0100 About This Topic

The PPS Policy and Procedure Manual (PPM) contains courses of action approved by the
Prevention and Protection Services Division of the Kansas Department for Children and
Families staff. The contents of the PPS Policy and Procedure Manual include:

A. Policies which define required or prohibited actions. Policies may contain the
following language:
1. Statements containing the terms “shall”, “must” and “will” indicate that a policy
is required or a course of action will be taken.
2. The term “should” is a policy statement that indicates there may be discretion.

B. Procedures outline the manner in which a policy is carried out or documented;

Policies and procedures in this manual shall be followed. If, in unusual circumstances,
decisions, assessments or other activities required by policy or procedure would result in
outcomes not in the best interest of a particular child and the child’s family, or if compliance
with a policy is not possible, an alternative course of action may be taken if the Regional
PPS Program Administrator approves each exception.

The case file shall document the reasons for the decision and who was involved in making
it. If the action or decision is required within a specified time, the date and/or time of the
alternate action or decision must be documented in the case file.

Any questions or concerns which may arise regarding application of policy or procedures
shall be discussed with the supervisor. If staff feel pressured to report information other
than what they feel is fair or accurate, they shall contact the supervisor. If questions or
concerns persist, the supervisor shall consult with the Regional PPS Program
Administrator or Regional DCF Attorney.

0140 Delegation of Responsibilities

For the purposes of this manual, when the positions of Regional Director, Regional PPS
Program Administrator, Assistant Regional Director of Operations, PPS Supervisor or
leadership of an agency contracting with DCF are referred to, a person may be designated
(designee) and given the authority to carry out some or all of the duties of the named
person or position the same as if that person had performed the act or function. The option
to appoint a designee is acceptable wherever one of these named positions is referenced,
unless the language or context indicate otherwise.

The person selected to function in this capacity is expected to have sufficient knowledge
and experience to assess situations and make sound decisions. However, a designee is
not allowed to perform functions requiring a license or other qualification unless the
designee is licensed and otherwise qualified. It is a violation of law for a person without a
license to act in the licensed capacity for a person who requires a license to practice.



0150 Questions, Concerns and Clarification

Despite every effort to be clear and to cover all situations, questions may arise regarding
application of policy or procedures in a particular situation confronting a worker. Staff shall
discuss any questions or concerns about appropriate actions with their supervisor. If staff
encounter circumstances in which they feel pressured to report information other than
what they feel is fair or accurate, they shall contact their supervisor. If questions or
concerns persist, the supervisor shall consult with the Regional PPS Program
Administrator or Regional DCF Attorney. The Regional PPS Program Administrator may
authorize contact with the appropriate Prevention and Protection Services staff, if
additional clarification is needed.

0160 Glossary

Abuse/Neglect: Reports assigned for Abuse/Neglect require an investigation to determine
the validity of the report and an assessment to determine if further action may be needed.

Physical Abuse: Infliction of physical harm or the causation of a child's deterioration, and
may include, but shall not be limited to, maltreatment or exploiting a child to the extent the
child’s health is endangered. K.S.A. 38-2202

Sexual Abuse: Any contact or interaction with a child in which the child is being used for
the sexual stimulation of the perpetrator, the child, or another person. Sexual abuse shall
include, but is not limited to, allowing, permitting, or encouraging a child to:

A. Be photographed, filmed, or depicted in obscene or pornographic material; or

B. be subjected to aggravated human trafficking, as defined in K.S.A. 2014 Supp.
21-5426(b), and amendments thereto, if committed in whole or in part for the
purpose of the sexual gratification of the offender or another, or be subjected to an
act which would constitute conduct proscribed by article 55 of chapter 21 of the
Kansas Statutes Annotated or K.S.A. 2015 Supp. 21-6419 or 21-6422, and
amendments thereto. K.S.A. 38-2202. (See Appendix 2A for Kansas Statutes
Annotated references).

Contact solely between children shall meet the criteria only if the contact also involves
force, intimidation, difference in maturity or coercion. K.A.R. 30-46-10 (i)

Mental or Emotional Abuse: Infliction of mental or emotional harm or the causing of a
deterioration of a child, and may include, but shall not be limited to, maltreatment or
exploiting a child to the extent the child's health or emotional wellbeing is endangered.



This term may include any act, behavior, or omission that impairs or endangers a child’s
social or intellectual functioning. This term may include the following:

1. terrorizing a child, by creating a climate of fear or engaging in violent or
threatening behavior toward the child or toward others in the child's
presence that demonstrates a flagrant disregard for the child;

2. emotionally abandoning a child, by being psychologically unavailable to
the child, demonstrating no attachment to the child, or failing to provide
adequate nurturance of the child; and

3. corrupting a child, by teaching or rewarding the child for unlawful,
antisocial, or sexually mature behavior. K.S.A. 38-2202 and K.A.R.
30-46-10

Physical Neglect: Acts or omissions by a parent, guardian, or person responsible for the
care of a child resulting in harm to a child, or presenting a likelihood of harm, and the acts
or omissions are not due solely to the lack of financial means of the child's parents or other
custodian. This term may include but shall not be limited to: failure to provide the child
with food, clothing, or shelter necessary to sustain the life or health of the child. K.S.A.
38-2202

Medical Neglect: Acts or omissions by a parent, guardian, or person responsible for the
care of a child resulting in harm to a child, or presenting a likelihood of harm, and the acts
or omissions are not due solely to the lack of financial means of the child's parents or other
custodian. This term may include the following but shall not be limited to: failure to use
resources available to treat a diagnosed medical condition if such treatment will make a
child substantially more comfortable, reduce pain and suffering, or correct or substantially
diminish a crippling condition from worsening. A parent legitimately practicing religious
beliefs who does not provide specified medical treatment for a child because of religious
beliefs shall not for that reason be considered a negligent parent. K.S.A. 38-2202

Lack of Supervision: Acts or omissions by a parent, guardian, or person responsible for
the care of a child resulting in harm to a child, or presenting a likelihood of harm, and the
acts or omissions are not due solely to the lack of financial means of the child's parents or
other custodian. This term may include the following, but shall not be limited to: failure to
provide adequate supervision of a child or to remove a child from a situation which
requires judgment or actions beyond the child's level of maturity, physical condition or
mental abilities and that results in bodily injury or a likelihood of harm to the child. K.S.A.
38-2202

Educational Neglect: Acts or omissions by a parent, guardian, or person responsible for
the care of a child resulting in harm to a child, or presenting a likelihood of harm, and the
acts or omissions are not due solely to the lack of financial means of the child's parents or
other custodian. (K.S.A. 38-2202) This term may include the following, failure of the parent
or caregiver to provide education as required by law.

Neglect of a Substance Affected Infant: Acts or omissions by a parent, guardian, or
person responsible for the care of a child resulting in harm to a child, or presenting a
likelihood of harm, and the acts or omissions are not due solely to the lack of financial
means of the child's parents or other custodian. K.S.A. 38-2202. This term may include the
following but shall not be limited to: failure of a parent, guardian, or person responsible for
the care of a substance affected infant to use resources available to meet the needs of



such infant (health and substance use disorder treatment, etc.). A substance affected
infant is defined by K.A.R. 30-46-10 as the birth of an infant (birth to 1 year of age) who is
identified as being affected by or having withdrawal symptoms resulting from prenatal
exposure to a legal or illegal substance.

Abandonment: Forsake, desert or cease providing care for the child without making
appropriate provisions for substitute care. K.S.A. 38-2202

Adjudication: A court hearing in which a determination is made whether a child is a CINC
(child in need of care) or juvenile offender.

Adoption Assistance: Monies that a family adopting a child may receive when it is
determined that the child will not go back to the family from which they have been
removed. These payments may be for one-time adoption expenses, a monthly cash
subsidy and/or medical assistance.

Affirmed Perpetrator:means a person who has been determined by the secretary or the
secretary's designee, by a preponderance of evidence, to have committed an act of abuse
or neglect, regardless of where the person resides, but has not been substantiated so the
affirmed perpetrator's name is not placed on the child abuse and neglect central registry.
(K.A.R. 30-46-10) See also Affirmed Perpetrator Substantiated Perpetrator and
Unsubstantiated Perpetrator.

Alternative Response: Alternative Response was a program which was in effect from
October 1, 2012- June 30, 2014. Reports which were assigned for Alternative Response
used the Solution-Based Casework practice model to enhance family engagement and
involvement. Comprehensive assessments assisted in identifying the underlying and
contributing factors which brought the family to the attention of the agency.

Alleged Perpetrator: The person identified in the initial report or during the investigation
as the person suspected of perpetrating an act of abuse or neglect. (K.A.R. 30-46-10) See
also Affirmed Perpetrator, Substantiated Perpetrator and Unsubstantiated Perpetrator.

Basic Eligibility: Eligibility for IV-E federal reimbursement for administrative expenses for
children whose families meet several basic IV-E criteria.

Candidate for Care: A child is determined a candidate for care when any one of the
following situations apply:

1. a child or youth who PPS determines is at imminent risk of foster care and
out of home placement but can be safe at home with prevention services;



2. a child or youth who exited foster care to adoption or permanent
custodianship/guardianship, or who was reunified with parents is at risk of
entering foster care and out of home placement;

3. a child or youth temporarily or permanently residing with a relative or kin
caregiver;

4. a child or youth living with parents but needs to be with a relative caregiver
with prevention services in place;

5. pregnant and parenting youth in foster care and in an out of home
placement.

6. pregnant woman whose child upon birth may be at imminent risk of foster
care (reference PPS 2753 , Section E).

7. a child/youth remaining in the home whose siblings are in foster care.

Caregiver: Adult or youth who provides care for a child in the absence of, or in
conjunction with the child’s parent or guardian. The caregiver may or may not reside in the
home with the child.

Case Number: A unique computer-generated number assigned to each case.

Central Registry: The Child Abuse and Neglect Central Registry is a computerized name-
based list of persons who have been confirmed, validated or substantiated for child abuse
or neglect. The name of a perpetrator is not entered in the central registry until they have
been afforded an opportunity for an interview and have exercised their right of appeal or
the time limit for appeal has expired without action.

Child: anyone under the age of 18 or any adult under the age of 21 and in the custody of
the Secretary.

Child in Need of Care: The Kansas Code for Care of Children (K.S.A. 38-2202(d)) defines
Child in Need of Care as a person less than 18 years of age who:

1. Has been physically, mentally or emotionally abused or neglected or sexually
abused.

2. Has been abandoned or does not have a known living parent.

3. Is without the care or control necessary for the child's physical, mental or emotional
health.

4. Resides in the same residence as a sibling or other person under 18 years of age
who has been physically, mentally or emotionally abused or neglected or sexually
abused.

5. While less than 10 years of age, commits an act which if done by an adult would
constitute the commission of a felony or misdemeanor as defined by K.S. A. 21-3105
and amendments thereto OR knowingly possesses a firearm with a barrel less than
18 inches long.



6. Is willfully and voluntarily absent from the child's home without the consent of the
child's parent or other custodian or is willfully and voluntarily absent at least a second
time from a court ordered or designated placement, if the absence is without the
consent of the person with whom the child is placed.

7. Is without adequate parental care, control or subsistence and the condition is not due
solely to the lack of financial means of the child's parents or other custodian.

8. Is not attending school as required by K.S.A. 72-977 or 72-1111, and amendments
thereto.

9. Except in the case of a violation of K.S.A. 41-715 or 41-2721, and amendments
thereto, does an act which, when committed by a person under 18 years of age, is
prohibited by state law, city ordinance or county resolution but which is not prohibited
when done by an adult.

10. Has been placed for care or adoption in violation of the law.

11. Permanent Custodian is no longer willing or able to serve.

Child in Need of Care Petition: A petition filed with the clerk of the district court by the
county/district attorney alleging a child or youth is a Child in Need of Care. Refer to K.S.A.
38-2233(b), concerning the filing of a Child in Need of Care petition by any other individual.

Child Support Services (CSS): This agency has the responsibility of seeking child
support for children in DCF custody and in an out-of-home placement.

Child Welfare Case Management Providers: Child Welfare Case Management
Providers are private organizations that contract with DCF to provide adoption, foster care,
reintegration and family preservation services using a philosophy which includes the
community, immediate and extended families, and concerned kin in planning for the child's
safety, permanency and well-being.

Citizen Review Board: A group of citizen volunteers appointed by a court to review child
in need of care cases and make recommendations to the court.

Clear and Convincing Standard: Evidence which shows the truth of the facts asserted is
highly probable. This standard of evidence was used for case findings from July 1, 2004-
June 30, 2016. Beginning July 1, 2016, the standard of evidence is preponderance.

Client Eligibility: All children who have been removed from their homes by a judge and
placed in the custody of DCF or KDOC must receive an eligibility determination for Title V-
E.

Client ID Number: A unique number assigned to each individual who is known to KEES.
This number is cross referenced with FACTS.

Client Purchase Agreement: Form PPS 2833-PPS Client Purchase Agreement-Payment
Request and Authorization is used to document the request, approval, and payment for
client purchases across all programs within PPS.



COBRA: Afederal amendment to the Social Security Act. It enables Title IV-E eligible
foster children and adoption assistance children to receive Medicaid coverage in the state
in which they physically reside.

Computer Systems:

FACTS

Family And Children Tracking System is the agency’s child welfare information system.
Information in FACTS is used to support the department budget, internal management,
and reports to the legislature, federal government and the general public. FACTS includes
information about the outcomes of abuse and neglect investigations, the child abuse and
neglect central registry and foster care and adoption information.

KAECSES
Kansas Automated Eligibility System KAECSES is a major computer system which
contained data for all children placed in state custody and removed from their home. As of

September 13t 2017, KEES replaced KAECSES for this function.

KanPay

KanPay is a sub-system of KAECSES. This system created an on-line eligibility process
for vendor payments. This system was used by PPS for Family Services cases. KanPay
was used when the family had no involvement in other assistance programs. Staff began
using KEES for this function as of September 13, 2017. KanPay is no longer used by
agency staff.

KEES
Kansas Eligibility and Enforcement System is an internet-based system designed for

determining eligibility, issuing benefits, collecting data, and developing reports. KEES has
replaced the KAECSES and KanPay systems as of September 13, 2017.

MMIS
Medicaid Management Information System -
DCF staff utilize the MMIS to enter or review Medicaid data.

SCRIPTS

Statewide Contractor Reimbursement Information and Payment Tracking System -
SCRIPTS makes payments to the Child Welfare Contract Management Provider and
produces the federal claim for IV-E funding.

Referral information and IV-E customer eligibility is entered into FACTS and downloaded
into SCRIPTS on a regular basis to maintain these functions. The federal claim is based
on IV-E customer eligibility downloaded from FACTS and also based on Child Welfare
Contract Management Provider services reported to SCRIPTS as encounter data.

SMART
Statewide Management, Accounting, and Reporting Tool. System used to make payments
to all vendors.



Contractor/Contract Agency: A person or agency who enters into a contractual
agreement with DCF to provide specified services.

Court Appointed Special Advocate (CASA): A responsible adult other than an attorney
or guardian ad litem appointed by the court to represent the best interests of a child.
(K.S.A. 38-2202(fg), K.S.A. 38-2206). A CASA may also be appointed under the Juvenile
Offender Code or the Domestic Relations Code.

Crossover Youth: A young person age 10 and older with any level of concurrent
involvement with the child welfare and juvenile justice systems.

* “Involvement” in the Juvenile Justice system includes court-ordered community
supervision and Immediate Intervention Programs (l1P).

* “Involvement” in child welfare system includes out of home placement, an
assigned investigation of alleged abuse or neglect with a young person named as
alleged perpetrator, and/or participation in voluntary/preventative services that are
open for services.

* Delineation of involvement related to specific child welfare and juvenile justice programs
is for the explicit purpose of collaborative data collection per agreement between DCF,
DOC, and OJA.

Custody/Custodian: Custody, whether temporary, protective or legal, means the status
created by court order or statute which vests in a custodian, whether an individual or an
agency, the right to physical possession of the child and the right to determine placement
of the child, subject to restrictions placed by the court. (K.S.A. 38-2202(Qg)).

D

Dedicated WARDS Account: SSI money received for a youth in custody that is a lump-
sum of, at a minimum 6 months accumulated, SSI benefits. Social Security deposits the
lump-sum and must approve all withdrawals from this account.

Deterioration: The child’s condition, health or functioning becomes progressively worse
indicating harm to the child.

Disposition: A court hearing following adjudication in which an order may be issued
regarding services, custody, placement, sentencing for juvenile offenders or other matters.

E
Endangered: The risk or exposure to harm.
Ex Parte Order: An order issued by a judge without a hearing.

F



Facility Facilities include homes and child care providers regulated/licensed by the
Department for Children and Families (DCF) Foster Care and Residential Facility
Licensing, Kansas Department of Health and Environment or Kansas Department for
Aging and Disability Services (KDADS). Facilities may also include homes and providers
legally exempt from regulation and homes or providers which are operating as unregulated
services.

Facility includes:
1. family foster homes,

. residential child care facilities,

. detention,

. attendant care facilities,

2
3
4. secure care,
5
6. day care homes or centers.
7

. Psychiatric Residential Treatment Facilities (PRTF), licensed by the Kansas
Department for Aging and Disability Services (KDADS)

For purposes of complaints alleging abuse or neglect, "facility”" includes any of the above
entities which are subject to regulation, whether operating within or without the law.

Facility Reports: In facility reports the alleged perpetrator is a foster parent, a minor over
the age of 10 in the facility, child care provider, employee in a facility, or another care giver
other than the child's parents.

Family: A family means any group of persons who act as a family system with or without a
legal or biological relationship.

Family Centered Systems of Care: This is a family driven, individualized, culturally
competent, and strength-based approach. The family is seen as the expert on their
strengths and needs. The family identifies natural resources, including kin and shall be
included in all case planning activities, allowing the family to determine their choices and
actions.

Family First Prevention Services Act (FFPSA): FFPSA became law February 9, 2018.
This law provides Title IV-E federal funds for prevention and limited Title IV-E eligible
placements in foster care. The law’s focus is foster care prevention services, and when
foster care is required, the aim is to encourage placements in family-like settings for
children.

Family in Need of Assessment (FINA): Family In Need of Assessment (FINA)
assignments are specific family conditions, which do not meet criteria to assign for abuse/
neglect, but are assigned to assess to determine whether services to the child and family
are indicated.

The following are FINA sub-types: -



Caregiver Substance Use: Parent/Caregiver is using substances and there is an
indication the use is impacting parenting capacity or skills.

Caregiver Unable/Unavailable to Provide Care:Parent/caregiver is not able to care for
the child due to the death, incarceration, deployment, etc. of a parent/caregiver and/or
there is no other resource available. May include, a parent/caregiver lacking sufficient
ability, power, and authority, and without services, deterioration of the children’s heath/well-
being is likely; and the children are at risk of removal.

Child Substance Use: Child using substances which negatively impacts the family/child
functioning.

Children with Behavior Problems: Child’s actions/behaviors negatively impacting the
family/child functioning (i.e. suicidal, danger to self and/or self-harming behaviors, out of
control, sexually acting out, aggressive behaviors, criminal activities, and gang
involvement. Excludes behaviors which meet definitions for Child Substance Use, Less
than 10 Committing an Offense, Runaway or Truancy).

Infant Positive for Substances: An infant (birth to age 1) with a positive drug screen, and
a medical professional has not determined the infant is substance affected, but there is an
indication services may be needed.

Less than 10 Committing an Offense: while less than 10 years of age, commits any act
which if done by an adult would constitute the commission of a felony or misdemeanor as
defined by K.S.A. 2015 Supp. 21-5102, and amendments thereto.

Runaway: Child is willfully and voluntarily absent from the child's home or placement
without the consent of the child's parent or other custodian.

Truancy: Child is not attending school, as required by K.S.A. 72-977, 72-1111, or 72-1113
and amendments thereto. Excludes home schools registered with the Kansas Department
of Education.

Family Preservation Referral: A referral made to the Family Preservation Case
Management Provider to provide services to keep the family intact and to prevent out of
home placement for the child/children in the family, including pregnant women using
substances, who may or may not have other children.

Family Reports: In family reports the alleged perpetrator is a parent of the child, other
adult residing in the home, or a sibling or relative age 10 and older.

Family Services: Non-custody services provided directly to families by CPS specialists or
through purchase of services by DCF. Family services are designed to meet identified
needs or to support family strengths and are based on a safety or risk assessment of the
child and family.

Family Team Meeting (FTM): A Family Team Meeting (FTM) is a meeting with parents,
family members, supports,

service providers, and others who come together to determine what the best next steps
are to increase the child’s/family’s well-being and functioning.



FC Referral: A referral made to a foster care provider to provide case management and
supervision for children removed from the home and placed into court ordered DCF
custody.

Female Genital Mutilation: Defined in Crimes and Punishments Chapter of Kansas
Statutes, and may be considered for assignment of physical abuse. Per K.S.A. 21-5431
Female Genital Mutilation is defined as:

A. Knowingly circumcising, excising, or infibulating the whole or any part of
the labia majora, labia minora or clitoris of a female under 18 years of age;

B. removing a female under 18 years of age from this state for the purpose of
circumcising, excising, or infibulating the whole or any part of the labia
majora, labia minora or clitoris of such female; or

C. causing or permitting another to perform the conduct described in
subsection (a)(1) or (a)(2) when the person causing or permitting such
conduct is the parent, legal guardian or caretaker of the victim.

D. Unless, the procedure is medically necessary pursuant to the order of a

E. physician, and such procedure is performed by a physician.

Food Assistance: A federal income subsidy to buy food for families who have marginal
income. Previously referred to as Food Stamps and is also known as Supplemental
Nutrition Assistance Program (SNAP).

Foster Care: 24-hour substitute care for children placed away from their parents or
guardians and for whom the State agency has placement and care responsibility.

Foster Family Home: means "a private home in which care is given for 24 hours a day for
a small number of children away from their parent or guardian” (K.A.R. 28-4-311 (d)).
Foster families must be licensed by DCF Foster Care and Residential Facility Licensing.
In addition to licensing requirements, the home must be sponsored by a licensed child
placing agency (CPA). The CPA recruits and trains foster parents. The CPA assesses
foster parents post training to determine if the foster parents can meet the safety and well-
being needs of children placed with them.

G

Guardian Ad Litem: An attorney appointed by the court to represent the interests of a
person to act on his or her behalf in a particular legal proceeding including, but not limited
to, an attorney appointed by the court to represent the best interests of the child in Child in
Need of Care proceedings to represent the best interests of the child.

Guardianship: A status in which the court gives a person specified rights to the custody
and control of a child subject to ongoing review by the court of jurisdiction.



H

Harm: Physical or psychological injury or damage. K.S.A. 38-2202(kl)
Healthwave 21: See KanCare 21

Host Family: An individual or family who provides temporary care of children through a
program created pursuant to the Host Families Act, K.S.A. 38-2401 et.seq. (i.e. Safe
Families for Children is an organization with a program created pursuant to the host
families act.)

Icebreaker: An Icebreaker is a facilitated conversation that provides an opportunity for
parents/caregivers and foster parents to meet face-to-face, talk about the needs of the
child and share information about themselves and their family routines and traditions. The
focus is on the care and well-being of the child.

Identified Adoptive Resource: A family may be considered an identified adoptive
resource when they have submitted the Potential Identified Adoptive Resource Application
form (PPS5316) to adopt (not necessarily all the supporting documentation).

Imminent: implies more than speculation but less than certainty. An event is imminent if a
reasonable person using common sense, training or experience concludes an event will
occur without delay unless there is prompt intervention.

Independent Assessor: A trained professional or licensed clinician who is not an
employee of the agency and is not connected to or affiliated with any placement setting in
which children are placed by the agency. Completes assessments to determine when a
child should or should not be placed in a Qualified Residential Treatment Program (QRTP).

Independent Living Setting: An out-of-home foster care placement, including a
transitional living program (TLP), community integration program (CIP), or a youth living on
their own who continues to be supported by a Child Welfare Case Management Provider.

K

KanCare: The KanCare program is the State of Kansas’ plan to transition Kansas
Medicaid into an integrated care model. Kansas contracted with managed care
organizations (MCOs), to coordinate health care for nearly all Medicaid beneficiaries.

KanCare 21: A Federal program to cover low income, uninsured children who do not
qualify for Medicaid. This Children’s Health Insurance Program (CHIP) is funded with
Federal and State money. A small premium is charged depending on the family’s income.
This is only for children up to age 19. Previously known as Healthwave 21.

K.A.R.: Kansas Administrative Regulations

K.S.A.: Kansas Statutes Annotated.



Kinship Caregiver: An adult who the Secretary has selected for placement of a child in
need of care with whom the child or the child’s parent already has close emotional ties.
K.S.A. 38-2202 (w)

Kinship Navigator Program: A program offering information, referral, and follow-up
services to kinship caregivers raising children. The program links the kinship family to
needed benefits and services for the family or the children.

L

Likelihood: Implies more than speculation and less than certainty. An event is likely if a
reasonable person using common sense, training or experience concludes that, given the
circumstances, an event is probable without a change in those circumstances.

M

Medicaid: A government health care assistance program for families who are below the
poverty level. Medicaid funds traditional medical services as well as a variety of behavior
management services. A child removed from the home and placed in foster care usually
qualifies for Medicaid since they are considered a family of one if their resources do not
exceed the established limitations. The Medicaid program is funded with Federal and
State money.

Mental Health Consortium: An affiliated group of mental health professionals and
centers.

Mitigate: To make less severe or alleviate. To mitigate something means to make it less
serious.

Multidisciplinary Team: A group of persons with special knowledge regarding the
detection, investigation or treatment of child abuse or neglect. The Kansas Code for Care
of Children authorizes DCF to request, and the court to appoint, a multidisciplinary team
"to assist in gathering information regarding a child who may be or is a child in need of
care" (K.S.A. 38-2228).

N

National Electronic Interstate Compact Enterprise (NEICE): A national electronic
system for quickly and securely exchanging the data and documents required by the
Interstate Compact on the Placement of Children (ICPC) to place children across state
lines. With NEICE, a case can be created by a Sending State caseworker and reach the
Receiving State caseworker within a day, sometimes within an hour. NEICE allows child
welfare workers to communicate and provide timely updates to courts, relevant private
service providers, and families awaiting placement.

Non-Abuse/Neglect (Family in Need of Assessment)- NAN (FINA): Children who come
to the attention of the agency for reasons other than alleged abuse or neglect or juvenile
offense and who meets one or more of the definitions in K.S.A. 38-2202(d). Non-Abuse/



Neglect (Family in Need of Assessment) definition was replaced by Family in Need of
Assessment (FINA) upon system changes July 1, 2018.

Non-family/Unregulated Care Giver: A person who is not the child's parent, guardian or
other person who regularly cares for the child. (examples: teacher, coach, big brother/
sister, neighbor, etc.)

P

Parent: when used in relation to a child or children, includes a guardian, and every person
who is by law liable to maintain, care for or support the child. (K.S.A. 38-2202(u)).

Payment Eligibility: Eligibility for IV-E federal reimbursement for maintenance expenses
(primarily room and board) for children in custody who meet all IV-E eligibility criteria.

Permanency: The child is being released from DCF custody after achieving reintegration,
guardianship, finalization of adoption, or APPLA.

Permanency Hearing: A notice and opportunity to be heard is provided to interested
parties, foster parents, pre-adoptive parents or relatives providing care for the child. The
court, after consideration of the evidence, shall determine whether progress toward the
case plan goal is adequate or reintegration is a viable alternative, or if the case should be
referred to the county or district attorney for filing of a petition to terminate parental rights
or to appoint a permanent guardian.

Pregnant Woman Using Substances: Reports assigned by the department indicating a
pregnant woman is using substances. The purpose of the assessment is to determine the
level of services needed and make referrals as needed.

Preponderance of evidence: Alleged facts and circumstances, more likely than not, meet
the abuse/neglect definitions per K.S.A. and K.A.R.

Protective Custody: The status of a child believed by a law enforcement officer (Police
Protective Custody) or a judge (Order of Protective Custody) that a child alleged to be a
child in need of care needs to be removed from danger of harm and placed in a shelter or
other emergency or temporary care pending a court hearing.

Protective Placement: The status of a child determined by a law enforcement officer
(Police Protective Custody) or a judge (Order or Protective Custody) that the child is
alleged to be a Child in Need of Care and should be removed from danger or harm, by
placement into emergency or temporary care pending a court hearing.

Provider Agreement: An agreement between a provider of services and DCF for specific
services the provider offers to families and children.

Q

Qualified Residential Treatment Program (QRTP): Title IV-E eligible congregate
placement for a child in foster care meeting specific criteria. To serve as a QRTP, the



facility must use a trauma-informed treatment model to address the needs of children with
serious emotional or behavioral disorders or disturbances. The facility must have the ability
to deliver treatment for the child as determined through an independent assessment
indicating appropriateness for placement in the facility.

R

Reasonable and Prudent Parenting Standard: Careful and sensible parental decisions
that maintain a child’s health, safety, and best interests while at the same time
encouraging the child’s emotional and developmental growth that a caregiver must use
when determining whether to allow a child in foster care to participate in extracurricular,
enrichment, cultural and social activities.

Redetermination: A re-assessment of IV-E eligibility criteria when a change in placement
or circumstance occurs for a child in foster care.

Referral: Process of referring a child to a provider for out of home or in home services.
Relative: A person related by blood, marriage or adoption.

Resource Family: A family willing to provide short term care or serve as the adoptive or
legal guardian for the child. The resource family is a valued member of the team and will
participate in the case planning process, serve as a mentor to birth families, and will
encourage parent/child interactions in a natural setting.

S

Siblings: Children who have one or more parents in common either biologically, through
adoption, or through the marriage of their parents, and with whom the child lived before his
or her foster care placement, or with whom the child would be expected to live if the child
were not in foster care.

Sibling Separation: Separate placement of siblings who are in foster care.
Sibling Split: A decision not in the best interest of siblings to be placed together.

State Wards: Foster children become wards of the state when both maternal and paternal
rights have been terminated and the child has not been formally adopted.

Child In Need of Care cases remain open under these circumstances and the DCF retains
custody. For children who are directly relinquished to DCF, it will be necessary for the
case managing entity and DCF to work together to approach the county/district attorney
and request a Child In Need of Care petition.

Structured Decision Making (SDM): The Structured Decision Making® (SDM) model for
child protection assists agencies and workers in meeting their goals to promote the
ongoing safety and well-being of children. This evidence- and research-based system
identifies the key points in the life of a child welfare case and uses structured assessments



to improve the consistency and validity of each decision. SDM was fully implemented for
intake with the Kansas Protection Report Center in August 2019. SDM safety and risk
assessments were piloted in December 2019, in four (4) counties (Johnson, Wyandotte,
Crawford and Cherokee) in the Kansas City and East DCF Regions.

Substantiated Perpetrator: A person regardless of where the person resides, who has
been substantiated by the secretary or designee, by a preponderance of evidence, to have
either intentionally committed an act of abuse or neglect or failed or refused to protect a
child when a reasonable person would have anticipated that the act of abuse or neglect
would result in or create a likelihood of serious harm, injury, or deterioration to the child.
The substantiated perpetrator’s name is placed on the Kansas Child Abuse and Neglect
Central Registry, and the person is thereby prohibited from residing, working, or
volunteering in a child care facility pursuant to K.S.A. 65-516, and amendments thereto.
(K.A.R. 30-46-10) See also Alleged Perpetrator, Affirmed Perpetrator and Unsubstantiated
Perpetrator.

T

Team Decision Making (TDM): Team Decision Making (TDM) is a meeting with parents,
family, community members and others to actively participate in problem solving and
decisions about where children can safely live. TDM was implemented in phases across
the state beginning in November 2019, with four (4) counties (Johnson, Wyandotte,
Crawford and Cherokee) in the Kansas City and East DCF Regions.

Temporary Custody: Custody awarded by a Court based upon evidence in a hearing
prior to disposition adjudication.

Trauma-Informed: An organization and treatment framework involving understanding,
recognizing, and responding to the effects of all types of trauma. Treatment is in
accordance with recognized principles of a trauma-informed approach and trauma-specific
interventions to address trauma’s consequences and facilitate healing.

Truant: A child not attending school as required by law.

U

Unsubstantiated Alleged Perpetrator: means a person who has been determined by the
secretary or the secretary's designee, by a preponderance of evidence, to have not
committed an alleged act of abuse or neglect. (K.A.R. 30-46-10). See also Alleged
Perpetrator, Affirmed Perpetrator and Substantiated Perpetrator.

w

WARDS account: A separate accounting for each child for whom funds are received by
DCF on behalf of the child in custody. The account shows all monetary transactions
received for and paid out on behalf of the child in custody.



Web KDHE Request Processor(\WKRP): is a system that allows DCF the ability to review
names of providers or employees used by other facilities against names in the FACTS
Central Registry (CERS) to determine if the provider or employee at the facility is a match
to the substantiated person in CERS.

Working Day: A day when the Department is open for business; does not include
Saturdays, Sundays or official state holidays.

0210 Staff Safety

If there is a possibility that the safety of a family member, DCF staff, contractor staff or the
public may be jeopardized during an investigation, assessment or provision of services,
(i.e. meth lab or human trafficking) the appropriate law enforcement agency shall be
contacted for assistance. DCF is required by law to investigate and assess reports of
alleged child abuse and neglect but DCF staff are not required to place their own safety in
unreasonable jeopardy to do so.

DCF staff should refer to the applicable regional safety plan when safety issues are a
concern.

0220 Discrimination Prohibited by Law

All services shall be in compliance with Title VI of the Civil Rights Act of 1964, the
Americans with Disabilities Act of 1990 and K.S.A. 44-1009. No individual/family will be
denied services because of race, color, national origin, sex, age, religion and mental or
physical disability. The provision of services will be provided based on need and eligibility
criteria.

Title VI of the Civil Rights Act of 1964 makes it unlawful to discriminate on the basis of a
person's race, color, national origin, sex, age, and religion.

