness/injury)
2) History of the alleged perpetrator, alleged victim, and facility
corrective actions
3) Alleged victim’s statement
e Is it consistent and credible?
e Disclosure/denial
¢ Consideration of victim’s age, developmental stage,
mental/physical condition
4) Child witness’ statements (corroborative or not corroborative)
5) Extent of evidence (e.g., video, medical examination)
6) Alleged perpetrator statement

D-22. If further investigation determines there was alleged abuse/neglect of
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children previously in the home, those children will also be interviewed
if they are still active with the Division. If those children are over age
18 or no longer active with the Division, law enforcement will be
notified about the allegations.
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E. Family Assessment and Intervention Response (FAIR) Protocol

E-1. Per the federal Child Abuse Prevention and Treatment Act

E-2.

E-3.

E-9.

(CAPTA), during the initial contact, the caregiver who is the
subject of the reported allegations will be notified of the
allegations.

A DFS Parent Handbook or brochure that describes Family
Assessment and Intervention Response (FAIR) will be given to
the family during the initial face to face contact.

All individuals who are the subject of a report and all individuals
who are caregivers within a household will be interviewed,
preferably during a family meeting.

. An SDM® Safety Assessment will be conducted during the initial

contact with the family. All children shall be interviewed or
observed if unable to speak to complete the Safety Assessment.

. Background checks will be conducted on all adults and juveniles

ages 13 and older residing in the household.

. All attempted and successful telephone and face-to-face contacts

will be documented in the FAIR case record and include the times,
dates, and contact participants.

. An SDM® Risk Assessment will be completed for each family.

. Assessments and case plans should address the following child

well-being factors for all the children in the home: physical health,
mental health, and education. Special needs children will be
referred for appropriate services (e.g., Birth to Three).

The assessment will include a review of available historical
information.
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E-10. Appropriate consents to obtain or release information will be
obtained.

E-11. When information is received through a new report or disclosed
during a family assessment requiring a new report, and the
reported information indicates a multi-disciplinary response is
needed, the family assessment case shall convert to an
investigation case.

E-12. A FAIR case will not have a Child Protection Registry finding.

A. Special Circumstances:

F1. Foreign Language
When the family does not speak and/or understand English, the services In'l'er'pr'e'l'er's

of an interpreter will be utilized to assist the caseworker and family.

F-2. Special Needs .
When an individual is disabled (e.g. speech, hearing), the Division will Specml Needs
obtain sign language services to assist in the investigation.

F3. Client Lack of Cooperation

a. Division staff will honor a client’s refusal to allow entry to .
the client’s residence. Client lack of

b. Division staff will honor a client’s refusal to be interviewed Cooper'aﬂon
or a request to terminate the interview.

c. The Division should request from Family Court an order to
obtain access to a child or children and the residence of
such children to conduct an investigation when those
responsible for the care, custody, and control of the child
are not cooperating with the investigation. The Family
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Court shall have the authority to issue such orders based
on probable cause and may enforce non-compliance of
such an order.

F4. Temporary Emergency Protective Custody

a.

Only a Division caseworker who is also an investigator may
assume Temporary Emergency Protective Custody of a child at
a school, day care facility, or child care facility up to a maximum
for four (4) hours when the investigator reasonably suspects the
child is in imminent danger of suffering serious physical harm or
a threat to life.

The Division is not required to obtain verbal or written consent
of the child’s parents, guardian, or others legally responsible for
his or her care to assume Temporary Emergency Protective
Custody.

Temporary Emergency Protective Custody shall be invoked only
when the investigator reasonably suspects the child’s safety
may be at imminent risk and waiting to file an ex parte petition
for custody in Family Court will prolong the risk to the child. In
addition, Temporary Emergency Protective Custody may be
invoked to transport a child for medical examination services
when it appears the abuse or neglect that has occurred could
put the child in imminent danger of further harm.

