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Child Protection

Hotline

Our Hotline receives calls regarding suspected child and adult abuse/neglect from community
members, as well as professionals who are required by law to report known or suspected abuse or
neglect. Each call is known as a referral.

The Hotline Worker asks questions to gather as much information/circumstances about the alleged
victim and their family as possible. This may include questions about the alleged perpetrator, the
reason for the referral, including safety concerns, physical and behavioral indicators of the victim
and/or perpetrator, as well as strengths within the family.

Every report is screened through a Review, Evaluate and Direct (RED) Team where a group of
Caseworkers, Supervisors and Administrators use specific information to determine if it meets legal
criteria to be assigned for assessment.

The RED Team uses statewide databases to research the criminal background, court history, as well as
prior reports or involvement with the Child Welfare and Adult Protection system for every family
member in a referral.

Early intervention/prevention are available to those families that do not meet the threshold for
Department involvement.

Assessment

When assigned, our Intake Team goes into the community to assess safety concerns in a family or
home.

Families who are assessed at a low to moderate risk level are offered a varity of intervention services
designed to make the family and home safe for the child.

Families who are assessed at a higher risk are involved in a formal Child Welfare case and receive direct
services from our Permanency Teams until safety concerns are resolved which may include court
involvement.

Services for adolescents may be ordered by a juvenile court, or may be voluntary at a family’s request
for children who are out of their parent’s control or where family conflict exists. A family must take
advantage of all available community resources and exhaust their private insurance prior to the
County’s involvement. Resources are available upon request.

Permanency

Our Child Protection Permanency teams are responsible for the following services:

Open Cases

Families who are assessed at a higher risk are involved in a formal Child Welfare case and receive direct
services from our Permanency Team until safety concerns are resolved.

Families with an open case are invited to a Listening to the Needs of Kids (LINKS) meeting at our office
in Aurora within 72 hours of court involvement and again every 9o days to address and set a plan to
resolve safety concerns.

The safety plan sets up services for the family, such as substance abuse and mental health treatment for

parents and children, therapy, parenting and life-skills training, public assistance and sexual abuse
treatment.



Out-of-Home Care

¢ We work on serving children and families in their own homes, when safe and possible.

o Ifthereis an immediate safety concern in the home, a child may be temporarily removed for their
protection and placed by court order into out-of-home care.

¢ We work to place children with kin (relatives and friends) whenever possible, but do have rely on foster
homes, group homes and residential treatment facilities for temporary care.

¢ Parents whose children are placed in out-of-home care are invited to visit then frequently during
therapeutic parenting time at our offices in Aurora or Littleton.

Collaborative Foster Care & Adoption

Arapahoe, Douglas and Jefferson Counties have joined forces to recruit, train, certify and support foster
families throughout the Denver Metro area.

The families provide care for children who cannot remain safely in their home. Families are needed who can

handle the challenging parenting situations and commit to being “on duty” all day, every day to foster and
adopt.

These families must be able to provide for the child unconditionally and know that, even when they do not feel
appreciated, they are helping to prevent future cycles of abuse and giving them hope.

Adult Protection Services (APS)

The Division serves vulnerable adults aged 70+, as well as Intellectually/Developmentally Delayed adults who
are victims or at risk of abuse, neglect, self-neglect or financial exploitation.

We service individuals who lack sufficient understanding or capacity to make or communicate responsible
decisions concerning their affairs, or are unable to perform or obtain services necessary for their health, safety
or welfare. This could mean an adult who is frail, elderly, suffers dementia or cognitive impairments, has
physical impairments or developmental disabilities or other concerns.

APS is responsible for receiving and investigating reports of abuse, neglect and exploitation, providing
casework and counseling services, arranging and coordinating services to assist and protect the individual. APS
is also responsible to make referrals to community resources.



ARAPAHOE COUNTY DEPARTMENT OF HUMAN SERVICES

2018 Fact Sheet

The Arapahoe County Department of Human Services works to protect children and at-risk

adults, to administer financial services, food and medical assistance to eligible County
residents, and to ensure that all children receive the financial and medical support they
deserve from each parent. The Department is committed to building strong communities
by promoting the safety, independence and stability of individuals and families.

Our Core Services

« Community and Child Support Services (CCSS):
Community Support Services helps to connect citizens to
federal and state assistance programs, such as Food Assistance,
Health First Colorado {Colorado’s Medicaid Program), Temporary
Assistance to Needy Families, Child Care Assistance, Low-Income
Energy Assistance and Adult Financial Programs.

Child Support Services works with single parents to eliminate
poverty in children’s lives by locating non-custodial parents,
establishing paternity, and providing services to establish,
modify and enforce child support and medical support orders.
Our services also helps parents to overcome barriers such as
unemployment, parenting time and fatherhood matters.

e Child and Adult Protection Services (CAPS) provides
protective services to children, youth and at-risk adults and
seniors following allegations of abuse and neglect. Our services
also provides programs to teens with serious conflict and
behavioral concerns, and other services that help to create strong
and effective families.

+ Operations oversees all management of documents and
records, quality assurance and compliance, data and business process
collection and analysis, project management, computer and system
security and other essential support functions.

+ Finance oversees the department’s accounting and budget
work, as well as fiscal and claims-related work.

Our Community Partnerships

Arapahoe County is committed to better service through various
outreach and partnership efforts in Human Services, including:
GOALS: Generational Opportunities to Achieve Long-Term
Success is a partnership between Family Tree and Human Services
that addresses the needs of vulnerable children and their parents
together by using a two-generational approach to help families
experiencing homelessness achieve success. Learn more at
www.Arapahoegov.com>Departments>Human Services.

Not One More Child in Arapahoe County isa community
coalition that focuses on preventing child abuse and neglect in the
County and is comprised of more than 30 partners including local
law enforcement officials, lawyers, medical experts, educators, child
welfare professionals, faith-based leaders and foster parents.

Visit www.NOMCinAC.org.

HANDS:Helping Arapahoe County Neighbors Discover Support
is a collaborative effort between the faith community and Arapahoe
County Department of Human Services that serves to build safe and
healthy communities in the County through support and networking
opportunities. Visit www.arapahoegov.com/HANDS

Family Resource Pavilion isa care facility in Centennial that
serves our children, youth and families impacted by abuse, neglect
and trauma. Arapahoe County’s partnership with the Family Resource
Pavilion allows us to enhance our service to County youth and families
and provide support remotely, through residential programs,
therapy, shelter care, respite care, and educational programming.

www.arapahoegov.com |

Our County

Arapahoe County is the third largest county in Colorado with a
population of more than 643,052. Almost one in four of the County’s
total population are children and one in almost 10 Arapahoe County
children lives in poverty.

*Source: U.S. Census Bureau, Annual 2017 Population Estimate

Our Funding

The total amount spent on Arapahoe County’s Human Services
programs in 2018 was $174.18 million, of which 64 percent was
federal dollars, 24 percent was State funds and 11 percent was the
County's share paid with local tax revenues.

Arapahoe County
$18.53 miillion
1%

United States

Government
$110.97 mitlion
64% State of Colorado
$44.68 million
25%

The top programs by spending level were Food Assistance,
Child Welfare and Temporary Assistance to Needy Families
(Colorado Works).

