Statement of Consideration (SOC)

CPS Intake and Safe Infant SOP Revisions
The following comments were received when SOPs 7A- CPS Intake Criteria and 7K- Safe Infant Services were sent out as DRAFT.  Thanks to those who reviewed and commented.  Comments about typographical and grammatical errors are excluded; these errors have been corrected.
Comment:  Law enforcement track explanation isn’t very clear
Response:  In SOP 7A, revisions were made to make the Law Enforcement and Resource Linkage tracks similar.

Comment:  7A.1Receiving the Report- Procedure section- General- Information regarding the perp’s name, location, relationship needs to be included here.
Response:  SOP 7A.1 has been revised to add the following: “(k) General information regarding the perpetrator including name, location and relationship to the child.

Comment:  Receiving the report: Procedure 2(e)-make it clear that siblings could be witnesses as well as potential victim and need to be interviewed.  I don’t think investigators are interviewing all children in the home because they do not know that they exist when the report is received. 
Response: This is an investigative issue and is addressed in SOP 7B.
Comment: 7A.1- In 2 (d) “the current location of the child and family” Comment- it should read current location of the child and family/caretaker. 
Response: SOP 7A.1 2(d) has been amended to family/caretaker.
Comment:  I think something should be added that referrals are accepted, if they meet criteria, even if the reporter refuses to give his or her name.
Response:  Reports can be accepted if the referral source is anonymous or if the information is second hand as long as the caller can provide sufficient details that meet acceptance criteria.
Comment:  7A.2 Physical Abuse- It would be helpful to list the KRS that states that children can be whipped and an instrument used, as is age appropriate, as long as an injury does not occur in a non-critical area such as the buttocks showing some redness after discipline.
Response: SOP was not amended as a result of this comment.  KRS 503.110(1) 503.110 Use of force by person with responsibility for care, discipline, or safety of others. (1) The use of physical force by a defendant upon another person is justifiable when the defendant is a parent, guardian, or other person entrusted with the care and supervision of a minor or an incompetent person or when the defendant is a teacher or other person entrusted with the care and supervision of a minor, for a special purpose, and: (a) The defendant believes that the force used is necessary to promote the welfare of a minor or mentally disabled person or, if the defendant's responsibility for the minor or mentally disabled person is for a special purpose, to further that special purpose or maintain reasonable discipline in a school, class, or other group; and (b) The force that is used is not designed to cause or known to create a substantial risk of causing death, serious physical injury, disfigurement, extreme pain, or extreme mental distress. 922 KAR 1:330(2)(5)(f) pursuant to KRS 503.110(1), corporal punishment appropriate to the age of the child, without an injury, mark, bruise, or substantial risk of harm.
Comment:  Physical Abuse: 1(c) clarify “degree of force used by caretaker”.  It seems a little redundant considering that we will be taking a report if any mark is used. 
Response:  This information is included to elicit as comprehensive a report as possible from the reporting source.  No change was made in response to this comment.
Comment:  1(d) does it matter what type of object is used.  We are going to take a report if there is an injury.  Are they saying you can spank a child with a metal rod as long as you don’t leave a mark, but not with a belt if you do.  I don’t understand. 

Response:  This information is included to elicit as comprehensive a report as possible from the reporting source.  No change was made in response to this comment.
Comment:  2(e) parent/child altercations: What if the child was the aggressor and the child only sustained injuries when the parent was trying to defend himself or herself. 

Response:  This is addressed in SOP 7A.4(10).  No change was made.
Comment:  General Provisions- A physical abuse report can also be accepted when there is no observable injury if the reporting source has reason to suspect that the caretaker’s behavior could have resulted in physical injury.  In regards to this statement, I feel this should be taken as neglect and not physical abuse. How could you substantiate this? You would not win a CAPTA on this?
Response:  No change was made because 922 KAR 1:330 specifies that a report can be accepted when there is no observable injury.