The Americans with Disability Act of 1990 prohibits discrimination because of a person's
mental or physical disability (i.e. blind/visually impaired, deaf/hard of hearing, mobility
impairments, speech impairments).

K.S.A. 44-1009(a)(3) states, "It shall be unlawful discriminatory practice for any person to
refuse, deny, make a distinction, directly or indirectly, or discriminate in any way against
persons because of the race, religion, color, sex, disability, national origin or ancestry of
such persons in the full and equal use and enjoyment of the services, facilities, privileges
and advantages of any institution, department or agency of the State of Kansas or any
political subdivision or municipality thereof."



0221 Limited English Proficiency (LEP)

When working with individuals who are limited in their ability to communicate in English,
reasonable steps shall be taken to ensure meaningful communication. This will normally
include provision of an interpreter or providing written documents in their language, if
available.

0230 Administrative Appeals

Kansas Statutes Annotated (K.S.A.) 75-3306, requires the Secretary of DCF to provide a
fair hearing for any person who is an applicant, client, inmate, other interested person or
taxpayer who appeals from the decision or final action of any agent or employee of the
Department for Children and Families. Kansas Administrative Regulations (K.A.R.) 30-7-64
through 30-7-79 set out additional requirements concerning this administrative appeal
process.

Adoptive staffing decisions are within the jurisdiction of the District Court pursuant to
K.S.A. 38-2270 and are likely to be dismissed by the Hearing Officer for Administrative
Appeals.

Those wishing to appeal may do so by submitting a request in writing within 30 days of a
decision of final action. An additional 3 days shall be allowed if this notice of final decision
is mailed.

Such a request may relate to an agency action or a failure to act with reasonable
promptness on a case. This could include undue delay in reaching a decision on eligibility
or making a payment, refusal to consider a request for payment, undue delay in
adjustment of payment, rejection or termination of services. Most appeals arise from
findings as a result of a child abuse/neglect investigation. The denial or delay of an
adoptive placement due to geographic boundaries may also be the basis for an appeal.
For additional information, see https://www.oah.ks.gov/.

0240 Conflict of Interest

Conflict of interest is a conflict between the private interests of a client and/or agency
employee and the official responsibilities of a person in a position of trust. It is important
for staff to avoid situations which present a conflict of interest or have the appearance of
such a conflict. As PPS staff make decisions about children and families, situations should
be avoided which present a conflict of interest. This protection is for both staff and the
client.

DCF defines being a resource family for a child in the custody of the Secretary, while
involved in a professional relationship with that child, as a conflict of interest.


https://www.oah.ks.gov/

DCEF staff who carry out the work of the Department for Children and Families are
prohibited from providing additional direct or indirect services to children in the Secretary's
custody or to families of children in the Secretary's custody.

Professional involvement with, or case management responsibilities for a case involving a
member of the family, or a person with whom the worker has close personal or business
ties, presents a conflict of interest.

PPS staff shall notify his/her supervisor when given an assignment with a potential conflict
of interest. The supervisor shall, in consultation and concurrence with the Regional PPS
Program Administrator, determine whether it is appropriate to continue with the current
assignment, or reassign the work to another PPS staff.

0242 Electronic Communication

Communication with individuals involved with DCF/CWCMP in the form of electronic
communication should not be the sole means of communication. In-person and phone
contact should be considered prior to use of electronic communication. In situations where
the circumstances of the case require electronic communication confidentiality shall be
maintained, occur within the boundaries of the professional relationship, and be limited to
tasks specific to the individual’s case. Staff shall use agency supplied equipment for all
electronic communication.

0250 Removal from Home and Transporting
Children Not in the Secretary's Custody

DCF staff shall NOT take a child into physical custody without a written court order of
custody. DCF staff shall NOT transport a child who is not in the Secretary's custody unless
the child is accompanied by a parent or the parent has given written permission.

Only a law enforcement officer, court services officer, or the court has the authority to place
a child in protective custody. When a law enforcement officer determines that protective
custody is appropriate, the officer, not DCF, should place the child as provided by statute
(K.S.A. 38-2232). It is important to remember that DCF staff or contractor staff acting on
behalf of DCF, do not have authority to transport a child placed in protective custody by a
law enforcement officer. If DCF staff were to transport a child in the protective custody of
law enforcement a potential legal liability exists for the Department, and the DCF staff
person. A law enforcement officer or the care provider with whom the police place the child
may transport the child.

0251 Central Registry Requests

A. Child Abuse and Neglect Information System (CANIS) checks to be completed by
the Background Checks Division may include:

1. General Public Requests



2. Out of State Requests
3. Internal DCF Department Requests
4. DCF Grantee and Provider Requests
5. Other State of Kansas Agency Requests
B. CANIS checks to be completed by the Local/Regional DCF Office may include:

1. Assessment activities on a current open case.
2. Emergency/same day relative/kinship placement during working hours.

C. CANIS checks may be completed by the Child Welfare Case Management Provider
(CWCMP) on an emergency or after-hours basis for relative/kinship placement:
1. After-hours is defined as weekends, holidays and outside of regular, Monday
through Friday 8 AM-5 PM business hours.

2. Emergency is defined as an event which happens suddenly or unexpectedly
and needs immediate action to avoid harmful results. An Emergency
Placement is the placement of a child or youth in care without the usual
planning and/or thorough assessment process having taken place because
of the needs to ensure the safety and welfare of the child immediately.

D. CWCMP Staff who conduct an after-hours check shall submit a request via the
portal by the following business day for completion of an official background check
with Background Stamp, which the CWCMP shall retain in the file.

E. CWCMP Staff who are identified to process these after-hours background checks
shall be required to complete an initial and annual training prior to completing any
checks. Request for training may be obtained by contacting
dcf.centralregistry@ks.gov.

0255 Claire and Lola's Law

Per Claire and Lola’s law enacted July 1, 2019 the department shall not initiate
proceedings to remove a child from the home of the child’s parent or guardian (request
police protective custody or an order for protective custody) or initiate any child protection
action (safety planning) or proceeding based solely upon the parent or guardian or the
child’s lawful possession or use of cannabidiol treatment preparation. K.S.A. 21-5706 (c).

1. Definitions per K.S.A. 65-2002:

1. Cannabidiol treatment preparation means an oil containing cannabidiol (other trade
name: 2-[(3-methyl-6-(1-methylethenyl)-2-cyclohexen-1-yl]-5-pentyl-1,3-
benzenediol)) and tetrahydrocannabinol, as described in K.S.A. 65-4105, and
amendments thereto, and having a tetrahydrocannabinol concentration of no more
than 5% relative to the cannabidiol concentration in the preparation, verified through
testing by a third-party, independent laboratory.

2. Debilitating medical condition means a medically diagnosed chronic disease or
medical condition causing a serious impairment of strength or ability to function,



including one that produces seizures, for which the patient is under current and
active treatment by a physician licensed to practice medicine and surgery in Kansas.

3. Tetrahydrocannabinol concentration means the combined percentage of
tetrahydrocannabinol and its optical isomers, their salts and acids and salts of their
acids, reported as free tetrahydrocannabinol on a percent by weight basis.

B. Verification

DCF or provider staff shall request the parent or guardian provide verification of lawful use
of cannabidiol treatment preparation per the statute. K.S.A. 21-5706 requires the parent or
guardian possess a letter, at all times while the person has possession of the cannabidiol
treatment preparation. The letter shall be dated within the preceding 15 months which
verifies the person is a patient who can use or possess cannabidiol treatment preparation.
The letter shall be on the physician’s letterhead and signed by the physician who
diagnosed the debilitating medical condition. Such physician shall be licensed to practice
medicine and surgery in Kansas.

Upon verification of lawful cannabidiol treatment preparation DCF shall cease any initiation
of proceedings to remove a child from the home of the child’s parent or guardian (request
police protective custody or an order for protective custody). DCF and provider staff shall
cease any child protection action (safety planning) or proceeding which is based solely on
the cannabidiol treatment preparation. A request for an override of the initial assessment
decision per PPM 1700 shall be made when determined the sole reason for DCF
involvement is due to lawful cannabidiol treatment preparation and no additional abuse/
neglect, FINA or PWS concerns are present.

0257 Required Notice When an Alleged
Perpetrator is an Employee of a DCF
Grantee, CWCMP or CPA

The intent of this policy is to ensure DCF grantees and providers have information

reasonably necessary to carry out their lawful responsibilities to maintain their personal

safety and the personal safety of individuals in their care, including caring for and

protecting a child alleged to be in need of care (K.S.A. 38-2212).

A. Notification Requirements

All intakes, regardless of the assignment decision, meeting both of the following criterion:
1. Involving a child in the custody of the Secretary, AND

2. Involving a grantee/provider/CPA employee

shall be sent to PPS Administration at DCF.AdminStakeholderReports@ks.gov. The email
notification shall be sent with the following naming convention in the subject line:

Grantee CMP/CPA Employee Report

The body of the email shall contain at a minimum the date of the report, event #, initial
assessment decision, identified employee and agency.

B. Notices Sent by Kansas Protection Report Center (KPRC)

Notice shall be sent by the KPRC at the time of the intake if the information in the report
clearly indicates the criterion are met.

C. Notices Sent by PPS




If the intake information did not initially meet A. (1-2) criterion and it is discovered during
the assessment the criterion are met, notice shall be sent as soon as possible by the PPS
practitioner.
D. DCF PPS Administration
DCF PPS Administration shall notify the appropriate grantee/provider/CPA when a report is
received involving a child in the custody of the Secretary and involves an employee of one
of the following:

1. DCF Grantee for Family Services, Family First Prevention Services

2. Child Welfare Case Management Provider (CWCMP) for Family Preservation
Services, Reintegration/Foster Care/Adoption services

3. Child Placing Agency (CPA)

0260 Child Safety, Placement and Needs
Assessments for HT/CSEC Concerns

The Child Welfare Case Management Provider (CWCMP) grantees are responsible to
complete child safety, placement and treatment/service needs (CSPN) assessments per
K.S.A. 38-2287. Requests for CSPN Assessments are made when law enforcement or the
court has reason to believe a child has been subjected to an act which would constitute
human trafficking or aggravated human trafficking (HT), as defined by K.S.A. 2018 Supp.
21-5426, and amendments thereto, or commercial sexual exploitation of a child (CSEC),
as defined by K.S.A. 2018 Supp. 21-6422, and amendments thereto, or the child
committed an act which, if committed by an adult, would constitute selling sexual relations,
as defined by K.S.A. 2018 Supp. 21-6419.

1. Child Safety, Placement and Treatment/Service Needs Assessment

The child safety, placement and treatment/service needs (CSPN) assessment determines:

1. Safety- whether human trafficking, aggravated human trafficking or
commercial sexual exploitation of the child is suspected and whether the
alleged perpetrator has access to the child. The safety considers the
protective capacity of caregivers.

2. Placement — appropriate placement of the child to ensure safety. This may
include a recommendation for Staff Secure Placement per K.S.A. 38-2242 and
K.S.A. 65-535 which provides a secure placement promoting a safe and
therapeutic environment.

3. Treatment and Service Needs — appropriate services to meet the physical/
social/emotional health needs of the child. This may include immediate
medical treatment, substance abuse treatment assessments, and mental
health assessments at the time the child is recovered. These services may be
recommended and provided for families to support the child remaining in the
home if determined safe or may be provided during the child’s stay in a staff
secure setting per K.S.A. 65-535.



B. Timeframes

Requests for CSPNAssessments may be requested when there is there is reason to
believe the child has been subjected to HT or CSEC, at one of the following times :

1. Immediate Response

The immediate response CPSN Assessment occurs at the time any child,
whether in the custody of the Secretary or not, is recovered by law
enforcement. When law enforcement takes a child into police protective
custody and believes the child is a victim of human trafficking,
aggravated human trafficking or commercial sexual exploitation, law enforcement is
required, per K.S.A. 38-2287, to contact DCF for completion of an
assessment to determine safety, appropriate and timely placement and
appropriate services to meet the immediate needs of the child.

Upon notification, the CWCMP shall respond immediately to law enforcement
to determine the location of the child. The immediate response CPSN
assessment shall be completed in-person in cooperation with law
enforcement, DCF and the Juvenile Intake Assessment Services (JIAS). The
complete assessment tool shall be sent to the Kansas Protection Report Center
(KPRC) and PPS Anti-Human Trafficking Program Manager with DCF
Administration.

2. Court Requested

The court requested CPSN Assessment occurs anytime the court requests
the assessment for a child in the custody of the Secretary. Upon request,
the CWCMP shall respond within 10 calendar days to complete the
CPSN Assessment. Upon completion, the CWCMP shall make appropriate
recommendation(s) to the Court. A summary of the assessment results shall be

provided to the court. The complete assessment tool shall be sent to the
KPRC and PPS Anti- Human Trafficking Program Manager with DCF
Administration.

0270 Court Orders, Subpoenas and
Testifying in Court

Staff shall comply with court orders. If the order appears to exceed statutory authority or
requires actions beyond the agency’s ability to perform, a referral shall be made to the
regional attorney for guidance and any necessary action.

When served with subpoenas or other court orders to produce records and/or testify in
court concerning confidential information per K.S.A. 38-2209 et seq. and K.S.A. 39-790Db,
staff shall:

1. Notify the regional attorney immediately.



2. When appearing to testify concerning information not authorized to be disclosed,
provide the court and each attorney with a copy of this statement:

The information you seek is confidential and privileged, and | am authorized to disclose
that information only upon an order from the court to do so.

Testify further according to the ruling and instructions of the court.

This statement is to be used only when DCF does not have a role in the court hearing
which is specified by statute or DCF policy. It is not to be used when the court action is
being taken under the Kansas Code for Care of Children (child protection services, foster
care, etc.) at the request of DCF.

Whenever possible inform the court and the attorneys before the proceedings that this
statement will be made and that upon instruction from the bench testimony will be given.

0271 Protocol to Request CINC Court
Hearing be Closed

K.S.A. 38-2247(a) provides that proceedings pertaining to adjudications under the revised
code for care of children shall be open to the public, unless the court determines closure or
the exclusion of an individual is in the best interests of the child or is necessary to protect
the privacy of the parents.

When circumstances appear to justify closure of a CINC adjudication hearing, a written
request from DCF or the Child Welfare Case Management Provider shall be submitted to
the Director of Prevention and Protection Services 10 calendar days before the scheduled
hearing if at all possible. If the request is directly from the Child Welfare Case
Management Provider, the Regional Director shall be copied. The request shall summarize
the facts of the case and the basis for believing closing the hearing is in the best interest of
the child or necessary to protect the privacy of the parents.

The Director will review and submit the request with a recommendation to the Deputy
Secretary and General Counsel. Upon receipt of the decision by the Deputy Secretary and
General Counsel, the Director will notify the person who submitted the request.

0280 Consents

Persons authorized to give consent for matters involving a child depends on the purpose
of the consent and the legal status of the child. Consents for children who are or may be in
need of care are controlled primarily by K.S.A. 38-2217 for health care and K.S.A. 38-2218
for educational decisions. (K.S.A. 38-2217).

See PPM 5244 for information regarding children in the custody of the Secretary.



0290 Policy on Discipline

Discipline is an essential part of child rearing and when used positively it contributes to the
healthy growth and development of a child and establishes positive patterns of behavior in
preparation for adulthood. The object of discipline is to promote behaviors beneficial to the
child's development and welfare and to change and/or eliminate behaviors which are
injurious to his or her well-being. Therefore, we encourage positive discipline as a most
important aspect of child rearing practices for children and youth for whom the Department
for Children and Families purchases and/or provides services and care.

Positive discipline when used for purposes of guiding and teaching the child, provides the
child encouragement, a sense of satisfaction, and helps the child understand the
consequences of his/her behavior. Effective, positive discipline imposes behavioral
limitations on the child which can provide the child a sense of security, engender a respect
for order, and effectively enlists the child's help rather than locking the child and adult into
a power struggle or adversary, punishing relationship, and promotes the child's discovery
of those values that will be of the greatest benefit to the child, both now and in the future.

There are laws which protect adults against actions which many children must endure and
suffer under the guise of discipline. Many children who are in the care of DCF have
previously suffered too much physical pain, fear, humiliation, and emotional stress. We
cannot perpetuate this when we assume the positive roles in our child-rearing practices -
of which positive discipline is an essential part.

Therefore, DCF does not view as positive, acceptable discipline any action administered in
a fashion which may cause any child to suffer physical or emotional damage. Disciplinary
acts which cause pain, such as hitting, beatings, shaking, cursing, threatening, binding,
closeting, prolonged isolation, denial of meals, and derogatory remarks about the child or
his or her family or other acts of substantially the same nature or which have substantially
the same effect are not acceptable.

IT IS THE POLICY OF THE DEPARTMENT FOR CHILDREN AND FAMILIES THAT WE
NOT PURCHASE OR CONTINUE TO PURCHASE SERVICES FROM THIRD PARTY
PROVIDERS WHO USE DISCIPLINARY ACTS WHICH CAUSE PAIN SUCH AS HITTING,
BEATINGS, SHAKING, CURSING, THREATENING, BINDING, CLOSETING,
PROLONGED ISOLATION, DENIAL OF MEALS, AND DEROGATORY REMARKS ABOUT
THE CHILD OR HIS OR HER FAMILY. NOR SHALL SUCH DISCIPLINARY ACTS BE
TOLERATED WHEN PRACTICED BY DCF EMPLOYEES IN REGARD TO CHILDREN IN
CARE OF THE AGENCY.

A. Physical Restraint

The purpose of physical restraint in a Youth Residential Center is to prevent a youth from
causing injury to self or others and is used only when other means of behavior control is
unsuccessful.

It is expected that therapeutic relationships among staff and residents will usually be
sufficient to de-escalate incidents of out-of-control behavior of youth in care. When it is not



possible to avoid the use of restraint in helping a youth regain control, passive physical
restraint may be used to:

1. end a disturbance which threatens physical injury to the youth
2. end a disturbance that threatens physical injury to others;

3. remove a dangerous object from a youth with which the youth has threatened harm.

Physical restraint shall not be used for the purpose of punishment or discipline.

The Department for Children and Families will not purchase or continue to purchase
services from providers who use physical restraint in a manner contrary to methods jointly
approved by the Department for Children and Families and the Department of Health and
Environment or otherwise in violation of statute or regulations.

B. Use of Time Out in Residential Child Care Facilities

Time out is a procedure used to assist the individual to regain emotional control by
removing the individual from his or her immediate environment and restricting the
individual to a quiet area or unlocked quiet room.

1. Aresident in time out must never be physically prevented from leaving the time out
area.

2. Time out may take place away from the area of activity or from other residents.

3. Staff must monitor the resident while he or she is in time out.

C. Emergency Safety Intervention

An emergency safety intervention must be performed in a manner that is safe,
proportionate, and appropriate to the severity of the behavior, and the resident's
chronological and developmental age, size, gender physical, medical, behavioral health
and personal history must be taken into consideration.

The use of emergency safety interventions must be performed only through the use of
nationally recognized restraint procedures applicable to this population designed to
prevent a resident from harming self or others by exerting external control over physical
movement. The approved interventions are listed in the YRC Standards and General
Guidelines.

Physical restraint is the application of physical force without any mechanical device, for the
purpose of restricting the free movement of a resident’s body. Physical restraint should be
used only as last resort after all verbal de-escalation techniques have failed and when the
resident is at-risk of harming themselves or others.



Mechanical restraint is the use of mechanical devices to restrict the free movement of the
resident’s body, most often for purposes of preventing self-destructive behavior.
Mechanical restraints are not allowed in YRC group or residential facilities.

0291 Physical Restraint

The purpose of physical restraint in a Youth Residential Center is to prevent a youth from
causing injury to self or others and is used only when other means of behavior control is
unsuccessful.

It is expected that therapeutic relationships among staff and residents will usually be
sufficient to de-escalate incidents of out-of-control behavior of youth in care. When it is not
possible to avoid the use of restraint in helping a youth regain control, passive physical
restraint may be used to:

1. end a disturbance which threatens physical injury to the youth;
2. end a disturbance that threatens physical injury to others;

3. remove a dangerous object from a youth with which the youth has threatened harm.

An emergency safety intervention shall be performed in a manner that is safe,
proportionate, and appropriate to the severity of the behavior, and shall take into
consideration the resident's chronological and developmental age, size, gender, medical,
behavioral health and personal history.

Physical restraint is the application of physical force without any mechanical device, for the
purpose of restricting the free movement of a resident’s body. Physical restraint should be
used only as last resort after all verbal de-escalation techniques have failed and when the
resident is at-risk of harming themselves or others.

Physical restraint shall not be used for the purpose of punishment or discipline.
The Department for Children and Families will not purchase or continue to purchase
services from providers who use physical restraint in a manner contrary to methods jointly

approved by the Department for Children and Families and the Department of Health and
Environment or otherwise in violation of statute or regulations.

0292 Use of Time Out in Residential Child
Care Facilities

Time out is a procedure used to assist the individual to regain emotional control by
removing the individual from his or her immediate environment and restricting the
individual to a quiet area or unlocked quiet room.



1. Aresident in time out must never be physically prevented from leaving the time out
area.

2. Time out may take place away from the area of activity or from other residents.

3. Staff shall monitor the resident while he or she is in time out.

0293 Emergency Safety Intervention

The use of emergency safety interventions shall be performed only through the use of
nationally recognized restraint procedures applicable to this population designed to
prevent a resident from harming self or others by exerting external control over physical
movement. The approved interventions are listed in the YRC Standards and General
Guidelines located on the PPS website.

Mechanical restraint is the use of mechanical devices to restrict the free movement of the
resident’s body, most often for purposes of preventing self-destructive behavior.
Mechanical restraints are not allowed in YRC group or residential facilities.

0309 Public Records

Pursuant to the Kansas Open Records Act (K.S.A. 45-215 et seq.) it is DCF policy to
provide access to public records and, unless otherwise prohibited, all public records may
be inspected and copied by any person.

Public records include manual provisions, contracts, and Secretary's Letters. Information
concerning or identifying specific individuals are not public. Personnel records, social
service case information, treatment records are examples of records which contain
personal information about individuals and are not, therefore, public. Communications to or
from agency attorneys are not public records.

A request for records must be responded to by DCF staff within three days indicating, if the
records are not produced, the cause of any delay and the earliest date when the records
shall be available.

It is permissible to require individuals seeking access to schedule a convenient time for
review. Anyone inspecting a public record shall, upon request and payment of an
authorized fee, be provided a copy. The DCF fee policy is set out at K.A.R. 30-2-12.
However, the office need not provide the copies immediately upon demand, but as soon as
possible without disrupting flow of essential operations.

0311 Case Record Requests of Child Abuse or
Neglect Resulting in a Fatality or Near Fatality



The provisions of KSA 38-2212 (f) allows access to a case record of child abuse or neglect
resulting in a fatality or near fatality. Except when the child was adopted and the record
includes information about the child or birth parents prior to adoption, the record becomes
a public record. A request to access a case record of a child abuse or neglect resulting in
a fatality or near fatality needs to be provided in writing to DCF.

The request shall contain the requester's name and address and information necessary to
ascertain the records to which the requester desires access.

The person in receipt of the request shall ensure the Open Records Coordinator in the
Secretary's Office, the Director of PPS, and the DCF regional Attorney and Program
Administrator are notified of the request. The Director of PPS, or Designee and the DCF
Regional Attorney and Program Administrator, or Designee(s) shall coordinate review of
the case file and how to proceed.

0312 Access to Information Regarding Closed
Guardianship/Custodianship and Adoption
Records

KSA 59-2122 provides for the opening of adoption records to parties of interest, their
attorneys and the Department for Children and Families (DCF). Parties of interest include
the adopted parents of a minor child and the adult adoptee. Interested party status does
not apply to the birth parents, once the adoption is final. Birth parents are only permitted to
update medical records per KSA 59-2122.

Case File Information is available to:

1. The adoptive parents of the minor child in the event of a health or medical need

2. The adult adoptee for any reason

Identifying information shall not be shared with the birth parent without permission of the
adoptive parents of the minor child or of the adult adoptee. DCF may share medical
information with the adoptive parent of a minor child or adult adoptee.

0313 Public Knowledge Case

KSA 38-2212 allows the agency to provide disclosure of procedural details related to the
handling of a case in the event the investigation of a case or the filing of a CINC petition
becomes public knowledge.

The person in receipt of the request shall ensure the Open Records Coordinator in the
Secretary's Office, the Director of PPS, and the DCF regional Attorney and Program
Administrator are notified of the request. The Director of PPS, or Designee and the DCF
Regional Attorney and Program Administrator, or Designee(s) shall coordinate review of
the case file and how to proceed.



0314 Adoption and Foster Care Records and
Searches

Adults who are former foster children and were in the custody of the Secretary of DCF may
request information from their case file. The items listed in 0314D shall be released, if
available.

The PPSAdoption Records Archive Imaging is the database of record for cases never to
be destroyed. The PPS Adoption Records Archive Imaging is located at http://
dcfnet.dcf.ks.gov/Pages/Applications.aspx. Foster Care records applicable to PPM 0441
may be scanned into the PPS Adoption Records Archive Imaging Documentum
application. DCF shall not release the items and information listed in 0314E.

1. Adoption Records
It is the policy of the Department to offer all reasonable assistance to adults (age 18
or older) seeking information about:

1. Their own adoption,

2. Their birth parents and birth siblings, (where a relationship had been established
prior to out of home placement and birth sibling is currently 18 years old or older)

K.S.A. 59-2122 (b) gives DCF the authority to contact birth parents on behalf of an adult
adoptee for any reason or the adoptive parents of a minor in the event of a medical or
health need. ldentifying information shall not be shared with the birth parents without the
written permission of the adoptive parents of a minor child or the adult adoptee.

DCF may contact an adult adoptee at the request of the birth parents once the adult
adoptee reaches age eighteen. An inquiry shall be made to ascertain whether the person
is interested in establishing contact with the searching person. If everyone is in
agreement, DCF staff shall facilitate the sharing of information between the two parties.

2. Requests for Adoption Information

There may be a charge for copies of case record material. The DCF fee policy is set
out in K.S.A. 30-2-12.

If available at the local DCF or Child Welfare Case Management Provider office, the
adult adoptee may obtain information from the agency record that was authored by
either DCF or the Child Welfare Case Management Provider. Information written by
someone other than DCF or Child Welfare Case Management Provider staff, shall
not be shared without written permission from the author. If the required
authorization is not available, the adult adoptee shall be informed of the availability of
this information and be referred to the author. When the Child Welfare Case
Management provider or DCF receives a request for information:

1. Inform the person(s) the information is available from DCF by contacting:


http://dcfnet.dcf.ks.gov/Pages/Applications.aspx

Prevention and Protection Services (PPS)
555 S. Kansas Ave.
Topeka, KS 66603

1. Provide the person(s) with one of the following forms, as appropriate:

a. PPS 0330 Adult Adoptee Requesting Copy of Adoption Record
b. PPS 0335 Birth Parent Requesting Contact with Adult Adoptee
c. PPS 0340 Adult Requesting Search for Birth Sibling(s)

d. PPS 0350 Authorization to Release Information

A copy of the original birth certificate is to be sent with the request to initiate the search
and retrieval of adoption records. Inform the adult adoptee that if they were born in
Kansas, they will need to obtain their original Birth Certificate (this birth certificate was
issued prior to the adoption - it will be stamped void) by contacting:

Kansas Department of Health and Environment (KDHE)
Center for Health and Environmental Statistics

1000 SW Jackson Street, Suite 120

Topeka, KS 66612-2221

C. Foster Care Records

1. For adult former foster children who were in the custody of the Secretary of Kansas
and both parents' parental rights have ended, the adult former foster child may
request the information in D from their record by contacting the address listed in B.,
and filling out the PPS 0331 Adult Former Foster Child (PRT) Requesting Case File
Information. If the adult left care at age 18, items listed in PPM 3214 are available to
them.

2. For adult former foster children who were in the custody of the Secretary of Kansas
without parental rights ending, the adult former foster child may request information
in D from their record by contacting their Regional DCF Service Center and filling out
the PPS 0332 Adult Former Foster Child (Non-PRT) Requesting Case File
Information. If the adult left care at age 18, items listed in PPM 3214 are available to
them.

3. See PPM 0440 for information about how long foster care files are kept.

D. Information if available, shall be released includes:
1. Social history including names, birth dates, addresses, telephone numbers,
social security numbers of the adult adoptee's birth parents;

2. All birth and medical information completed by DCF

3. Case Plans prepared by DCF or Child Welfare Case Management Provider,
(delete information which identifies resource parents and others who may have
an expectation of privacy);



4. Correspondence addressed to the adult adoptee from the birth family;
5. Pictures of the birth family or adult adoptee;

6. Decree of adoption

E. DCF shall not release the following information: Adoptive names and addresses of
birth siblings, if 18 years of age or older, without their written permission;

E. Adoptive names and addresses of birth siblings, if under 18 years of age;Names and
addresses of extended family members, without their written permission;Copies of
Third-Party information or reports completed by persons other than DCF or those
individuals or agencies with whom DCF has contracted for services, without written
permission from the author. The name of the agency and, if available, contact
information to obtain such information or reports, shall be provided to the adult
adoptee.

There may be a charge for copies of case record material. The DCF fee policy is set out in
K.S.A. 30-2-12.

0315 Confidential Records

Consumers of social services have an expectation of privacy which shall be respected.
Information obtained in the course of determining eligibility and/or providing services is
confidential. However, children are best served when involved adults are informed and
communicating openly.

Consistent with federal law, K.S.A. 39-709b limits the disclosure of confidential information
to: (1) that which is reasonably necessary to assist the client to obtain and participate in
services (administration of the program); (2) situations when the client provides written
consent; (3) some limited emergency situations; and (4) when the court has issued an
order or subpoena.

Information provided by other DCF programs such as Food Assistance, Economic &
Employment Services (EES), Rehabilitation Services, and Child Support Services (CSS)
and are covered by the provisions of K.S.A. 39-709b.

Case information shall be disclosed when the information is needed in the performance of
official duties.

It is agency policy that information is freely shared between DCF staff and contract staff
involved with the family. (See 0600 regarding Coordination of Services) Additionally, case
information shall be shared as necessary to facilitate delivery of the service or to carry out
DCF responsibilities with other agencies and entities with which the Department has
contracted to perform specific services.



All case information shall be disclosed to auditors performing official auditing duties after
they have adequately identified themselves by showing official identification credentials.

Court reports by or on behalf of DCF shall be made available to the attorneys, guardian ad
litem, CASA, citizen review board, juvenile justice personnel involved in the court case and
anyone else authorized by order of the court and subject to the conditions in the court's
order. (K.S.A. 38-2211)

DCF investigative reports shall not be made available unless the Secretary or the attorney
to whom the case has been referred for legal action or a court (including hearing officer)
authorizes such disclosure in writing.

Third Party Information

Third party information is from Non-DCF professionals/agencies and includes medical,
psychiatric, investigative reports, social histories, substance abuse treatment records,
school records, law enforcement reports etc. and DCF summaries of these documents.

Form MS 2122 (Community Mental Health Center Screening Assessment) or MS 2001
(Statement of Medical Necessity) and reports from family preservation, reintegration/foster
care, and adoption providers under contract with DCF are not considered to be third party
reports.

Records provided to DCF because a child is or may be in need of care become DCF
records pursuant to K.S.A. 38-2209 and are subject to the same requirements for access,
disclosure, re-disclosure as all other agency records whether maintained in paper or
electronic form.

Although third party information may be disclosed, the best source for information remains
the professional who compiled the information.

When there is some question about access to or disclosure, re-disclosure, or use of
information, consult a supervisor, regional attorney or the Regional PPS program
administrator.

0316 Inappropriate Disclosure of
Confidential Information

An DCF employee who knowingly discloses confidential information concerning a present
or past consumer of services is in violation of the provisions set forth in this section may be
subject to:

1. Appropriate disciplinary action (official reprimand, suspension, demotion, dismissal,

etc.); and

2. Criminal prosecution



0317 General Procedures Regarding
Disclosure of Confidential Information

1. Review the rules and guidelines in this manual section to determine if disclosure of
information is restricted, allowed or required. When there is doubt consult with a
supervisor or regional attorney.

2. Prior to disclosure:

1. Obtain required release of information or consent to disclose the information,

when applicable.

2. Consider the best interest of the child and the privacy concerns for those
involved when releasing information.

3. Provide adequate supervision of the record when the request is for case record
inspection or copying.

4. Document in the case record when a request for information has been
received, from whom, the information shared, the basis for decision, to whom
information was disclosed or refused and the date of disclosure.

5. Case information shall not be disclosed over the telephone unless the other
party is positively identified.

0318 The Health Insurance Portability and
Accountability Act (HIPAA)

The Department for Children and Families, as a single covered entity under HIPAA,
understands that information we collect about our consumers and their health is personal.
Keeping the health information of consumers private is one of our most important
responsibilities. DCF and provider personnel will take all necessary precautions to ensure
that consumer health information is kept private. Additional information is available at:

http://dcf.ks.gov/Agency/Pages/HIPPA%200verview.aspx

A. Purposes of HIPAA

The federal Health Insurance Portability and Accountability Act of 1996 has two key
purposes:

1. The "portability" portion protects health insurance coverage for workers and their
families when they change or lose their jobs.

2. The "administrative simplification" portion requires national standards for electronic
health care transactions, standard identifiers for providers, health plans and
employers, privacy protection for health data in any medium, and security
requirements for health data transmitted electronically. It addresses, through
protections, the security and privacy of patient health data. The health data is
referred to under HIPAA as "protected health information".


http://dcf.ks.gov/Agency/Pages/HIPPA%20Overview.aspx

B.

Protected Health Information

HIPAA regulations define health information as "any information whether oral or recorded
in any medium that:

—

. is created or received by a health care provider, health plan, public health authority,

employer, life insurer, school or university, or health care clearinghouse; and

relates to the past, present, or future physical or mental health or condition of an
individual; the an individual if there is a reasonable basis to believe the information
can be used to identify the individual.