Contact Us

Arapahoe County Department of Human Services has two
convenient locations to serve our citizens:

CentrePoint Plaza Arapahoe Plaza
14980 East Alameda Drive 1690 W, Littleton Boulevard
Aurora, CO 80012 Littleton, CO 80120

Open Monday - Friday, 8 a.m. - 4:30 p.m. Closed holidays.
Email: humanservices@arapahoegov.com

General Information...........c.ccceuene 303-636-1130
Public Assistance Benefits ................ 303-636-1170
Child Support Services..........ccueueee 303-752-8900
Report Abuse or Neglect ................... 303-636-1750

of Children/At-Risk Adults 1-844-CO-4-KIDS

Relay Colorado.......ccoccevermernmecnneirinennecceneesineeens 711




ARAPAHOE COUNTY
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Services

2018

Performance

13,682

Number of Referrals for
Child Abuse/Neglect

4,769

Number of Child Protection
Assessments

85%

Number of Children served

inhome Adult
Protection
SJQDZ of Chidren in foster, group . Se rVi ces

or residential facility placed at
any time dunng the year

80.3%

Percent of Children Reunified
Who Did Not Re-Enter Out-of-Home
Care Within 12 Months

Community Support Service

Food Assistance: Assists low-income individuals or families
with the cost of purchasing food.
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Colorado Works/Temporary Assistance to Needy Families:
Provides low-income families with financial assistance for a
lifetime maximum of 60 months and requires that they
participate in work or job-search activities.
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Adult Financial Programs: includes Old Age Pension, Home
Care Allowance, Aid to the Needy Disabled and Aid to the
Blind, which provide cash assistance to elderly, blind and
developmentally-disabled citizens to help meet basic needs.

Health First Colorado (Colorado’s Medicaid Program):
Provides public health coverage to low-income families,
pregnant women and single adults.

Child Support

Child and

$41,698,162
Total Child Support
Collections

. 66.5% (Goal 66%)

Percent of Cases with

Current Support Paid

14,663

Number of Enforcing

Cases

91.7%

Percent of Cases with a
Medical Support Order

o

Average Applications
per Month:

2,264

430

305

1,607

87.2% (Goal 80%

Percent of Cases with a
Child Support Order

72.1% (Goal 71.4%)
Percent of Arrears (Past
Due) Cases with Payment

)

93% (Goal 90%)
Percent of Cases with
Paternity Established
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86.4%

Percent of Children whose cases
closed with no case
reinvolvement within 12 months

2,570

Mumber of Referrals for
Adult Abuse/MNeglect/Exploitation

587

Number of Adult Protection
Referrals Assigned

92.3% (Goal 90%)

Average percent of cases with
safety improvements in
Adult Protection

93

Number of Adoptions
Finatized

S

Benefits
Paid:

Average Open Cases
per Month:

18,965

$63.31 Million
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1,200 $12.03 Million
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2,915 $10.37 Million
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69,214 N/A



ARAPAHOE COUNTY CHILD AND ADULT PROTECTION SERVICES DIVISION

g

o

oo help to create strong and effective families.

Calls to Hotline

Our county crisis hotline at 303-636-1750 and statewide hotline at 1-844-CO-4-KIDS

receives calls from community members and mandatory reporters with concerns about the safety
and wellbeing of children, youth and at-risk adults, as well as questions about

community resources, support services and issues not related to abuse and neglect.
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27,565
Calls to Hotline

Referrals

Any calls alleging suspected abuse and neglect of a child or at-risk adult, or a youth beyond-control
of their parents are generated into referrals. Our hotline workers use enhanced screening for every
referral, asking questions to gather as much information as possible about each alleged victim,
family and circumstances.

13,681 Child Protection
Referrals Received

2,570 Adult Protection
Referrals Received

Screening

Every referral is screened through a RED Team {Review, Evaluate and Direct) by a group of highly
trained caseworkers, supervisors and managers. We also review the statewide Human Services
database for any prior child welfare history as well as the Colorado and Denver Courts databases to
determine if there is criminal history that may aid in the decision of whether the referral meets the
legal criteria to be assigned for an assessment. Any referrals that do not meet criteria as defined by
law are screened out, but the families may be connected with community-based prevention services
for additional support.

897 Child Protection
Referrals to Prevention
Services - FIRST
(Shiloh House and TCHD,
Jan - Mid Nov)

251 Aduit
Protection Referrals to
Prevention Services -
FIRST

Assessments

When a referral is assigned, a social caseworker will visit the home and meet with the alleged
victim and family to assess safety concerns. Families who are assessed at a low-to-moderate risk
level may be offered a variety of community-based intervention services designed to help the family
safely and adequately care for their children or adult in the home, without ongoing involvement of
the County Department of Human Services.

4,769 Child
Protection and 587
Aduit Protection
Referrals Assigned
for Assessment

Cases

Families who are assessed at a moderate-to high-risk level may be deemed in need of

longer-term services to ensure safety for their children or at-risk adult family member, which may
require court involvement, or to aid a family with a youth who is beyond their control or involved
with delinquency court. The County can open a case for direct services from our permanency teams
until safety concerns are resolved.

www.arapahoegov.com

On any given day 2,500+
children with open cases
or assessments, and
172+ at-risk adults with
open cases.
*Approx. 8.3% of those served

in Child Protection move into
permanency




Level of Care

In child welfare, our main goal is to help keep families together and children safely at home
with their parents or guardians. However, if an assessment finds there is an immediate safety
concern in the home that places a child at imminent risk, a child may be removed from the
home for his/her own protection and placed by court order in temporary out-of-home care.
This could include a certified foster home, licensed group home or treatment facility, or place-
ment with the child's relatives or kin (individuals in close relationship to the child.) To ensure the
child’s safety, the relatives or kin must first pass a state and federal background check before a
child is placed in their care. When children are placed in to out-of-home care, it is in their best
interest to reunify them with their families as quickly as can be done safely, so as to decrease

trauma.
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85% of children involved
remained safely at home or in
the home of their
relatives or kin.

607 children served in
foster, group or residential
facility at any time in the year.

539 children served in
relative care at any time during
the year.

Adoption

If concerns for a child’s safety and wellbeing cannot be resolved, alternative permanency

may be achieved when a child is legally free to be adopted by a ‘forever family’

93 Youth were Adopted

\{¥/

Arapahoe County Children and Families At a Glance
Statistics from the U.S. Census Bureau’s 2017 American Community Survey

1 in almost 4 Arapahoe County
citizens is a child

There are about 146,279
children under age 18
in the county.

Approximately 1 in 10 Arapahoe
County children lives in poverty.

9% of children live below the
federal poverty level

*J.S. Census Bureau, Small Area Income
and Poverty Estimates (SAIPE)

Median household
income in Arapahoe County (2017)
is $69,553 compared to
$57,652 nationally.

School Enroliment
Children 3 to 17 years in
households:

About 116,743 enrolled

About 11,455 not enrolled in school

92% of persons in
Arapahoe County are high
school graduates compared
to 87% nationally.

41.6% of persons in
Arapahoe County have a
bachelors degree or higher
compared to 30.9%
nationally.

The average number of persons per
household in Arapahoe County is
2.64

6.3% of people under 65 in
Arapahoe County have a disability.

Arapahoe County Department of Human Services - Child and Adult Protection Services
14980 East Alameda Drive, Aurora, CO 80012 | Main Office: 303-636-1589
Report Abuse or Neglect of Children and At-Risk Adults: 303-636-1750 or 1-844-CO-4-KIDS
Email: humanservices@arapahoegov.com | www.arapahoegov.com

ARAPAHOE COUNTY
COLORADO'S FIRST




Call 24/7
303-636-1750
or
1-844-CO-4-KIDS
X "4

Case Closed
Within 12 months (EPP
guidelines & best practice!)




FREQUENTLY ASKED QUESTIONS:

Q: What is a mandatory reporter?

A. A mandatory reporter is defined as a professional who is obligated by law to report known or
suspected incidents of child abuse and/or neglect. Mandatory reporters are part of the safety net that
protects children and youth and have the ability to provide lifesaving help to child victims in our
community.