Comment:  (2) c- “the caretaker uses bizarre, cruel or unusual forms of behavior or punishment or inappropriate restraint”.  Please add “forcing the child to eat non-food items”
Response:  No change was made in response to this comment, as an exhaustive list of all items cannot be included in SOP.
Comment:  Neglect General Provisions- “A report of neglect is accepted when the reporting source has reason to believe that the caretaker has failed to protect a child, or has by lack of action.”  I would add or by intentional action; as neglect can be an act of omission or commission such as leaving a child with a known sexual abuse perpetrator.
Response: No change was made in response to this comment as current language in risk of harm sexual abuse covers this situation.
Comment:  Medical Neglect- Shouldn’t something like “these reports would be accepted as an investigation or FINSA of Dependency” be added?  In the past, we have always accepted these reports as Dependency case and made the finding of substantiated dependency?
Response:  Medical neglect as it pertains to this section is if a child has not received a medical assessment or treatment for an injury, illness or disability and the parent is not stating religious reasons for not seeking treatment.  
Comment:  “A medical professional has expressed that the child has a medical condition, or whose death is related to the parent’s substance use/abuse;” Please revise this statement so it is clearer.  Child has a medical condition caused by drug/alcohol use by the parent; or child died as a result of the parent’s substance use/abuse. 

Response:  Since specific causation is difficult to prove at the point of intake, we will keep the phrase “related to”.

 

Comment:  Please clarify what type of medical conditions (Fetal Alcohol, etc) are included.  Also, what if a family member calls with a report that the child has a medical condition related the parents’ substance addiction?  Say for example the child has never been to the doctor, but the family member suspects there may be medical complications.  May we accept those?  

Response:  There are no restrictions against family/friends calling with concerns related to a parent’s substance abuse, but 2(c) is for diagnosed medical conditions.  No change was made.
Comment:  Environmental neglect- Under 1 (a) “a serious health and safety hazard is present…”  Add access to illegal drugs, non prescription or prescription medication.
Response:  The SOP was amended to add “including, but not limited to…..access to illegal drugs or non-prescription/prescription medication….”

Comment:  Environment neglect- Under 1 (a) “a serious health and safety hazard is present…”  Add the home does not have functional utilities or plumbing (worker should assess families ability to function without utilities or plumbing).
Response: The SOP was amended accordingly.  

Comment:  Environmental neglect- #2, “A report that alleges a house is dirty is not alone sufficient to take a report”. It seems a statement should be added that says a safety hazard must be present.
Response:  No changes were made in response to this comment as this is already stated/covered in SOP 7A.2.2(B) 1(a).

Comment:  Exploitation- Do we only investigate selling the child or sexually exploiting the child?  Should financial exploitation of a child be included here?
Response:  (a) was amended to “used a child or their financial resources for personal gain for money or drugs…”

Comment:  Exploitation- Add a (c) to this section that speaks to- Encouraging or allowing a child to steal, misrepresent medical condition for personal gain, or any other illegal act.
Response:  (a) was amended as stated above.
Comment:  Abandonment and Lack of supervision- Appropriate supervision has been a vague call for way too long.  Children left after school, during the summer etc, are always questions we have asked.  People want to know, how old can you be to babysit and for how long?  They ask about how old children have to be to stay by themselves after school for a short time.  The only guide we have to go by is that the American Red Cross will certify babysitters at age 12 and we share that along with of course the developmental age of the child, his awareness of emergency procedures and how close is the nearest person and does the child know how to get help if they need it.  What is appropriate supervision??  Some clarification would be helpful.
Response: No specific age was added to this criteria due to the fact that the maturity of the child who is babysitting in addition to the circumstances surrounding the situation (number of children being baby sat, their ages, length of time children are left with babysitter) must all be considered together when determining whether a situation meets acceptance criteria for lack of supervision. 

Comment:  Abandonment and Lack of supervision- 1 (b) “fails to provide legal or financial means for an alternative person to care for child.”  Add the following to what is already there “and /or person was not willing or able to provide for the child.”
Response:  The existing language “Fails” includes unable/unwilling.  No changes were made as a result of this comment.