Protected health information (PHI) under HIPAA means individually identifiable health
information. Identifiable health information refers not only to data that is explicitly
linked to a particular individual but also includes health information with data items
which reasonably could be expected to allow individual identification.HIPAA
Permitted Uses and Disclosures

HIPAA Permitted Uses and Disclosures

. Treatment - may use or disclose health information to provide the necessary

treatment for individuals.

. Payment Functions - may use or disclose health information about a customer to

determine eligibility for plan benefits, obtain premiums, facilitate payment for the
treatment and services, determine program responsibilities for benefits, and to
coordinate program benefits.

Health Care Operations - may use information about customers to carry out
necessary program related activities.

Required by Law - may share information required by a court order.
Public Health - may disclose health information to public health authorities.

Disclosures of Victims of Abuse, Neglect, or Domestic Violence - may disclose
protected health information about an individual whom DCF reasonably believes is a
victim of abuse, neglect, or domestic violence.

Health Oversight Activities - may disclose information to health agencies during the
course of audits, investigations, inspections, and other proceedings related to
oversight of the agency programs.

Judicial and Administrative Proceedings - may disclose information in the course of
any administrative or judicial hearing.

Law Enforcement - may disclose health information to a law enforcement official.

. Coroners, Medical Examiners, and Funeral Directors - may disclose information in

the course of an autopsy or death.



11. Organ and Tissue Donation - may disclose information in the course of an organ or
tissue donation.

12. Public Safety - may disclose health information to an appropriate person in order to
prevent or lessen a serious and imminent threat to the health or safety of a particular
person or the general public.

13. National Security - may disclose health information to an appropriate person in order
to prevent or lessen a serious and imminent threat to the nation's security.

14. Correctional Institutions and Other Law Enforcement Custodial Situations -may share
health information with a law enforcement official who has lawful custody of an
inmate.

15. Workers Compensation - may disclose health information to an appropriate person in
the event of an on-the-job injury.

16. Appointment Reminders - may use and disclose health information to contact a
customer with appointment reminders for treatment and/or services.

0320 Expanded Criminal History Checks

Records may be requested on individuals DCF is considering to care for children.
Individuals shall have fingerprints taken to access Federal/National records from the
Federal Bureau of Investigation (FBI).

A. Individuals who have lived in Kansas less than 5 years shall have a child abuse and
neglect registry check from each state where they have lived within those past 5
years.

Additionally, at the discretion of the Regional DCF Program Administrator, an FBI check
may be requested when DCF becomes aware of an incident which occurred that meets:

1. have a reported relinquishment/termination of parental rights from out of state, OR,

2. reported convictions of offenses considered prohibitive per KSA 65-516, OR, 3) all
references are from out of state.

B. DCEF staff shall be required to:

Submit a request to the Regional PPS Program Administrator or designee that details the
reason for a nationwide background check.

If the request is approved, the Regional PPS Program Administrator or designee will
provide the staff that made the request with a packet of documents which will need to be
completed. The staff shall do the following:

1. Provide the individual(s) on which the nationwide background check is being
requested with a copy of the letter outlining DCF's authority to obtain a nationwide
background check. (See appendix 0A.)



2. Have the individual(s) complete and sign the "DCF Security Clearance Form",
PM-6619. This form allows DCF to request a nationwide background check and shall
be enclosed in the envelope provided for Law Enforcement agency (maintain a copy
for the file).

3. Complete the "Security Clearance Request Form", Form number PM-6620,
identifying the Regional PPS Program Administrator or designee as the person to
whom results shall be returned. This form shall be enclosed in the envelope provided
for Law Enforcement agency (maintain a copy for the file).

4. Provide the individual(s) with a fingerprint card and information detailing process to
be followed.

5. Arrange for the fingerprint process and send to DCF Administration Personnel staff
who forwards to FBI via KBI.

6. DCF Administration staff will also check child abuse and neglect registries of other
states.

7. Results will be shared with the DCF staff who requested the information (this person
is designated on the "Security Clearance Request Form", Form number PM-6620).

8. DCF will be assessed the fees, which can include the costs for the taking of the
fingerprints by the Law Enforcement agency and any costs associated with the
submission to the FBI by the KBI, for the background checks.

C. Examples of circumstances that warrant a nation wide record search:

1. Child(ren) is in Police Protective custody, and the family identifies a person(s), who
has recently moved to Kansas, who is able to provide care for the child(ren) in the
effort to prevent DCF custody.

2. Achild who is in DCF custody and placement with a specific relative or non-related
kin is being considered, however, the relative or non-related kin has resided in the
state for less than 12 months.

3. Achild who is not in DCF custody, but the Court is involved in the case, and the court
is requesting more information on a potential placement resource for the child.

0410 Opening A Case

A case shall be opened, data entered into FACTS and case file established when:

A. Areport is assigned for further assessment
B. Ajournal entry is received placing a child in the custody of the Secretary

The family record shall be open in the name of the head of household. Children within the
family who are in the Secretary's custody placed out of home shall have their own
individual file.



0420 Documentation

All case activities for all case types and all programs shall be

documented. Documentation is integral to family centered services. Documentation is the
foundation for professional accountability for the activities (investigation, assessment, and
intervention), and the outcomes for safety, permanence and well-being for children and
vulnerable adults.

A. General Documentation

Documentation shall be recorded in KIDS, KIPS, on PPS forms or appendices, and Child
Welfare Case Management Providers’ (CWCMP) or Community Family Service

Providers’ (CFSP) forms. PPS forms shall be completely filled out using correct grammar
and spelling. Documentation shall be completed in blue or black ink. When applicable,
pages shall be numbered and “cont’d” shall be documented when narrative continues to
the next page. Blank lines shall be marked through. Documentation of case activities and
decisions shall occur as soon as possible for accuracy and availability of information when
needed.

B. Contents of Documentation

Documentation shall be written so a person not familiar with the case is able to follow the
writer’s logic and
understand the basis for conclusions.

Documentation shall:

—

. Include the full name of agency staff, identity and relationship of all individuals
involved in the activity.

2. Include the date, time (begin and end), type of contact and location, if applicable.

3. Use clear, concise and descriptive language including, but not limited to, all
observations and interactions seen, heard, smelled and/or touched.

4. Document all case activities, including, but not limited to, phone calls, text messages,
emails, correspondence sent or received and in-person contacts.

5. Document relevant facts and observations supporting decisions/conclusions.

6. Document decisions and/or actions taken. Include the basis for each decision and/or
action taken, or explain the reason no action was taken.

C. Additions and Changes to Case Information

It is important that staff shall avoid any appearance of altering records. As new information
is obtained or when information changes, the information on the appropriate form(s) shall
be updated by adding the new or changed information, initialing and dating the change. If
information requires a correction, the information shall be corrected by crossing through
the incorrect information with a single line, writing the correct information next to it,



initialing and dating the change. A brief explanation of the reason for the change shall be
written on the form or, if explained elsewhere in the record, cross referenced. Erroneous or
revised information shall not be erased or covered with whiteout, felt tip-markers, etc.

0425 Contents of Assessment & Prevention,
Family Services, Family First Prevention
Services, and Family Preservation Case Records

A. PPS Assessment & Prevention, Family Services, Family First Prevention Services,
and Family Preservation Case records shall contain the following sections:

Section 1: Logs, family contact sheets

Section 2: Legal Documentation

Section 3: Intake and Assessment

Section 4: Assessment and Case Planning

Section 5: Contracted Services

Section 6: Interstate Compact on the Placement of Children (ICPC) and Interstate
Compact on Adoption and Medical Assistance (ICAMA)

Section 7: Eligibility and Financial Planning Payments

Section 8: Miscellaneous

Children within the family who are in the Secretary's custody shall have their own
individual section containing court documents, case plans and medical documentation.

Within each required section, the material shall be organized in like groups, (e.g., All court
reports together, all case plans together) depending on the case situation and the forms/
documents used. Each section shall be labeled. The material within each section shall be
maintained together in reverse chronological order with the most recent material on top.
Duplicate material shall not be included in the case file with the exception of birth
certificates and social security cards. Working copies shall be maintained in section 3 and
originals in section 8.

The forms appearing under the section headings are a guide and not necessarily all the
forms which might be appropriately filed in the section. Form numbers listed below are the
forms currently in use. Forms which are equivalent, or which serve the same function,
shall be placed in the same sections as the current forms.

If a section is not applicable (e.g., interstate compact) a labeled placeholder shall be
included to indicate the section has not been overlooked.

Forms completed shall be the order of case record sections:

B. Section 1: Logs, family contact sheets

All logs shall be page-numbered, contain month, date, year and full name of the worker.



1. PPS 3011 Visitation/Contact Log

2. PPS 1010 Social Service Case Activity Log
3. E-mails.

4. PPS 2019 Mapping Conversation Notes

5. Appendix 2N My Three Houses

6. Appendix 20 Fairy Wizard Template

All e-mail correspondence shall be case relevant. When applicable, entire e-mail threads
shall be included to avoid redundancy.

C. Section 2: Legal Documentation
1. Petition
a. Applications, affidavits, or worksheets used in the preparation of the
petition

2. Certified or file stamped copies of orders and journal entries
a. Ex Parte Order of Protective Custody

b. Temporary Custody Order

c. Adjudication

d. Dispositional Order

e. Order of Informal Supervision

f. Court order releasing child from DCF custody/jurisdiction of the court

PPS Forms:

1. PPS 0100 Authorization for Release of Confidential Information
PPS 5123 Consent to Medical Care (Parent)
PPS 5124 Consent to Medical Care (Supervisor)

> W N

External Releases of Information

D. Section 3: Intake and Assessment

Each report accepted for assessment shall be filed together as a separate packet of
completed forms:

1. Copy of Birth Certificates
2. Copy of Social Security Card or verification of social security number

3. PPS 1000 - Face Sheet
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1.
12.
13.
14.
15.
16.
17.
18.

19.

20.

21.

22.

23.

24.
25.
26.
27.

PPS 1001- Report/Request for Services
PPS 1001A - Summary Results Preliminary Inquiry
PPS 1002 - Initial Assessment

Subsequent reports (PPS 1000, 1001, 1001A and 1002) on open case per PPM
2070, 4013 or 5122.

PPS 2000 - Request to Interview a Child at School

PPS 2001- Parental Consent to interview child at school

. PPS 2003 or PPS 2021 Immediate Safety Plan (November 2019 through November

2020 Structured Decision Making (SDM) Immediate Safety Plan in pilot counties)
PPS 2005 - UNCOPE

PPS 2007- Plan of Safe Care

PPS 2011 - Case Findings

PPS 2012 - Notice of Department Finding

PPS 2015 - Infant-Toddler Referral

PPS 2017- Notification of Affirmed or Substantiated Case Finding

PPS 2018- Review of Repeat Maltreatment in Six Months

PPS 2025- Agency Response (Facility and Third-Party Response) (Utilized on events
assigned prior to July 1, 2017)

PPS 2030A - Agency Response (Family Based Assessment) (Utilized on events
assigned prior to July 1, 2017)

PPS 2030B - Safety Assessment (Discontinued January 2021.In pilot counties
Structured Decision Making (SDM) Safety Assessment was used instead of the PPS
2030B from November 2019 through November 2020)

PPS 2030C - Risk Assessment (short form) (Discontinued January 2021)

PPS 2030D - Risk Assessment (Discontinued January 2021. In pilot counties
Structured Decision Making (SDM) Risk Assessment was used instead of the PPS
2030D from November 2019 through November 2020)

PPS 2030E - Child in Need of Care - Non-Abuse/ Neglect Assessment (Beginning
November 2019 only the persons contacted screen is required)

PPS 2030F - Family Based Assessment Summary
PPS 1006 - Report of Unexcused School Absences
Emergency Shelter Referrals

Team Decision Making (TDM) Summary
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17.
18.
19.
20.
21.
22.
23.
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. Section 4: Assessment and Case Planning

. PPS 2035- Family Service Risk and Safety Assessment

PPS 3003- Court Report other reports required by District court

PPS 3005- Case Transfer Summary

PPS 5140 - Educational Advocate Referral Form

PPS 3050 - Family Case Plan

PPS 3050A- Family Service/ Family Preservation Candidacy for Care
PPS 3051 - Permanency Plan

PPS 3052 - Administrative Requirements

PPS 3054 - Visitation Schedule

PPS 3055 - Permanency Plan Review

. PPS 3056 - Permanency Plan Desk Review

. PPS 3057 - Service and Codes

. PPS 3057A — Independent Living Service Descriptions
. PPS 3058 — Permanency Plan Checklist

. PPS 4005- Family Service Case Status

. PPS 4010- In-Home Family Services Supervision Consultation Log (DCF Family

Services Case)

Behavior Contract

Consultation notes

Service Provider Reports

Court Service Officer Reports

Law Enforcement Reports

Medical and Dental assessments, evaluations, and service records

Mental/Behavioral Health

Section 5: Contracted Services

. PPS 4005 - Family Service Case Status



2. PPS 4010 In-Home Family Services Supervisor Consultation Log (Community Family
Services Provider Case)

PPS 4200 Family Preservation Referral and Transmittal Sheet

PPS 4205 Family Preservation Acknowledgement of Referral/Change/Closure
PPS 4250 Family Preservation Lack of Contact Notification

PPS 4255 Family Preservation Transfer Case

PPS 4260 Request for Retraction

PPS 4300 Family First Services Prevention Plan

PPS 4310 Family First Services Case Status/Retraction

© © © N o 0o &M
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PPS 5110 Initial Referral to Out of Home Service Provider

©

Section 6: Interstate Compact

1. PPS 9110 - ICAMA Form 6.01, Notice of Medicaid Eligibility/Case Activation
PPS 9115 - ICAMA Form 6.02, Notice of Action
PPS 9120 - ICAMA Form 6.03, Report of Change in Child/Family Status

> w N

PPS 9200 ICPC Acknowledgement and Updates

H. Section 7: Eligibility and Financial Planning

Social Security Eligibility Packet
All correspondence with Social Security Administration.

1. Appendix 5U - Disability Determination Referral to Kansas Legal Services
Additional Information Packet:
a. ADM 3465 - Invoice and Timesheet: Purchase of Service.

b. Client Service Agreements
c. Flex Funds requests
d. Receipts for goods or services

e. Other eligibility or financial information

I. Section 8: Miscellaneous



Correspondence [Other than reports or evaluations in letter format. Correspondence may
optionally be kept in a separate folder within the miscellaneous section.] Newspaper
articles

The following items shall be placed in an envelope and attached to the back, right side of
the folder:

—

. Birth Certificates

2. Social Security Card or verification of social security number
3. Copy of Insurance Cards
4

. Photographs/Electronic media

FACTS Printouts

FACTS face sheets and other printouts may be kept in a manner which best serves the
continuity of the case activities and management functions. They may be kept in the
section to which they pertain or in a separate folder, clearly identified, and maintained
where convenient within the case record.

0430 Contents of Foster Care, Adoption and
Independent Living Services Case Records

A. PPS Foster Care, Adoption and Independent Living Services Case records shall
contain the following sections:

Section 1: Logs, family contact sheets

Section 2: Intake and Referral

Section 3: Legal Documentation

Section 4: Incident/Investigative Reports

Section 5: Case Planning

Section 6: Placement Information (Subsection: ICPC/ICAMA)
Section 7: Mental/Behavioral Health, Drug & Alcohol
Section 8: Medical

Section 9: Education

Section 10: Adoption

Section 11: Independent Living

Section 12: Correspondence

Section 13: Eligibility and Financial Planning
Section 14: Miscellaneous



Children within the family who are in the Secretary's custody shall have their own
individual file.

Within each required section, the material shall be organized in like groups, (e.g., All
court reports together, all case plans together) depending on the case situation and the
forms/documents used. Each section shall be labeled. The material within each
section shall be maintained together in reverse chronological order with the most
recent material on top. Duplicate material shall not be included in the case file.

The forms appearing under the section headings are a guide and not necessarily all the
forms which might be appropriately filed in the section. Form numbers listed below are
the forms currently in use. Forms which are equivalent, or which serve the same
function, shall be placed in the same sections as the current forms.

If a section is not applicable (e.g., interstate compact), a labeled placeholder shall be
included to indicate the section has not been overlooked.

Forms completed shall be the order of case record sections:

. Section 1: Logs, family contact sheets

All logs shall be page-numbered, contain month, date, year and full name of the
worker.

1. PPS 3011 Interaction /Visitation/Contact Log
2. PPS 1010 Social Service Case Activity Log
3. E-mails.

All e-mail correspondence shall be case relevant. When applicable, entire e-
mail threads shall be included to avoid redundancy.

4. PPS 3061 Monthly Individual Contact

. Section 2: Intake and Referral

1. Copy of Birth Certificates
2. Copy of Social Security Card or verification of social security number



3. PPS 2030A - Agency Response (Family Based Assessment) (Utilized on
events assigned prior to July 1, 2017)
4. PPS 2030B - Safety Assessment

PPS 2030C - Risk Assessment (short form)
PPS 2030D - Risk Assessment

5
6
7. PPS 2030E - Non-Abuse/ Neglect Assessment (Family in Need of Assessment)
8. PPS 2030F - Family Based Assessment Summary

9

PPS 5110 - Initial Referral to Out of Home Service Provider for Child in DCF
Custody

10. PPS 5110A - Initial Referral to Out of Home Placement Provider for Child in
DCF Custody-Consideration of Relative Placement and Additional Information

11. PPS 5120 - RE/FC/AD Acknowledgement of Referral Notification of Move/
Placement/Change

12. PPS 0100 - Authorization for Release of Confidential Information
13. PPS 5123 - Consent to Medical Care (Parent)

14. PPS 5124 - Consent to Medical Care (Supervisor)

15. Appendix 5M- Referral to DCF for Continued Services

D. Section 3: Legal Documentation

1. Petition

a. Applications, affidavits, or worksheets used in the preparation of the petition

2. Certified or file stamped copies of orders and journal entries

a. Ex Parte Order of Protective Custody

b. Temporary Custody Order

c. Adjudication

d. Dispositional Order

e. Order or Journal Entry resulting from a permanency hearing
f. Order of Informal Supervision

g. Termination of Parental Rights

h. Permanent custodianship

i. Adoption Decree

j- Court order releasing child from DCF custody/jurisdiction of the court

PPS Forms:



1.

Appendix 5J - Relinquishment of Minor Child to the Agency

2. PPS 3003 - Court Report

E. Section 4: Incident/Investigative Reports

—
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o

Provider Critical Events

PPS 0550 Critical Incident
Law Enforcement Reports

Child Abuse/Neglect Reports

Subsequent reports (PPS 1000, 1001, 1001A and 1002) on open case per PPM
5212.

Safety Plans

F. Section 5: Case Planning

1.
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9.

PPS 3005 Case Transfer Summary

PPS 3051 - Permanency Plan

PPS 3052 - Administrative Requirements

PPS 3053 - Parent and Child Interaction Schedule
PPS 3054 - Visitation Schedule

PPS 3055 - Permanency Plan Review

PPS 3056 - Permanency Plan Desk Review

PPS 3057 - Service and Codes

PPS 3057A — Independent Living Service Descriptions
PPS 3058 — Permanency Plan Checklist

10.PPS 3059 - Transition Plan for Successful Adulthood
11.Case Plan Invites

12.Case Plan Waivers

13.PPS 3070 Aftercare Contact Agreement

14.PPS 3071 Aftercare Monthly Report

15.Social History

16.Genogram

17.Ecomap

18.Timeline

G. Section 6: Placement Information (Subsection: ICPC/ICAMA)

1.
2.
3.

PPS 5144 - Proposed Placement with Relative

PPS 5145 - Relative Home Study

Respite information

a) PPS 5120 - RE/FC/AD Acknowledgement Notification of Move/Placement/
Change

b) Placement Agreements



c) Placement Reports

d) Placement Disruption Reports

e) Placement Discharge Summaries

f) Appendix 5K APPLA Commitment Agreement

g) Appendix 5L Custodianship Commitment Agreement

PPS 9110 - ICAMA Form 6.01, Notice of Medicaid Eligibility/Case Activation
PPS 9115 - ICAMA Form 6.02, Notice of Action

PPS 9120 - ICAMA Form 6.03, Report of Change in Child/Family Status
PPS 9130 - Interstate Compact Placement Request (100A)

PPS 9140 - Interstate Compact Financial/Medical Plan If Child is Placed Out-of-
State

9. PPS 9100 - Case Manager Statement

10. PPS 9135 - ICPC Report on Child's Placement Status (100B)

11.Appendix 9G — ICPC Regulation 7 Expedited Placement

12. PPS 9145- ICPC - Priority Home Study Request

13. ICPC Supervision Reports

a) Appendix 9B — ICPC Supervision Report — 90 Days

b) Appendix 9C — ICPC Supervision Report — 30 Days

c) Appendix 9E — ICPC Residential Supervision Report
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H. Section 7: Mental/Behavioral Health, Drug & Alcohol

Screenings
Evaluations
Referrals
Treatment Plans

Progress Reports

. Section 8: Medical

1. PPS 5340 - Medical and Genetic Information for Child
2. Kan Be Healthy
3. Immunization Records
4. Medical and Dental assessments, evaluations, and service records

J. Section 9: Education

1. IEP and follow-up reports
2. School progress, grade reports and attendance
3. Disciplinary reports



4. Awards and recognitions

5. PPS 5140 Referral for Education Advocate

6. Appendix 5H Consent for Release of Information

7. Appendix 5Q Authorization for Disclose Information, Including Individual
Identifiable Health Information (l1HI)

8. PPS 5254 Best Interest Determination Summary and Educational Enroliment
Information for School Placement Form

K. Section 10: Adoption

1. Individual Recruitment Plan

2. PPS 5310 Adoption Exchange Information

3. PPS 5315 Adoption Exchange Case Status Update

4. PPS 5318 Family Assessment and Preparation Study (for the family
approved to adopt the child)

. PPS 5318A Adoptive Family Budget (for the family approved to adopt the
child)

. PPS 5330 Prediction Path

. PPS 5341 Best Interest Staffing Recommendation Authorization

. PPS 5343 Adoption Placement Agreement

9. PPS 5350 Agency Consent to Adoption of Minor Child (Committed) and/or

10. PPS 5355 Agency Consent to Adoption of Minor Child (Relinquished) and/or

11. PPS 5360 Agency Consent to Adoption of Minor Child (Committed and

Relinquished)

12. Best Interest Staffing documents

13. Adoption process documents

14. Sibling split/separation documentation

15. Child specific recruitment information

(&)
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L. Section 11: Independent Living

1. Casey Life Skills Assessment

. Final version of PPS 3059 Transition Plan for Successful Adulthood
. PPS 7000 Self Sufficiency Plan

. PPS 7000A Independent Living Monthly Budget Plan

. PPS 7001 Education and Training Voucher Program Plan

. PPS 7210 Independent Living Subsidy Payment Unit Notification

. PPS 7215 Independent Living Monthly Mentor Report

N OO o~ WO

8. PPS 7220 Independent Living Mentor Agreement
9. PPS 7260 Application for Foster Child Education Assistance Program
10. PPS 7300 Independent Living Program Violation Notice



11. PPS 2833 Client Purchase Agreement
12. Employment and Post-Secondary Education Records

13.PPS 1010 Social Service Case Activity Log for the Self-Sufficiency Case/
Emails / Written Correspondence- All email correspondence shall be case
relevant. When applicable, entire email threads shall be included to avoid
redundancy.

M. Section 12: Correspondence

1. PPS 5125 Relative Notice Letter
2. Letters

N. Section 13: Eligibility and Financial Planning Payments

Each region will determine the color of the file folder for the financial packet for both IV-
E and State only eligible cases. There will be one colored file folder for IV-E eligible
packets and a different colored file folder for State only eligible. There will be a
separate file folder for each foster care episode. The file folders will be located in the
Section 7 of the social service file which will be kept by the eligibility specialist until the
case is closed and then Section 7 will be placed with the rest of the social service file
for archiving.

Foster Care IV-E Eligibility Packet

Section |

1. PPS 5435 - Eligibility Tracking Summary
2. Logs

Section Il - Initial Eligibility

Cover Sheet/or Log supporting eligibility determination
PPS 5410A

PPS 5410B

FOCA

CLPR

Documentation of AFDC group

PRIP Screen

PPS 1000

NN~



9. Screen Prints to Support Income and Resources

a.

=4

o o

n.

o.

BARI

BASI

VEHI

UNIN

OTAP

LIRA

ViQM

CHILD CARE
PACC

PAYR

COMN

COLL
Kansas Payment Center Screens

LCDA

Any other information which supports the initial determination

(Items a-o will be fastened together)

10.Citizenship
a. TPQY

b. Birth Certificate

Section Il - Court Documents

1. Affidavit

2. Petition/Complaint

3. Initial Court Order placing child in State’s custody
4. Journal Entries showing ongoing custody

Section |V - Redetermination

1. Cover Sheet/or Log supporting eligibility determination



2. PPS 5425A
3. PPS 5425B
(Items 1- 3 will be fastened together for each redetermination)

Section V - Permanency Hearings

Section VI - Placements

1. PPS 5440 - Placement Tracking for IV-E Eligible Youth

2. FACTS Face Sheet (printed only at time of an audit or closure

3. Acknowledgements of Placement Changes/PPS 5460
Attached to this is the CLARIS print outs to verify the placement meets IV-E
criteria for Payment. The first print out after the Acknowledgement /PPS 5460
verifies when the youth first entered the placement eligibility. The next CLARIS
print out verifies that during the redetermination the placement did or did not
continually meet the eligibility criteria.

Foster Care State Only Eligibility

Section |

1. PPS 5435 - Eligibility Tracking Summary
2. Logs

Section Il - Initial Eligibility

Cover Sheet

PPS 5410A

PPS 5410B

FOCA

CLPR

Documentation of AFDC group

PRIP Screen

PPS 1000

Screen Prints to Support Income and Resources
a. BARI

b. BASI
c. VEHI
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d. UNIN

e. OTAP

f. LIRA

g. vViQM

h. CHILD CARE

i. PACC

j- PAYR

k. COMN

l. COLL

m. Kansas Payment Center Screens

n. LCDA

0. Any other information which supports the initial determination
(Items 1-9 will be fastened together)

10.Citizenship
TPQY

Birth Certificate

Section Il - Court Documents

Affidavit

Petition/Complaint

Initial Court Order placing child in State’s custody
Journal Entries showing ongoing custody

BN =

Section |V - Redetermination

1. Cover Sheet
2. Medicaid redetermination
Section V - Permanency Hearings

Section VI — Placements

Acknowledgements of Placement Changes/PPS 5460

Social Security Eligibility Packet

All correspondence with Social Security Administration.



Permanent Custodianship Eligibility Packet

PPS 6160 — Permanent Custodian Subsidy Agreement

PPS 6155 — Referral for Payment: Permanent Custodianship Subsidy
PPS 6150 — Request for Permanent Custodianship Subsidy

PPS 6165 — Permanent Custodianship Annual Report

PPS 6170 — Permanent Custodianship Change in Status

oL~

Adoption Subsidy Eligibility Packet

Place a copy of all documentation required used for the determination of adoption
assistance in a separate adoption assistance folder in both the financial section of the
youths’ case file. and in the child's permanent case file.

The Adoption Assistance financial section of the youth’s case file shall include:
1. The PPS 6115 - Eligibility for Adoption Assistance

2. A copy of the adoption petition; and the PRT Journal Entry or voluntary
relinquishment

3. The PPS 6110 - Referral for Adoption Assistance
4. The Adoption Placement Agreement
5. The PPS 6130 - Adoption Assistance Agreement

6. The child’s social history or case planning documentation related to the
determination of the child’s special needs

7. The family assessment of the adoptive family

8. Documentation of attachment to a foster parent, placement with a
relative, or individual recruitment plan or case planning conference notes related
to the reasonable efforts to place without adoption assistance

9. All foster care eligibility determination documentation
10. Documentation of eligibility or receipt of SSI
11. HCBS Waiver Information Packet, if applicable
12. Adoption decree

13. Disability documentation from a physician, hospital, clinic or other qualified
licensed medical or professional practitioner of the youth’s physical or mental
disability

14. The PPS 6135 Adoption Assistance Review

15. PPS 1010 and documentation of the negotiation process



16. Documentation from post adoption requests

Additional Information Packet:
1. ADM 3465 - Invoice and Timesheet: Purchase of Service, not associated

to Independent Living, Permanent Custodianship or Adoption Subsidy will be
filed in the back of the file

2. PPS 5135 - Acknowledgement of Parental Obligation
3. Past FACTS face sheets

4. Other Miscellaneous information

O. Section 14: Miscellaneous

Newspaper articles
Personal articles, letters, awards,

The following items shall be placed in an envelope and attached to the back, right side of
the folder:

—

. Birth Certificates
. Social Security Card or verification of social security number

. Copy of Insurance Cards

A WDN

. Photographs

B. Child Welfare Case Management Provider Case Records

Cases referred to the Child Welfare Case Management Provider on or after October 1,
2014 shall have case records consistent with PPS required case record order. Files shall
be child specific and in reverse chronological order Each Child Welfare Case Management
Provider shall use the same format for case record organization.

Cases will be re-ordered by the Child Welfare Case Management provider at the DCF PPS
office for the purpose of audits, if requested by DCF PPS.

0431 Records of Consultations Between
DCF Staff and DCF Attorney



The records of consultations between DCF staff and the DCF attorney are protected by
attorney/client privilege. Records of consultations with the attorney are to be clearly
marked as attorney/client contacts and maintained separately from the social services file
or in a separate folder within the file and identified in a manner that the information shall
not be shared with third parties.

0440 Retention of Records

The Division of Prevention and Protection Services is responsible for retaining case
records meeting certain requirements. Records are retained in the DCF regions, unless
requirements for archiving per PPM 0441 are met.

The following records shall be retained in the DCF regions:

A. Effective January 1, 2019, all cases accepted for investigation of alleged child abuse
and/or neglect shall be retained indefinitely, regardless of the case finding decision
(substantiated/confirmed/affirmed/unsubstantiated/unconfirmed) and even if
overturned in an appeal or later expunged. The records are retained at the local DCF
office until Business Technology Career Opportunities (BTCO) notifies the regional
DCEF office to send the case files for scanning into the Abuse and Neglect Archive
Imaging (ABNG) Documentum application. See PPM 0441 Archiving and Storage of
Records for additional information.

Prior to January 1, 2019, DCF Regional Records of unsubstantiated cases accepted for
investigation or services not included in section 0440 were retained for six years following
case closure.

B. Family Preservation

C. Family Services

Foster Care (Parental Rights Intact)

Foster Care cases which are not eligible for archiving (parental rights have not been
terminated) shall be maintained in the regional service centers. These files shall be
destroyed when all four of the following criteria are met:

—

. Age - child reaches 21 years of age, and
. Length of time closed - the case has been closed for at least 72 months., and

Parental rights are intact, and

> owoN

The case is unrelated to a child death. Per PPM 0441, all cases records, including
siblings and family members, which involve a child death are excluded and shall not
be destroyed.

D. Foster Care Eligibility



E. Permanent Custodianship (Parental Rights Intact)
F. Independent Living Subsidy

G. Adoption Assistance (until case closure—then sent to the Records Center for
scanning)

H. No case record shall be destroyed while an audit or appeal is in process or has been
filed.

I. If a youth previously in the custody of the Secretary becomes a parent and incurs a
substantiated finding prior to their foster care file being destroyed, their foster care
file shall not be destroyed and shall be kept with their intake and assessment file(s).

J. All case records, including siblings and family members, which involve a child death
shall not be destroyed, regardless of the case finding decision.

K. The CWCMP shall send closed incoming ICPC cases to the DCF office in the region.
The regions shall keep closed incoming ICPC cases, except adoptions finalized in
Kansas, for six years after closure, and then the files may be destroyed. This allows
relevant information to be kept available should a subsequent home study referral be
received for the same family. All adoptions finalized in Kansas, and State Ward
cases, shall be archived.

L. Outgoing ICPC cases shall be maintained in the child’s case file and follow the foster
care criteria for retention and archive.

M. PPS Administration will keep the Administrative ICPC files for incoming and outgoing
ICPC foster care, relative, residential, and public adoption cases for six months after
closure. After six months, the file shall be destroyed. All information in the ICPC file is
also maintained in the DCF Regional Office file and/or the Provider file.

The Documentum application is the database of record for cases never to be destroyed.
Refer to Section 0441, Archiving and Storage of Records, for additional information.

0441 Archiving and Storage of Records

The Division of Prevention and Protection Services is responsible for archiving and
storage of case files which are never to be destroyed. The Documentum application is the
database of record for cases never to be destroyed. PPS has two Documentum
applications for archiving records: 1) The PPS Adoption Record Archive Imaging and 2)
The Abuse and Neglect Archive Imaging (ABNG).

Records archived within Documentum may be used by PPS staff to support case decisions
and provide relevant history in current situations. For these reasons, it is important to
maintain records in the Documentum applications in a manner which promotes efficiency
and ease in locating needed information.

A. PPS Adoption Record Archive Imaging

Cases which shall be scanned and stored in the PPS Adoption Record Archive Imaging
Documentum application by the DCF Records Center include the following:



1. Adoptions finalized in Kansas

2. Guardianship/Custodianship cases where parental rights have been severed or
relinquished.

3. Aged out foster care youth whose parents’ rights have been severed or relinquished.

4. A deceased child’s records and all records of their siblings and family members.

5. State Ward cases

B. Abuse and Neglect Archive Imaging (ABNG)

All investigations accepted for investigation of alleged abuse and/or neglect, regardless of
finding (substantiated/confirmed/affirmed/unsubstantiated/unconfirmed) are scanned by
BTCO and archived in the ABNG Documentum application.