Any person specified in the list below (see response to Q2) is by law a mandatory reporter in Colorado. If
a mandated reporter has reasonable cause to know or suspect that a child has been subjected to abuse
or neglect, or observed the child being subjected to circumstances or conditions that would reasonably
result in abuse or neglect, the mandatory reporter shall immediately upon receiving such information
report or cause a report to be made of such fact to the county department, the local law enforcement
agency, or through the child abuse reporting hotline system.

Q. How do | know if | am a mandatory reporter of
abuse and neglect?

A. State law outlines the person required by law to report child abuse and/or neglect. More than 40
categories of professions are included in this list:

Physician or surgeon, including a physician in training

Child health associate

Medical examiner or coroner

Dentist

Osteopath

Optometrist

Chiropractor

Podiatrist

Registered nurse or licensed practical nurse

Hospital personnel engaged in the admission, care, or treatment of patients
Christian science practitioner

Public or private school official or employee

Social worker or worker in any licensed or certified facility or agency (e.g. child care providers and

employees, foster parents, employees at residential care facilities, youth shelters, homeless
shelters)

Mental health professional

Dental hygienist

Psychologist

Physical therapist

Veterinarian

Peace officer

Pharmacist

Commercial film and photographic print processor
Firefighter

Victim's advocate

Licensed professional counselors
Licensed marriage and family therapists



Registered psychotherapists

Clergy member

Registered dietitian

Worker in the state department of human services

Juvenile parole and probation officers

Child and family investigators

Officers and agents of the state bureau of animal protection, and animal control officers

The child protection ombudsman

Educator providing services through a federal special supplemental nutrition program for women,

infants, and children

» Director, coach, assistant coach, or athletic program personnel employed by a private sports
organization or program.

e Person who is registered as a psychologist candidate, marriage and family therapist candidate, or
licensed professional counselor candidate

s Emergency medical service providers

Source: Colorado Revised Statutes, Title 19, Children’s Code,
http.//www.sos.state.co.us/pubs/elections/statutes.htmihtto.//www.sos.state.co.us/oubs/
elections/statutes.html

Q. What information can be shared with me after |
report my concern?

A. Statute requires the following information be provided to the Specified Mandatory Reporter within 30
days:

(A) The name of the child and the date of the report;

(B) Whether the referral was accepted for assessment;

(C) Whether the referral was closed without services;

(D) Whether the assessment resulted in services related to the safety of the child;

(E) The name of and contact information for the county caseworker responsible for investigating the
referral; and

(F) Notice that the reporting mandatory reporter may request updated information identified in sub-
subparagraphs (A) to (E) of this subparagraph (lI) within ninety calendar days after the county department
received the report and information concerning the procedure for obtaining updated information.

Letters (C) and (D) may not be available up to 60 days. As a result, the information provided for letter (C)
should reflect: The outcome of the assessment has yet to be determined. If you would like additional
information regarding the outcome of the assessment, please contact the county caseworker within ninety
calendar days from the date the county department received the report.

In addition, the information provided for letter (D) should refiect: Provision of services related to the
safety of the child has yet to be determined. If you would like further information regarding whether the
assessment resulted in services related to the safety of the child, please contact the county caseworker
within ninety calendar days from the date the county department received the report.



Q. Why should | report my concerns?

A. First of all, it is the law and it is your job. Mandatory reporters are part of the safety net that protects
children and youth, and they have the ability to provide lifesaving help to child victims in our community.
Just as importantly, you should report suspicions and knowledge of child abuse and/or neglect in order:

¢ to protect the victim and other children in the home;

* to prevent harm to other children to whom the person responsible for abuse and/or neglect may
have access;

e to prevent future abuse and/or neglect;
» to help provide services to families and children; and
e to promote positive changes in families.

The State of Colorado has child safety laws and policies, as well as agencies staffed with skilled
professionals who can help keep children and youth safe when a report is made. Mandatory reporters
play a critical role in helping keep Colorado children and youth safe. You are on the front lines and can
identify children who may be abused or neglected.

Q. Why mandatory reporters are uniquely positioned
to make a report?

A. Any person in a community who knows or has reason to suspect child abuse and/or neglect can and
should make a report. Individuals who frequently work with children are often the first adults to see signs
of child abuse and/or neglect. The nature of their child-friendly professions makes them uniquely qualified
to protect children from abuse and/or neglect. Since mandatory reporters are trained professionals, these
reports are consistently more reliable than reports from the public, and provide the agency with the best
leads to in need of children protection and services. The majority of calls received by child protective
services come from mandatory reporters. In fact, the Division of Child Welfare has estimated that 75% of
reports in Colorado during SFY 2013 came from mandatory reporters, 15% came from family members,
and only 10% came from the general public.

Q. Am | liable if my concerns are not confirmed?

A. It is better to be safe than sorry — make the call. Colorado state law indicates that:

A report is required when a mandatory reporter has reasonable cause to know or suspect that a child has
been subjected to abuse or neglect or has observed the child being subjected to circumstances or
conditions that would reasonably result in abuse or neglect. Individuals or institutions in Colorado who
report suspected child abuse and/or neglect “shail be immune from any liability, civil or criminal, or
termination of employment that otherwise might result by reason of such acts of participation, unless a
court of competent jurisdiction determines that such person’s behavior was willful, wanton, and malicious”
if they report in “good faith,” which means they have not reported recklessly or with no reasonable basis
for making a report.



Colorado state law indicates that good faith is presumed uniess challenged by the person claiming the
report was not made in good faith. Making a child abuse and/or neglect report is your evidence that
you fulfilled your mandate to report.

Source: Colorado Revised Statutes, Title 19, Children’s Code, Sections 19-3-304 and
19-3-309

hitp.//www.sos.state.co.us/pubs/elections/statutes. htmihtt A Www.sos.state.co.us/pubs/elections/statutes.
html

Q. What exactly are my responsibilities as a mandatory
reporter of child abuse and neglect?

A. Itis your legal responsibility to immediately make an oral report of any suspected child abuse and/or
neglect to child protective services.

Depending on the incident, you may be asked to follow up immediately with a written report or to contact
law enforcement directly. The person who receives your call will instruct you if this is necessary.

It you work in an institutional setting, such as a school, hospital or behavioral health program, reporting
suspicions of child abuse and/or neglect to your supervisor does not relieve your responsibility to report,
nor does your reporting relieve the institution's responsibility to report.

Q. Are there consequences if | don’t report my
concerns?

A. Yes, there are legal consequences for not reporting. You could be charged with a class 3
misdemeanor, receive a fine of $750 and/or imprisonment up to six months, and be liable for what the law
terms “damages approximately caused” if you fail to report a suspicion of child abuse or neglect.

Q. Can | remain anonymous?

A. Yes. Child protective services and its employees are required by law not to disclose the name of the
mandatory reporter to the family. However, this confidentiality does not apply to reports made to law
enforcement.

In addition, it is possible that as a reporter of child abuse and/or neglect, you may be called to testify at a
civil or criminal trial regarding the allegations. The victim's parent and/or family members may be present
at that hearing. Remember, it is important that you act as the eyes and ears for the child protection safety
net. If reports of maltreatment are not made, appropriate services will not be delivered to the children and
families who need them. Without your call, the abuse and/or neglect may continue.

Q. How do | report my concerns?

A. lfitis an emergency, call 911. They can ensure the immediate safety of a child and get medical
attention if needed. If it is not an emergency, CALL 303-636-1750 or call 1-844-CO-4-Kids.



19-3-304. Persons required to report child abuse or neglect.

(1) (a) Except as otherwise provided by section 19-3-307, section 25-1-122 (4)(d),
C.R.S., and paragraph (b) of this subsection (1), any person specified in subsection (2)
of this section who has reasonable cause to know or suspect that a child has been
subjected to abuse or neglect or who has observed the child being subjected to
circumstances or conditions that would reasonably result in abuse or neglect shall
immediately upon receiving such information report or cause a report to be made of
such fact to the county department, the local law enforcement agency, or through the
child abuse reporting hotline system as set forth in section 26-5-111, C.R.S.