Comment:  Abandonment and Lack of supervision 1 (b) “fails to provide the legal or financial means for an alternative person to care for a child.”  This needs to be clarified with time as parents do this frequently and it is agreed by the alternative caretaker to not receive $, etc.  
Response:  If the alternative person left to care for a child doesn’t accept the responsibility of caring for the child, under whatever circumstances, that would meet criteria for a report.  No change was made in response to this comment.   
Comment: Abandonment and Lack of supervision- (2) “caretaker is placing the child at substantial risk of injury or harm due to lack of supervision”. Include a child being locked in a room or a dwelling.
Response:  No changes made as this information is covered.
Comment:  Abandonment and Lack of supervision - 2(a)(3)- “the following should be taken into consideration when deciding whether to take a report (3) maturity of the child”. Shouldn’t something about the minimum age of child be added here?  In the past, the SOP has a child 8 years of age and of normal development could be left for a reasonable amount of time.  
Response:  No specific age was added to this criteria due to the fact that the maturity of the child in addition to the circumstances must be considered together when determining whether a situation meets acceptance criteria for lack of supervision.  
Comment:  Abandonment and Lack of supervision - Para 2. (b) "...This would also include a situation where any child over sixteen (16) engages in sexual contact with adult where there is a power/control dynamic such as a teacher, minister, child care worker etc." Presently this meets criteria for a sex abuse report on the caretaker not neglect.
Response: This could also fit the criteria for acceptance of neglect.  This is a perspective issue as the parent still has a responsibility to intercede. No change was made in response to this comment.
Comment:  Abandonment and Lack of supervision - (b) “A report may also be accepted as neglect of supervision when a caretaker allegedly knew or should have known, and allows a child fifteen (15) and under to have sexual contact with another child or adult.” I think something should be added concerning 16 and 17 year olds having sexual relationships with a boy friend or girl friend who is 18 or over. Many supervisors have questions about this. Is the power/control dynamic the deciding factor? 
Response:  Because the age of consensual sex in Kentucky is 16, and the 18 year old is not in a caretaker role, this would not meet criteria. No change was made in response to this comment.
Comment:  Abandonment and Lack of supervision #2(b)- I am a little concerned about the wording below “caretaker allegedly know or SHOULD have known.”  How can “should” be assessed?   Parents feel like they should know everything their children are doing, but frequently do not know about their children’s sexual activities.  
Response:  This comment relates more to findings during the investigation and it is stated as “allegedly knew or should have know and allows..” No change was made in response to this comment.
Comment:  “A report may also be accepted as neglect of supervision when a caretaker allegedly knew or should have known, and allows a child fifteen (15) and under to have sexual contact with another child or adult. This would also include a situation where any child over sixteen (16) engages in sexual contact with adult where there is a power/control dynamic such as a teacher, minister, child care worker etc.”  This statement is very vague “when a caretaker allegedly knew or should have known, and allows a child fifteen (15) and under to have sexual contact with another child or adult.”  For example, a 15 year old girl went on a date and came back two hours late for curfew.  Many people may assume that the parents should have known the child would be sexual with her boyfriend (also 15) since they were permitted to go on a date unsupervised.    What about when divorced parents disagree about what age their child should be allowed to go on “dates” with a peer.  Whether they “should have known” their child would be sexual with a peer could be interpreted very subjectively.

Response:  This is only a factor to take into consideration, when deciding to accept the report or not.  There must be an accompanying allegation that the parent’s lack of supervision is placing the child at substantial risk of injury or harm. No change was made in response to this comment.
Comment:  Neglect (lack of supervision) 2(b) A parent “allows a child 15 and under to have sexual contact with another child or adult”.  Does this mean we are going to take a referral when the girl is 15 and her boyfriend is 16.  There needs to be clarification on the “allegedly knew or should have known.”  Are parents just to assume that their teenagers are sexually active.  
Response:  This is only a factor to take into consideration when deciding to accept the report or not.  There must be an accompanying allegation that the parent’s lack of supervision is placing the child at substantial risk of injury or harm. No change was made in response to this comment.
Comment:  Neglect hygiene- 1. “A report of hygiene neglect is accepted when the reporting source has reason to believe that the caretaker has failed to provide care for a child who has:” Comment- Could we add a (d) to include severe diaper rash requiring medical attention that has gone without medical intervention?
Response:  Already covered in 1(a), no changes were made.