C. Archive Process:

Each region shall designate a Records/Archive Liaison to ensure records meeting
requirements for archiving are prepared and shipped. DCF Records Center staff scan files
into the PPS Adoption Record Archive Imaging Documentum application, and Business
Technology Career Opportunity (BTCO) staff scan files in the ABNG

Documentum application.

1. The DCF Regional Records/Archive Liaison ensures the following information is
maintained in the record for the child whose file is being scanned and archived in
Documentum:

a.
b.
C.

d.

Social history and background information/Genetic and Health information
SSI related documents

School records

Birth and health information

Medical, dental, and hospital records

Psychological reports and/or evaluations

Legal documents and reports to the court

Reports prepared by the Child Welfare Case Management Providers
Reports prepared by resource parents or facility staff

Case logs

Pictures, letters from family, keepsakes, (if not already provided to the child).

. Case planning documents



m.

n.

O.

Financial Records to include Title IV-E Eligibility, Subsidy records for
Permanent Custodianship and Independent Living, Adoption Assistance, and
any other financial document(s) pertinent to the child’s historical record.

Initial Intake and Assessment Reports

All pertinent case information, including any additional records, reports, or
documents pertinent to the child’s historical record.The following actions shall
be completed prior to sending the child’s file to the Records Center or BTCO for
scanning:DCF and Provider files for the child are mergedDuplicate information
within the merged file is removed and destroyedAdd any information which may
not be in the file such as electronic records/information

D. Case and Box Preparation for Scanning and Shipment to the Records Center
Instructions

1. Case File

a.

Tape torn pages; tape small pieces of paper to a standard 8 72 X 11 sheet of
paper

Copy onionskin and carbon documents to a standard 8 2 X 11 sheet of paper

Place pictures, letters, and keepsakes from family in separate envelope, with
their name and date of birth on the envelope

Complete a search in Documentum and update an existing record or create a
new record

Print the PPS 0400 directly from Documentum

Place PPS 0400 in the front of the file; if there is more than one file folder for a
child, place a PPS-0400 in each folder for the child with a number, i.e., 1 of 2, 2
of 5, etc.

2. Shipping Preparation:

a.

Create a “New Box” in the Record Storage Application, which can be found at:
http://intranapps.dcf.ks.gov/apps/recordstorage/Pages/default.aspx

Print the PPS 0415 after entering the contents
Place a copy of the PPS 0415 on top of the files in the box to be shipped
Region keeps a copy of the PPS 0415 for their records

. On the outside of the box write the box number assigned by the Record

Storage Application
In Documentum, enter the box number on each case record the box contains.

When ready to ship, update the Record Storage Application to “In Transit” DCF
Records Center.

Notify DCF Records Center staff to arrange for pick up or delivery. There is no
limit to the number of boxes per delivery



3. Record Center Information
a. “Storage File-Letter/Legal”’ boxes shall be used to ship case files to the
Records Center. Qualified boxes may be ordered by emailing
DCF.RecCtr@ks.gov

b. Records Center Location: 555 S Kansas Ave, Basement, Topeka, KS 66603

E. Destruction of Printed Documents

Once the printed documentation has been scanned and archived, BTCO shall submit to
the DCF Operations Contract and Security Manager the Detail Print Report and the
Summary Print report identifying all documents that were unable to be scanned

legibly. The DCF Operations Contract and Security Manager shall review the reports
submitted by BTCO to ensure compliance with agreed upon error parameters and shall
make a recommendation whether to accept the reports and approve destruction of the
printed documents or require BTCO to reprocess the records that failed to be scanned
legibly. The recommendation shall be submitted to the DCF Director of Operations and
General Counsel for PPS for review. DCF shall provide BTCO with a response within ten
(10) business days from receipt of the Detail Print Report and the Summary Report. BTCO
shall follow through with destruction of the printed documentation upon receipt of approval
from DCF.

1. Audio/Video Files

BTCO shall scan images of cassette tapes, VHS tapes, flash drives, Compact Discs (CDs)
and Digital Video Discs (DVDs) that are unable to be converted and accessible through
Documentum. The images shall be associated to the case file in Documentum. BTCO
shall box all such files and return to the DCF Regional Office of origin.

Also, refer to Section 0440, Retention of Records.

0510 Critical Incident Protocol

The Critical Incident Protocol is a process for reporting, reviewing and documenting the
Division’s response to immediate significant events involving a child. The purpose of this
process is to take a closer look at circumstances surrounding critical incidents, including
the Division’s initial response to the critical incident and prior Division involvement with the
impacted family, with the goal of identifying systemic issues, agency practices, or areas of
need which, if addressed through policy or practice, may improve the Division’s
effectiveness moving forward.

A. Defining Critical Incident:

Critical Incidents include the following events:

1. Child Death



a. Achild death is defined as a child who dies from alleged abuse or neglect or a
child who had an open case with PPS within the last three years and dies for
any reason.

. Child Near Death
a. A child who received services from PPS within the last three years, and a
physician has certified an act placed the child in serious or critical condition.

. Child in the custody of the Secretary who attempted suicide

. Child in the custody of the Secretary with severe injuries

a. Severe injuries are defined as bodily injury which involves substantial risk of
death, extreme physical pain, protected and obvious disfigurement, or
protracted loss or impairment of the function of a bodily member, organ, or
mental faculty. Routine surgery or injury obtained through routine play or sports
participation is not required to be reported.

. Foster or adoptive parent with criminal proceedings related to abuse or neglect.

. Any child in foster care who spent the night in a Child Welfare Case Management
Provider’s (CWCMP) office.

. Media- incident which has drawn public media attention or become a legislative
concern

B. Initial Notification of a Critical Incident

Information regarding critical incidents shall be documented on the Critical Incident
Notification PPS 0550. Sections | and Il of the Critical Incident Notification PPS 0550 shall
be completed by the Community Family Service Provider (CFSP), CWCMP, and DCF at
the time of staff knowledge of the incident. Subsequent up-dates shall be provided in
Section IV Up-Dates.

1. Community Family Service Provider (CFSP) and Child Welfare Case Management

Provider (CWCMP) Notification
a. CFSP and CWCMP staff shall forward the Critical Incident Notification PPS
0550 to the relevant DCF Regional intake e-mail below:
» Kansas City Region: DCF.KCPRC@ks.gov

+ East Region: DCF.Eastintake@ks.gov
* Wichita Region: DCF.WICIntake@ks.gov
* West Region: DCF.WPRC@ks.gov

b. Subject Line Naming Convention

The subject line of the email shall include only the following:

* Initial CI-Type-County  Example: CI-Child Death-Fl
» Update CI-Type-County Example: Update CI-Child Death-FlI



If the critical incident involves child abuse/neglect concerns the CFSP or CWCMP shall
make a report to the KPRC immediately after the provider is aware of the incident. If a
family has been referred to CWCMP, critical incidents shall be reported to DCF until the
end of the aftercare period.

a. DCF Notification

DCF staff completes section |.A of the Critical Incident Notification PPS 0550 upon receipt
from the CFSP or CWCMP and forwards to his/her immediate supervisor. The DCF
supervisor shall forward to the appropriate Assessment and Prevention Administrator or
Foster Care Contract Administrator, depending on the circumstances of the case. The
Administrator shall determine whether the incident meets the definition of a critical incident
and forward the Critical Incident Notification PPS 0550 to the Regional Director or
designee. The Regional Director or designee shall review the written report and if the
incident meets the definition of a critical incident submit a PDF version of the PPS0550 to
DCEF.Criticallncident@ks.gov.

DCEF staff shall provide notification to the CFSP or CWCMP if the initial source of critical
incident was DCF and the family is being served by a CFSP or CWCMP. If the incident
does not meet the definition of a critical incident determined by the Regional Director,
designee or Administrators, any follow up necessary shall be coordinated within the region.

a. Subject Line Naming Convention

The subject line of the email shall include only the following:

* Initial CI-Type-County = Example: CI-Child Death-FI
» Update CI-Type-County Example: Update CI-Child Death-FI

A. KPRC Notification

A report involving a critical incident made to the KPRC shall follow policy and procedures
for Initial Assessment per PPM 1000. KPRC shall email the report to the KPRC Sups
mailbox.

The KPRC supervisor shall e-mail the report involving the critical incident to
DCF.Criticallncident@ks.gov, the Regional Director, Assistant Regional Director, Regional
PPS Assessment and Prevention Administrator, and Foster Care Contract Administrator for
the involved DCF Region.

a. Subject Line Naming Convention

The subject line of the email shall include only the following:

* Initial CI-Type-County = Example: CI-Child Death-Fl
* Update CI-Type-County Example: Update CI-Child Death-Fl



0511 Critical Incident Review and
Assessment

The purpose of the Critical Incident Review process is to review the circumstances
surrounding critical incidents, including the Division’s initial response to the critical incident
and prior involvement with the family. The goal of the review is to identify systemic issues,
agency practices, or areas of need, which, if addressed through policy or practice, may
improve the Division’s effectiveness moving forward.

A preliminary assessment of all critical incidents shall be completed by a designee of the
DCF Administration Critical Incident team to determine if a Critical Incident Review and
Assessment is warranted. The DCF Administration Critical Incident team includes; the
Secretary of DCF, Deputy Secretary, Special Assistant to Secretary and Special Assistant
to the Deputy Secretary, Communications Director, Public Information Officer, PPS
Director, PPS Deputy Directors, Legal Counsel and designee(s) as appropriate. A Critical
Incident Review and Assessment may be warranted as deemed appropriate by the DCF
Administration Critical Incident team or designee for any critical incident.

A Review and Assessment shall take place under the following circumstances:

1. A death, near death, attempted suicide, or serious physical injury involving a
child with an open service or foster care case, or a child is named in an open
investigation or family assessment;

2. Adeath, near death, or serious physical injury of a child when child abuse or
neglect is suspected,;

3. Adeath, near death, or serious physical injury of a child with relevant PPS
involvement when child abuse or neglect is suspected;

4. Upon the request of the Secretary, Deputy Secretary or PPS Director.

B. The Critical Incident Review and Assessment process consists of the following parts:

1. Preliminary Assessment of Critical Incident Notification-PPS 0550

a. The preliminary assessment shall be completed within three working days
of receipt of the Critical Incident Notification PPS 0550, or sooner if
requested by a member of the DCF Administration Critical Incident
team. This preliminary assessment shall be completed by a designee of
the DCF Administration Critical Incident team and for the purpose of
identifying follow up activities and the need for a Critical Incident Review
and Assessment.

b. Upon request from DCF Administration Critical Incident team or designee,
the DCF Region shall complete the Critical Incident History Log PPS
0551 within three working days from the request and submit via e-mail to
the requestor.

2. Critical Incident Employee Experience Appendix 0B



a. This part of the Critical Incident Review and Assessment is to help inform
systemic change by supporting and obtaining the perspective of PPS staff
who have worked with, and have knowledge of, the family.

b. This part of the Critical Incident Review and Assessment shall be
completed at the request of a member of the DCF Administration Critical
Incident team.

c. The designee of the DCF Administration Critical Incident team shall
complete the Critical Incident Case Review Employee Experience
Appendix 0B either in person, virtually, by phone, or by email with the
PPS staff member(s) involved with the critical incident and others who
have recent involvement with the family and/or who have been involved
with prior relevant cases.

3. Observations from Critical Incident Review Appendix 0C

a. The designee of the DCF Administration Critical Incident team shall
complete the Critical Incident Case Review Observations Appendix 0C
with information provided through the Critical Incident Review and
Assessment process, including any additional information provided
relevant to the incident.

b. At the request of a member of the DCF Administration Critical Incident
team, The designee of the team shall schedule a meeting to present
information related to an incident, or incidents, and observations from the
Critical Incident Review and Assessment process. All members of the
DCF Administration Critical Incident team shall be invited, along with the
Regional Director involved with the critical incident. The Regional
Director may invite others as appropriate.

0520 Notice of Child Death to Kansas State
Child Death Review Board KSCDRB

DCF shall notify the Kansas State Child Death Review Board (KSCDRB) of any child death
involving a child currently being served by DCF or from a family with DCF history. Within 5
business days of the discovery, the assigned CPS Specialist or supervisor shall complete
the KSCDRB Case Information Summary PPS 0500, and send it to the PPS Director. The
Director or designee will forward the summary to the Executive Director of the KSCDRB
within one business day of receipt.

0600 Coordination of Services within DCF

Legally, all DCF agencies are considered one entity. Everyone who works for the
Department is considered a part of the whole. When the Secretary has entered into a



contract or memorandum of agreement or understanding the terms are binding on the
entire agency. All DCF staff and all contract staff are expected to work together in a
coordinated fashion to carry out the agency mission. This requires communication among
the various divisions, regions, contract agencies and individuals. Disputes within DCF or
with DCF contractors are settled via our chain of command and grievance procedure. Use
of the courts to settle internal disputes diminishes, and perhaps destroys our ability to carry
out our responsibility as an equal branch of government.

0601 Kansas Department for Aging and
Disability Services (KDADS)/Behavioral Health
Services (BHS) for Addiction and Recovery

Substance use disorders treatment and child welfare are overlapping areas of

practice. The Family Based Assessment includes questions regarding substance use
disorders to assist staff in determining the need for further screening and assessment
services.

Families in need of a more comprehensive assessment may be referred to the Pre-Paid
Inpatient Health Plan (PIHP) associated substance use disorders assessment and
treatment provider.

A. To be eligible for KDADS/BHS funded services the individual must:
1. Be a State of Kansas resident

2. Have income that is less than 200% of Federal Poverty Guidelines.
3. Have no other means of paying for treatment

Families referred to the PIHP associated substance abuse assessment and treatment
provider by DCF staff, and meeting the above criteria, may be eligible to receive
assessment services at no charge. Families with available insurance coverage should
seek services first through the process established by that company.

B. Addiction and Prevention Services provides funding for an array of programs across
the state including these specialized services:
1. Social Detoxification for customers under the influence of drugs or alcohol or
experiencing acute withdrawal. (Individuals may access those services directly)

2. Residential and outpatient programs for pregnant women and women with
dependent children.

3. Residential and outpatient programs for adolescents.

Those individuals qualifying for medical cards enter the treatment system by the same
process as KDADS/BHS funded customers and covers assessment and treatment
services with the exception of detoxification.



0603 Economic and Employment Support
(EES)

PPS staff should have knowledge of DCF resources and economic assistance programs
which may be available to persons having PPS involvement. PPS staff should refer
families with whom they are working to EES when it is identified that a family needs
income support.

A. EES Programs

EES staff have eligibility determination expertise which they can share with PPS staff
regarding the following programs:

—

. Temporary Assistance to Needy Families (TANF) (cash assistance for families)
Elderly and Disabled Medical Assistance (E and D)
Child Care subsidy payments (necessary for employment or education)

Food Assistance (SNAP)

a >~ o N

Work Program Services (job training, job search and related employment
assistance)

6. Low Income Energy Assistance Program, LIEAP (helps pay heating and cooling bills)

EES staff work closely with Child Support Services (CSS) and Social Security
Administration (SSA) staff, giving EES the ability to direct low income persons to even
more resources. CSS collections or SSA benefits can stabilize an otherwise unstable, low
income family. The income support options listed here can be vital to PPS staff helping a
family achieve reintegration or some other planned permanency goal.

B. Cooperation with Work Related Requirements

To comply with changes resulting from welfare reform, Kansas DCF has implemented
policies which provide for sanctions when persons fail to meet work related requirements
for refugee, case assistance and food assistance. PPS, CSS and EES staff must share
information and the EES supervisor must review the case circumstances before a penalty
is applied. This is required for first time and subsequent penalties on TANF, but not food
assistance.

1. Description of Penalties

Penalties are utilized only when customers have clearly chosen not to cooperate and the
consequences are understood. A minimum 10 day notice is required before a penalty
action can occur. See http://content.dcf.ks.gov/ees/KEESM/current/Home.htm

2. Good Cause



The EES worker must check with PPS to determine if the family has any PPS involvement
that might support a "good cause" claim which created the family's non-cooperation. If
"good cause" for non-cooperation with program requirements is not established, then EES
can proceed with a penalty.

3. Notice of Penalty

Notices from EES will be sent to the client informing them of the penalty action.

4. Child in Need of Care

The fact that a family is under a penalty resulting in stoppage of benefits is not, in and of
itself, a basis for making a child protection referral to PPS. However, if CSS, EES or other
agency staff have reason to suspect a child is in need of care, a report shall be made.

0604 Rehabilitation Services

Kansas Rehabilitation Services (KARS) shall facilitate the transition of students who are
receiving special education services to vocational rehabilitation services under KARS
responsibility. This transition must be planned before the youth leaves school.

Youth age 14 and older that are in the custody of DCF may be eligible for KARS services.
Regional PPS staff will:

A. Consult the Rehabilitation Services Manual for information about eligibility and
services.

B. Coordinate the inclusion of Kansas Rehabilitation Services in the case conferences
of potentially eligible youth, as needed.

0606 HCBS Services by Waiver

A Waiver is an exception to the Medicaid State Plan which provides services beyond the
scope of services available to Medicaid consumers. It is intended to provide services to a
consumer in their own home and community, the least restrictive environment, at a cost
savings to the Medicaid program. Home and Community Based Services include a variety
of medical and non-medical services which meet the needs of those served by the waiver.

Children and youth who are, being served through DCF or one of the DCF PPS contracts
are eligible to participate in the Waivers and receive services on the same basis as any
other child.

For types of waivers, eligibility requirements and application information, see waiver
overview chart at

https://www.kdads.ks.gov/docs/default-source/csp/hcbs/waiver-renewals/idd-and-bi/7-1-19-idd-cms-
approved-waiver.pdf?sfvrsn=aebd05ee_4


https://www.kdads.ks.gov/docs/default-source/csp/hcbs/waiver-renewals/idd-and-bi/7-1-19-idd-cms-approved-waiver.pdf?sfvrsn=aebd05ee_4

0607 Psychiatric Residential Treatment
Facility Services

Psychiatric Residential Treatment Facilities (PRTFs) provide out-of-home psychiatric
residential treatment to children and adolescents whose mental health needs cannot be
effectively and safely met in a community setting. These programs are intended to provide
active treatment in a structured therapeutic environment for children and youth with
significant functional impairments resulting from an identified mental health diagnosis,
substance use diagnosis, sexual abuse disorders, and/or mental health diagnosis with co-
occurring disorder (i.e., substance related disorders, intellectual/developmental disabilities,
head injury, sexual misuse disorders, or other disabilities which may require stabilization of
mental health issues).

The residential treatment facility is expected to work actively with the family and other
agencies to offer strengths-based, culturally competent, trauma-informed, medically
appropriate treatment designed to meet the individual needs of the residents.

PRTF services are included in the Medicaid State Plan, and therefore, can be accessed by
all children who are receiving Medicaid benefits including non-custody youth and those
served by KDOC-JS, if they meet the screening criteria for accessing this service. Services
are accessed by contacting the child’s Managed Care Organization (MCQO) and requesting
a screening for admission. The MCO makes all decisions regarding eligibility for admission
and discharge. Once eligibility is determined, the PRTF’s shall be contacted for
admission availability and acceptance.

For information regarding children who are placed in a PRTF from another state, refer to
PPM Section 9000.

0611 KAN Be Healthy Program
Participation

A. KAN Be Healthy is a preventive health care program for Medicaid eligible children
under the age of 21.

B. It encourages parents and other care givers to obtain periodic well-child visits to the
doctor for their children, thereby keeping immunizations up to date and treating
medical conditions when they first appear.

C. It promotes good health by identifying and treating medical, dental, developmental
and emotional conditions.

D. Children in the custody of the Secretary, shall participate in the KAN Be Healthy
Program.



E. To participate in the program a child must have a health screening performed by their
primary care provider (family practice physician, pediatrician, or the Health
Department).

F. The primary provider will refer to other providers for any treatments needed.

0621 Kansas Department of Health and
Environment- Division of Health Care Finance
(DHCF)

KAN Be Healthy is the Kansas name for the federally mandated Medicaid Program, Early
Periodic Screening Diagnosis and Treatment, (EPSDT).

Health screenings are required for children to be participants in the Kan Be Healthy
Program and eligible to receive expanded services. The screenings are at specific
intervals, which consist of, but not limited to a health history, developmental assessment,
complete physical exam, vision screening, hearing test, urinalysis, blood test,
immunizations, other tests as needed, and referrals for treatment. Refer to Kansas
Department of Health and Environment/ Division of Health Care Finance website for more
details).

A. Medicaid Mental Health Service Delivery

Medicaid mental health/substance abuse services are provided to Medicaid eligible
recipients through a Managed Care Organization (MCO) and provided by a Community
Mental Health Center (CMHC) or individual practitioner, who is enrolled as a KanCare
provider.

B. Orthodontia Services

Orthodontia may be a Medicaid covered expense if deemed medically necessary. Prior
authorization is required through the assigned MCO. The dentist is responsible for
submitting requests for prior authorization. Orthodontia is not to be authorized as a special
service payment.

C. Medical Services through Public Schools

Certain services provided by the school districts in Kansas are covered by Medicaid. For
every child with an Individual Education Plan (IEP) which identifies a medical need, the
school will be reimbursed for providing the service or necessary equipment. These
services are not available to those children who are home schooled or attend privately
funded schools.

D. Equipment

Medicaid will provide medically necessary equipment, e.g. hearing aids, glasses, wheel
chairs, etc., prior authorization is required. There may be program limitation on the type,
style and frequency of equipment provided. The Medicaid Liaison in each Regional DCF
Office can provide guidance regarding these services.



0622 Kansas Department of Corrections -
Juvenile Services

The Kansas Legislature has made provisions for the Kansas Department of Corrections -
Juvenile Services (KDOC-JS) and DCF to share information when appropriate. The
Kansas Code For Care Of Children - K.S.A. 38-2210 states:

To facilitate investigation and ensure the provision of necessary services to children who
may be in need of care and such children's families, the following persons and entities with
responsibilities concerning a child who is alleged or adjudicated to be in need of care shall
freely exchange information. This includes the Secretary of KDOC-JS.

K.S.A. 38-2212(c)(2) provides KDOC-JS shall have access to information, records or
reports received by DCF as reasonably necessary to carry out their lawful responsibilities
to maintain personal safety of KDOC-JS staff and the personal safety of individuals in their
care or to diagnose, treat, care for or protect a child alleged or adjudicated to be in need of
care.

A. DCF Responsibilities:
1. Investigation of Abuse/Neglect:

Conduct investigations and make findings on alleged abuse and neglect of adjudicated
juvenile offenders. Upon an affirmed or substantiated finding of abuse or neglect, DCF will
notify the county or district attorney and the Secretary of KDOC-JS.

2. Non Abuse/Neglect Reports:

DCF shall make a referral to the Secretary of KDOC-JS when a report is received that an
adjudicated juvenile offender is alleged to be a child in need of care for reasons other than
abuse or neglect. DCF shall take no further action. See MOA with KDOC-JS at Appendix
0001.

3. Interstate Compact Cooperation:

DCF administers the Interstate Compact of the Placement of Children (ICPC) and shall
cooperate with KDOC-JS to assist in the interstate placement of juvenile offenders who are
referred to Kansas or from Kansas to another state for placement in a licensed residential
treatment facility. Placement referrals will be made without regard to adjudication.

1. IV-E Eligibility Determination:

Juvenile offender services are provided under the auspices of the Kansas Department of
Corrections - Juvenile Services. DCF determines eligibility for Medicaid and IV-E funding
for children placed in KDOC-JS custody. Juvenile offenders in KDOC-JS custody who are
removed from their homes but are not incarcerated, remain part of the overall Kansas
foster care population.

B. KDOC-JS Responsibilities



1. Notify DCF for eligibility determination or redetermination whenever a Juvenile
Offender:

enters the custody of the Secretary of KDOC-JS for an out of home placement; obtains a
juvenile offender adjudication; has changes affecting Title IV-E or Title XIX Medicaid
eligibility; or is discharged from KDOC-JS custody. Please reference sections 5940, 5941,
5943, and 5944 of the PPS Policy and Procedure Manual for details.

2. Providing Data to DCF

KDOC-JS shall provide DCF with data regarding juvenile offenders which is deemed
necessary for DCF to maintain updated information in the DCF information system.

0700 Indian Child Welfare Act Jurisdiction

The Indian Child Welfare Act (ICWA) 25 U.S.C. 1901 et seq. recognizes the sovereignty of
Indian Tribes and Nations including their jurisdiction over Indian children. ICWA applies to
child in need of care cases. It does not apply to divorce and juvenile offender cases.

The Indian Child Welfare Act supersedes the Multi-Ethnic Placement Act/Interethnic
Adoption Provisions.

If the child is of Native American and is a member of a federally recognized tribe or is
eligible for membership in an Indian tribe and is the biological child of a member of an
Indian tribe, the Indian Child Welfare Act controls.

Determination of the child's heritage and eligibility shall be made at the earliest possible
time it appears likely the child will come into custody. If the tribe has elected not to
intervene in the child in need of care case, the agency is responsible to follow the
placement preference as articulated in the Indian Child Welfare Act.

Should a child or youth need to be placed in out of home care, the order of placement
preference for Native American Children is as follows:

a member of the child's family;

another family of the same tribe

a family of another Native American tribe;
a non-Native American family
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The case managing staff shall provide documentation of their efforts to adhere to the
placement preference.

Should a Native American child or youth be placed into DCF custody and served by the
CWCMP, the Tribe retains the right to receive any and all information regarding the

case. The CWCMP shall provide documentation and notification to the tribe in following all
parameters as outlined in ICWA.

Definitions:



An Indian is any person who is a member of an Indian tribe, or who is an Alaska Native
and a member of a Regional Corporation.

An Indian child is any unmarried person under age 18, and either a member of an Indian
tribe or the biological child of a member and eligible for membership. Tribes determine
membership. Children adopted by non-Indians may still be members or eligible for
membership.

An Indian custodian is any Indian person who has legal custody of an Indian child under
tribal law, custom or state law.

0710 Multiethnic Placement Act./ Inter
Ethnic Placement Act (MEPA/IEPA)

Congress enacted the Multiethnic Placement Act (MEPA) in 1996 and modified it with
Interethnic Adoption Provisions (IEP) in 1997. The intent is:

A. reduce the length of time to adoption
B. facilitate the diligent recruitment and retention of foster and adoptive families, and

C. eliminate discrimination on the basis of the race, or national origin of either the
prospective parent of the child.

Race or color or national origin may not be used as the basis for any denial of placement,
nor may such factors be used as a reason to delay or deny any foster or adoptive
placement.

Kansas is required to provide for the diligent recruitment of potential foster and adoptive
families that reflect the ethnic and racial diversity of children in the state for whom foster
and adoptive homes are needed.

It is the policy of the Department not to delay the placement of any child for adoption or
foster care based on race, color or national origin of the adoptive parent, foster parent, or
the child. The Department will not deny any person the opportunity to become an adoptive
or foster parent on the basis of race, color or national origin. This means that the
Department cannot delay the placement of a child searching for a family of the same racial
or ethnic background when there are families of other racial or ethnic background available
who otherwise would be appropriate for the child and would meet the child's social,
emotional, and physical needs.

Non-compliance to this act constitutes a violation of the Civil Rights Act.

The Indian Child Welfare Act supersedes the Multi-Ethnic Placement Act/Interethnic
Placement Act.



0812 Identification of Indian Children

It is presumed that a child is an Indian child if the child or any other person informs the
worker that the child is Indian. If the child's tribal affiliation is known, notice shall be made
to that tribal agency. If the identity or location of the parent or Indian custodian and the
tribe cannot be determined, a letter shall be sent to the Secretary of Interior requesting
assistance.

The following tribes have reservations located within Kansas borders: the lowa Tribe of
Kansas and Nebraska, Sac and Fox Tribe of Missouri in Kansas, Prairie Band of
Pottawatomi and Kickapoo. All Kansas tribes have agreed to assist with identifying Indian
children and their tribal affiliation.

0813 Reports Involving Indian Children

If, during an assessment, information is obtained which indicates a child is or may be a
member of an Indian tribe or eligible for tribal membership, available supporting
information shall be documented in the case record.

When completing an assessment involving an Indian family, the family shall be informed
that they may request an Indian interpreter. Assessment of the family must take into
account the prevailing social and cultural conditions and way of life of the Indian
community.

If an out-of-home placement or loss of parental custody is being considered, the
requirements of the Indian Child Welfare Act apply. The court of the child's tribal affiliation
shall be contacted immediately to determine whether the tribal court elects to assume
jurisdiction.

The Department has entered into agreements with Native American Family Services (for
the lowa), Sac and Fox Tribe of Missouri in Kansas, Prairie Band of Pottawatomi and the
Kickapoo Social Services to provide protective and/or family services to Native Americans
of the tribes located in Kansas. DCF should collaborate with tribal partners to coordinate
appropriate services for the child and family including Family Services, Family First
Prevention Services and Family Preservation Services.

0814 Court Custody Proceedings

The tribal court has exclusive jurisdiction over any child custody proceeding involving an
Indian child who resides or is domiciled on the reservation. If the child is a ward of the
tribal court, the tribe retains exclusive jurisdiction regardless of the residence or domicile of
the child.

In any state court proceeding concerning the custody of an Indian child, the state court
shall transfer jurisdiction to the tribal court at the request of either parent, the Indian



custodian or the child's tribe unless the court finds there is "good cause to the contrary";
either parent objects; or the tribal court declines jurisdiction.

The tribal court has the right to intervene at any point in a state court custody proceeding.
The state court must notify the parent, Indian custodian and the Indian child's tribe of any
pending proceeding, information about the proceeding and of their right to intervene, when
the court knows or has reason to know that an Indian child is involved.

The DCF worker shall provide to the district or county attorney, when known, the following
information:

full name and birth date of the child or children involved:;
the maiden names of all females;

tribal affiliation; and
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the identity of a qualified expert witness who can testify that continued custody with
the Indian custodian is likely to result in serious emotional or physical damage to the
child.

If the tribal affiliation is not known and cannot be determined using available resources,
notice must be given pursuant to 25 C.F.R. 23.11.

0815 Parental Rights Termination

No termination of parental rights may be ordered by a state court unless a judicial
determination is made that the continued custody of the child by the parent or Indian
custodian is likely to result in serious emotional or physical damage to the child. This
determination must be supported by evidence beyond a reasonable doubt and must
include testimony of a qualified expert witness. The existence of community or family
poverty, crowded or inadequate housing, alcohol abuse, or non-conforming social behavior
do not constitute grounds for the termination of parental rights.

0817 Adoptive Placement of Indian Children

In any adoptive placement of an Indian child under state law, preference shall be given to
placement with: (1) a member of the child's extended family as defined by the tribe; (2)
other members of the Indian child's tribe; or (3) other Indian families.

The Indian child's record shall reflect that a child is placed according to the preferences or
document why this did not occur.

0818 Voluntary Consent to Adoption



Where an Indian parent or Indian custodian voluntary consent to adoption the consent
must be before a judge of a court of competent jurisdiction, who certifies that the terms and
consequences of the consent were fully explained and fully understood.

Any consent given prior to, or within 10 days after the birth of the Indian child is not valid.

A consent may be withdrawn at any time prior to the entry of a final decree of adoption and
the child shall be returned to the parent or Indian custodian.

DCEF staff shall consult with the regional attorney before accepting a relinquishment from
an Indian parent or custodian.

0900 Eligibility and Payment Procedures

To fund services for families who are clients of Prevention and Protection Services (PPS),
it is necessary to establish three categories of eligibility: a) customer eligibility, b) service
eligibility, and c) provider eligibility.

PPS provides services to children and families through contracted child welfare case
management provider. DCF pays providers predetermined case rates per child or per
family. DCF claims federal funds, not exceeding this case rate, for eligible services to
eligible children from eligible providers. Title IV-E Foster Care is a significant source of
federal funds. Most federal funding sources require individual eligibility determination.
Accurate eligibility determinations helps assure DCF receives federal funds when the State
is entitled to them.

Services are provided to children and families whether or not they can afford to pay.
Individual customer eligibility determines what source of federal funding may be claimed
by DCF for services. Families are expected to participate in determining eligibility and
paying for services based on their ability. However, needed services are provided
regardless of family income or ability to pay.

0901 Federal Funds Are Vital to DCF

The state has the primary responsibility to pay for services needed by eligible children and
families when they have insufficient resources but the federal government also shares
these costs. These federal funds are a substantial share of the annual DCF budget.
Maintaining the state’s eligibility for these funds is vital to providing quality services.

Kansas must demonstrate eligible customers are provided eligible services from eligible
providers in order to document State entitlement to federal funds.

0902 Claiming Federal Funds



To receive Federal funding, Kansas must demonstrate and document we are serving
eligible customers, with eligible services by eligible providers.

The federal government does not share service and administration costs for all customers.

It is imperative requirements for determining customer eligibility for various funding
sources are followed. It is equally important payments for eligible services to eligible
customers are accurate. Kansas shall track services the agency provides to eligible
customers and claim federal dollars related to these costs.

When children or families have private health insurance it shall be utilized before agency
governmental funds are expended.

DCEF is responsible for establishing set rates for services provided by child placing
agencies. DCF Audit Services audits costs of the services provided to children in care by
our Providers to determine the rates to be paid for these services are based on actual
costs.

Based on populations served by DCF, other divisions within the agency also have funding
resources and manuals guiding staff. This manual does not repeat detailed eligibility and
process information available in other manuals. Manuals are cross-referenced as
appropriate.

0910 Child Welfare Contract Management
Provider Service Delivery and Encounter Data

Costs for services provided by the Child Welfare Case Management Provider (CWCMP)
are paid by DCF at established rates. The CWCMPs report their expenditures for services
delivered to DCF through encounters. Kansas employs a system to manage encounter
data received by the CWCMP using the Statewide Contractor Reimbursement Information
and Payment Tracking System (SCRIPTS). Kansas uses SCRIPTS to support federal and
state claims for services provided by our CWCMPs. Encounters reported to DCF by the
CWCMP are continually monitored for accuracy. Departments within DCF provide ongoing
review activities related to system functioning, validity of data and claims.