(b) The reporting requirement described in paragraph (a) of this subsection (1) shall
not apply if the person who is otherwise required to report does not:

(I) Learn of the suspected abuse or neglect until after the alleged victim of the
suspected abuse or neglect is eighteen years of age or older; and

(II) Have reasonable cause to know or suspect that the perpetrator of the suspected
abuse or neglect:

(A) Has subjected any other child currently under eighteen years of age to abuse or
neglect or to circumstances or conditions that would likely result in abuse or neglect; or

(B) Is currently in a position of trust, as defined in section 18-3-401 (3.5), C.R.S.,
with regard to any child currently under eighteen years of age.

(2) Persons required to report such abuse or neglect or circumstances or conditions
include any:

(a) Physician or surgeon, including a physician in training;
(b) Child health associate;

(c) Medical examiner or coroner;

(d) Dentist;

(e) Osteopath;

(f) Optometrist;

(g) Chiropractor;

(h) Podiatrist;

(1) Registered nurse or licensed practical nurse;

(j) Hospital personnel engaged in the admission, care, or treatment of patients;



(k) Christian science practitioner;
(1) Public or private school official or employee;

(m) Social worker or worker in any facility or agency that is licensed or certified
pursuant to part 1 of article 6 of title 26, C.R.S.;

(n) Mental health professional;

(o) Dental hygienist;

(p) Psychologist;

(q) Physical therapist;

(r) Veterinarian;

(s) Peace officer as described in section 16-2.5-101, C.R.S.;
(t) Pharmacist;

(u) Commercial film and photographic print processor as provided in subsection
(2.5) of this section;

(v) Firefighter as defined in section 18-3-201 (1.5), C.R.S.;

(w) Victim's advocate, as defined in section 13-90-107 (Hk)ID), C.R.S;
(x) Licensed professional counselors;

(y) Licensed marriage and family therapists;

(z) Registered psychotherapists;

(aa) (I) Clergy member.

(II) The provisions of this paragraph (aa) shall not apply to a person who acquires
reasonable cause to know or suspect that a child has been subjected to abuse or neglect
during a communication about which the person may not be examined as a witness
pursuant to section 13-90-107 (1)(c), C.R.S., unless the person also acquires such
reasonable cause from a source other than such a communication.

(III) For purposes of this paragraph (aa), unless the context otherwise requires,
‘clergy member" means a priest, rabbi, duly ordained, commissioned, or licensed

minister of a church, member of a religious order, or recognized leader of any religious
body.



(bb) Registered dietitian who holds a certificate through the commission on dietetic
registration and who is otherwise prohibited by 7 CFR 246.26 from making a report
absent a state law requiring the release of this information;

(cc) Worker in the state department of human services;
(dd) Juvenile parole and probation officers;
(ee) Child and family investigators, as described in section 14-10-116.5, C.R.S.;

(ff) Officers and agents of the state bureau of animal protection, and animal control
officers;

(gg) The child protection ombudsman as created in article 3.3 of this title;

(hh) Educator providing services through a federal special supplemental nutrition
program for women, infants, and children, as provided for in 42 U.S.C. sec. 1786;

(i1) Director, coach, assistant coach, or athletic program personnel employed by a
private sports organization or program. For purposes of this paragraph (ii), "employed"
means that an individual is compensated beyond reimbursement for his or her expenses
related to the private sports organization or program.

(Jj) Person who is registered as a psychologist candidate pursuant to section 12-43-
304 (7), marriage and family therapist candidate pursuant to section 12-43-504 (5), or
licensed professional counselor candidate pursuant to section 12-43-603 (5), or who is
described in section 12-43-215;

(kk) Emergency medical service providers, as defined in sections 25-3.5-103 (8) and
25-3.5-103 (12) and certified pursuant to part 2 of article 3.5 of title 25;

(1) Officials or employees of county departments of health, human services, or
social services; and

(mm) Naturopathic doctor registered under article 37.3 of title 12.

(2.5) Any commercial film and photographic print processor who has knowledge of
or observes, within the scope of his or her professional capacity or employment, any
film, photograph, video tape, negative, or slide depicting a child engaged in an act of
sexual conduct shall report such fact to a local law enforcement agency immediately or
as soon as practically possible by telephone and shall prepare and send a written report
of it with a copy of the film, photograph, video tape, negative, or slide attached within
thirty-six hours of receiving the information concerning the incident.

(3) In addition to those persons specifically required by this section to report known
or suspected child abuse or neglect and circumstances or conditions which might
reasonably result in abuse or neglect, any other person may report known or suspected



child abuse or neglect and circumstances or conditions which might reasonably result
in child abuse or neglect to the local law enforcement agency, the county department,

or through the child abuse reporting hotline system as set forth in section 26-5-111,
CR.S.

(3.5) No person, including a person specified in subsection (1) of this section, shall
knowingly make a false report of abuse or neglect to a county department, a local law
enforcement agency, or through the child abuse reporting hotline system as set forth in
section 26-5-111, C.R.S.

(4) Any person who willfully violates the provisions of subsection (1) of this section
or who violates the provisions of subsection (3.5) of this section:

(a) Commits a class 3 misdemeanor and shall be punished as provided in section 18-
1.3-501,C.R.S;;

(b) Shall be liable for damages proximately caused thereby.

19-3-307. Reporting procedures.

(1) Reports of known or suspected child abuse or neglect made pursuant to this
article shall be made immediately to the county department, the local law enforcement
agency, or through the child abuse reporting hotline system as set forth in section 26-5-
111, C.R.S., and shall be followed promptly by a written report prepared by those
persons required to report. The county department shall submit a report of confirmed
child abuse or neglect within sixty days of receipt of the report to the state department
in a manner prescribed by the state department.

(2) Reports of known or suspected child abuse or neglect made pursuant to this
article 3 must include the following information whenever possible:

(a) The name, address, age, sex, and race of the child;

(b) The name and address of the person responsible for the suspected abuse or
neglect;

(c) The nature and extent of the child's injuries, including any evidence of previous
cases of known or suspected abuse or neglect of the child or the child's siblings;

(d) The names and addresses of the persons responsible for the suspected abuse or
neglect, if known;

(e) The family composition;



(f) The source of the report and the name, address, and occupation of the person
making the report;

(g) Any action taken by the reporting source;

(h) Any other information that the person making the report believes may be helpful
in furthering the purposes of this part 3;

(i) The military affiliation of the individual who has custody or control of the child
who is the subject of the investigation of child abuse or neglect, if such individual is a
member of the armed forces or a spouse, or a significant other or family member
residing in the home of the member of the armed forces. This information shall be
shared with the appropriate military installation authorities pursuant to the requirements
set forth in sections 19-1-303 (2.6) and 19-1-307 (2)(w).

(2.5) Notwithstanding the requirements set forth in subsection (2) of this section,
any officer or employee of a county, district, or municipal public health agency or state
department of public health and environment who makes a report pursuant to section
25-1-122 (4)(d) or 25-4-405, C.R.S., shall include only the information described in
said section.

(3) (2) A copy of the report of known or suspected child abuse or neglect shall be
transmitted immediately by the county department to the district attorney's office and
to the local law enforcement agency.

(b) When the county department reasonably believes a criminal act of abuse or
neglect of a child in foster care has occurred, the county department shall transmit
immediately a copy of the written report prepared by the county department in
accordance with subsection (1) of this section to the district attorney's office and to the
local law enforcement agency.