Comment:  1. “A report of hygiene neglect is accepted when the reporting source has reason to believe that the caretaker has failed to provide care for a child who has:” Comment- Could we add something with regard to lice interfering with the child’s ability to attend school on a regular bases, because of repeat lice infestations that the school has attempted to address with the parents.  
Response:  Education is part of “well-being” as mentioned in 1 (b) and is therefore covered. No change was made in response to this comment.
Comment:  Food Neglect- #2- Reports that allege simply no food in the house are not automatically taken as a report.” Comment- I am concerned that this may be serious and get overlooked.  Could we add something in #1 to say no food over a period of time would be accepted?
Response:  No changes were made as this information exists in 1(a) and 1(b).

Comment:  (2) educational neglect pertains to children under 12 years of age.  Does that mean actual age or developmental age?
Response:  This SOP relates to statute and is 12 chronological years of age.
Comment:  #1 Comment- Add a letter (c) to read Encouraging and allowing a child to be truant from school.
Response:  This relates more to a findings issue and no changes were made.

Comment:  Neglect/substance abuse- There is no longer a differentiation between born addicted and has drugs in their system, could that be added as two separate levels of intervention?
Response:  This relates more to a findings issue so no changes were made.
Comment: I have reviewed SOP for clarification on taking reports when the caller states that a parent is using illegal drugs in the presence of the child. I have informed my staff to accept that as a FINSA neglect and the policy I refer to falls under Risk of Harm Neglect under the DV section that states “use of recreational drugs by parent/caretaker, which inhibits their ability to care for child or exposure to drug activity”.  Am I correct and could this be clearly outlined in the draft/revision of the SOP?  
Response:  Acceptance criteria related to use of illegal drugs in the presence of the child, should be assessed and screened based on the caller’s information including environmental factors, such as dangerous chemicals or, for instance, the caretaker blowing crack smoke in the face of a two month old child; and/or the lack of capacity of the caretaker. No change was made in response to this comment.
Comment:  Neglect/substance abuse -Combine #1 and # 3.
Response:  No changes were made as a result of this comment. Item #1 explains what type of situations can be accepted as neglect related to substance abuse and is related to statute.  Item #3 provides clarification on what situations are not accepted under neglect related to substance abuse.

Comment:  Neglect/substance abuse 2(b) – the note is confusing.  Is the medical/mental health professional concerned based on statements made by friends? 
Response:  The note was stricken from the draft SOP.

Comment: Neglect/substance abuse 2- “A report is accepted as risk of harm when the reporting source has reason to believe that a child is at risk in situations including but not limited to”. The term Risk of Harm is confusing here as there is a entire category of risk of harm listed below. Shouldn’t it be plain neglect if the child has withdrawal symptoms?  
Response:  “risk of harm” was stricken for the draft SOP.

Comment:  Neglect- Exposure to Meth- 2 “The report is accepted as imminent risk, initiating face-to-face contact with the child within one (1) hour, only when assisted by law enforcement.” The way the statement is worded it sounds as though it is only imminent risk if law enforcement assists rather than the SSW not having face-to-face contact unless law enforcement assists.
Response:  Changes were made to 7A.2.2J(2) to clarify content.
Comment:  Neglect- Risk of Harm- 2 (d) “a caretaker with a documented history of child or adult abuse or previous termination of parental rights”.  The section should read: A caretaker with a documented history of child or adult abuse or previous involuntary termination of parental rights.
Response:  No changes were made as this information may or may not be relevant, however, it is very difficult at the time of intake to determine the nature of TPR.

Comment: Neglect risk of harm- 2 (g) “a caretaker leaves a child with a care provider who is too young or too impaired to meet the needs of the child”.  Add, “or who does not agree to keep the child or fails to make appropriate arrangements for the child’s care”. 

Response:  This relates specifically to lack of appropriate supervision instead of “risk of physical abuse that is referred to in (2). No change was made in response to this comment. 
Comment:  Neglect (risk of harm) 2(d) should make clear that it does not matter if the parents had a voluntary or involuntary termination.  The courts are allowing the parents to agree to a voluntary on the day of the hearing for an involuntary petition to avoid a hearing.  
Response:  The words (voluntary or involuntary) were added to the SOP.
Comment:  2 (g) “a caretaker leaves a child with a care provider who is too young or too impaired to meet the needs of the child”.  Definitions of “too young” or “too impaired” would be helpful here. And what about leaving too many children with a young babysitter?  I am thinking about when the oldest child, who is 13, is left with all 4 younger siblings.
Response:  Content has been amended to “inappropriate caretaker” (too young, too impaired).