1. Child Welfare Case Management Provider:

1. Shall submit quarterly financial reports to the Office of Fiscal Management,

detailing service expenditures.

2. Office of Fiscal Management (OFM)
Shall ensure SCRIPTS meets Federal claiming requirements
Shall keep abreast of Title IV-E and TANF maintenance claiming rules
Shall monitor encounter data utilized in the claim
Shall produce administrative claims and compile final claim submissions
Shall reconcile services with encounter data and ensure there is supporting
documentation
Shall monitor financial statements quarterly for accountability and perform
related reviews for contract compliance
3. Audit Services
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1. Shall audit the SCRIPTS system and claiming for those services by DCF
Providers. Activities include, but are not limited to:

1. Testing the adequacy of support for encounters.

2. Ensuring duplicate services are not being reported and duplicate
payments are not being made to the Provider.

3. Testing reporting system operations to ensure system edits are operating
as designed.

4. Quarterly claims for services through Office of Fiscal Management

5. Ongoing review of Title IV-E Maintenance claim.

0920 REST (Random Employee Sampling
Technique) and RMTS (Random Moment Time
Study)

REST (Random Employee Sampling Technique) is a time study completed by DCF staff.
RMTS (Random Moment Time Study) is completed by Child Welfare Case Management
Provider (CWCMP) staff. In these studies, agency and Child Welfare Case Management
Provider (CWCMP) staff document time they spend working on case related activities.
These results are included in the formula for the DCF Cost Allocation Plan which is used
to calculate the federal funds received for DCF programs, including IV-E administrative and
training costs.

Eligibility for federal reimbursement of administrative costs has a close relationship to the
REST and RMTS surveys. When customers are eligible for federal sources of funding,
federal financial participation (FFP) is available for the salaries of the staff serving those
customers. In order to claim the FFP for staff (administrative and training) costs, DCF must
determine the amount of time staff spend administering the different programs.

REST/RMTS are techniques developed to save staff the administrative burden of
completing comprehensive time logs. The concept uses statistical techniques to sample
"random moments" of time. REST /RMTS greatly reduces the paperwork required of staff.
Federal reimbursement for worker's salaries is captured by a very small sample of
"moments".

10000 Adult Protective Services Glossary

A

Abuse: Any act or failure to act performed intentionally or recklessly that causes or is
likely to cause harm to an adult including: infliction of physical or mental injury; any sexual
act with an adult when the adult does not consent or when the other person knows or
should know that the adult is incapable of resisting or declining consent to the sexual act
due to mental deficiency or disease or due to fear of retribution or hardship; unreasonable
use of a physical restraint, isolation or medication that harms or is likely to harm an adult;
unreasonable use of physical or chemical restraint, medication or isolation as punishment,
for convenience, in conflict with a physician’s orders or as a substitute for treatment,



except where such conduct or physical restraint is in furtherance of the health and safety
of the adult; a threat or menacing conduct directed toward an adult that results or might
reasonably be expected to result in fear or emotional or mental distress to an adult. K.S.A.
39-1430(a).

Administrative Hearing: A due process hearing which is held to appeal a decision made
by a state agency.

Adult with an Impairment in need of a Guardian or Conservator or both: A person 18
years of age or older whose ability to receive and evaluate relevant information, or
to effectively communicate decisions, or both, even with the use of assistive
technologies or other supports, is impaired such that the person lacks the capacity
to manage such persons’ estate, or to meet essential needs for physical health,
safety or welfare and is in need of a guardian or a conservator.

Adult: A person 18 years of age or older alleged to be unable to protect such person’s own
interest and who is harmed or threatened with harm, whether financial, mental or physical
in nature, through action or inaction by either another individual or through such person’s
own action or inaction. K.S.A. 39-1430 (b). Also referred to as vulnerable adult.
Allegation: A claim of abuse, neglect, or financial exploitation.

Alleged Perpetrator: A person who has been accused of adult abuse, neglect, or financial
exploitation.

Alleged Victim: A vulnerable adult who is suspected of being abused, neglected, or
financially exploited.

Appropriate Alternative: Any program, service or use of a legal device or representative
enabling a person with an impairment to adequately meet essential needs for physical
health, safety welfare or to reasonably manage such person’s estate. Appropriate
alternatives may include but are not limited to; a power of attorney, a power of attorney for
health care decisions, a living will, a trust, a joint tenancy or a representative payee K.S.A
59 — 3051(b).

C

Caretaker: A person who has assumed responsibility whether legally or not, for an adult’s
care or financial management or both.

Central Registry: Name-based list of persons who have been substantiated for adult
abuse, neglect, fiduciary abuse, exploitation and/or financial exploitation. The name of the
perpetrator is not entered in the Adult Abuse, Neglect, and Exploitation (ANE) Central
Registry until they have been afforded an opportunity for an interview and have exercised
their right of appeal or the time limit for appeal has expired without action.

Clear and Convincing: Clear and convincing evidence is defined as the evidence which
shows the truth of the facts asserted is highly probable.



Coercion: Compulsion, constraint, compelling by force or arms or threat. It may be actual,
direct, or positive, as physical force is used to compel act against ones will, or implied,
legal or constructive, as in one party is constrained by subjugation

to other to do what this free will would refuse.

Conservator: An individual or corporation appointed under law to act and make decisions
regarding the financial resources or estate of an adult with an impairment, known as a
‘conservatee” K.S.A. 59-3051(d).

There are three (3) types of conservator:
Ancillary Conservator — Person appointed by the court for an individual who:

1. does not reside in Kansas;

2. acourt in another state has determined the person is unable to manage their
own estate and appointed a conservator in the state where the conservatee
resides;

3. has property in Kansas for whom a conservator is required K.S.A. 59-3051(n).

Temporary Conservator (Emergency Conservator under former statute) — Person
or approved corporation appointed by the court when there is imminent danger that
the estate will be significantly depleted. The court can appoint a temporary
conservator pending the hearing on the petition for appointment of a permanent
conservator K.S.A. 59-3073.

Voluntary Conservator— Created when an adult petitions the court to have a
person or corporation appointed to make financial decisions. There is no judgment
of impairment of the individual or lack of appropriate alternatives for managing the
person’s estate K.S.A 59-3056.

Corrective Action Plan (CAP): A written plan established and agreed upon between
the APS Specialist and the alleged perpetrator(s) following the completion of the
investigation and making of a substantiated finding of fiduciary abuse or exploitation.

D

Developmental Disability: K.S.A. 39-1803 — Developmental Disability means a severe,
chronic disability which:

1. is attributable to a mental or physical impairment, a combination of mental and
physical impairments or a condition which has received a dual diagnosis of
mental retardation and mental illness;

2. is manifested before 22 years of age;

3. is likely to continue indefinitely;



4. results, in the case of a person five years of age or older, in a substantial
limitation in three or more of the following areas of major life functioning: self-
care, receptive and expressive language development and use, learning and
adapting, mobility, self-direction, capacity for independent living and economic
self-sufficiency;

5. reflects a need for a combination and sequence of special interdisciplinary or
generic care, treatment or other services which are lifelong, or extended in
duration and are individual planned and coordinated;

6. does not include individuals who are solely and severely emotionally disturbed
or seriously or persistently mentally ill or have disabilities solely as a result of
the infirmities of aging.

Disability Rights Center of Kansas (DRC): (formerly Kansas Advocacy and Protective
Services) is a public interest legal advocacy agency empowered by federal law to
advocate for the civil and legal right of Kansans with disabilities. DRC is the official
Protection and Advocacy System for Kansas and is part of the national network of federally
mandated and funded protection and advocacy systems. As such, DRC advocates for the
right of Kansas with disabilities under state or federal laws (ADA, the Rehabilitation Act,
Federal Medicaid Act, Kansas Act Against Discrimination, etc.). DRC is a private nonprofit
corporation, independent of both state government and disability service providers,
allowing DRC to focus on the disability rights needs of Kansans with disabilities.

Due Process for Guardianship/Conservatorship Hearings: The right of a proposed
ward and/or conservatee to receive notice and opportunity to be heard, to have legal
counsel and a court hearing.

Duress: An illegal imprisonment, or legal imprisonment used for an illegal purpose, or
threat of bodily harm, or other means amounting to or tending to cause the will of another,
and actually inducing him to do an act contrary to his free will.

E

Elder Justice: Efforts to prevent, detect, treat, intervene in, and prosecute elder abuse,
neglect, and exploitation and protect elders with diminished capacity while maximizing
their autonomy; the recognition of an elder’s rights, including the right to be free from
abuse, neglect, and exploitation. (H.R. 3590- Elder Justice Act).

Ex parte: A judicial proceeding in which the court or tribunal hears only one side of the
controversy (such as in temporary guardian or temporary conservator hearings).

F

Financial Exploitation: Means the unlawful or improper use, control or withholding of an
adult's property, income, resources or trust funds by any other person or entity in a manner
that is not for the profit of or to the advantage of the adult. "Financial exploitation" includes,
but is not limited to:

(1) The use of deception, intimidation, coercion, extortion or undue influence by a person
or entity to obtain or use an adult's property, income, resources or trust funds in a manner
for the profit of or to the advantage of such person or entity; (2) the breach of a fiduciary



duty, including, but not limited to, the misuse of a power of attorney, trust or a
guardianship or conservatorship appointment, as it relates to the property, income,
resources or trust funds of the adult; or (3) the obtainment or use of an adult's property,
income, resources or trust funds, without lawful authority, by a person or entity who knows
or clearly should know that the adult lacks the capacity to consent to the release or use of
such adult's property, income, resources or trust funds. K.S.A. 39-1430(e).

Financial Institution: Any bank, trust company, escrow company, finance company,
savings institution or credit union chartered and supervised under state or federal
law.

Findings: The agency’s conclusion regarding whether abuse, neglect, or financial
exploitation occurred based on facts gathered during the investigation as follows:

Unsubstantiated — The facts or circumstances do not provide clear and convincing
evidence to meet the KSA definition of abuse, neglect, or financial exploitation.

Substantiated — The facts and circumstances provide clear and
convincing evidence to conclude the Alleged Perpetrator's actions or inactions meet
the K.S.A. definition of abuse, neglect, or financial exploitation.

G

Guardian: An individual, or approved corporation or nonprofit corporation appointed under
law to act and make decisions of “physical health or safety on behalf of an adult with an
impairment known as a “ward” K.S.A. 59-3051(e).

Governmental Assistance Provider: An agency or employee of such agency, which is
funded solely or in part to provide assistance within the Kansas Senior Care Act, K.S.A.
75-5926 et seq. and amendments thereto, including Medicaid and Medicare K.S.A.
39-1401(n)

H

Harassment: Words, gestures, and/or actions which tend to annoy, alarm, and verbally
abuse another person.

Harm: Physical or psychological injury or damage.
I

In Need of a Conservator: A person who because of both impairment and the lack of
appropriate alternative for managing such person’s estate requires the appointment
of a conservator K.S.A 59-3051(g).

In Need of a Guardian: A person who because of both an impairment and the lack of
appropriate alternative for meeting essential needs, requires the appointment of
a guardian K.S.A 59-3051(f).



In Need of Protective Services: An adult who is unable to provide for or obtain services
which are necessary to maintain physical or mental health. K.S.A. 39-1430(f)).
Intellectual disability: means substantial limitations in present functioning that is
manifested during the period from birth to age 18 years and is characterized by
significantly subaverage intellectual functioning existing concurrently with deficits in
adaptive behavior including related limitations in two or more of the following applicable
adaptive skill areas: Communication, self-care, home living, social skills, community use,
self-direction, health and safety, functional academics, leisure and work. K.S.A. 39-1803

(h).

Involved Adult: An adult who is the subject of a report of abuse, neglect, or financial
exploitation under this act K.S.A. 39-1430(m)

K

Kansas Protection Report Center (KRPC): The 24/7 centralized call center within
Department for Children and Families where reports of abuse, neglect, and financial
exploitation are received, initial assessments are completed, and if assigned response
time is determined.

K.A.R. : Kansas Administrative Regulation

K.G.P. : Kansas Guardianship Program. KGP recruits volunteers to be guardians and
conservators for certain eligible individuals.

K.S.A. : Kansas Statutes Annotated
L

Lacks Capacity to Consent: An impairment by reason of mental illness, developmental
disability, organic brain disorder, physical illness or disability, to the extent that an adult
lacks sufficient understanding of the nature or consequences of decisions concerning their
person or property.

Law Enforcement: Public office which is vested by law with the duty to maintain public
order, make arrests for crimes investigate criminal acts and file criminal charges, whether
that duty extends to all crimes or is limited to specific crimes K.S.A. 39-1430

().

Least Restrictive Action: The provision of protective services and accommodations in a
manner no more restrictive of an individual's personal liberty and no more intrusive than
necessary to achieve acceptable and treatment objectives K.S.A 39 — 1442.

Legal Representative: An agent designated in a durable power of attorney, power of
attorney or durable power of attorney for health care decisions or a court appointed
guardian, conservator or trustee K.S.A. 39- 1401(p).

Life Estate: An estate whose duration is limited in duration to the life of the party holding it,
or to the life of some other person (Black’s Law Dictionary, Fifth Edition).



Likelihood: Implies more than speculation and less than certainty. An event is likely if a
reasonable person using common sense, training or experience concludes that, given the
circumstances, an event is probable without a change in those circumstances.

Mandated Reporter: \WWhen any of the following persons has reasonable cause to suspect
or believe that an adult is in need of a protective services or being harmed as a result of
abuse, neglect or financial exploitation, such person shall promptly report the matter as
provided by the provisions of this section:

A. A person licensed to practice the healing arts,

B.

C.

Persons engaged in postgraduate training programs approved by the state board of
healing arts;

Person licensed by the Kansas board to engage in the practice of dentistry;

D. Persons licensed by the board of examiners in optometry to engage in the practice

of optometry,

Persons licensed by the board of nursing to engage in the practice of nursing;

F. Chief administrative officers of a medical care facilities,

Persons licensed by the behavioral sciences regulatory board to provide mental
health services, including psychologist, masters level psychologists, bachelors level
social workers, masters level social workers, clinical social workers, marriage and
family therapist, clinical marriage and family therapists, professional counselors,
clinical professional counselors, behavior analysts, addiction counselors and clinical
addiction counselors.

. Teachers, school administrators or other employees of any Kansas educational

institution as defined in K.S.A. 75-53,112, and amendments thereto, that the adult is
attending.

Firefighters, law enforcement officers and emergency medical services personnel.

J. Court services officers, community corrections officers, case managers appointed

AX.
ALL.

under K.S.A. 23-3508, and amendments thereto, and mediators appointed under
K.S.A. 23-3502, and amendment thereto.

Bank trust officers and any other officers of financial institutions.
Rehabilitation counselors.

Legal Representatives,

Government Assistance Providers,

Independent Living Counselors.

Owners or operators of residential care facilities, as defined in K.S.A.20 Sup.
39-2002 and amendments thereto.



Q. The chief administrative officer of a licensed home health agency as defined in
K.S.A. 65-5101, and amendments thereto.

R. The chief administrative office of an adult family home, as defined in K.S.A.
39-1501, and amendments thereto.

S. The Chief Administrative Officer of any provider of community services and affiliates
thereof operated or funded by the Kansas department for children and families or
licensed under K.S.A. 39-2001, et Seq.. and amendments thereto. K.S.A.
39-1431(a) (1).

Meet Essential Needs for Physical Health, Safety or Welfare: Making determinations
and taking actions which are reasonably necessary in order for a person to obtain or be
provided with shelter, sustenance, personal hygiene or health care, and without

which serious illness or injury is likely to occur K.S.A. 59-3051(i).

Mental lliness: A mental disorder which is manifested by clinically significant behavioral
or psychological syndrome or pattern and associated with either a painful symptom or an
impairment in one or more important areas of functioning, and involving substantial
behavioral psychological or biological dysfunction, to the extent that the person is in need
of treatment K.S.A. 59-2946.

N

Neglect: The failure or omission by one’s self, caretaker or another person with a duty to
supply or to provide goods or services which are reasonably necessary to ensure safety
and well-being and to avoid physical or mental harm or illness K.S.A.

39-1430 (c).

P

Power of Attorney: A written instrument authorizing another to act as one’s agent or
attorney in fact:

Durable Power of Attorney — A power of attorney by which a principal designates
another as the principal’s attorney in fact in writing and the writing contains the
words “this power of attorney shall not be affected by subsequent disability or
incapacity of the principal”, or similar words showing the intent of the principal that
the authority conferred shall be exercisable notwithstanding the principal’s
subsequent disability or capacity K.S.A. 58-610. All acts done by an attorney in fact
pursuant to a durable power of attorney during any period of disability or incapacity
of the principal has the same effect an inure to the benefit of and bind the principal
and principal’s successors in interest as if the principal were competent or not
disabled K.S.A. 58-611. All power of attorney documents may be filed at the
Register of Deeds K.S.A. 58-602.

Durable Power of Attorney for Health Care Decisions — A durable power of
attorney for Health Care Decisions is a power of attorney by which a principal
designates another as the principal’s agent in writing and the writing contains the
words “this power of attorney for health care decision shall not be affected by



subsequent disability or incapacity of the principal” or “this power of attorney for
health care decision shall become effective upon the disability or incapacity of the
principal”, or similar words showing the intent of the principal the authority conferred
shall be exercisable notwithstanding the principal’s subsequent disability or
incapacity K.S.A. 58-625.

Prehearing Conference: A procedure that is used in an administrative hearing to
determine questions of discovery, witnesses, issues, procedures and to set a hearing
date. Usually, this is done with the hearing officer and the attorneys for the Appellant and
Respondent.

Protective Services: Services provided by the state, or other governmental agency, or by
private organizations or individuals that are necessary to prevent abuse, neglect, or
financial exploitation. Such protective services include, but are not limited to, evaluation of
the needs for services, assistance in obtaining appropriate social services, and assistance
in securing medical and legal services K.S.A. 39-1430(h).

R

Report: Description or accounting of an incident or incidents of abuse, neglect, or financial
exploitation under this act and for the purposes of this act does not include any written
assessment or findings K.S.A. 39-1430(k).

Resident: Any individual kept cared for, treated, boarded or otherwise accommodated in
facilities licensed by Kansas Department of Health and Environment or Kansas
Department for Aging and Disability Services K.S.A. 39-923(a) (13).

Risk Assessment: The process by which the Involved Adult is evaluated for risk of harm
and for the physical and cognitive abilities to protect his or her interests and personal
safety. Other factors such as the living situation and, support systems are also evaluated
to determine the impact on the individual's ability to become or remain safe.

S

Self-Neglect: An adult who fails to meet their own essential physical, psychological or
social needs, which threatens their health, safety and well-being. This includes failure to
provide adequate food, clothing, shelter and health care for one’s own needs.

Service Plan: A written plan (PPS 10500) which assists the APS Specialist and the
Involved Adult identify services and goals to be achieved through APS intervention.

Services Necessary to Maintain Physical and/or Mental Health: Services that include,
but are not limited to, the provision of medical care for physical and mental health needs,
the relocation of an adult to a facility or institution able to offer such

care, assistance in personal hygiene, food, clothing, adequately heated and ventilated
shelter, protection from health and safety hazards, protection from maltreatment,

the result of which includes, but is not limited to, malnutrition, deprivation of

necessities or physical punishment and transportation necessary to secure any of

the above stated needs, except that shall not include taking such persons into custody



without consent, except as provided in this act K.S.A. 39-1430(g).

Social Security Representative Payee: A person appointed by the Social Security
Administration (SSA) to take control and responsibility of another person’s Social Security
funds. A person or agency interested in becoming a payee must apply to the SSA. The
SSA is not required to appoint the conservator as payee. The SSA can appoint anyone
they deem appropriate based on their standards.

State Agency: Any officer, department, bureau, division, board, authority, agency,
commission or institution of this state, except the judicial and legislative branches, which is
authorized by law to promulgate rules and regulations concerning the administration,
enforcement or interpretation of any law of this state as defined in K.S.A 46-224.

T

Temporary Guardian: (Emergency Guardian under former statute): Person or approved
corporation appointed by the court when there is an imminent danger to the health, or
safety of the proposed ward.

Trust: A right of property, real or personal, held by one party for the benefit of another. An
irrevocable trust cannot be revoked or recalled after its creation.

U

Undue Influence: Misuse of position of confidence or taking advantage of a person’s
weakness, infirmity or distress to change improperly that person’s action or decisions.

10010 Program Description

Adult Protective Services (APS) are interventions directed towards safeguarding the well-
being and general welfare of vulnerable adults who are in need of protection. A vulnerable
adult or Adult per K.S.A. 39-1430 (b) is defined as a person 18 years of age or older
alleged to be unable to protect such person’s own interest and who is harmed or
threatened with harm, whether financial, mental or physical in nature, through action or
inaction by either another individual or through such person’s own action or inaction.
Intervention is available to adults in need of assistance dealing with abusive, neglectful or
exploitative situations. Every action taken by Adult Protective Services must balance the
duty to protect the safety of the Involved Adult with the Involved Adult’s right to self-
determination.

Interventions provided by Adult Protective Services include receiving reports of abuse,
neglect or financial exploitation, investigating these reports, and making findings regarding
the allegations in these reports. In addition, APS may assist in arranging for or making
referrals for medical, social, legal, housing, law enforcement and/or other protective
emergency supportive services. Findings made are for administrative purposes for tracking
and maintenance of the Adult Abuse, Neglect, and Exploitation Central Registry.



APS Specialists investigate reports and provide protective services to Involved Adults
residing in the community, Involved Adults residing in facilities and Adult Care Homes
licensed/certified by the Kansas Department for Aging and Disability Services when the
Alleged Perpetrator is not a resident or employee.

Guardian/Conservatorship services may also be provided.

10020 Confidentiality

Federal Regulations related to Confidentiality — Health Insurance Portability and
Accountability Act (HIPAA) — Effective April 14, 2003 HIPAA privacy regulations
established that personal information must be kept confidential and, safeguard the privacy
and confidentiality of consumer health information. The regulations specific to APS are 45
CFR 164.508 and 45 CFR 164.512. Additional Department for Children and Families
(DCF) policy material is found in the HIPAA Policy as published at: http://dcf.ks.gov/
Agency/Pages/HIPPA%200verview.aspx.

General Principle — All case records are presumed confidential and should not be
revealed to other parties without a specific release from the involved adult naming who can
receive information and what may be revealed in a specific time frame. This would include
information requested by attorneys and other agencies. However, there are situations in
which an APS Specialist is not able to obtain a signed release form, and may need to
share certain information with providers or other community helpers in order to benefit the
involved adult. In this situation, the APS Specialist is to share only the information
necessary to help the involved adult. Prior to sharing this information, the APS Specialist
shall consult with the Regional attorney and follow instructions regarding the method of
sharing the information.

Information Gathering — Kansas Statutes give DCF the authority to contact other
agencies, individuals, and professionals to gather the information necessary to complete
an investigation. Whenever possible, the APS Specialist should attempt to have the client
or, his or her guardian sign a consent form. When interviewing collaterals, the APS
Specialist is to ask only that which is necessary to obtain the required information. The
APS Specialist shall at all times take steps to protect client confidentiality. Information is
shared with collaterals only on a need to know basis.

10030 Investigations in KDADS Institutions
and APS Adult Abuse Registry

Department for Aging and Disability Services (KDADS) institutions are: Kansas
Neurological Institute (KNI), Larned State Hospital, Osawatomie State Hospital, Parsons
State Hospital and Training Center. Designated staff in these institutions will conduct the


http://dcf.ks.gov/Agency/Pages/HIPPA%20Overview.aspx

investigation regarding staff to patient abuse/ neglect/exploitation allegations according to
their Risk Management procedures. If the finding of the institution investigation is
substantiated, the designated staff shall e-mail a copy of their investigative records and
finding recommendation to the APS Program Administrator.

Upon receipt of the investigation records, the APS Program Administrator shall review and
determine if the information meets the criteria for an APS investigation. If the criterion is
met, the Program Administrator shall make a report to (Kansas Protection Reporting
Center) KPRC and have the investigation assigned to the region in which the institution is
located. The report shall be assigned to the APS Program Administrator. The APS Program
Administrator shall afford the alleged perpetrator the opportunity to be interviewed. If the
APS Program Administrator determines there is sufficient information to substantiate the
alleged perpetrator (ALP) for abuse/neglect/exploitation, the APS Program Administrator
shall follow procedures in PPS 10320 for notifying the ALP and other required parties of
the agency decision. Adult Protective Services statutes, time frames and Due Process for
the alleged perpetrator shall be followed.

For substantiated findings, when due process has passed, if the name of the individual is
going to be placed on the Adult Abuse/Neglect Registry, the APS Program Administrator
shall:

A. Complete the PPS 10310 Notification to Regional Adult Abuse/Neglect Registry
Contact and enter information into the Adult Abuse Registry.

B. Notify the Institutional Risk Manager/Designee via e-mail of the individual’'s name
being added to the Adult Abuse/Neglect Registry.

10100 Intake

The Intake process begins upon contact with a reporter alleging a circumstance of adult
abuse, neglect or exploitation. Reports are made to the Kansas Protection Report Center
(KPRC) via the toll-free number, fax, mail, or web intake. The report date and time shall be
the start of a reporter’s call with KPRC staff. For reports received via letter or fax, the
report date and time shall be when the letter or fax is received by KPRC.

KPRC receives reports of alleged abuse/neglect 7 days/week, 24 hours/day. For reports
received after hours, on weekends and holidays, the KPRC staff shall request a welfare
check when an adult may be in imminent danger.

The intake process ends with the Initial Assessment decision of Not Assigned For Further
Assessment, the decision to accept the report for investigation and/or further assessment,
or with the decision to place the report on Preliminary Inquiry for the purpose of gathering
additional information.

10101 Information Gathered and Recorded
at Intake



All reports and allegations received by the Kansas Protection Reporter Center (KPRC)
shall be recorded on form PPS 10100 via KIPS.

KPRC staff shall list all household members, guardian, conservator, durable power of
attorney (DPOA), current live-in partner and alleged perpetrator identified by the reporter
on the PPS 10100.

Information received by KPRC from the reporter regarding collateral contacts, service
providers, relatives, and kin shall be listed on the PPS 10100.

Required Information:

A. The Kansas Eligibility Enforcement System (KEES)
1. KEES is utilized to complete identifying information and information regarding
DCF involvement.

2. AKEES search shall be completed on all reports. If the KEES search identifies
dates of birth or social security numbers for participants, these shall be added
whether the case is open or closed.

3. If the KEES case is open and the address conflicts with information provided by
the reporter, the KEES address shall be documented on the “Prior DCF
Involvement document” in KIPS.

4. All Waiver information in KEES shall be documented on the prior history
document in KIPS.

B. Additional Information
1. KPRC staff shall gather all necessary information and provide sufficient
documentation on the 10100 regarding the following items:
a. Determine whether the adult meets the definition in K.S.A. 39 — 1430(a);

b. Determine whether the concern meets the definition of abuse, neglect,
exploitation or fiduciary abuse, as defined in K.S.A. 39 — 1430(b), (c), (d),
or (e);

c. Locate the involved adult;
d. Determine how immediate the needs of the adult may be.

2. Questions Related to Safety
a. Reason for referral-what happened;

b. The adult’s ability to care and protect self;

c. Imminent danger;

d. Other people or agencies that have information;
e. Involved adult’s exposure to ongoing risks and;

f. Guardian or conservator information.



10102 Confidentiality for Reporters

State law requires protection of information which identifies the person who reported the
suspected adult abuse, neglect or exploitation unless the reporter requests or agrees in
writing to disclosure or as allowed per judicial proceedings. K.S.A. 39-1434

Form PPS 10100 contains information identifying the reporter and shall not be copied or
disseminated in any manner which violates confidentiality.

10103 Notice of Action to the Reporter

Persons who have made a report of adult abuse, neglect or exploitation may be notified of
agency action regarding their report. Upon request, reporters shall be informed of agency
initial assessment decision by the mailing of the PPS 10130, Notice to Reporter, if the
reporter’s identity and address has been provided. This notice summarizes the agency’s
decision to accept the report for further investigation and assessment or not assign for
further investigation and assessment following the Initial Assessment decision.

If the reporter is requesting information specific to an investigation beyond the initial
assessment decision refer the caller to the Regional APS Assistant Program Administrator.

10110 Initial Assessments

An Initial Assessment shall be completed on all reports received by the agency. The Initial
Assessment is to determine when there are reasonable grounds to believe abuse, neglect
or exploitation exists and immediate steps are needed to protect the health and welfare of
the abused, neglected or exploited adult. The Kansas Protection Reporter Center (KPRC)
shall assess all reports received by the agency. The assessment shall determine the
agency's response to the reported allegations. The Appendix 1E may be used to guide the
Initial Assessment.

The Initial Assessment is completed when Kansas Protection Report Center (KPRC) staff
make one of the following determinations:

A. Not Assigned for Further Assessment
B. An investigation and/or further assessment is indicated

All reports shall have an Initial Assessment made without delay. The maximum time
allowed to make an Initial Assessment decision or request a Preliminary Inquiry is the end
of the next half workday from the time the report is received.

Examples of when initial assessments shall be completed:

1. Reports received between 8:00 am and 12 noon will need an
initial assessment decision made by 5:00 pm of the same day.



2. Reports received between 12:01 pm and 5:00 pm will need an initial assessment
decision by 12 noon the following workday.

3. Reports received by KPRC after 5:00 pm, including reports received during
weekends will need an initial assessment decision by 12 noon the following workday.

If additional information is needed to make an initial assessment decision and the report is
within the allowed time frame KPRC may contact the reporter for additional information.

If information in the report indicates the adult is in imminent danger law enforcement shall
be contacted.

10111Reports Assigned for Further
Assessment

A. Reports are to be assigned for further assessment when information in the intake
indicates the adult meets the definition of adult in K.S.A. 39 — 1430(a) and one or
more of the following:

1. The allegation(s) meet the definition(s) for abuse, neglect, and exploitation ANE
in K.S.A. 39 — 1430(b), (c), (d), (e);

2. The allegation(s) occurred in a community-based facility or agency licensed by
Kansas Department for Aging and Disability Services (KDADS), which are:
a. Residential Care Facilities (RCF), Community Service Providers (CSP),
Community Developmental Disability Organizations (CDDO) Affiliates;

b. In-Home services provided to the involved adult by a KDADS licensed
community-based facility and the alleged perpetrator is an employee of
that facility;

c. Community Mental Health Centers (CMHC), Affiliated Community Mental
Health Service Providers, and Private Psychiatric Hospital which does not
include psychiatric units in a local community hospital which are licensed
by KDHE.

3. The allegation(s) occurred while a Home Health agency licensed by Kansas
Department of Health and Environment (KDHE), was providing services to the
involved adult and the alleged perpetrator is an employee of that agency.

4. The allegation is a consumer to consumer incident and information in the report
alleges neglect by agency/facility staff;

5. When a reporter indicates the allegation occurred in an Adult Care Facility
licensed by KDADS or medical facility licensed by KDHE and the alleged
perpetrator is not a resident or staff person;

6. Reportsindicate a need for a guardianship and/or Conservatorship and there
are concerns of abuse, neglect, and/or exploitation that meet the criteria based
on K.S.A. 39 — 1430(a) references in numbers1 and 2.



7. Reports regarding an employee of the Department for Children and Family
(DCF) as the alleged perpetrator shall be assessed. If the allegation meets the
criteria for assignment for further assessment, the report shall be forwarded to
the appropriate Region and the APS APA. DCF employees include any
employee of any division or branch of DCF.

B. When a report alleges abuse, neglect or exploitation occurring in the past, KPRC
staff shall consider the following factors:
1. Current need of the adult;

2. Whether law enforcement has been notified and/or;
3. How long ago the incident occurred.

C. Reports Involving Allegations of Abuse/Neglect in Schools
1. Reports Resulting from Actions Within School Policy

Reports of disciplinary action within school policy are generally a matter for resolution by
the administration or Board of Education. As such it is not a matter for an investigation by
DCF. The Initial Assessment shall be completed with the decision Not Assigned for Further
Assessment and forwarded to the appropriate school administrator and to the county/
district attorney. If requested by the county/district attorney or law enforcement agency,
DCF will assist in an investigation.

Examples of such reports include: excessive force used while administering corporal
punishment, unreasonable detention or isolation otherwise permitted by school policy.

1. Reports Resulting From Actions Not Within School Policy

Reports of abuse/neglect which are not within or the result of school policy are, in most
cases, a matter for law enforcement investigation as a Non-family/Unregulated Care Giver
Report. Refer to PPM 1352.

Examples of such reports include: sexual misconduct of a teacher toward a child or
physical injuries to a child not occurring as a result of the school's discipline policy.

10112 Reports Not Assigned for Further
Assessment

The following criteria will be used to determine if the report shall not be assigned for further
assessment.

A. The adult does not meet the definition in K.S.A. 39 — 1430(a);

B. The allegations do not meet the definitions for ANE in K.S.A. 39 — 1430(b), (c), (d),
(e);



C. The report is a consumer- to- consumer incident in a CDDO or affiliate and there is
no indication of neglect by staff. (Forward a copy of the PPS 10100 and 10110, to
the KDADS.CSSPRC@ks.gov mailbox.)