(4) A written report from persons or officials required by this part 3 to report known
or suspected child abuse or neglect shall be admissible as evidence in any proceeding
relating to child abuse, subject to the limitations of section 19-1-307.
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help for the family. Any concerned person * Lacks adult supervision
can report suspicions of child abuse and

neglect. Some people (typically certain types * Is overly compliant, passive, or

of professionals) are required by law to withdrawn
make a report of child maltreatment under * Comes to school or other activities early,
specific circumstances—these are called stays late, and does not want to go home
mandatory reporters. For more information

y Iep ' The Parent:

see the Child Welfare Information Gateway
publication, Mandatory Reporters of Child e Shows little concern for the child
Abuse and Neglect: www.childwelfare.gov/
systemwide/laws_policies/statutes/manda.
cfm

¢ Denies the existence of—or blames the
child for—the child’s problems in school
or at home

For more information about where and

how to file a report, contact your local

child protective services agency or police

* Asks teachers or other caregivers to use
harsh physical discipline if the child

department. An additional resource misbehaves
for information and referral is the * Sees the child as entirely bad, worthless,
Childhelp® National Child Abuse Hotline or burdensome

800.4.A.CHILD).
( ) * Demands a level of physical or academic

performance the child cannot achieve

Recog nizing Child Abuse * Looks primarily to the child for care,
attention, and satisfaction of emotional

The following signs may signal the presence needs

of child abuse or neglect. The Parent and Child:

The Child: ¢ Rarely touch or look at each other

* Shows sudden changes in behavior or ¢ Consider their relationship entirely
school performance negative

* Has not received help for physical or * State that they do not like each other
medical problems brought to the parents’
attention

* Has learning problems (or difficulty ! Ty pes Of Abuse
concentrating) that cannot be
attributed to specific physical or The following are some signs often
psychological causes associated with particular types of child

abuse and neglect: physical abuse, neglect,
sexual abuse, and emotional abuse. It is
important to note, however, that these

¢ Is always watchful, as though preparing
for something bad to happen
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types of abuse are more typically found

in combination than alone. A physically
abused child, for example, is often
emotionally abused as well, and a sexually
abused child also may be neglected.

Signs of Physical Abuse

Consider the possibility of physical abuse
when the child:

Has unexplained burns, bites, bruises,
broken bones, or black eyes

Has fading bruises or other marks
noticeable after an absence from school

Seems frightened of the parents and
protests or cries when it is time to
go home

Shrinks at the approach of adults

Reports injury by a parent or another
adult caregiver

Consider the possibility of physical abuse
when the parent or other adult caregiver:

Offers conflicting, unconvincing, or no
explanation for the child’s injury

Describes the child as “evil,” or in some
other very negative way

Uses harsh physical discipline with
the child

Has a history of abuse as a child

Signs of Neglect

Consider the possibility of neglect when
the child:

* Is frequently absent from school
* Begs or steals food or money

* Lacks needed medical or dental care,
immunizations, or glasses

¢ Is consistently dirty and has severe
body odor

e Lacks sufficient clothing for the weather
* Abuses alcohol or other drugs

s States that there is no one at home to
provide care

Consider the possibility of neglect when the
parent or other adult caregiver:

* Appears to be indifferent to the child
* Seems apathetic or depressed

* Behaves irrationally or in a bizarre
manner

¢ Is abusing alcohol or other drugs

Signs of Sexual Abuse

Consider the possibility of sexual abuse
when the child:

¢ Has difficulty walking or sitting

e Suddenly refuses to change for gym or to
participate in physical activities

* Reports nightmares or bedwetting

This material may be freely reproduced and distributed. However, when doing so, please credit Child Welfare 3
Information Gateway. Available online at www.childwelfare.gov/pubs/factsheets/signs.cfm.
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* Experiences a sudden change in appetite

* Demonstrates bizarre, sophisticated, or
unusual sexual knowledge or behavior

* Becomes pregnant or contracts a venereal
disease, particularly if under age 14

* Runs away

* Reports sexual abuse by a parent or
another adult caregiver

Consider the possibility of sexual abuse
when the parent or other adult caregiver:

* Is unduly protective of the child or
severely limits the child’s contact
with other children, especially of the
opposite sex

» [s secretive and isolated

¢ Is jealous or controlling with family
members

Signs of Emotional
Maltreatment

Consider the possibility of emotional
maltreatment when the child:

¢ Shows extremes in behavior, such as

overly compliant or demanding behavior,

extreme passivity, or aggression

* Is either inappropriately adult (parenting
other children, for example) or
inappropriately infantile (frequently
rocking or head-banging, for example)

* Is delayed in physical or emotional
development

[ ]

Has attempted suicide

Reports a lack of attachment to the parent

Consider the possibility of emotional
maltreatment when the parent or other
adult caregiver:

[ ]

I r oD
1, 4 AOAV N, 464

Constantly blames, belittles, or berates
the child

Is unconcerned about the child and
refuses to consider offers of help for the
child’s problems

Overtly rejects the child

S ON TH| HILD

WELFARE INFORMATION

ATEWAY WEBSITE

. Child Abuse and Neglect
- www.childwelfare.gov/can/index.cfm

Defining Child Abuse and Neglect
www.childwelfare.gov/can/defining/

- Preventing Child Abuse and Neglect
- www.childwelfare.gov/preventing/

| Reporting Child Abuse and Neglect
. www.childwelfare.gov/responding/
| reporting.cfm

This factsheet was adapted, with permission,
from Recognizing Child Abuse: What Parents
Should Know. Prevent Child Abuse America.
© 2003.
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Information Gateway. Available online at www.childwelfare.gov/pubs/factsheets/signs.cfm.



CHILD ABUSE/NEGLECT REPORTING FORM

ORAL REPORT DATE

SOCIAL SERVICES CONTACT PERSON

CHILD:
Name DOB Sex

Address

School

PARENT/GUARDIAN:
Name

Address

Telephone (Work) (Home)
Marital Status Custody

OTHER MEMBERS OF HOUSEHOLD (Name, DOB, and Relationship):

ALLEGED PERPETRATOR:
Name DOB Sex

Address

Relationship to Child

INCIDENT DATE:
WRITTEN REPORT DATE:
REASON FOR REFERRAL:

REPORTING PARTY:

Name: Title:

Agency: Telephone:
Address:

Reporting Party’'s Signature: Date:

REPORT DISPOSITION (to be completed by Social Services):

___Assigned for Assessment - Name of Caseworker.
__ Not Assigned for Assessment - Reason

Supervisor’s Signature Date

DISTRIBUTION (white and yellow copies to Social Services - Reporting Party retains pink copy):

Arapahoe County Douglas County Elbert County Lincoln County

Dept. of Human Services Dept. of Health & Human Services Dept. of Social Services Dept. of Social Services
14980 E. Alameda Drive, Suite 007 4400 Castleton Court P.O. Box 544 103 3rd Avenue, Box 37
Aurora, CO 80012 Castle Rock, CO 80109 Kiowa, CO 80117 Hugo, CO 80821

Funding for this Child Abuse/Neglect Reporting Form has been generously provided by Allegra Print & Imaging - Colorado Springs
Printed by Children’s Advocacy and Family Resources, Inc., a Colorado not-for-profit organization.



CHILD ABUSE REPORTING FORM

DATE OF OBSERVATION NOTE: Alt marks need:

* to be measured in ¢m
= color of marks
= edema/without edema

NAME OF CHILD

D.0.8.

NAME OF PERSON REPORTING (PLEASE PRINT)

WHS 15855 155.2
SIGNATURE OF REPORTING PARTY Aesrcen 7704




Michelle Dossey

From: Carrie Gillit

Sent: Wednesday, March 28, 2018 7:23 AM

To: Michelle Dossey

Subject: Specified Mandatory Reporter Notification Application
Attachments: Mandatory Reporter Affirmation.doc

Thank you for making a report of child abuse and/or neglect. You have been identified as a Mandated Reporter with an
ongoing relationship with the child or children identified as the subject(s) of abuse and/or neglect. As a Mandated
Reporter, you may qualify as a Specified Mandated Reporter.