A Division investigator is not permitted to invoke Temporary
Emergency Protective Custody at any other location than a
school, day care facility, or child care facility at the time initially
excercised.

F-5. Investigation of Department Employee/Department Employee’s

Relative

An intrafamilial abuse report made against a Department employee or

the empl

oyee’s relative will be investigated in a manner that is consistent

with the investigation policy. The Department employee shall be blocked
from reading about the investigation in FACTS.

F-6. Investig

ation of Department Employee — Physical/Sexual Abuse of

Temporary
Emergency
Protective Custody

Department
Employee/Relative
Investigations
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a Client

Reports that allege a Department Employee physically or sexually
abused a client shall be referred to IAIU (Institutional Abuse Investigation
Unit) for investigation.

F-7. Prenatal Exposure to Substances Prenatal EXpOSUI"e
Per the federal Child Abuse Prevention and Treatment Act (CAPTA), the
Division is required to assure “the development of a plan of safe care for o Subtances
the infant born and identified as being affected by illegal substance
abuse or withdrawal symptoms or Fetal Alcohol Spectrum Disorder’

F-8. Dependent Children Active with the Division of Prevention
Behavioral Health Services or the Division of Youth Rehabilitative
Services (or active with both Divisions) Dependency-

. - | DPBHS/DYRS

F8.1- For children reported to be dependent by the Division of Prevention and
Behavioral Health Services for the Division of Youth Rehabilitative

Services, the division will conduct a complete investigation to assess if the
child can be returned to the parents/caretakers or to determine if other
family members are a resource. Special consideration should be given to
gathering all available information regarding the child’s mental health
issues/needs, treatment history and criminal history so that appropriate
treatment and if necessary, out-of-home placement services can be
obtained for the child.

F8.2. For youth reported to be dependent by the Division of Youth
Rehabilititative Services, the Division will conduct a complete investigation to
assess if the youth can be returned to the parents/caretakers or to determine
if family members are a resource. Special consideration should be given to
gathering all available information regarding the youth’s criminal history and
mental health history so that appropriate out-of-home placement services, if
necessary, can be obtained.

F9. Tier One Investigation
The Division conducts investigation proportionate to the allegation, initial
contact information and history. Tier One components includes the initial
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interview, safety assessment, history and criminal background checks, and
supervisory consultation while Tier 2 incudes the full investigation protocol.
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Treatment for Children & Intact Families:
Case Decision Point #3

3.1 Ensure Children Are Safe

3.2 Assess Family for Strengths and Needs
3.3 Develop Family Service Plan

3.4 Review Family Service Plan Quarterly
3.5 When Placement is Necessary

3.6 Assess Case for Closure
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Treatment for
Children and
Intact
Families

Purpose:

Child protective treatment services are planned short-term intervention
services and should be as non-intrusive as possible.

These decision points follow the investigation and determine whether a
family is in continuing need of treatment. It also governs the case
management and case review process for families receiving treatment until
the case is closed.

This policy also specifies a course of action for the caseworker when an
investigation has determined that protective treatment services are
necessary and the family/caretaker will not cooperate with treatment
services.

Case closure is the Division's process for determining that a family no longer
requires the services of the Division or that the Division is no longer in a
position to provide services to the family.

Scope:

This applies to all families receiving treatment services following an
investigation, whether the child remains in the home or has been removed
from the home.

Whenever possible, treatment cases for children remaining at home should
be closed within nine months of a treatment case being opened, if possible.
Decisions:

A. Complete Safety Assessment to determine if children are safe.

B. Complete the Family Assessment Form to determine the strengths and
needs of the children.

Are Treatment
Services
Required?
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C.

Negotiate a Family Service Plan with the family members that outline the
activities that all parties will undertake to resolve the problems that place
the child at risk.

Determine when there is a need for emergency placement prevention
services.

Prepare for placement and select an appropriate caregiver when the
safety of the child requires removal from the home. These case
decisions related to foster care will occur simultaneously with the
treatment and case management decisions.