Comment:  3 (b) “specific statements made by a person alleging sexual abuse by the alleged perp…” Clarification needed regarding what type of statements?
Response:  No change was made in response to this comment as an exhaustive list of all statements cannot be included in SOP.

Comment:  3(c) “the reporter alleges suspicious circumstances that would cause a person to believe that an act of sexual abuse may occur…” Comment- Clarification regarding who is name the perpetrator the caretaker, sexual offender, or both?
Response:  This is dependent upon the circumstances as it may be one or the other or both.  The investigation will determine this. No change was made in response to this comment.
Comment:  3(d) “a child lives in or visits a home with a person…”  Clarification needed regarding what is meant by visits?
Response:  3(d) has been changed to “a child is left unsupervised with a person who is on the Sexual Offender Registry.”

Comment:  Concurrent CPS/DV- Is the implication in this section that domestic violence is occurring right at the time of the report?  Sometimes we don’t receive JC-3 timely.
Response:  Changes in tense were made to SOP 7A.2.2(L) 1.(2-5).
Comment:  Concurrent CPS/DV- In 1(b)(1) “the child is being held, and the alleged per is assaulting the non-offending parent/victim”. Is the child being physically held or held against their will?
Response:  Changes were made to tense.

Comment:  Concurrent CPS/DV- 2(a) “DV related injuries to the non-offending parent/victim have become more severe and more frequent.” I would ask that you consider for a CPS Risk of Harm if there is an extensive history of CPS and/or DV in the home be added here. 
Response:  2(a) was changed to “…become severe and more frequent” and this change takes into account the violence and does not need an additional bullet.
Comment:  Concurrent CPS/DV- #2 (d) “the child is in danger due to the violation of a current EPO/DVO.”  Please add or clarify that the violation of EPO/DVO by itself will not be taken as a CPS report unless there is a specific allegation that the child was in danger.
Response:  “places the child in danger” was added to 2(d).

Comment:  Neglect (concurrent CPS/DV)- I am not really sure how to address this issue.  The SOP is clear, however, most of the reports that we get involving DV come from police reports.  Sometimes, there is no mention of where the children are in relation to the incident.  I would highly encourage some leeway if the alleged perp is drinking or on drugs (clarify).  The new SOP only states that DV related injuries to the non-offending parent have become more severe or more frequent.  What about just the incidents themselves.  Just because there have been no injuries in the last 20 times the police have been to the home does not mean that the children are not being adversely affected. 
Response:  An attempt was made to fashion language that provides for some flexibility dependent upon the specifics of the referral information.  Situations that emotionally impact the child were addressed in 2(c).  Additionally, intake staff may consider Neglect: Emotional Injury acceptance criteria SOP 7A.2.2(M), if the allegations warrant it.

Comment:  “Alleged DV perpetrator has made suicidal and/or homicidal statements;” Does this mean the alleged perp has made suicidal or homicidal statements to anyone? Or does it have to be in front of or to the child?  A lot of times on EPO’s a DV victim will say “he called me at work and said he would kill me if I didn’t come home.”   Would that meet for CPS neglect based on risk of harm? 

Response:  Yes that would meet.  No, it does not have to be in front of the child. No change was made in response to this comment.
Comment:  Neglect Emotional Injury- This could use some clarification, as the information about a qualified mental health assessment is not even mentioned.  Sections a and c should be eliminated as they pretty much say the same thing as is in the b section already.  I also think some of the items listed as acceptable to investigate such as items #3 talking to your child in an angry way, or #5 calling them names, or #6 cussing a child, are NOT  criteria for investigation unless that child has suffered some harm from repeated use of this and the harm could be documented.  To say a parent can’t even raise their voice to their child has gone way too far.
Response:  QMPH is related to an investigative finding rather than acceptance criteria.  Item 1 a-c lists three distinct aspects of emotional injury supported by KRS and KAR.  Language was added to SOP to specify repeated or pervasive actions.

Comment:  Neglect Emotional Injury- I have concerns that we are going to direct how many hugs and kisses a child gets each day.  All those, 1 through 4 are totally inappropriate to consider as investigation criteria.  If a parent causes emotional harm by repeated rejection of a child’s need for affection, seems more appropriate.
Response:  QMPH is related to an investigative finding rather than acceptance criteria.  Item 1 a-c lists three distinct aspects of emotional injury supported by KRS and KAR.  Language was added to SOP to specify repeated or pervasive actions.