D. The incident has been previously investigated or is currently being investigated,

E. DCF does not have the statutory authority to investigate and/or report is
responsibility of another agency;
1. Kansas Department of Health and Environment (KDHE)
investigates consumer-to-consumer and staff-to-consumer allegations in the
following settings:
a. Abortion Facilities - Licensed

b. Ambulatory Surgical Centers (ASC) — Licensed and Certified

c. Birthing Centers - Licensed

d. Comprehensive Outpatient Rehabilitation Facilities (CORF) - Certified
e. Critical Access Hospital (CAH) - Licensed and Certified

f. End Stage Renal Disease Facilities - Certified

g. Home Health Agency (HHA) — Licensed and Certified

h. Hospice - Certified

i. Hospitals (General Acute Care/Specialty Hospitals) — Licensed and
Certified

j- Intermediate Care Facilities for Individuals with Intellectual Disabilities
(ICF/ID) — KDHE surveys these facilities but they are licensed by KDADS

k. Mobile X-Ray - Certified
|. Out Patient Physical Therapy (OPT) - Certified
m. Rural Health Clinic (RHC) — Certified

Reports of this type received by DCF shall be forwarded KDHE.Complaints@ks.gov

B. Kansas Department of Aging and Disability Services (KDADS) licenses and
investigates resident-to-resident and staff-to-resident allegations in the following
settings:

a. Adult Care Homes (nursing facilities, nursing facilities for mental health,
Intermediate Care Facilities for Mental Retardation (ICF/IDD, Assisted Living,
Residential Health Care, Homes Plus and Board and Care facilities).

b. Long term care units within hospitals

C. Native American Tribes investigate reports of alleged abuse/neglect/exploitation
when the involved adult is a registered member of a tribe and resides on a tribal
reservation. When reporter informs KPRC intake staff the involved adult resides on a
tribal reservation, KPRC staff shall forward these reports to the appropriate tribal
office. Tribal social service and/or law enforcement staff may request DCF assistance
with the investigation. DCF staff is not authorized to make contact with a person



residing on a tribal reservation unless such a request for assistance has been made
by the tribal staff. The following tribes have reservations in
Kansas:

a. lowa Tribe of Kansas and Nebraska

b. Sac and Fox Tribe of Missouri in Kansas
c. Prairie Band of Pottawatomi

d. Kickapoo

F. Reports indicating a need for a guardianship and/or conservatorship and there are
no concerns of abuse, neglect, and/or exploitation that meet the criteria based on
K.S.A. 39 — 1430(a) reference in number 1;

G. Reports that indicate a need for a guardianship and/or conservatorship for youth in
DCF custody that are 18 years of age or are within twelve months of turning 18 years
of age. (Send the PPS 10100 and PPS 10110 to the APA in the region where the
youth is residing. See PPS 10630 for guidance on these reports.);

H. Youth/adult is under 21 years of age and in DCF Custody as a CINC. (These are
investigated by PPS child-side per PPS 1385 Reports Involving Adults Under 21
Years of Age and in Custody of the Secretary of DCF.);

I. The alleged incident occurred in another state, DCF will screen out due to no
jurisdiction to investigate.;

J. Adult has left the state, with no plans to return;

K. Alleged Perpetrator (ALP) is a law enforcement officer (See policy PPS 10200 E for
guidance.)
1. When a report alleges abuse, neglect or exploitation by a law enforcement
officer, the report shall be referred to the Kansas Bureau of Investigation or
internal affairs of the law enforcement agency, if one exists.

2. If there are parts of the report alleging abuse, neglect or exploitation by others
or self-neglect, the report shall be assigned to APS if screened in, however the
part that alleges wrong-doing by a Law Enforcement Officer will not be
investigated

L. Report is the responsibility of another agency.

If information indicates a criminal act may have occurred, and the report is not assigned for
further assessment, law enforcement shall be notified via e-mail by KPRC, using the PPS
10100 and 10110.

If KPRC receives a report the alleged vulnerable adult has died and the report is not
assigned for further assessment, KPRC shall forward this intake in an e-mail to the APS
Program Administrator.



10113 Documenting no Further PPS Action
Needed

The specific reasons for not completing further assessment shall be documented in the
basis located in the Decision Comments in KIPS and reflected on the PPS 10110 Adult
Protective Services Screening Report.

The basis shall address each of the allegations in the report, any risk factors identified in
review of history and the specific reasons no further assessment is necessary. The basis
shall be written in such a manner that a person unfamiliar with the case could, by reading
this narrative section and the areas noted with a check mark on the PPS 10110, determine
the reason the case was being completed with the decision to Not Assign for Further
Assessment. Considering the reported information, information from preliminary inquiry
and past DCF history, the documentation needs to provide a sufficient basis for the
decision to Not Assign for Further Assessment.

10114 Preliminary Inquiry

A. Purpose of Preliminary Inquiry:

The purpose of a Preliminary Inquiry is:

1. Determining whether an allegation of abuse, neglect, and/ or exploitation is known to
the agency through a current completed investigation,

2. Gaining additional information regarding an allegation, and/or

3. Determining whether the interests of the involved adult require further assessment.

B. Reports Requiring Preliminary Inquiry:

If a report is not immediately accepted for further investigation and/or assessment based
on information from the reporter, a Preliminary Inquiry shall be completed for any one of
the following reasons in order to complete an initial assessment decision:

1. Report of an involved adult with a current case open for investigation and/or
assessment or service plan and previous reports with the same allegation and same
alleged perpetrator or

2. Report involves an alleged perpetrator previously investigated for abuse/neglect/
exploitation and/or found on the abuse/neglect central registry; or

3. Reported information is vague and/or not consistent, and additional information may
be available from other sources such as, health care providers, DCF Programs, case
management providers, law enforcement, schools, or other agencies; or



D.

Reported information identifies persons with additional information necessary to
make an assessment decision; or

. The KPRC specialist assessing the report identifies any other source of additional

information to form the Initial Assessment Decision.

. When KPRC receives a second or subsequent reports related to a report currently

on Preliminary Inquiry the following actions shall be taken:
1. If the information in the second or subsequent report is enough to complete the
Initial Assessment without a Preliminary Inquiry;
a. Communication between the KPRC staff will occur to determine who is
responsible to complete the initial assessments.

b. If the KPRC staff whom has a report placed on Preliminary Inquiry is
unavailable, the KPRC staff with the subsequent report will complete the
Initial Assessment and shall communicate the decision to the other KPRC
staff.

2. If the information in the second or subsequent report does not contain any new
allegations of Abuse/Neglect previously known;
a. Communication between the KPRC staff can occur to determine who is
responsible to complete the initial assessments.

b. If the KPRC staff whom has a report placed on Preliminary Inquiry is
unavailable, the KPRC staff with the subsequent report will complete the
Initial Assessment with the decision not to assign for further assessment
and shall communicate the decision to the other KPRC staff.

Time Frame for Preliminary Inquiry:

The Preliminary Inquiry information shall be obtained as soon as practical and shall not
exceed three (3) working days from the date the report is received by the agency, three
working days begin the first working day after the report is received by the agency
according to the date recorded on the PPS 10100, page 1. If it appears from a reporter’s
information that an involved adult may be harmed within the preliminary inquiry time frame,
the report shall be assigned for investigation and/or assessment.

E.

Preliminary Inquiry Activities:

Preliminary Inquiry may include any of the following activities relative to the case:

1.

a ~ o N

Gathering additional information from DCF Adult Protection Specialist and/or Adult
Protective Investigator staff assigned to a current open case or a recently closed
case regarding the involved adult subject to the report.

Gathering information to locate or identify the involved adult.
Gathering additional information from other DCF programs.
Contacting the reporter to clarify information received or request additional

Contacting any person in the report identified with possessing additional information.



6. Contacting, health care providers, schools, or any agency identified as providing

F.

services to the involved adult.

Review of APS History of Involved Adult and/or Alleged Perpetrator:

If the search of KIPS and KEES finds any involved adult and/or alleged perpetrator has
previous involvement, the KPRC specialist shall determine what, if any, history is relevant
to the Initial Assessment Decision of the current report. When the KPRC specialist has
determined history is not relevant to the assignment to the current report, an explanation
shall be documented on the PPS 10100.

1.

Information to Consider:

The KPRC shall consider the following in review of KIPS history:

a.

b.

G.

Are the past allegations substantiated or unsubstantiated?

If unsubstantiated, consider the severity and seriousness of the allegations of abuse,
neglect, and/or exploitation and safety or risk concerns.

Is the current report an isolated incident of abuse, neglect, self-neglect, exploitation,
and/or fiduciary abuse or a pattern of abuse?

. How recent was the last report or case closure?

Does history indicate one or more risk factors such as caregiver and/or alleged
perpetrator has an untreated mental illness, substance use or abuse and/or history of
abuse, neglect, self-neglect, exploitation and/or fiduciary abuse or physical violence?

Any additional information which informs the current report.

Documenting the Preliminary Inquiry:

KPRC specialist shall document in KIPS the need for a Preliminary Inquiry and what
information was obtained.

10115 Initial Assessment of Involved Adult

Residing in Another State

A report alleging abuse, neglect, or exploitation of an involved adult who now resides in
another state may be assigned in the following circumstances:

A. The incident occurred in Kansas, and

B. The allegation is not self-neglect



10116 Initial Assessment of Reports
Regarding a Deceased Adult

The Kansas Protection Report Center has the responsibility to receive and assess
allegations of abuse, neglect or exploitations of a deceased adult.

A. An initial assessment shall be completed on reports received by the Kansas
Protection Report Center which indicate the involved adult was living when the report
is received. The Appendix E1 may be used to guide the initial assessment decision.

1. Reports assigned for further assessment

a. If the report alleges current abuse, neglect or exploitation the report may
be assigned for further assessment by DCF.

b. If the involved adult receives any Home and Community Based Services
(HCBS) the report shall be assigned no matter when the abuse, neglect
or exploitation occurred.

2. Reports not assigned for further assessment

a. If the report does not meet statutory definitions for abuse or neglect (add
statute)

b. Reports of self-neglect are not assigned when it is determined the
involved adult is deceased.

B. An initial assessment shall be completed on reports received by the Kansas
Protection Report Center which indicate the involved adult was deceased at the time

the report was received.
1. Reports assigned for further assessment

a. If the report of abuse, neglect or exploitation meets the statutory definition
and the adult was a consumer receiving a Home and Community Based
Services (HCBS) waiver. The investigation is warranted for the protection
of other consumers.

2. Reports not assigned for further assessment

a. If the involved adult is deceased at the time the report is received the
screening decision of no further assessment shall be made.

b. If the report is alleging abuse, neglect or exploitation, the information shall
be sent to the local law enforcement agency.

c. Reports alleging self-neglect of the involved adult.



10117 Notification to Another Responsible

Agency

Reports received by the Kansas Protection Report Center (KPRC) where it is determined
another agency is responsible for investigating shall be sent to the designated contact for
the agency.

A.

Reports occurring in KDADS institutions (Osawatomie, Larned, Kansas Neurological
Institute (KNI), and Parsons) shall be forwarded to the risk manager at the institution.

For reports occurring in state correctional facilities fax the report to the Director of
Enforcement, Apprehensions & Investigations (EAI) with the Department of
Corrections (KDOC) at 785-783-6950. For inquires by phone, call the main phone at
785-296-3317 and request to speak with the Director of EAL.

For reports occurring at a local detention/jail, forward the report to the local Sheriff’s
Department.

. For reports involving juveniles over 18 in custody of the Kansas Department of

Corrections in a juvenile facility, refer to the Attorney General’s office at
1.888.428.8436.

Allegations of death shall be referred to law enforcement.

Fax reports on adults residing in another state to the appropriate out-of-state APS
contact/hot line number.

. When a reporter indicates the allegation occurred in a facility licensed by KDADS

and the alleged perpetrator is a resident or staff person; reporter should be referred
to the KDADS complaint line at 1.800.842.0078. This complaint line is staffed
Monday-Friday, 8:00 am-5:00 pm. If the reporter wishes to make the report to DCF,
KPRC will receive the report and will forward it to KDADS for investigation/
assessment e-mail kdads.complainthotline@ks.gov.

. When a reporter indicates the allegation occurred in a facility licensed by KDHE and

the alleged perpetrator is a consumer or staff person; reporter shall be directed to
KDHE Bureau of Health Facilities 1.800.842.0078. If the reporter wishes to make the
report to DCF, KPRC will receive the report and will forward it to investigation/
assessment e-mail kdhe.complaints@ks.gov.

. On reports not assigned for further assessment, when a reporter indicates suspected

Medicaid fraud the report shall be sent to the Medicaid Fraud unit authority to
investigate allegations of abuse, neglect and exploitation of Medicaid recipients and
Medicaid facilities. The PPS 10100 and 10110 shall also be forwarded to
MFCU@ag.ks.gov .
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10118 Notification to Quality Management
Specialist of Reports not Assigned

Kansas Department for Aging and Disability Services (KDADS) Quality Management
Specialist shall be notified when one of the following reports is not assigned for
investigation:

1. Reports indicating the involved adult is residing in or receiving services from:
Residential Facilities (RF), Community Developmental Disability Organizations
or an affiliate (CDDO), or an Independent Living Resource Center (ILRC).

2. Reports indicating the involved adult is receiving services on waivers:
Intellectual / Development Disabilities (I/DD), Physical Disability (PD), Frail
Elderly (FE), Technology Assisted (TA), Money Follows the Person (MFP), and
Brain Injury (BI).

3. Reports indicating the involved adult is receiving mental health services from a
Community Mental Health Center.

Notification of reports not assigned shall be sent by the Kansas Protection Report Center
(KPRC) specialist by sending the PPS 10100 and 10110 to the appropriate mailbox below.

A. If the report alleges the adult is on an I/DD waiver, Bl Waiver, PD Waiver, FE Waiver,
TA Waiver, or MFP Waiver the report shall be sent to the
KDADS.CSSPRC@ks.gov mailbox.

The subject line of the e-mail shall contain specific information necessary to identify
the type of report for KDADS:
1. Type of communication: Intake

2. Type of Facility or Service: Residential Facility (RF), a Community
Development Disability Organization or an affiliate (CDDO), or an Independent
Living Resource Center (ILRC)

3. County where the facility is located: Two letter code

4. Name of RF, CDDO/affiliate, or ILRC, RF, CDDO, ILRC.
For example, the subject line of the e-mail shall read: Intake-CDDO-SN-Sheltered
Living

B. If the report indicates the involved adult is receiving mental health services from a
Community Mental Health Center the report shall be sent
to the KDADS.MHPRCReports@ks.gov mailbox.

1. Type of communication: Intake
2. Type of Service: Community Mental Health Center (CMHC),
3. County where the Community Mental Health Center is located: Two letter code

4. Name of Community Mental Health Center



For example, the subject line of the e-mail shall read: Intake-CMHC-DG-Bert Nash

10119 Requests for Adult Protective
Service Courtesy Interviews From Other
States

Requests for a courtesy interview from another state shall be forwarded to the KPRC. The
intake shall have an initial assessment decision of not assigned due to DCF not having
statutory authority to investigate. KPRC shall send an email to the regional mailbox listed
below in the region responsible and provide the KIPS intake number. The intake
documents are available in KIPS for the APS Specialist completing the courtesy interview.

Kansas City Region: KCPRC@.ks.gov
East Region: Eastintake@ks.gov
Wichita Region: WIC_Scheduler@ks.gov
West Region: WPRC@ks.gov

If the state requesting a courtesy interview contacts KPRC for follow up on their request,
KPRC shall forward the request to the APA in the region responsible for the interview. The
APA shall forward the request to the assigned APS Specialist.

10120 Initial Contact Time Frame

Initial contact refers to the time frame the APS Specialist has to make a face-to-face visit
with the involved adult.

Twenty four (24) clock hours: When a report indicates the adult is in imminent danger face-
to-face contact shall be completed in 24 clock hours. The 24 hour timeframe for contact
begins when the report is assigned for further assessment. “Imminent danger” means a
substantial probability that a vulnerable adult is in immediate risk of death or serious
physical harm.

A. Three (3) working days: When a report of suspected abuse indicates the adult is not
in imminent danger, contact shall be made in three working days.

B. Five (5) working days: When a report of neglect or exploitation indicates the adult
is not in imminent danger, contact shall be made within five working days.

When a report does not indicate imminent danger, count the day after the report is
assigned for further assessment as day one for initial contact with the adult.
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10150 Notifications to the Reporter

Department for Children and Families shall disclose the initial assessment decision to the
reporter, if requested.

KPRC staff shall mail the PPS 10130, Notice of Action to Reporter of Suspected Adult
Abuse/Neglect/Exploitation, to the reporter, if the reporter’s identity and address has been
provided.

If the reporter is requesting information specific to an investigation beyond the initial
assessment decision refer the caller to the Regional APS Assistant Program Administrator.

10200 Conducting an Investigation

Conducting a thorough investigation is critical to ensuring the safety and well-being of the
Involved Adult (1A). The APS Specialist shall use their professional judgment throughout
the investigation.

A. Statutes pertaining to the investigation

KSA 39-1433(a)

The Kansas Department for Children and Families upon receiving a report that an
adult is being, or has been abused, neglected, or exploited or is in need of protective
services, shall:

1. Review report for immediate concerns. When a criminal act has occurred or
has appeared to have occurred, immediately notify, in writing, the appropriate
law enforcement agency; by sending the PPS 10100,10110, and 10120A.

2. Make a face to face visit with the Involved Adult:
a. Within 24 hours when the information from the reporter indicates
imminent danger to the health or welfare of the Involved Adult;

b. Within three (3) working days for all reports of suspected abuse,
when the information from the reporter indicates no imminent danger;

c. Within five (5) working days for all reports of neglect or financial
exploitation when the information from the reporter indicates no
imminent danger.

3. Complete all other tasks associated with investigations, within thirty (30)
working days of receiving a report for cases involving Abuse, Neglect, and
Self Neglect. Sixty (60) working days will be allowed for cases assigned for
Financial Exploitation. A thorough investigation and evaluation to determine
the situation relative to the condition of the Involved Adult and what action
and services, if any, are required. The evaluation shall include, but not be
limited to, consultation with those individuals having knowledge of the facts
of the particular case. If conducting the investigation within thirty (30) or sixty



(60) working days would interfere with an ongoing criminal investigation, the
time period for the investigation shall be extended, but the investigation and
evaluation shall be completed within ninety (90) working days.

KSA 75-723 Section 3 (7) (e)

Whenever a state agency reports a matter involving suspected abuse, neglect or
exploitation of an adult to a law enforcement agency or a county or district
attorney, such state agency shall simultaneously forward such report to the
Abuse, Neglect, Exploitation (ANE) Unit of Attorney General Office. Notification
to ANE Unit shall be made by sending the PPS 10100, 10110, and the 10120A.

B. The Medicaid Fraud unit has authority to investigate allegations of abuse, neglect
and exploitation of Medicaid recipients and Medicaid facilities. Un-redacted Reports
(PPS 10100 and 10110,) of this type shall also be forwarded to
MFCU@AG.KS.GOV.

1. The APS Specialist or designee shall determine if the allegation of abuse,
neglect, or financial exploitation involves:
a. Persons in programs or residential care facilities receiving federal
healthcare funds; or

b. The alleged perpetrator is either a provider or an employee of a provider
receiving federal healthcare funds; or

c. The setting where the abuse occurred was that of a federally funded
healthcare provider.

2. If the allegation involves any one of the three listed above, the APS Specialist
shall provide a copy of the PPS 10100 and 10110, to the Medicaid Fraud and
Abuse Division of the Kansas Attorney General’s Office

3. Provide the Medicaid Fraud and Abuse Division of the Kansas Attorney
General’s Office with copies of all reports required to be filed with the
Department of Health and Human Services with respect to its activities under
the Department’s regulations, and referrals to the Department of Health and
Human Services.

C. Documentation in KIPS
1. Throughout the investigation, documentation shall be accurately and timely
recorded in the appropriate chapters in KIPS. Timely documentation shall be
considered no more than five (5) working days after the activity, event, or
incident occurred.

2. APS Specialist shall request records relevant to the investigation within ten (10)
working days of the Face to Face contact of the Involved Adult (IA). See
appendix 10C.

D. Reports on DCF Employees and/or Their Relatives Identified as Alleged Perpetrators

If a report has been assigned for investigation and a DCF employee is identified as
the Alleged Perpetrator, the following shall occur:



1. The report shall be forwarded to the APS Supervisor by the assigned APS
Specialist.

2. The APS Supervisor shall set the investigation to confidential in KIPS once it
has been assigned.

3. Using the KPRC Supervisors e-mail mailbox (PRC Sups), the APS Supervisor
shall request, the intake be set to confidential.

4. The report shall be referred to the local law enforcement agency by the APS
Supervisor.

5. The referral to law enforcement shall contain a request for a copy of
the completed law enforcement investigation.
a. If law enforcement agrees to conduct an investigation, the APS
Supervisor shall obtain a copy of the investigation report for the
purposes of APS making a case finding.

b. If law enforcement is not going to pursue an investigation, the APS
Supervisor shall consult with the APA to determine if the investigation
should be conducted by another DCF region.

The exception is when the report alleges self-neglect by an employee of DCF.

In that situation, APS staff in the region in which the employee resides shall conduct
the investigation or request a courtesy interview from another DCF region.

When the Alleged Perpetrator of abuse/neglect/financial exploitation (ANE) is a
relative of a DCF employee, the investigation shall be conducted by APS staff in
another portion of the region in which the Involved Adult resides, or a request for a
courtesy investigation from staff in another region shall be made by the Supervisor.
If the decision has been made to request a courtesy investigation, the APS APA
shall send an e-mail requesting the courtesy investigation to the APS APA for the
region to which the request is being made.

E. Conflict of Interest

When an employee is given an assignment that is or could be construed as a
conflict of interest, the employee shall notify the Supervisor who shall, in
consultation and concurrence with the Regional APS Assistant Program
Administrator, determine whether it is appropriate to continue the assignment in
question or to reassign the work to another staff person.

F. Law Enforcement Report

A report that alleges wrong-doing by a Law Enforcement Officer (LEO), the report
shall be referred to the Kansas Bureau of Investigation or internal affairs of the law
enforcement agency, if one exists.

If there are parts of the report that allege ANE by others or self-neglect, the report
shall be assigned to APS if screened in, however the part that alleges wrong-doing
by a LEO will not be investigated.



G. Joint Investigations with Law Enforcement

A joint investigation between the APS Specialist and law enforcement may occur in
the following situations:

Per KSA 39 1433 Section 3 (1)
Immediately notify, in writing, the appropriate law enforcement agency when a
criminal act has occurred or appears to have occurred.

The PPS 10100, 10110, and 10120A shall be used to notify law enforcement and
includes a request for assistance from law enforcement in contacting the Involved
Adult, if necessary

The Supervisor/designee shall:

a. Notify law enforcement DCF will not conduct an investigation relating to the
alleged criminal offense, but will complete an APS investigation, and offer
protective services as needed and appropriate.

b. Check with law enforcement to ensure APS involvement does not interfere
with the criminal investigation or case.

c. Document in KIPS record all contacts with law enforcement.

Per KSA 75-523 Section 3 (7) (e), whenever a state agency reports a matter involving
suspected abuse, neglect or financial exploitation of an adult to a law enforcement agency
or a county or district attorney, such state agency shall simultaneously forward such report
to the ANE unit of Attorney General Office.

The PPS 10100, 10110, and 10120A shall be used to notify the ANE unit of all reports,
excluding self-neglect, forwarded to law enforcement or county or district attorney of
alleged abuse, neglect, or financial exploitation which include information regarding an
alleged criminal act.

a. If the report/assessment indicates the Involved Adult is in a life
endangering situation, including self-harm or neglect, the APS Specialist
shall determine if law enforcement assistance is needed.

b. If determined there is a safety risk to the APS Specialist.

There shall be a free exchange of information between the APS Specialist and law
enforcement. Upon completion of the criminal investigation by the law enforcement
agency, a full report shall be provided to the Department for Children and Families K.S.A.
39-1443(b).

If a dispute develops between agencies investigating a reported case of abuse, neglect, or
financial exploitation, the appropriate county or district attorney shall take charge of, direct,
and coordinate the investigation.

H. Notification to KDADS licensed community-based facility Chief Administrative Officer
(CAO)



If the report is assigned for further assessment, and the allegation occurred in a KDADS
licensed community based facility or agency or the Involved Adult is receiving in-home
services provided by a KDADS licensed community based facility and the Alleged
Perpetrator is an employee of that facility, the assigned APS Specialist shall forward to the
CAO of the involved KDADS licensed community based facility the following:

1. Completed PPS 10125 within five (5) working days

2. A copy of the PPS 10110 with the following information redacted (if provided in
PPS 10110):
a. Name and any identifying information about the reporter

b. Name, address, and relationship of Alleged Perpetrator to the Involved
Adult

A community-based facility or agency licensed by Kansas Department for Aging and
Disability Services include:

1. Residential Care Facilities (RCF),
. Community Service Providers (CSP),
. Community Developmental Disability Organizations (CDDO) Affiliates,

2

3

4. Community Mental Health Centers (CMHC),

5. Affiliated Community Mental Health Service Providers, and
6

. Private Psychiatric Hospitals which does not include psychiatric units in a local
community hospital which are licensed by KDHE.

10201 Responsible Region for Conducting
Investigation

The DCF region in which the involved adult is a resident is responsible for conducting the
investigation. This includes situations in which the involved adult is a resident of one DCF
Region but the ANE occurred in another DCF Region.

10202 Request for Courtesy Interview

If an in person interview is required with the alleged perpetrator, involved adult, and/or a
collateral witness (s) who lives in, or temporarily resides in a DCF Region different than
where the involved adult resides, a request for a courtesy interview shall be made by the
APS supervisor or designee in the region in which the involved adult resides to the APS
supervisor in the region in which the person to be interviewed is located.



10203 Transferring an APS Assigned Case
to Another Reg

A. In the event an assigned case needs to be transferred to another region due to one
of the following reasons:

1. assignment error by PRC staff;
2. the involved adult has moved to another region since the date of the report or

3. the alleged perpetrator is a DCF employee in the region in which involved adult
resides and the decision has been made by the APS Assistant Program
Administrator in that region to transfer to a neighboring region, the following
process shall occur:

B. The sending Supervisor or APS HSA (Human Service Assistant) shall send an e-mail
to the appropriate receiving Supervisor, APA, and/or HSA. The e-mail shall contain
the following:

1. CASE TRANSFER in the subject line, and high priority designation in Outlook
for the e-mail.

2. The KIPS investigation number and a brief explanation of the situation, which
would include any response time, or priority need information.

C. The receiving Supervisor or APA shall:
1. Clarify any questions;
2. Make any needed changes in KIPS to accept the case to their region;
3. Contact KPRC to make the corrections on the intake side of KIPS;
4. Notify the sending supervisor of acceptance of the transfer.

D. If aresponse is not received from the receiving supervisor within 4 hours from the
initial e-mail, or contact is due within the working day, the sending Supervisor or HSA
will make phone calls to the other region to determine who is available to review and
process the Transfer Request.

10204 Additional Perpetrators or Abuse/
Neglect/Exploitation Allegations Identified
After Initial Assignment

A. During an investigation/assessment, if there is reason to believe there is another
perpetrator for the same allegation and incident reported, the additional perpetrator
shall be added to the current investigation and does not require a new report to the
Kansas Protection Report Center (KPRC).



B. If the assigned APS Specialist becomes aware of other abuse or neglect issues
(other than self-neglect), not contained in the assigned report, a new report to the
KPRC is required.

C. Ifthe APS Specialist becomes aware of another related concern of abuse or
neglect, the APS Specialist may request to add a sub-type allegation without a new
report being made. The APS Supervisor may authorize the adding of a sub-type
allegation.

1. Abuse Sub-type: physical injury, mental injury, sexual abuse, unreasonable
use of a physical restraint, isolation or medication, or a threat or menacing
conduct.

2. Neglect Sub-type: by caretaker, by another person

3. Example: Original intake was assigned for Abuse; physical injury and during
investigation, it was disclosed that there are allegations of a threat or
menacing conduct, then APS Specialist can request of the APS supervisor to
add the sub-type allegation of “threat or menacing conduct”.

4. Example: Original intake was assigned for Neglect by caretaker and during
the investigation allegations of abuse are alleged. A new report to the KPRC
is required.

D. After a staffing with the supervisor and within five (5) days of first contact with
Involved Adult, self-neglect may be added to any type of report if warranted. The
reason shall be noted in a KIPS case note. A new report to KPRC is not required.

E. In addition to the letter and if interviews have already occurred, the APS Specialist
shall make contact by phone or face to face to explain and address any questions
resulting from this change.

1. The Form PPS 10204a shall be sent to the Involved Adult (IA) when
allegations are changed during an investigation if the IA has already been
interviewed by APS Specialist. This form shall be sent within five (5) working
days.

2. The Form PPS 10204a shall be sent to the Alleged Perpetrator (ALP) to
notify them of the change in allegation if the ALP has already been
interviewed by the APS Specialist. This form shall be sent within five (5)
working days.

10205 Investigations Involving Other States

A. If a report has been assigned for further assessment, per PPM 10115, and the
Involved Adult is residing in or temporarily staying in another state, the assigned
APS Specialist shall:

1. Contact the Adult Protective Services agency and/or the appropriate law
enforcement agency in the other state to request courtesy interviews with
the Involved Adult (1A) who is residing or temporarily staying in that state.



2. Consult with Supervisor to determine if the APS Specialist shall conduct
interview with the Alleged Perpetrator by phone or request other state to
conduct the interview in person.

3. Request a written summary of the information obtained by the other state,
and this shall be scanned into the KIPS record.

4. If the Involved Adult is receiving inpatient medical/psychiatric services in
the other state, a nurse or social worker assigned to the Involved Adult can
determine safety. The day the nurse or social worker determines safety
shall be the date of initial face to face contact. The assigned APS
Specialist will follow up with the Involved Adult upon their return to Kansas
and will complete the other tasks associated with the investigation.

B. Completing the Investigation
1. The assigned APS Specialist shall:
a. Complete all other tasks associated with investigations, within thirty
(30) working days of receiving a report for cases involving Abuse,
Neglect, and Self-Neglect. Sixty (60) working day will be allowed for
cases assigned for Financial Exploitation.

b. Document in KIPS the date of initial face to face contact with the
Involved Adult. If the Involved Adult resides in, or is temporarily
staying in, another state, the date the assigned APS Specialist
contacted the other state to request a courtesy interview shall be the
date of initial face to face contact.

C. Other state unwilling to conduct the interview

If Adult Protective Services and/or law enforcement in the other state are not
willing to conduct the interview with the Involved Adult, and the IA is now residing
in the other state or the length of stay for that adult may exceed thirty (30)
working days, regional APS staff shall request closure after assignment and
make an APS report to that state. The reason for the CAA request shall be the
“Involved Adult has left the state”.

If the plan is for the Involved Adult to return to Kansas within twenty (20) working
days, the investigation shall remain open and continue when the Involved Adult
returns to Kansas. Refer to B 1 a for clarification on timeframes.

10210 Contacts During the Investigation

A. Reasonable Efforts to Determine Safety

K.S.A. 39 — 1433(2) requires a face to face visit with the Involved Adult (1A).
Telephone or letter contact is not sufficient. The face to face visit shall be made
within the assigned response time to assess the Involved Adult’s safety. Reasonable
effort is made if the APS Protection Specialist attempted to contact the Involved Adult
in a location where it is reasonable to expect the Involved Adult to be found. If the
APS Protection Specialist is able to locate the Involved Adult, the face to face visit
shall be made within the assigned response time. The APS Protection Specialist
shall attempt at least two (2) times to locate the Involved Adult. The two (2) attempts
must be made in person and within the assigned response time.



B. Allowable Reasons to Not Determine Safety within Required Response Time

There may be instances when it is not possible to determine safety of the Involved
Adult within the assigned response time. If contact is not made in the assigned
response time, notify APS supervisor. Allowable reasons include:

1. Unable to locate Involved Adult;
2. Involved Adult has left the state;

3. Referred to Law Enforcement and APS Protection Specialist has been
directed by law enforcement or the county/district attorney not to proceed;

After two unsuccessful attempts to locate the Involved Adult.
If the Involved Adult refuses contact and/or refuses to cooperate.

Involved Adult fails to keep scheduled appointments:

N o o A

Natural or man-made disasters which create conditions that make it unsafe to
get to the Involved Adult. Attempt to contact as soon as conditions permits. If
the immediate safety of the adult needs to be assessed, contact law
enforcement to request assistance;

8. The Involved Adult is deceased.
C. Initial Contact/Safety Determination of the Involved Adult

Initial contact with the Involved Adult shall be made within the time frame assigned
on the intake and in accordance with KSA 39-1433(a). During the interview with the
Involved Adult the APS Protection Specialist shall:

1. Gather information in regard to the allegations contained in the report;
2. Assess the safety/risk of the Involved Adult;

3. Obtain information regarding any current services the Involved Adult is receiving
from community agencies or more informal providers, such as family or friends;

4. Advise the involved adult the APS Protection Specialist is required to contact law
enforcement if the APS Protection Specialist suspects a crime has occurred. If
contacting law enforcement may increase the risk to the Involved Adult, discuss
options with the supervisor prior to notifying law enforcement.

5. Provide the Involved Adult the Client Rights brochure, PPS 10205, if the
allegation is self-neglect or the PPS 10208 for all other allegations and document
in KIPS.

If APS Protection Specialist did not provide the appropriate brochure during the
initial face to face contact, the brochure can be mailed, using the reported address
or last known address of the Involved Adult or provided to them on a subsequent
visit.

If the APS Protection Specialist is not able to make face to face contact with the
Involved Adult and the address of the Involved Adult was provided in the report,
the appropriate Client Rights brochure shall be mailed to the Involved Adult at that
address.

If the reporter did not provide the address for the Involved Adult and the APS



Protection Specialist has not been able to obtain an address, this information shall
be documented in KIPS as the reason the Client Rights brochure was not
provided to the Involved Adult.

If the Involved Adult has a guardian and the identity and contact information for
the guardian is available, the appropriate Client’s Rights brochure shall be
provided to the guardian, rather than to the Involved Adult.

D. Use of Authorized Collaterals for Safety Determination

On rare occasions, with supervisory approval, information gathered from authorized
collaterals may be used to ascertain safety. The date of the in-person visit by the
authorized collateral shall be entered into KIPS as the initial face to face date.