Continuously monitor the child’s ongoing safety and the progress of all
parties toward the Family Service Plan goals for each party.

Determine when it is appropriate to close the case.

Client Pathway:

See the following chart.
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Treatment flowchart
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A. Safety Planning

A-1.

A-2.

A-3.

A-6.

A-7.

A-8.

Safety addresses the child’s immediate and present danger and the
interventions currently needed to protect the child. Safety
intervention addresses safety at home or at the current living
arrangement, when possible, and includes out-of-home care when
in-home safety is not possible.

A child is deemed safe when consideration of available information
leads to the conclusion that the child in his or her current living
arrangement is not in immediate danger of serious harm, and no
safety interventions are necessary.

A child’s safety shall be assessed:

a. At the time of the initial face-to-face contact with the
identified victim and household caregivers unless the
children have been removed from the home by DFS
custody/out-of-home care prior to the case being transferred
to treatment. The child(ren) MUST be seen in order to
complete a Safety Assessment; and

b. Within seven (7) days prior to returning home; and

c. Within thirty (30) days prior to case closure (a Safety
Assessment does NOT need to be completed prior to
closing a case if there are NO children under the age of 18
residing in the home at the time of closure); and

d. Whenever circumstances suggest that the child’s safety may
be jeopardized for children residing in the home or visiting
the home.

Whenever a safety factor is identified during the safety assessment
process, the worker must:

o Justify why a safety plan/placement is not necessary;

o Develop a safety plan to address the safety factor; or

¢ Reflect that the child was placed in out-of-home care

The safety plan must be signed by the caseworker, the caretakers,
and any individuals who have agreed to participate in the plan. It
must be completed prior to the conclusion of the meeting.

An updated criminal background check must be completed at all
points that a safety assessment is done.

Information collected during the Safety Assessment will be
documented in both Treatment Notes and the Safety Assessment

Reasonable efforts will be exercised through the provision of case
management services and other appropriate services to meet the
family’s needs to prevent or eliminate the need for separation of the
child from his family and/or to make it possible for the child to return
to his/her family.

Child Safety
Model
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A-9.

A-10.

When the caseworker has determined a child will not be safe and
the family refuses to sign a safety plan, the caseworker will petition
for ex parte custody of the child.

At no time should the Safety Plan be used as a tool to effect
placement of a child. DFS may only remove a child from the family’s
home and subsequently make arrangements for placement
elsewhere if the Division holds legal custody of the child.
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B. Family Assessment

B-1.

B-2.

B-3.

B-4.

B-5.

Protective treatment services are planned short-term interventions.
Assessment is the first step in identifying a family’s strengths as well
as areas of concern. Itis necessary to complete a comprehensive
assessment in order to develop a meaningful Family Service Plan.
The process begins with the completion of the Safety Assessment,
the Family Assessment, and the SENSS and culminates in service
planning with the family. Once services are in place, the case
review process is used to measure progress. At all points of service
delivery including assessment, selection of services, service
planning, and closure, the safety of the children is the primary focus.

The Family Assessment must be completed within the first six weeks of
receiving a new case. The assessment should focus on all of the
children in the home including any child living elsewhere under a safety
plan and visiting the home, or in DFS custody and in out-of-home care
and their adult caretakers. A Family Assessment must be completed for
both parents for the child, even if one of the parents is not involved in
the child’s life. If, for some reason the Family Assessment Form cannot
be completed within 6 weeks, the record must contain documentation
explaining the circumstances which prevented its timely completion.

The Family Assessment Form should focus on a family’s strengths
as well as concerns. Historical information should be gathered.

The Family Assessment Form must be completed whenever there is
a significant change in the family, i.e. birth of a child, marriage,
paramour moves into or out of the home, children returning from out-
of-home care, etc.

The initial contact schedule cannot be changed until after the Family
Assessment Form has been completed and should be based on the
needs/risks in the family.

Planned, short
term
interventions

Family
Assessment
Form

Initial Contact
Schedule