Comment:  Neglect Emotional Injury 2 C (2) add “and the child has an observable effect or specific problems as a result” (***note: if something like this is not added, we will be in the middle of many custody disputes!!)
Response:  Each of these examples would require emotional injury to a child which is previously stated in 2.  The General provision section has been clarified.
Comment:  Neglect Emotional Injury 2(c)(4) “Use of drugs or alcohol with a child, providing same to child, or allowing child to assess and\or consume drugs or alcohol.” Add this information to 7A.2.2 (B) (Neglect environmental) and delete from 7A.2.2 (M) emotional abuse.
Response:  This criteria is also located under neglect substance abuse 7A.2.2(I) #2d. No change was made in response to this comment.  
Comment:  Neglect Emotional Injury -2(c)(6) “encouraging or allowing the child to be involved with an inappropriate sexual partner.” Comment- define or specify inappropriate sex partner. 

Response:  The word inappropriate was removed from the criteria.

Comment:  Neglect Emotional Injury - #’s 4, 5, and 6 should be included under NEGLECT. If they remain under emotional abuse, then it makes it harder for us to make a determination due to having to have a QMHP.  These should go under neglect, lack of supervision.

Response:  These criteria are listed under exploitation because the parent is encouraging or allowing the behavior. No change was made in response to this comment.  

Comment:  Neglect Emotional Injury- 5 “Encouraging or allowing a child to steal, be truant from school, break curfew, misrepresent medical condition for personal gain, or any other illegal act; or”  This should be deleted from this section.
Response:  These criteria are listed under exploitation because the parent is encouraging or allowing the behavior. No change was made in response to this comment.  
Comment:  Neglect Emotional Injury- Do the tip sheets listed at the bottom of this section apply to the entire neglect section, or are they just part of emotional injury?
Response:  No and these have been moved to SOP 7A.2.2.
Comment:  Sexual Abuse #3. "...young child or ..." Comment- What is the definition of a young child?

Response:  “Too young” was deleted from the SOP.

Comment:  Sexual abuse- #4. "A report is accepted if a child between the ages of sixteen (16) to seventeen (17) years of age and is having sexual activity with a caretaker."

Why have this statement when it is required to investigate all allegations of abuse when the AV is under 18 and the AP is in a caretaking role?

Response:  This has been changed.
Comment:  “The reporter alleges suspicious circumstances that would cause a person to believe that an act of sexual abuse may occur (i.e., active sexual abuse investigation and other children are coming to the home or grooming behaviors);” Please revise the example to be more specific about “other children coming to the home”.  Does that mean all children who have been to the home must be covered under the investigation (for example, cousins who come over with their parents?) or just children who have been alone with the alleged perpetrator, even if they are not disclosing or showing  behavioral signs of sexual abuse?  When you say “or grooming behaviors” do you mean allegations that the alleged perpetrator of an active investigation has been grooming a child who lives in or visits the home?  Or can a new report be taken if a person calls and says they suspect risk of sexual harm because an alleged perpetrator is grooming a child?  If so, we may need to develop a list of what “grooming” entails because the definition can be somewhat subjective.  A concerned grandparent may suspect a grandchild is at risk of sexual abuse because the parent has a homosexual friend who comes to visit regularly (this was an actual call I took).  One could argue a person is grooming a child by giving them presents and treating them special.  It certainly could be a grooming technique, but suspecting risk of sexual harm solely based on that seems like a leap. 
Response:  The SOP was clarified as the “other children are coming to the home” statement is related to the home of an identified perpetrator.
Comment:  Sexual Abuse Tip sheet- The Indicators are very subjective and appear to be the viewpoint of no QMHP specializing in child sexual abuse.  (I would like to know where these came from).

Response:  The source, Dr. Katherine Bright, M.D.; Child Advocacy Center, Lexington, KY. 2005., is referenced on the tip sheet.

Comment:  Sexual abuse Tip sheet- What does “two-category typology of behavior indicators is proposed” mean?  Could that be said more clearly?

Response:  Changes to the SOP language were made to make this clearer. 