Per Colorado Children’s Code 19-1-307(2)(e.5)(l) — A mandatory reporter specified in this paragraph (1) who is and
continues to be officially and professionally involved in the ongoing care of the child who was the subject of the report,
but only with regard to information that the mandatory reporter has a need to know in order to fulfill his or her
professional and official role in maintaining the child’s safety. A county department shall request written affirmation
from a mandatory reporter stating that the reporter continues to be officially and professionally involved in the ongoing
care of the child who was the subject of the report and describing the nature of the involvement, unless the county
department has actual knowledge that the mandatory reporter continues to be officially and professionally involved in
the ongoing care of the child who was the subject of the report.

You will find a letter enclosed to be filled out should you meet the definition of a specified mandatory reporter for
children identified as subjects in the report. Please fill it out and return it via email to
hsmandatedreporter@arapahoegov.com. Please understand this is completely VOLUNTARY and not required to be filled
out. You should also know that this application does not replace your legal obligation to submit a written report of your
concerns per CRS 19-3-307.

When you fill out the form, please be specific in your response as to the child(ren) regarding what your involvement
includes (i.e. daily/weekly/monthly contact), as well as how the information from Arapahoe County will assist you in
keeping the identified child(ren) safe in your professional role. Once the Mandatory Reporter Affirmation form is
received, reviewed, and approved by Arapahoe County within 24 business hours, you will receive an email notification
with the following information:

1. Name of child

2. Date of referral

3. Disposition of referral (Accepted or Not Accepted for assessment)

4. Caseworker’s name and phone number if assigned

Thank you for your continued work and support of the child or children identified within this report. Please contact this
Department with any questions or concerns you may have regarding this process.

Carrie Gillit

Child Protection Intake Supervisor

Arapahoe County Department of Human Services
Phone: 303-636-1741

CGillit@arapahoegov.com

CONFIDENTIALITY NOTICE

The information and any attachment contained in this transmission are confidential, and may be proprietary, privileged, and/or subject to the work product doctrine
and therefore protected from disclosure by law. Information and any attachment contained herein may also be deemed confidential by federal and state statute. It is
intended solely for the use of the individual or entity to which it is addressed. Unauthorized review, forwarding, printing, copying, distributing or using such information
is strictly prohibited. If you have received this communication in error, please call the number above, and delete this and all copies or backups thereof without further
disclosure. Thank you.



Department of Human Services
CHILD AND ADULT PROTECTION SERVICES

ARAPAHOE COUNTY 14980 East Alameda Drive, Suite 007
COLORADO'S FIRST Aurora, Colorado 80012
Phone: 303-636-1589

Fax: 303-636-1586

Abuse and Neglect Hotline: 303-636-1750

Foster Care/Adoption Hotline: 303-636-1543

TDD: 303-636-1522

www arapahoegov.com

humanservices drarapahoegov.com

CHERYL TERNES
Director

Mandatory Reporter Affirmation

As a mandated reporter, | reported possible child abuse or neglect regarding:

Report Date:._

Family Name:__

Referral ID:__
Name of Child: DOB:
Name of Child: DOB:

| am officially and professionally involved in the ongoing care of this child (ren). The nature of my involvement is:

AND [ have a need to know the status of the assessment/case to fulfill my professional role in maintaining child
safety as described below:

I understand that this affirmation is a prerequisite under Section 19-1-307(2)(e.5)(l), C.R.S. at the request of
Arapahoe County, to the provision of information regarding the information available to me as a mandatory
reporter.

Printed Name

Signature

Address

Telephone Email

MISSION
Enhancing your quality of life through exceptional delivery of services and efficient use of public funds.



Information Gathering Referral Guide

Intra-familial or Third Party and/or Neglect — Information to be gathered

Alleged Victim child(ren)’s name, address, current specific location, school (if applicable), birth
date(s), and extent of injuries?

Family and household members, names, dates of birth, relationship to each other, and the
relationship to the alleged victim’s child(ren)?

Name, date of birth, present location, and current or last known address of the person alleged to be
responsible for the abuse and/or neglect?

The presenting problems and specific allegations of the abuse and/or neglect, and the nature, and the
nature of the environment?

The duration and nature of the alleged abuse and and/or neglect and whether the conditions have
worsened, improved, or remain unchanged?

The date, time and location the alleged victim’s child (ren) were last seen by the reporting party?
The nature of any law enforcement involvement with the family?

Whether there are any weapons in the home?

The nature and extent of any drug use by family or household members?

The nature of any other environmental hazards in the home (e.g. vicious animals, methamphetamine labs,
criminal activity, etc.?)

The name, address and telephone number of other individuals who may have information about the
referral?

The identity and contact information of collateral agencies and individuals involved with the family?
Date and time referral received?

Family strengths and supports?

Possible solutions for resolving the presenting problem?

Race and primary language of the child and family?

Information as to whether or not the children have American Indian or Alaskan Native heritage, and
if so, the Tribal affiliation?

Any actions taken by the referral source or reporting party?



Questions specific to referral type

Neglect

What specifically did you see? (If not firsthand knowledge, how does the reporter know this
information?

Describe the environment and who saw it? When did they see it?
Age of the children and what they have been exposed to?

Regarding the appearance of the child, what did you see (clothing not appropriate for season,
in poor condition etc?)

What is the impact to the child?
Medical Neglect
What are you concerned about?
What specifically did you see? (If not firsthand knowledge, how does the reporter know this information)?
Describe the environment and who saw it? When did they see it?
Age of the children and what they have been exposed to?
Regarding the appearance of the child, what did you see?
What is the impact on the child?
Educational Neglect
What are you concerned about?
Why do you feel that the child’s educational needs are being neglected?

How often is the child absent/tardy? How many absences/tardies does the child have for the
current school year?

Is the child currently involved in truancy?
What have you done to try to address your concerns with the parents?
Where is this child enrolled in school?
Has the family recently moved?
Do you know if the child is home schooled?
Has the school tried to contact the parents/caretakers?
Are there any developmental or behavioral concerns?
Does the child have an IEP?
Do you know the last date the child attended school?
What is the impact on the child?

Emotional Abuse

What is being said to the child or what did they witness?



When, where, and how often does this occur?
If this is not firsthand information, how often does it occur?
How is the child being affected?
Domestic Violence
Where were the children during the incident? Were the police called?
Who called 911 and at what time? Were any charges filed or was either person incarcerated?
Were the child(ren) physically injured?
Are there restraining orders?
Did the child(ren) make any statements about how they “feel” regarding what occurred?
What is the impact on the child(ren)?
Lack of Supervision
How often and what time of day does it occur?
How long is the child(ren) left alone? Are they alone now?
Do you know what the parent does at these times?

What is the child(ren)’s maturity level? Does the child(ren) know what to do in different
emergency situations? Are there rules that the child(ren) have to follow when they are home
alone?

What is the impact on the child(ren)?
Physical Abuse
Did you see an injury? What does it look like? (Type of injury, size, shape, color)
Where on the child’s body is the injury?
Is medical intervention necessary?
When/where did it occur and by whom?
Have any siblings ever suffered similar abuse?
Has this happened before?
What is the impact on the child?
Drug Allegation
How do you know the parent is using drugs?
What substance is the parent using? Is the substance accessible to the child(ren)?
What does the parent’s use look like (how often, where, when, how long, any history of treatment)
What is the impact on the child(ren)?

Does the parent have a medical marijuana prescription?