Authorized collateral may be any one of the following:

1.
2.
3.

Another DCF Protection Specialist
A law enforcement officer

Director of Nursing, Charge Nurse, or Licensed Social Worker for reports of
abuse, neglect, and exploitation occurring when an Involved Adult is residing in a
long-term facility.

Director of Nursing, Charge Nurse, or Licensed Social Worker for reports of
abuse, neglect, and exploitation when the Involved Adult has been admitted to
the hospital and/or a psychiatric hospital.

Once safety has been ascertained by one of the above collaterals, the assigned
APS Protection Specialist shall follow up with the Involved Adult as soon as
possible.

A. Contacting the Guardian/Conservator

If the APS report indicates the Involved Adult has a guardian/conservator, the APS
Protection Specialist shall make diligent efforts to contact the guardian/conservator
to coordinate contact with the Involved Adult.

1. If the APS Protection Specialist is unable to make contact with the guardian/
conservator after making diligent efforts, and further efforts to do so would
cause the initial contact with the Involved Adult to not be made within the
required time frame, the APS Protection Specialist may proceed with face to
face contact with the Involved Adult. If the guardian/conservator was not able
to be contacted prior to the initial contact with the Involved Adult, the APS
Protection Specialist shall continue to make diligent efforts during the course
of the investigation to contact the guardian/conservator.

2. If the APS Protection Specialist does not find out until after contact is made
with the Involved Adult there is a guardian/conservator, the guardian/
conservator shall be notified after initial contact.

3. If the guardian/conservator is named as the alleged perpetrator the APS
Protection Specialist shall contact their supervisor or legal for advice on how
to proceed.

B. Notification from KPRC of associated intakes that have been screened out due to a
current open investigation



APS Protection Specialist shall:

1. Review the associated intake for additional information and address any new
concerns not investigated in the original investigation.

2. Document activities in the investigation record.

3. Review the associated intakes(s) with supervisor or designee at case finding.

C. Death of Involved Adult during Investigation

When a report has been assigned and the Involved Adult dies following assignment
of the report of abuse, neglect, or financial exploitation, the investigation shall be
continued in the following instances:

1. The death may be related to the allegation, and the allegation was not self-
neglect;

2. Collaterals or Alleged Perpetrator were interviewed by APS or law
enforcement (or both) and a finding can be made;

3. Documentation (e.g. law enforcement, medical, banks) was obtained and a
finding can be made or;

4. The Alleged Perpetrator was in a position of trust to the Involved Adult (e.g.
Power of Attorney, Durable Power of Attorney, and Guardian/Conservator) or
is employed as a caregiver.

The APS Protection Specialist shall also follow procedures for reporting critical
incident (PPS 10212) upon learning of the death of the Involved Adult for reason
which could be related to abuse/neglect at any time following case assignment.

10211 APS Special Investigator

The role of the Adult Protective Service Special Investigator (APSI) is to assist the
assigned APS Specialist with specific tasks of the investigation. When the APS Specialist
has been assigned an investigation, the APS Specialist shall consult with the APS
Supervisor to determine if the (APSI) will be assisting in the investigation.

A. Time frame for Initiating Assistance:

The (APSI) can begin assistance with an open investigation only after the APS
Specialist has completed the initial face to face safety determination. This includes
instances when the APS Specialist has made two unsuccessful attempts to locate the
involved adult during the assigned response time frame. If the APS Specialist
continues to attempt contact with the involved adult after the assigned response time
frame, the initial face to face safety determination must still be completed and
documented in KIPS before the (APSI) can begin assisting with other investigative
tasks.

B. Tasks Assigned to APS Special Investigator:



1. The (APSI) may conduct the following tasks, working in coordination with the
assigned APS Specialist:
a. Accompany the APS Specialist to conduct the initial face to face safety
determination the (APSI) shall not conduct this safety determination on
their own;

b. Interview the alleged perpetrator(s);
c. Interview reporter and any collateral witness(es);

d. Obtain relevant records from law enforcement, banks and other
financial institution’s, medical providers or other relevant entities;

e. Provide input to APS Specialist and make referrals to appropriate
resources to meet the needs of the involved adult;

f. Provide input to APS Specialist regarding development of a service plan
or corrective action plan. The APS Specialist develops and monitors
these plans.

2. The (APSI) shall perform the following tasks for cases on which they are
assisting the assigned APS Specialist:
a. Participate with the APS Specialist in staffing’s with supervisor during
the course of the investigation;

b. Document in the KIPS record all activities performed, including updates
with APS Specialist and participation in case staffing to determine agency
decision;

c. Participate with assigned APS Specialist in the case staffing with
supervisor to determine agency decision;

d. Work closely with the APS Specialist or supervisor when responding to an
appeal of agency decision or an appeal hearing.

B. 1. a

10212 Critical or Significant Incident
Notification Procedures

A. Definitions

1. Critical Incident: Includes any incident such as an adult death as defined below
which may draw public, legislative, or media concern.

2. Significant Incident: Unanticipated event which does not rise to the level of a
critical incident, but has the potential risk of a serious adverse outcome. This
includes work related injury or death of a Department for Children and Families
(DCF) staff or an incident in which staff safety was seriously compromised such
as incidents involving threats with a gun or other weapons.

3. Adult Death: An adult who is the subject of an Adult Protective Services
(APS) investigation whose death is related or potentially related to an



allegation of abuse, neglect and/or exploitation or an adult who received adult
protective services and dies under suspicious circumstances.

4. Near Death: An adult who is the subject of an APS investigation who is
near death or dying related to an allegation of abuse, neglect or and/or
exploitation.

5. DCF Critical Incident Team: Individuals and positions designated by the
Secretary of DCF to receive information regarding critical incidents.
DCF.Criticallncident@ks.gov is the e-mail address.

B. Reporting an Adult Critical Incident

Information regarding critical Incidents and significant incidents may be received by
the Kansas Protection Report Center (KPRC) or by DCF staff. When KPRC or DCF
staff become aware of an incident, they shall complete the initial notification verbally
or by e-mail immediately and no later than 12 hours of knowledge of the critical or
significant incident.

1. Critical or Significant Incident Information Received by the KPRC
a. Critical Incidents

If a critical incident is reported to the KPRC during DCF business hours,
the KPRC shall send the report to the PPS Director, Assistant Regional
Director, KPRC Supervisors via PRCSups@ks.gov (PRCSups mailbox),
APS Program Administrator, and the Regional APS Assistant Program
Administrator (APA).

The Initial Assessment shall be completed on the report per section
10110.

Outside of DCF business hours, KPRC may receive reports involving a
critical incident. The report shall be documented per normal procedures.
The report shall be immediately emailed to the PPS Director, Assistant
Regional Director, KPRC Supervisors (via PRCSups mailbox), APS
Program Administrator, and the Regional APS APA.

b. Significant Incident

Reports involving a Significant Incident which are not assigned for further
assessment are forwarded to the APS Program Administrator.

2. Critical or Significant Incident Information Received by DCF staff

Upon receiving a critical or significant incident, the following shall occur:

i. DCF staff shall notify their immediate supervisor within 12 hours of
receiving a critical or significant incident.

ii. The supervisor shall notify the APS APA by e-mail no later than 12
hours after receiving the notification from DCF staff.
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iii. The APS APA shall complete a written report using form PPS 10212
on the incident by the close of business on the next working day of
their knowledge of the incident.

iv. A copy of the completed PPS 10212 shall be forwarded to the
Assistant Regional Director, Regional Attorney, APS APA, APS
supervisor, other Regional staff as appropriate, and APS Program
Administrator.

v. For critical incidents, the PPS 10212 shall be sent to the DCF
Critical Incident Team using the DCF critical incident e-mail address.

. Review of Critical Incident by DCF Critical Incident Team:

If the critical incident involves a death as the result of abuse, neglect or exploitation,
the APS Program Administrator shall schedule and coordinate a review of the facts
within 2 working days, or as soon as practical, from the receipt of the Critical Incident
Response. The review may occur via teleconference or in person. Participants
invited include: Critical Incident Team, the PPS Director or designee, PPS legal, the
Regional Director or designee, APS Program Administrator, APS APA, and if needed
the APS Supervisor and/or APS Specialist.

If the critical incident does not involve a death, the PPS Director or Regional Director
may request a Critical Incident Review if it is believed the incident warrants review
by the DCF Critical Incident Team.

. Providing Additional Information and Updates

The DCF critical Incident Team may request additional information or updates to
case status. This information shall be provided as requested through the DCF
Critical Incident e-mail address within 2 business days of the request, or within a
timeframe designated by the Regional Director or designee. The subject line of the
e-mail shall state, Case name- “Attorney/Client Privileged Information”.

. Review of a Significant Incident

Upon request of the PPS Director or designee, a review of the significant incident is
scheduled and coordinated by the APS Program Administrator within two working
days of receiving the request for a review. The review may be in person or
teleconference. The Regional Director, or their designee, APS APA, PPS Director
and Deputy

Directors, PPS Legal, and APS Program Administrator shall be invited to participate.

10213 Contacting the Alleged Perpetrator

A. Contact with the alleged perpetrator shall be made unless:

1. The APS Specialist is unable to make contact with the involved adult
(exceptions to this may be if the |IA is deceased), or



2. The involved adult does not want the APS Specialist to contact the alleged
perpetrator, when doing so would put the involved adult at further risk.

The APS Specialist shall consult the supervisor to discuss how to proceed in cases
where there is an inability to contact the alleged perpetrator. The inability to contact
the alleged perpetrator may result in a report being made to law enforcement.

B. Notifying the Alleged Perpetrator of Their Rights

The alleged perpetrator shall be informed of the allegation(s) and notified of their
rights and provided a copy of the PPS 10240 brochure “What Happens if You Are
Accused of Abuse, Neglect, Exploitation or Fiduciary Abuse”. The APS Specialist
shall document in KIPS the PPS 10240 was provided to the alleged perpetrator.

C. Contact with the Alleged Perpetrator

Two documented attempts to contact will be considered due diligence. Contact with
the alleged perpetrator may be made through letter, telephone, or in person:

1. If contact is by letter, a copy of the PPS 10240 shall be sent with the Interview
Notice to Alleged Perpetrator (PPS 10230).

2. If contact is by telephone, the APS Specialist shall review with the alleged
perpetrator the rights listed in the PPS 10240 prior to conducting the interview.
A copy of the PPS 10240 shall be sent to the alleged perpetrator after the
interview. If the two attempts to contact the alleged perpetrator are by
telephone, and the attempts have not been successful, the APS Specialist shall
send a PPS 10230 and PPS 10240 to the last known address for the alleged
perpetrator.

3. If contact is in person, the alleged perpetrator shall be advised of their rights
and given a copy of the PPS 10240 prior to beginning the interview. If the
alleged perpetrator refuses to accept a copy of the PPS 10240, this shall be
documented in KIPS.

4. If the decision is made to not contact the alleged perpetrator, the PPS 10240
brochure and PPS 10300 shall not be sent to the alleged perpetrator. This shall
be documented in KIPS.

D. Contacting Alleged Perpetrator Who Is a Minor

If the alleged perpetrator is a minor, the APS Specialist shall obtain permission from
the minor’s parent(s) or guardian prior to attempting to interview the minor and shall
provide a copy of the PPS 10240 to the parent(s).

If contact is by letter, the PPS 10230 and PPS 10240 shall be mailed to the parent(s)
or guardian of the minor.

The process for contacting the alleged perpetrators who are minors is the same as
those in 10213 A (1) and (2). The exception is contact shall occur with the parent(s)
or guardian of the minor prior to any contact with the minor.



The PPS 10300 and all forms shall be sent to the alleged perpetrator in care of the
parent or guardian.

If the minor is in the custodianship of the Secretary, the assigned DCF Specialist, in
consultation with the PPS supervisor (or designee, see PPM 0140), and the APS
Assistant Program Administrator, shall consider retaining legal counsel to represent
the minor as an alleged perpetrator.

10215 Non-Critical Death Notification

When there is an open abuse or neglect (excluding self-neglect or financial exploitation)
investigation and the Involved Adult (IA) dies and the death is not related to the abuse or

neglect.

A. The APS Protection Specialist shall:

1.

Complete the PPS 10215 and forward it, along with a copy of the obituary, if
available, to their Supervisor.

The Supervisor shall forward the PPS 10215 and the obituary, if available, to the
Regional Assistant Program Administrator (APA).

. The APA shall forward a copy of the PPS 10215 and the obituary, if available, to

the APS Program Administrator and the Deputy Director.

The investigation shall be reviewed by APS Supervisor and APS APA as a
possible Critical Incident if question number four (4) on the PPS 10215 is
answered “yes”.

10216 Closure After Assignment

A. Factors to consider when requesting approval for closure after assignment include,
but are not limited to:

1. The Involved Adult (IA) does not meet the definition in K.S.A. 39 — 1430(a);
2. The allegations do not meet the definitions for ANE in K.S.A. 39 — 1430(b), (c),

(d), (e);

. The report is a consumer- to- consumer incident in a CDDO or affiliate and

there is no indication of neglect by staff. (Forward a copy of the PPS 10100
and 10110, to the KDADS.CSSPRC@ks.gov mailbox.)

. The incident has been previously investigated or is currently being investigated,

(The KIPS ID number shall be included in the basis);

. DCF does not have the statutory authority to investigate and/or report is

responsibility of another agency (The report shall be forwarded to that
agency);



10.

11.

12.
13.

14.

15.

Reports indicating a need for a guardianship and/or conservatorship and there
are no concerns of abuse, neglect, and/or financial exploitation that meet the
criteria based on K.S.A. 39 — 1430(a) reference in number 1. above;

Reports that indicate a need for a guardianship and/or conservatorship for
youth in DCF custody that are 18 years of age or are within twelve months of
turning 18 years of age. (Send the PPS 10100 and PPS 10110 to the APA in
the region where the youth is residing. See PPS 10630 for guidance on these
reports.);

Involved Adult passed away prior to date of report and the report does not meet
the criteria for a Critical Incident or the IA was not a consumer receiving
services from a KDADS licensed community-based facility or agency. (excludes
reports of ANE in facilities licensed under KSA 75-3307B);

Involved Adult passed away prior to face to face contact and the reported
allegation is self-neglect.

Youth/adult is under 21 years of age and in DCF Custody as a CINC. (These
are investigated by PPS child-side per PPS 1385 Reports Involving Adults
Under 21 Years of Age and in Custody of the Secretary of DCF.);

The alleged incident occurred in another state, DCF will screen out due to no
jurisdiction to investigate;

Involved Adult has left the state, with no plans to return;

Alleged Perpetrator (ALP) is a law enforcement officer (See policy PPS 10200
E for guidance.)

Unable to locate Involved Adult. Reasonable attempts to determine safety as
defined in PPM 10210 were made to locate the Involved Adult. Attempts to
locate the Involved Adult could include but are not limited to: Contacting the
reporter, if known, attempting to contact via mail, landlord, employees, known
friends or relatives. Any additional information received from these contacts
shall be utilized to locate the Involved Adult. Documentation of all attempts shall
be attached to the report as a note in KIPS;

Report is the responsibility of another agency.

B. Process for Requesting Closure After Assignment

Closure after assignment may be requested prior to or following the initial face-to-
face contact with the Involved Adult.

If the intake and/or initial face-to-face contact information indicates the investigation
could be closed after assignment the following process shall occur:

1.

If the request for closure after assignment is made prior to the initial face-to-
face contact, the request shall be made in time to allow timely face-to-face
contact if the request is denied by APS Supervisor, APS APA, or KPRC
Supervisor.



2. If the APA or KPRC Supervisor approves closure after assignment within the
required initial face-to-face contact time frame for the allegation(s), a face-to-
face contact is not required. If the APA or KPRC Supervisor approval/denial
comes after the required time frame for initial face to face contact, the APS
Specialist shall have made a face-to-face visit or have made at least 2
reasonable attempts within the required time frame.

3. If the initial face-to-face visit has been made or the Involved Adult is unable to
be located, the request for closure after assignment shall be made within five
working days from date of initial face-to-face contact or date of second
unsuccessful attempt.

4. The APS Specialist shall complete the PPS 10216 and consult with the APS
Supervisor to determine if further assessment is needed. The investigation
shall continue when there is an indication contacts are needed with caregivers,
family members, or other collateral withesses to obtain additional information
regarding the allegations of abuse/neglect/exploitation or to sufficiently assess
the risk and/or safety concerns of the Involved Adult.

5. Upon review of the information by the Specialist and APS Supervisor, if it is
recommended the investigation need not proceed, the APS Supervisor shall
forward the completed PPS 10216 and consult with the APS APA. The APS
Specialist shall document in KIPS the information which was obtained and
reviewed to make the determination to request closure after assignment.

6. The APS APA shall make a determination whether to continue on with the
investigation or refer back to the KPRC Supervisor to make a final
determination to either continue on with the investigation or close after
assignment.

7. If the APS APA concurs the investigation should be closed after assignment,
the APA shall submit the PPS 10216 request to the Kansas Protection Report
Center supervisor’'s email address: DCF.PRCSUPS@ks.gov. The subject line
of the email shall indicate an APS Closure After Assignment request. The APA
shall also enter a Case Management Activity note in KIPS, with the description
of: Closure After Assignment Request, providing this information.

8. If the closure after assignment request is denied by either the APS APA or
KPRC, the reason shall be documented in the Kansas Intake/Investigation
Protection System (KIPS) and the investigation shall proceed.

C. APA or KPRC Tasks to Approve/Deny Closure after Assignment Request
1. The APA or a KPRC supervisor shall determine whether the documentation
submitted meets the criteria to override the Initial Assessment Decision.

2. Upon review of the information, the APA or KPRC supervisor may request
additional information from the Supervisor or APA.

3. Upon determining the submitted information is sufficient, the APA or KPRC
supervisor shall make a decision by the end of the next working day. The APA
or KPRC supervisor shall attempt to make a decision in time to allow the
worker to meet this contact requirement.



4. The APA or KPRC supervisor shall add documentation in the PPS 10110
supporting the decision to either close after assignment or continue with the
investigation. The original basis statement indicating acceptance of the report
shall not be deleted.

5. Upon final review by the APA or KPRC Supervisor and the final determination is
to close after assignment, the APA or KPRC Supervisor sets the intake to
“‘complete” in the Kansas Intake/Investigation Protection System (KIPS).

6. The APA or KPRC Supervisor shall make a note of their decision in KIPS Notes
in the Intake and Investigation Chapters for the APS APA and APS Supervisor.
The PPS 10216 shall be attached to this note. The APS Specialist, APS
Supervisor and APA will be notified from the KIPS note.

7. The APA or KPRC Supervisor shall change the status of the case in the
Investigation and Allegation Chapters to Close After Assignment and set
to complete.

D. Procedure When Investigation is the Responsibility of Another Agency or DCF
Does Not Have Authority to Investigate
1. Request Made Prior to the Initial Face to Face Contact:

2. When the information provided by the reporter clearly identifies this report
being one which is the responsibility of another agency or one which DCF does
not have authority to investigate, regional staff shall follow the process in PPS
10216B to request closure after assignment.

3. The APA or KPRC staff shall follow the process in PPS 10216C to approve
closure after assignment. The APA or KPRC staff shall forward the intake to the
appropriate agency or to the appropriate CSS or MH mailbox, if applicable. See
PPM 10110 (G).

4. Request Made Following Initial Face to Face Contact:

When the request for closure after assignment is made following the initial
face to face contact, the regional APS APA shall request closure after
assignment following the process in PPS 10216 B. The APA or KPRC staff
shall follow the process in PPS 10216 C to approve closure after
assignment.

The APS Specialist shall forward the intake to the appropriate agency or to the
appropriate CSS or MH mailbox, if applicable, regardless of whether the
information from the reporter clearly identified this report being one which is the
responsibility of another agency or one which DCF does not have authority to
investigate. See PPM 10110 (G).

Regional APS staff shall document these activities in the notes section of

the investigation chapter of the KIPS record and check to ensure closure after
assignment has been entered by the APA or KPRC staff as the closure reason
on the investigation page and in the allegation chapter.



10220 Investigations Involving Other

Agencies

Joint investigations may be conducted with Kansas Department for Aging and Disabilities
(KDADS) licensed facilities or agencies. If it is determined joint investigations will be done,
there shall be a Memorandum of Agreement (MOA) between the Region and the agency
or facility. The MOA must be approved by the regional attorney.

There may be instances when joint investigations are not in the best interest of the
Involved Adult. Therefore, the decision to conduct a joint investigation is solely the decision
of the APS Protection Specialist and Supervisor.

A. The Memorandum of Agreement shall contain the following information:

9.
10.
11.

. Applicable APS Statutes (K.S.A. 39 -1430 et seq.).

Roles and responsibilities of APS Protection Specialist.

Roles and responsibilities of agency/facility staff and a designated contact to
carry out responsibilities.

Interviewing protocols to be used with the Involved Adult, Alleged Perpetrator
and collaterals.

Statement on confidentiality and limits of information sharing pursuant to K.S.A.
39-1434.

Statement that rights of the Involved Adult and the Alleged Perpetrator will be
protected.

Statement indicating APS makes the final decision(s) regarding the
allegation(s)

Statement the facility will independently determine what action needs to be
taken and the facility cannot use the finding made by APS as the sole basis for
any adverse personnel action.

The effective date of the Agreement.
Date for review (at least annually) and

Conditions under which termination of the Agreement may occur.

B. Contacting Abuse Neglect Exploitation Unit (ANE) of Attorney General’s Office When
Unable to Complete an Investigation:

1. When the APS Protection Specialist and Supervisor have determined the
investigation cannot be completed and determine further action may be
needed to protect the Involved Adult, the APS Protection Specialist shall e-
mail a copy of the intake documents, log notes, and other case documents to
APS Program Administrator and Prevention and Protection (PPS) Legal
Division/designee. This would include cases where the APS Protection



Specialist has been unable to gain necessary cooperation and/or
documentation to determine if abuse/neglect/exploitation has occurred. This
does not include cases where there is an ongoing criminal investigation by
law enforcement which has not resulted in a finding.

2. APS Program Administrator and PPS Legal Division/designee shall review
the information and forward to the Abuse, Neglect, and Exploitation (ANE)
Unit. This shall occur within ten (10) working days of reaching the decision
the investigation cannot be completed upon review of information, ANE Unit
may direct investigation of allegations by the appropriate law enforcement
agency.

C. Request for Information from the ANE Unit in the Attorney General’s Office:

1. When the ANE Unit requests additional information on an APS investigation in
which it appears a crime may have been committed and the PPS 10100,
10110, and 10120A have been sent to LE and the ANE Unit, the APS
Protection Specialist will respond directly to the ANE Unit staff requesting the
information.

2. When the ANE Unit requests information regarding a substantiated finding
packet, the APS Protection Specialist shall provide the requested information to
the APS supervisor and Assistant Regional Program Administrator. The
Assistant Regional Program Administrator will review the information to ensure
all requested information has been provided, and shall, within ten (10) working
days of the request, forward the requested information to ANE unit staff making
the request.

3. If the request is for a copy of the case record. The Assistant Regional Program
Administrator shall ensure the contents of the KIPS file are up to date and
complete. Upon completion of the case review. The APA shall email the PPS
Deputy Director or APS Designee who is responsible for coordinating all
requests for information/records and serves as liaison to the ANE unit. PPS
Administration staff shall prepare the file for electronic submission and notify
the PPS APS Deputy Director when ready to send. The PPS APS Deputy
Director shall review the documents and forward to ANE Unit staff.

10221 Assigned KDHE Licensed Facility
Reports to APS

1. The APS Specialist shall investigate staff-to-consumer reports for the below licensed
Kansas Department of Health and Environment (KDHE) facilities:

a. Home Health Agencies- Licensed & Certified

b. Home-Based Hospice



2. Upon assignment of an investigation involving a Home Health Agency or Hospice,
the APS specialist shall send the non-redacted Combined Intake Report to
KDHE.Complaints@KS.gov.

3. The APS Specialist and KDHE investigator may work jointly on the investigation.

10224 Assessment of Involved Adult

Within thirty (30) or sixty (60) working days of receiving a report, the APS Protection
Specialist shall complete a thorough investigation and assessment. The goal of the
investigation and assessment is to determine the safety of the Involved Adult (IA) and to
recommend services required to address any needs identified through the assessment.

If conducting the investigation and assessment within thirty (30) or sixty (60) working days
would interfere with an ongoing criminal investigation, the time period for the investigation
and assessment shall be extended, but the investigation and assessment shall be
completed within ninety (90) working days.

Assessment is an ongoing process. The assessment is based on the APS Protection
Specialist’s observations, interviews with the Involved Adult and the Alleged Perpetrator,
and information obtained from collateral contacts.

A. Components of the assessment

The following areas may be considered in the assessment for each Involved Adult
as part of the APS investigation.

1. Environment

a. Assess whether the daily living environment contributes to the Involved
Adult's risk, including:
i. The Involved Adult is sufficiently mobile to exit the home in case of an
emergency or has an assistance plan for exiting in case of an
emergency.

ii. The living quarters are adequately heated or cooled.
iii. Toilet facilities are available and in working condition.
iv. There is refrigeration and or other adequate storage for food.

v. There is ready availability of a telephone or other communication
device to contact help.

vi. There is no animal, rodent, or insect infestation.
vii. Utilities are working.
viii. There are no other endangering housing deficiencies.

The assessment of the physical environment should include identification of
type and feasibility of needed improvements or changes to the Involved
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Adult’s environment, and whether the adult is isolated in his or her
environment.

2. Functional Ability

There is a direct relationship between an Involved Adult’s risk of being abused,
neglected, or exploited and his or her dependence on others for performance of
activities of daily living (ADL’s). An assessment of the Involved Adult’s ability to
manage these activities of daily living is one consideration in assessing his or her
need for protective services. Examples of ADL’s include:

a. Bathing
b. Dressing
c. Toileting
d. Transferring
e. Eating
f. Using the telephone
g. Shopping for essential supplies
h. Preparing food
i. Performing housekeeping and laundry tasks
j- Travelling independently
k. Assuming responsibility for medication
I. Managing his/her own finances.
3. Physical/Health

The assessment of the Involved Adult’s physical health may be based on reports of
illness, disabilities, and symptoms by the individual or by friends, relatives, or other
contacts, or by the APS Protection Specialist’'s observation of apparent medical
problems. Additional areas to consider when assessing physical health include:

a. Current medical condition, including any diagnosis or prognosis available,
and any services being used.

b. Symptoms observed by the APS Protection Specialist or reported by the
Involved Adult or other observers that may not have been diagnosed or
treated.

c. The number and types of medication(s) the Involved Adult is currently taking
(prescription and non-prescription) and whether medication is being
prescribed by multiple physicians.

d. Eating habits (nutrition and hydration).

e. Need for assistive devices (eyeglasses, hearing aids, dentures, and mobility
aids to compensate for physical impairments, etc.)

4. Mental/psychosocial health

While an APS Protection Specialist's assessment of an Involved Adult’s
psychological functioning cannot take the place of a formal clinical evaluation, it can
suggest a psychiatric condition is present and is contributing to the Involved Adult’s
endangerment. This assessment can provide the APS Protection Specialist with
reason for recommending a more complete assessment by mental health
professionals. Areas to consider when assessing psychosocial status include:



a. General appearance is appropriate and consistent with age, social, and
economic status. This includes, but is not limited to, an evaluation of
appropriateness of dress and personal hygiene

b. Perceived emotional or behavioral problem(s)

c. Orientation to person, place and time as well as memory and judgment
capacity

d. Manifestations of emotional or behavioral problems (e.g., insomnia,
nightmares, crying spells, depression, agitation, unusual fears, thoughts,
perceptions, delusions, hallucinations, etc.)

e. Major life changes in the past year (e.g., death of a significant person, loss of
income, a move, an iliness, divorce, institutional placement, etc.)

f. Ability to follow simple one-step instructions
g. Ability to manage financial affairs
h. Appropriate responses to questions

a. Self-endangering behavior of the adult (e.g., suicidal behavior, refusal of
medical treatment, gross self-neglect, wandering, aggressive acts that are
likely to precipitate retaliation, etc.)

j- The APS Protection Specialist’s evaluation regarding the Involved Adult’s
ability to make responsible, rational, and informed decisions as well as the
ability to understand the probable consequences of his or her decisions.

B. Guidelines for determining ability to consent

Mental iliness, intellectual disability, physical illness, memory impairment,
developmental disability, alcoholism, substance abuse, and other conditions may be
reasons why an Involved Adult is unable to make, communicate, or carry out
responsible decisions concerning his or her well-being.

A review of the following abilities will help the APS Protection Specialist differentiate
between those who are and those who are not able to make, communicate, or carry
out responsible decisions concerning his or her well-being.

1. Ability to communicate a choice:

Assess the Involved Adult’s ability to make and communicate a choice from
the realistic choices available. Assess the Involved Adult’s ability to maintain
the choice made until it can be implemented.

2. Ability to understand relevant information:

Assess the Involved Adult’s ability to understand information that is relevant
to the choice that is to be made (e.g., without treatment gangrene will likely
cause death).

3. Ability to compare risks and benefits of available options:



Assess the Involved Adult’s ability to compare risks and benefits of available
options. This requires weighing risks and benefits of a single option and
weighing more than one option at the same time. Can the Involved Adult give
a logical explanation for the decision he or she reached in terms of risks and
benefits?

4. Ability to comprehend and appreciate the situation:

Assess the Involved Adult’s ability to comprehend and appreciate the
situation. An Involved Adult may be able to understand relevant information
(e.g., without treatment gangrene will likely cause death) and yet be unable
to appreciate his or her own situation (e.g., believes his or her own
gangrenous foot will not cause his or her death or disregards medical opinion
and denies the foot is gangrenous). An Involved Adult who comprehends and
appreciates the situation will acknowledge iliness when it is shown to be
present and acknowledge the risks and benefits of available treatment
options for him or herself.

C. Guidelines for determining decisional ability

APS Protection Specialist shall use the Cornell-Penn Interview for Decisional
Abilities (IDA) to determine decisional ability of the Involved Adult. IDAis an
evidence-based, semi-structured interview tool, utilized to gather information about
a client’s decision-making abilities.

IDA is designed to accurately capture an individual’s general understanding and
personal appreciation of risk as well as their ability to make reasoned decisions
about service options. IDA helps navigate a vulnerable adult’s right to refuse
protective services, specifically the right to self-determination.

IDA will be used by APS Protection Specialists that have been fully trained and
received their IDA Practitioner badges.

1. IDA Steps:

a. APS Protection Specialist will complete the pre-IDA. APS Protection
Specialist may consult with a supervisor or designee if guidance is
needed.

b. APS Protection Specialist will choose and reword the risk that poses the
highest level of endangerment to the Involved Adult.

c. APS Protection Specialist will use the same identified reworded risk for
each step of IDA to ensure consistency.

d. APS Protection Specialist will document the Involved Adult’s responses
using direct quotes on IDA.

e. APS Protection Specialist will complete IDA in its entirety.

f. If APS Protection Specialist marks a “maybe” or “no” on the judgment
section of IDA, then APS Protection Specialist shall consult with the APS
supervisor or designee within 24 hours to determine next steps.



Otherwise, the post-IDA can be completed during the staffing for case
finding with the APS supervisor or designee.

g. APS Protection Specialist will upload a copy of the completed IDA into
KIPS.

h. APS Supervisor/Designee will document IDA results in the case finding
note in KIPS.

2. There may be events when IDA is not applicable.

These events will need to be staffed with the supervisor or designee and
documented within the case file. The supervisor or designee may request the APS
Protection Specialist to attempt IDA. These events may include but are not limited
to:

a. The Involved Adult has a guardian or an active DPOA.

b. The Involved Adult is unable to actively participate in the interview due to
mental, physical, or severe cognitive concerns.

c. The Involved Adult appears to be under the influence of illicit drugs/
intoxicated and is unable to actively participate in the interview.

d. The Involved Adult refuses to participate during initial face to face
assessment or refuses to patriciate in IDA.

e. If there are safety concerns for the APS Protection Specialist or Involved
Adult while attempting IDA.

f. If the APS Protection Specialist believes completing IDA would cause harm
to the Involved Adult, then staff with a supervisor or designee and document
in the case notes in KIPS.

g. If law enforcement requests APS to not proceed, staff with a supervisor or
designee for next steps and document in the case notes in KIPS.

D. Support System

To assess the Involved Adult’s support system, the APS Protection Specialist’s shall
first identify those family, friends, neighbors, religious and other voluntary groups,
and any formal supports that comprise the adult’s social network. To assess the
support of these persons or groups, it may be helpful to answer the following
questions:

1. Does the Involved Adult have family, friends, neighbors, and
organizations available to assist him or her?

2. Are these persons and organizations able to provide effective and reliable
assistance?

3. What is the frequency and quality of assistance available to the Involved
Adult from informal and formal support systems?

E. Income and resources



Assess the Involved Adult’s knowledge of his or her income and resources and his
or her ability to manage his or her financial affairs. Dementia, disorientation, and
short-term memory loss leaves an individual vulnerable to financial exploitation by
others or can lead to self-neglecting circumstances such as utility cut-offs or the
inability to purchase needed medication. If the Involved Adult is unable to discuss
his or her income and financial management ability, the APS Protection Specialist
should contact family members, supportive friends, substitute decision makers or
financial institutions who have knowledge of an Involved Adult’s income and
resources.

Obtaining this information will not only address the issue of exploitation but also be
useful for service planning and assistance with benefit program eligibility
determinations.

10300 Case Findings

All case findings shall be staffed with a supervisor, regional assistant program
administrator (APA) or designee and a finding made within thirty (30) or sixty (60) working
days. Cases involving Abuse, Neglect and Self-neglect shall have findings completed
within thirty (30) working days of the case assignment. Cases assigned for financial
exploitation shall be made within sixty (60) working days of the case assignment.