Comment:  Dependency– Add to #3 cases where parents refuse medical treatment due to religious beliefs.  We take these as dependency.  
Response:  This is covered under medical neglect.  If at the time of the findings dependency is indicated, a second incident can be added and be found and substantiated.
Comment:  Special Situations/Circumstances- #3- “Voluntary requests from parent- When a SSW receives a voluntary request for assistance from…”-  What kind of history is being referenced and how is low risk for abuse/neglect or dependency determined?

Response:  Risk is determined by procedures as in all other cases and is covered in 7A.1 procedures number 2 and 3.  No change was made in response to this comment.
Comment:  Special Situations/Circumstances- 2. May need clarification.  This implies that any report that meets criteria will be accepted as a new referral.  There is no distinction between reports that are already being addressed by a previous report or with an ongoing case plan.  If we just took this verbatim, we could be slaughtered with people calling in on a family every week with the same concerns.  There should be some clarification on when the information can just be additional information. Oops that is addressed in Criteria for reports that are not accepted (7).  However, there should still be a timeframe established per policy.  We could accept a report three months ago for drugs and take a new call and according to this SOP, may not take a new report.  Also, just because you are addressing physical abuse with one child, a report should still be taken when an allegation of physical abuse comes in when alleging physical abuse of another child.  Also, what about the whole issue of having a new referral when a baby is born into an already active ongoing case. 
Response:  The decision has been made to add verbiage similar to that in 7A.4(6) to assist with this clarification. A child being born in an active CPS case is cause for a new CQA to assess the risk to the child.  A new referral would be based on the risk of harm to the child and should be assessed on a case by case basis.
Comment:  SPECIAL SITUATIONS/CIRCUMSTANCES- Referrals in Active Cases- “A report that meets child abuse, neglect, or dependency criteria when the parent or family has an active CPS case will be accepted as a new referral”. If the new report concerns an issue that was the original reason a case was opened (for example, parent tests dirty for cocaine, and  the reason the case was opened was cocaine use impairing the parent’s ability to care for the child, is that a On-going case management issue, or a new investigation?
Response:  This is addressed in SOP 7A.4(6): “The report concerns a specific incident, that has previously been investigated or assessed within the past (30) days and there is no new or additional information or change in circumstances.”  In these situations, a new referral would not be accepted; but if there are specific allegations that meet abuse, neglect or dependency criteria for the reported incident it should be accepted. This is important in order to ensure that each incident is thoroughly assessed.  No change was made in response to this comment.
Comment:  Safe Infants Act- In general provisions- Does this law provide that a person acting on the parent’s behalf will not be criminally prosecuted for abandoning a child?
Response:  No, this language was removed from both 7A and 7K.  
Comment:  #1- If a biological mother expresses a desire to leave a newborn infant…” This is very confusing.  It doesn’t specify hospital setting but it seems to imply that.  I really don’t know if this is acceptance criteria.  Is this what the intake staff are supposed to do?
Response:  This is stated in the general provision section.

Comment:  Court ordered Activities- I would like to see that the court utilize the same resources we do such as community action to do supervised visits when no abuse or neglect is involved.  We should not get into the business of divorce court monitoring of contact between parents, in my opinion.  We should share with the court the resources available outside DCBS and even suggest these divorced parents pay for the service.  I have found where there is a free service, it usually is highly overused.  We used to try and do supervised visits for the court and ended up having three or four families trying to visit at the same time in an office that had only one visit room and just trying to keep kids out of our offices and confidential materials as everyone had to have that after school visit.  If abuse or neglect was found and we have an open case, that is entirely different.

Response:  Thank you very much for your comment.  

Comment:  General Provisions- This section should read-The court may order the Cabinet to assess, investigate, open a case, or conduct a home evaluation if the court has allegations that meet the criteria for an investigations or Finsa. 

Response:  Changes were made to SOP 7A.3.2.
Comment:  Allegations received on a family that are not the same as original allegations, but received within 30 days of the original allegations.  Once upon a time policy stated that these were 2nd incidents.  The problem is that if policy does not state this and you receive a 2nd report with new allegations 1 week after the first report then you are required to do 2 CQA’s within 60 days or a very short period of time rather than combining all the information into one CQA/investigation.