Drug-Exposed Child
Is the mother still at the hospital? Who else is at the hospital?
Has MecStat been ordered? Types and level of drugs present?
Does mom have a place to go? Do they have a car seat and other supplies?
How long will the child remain in the hospital?
How are mom and child bonding?
Any medical complications?
Who are the Medical Providers?
Is mother breastfeeding or have plans of breastfeeding?
What is the impact on the child?
Sexual Abuse
What, when, who, where and how often?
Did anyone witness the incident?
If the perpetrator is over age 10, has law enforcement been notified?
Have the parents been notified?
Are there any physical indicators?
Has the child made an outcry? What was said?
Is the child reporting they have been touched inappropriately before?
What is the relationship to the perpetrator?
What contact or access to the alleged victim does the alleged PRAN have?
What is the impact on the child?
Youth in Conflict
What specific behaviors have you seen that worry you about this youth?
How often are these behaviors occurring?
When was the last time you observed it?

(If the reporter is not the parent) Have you contacted the parents about this? What was their
response?

Describe what you know about the youth’s friends? Gang involvement? Drugs/alcohol?
Is the youth attending school?

Has the youth runaway? How many times? How long are they gone when they run?
Are other agencies involved (courts, therapists etc.)?

How are the youth’s behaviors affecting the family?



Does the youth have any informal supports such as mentors and/or close friends or family?
What is the impact on the youth?
Sex Trafficking

What specific behaviors and/or incidents you have witnessed or heard that worry you about the
alleged child(ren)/youth?

What leads you to suspect there is sex trafficking involved?

When was the last time you observed or heard about the alleged child(ren)/youth being
trafficked?

Describe any incidents of the child(ren)/youth running away — are the runs being reported to
law enforcement?

Child Information
Has/have the alleged child(ren) or any previous child(ren) been removed from the home?
How would you describe the child(ren) — happy, sad, worried, tired, fun loving, scared etc.?
Describe the nature of any developmental delays or physical handicaps the child(ren) may have.
How do/does the child(ren) perform at school?
Who are the child(ren)’s friends?
How does/do the parent(s) describe the child(ren)?
What would the child(ren) say is good about mom’s/dad’s parenting?
Who else provides care for the child(ren)?
Family Coping/Supports
Is there anything that would be important to know about the family’s culture?
How long has the family lived in the community?
How long has the family lived at the current household address?
Has the family lived in any other state other than Colorado? If yes, which state(s) and when?
What resources does the family have? (telephone, transportation, car seats etc.)?
What is the employment status of the adults in the home?

Does the family receive any public assistance? If yes, what kind? (cash assistance, food stamps,
Medicaid etc?)

Who does the family call on help solve problems?

Who are the extended family and how is their relationship with the child(ren) and/or
household members?

Are their aspects of your relationship with the family that, in conjunction with the Departments
intervention, might help influence them for the better?

What have you seen the family members do to problem solve?



What would you say is good about mom/dad’s parenting?

Are there any examples of times when mom/dad were more attentive rather than neglectful
and/or abusive?

What do you think contributed to the different response?

According to what you know, how did the non-offending parent react in these situations?
Based on what you know, who is in charge of the family?

Are there any concerns regarding interactions between family members?

Has the family has any previous involvement with the courts or child welfare?

Culture

Are there any details that would be important for the Department to know regarding the
family’s culture?

Intervention/Solutions

Who else have you talked to about these concerns?

Did you tell the parent(s) you would be calling? If yes, how did they react?
How do you think the Department can help this family/child(ren)?

What do you think is the cause of the problem?

What convinced you to make this call?

What would it take to make the child(ren) safe?

How will you know when this problem has been solved?

If the information being reported is third hand information, do you have the contact
information for the party/parties who have direct knowledge of the situation?

Wrap Up

0 €

If this situation remained unchanged, how would you rate the level of safety in the home on a
scale of 0 to 10 (10 being very safe with no concerns and o being very dangerous)?

Is there anything else you can think of that you would like to add to this report?



Agency Response Guide
1. WHAT IS THE ALLEGED ABUSE AND/OR NEGLECT IN THIS REFERRAL?

2. DOES THE ALLEGED ABUSE AND/OR NEGLECT MEET CRITERIA FOR AGENCY RESPONSE?

The following definitions were taken from Colorado Children’s Code Title 19, 19-1-103:

_Any case in which a child exhibits evidence of skin bruising, bleeding, malnutrition, failure to thrive,
burns, fracture of any bone, subdural hematoma, soft tissue swelling, or death and either: Such condition
or death is not justifiably explained; the history given concerning such condition is at variance with the
degree or type of such condition or death; or the circumstances indicate that such condition may not be
the product of an accidental occurrence.

_Any case in which a child is subjected to unlawful sexual behavior.

_Any case in which a child is a child in need of services because the child's parents, legal guardian, or
custodian fails to take the same actions to provide adequate food, clothing, shelter, medical care, or
supervision that a prudent parent would take.

_Any case in which a child is subjected to emotional abuse. As used in this subparagraph (IV), "emotional
abuse" means an identifiable and substantial impairment of the child's intellectual or psychological
functioning or development or a substantial risk of impairment of the child's intellectual or psychological
functioning or development.

_ Any case in which a parent, guardian, or legal custodian has abandoned the child or has subjected him
or her to mistreatment or abuse or a parent, guardian, or legal custodian has suffered or allowed another
to mistreat or abuse the child without taking lawful means to stop such mistreatment or abuse and
prevent it from recurring.

_Any case in which a child lacks proper parental care through the actions or omissions of the parent,
guardian, or legal custodian.

_Any case in which a child's environment is injurious to his or her welfare.

_Any case in which, in the presence of a child, or on the premises where a child is found, or where a child
resides, a controlled substance, as defined in section 18-18-102 (5), C.R.S., is manufactured or attempted
to be manufactured.

_Any case in which a child tests positive at birth for either a schedule | controlled substance, as defined in
section 18-18-203, C.R.S., or a schedule Il controlled substance, as defined in section 18-18-204, C.R.S.,
unless the child tests positive for a schedule Il controlled substance as a result of the mother's lawful
intake of such substance as prescribed.

_Any case in which a child is subjected to human trafficking of a minor for sexual servitude, as described
in section 18-3-504, C.R.S.

_No, does not require further action (screen out) per Social Services Rule 7.103.4.
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3. DETERMINE RESPONSE TIME: (7.103.61) [Eff. 2/1/18]

The decision of how quickly to initiate an assessment shall be based on specific reported information that is credible
and that indicates whether a child may be unsafe or at risk of harm.

The child's vulnerability and/or factors such as drug and alcohol abuse, violence, isolation, or

An immediate response shall require a response within eight (8) hours from the receipt of the
referral. If the victim child(ren)/youth cannot be located within the initial timeframe,
subsequent face to face contact attempts shall continue to be made every twenty-four (24)

The alleged victim child(ren)’s vulnerability and/or factors such as drug and alcohol abuse,
violence, isolation, or risk of flight, increase the need for intervention in the near future.

The three (3) calendar day count starts on the day following the receipt of a referral, and expires
at the end of the third calendar day at 11:59 PM following receipt of the referral.

If the victim child(ren)/youth cannot be located within the initial timeframe, subsequent face to
face contact attempts shall continue to be made within every subsequent three calendar days.

The five (5) day count starts on the first business day following the receipt of a referral and
expires at the end of the fifth business day at 11:59 PM following the receipt of the referral.

1. An immediate response is required when a referral indicates that:
a. There may be present danger of moderate to severe harm; or,
b.
risk of flight increase the need for immediate response.
C.
hours from the time of the initial attempted contact.
2. A three (3) calendar day response is required when a referral indicates that:
a. There may be impending danger of moderate to severe harm; or,
b.
C.
d.
3. A five (5) working day response is required when:
a. A referral indicates an absence of safety concerns.
b.
C.