Response:  This change has been made to 7A.2.5 #4.
Comment:  If a Judge orders an investigation, but the allegations do not meet our criteria, do we accept it anyway? If a Judge has requested the cabinet investigate something, but doesn’t issue an actual court order and the allegations do not meet criteria do we still accept/assign it?

Response:  In both examples, consultation with the regional attorney should immediately be sought.  If it is their opinion that ample evidence does not exist to request quashing the order, it must be followed.  No change was made in response to this comment.
Comment:  “The report concerns a specific incident, which has previously been investigated or assessed within the past thirty (30) days, and there is no new or additional information or change in circumstances”.  Is that 30 days from the date the original allegations were received or 30 days since that referral was closed?
Response:  Thirty calendar days from receipt of the previous referral. No change was made in response to this comment.
Comment:  Completing the intake- “The SSW advises the referral source that they will submit the referral to the FSOS for intake determination and informs the caller that they may call back for additional information once a determination has been made”. How are we going to be able to determine who we are talking to on the phone?  How can we assure confidentiality?

Response: The intake worker can share whether the caller's information meets acceptance criteria, or if staff cannot immediately determine this, they will consult with their FSOS.   The caller may call back and be told the final decision on whether or not a report is accepted (only SOP acceptance criteria information is shared; no case specifics).  
If the reporting source is a person in a professional, continuing, ongoing relationship(this does not include family relationships) with the family or child, such as a physician, therapist, Family Resource Center staff, Health Department staff, teacher etc. more information can be shared with these callers as they meet the standard under KRS 620.050 under "legitimate interest".  Information shared is more specific to the child, but summarizing services the parents may be receiving to address abuse/neglect issues is okay.  Sharing concerns related to safety issues for the child is okay also such as domestic violence, substance abuse, mental health history or learning disabilities of the parents.  Sharing the finding is also appropriate.  Information can be shared during an investigation or an ongoing case.  The SSW should also explain to the person that they are sharing this information based on the conditions in 620.050, as they are a person with legitimate interest, but the information cannot be shared with others.   
What constitutes a "legitimate interest in the case" is a determination that must be made on a case by case basis, meaning the SSW thinks through the situation carefully and consults with their FSOS in order to make the determination.   If the SSW and FSOS have  concerns about whether it is appropriate to share certain information, or with whom to share it, they should consult with their regional attorney for clarification.  
7K- Service Provision for Safe Infants
Comment:  Needs to be more specific and address what to do if the child already has been named. It makes sense if the child doesn't have a name, but if he/she does, the policy needs to state that the birth name will be ignored and the baby John/Jane Doe will be used. 

Response: The children included under this provision thus far in KY have not been named by the parent but rather the concurrent foster parent.  Consult central office if you experience a situation different than this.  No change was made in response to this comment.  
Comment:  #8 “During the initial thirty (30) day placement period, the SSW requests assistance from law enforcement officials to utilize the Missing Child Information Center and other national resources for the purpose of ensuring that infant is not a missing child.”  This should be documented in the intake CQA or the service recording or both? Should include the name of the person spoken to, the date and time of the contact? 

Response:  This should be documented in the intake CQA.  Document any and all information received except identifying information of the biological parent who abandoned the infant.  No change was made in response to this comment.
Comment:  It says that on the day 31 we consult with counsel for adoption, but it doesn't address what the atty does. I think it should say that they will file petition during this time and not wait for the 90 days abandoned baby rule to kick in. Also needs to address warning orders.

Response:  No change was made as a result of this comment because the SOP addresses duties of the SSW not the regional attorney.

Comment:  #9 - Do we explain to the parent that they have 30 days to change their mind?

Response:  Language was added to the SOP for this explanation and a link to resource information added. 

Comment:  #11(a)- if a person attempt to reclaim an abandoned infant why do we do an investigation or assessment?  What are the allegations? 

Response:  The SSW assesses the parents current circumstances and ability to provide for the child.  No change was made in response to this comment.  
Comment:  This section is confusing and I am not sure what to do when.

Response:  SOP 7K was revised to further clarify steps the SSW needs to take to provide on-going services related to safe infants.  
Comments Corresponding to SOP 7A, Acceptance Criteria

Effective August 1, 2007. 
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