If the victim child(ren)/youth cannot be located within the initial timeframe, subsequent face to
face contact attempts shall continue to be made within every subsequent five business days.

4. BASED ON THE ALLEGATION(S) IDENTIFIED IN THE REPORT, SELECT ONE OF
THE FOLLOWING: {Reference Differential Response Alieged Abuse and/or Neglect Guide)

(OHigh Risk Assessment

(SELECT REASON) Currently open HRA response
Frequent, similar, recent referrals
7.103.7 (B) Violent activities in the household

HRA is mandatory for a

Discretionary Reasons:

Caregiver declined services in the past
Caregiver unwilling/unable to achieve safety
Past safety concerns not resolved

Previous serious child harm offenses

child fatality, near fatality, or
egregious incident determined to be
the result of abuse and/or neglect,
o institutional abuse, and
o intrafamilial sexual abuse.

O O 0O O OO O0OO0OO0OO0OO0OO0OO0OO0OO0O0

Credible RP alleges high safety concern

High child vulnerability

Substance Abuse not manageable through FAR
Domestic Violence not manageable through FAR
Court ordered investigation

FAR Eligible, approved exemption — staffing

Not in FAR County jurisdiction

Insufficient info to assess for FAR eligibility
Other (Describe):
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() THIS REFERRAL IS FAR ELIGIBLE.

DIFFERENTIAL RESPONSE ALLEGED ABUSE AND/OR NEGLECT GUIDE

i

- All alleiations of intra-familial sexual abuse N
! High Risk Assessment ) Family Assessment Response _

The below instances are examples of what response type may be appropriate. Track assignment shall be determined by
the presence of imminent danger. level ot risk. number of previous reports. source ot the report and/or presenting
referral characteristics such as tvpe of alleged abuse and/or neglect, age of the alleged victim, and county discretion.

High Risk Assessment
‘Failure to provide medical care in life endangering situations
*Child inadequately supervised, imminent danger
*Child abandonment

*Child exposed to methamphetamine manufacturing

*Child access to drugs

"Alleged PRAN assaults non-offending victim while holding
child

"Weapons are being used in the vicinity of the child

"Child intervenes in an incident of domestic violence and

is injured

*Alleged domestic violence PRAN has made suicidal or
homicidal statements

_ High Risk Assessment
- Life threatening injury
‘Report of non-accidental injury which requires medical
attention
‘Severe injury(Broken bone, injury to the head, torso or
genitals)

"Third degree burns (non-accidental)

" Physical punishment to child less than 3 y/o involving
shaking, throwing or hitting head or trunk

* Excessive physical injuries

* Unreasonable confinement or restraint including tying,
locking, caging or chaining child has injuries

* Child fatality with other children living in the home

High Risk Assessment

* Child is restrained or restricted from leaving during a
domestic violence incident

* Unreasonable confinement or restraint including tying,
locking, caging or chaining or unreasonable force or cruelty
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_ ~ Family Assessment Response
*Vulnerable child without supervision
‘Medical diagnosis of failure to thrive

‘Housing conditions pose health, safety or harm to the children
‘Domestic issues between adults in residence endanger the
safety

and welfare of the child

‘Educational neglect

*Child born exposed to chemicals/drugs

‘Caregiver involved in possession, use, sale of a controlled
substance in the presence of the child

‘Caregiver driving under the influence with child

*Child has a physical, mental or emotional condition requiring
care that is not being received

‘Failure to protect from conditions actions which endanger child
‘Child present or involved with parent committing a criminal act
‘Items thrown in the vicinity of child

*Child intervenes in an incident of domestic violence and is not
injured

Family Assessment Response
* Threatened physical abuse

" Present visible injury

" First or Second degree burns (non-accidental)

- Report of non-accidental injury, not currently present
* Unexplained injury

- Excessive/extreme/severe punishment without injury

Family Assessment Response

* Verbal acts or omissions which have an observable adverse

effect on the child (name calling, language, constant yelling)
unreasonable force or cruelty

- Caregiver shows little or no attachment

* Child shows behavioral changes that appear to be related to
domestic violence and is fearful of physical injury or death to
self or others

|
!



7.103.6 Red Teams [Eff. 3/1/18]
A. County departments shall implement a process utilizing the Red Team framework to review referrals with:

1. Child welfare history that includes three (3) or more assessments within the past year regarding the
household members in the current referral;

2. Narrative that identifies the alleged victim child(ren)/youth as a child/youth with a vulnerability as
defined in section 7.000.2;

3. Two (2) or more screened out non-duplicative referrals with no assessment in the prior twelve (12)
months; and/or,

4. Criminal history that includes felony and/or misdemeanor convictions related to child abuse and/or
neglect, including crimes of violence, domestic violence, and/or unlawful sexual behavior regarding the
household members in the current referral.

B. County departments practicing Differential Response shall utilize the RED Team process for track
assignment decisions when considering the Family Assessment Response (FAR) track on assessments requiring
three (3) calendar or five (5) business day response times.

C. The Red Team process is not required for review of the following exceptions:
1. Referrals necessitating an immediate response;
2. Referrals necessitating a response prior to the next business day;
3. Referrals alleging institutional abuse and/or neglect; or,
4, Referrals alleging youth in conflict.
D. County departments may choose to utilize the RED team process for the above exceptions.

E. The RED team process shall be documented in the framework. The documentation shall reflect the
discussion and justification for the decisions.

F. All RED team decisions shall be approved by a certified supervisor by the end of the calendar day and
documented in the state automated case management system by the end of the next business day.
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SAFETY CONCERNS when assessing safety, we consider the following:

Caregiver is out of control/violent.

Caregiver describes/acts negatively towards child and has unrealistic expectations.

Caregiver caused moderate/severe harm to child or has made threats of moderate/severe harm
towards the child.

Caregiver fails to protect children from moderate/severe harm or threatened harm.
Explanations of moderate/severe injuries are unconvincing,.

Family refuses access to the child and there is reason to believe the family may flee.

Caregiver is unwilling/unable to meet child’s immediate needs for food, clothing and shelter.
Caregiver is unwilling/unable to meet child’s moderate/severe medical or mental health care
needs.

Caregiver is not providing sufficient supervision to protect child from potentially
moderate/severe harm.

Child is fearful of home situation.

Caregiver has previously abused/neglected a child and severity of past abuse or maltreatment
suggests imminent danger to the child.

Child’s physical living condition seriously endangers the child’s physical health.

Caregivers alleged or observed alcohol/drug use may seriously affect his/her ability to
supervise/protect/care for child.

Child sexual abuse is suspected and circumstances suggest that child’s safety is of immediate
concern.

Caregiver alleged or observed stability of developmental delay may seriously affect his/her
ability to supervise/protect/care for child.

Domestic violence exists in home and poses a risk of imminent moderate to severe
physical/emotional harm to child.

Child is unable to self-protect, assertively prevent harm, or access protective relationship to

assure safety = and at least one safety concern exists.



RISK FACTORS considered for possible Qut of Home Placement

A child is at imminent risk for out of home placement because one or more of the following conditions

exist:

e Abandonment by or incarceration of parents/caregiver
e Abuse/neglect as defined in Children’s Code

e Substance abuse (child/caregiver); drug exposed infant
e Homelessness (child/caregiver)

e Infant or young child or teen parent in placement

¢ Delinquency - (adjudicated in compliance with CRS 19-2-1602)
e Domestic violence (child/caregiver)

e Mental illness (child/caregiver)

¢ Disability (child/caregiver)

e Physical illness (child/caregiver)

¢ Relinquishment or termination of parental rights

¢ Beyond control of parent

e Danger to self, others/community

In addition, all services and community supports to maintain the child in the home must be exhausted,
unsuccessful or unavailable. The Department must prove “reasonable efforts” have been made to

maintain the child in the home.