A. Types of Findings:

1. The standard of evidence applied to all case findings is clear and convincing.
Clear and convincing evidence is defined as the evidence which shows the
truth of the facts asserted is highly probable.

a. Unsubstantiated — The facts or circumstances do not provide clear
and convincing evidence to meet the K.S.A. definition of abuse,
neglect, or financial exploitation.

b. Substantiated — The facts and circumstances provide clear and
convincing evidence to conclude the Alleged Perpetrator's actions or
inactions meet the K.S.A. definition of abuse, neglect, or financial
exploitation.

2. In the rare event where there is clear and convincing evidence that the
abuse/neglect/financial exploitation did occur but the evidence to
substantiate on the Alleged Perpetrator is not clear and convincing, a
substantiated finding can be made without an identified perpetrator.

B. Law Enforcement Involvement:

1. When law enforcement has directed APS to not interview the Alleged
Perpetrator until the completion of the criminal investigation, the APS
protection specialist shall contact the Alleged Perpetrator after receiving
instructions from law enforcement for the APS investigation to move
forward. The APS Specialist shall follow procedures in PPS 10213 for
contacting the Alleged Perpetrator.



2. The report of a law enforcement investigation may be used to help make a
finding.

C. Allowable late finding reason:

1. If completing the case finding within thirty (30) working days for abuse and
neglect or sixty (60) working days for financial exploitation, interferes with an
ongoing criminal investigation, the time period for the investigation shall be
extended, but the investigation and evaluation shall be completed within ninety
(90) working days from the date of assignment.

2. If a finding is made prior to the conclusion of the criminal investigation, the
investigation and evaluation may be reopened, and a new finding made based on
any additional evidence provided as a result of the criminal investigation. A new
finding (PPS 10300) shall be sent to the Alleged Perpetrator and Due Process
shall be followed.

10315 Corrective Action Plans

A Corrective Action Plan (CAP) may be offered to an alleged perpetrator when the
allegation of Financial Exploitation will be Substantiated. A CAP may be offered on a case-
by-case basis, only after consulting with the APS Supervisor, Regional Assistant Program
Administrator and DCF Legal.

A. Corrective Action Plans:

1. A CAP shall have final approval by the Regional APA, Program Administrator
and/or Deputy Director prior to presenting the CAP to the alleged perpetrator
(ALP) for signature.

2. A CAP shall be implemented and signed by the ALP prior to the finding of
the investigation being completed.

3. The incentive for an Alleged Perpetrator to complete the CAP is his/her name
will not be placed on the Adult ANE Central Registry and the finding will be
amended from substantiated to unsubstantiated after all funds have been
repaid to the Involved Adult or designee.

4. Corrective Actions Plans are individualized plans which shall be written with
input from the Involved Adult and the Alleged Perpetrator.

5. A CAP may only be used for the purpose of restoring money or property.
B. A Corrective Action Plan is not available to an Alleged Perpetrator who is:

1. Employed by a Community Developmental Disability Organizations (CDDO)
or an affiliate; or

2. A paid Medicaid provider. This includes Home and Community Based Services
waiver attendants, employees of community service providers (CSPs), and
Residential Care Facility or Adult Family Home staff.



C. When determining whether to offer a CAP the APS Protection Specialist may
consider the following information:

1. If the Alleged Perpetrator is able to pay the money back;

2. If the financial exploitation deprived the Involved Adult of needed goods and/or
services;

3. If the Alleged Perpetrator acknowledges why his/her action were exploitative;

4. If there have been no prior instances of substantiated Abuse, Neglect, or
Financial Exploitation on the part of the Alleged Perpetrator.

D. To initiate a CAP, the APS Protection Specialist shall:
1. Determine what the needs are (for example, money or property to be restored).

2. Designate a timeframe for completion of the CAP. If the timeframe will exceed
six (6) months, prior approval will be needed from the APS Program
Administrator and Deputy Director. Document approval in the investigation
record.

3. Complete the PPS 10250 (CAP) with the Alleged Perpetrator.

4. Establish a schedule for the Alleged Perpetrator to provide documentation to
the APS Protection Specialist or designee. It is the Alleged Perpetrator’s
responsibility to provide proof of repayment. Failure by the ALP to provide
documentation may result in termination of the CAP.

5. The location of the payments by the ALP will be identified in the CAP. DCF
cannot accept direct payments.

6. Upload a copy of the PPS 10250 into the notes section of the KIPS record and
document all contacts, letters, and other documentation provided by the
Alleged Perpetrator.

7. Have a parent or guardian sign the PPS 10250 if the Alleged Perpetrator is
under age 18 or if the Involved Adult has a guardian.

8. Provide a copy of the PPS 10250 to the Abuse Neglect and Exploitation Unit in
the Attorney General’s Office and to law enforcement within ten (10) working
days of the completing the PPS 10250.

9. Review the CAP every thirty (30) days for compliance and document proof of
repayment in the investigation record.

E. Once the Alleged Perpetrator successfully completes the CAP, the APS Protection
Specialist shall:

1. Within five (5) working days, complete and send the PPS 10315, Notice of
Termination of Corrective Action advising the Alleged Perpetrator of the
outcome of the CAP.

2. Amend the finding to unsubstantiated and the ALP’s name will not be placed on
the Adult ANE Central Registry.



3. Provide a copy of the PPS 10315 to the Abuse Neglect and Exploitation Unit in
the Attorney General’s office and law enforcement.

4. Upload a copy of the PPS 10315 into the notes section of the investigation
record.

F. If the Alleged Perpetrator fails to complete the CAP, the APS Protection Specialist
shall:

1. Within five (5) working days of the decision to terminate the CAP, complete and
send the PPS 10315, Notice of Termination of Corrective Action, to the Alleged
Perpetrator.

2. Within five (5) working days of the decision to terminate the CAP, send the PPS
10315 to the ANE Unit in the Attorney General’s office and the appropriate law
enforcement agency.

3. Upload a copy of the PPS 10315 into the investigation record.

4. After the appeal period has elapsed and the ALP has not submitted a request
for fair hearing, submit the PPS 10310 to the designated APS Adult ANE
Central Registry designee and upload to the investigation record.

G. If the Alleged Perpetrator does not complete the CAP within the agreed upon time
frame, they may still pay the remaining balance of the funds and/or property. This
payment shall be made prior to the deadline to request a fair hearing to appeal the
substantiated finding and placement of the name on the Adult ANE Central Registry.

10320 Required Documentation for Case
Findings

The APS Protection Specialist shall review all abuse, neglect, exploitation, and fiduciary
abuse findings with the supervisor or designee. Once a finding is reviewed, the APS
Protection Specialist shall complete all necessary documentation in the Kansas Intake/
Investigation Protection System (KIPS) notes section within 5 working days.

A. Notes Section Documentation

The necessary documentation shall include the following information:

1. The APS Protection Specialist, in consultation with the supervisor and/or
designee shall make the finding decision. The finding decision and its rationale
shall be documented by the APS supervisor and/or designee in KIPS as
Meeting/Case Conference note type.

a. The minimum six elements are required in finding note, but not limited
to:



i. Summary of allegations including, but not limited to,
vulnerability, cognitive status, and legal representative.

ii. Summary of interview with the Involved Adult (IA).

iii. Documentation of Interview for Decisional Abilities (IDA) and a brief
summary of the outcome of the IDA.

iv. Collateral information which helps support the finding

v. Summary of interview or explanation of attempts to interview the
Alleged Perpetrator (ALP).

vi. Finding is based on evidence that meets or does not meet the clear
and convincing standard of proof.

2. Notice of Agency Decision note type including documentation of recipients
of the notices.

B. Notice of Agency Decision

The Notice of Agency Decision shall be sent to the alleged perpetrator on all
findings, excluding self-neglect, within five (5) working days of making the finding.
The Notice shall include a brief explanation of the allegation, basis for the finding,
and the Prevention and Protection Services Policy and Procedure Manual (PPM)
reference for the definition of substantiated or unsubstantiated. The PPS 10300
shall not be sent to the involved adult.

The involved adult or, if applicable, his/her guardian shall also be notified, including
closure of a self-neglect investigation. The APS Protection Specialist shall use
professional judgment based on interaction with the involved adult and his/her
understanding as to whether notification is made by personal visit, telephone, or
letter. If notification is in written form, the PPS 10320A form letter shall be used for
self-neglect assessments, and the PPS 10320B form letter shall be used for
investigations of all other allegations. The APS Protection Specialist may delay
sending the PPS 10320A or PPS 10320B until after all allegations in a case have a
finding. The PPS 10320A or PPS 10320B shall be sent within 5 days following all
allegations in a case have a finding.

If the guardian is the alleged perpetrator, the PPS 10320B shall not be sent to the
guardian, as they receive notice of the agency decision by receiving the PPS 10300

When there are allegations of self-neglect and one of the other allegation types, the
involved adult shall be sent only the PPS 10320B.

The APS Protection Specialist shall consult with the supervisor, and if necessary the
Regional attorney, if there are concerns notification to the involved adult and/or
alleged perpetrator might jeopardize the safety of the adult. If the involved adult
lives with the alleged perpetrator and notifying the alleged perpetrator of the
unsubstantiated finding may result in safety concerns an exception to sending the
Notice of Agency Decision may be made. The decision not to send a Notice of
Agency Decision shall be documented in KIPS. In all substantiated cases, the
alleged perpetrator shall be notified.



C. Notification to Law Enforcement, County/District Attorney

If the finding is substantiated, a copy of the PPS 10350 shall be forwarded to
law enforcement within five (5) working days of the finding date and if appropriate,
the county/district attorney’s office.

D. Notification to Economic and Employment Services (EES) Regarding APS Finding

If the finding is the result of an EES referral for misappropriation of funds, provide
the PPS 10300 to the EES worker who made the referral.

E. Memo Notifications to Community Based Facility Regarding APS Finding (PPS
10340)

The Memo Notification to the community-based facility regarding the APS finding
shall be sent to the Chief Administrative Officer of the KDADS licensed community-
based facility in the following situations:

1. The abuse, neglect or exploitation (ANE) occurred in the facility
(residential, day services, etc.) or

2. The alleged perpetrator of abuse, neglect, or exploitation is an employee
of the KDADS licensed community-based facility, and the facility is
providing in-home services to the involved adult.

The PPS 10340 shall be sent within five (5) working days of the finding decision.
The memo shall not include the name of the perpetrator.

See PPM 10110 (B)(1)(b) for examples of community-based facilities licensed by
KDADS.

If the allegation is self-neglect, do not send a PPS 10340.

F. Notification to Quality Management Specialists (QMS) Regarding APS Finding

The QMS shall be notified of the investigation outcome by sending the PPS 10100,
10110, and 10300 or 10320 A (as applicable) to the KDADS.CSSPRC@ks.gov mailbox
for adults on a waiver or to the KDADS.MHPRCReports@ks.gov.mailbox for adults
receiving services from a Community Mental Health Center within five (5) working days
of the finding date.

The QMS shall also be sent the Memo Notification to Community Based Facility
Regarding APS Finding (PPS 10340) for all cases in which the PPS 10340 is sent to
the Chief Administrative Officer of the KDADS licensed community-based facility, per
PPM 10320(E).

The subject line of the email shall contain specific information necessary to identify the
type of report for KDADS:

1. Finding: Substantiated or Unsubstantiated



2. Waiver Type: FE, PD, IDD, BlI, etc. or name of Community Mental Health

Facility

3. County where the facility is located: Two letter code

4. An example for the subject line of the e-mail shall read:

a. Unsubstantiated PD JO

b. Substantiated Pawnee Mental Health Center RL

If additional information is obtained during the investigation which was not fully
described on the PPS 10100, PPS 10110 or PPS 10340 the social worker may
provide a summary in the email notification.

G. Notification to the Abuse, Neglect, and Exploitation (ANE) Unit.

The following shall be faxed or e-mailed to the ANE Unit of the Attorney General’s
office within ten (10) working days of the date of finding if the finding is substantiated:

1.

A copy of the PPS 10300, Notice of Agency Decision, except self- neglect;

. Notification to Law Enforcement: PPS 10120 and PPS 10350;

. A summary of finding printed from KIPS Notes Section;

2
3
4.
5

PPS 10100 and PPS 10110;

. PPS 10370 Coversheet located in the forms section of the Manual. If there

is a delay in making a finding, the reason for the delay shall be included on
the cover sheet.

The ANE Unit prefers the documents be faxed, but if e-mailing, include in
the subject line the wording “New Finding” and “encrypt”. E-mail
documents to the following address: ane@ag.ks.gov

H. Notification to the Medicaid Fraud Unit (MFCU)

The following shall be faxed or e-mailed to the Medicaid Fraud Unit within (10) working
days of the date of finding if the finding is substantiated:

1.

A copy to of all reports submitted to Law Enforcement regarding alleged
criminal activity to MFCU. The following forms will be sent to
MFCU@ag.ks.gov; PPS 10100, 10110, 10120a,10300, 10350, Closure
Summary.

I. Reports to State Regulatory Authority from Adult Protective Services Regarding
Finding of Abuse, Neglect, or Exploitation (PPS 10360)

At the conclusion of the appeal period, the APS Protection Specialist or designated
staff shall, within five (5) working days forward the substantiated finding involving
providers of services licensed, registered, or otherwise authorized to provide services
in this state to the appropriate state authority, using the PPS 10360. K.S.A. 1433(4)(b).



J. Notification to PPS Administration of Substantiated Finding on Person who Works,

Resides, or Volunteers in a childcare facility (foster or group homes) regulated by
DCF

When a substantiated finding is made on an alleged perpetrator who works, resides, or
volunteers in a childcare facility regulated by DCF Licensing or KDHE, PPS
Administration shall be notified of the substantiated finding.
The steps are as follows:

1. The APS Protection Specialist notifies the supervisor

2. The Supervisor informs the Assistant Program Administrator (APA).

3. The APA will complete the PPS 10212 Critical Incident Form and send it,
along with the copy of PPS 10100, 10110 and the 10300 to Assistant
Regional Director, Regional Attorney APS Program Administrator, and the
DCF Critical Incident mailbox by close of business on the next working day
after finding made:

In the subject line of the e-mail indicate this is a substantiated finding on a person
who works, resides, or volunteers in a childcare facility regulated by DCF Licensing
or KDHE.

Review of the substantiated finding and providing additional information shall follow
PPS10212C-E.

10321 Notifications to Community Based
Facilities or Adult Care Homes

A. The notification (PPS 10340) to the Community-Based facility regarding the APS
finding shall be sent to the Chief Administrative Officer of the KDADS licensed
Community-Based facility in the following situations:

1. The abuse, neglect or financial exploitation (ANE) occurred in the facility
(residential, day services, etc.) or

2. The Alleged Perpetrator of abuse, neglect, or financial exploitation is an
employee of the KDADS licensed Community-Based facility, and the facility is
providing in-home services to the Involved Adult.

a. The PPS 10340 shall be sent within five (5) working days of the finding
decision (SUBSTANTIATED and UNSUBSTANTIATED).

b. See PPM 10110 (B)(1)(b) for examples of Community-Based facilities
licensed by KDADS.

c. If the allegation is self-neglect, do not send a PPS 10340.

d. The PPS 10340 shall not include the name of the Alleged Perpetrator. For
consistency, the KIPS determination notes box on the Investigation
Chapter shall utilize the following language;

i. “On (DATE) DCF received a report alleging (ALLEGATION) of
(VICTIM). Based on the information gathered during the



investigation, there (is/is not) sufficient evidence to determine
(ALLEGATION) has occurred as defined by K.S.A. 39-1430.”

B. Notification to Adult Care Homes regarding the Substantiated APS finding shall be
sent to the Adult Care Home Administrator in the following situations.

1. The abuse, neglect, or financial exploitation occurred while the Involved Adult is
a resident of the Adult Care Home at the time of the report or incident and the
Alleged Perpetrator is a community member. K.S.A. 49-1433 (d).

2. This includes any incidents that occurred in the community while they were a
resident of the Adult Care Home.
a. The PPS 10340 shall be sent within five (5) working days of the finding
decision (SUBSTANTIATED ONLY).

b. The PPS 10340 shall not include the name of the Alleged Perpetrator. For
consistency, the KIPS determination notes box on the Investigation
Chapter shall utilize the following language;

i. “On (DATE) DCF received a report alleging (ALLEGATION) of
(VICTIM). Based on the information gathered during the
investigation, there (is/is not) sufficient evidence to determine
(ALLEGATION) has occurred as defined by K.S.A. 39-1430.”

10322 APS Confirmation/Finding for Crisis
Exception Requests

This policy establishes the process and procedures for a request from an outside agency
to DCF APS regarding the outcome/finding of an investigation allegation of abuse, neglect,
or financial exploitation. Crisis exception requests for the Home and Community Based
Services (HCBS) waiver programs managed by the Kansas Department of Aging and
Disability Services (KDADS) allows applicants to bypass a waitlist if immediate program
access is not available due to the establishment of a waitlist.

A. Requests to APS from Outside Agencies for Investigation Findings:

1. Applicants for an HCBS waiver crisis exception shall meet at least ONE of the
crisis reasons listed in the KDADS policy for crisis exceptions and shall submit
the required documentation for the reason along with the crisis exception
request to facilitate a crisis exception request determination.

B. The criteria pertaining to DCF APS is listed below:
1. Adult Protective Service (APS) report of abuse, neglect or exploitation.

2. A copy of the substantiated documentation from APS within 30 days before the
date of the crisis request.

3. Outside agencies will request documentation of a substantiated finding of ANE
from APS. These requests may come from Kansas Department of Aging
and Disability Services (KDADS), Managed Care Organization (MCO),
Community Developmental Disability Organization (CDDO), Aging
and Disability Resource Center (ADRC) or Area Agency on Aging (AAA).



C. The APS protection specialist shall review the request for documentation of a
substantiated finding and follow the steps below:

1. The agency requesting the information shall obtain a signed Release of
Information, from the Involved Adult (IA) and/or Guardian/Conservator and

provide that release to DCF APS prior to requesting this documentation from
APS.

2. An allegation of ANE has been substantiated within the last 30 days of the
crisis request.

3. The APS protection specialist shall send a completed APS Substantiated
Finding Confirmation form (PPS 10322a) to the requestor.

D. APS Protection Specialists requesting a crisis exception for an Involved Adult:

1. APS protection specialists may find that an Involved Adult (1A) is on the waitlist
for waiver services but is currently in need of the supports now from the HCBS
waiver programs due to the IA being in crisis or imminent risk of a crisis. In
these situations, the protection specialist shall review the investigation with the
supervisor or designee for approval of submission. The protection specialist
may work with a community provider to submit a crisis exception request.

2. KDADS policy states: Persons shall be determined to be in crisis under the
following conditions:

i. 1. Documentation from law enforcement or DCF supporting the need for

the person’s protection from confirmed abuse, neglect, or exploitation
(ANE);

ii. Documentation substantiating the person is at significant, imminent risk,
and is capable of performing serious harm to self or others.

E. Criteria to submit a crisis exception request for APS staff:
1. An open APS investigation and Substantiated finding of ANE.

2. APS protection specialist is working with a community provider such as the
AAA, ADRC, MCO, CDDO, or KDADS to submit the request on APS’s behalf.

3. When an Involved Adult is in need of HCBS waiver services now due to being
in crisis or at risk of being in a crisis.

4. Review with a supervisor or designee for approval to submit.

F. Physical Disability (PD) Waiver:

1. An individual on the PD waiver waitlist who is in a crisis or imminent risk of
crisis may submit an HCBS—PD Consumer Evaluation of Needs, which is the
crisis exception request form for the PD waiver to bypass the waitlist and
access the PD Waiver.



2. APS protection specialist shall review with their supervisor or designee prior to
submitting the APS Substantiated Finding Confirmation form PPS 10322a to
the community provider who is assisting with the crisis exception request.

G. Intellectual Developmental Disability (IDD) Waiver:

1. Anindividual on the IDD waiver waitlist, who is in crisis or imminent risk of
crisis, may submit a crisis request for review. All persons requesting access to
HCBS-IDD waiver program services must meet IDD eligibility determination
standards and functional eligibility requirements.

2. APS protection specialist shall review with their supervisor or designee prior to
submitting the APS Substantiated Finding Confirmation form PPS 10322a to
the Community Developmental Disability Organizations (CDDO) in the area
which the IA resides or to the community provider who is assisting with the
crisis exception request.

10330 Request for a Fair Hearing

K.S.A. 75-3306 mandates Department for Children and Families (DCF) provide a fair
hearing “to any person who is an applicant, client, inmate, other interested person or
taxpayer who appeals from the decision or final action of any agent or employee”. The fair
hearing will be conducted in accordance with the Administrative Procedure Act, K.S.A.
77-501, et seq.

DCF fair hearings are conducted by the Office of Administrative Hearings (OAH). The
Director of OAH assigns an appeal case number and a Presiding Officer to each request
for fair hearing received.

If an appeal has been filed, the name of the alleged perpetrator for whom a substantiated
finding has been made shall not be placed onto the Adult Abuse, Neglect, Exploitation
Central Registry until the final decision upholding the substantiated finding has been
made.

The alleged perpetrator has 30 days from the date of the Notice of Agency Decision (PPS
10300) to request a fair hearing. By statute, an additional three (3) days is added to the
time allowed to file the request if the Notice of Agency Decision was mailed to the alleged
perpetrator.

A. Requests for Fair Hearing:

1. Arequest for fair hearing shall be in writing and shall be submitted to either DCF
or the Office of Administrative Hearings (Per K.A.R. 30-7-68 Appeals, Fair
Hearings, et al.).

2. Submitted to DCF means the request is received by any DCF employee at any
DCF office.



3. If the request for a fair hearing is initiated on a perpetrator under the age 18, it
must be signed by the parent or guardian.

B. When the written request for fair hearing is submitted to DCF the APS Protection
Specialist or Designee shall:

1. Within one working day of the receipt, review the investigation record to
determine if the request was received timely and provide notice of request for a
fair hearing to the APS Supervisor and DCF Regional Attorney.

2. Within one working day of receipt, forward the request to:

Office of Administrative Hearings
Mail: 1020 S. Kansas Avenue, Topeka, KS 66612
Fax: 785-296-4848
Email: oah@ks.gov
3. Within one working day of receipt, document and attach the request in the
investigation record.-

4. Within one working day of receipt, add the appeal to the investigation record
in the Allegations Chapter to stop the ALP’s name from automatically being
entered onto the Adult ANE Central Registry during the appeal process and/
or until OAH has made a final determination.

10331 Agency Response to a Request for
Fair Hearing

Department for Children and Families (DCF) Adult Protective Services (APS) process for
reviewing notifications of requests for fair hearing submitted by the alleged perpetrator.
The agency shall review the request and reconsider its decision on the substantiated
finding before proceeding with the appeal hearing. The agency may amend or change its
action or decision before or during the appeal hearing.

A. Reviewing Request for Fair Hearing:

1. Each Region shall designate a reviewer. The designated reviewer shall be a
Regional Attorney or designee. The Regional Attorney or their designee shall
provide a recommendation to the APS Protection Specialist as to whether to
uphold, modify, or reverse the action in question.

2. If the request for a fair hearing has been filed timely, the APS Protection
Specialist shall provide a copy of the request to the Regional Attorney or
designee.

3. The Regional Attorney or their designee shall promptly notify the APS
Protection Specialist in writing of their recommendation.

4. The APS Protection Specialist and Supervisor, taking into consideration the
recommendation of the Regional Attorney or their designee, shall review the



investigation record, including the finding, to determine if facts warrant
upholding, modifying or reversing the original finding.

B. If the agency decision is modified or reversed, the APS Protection Specialist or
designee shall:

1. Send an amended Notice of Agency Decision (PPS 10300) to:
a. the Alleged Perpetrator,

b. Law Enforcement,

c. Abuse Neglect and Exploitation (ANE) and Medicaid Fraud and Abuse
Division (MFCU) Units of the Attorney General Office, and

d. Quality Management Specialist mailbox: KDADS.CSSPRC@ks.gov or
KDADS.MHPRCReports@ks.gov.

2. Notify the Involved Adult and/or guardian /conservator (if applicable) of
modified agency decision using the PPS 10320B.

3. If applicable, send an amended PPS 10340 to the chief administrative officer of
the KDADS licensed agency/facility at which the ANE occurred.

4. If applicable, send an amended PPS 10340 to the nursing home administrator
at which the involved adult is a resident of during the investigation.

5. Notify the Regional Attorney or designee of the decision to modify or reverse
original agency finding.

6. Notify PPS Administration ONLY when there has been a reversal of a
substantiated finding made on an Alleged Perpetrator who works, resides, or
volunteers in a foster home regulated by DCF.

a. Notification shall be made by e-mailing the amended PPS 10300, the
PPS 10100 and 10110 to the following:
i. Assistant Regional Director

ii. Regional Attorney,

ii. APSAPA,

iv. APS Supervisor,

v. APS Program Administrator, and

vi. DCF Ceritical Incident mailbox, DCF.Criticallncident@ks.gov

Indicate in the subject line of the email “this is a reversal of
substantiated finding on a person who works, resides, or volunteers in
a foster home regulated by DCF.”

7. Upload a copy of any amended PPS 10300, 10320B, and 10340’s along with
all notices sent to the above applicable parties to the investigation record.



C. Regional Attorney staff or designee shall submit a written report to the Office of
Administrative Hearings:

1. The appeal shall remain pending until the Appellant submits a signed, written
statement withdrawing the appellant's request for fair hearing. If the Appellant
fails to timely submit a signed, written statement withdrawing the request for
fair hearing, the hearing officer may dismiss the request for fair hearing.

D. If the agency decision is upheld, and the request for fair hearing was filed timely, the
APS Protection Specialist or designee shall:

1. Prepare the appeal summary which has been ordered by the Administrative
Hearing officer.

2. Upload one copy of the appeal summary and attachments to the OAH e-filing
system https://oah.ks.gov/Account/Login Presiding-Officer and mail one copy
of these documents to the Appellant or their representative if they have not
signed up in the OAH e-filing system within fifteen (15) days of receipt of the
fair hearing request.

3. Provide a copy of the appeal summary and attachments to the Regional
Attorney if applicable.

4. Scan a copy of the appeal summary, into the notes section of the investigation
record along with any additional documentation throughout the appeal period.

5. Continue to monitor the OAH e-filing system for uploaded documentation and
communication regarding the status of the appeal throughout the appeal
process.

10335 Pre Hearing and Fair Hearing

DCF fair hearings are governed by the Kansas Administrative Procedure Act, K.S.A.
77-501et seq. APS Specialists shall consult with their regional staff attorney concerning the
specifics of hearing strategy and witness presentation.

The APS Specialist requests subpoenas from the Presiding Officer before the deadline
established in the Pre hearing Order. Normally subpoenas are not necessary for
employees of DCF. DCF is responsible for serving subpoenas upon the witnesses and
completing the Return of Service form.

The burden of proof is on DCF to support its finding and will present its case first. The
appellant has the opportunity to present witnesses and evidence in support of his/her
position. DCF may present witnesses in rebuttal to those called by the appellant.

A. Questionnaire



1. Once Office of Administrative Hearings (OAH) has received the appeal
summary prepared by the APS Specialist, the assigned hearing officer will set
the matter for pre-hearing and send a pre-hearing questionnaire to the APS
Specialist.

2. The prehearing questionnaire form will be sent to DCF and the appellant with
the notice to send the original to the Presiding Officer with a copy to the
opposing party at least one (1) week prior to the date of the prehearing
conference. The APS Specialist shall scan a copy of the completed
questionnaire into the notes section of the KIPS record.

a. If the perpetrator is not represented by an attorney:

i. The APS Specialist may consult with a regional staff attorney to
determine if the case will be handled by a regional staff attorney.

ii. If aregional staff attorney will not handle the appeal, the APS
Specialist will prepare the pre-hearing questionnaire. The APS
Specialist may consult with agency attorneys regarding wording,
etc. on the pre-hearing questionnaire.

iii. The APS Specialist shall contact the key withesses to determine
their availability to be present at the hearing.

b. If the perpetrator is represented by an attorney:

i. The APS Specialist notifies a regional staff attorney immediately
and an agency attorney will represent the APS Specialist during the
hearing process.

ii. The APS Specialist will send the case file to the regional staff
attorney handling the case who will prepare the pre-hearing
questionnaire. The assigned attorney may schedule a meeting with
the APS specialist to discuss the case prior to filing the pre-hearing
questionnaire.

iii. The assigned regional staff attorney shall contact the key witnesses
to determine their availability to be present at the hearing.

B. Pre-Hearing

The primary purpose of the pre-hearing is to schedule the matter for hearing. If the
perpetrator does not appear or contact the Administrative Hearing Officer, the matter
can be dismissed at the pre-hearing. The prehearing conference may be conducted
by phone.

The APS Specialist should have spoken with all potential withesses ahead of time to
determine possible scheduling conflicts. At the pre-hearing, the hearing officer will
set deadlines for exhibits to be exchanged, additional withesses to be identified and
the date, time and place of the hearing.

C. The Hearing



The Administrative Hearing Officer convenes the hearing on the date, time and place
specified in the pre-hearing order. Both parties are given an opportunity to make
opening and closing arguments. DCF has the burden of proof and presents the
agency evidence through witnesses and exhibits. The perpetrator may cross-
examine the agency witnesses. The perpetrator then presents their witnesses and
the agency representative is permitted to cross examine. The agency may call
rebuttal witnesses.

The hearing officer is required to issue a written decision within thirty (30) days from
the date of the hearing. The hearing officer’s decision is called an initial order.

10340 Post Fair Hearing Appeals

. Appeal of Initial Order to State Appeal Committee

The perpetrator or Department for Children and Families, may appeal the decision of
the Administrative Hearing Officer to the State Appeals Committee (SAC).

K.A.R 30 — 7- 78 empowers the Secretary to appoint a State Appeals Committee
comprised of three (3) impartial persons to review the initial orders entered by the
Presiding Officers.

Either DCF or the appellant may petition the State Appeals Committee. The petition
for review by the SAC shall be filed within 15 days plus the additional 3 days, if the
decision of the hearing officer was mailed. If the filing deadline falls on a weekend,
the time to file is extended to the first working day following the weekend. The party
appealing bears the cost of having a transcript prepared of the hearing. If an alleged
perpetrator appeals to State Appeals Committee and the hearing was handled by the
APS Specialist at the original hearing, a regional staff attorney shall be notified
immediately to represent the agency.

The decision of the State Appeals Committee constitutes a final order of the
agency and may not be appealed by DCF.

See PPM 10345 for actions after final order.

. Appeal of State Appeals Committee Decision to District Court

The alleged perpetrator has 30 days from the date the SAC decision is mailed to
them to request a review of the decision by the District Court. By statute, an
additional three (3) days for mail delivery time shall be added to the time allowed to
file the request.

Only the alleged perpetrator may appeal to District Court. The appeal is docketed in
the District Court and the assigned judge will handle the scheduling and briefing of
the case.



A decision of the District Court is final after 33 days have passed from the date the
decision was mailed to the alleged perpetrator and neither DCF nor the alleged
perpetrator has filed an appeal of the decision to the Kansas Court Appeals.

See PPM 10345 for actions after final order.

C. Appeal of District Court of Kansas Decision to Kansas Court of Appeals

Either party, DCF or alleged perpetrator, can appeal the District Court decision to the
Kansas Court of Appeals. The appeal must be filed within 33 days from the date the
District Court decision was mailed to alleged perpetrator and DCF.

The appeal is docketed in the Clerk of the Appellate Court and the assigned Court of
Appeals panel will handle the scheduling and briefing of the case.

A decision of the Kansas Court of Appeals is final after 33 days have passed from
the date the decision was mailed to alleged perpetrator and DCF and neither party
has filed an appeal of the decision to the Kansas Supreme Court.

See PPM 10345 for actions after final order.

D. Appeal from Kansas Court of Appeals to Kansas Supreme Court

Either party can appeal the Kansas Court of Appeals decision to the Kansas
Supreme Court. The appeal shall be filed within 33 days from the date the decision
of the Kansas Court of Appeals was mailed to alleged perpetrator and other parties.

The Kansas Supreme Court will issue a written decision.

See PPM 10345 for actions after final order.

10345 Actions Following Final Decision

Office of Administrative Hearings final decision regarding Fair Hearing appeal reported to
Department of Children and Families, Adult Protective Services.

A. Adecision is final when the time for further appeal has expired or the ruling at the
highest level of appeal has been rendered.

1. When the final decision is to reverse the substantiated finding, the APS
Protection Specialist or designee shall follow procedure outlined in PPM
10331 (B).

2. When substantiated finding decision is affirmed, the APS Protection
Specialist or designee shall:
a. If applicable, send the PPS 10360 to state regulatory agency through
which perpetrator is licensed/registered, if the perpetrator is a
licensed, registered, or otherwise authorized service provider in this
state.



b. Upload a copy of the final ruling from Office of Administrative Hearings
into the investigation record.

c. Review the investigation record Participant Chapter - alleged
perpetrator participant to ensure all data fields have been completed
and have accurate information, to include the DOB, SSN, spelling of
name, etc.

d. Set the allegation status to complete in the investigation record under
the Allegation chapter in KIPS.

e. Submit the PPS 10310 to the designated APS Adult ANE Central
Registry contact and upload to the investigation record.

10400 Accessing Information from
the Adult Abuse, Neglect, and
Exploitation Central Registry

The Secretary of Department for Children and Families (DCF) maintains an Adult Abuse,
Neglect, and Exploitation (ANE) Central Registry of substantiated perpetrators of Abuse,
Neglect, and Financial Exploitation. Substantiated perpetrators on the registry may be
prohibited from working or volunteering with children and/or vulnerable adults. Names of
substantiated perpetrators cannot be placed on the Adult ANE Central Registry until due
process is exhausted.

A. Accessing Information for the Adult ANE Central Registry of Substantiated
Perpetrators
1. The names of individuals listed in the registry are those with a substantiated
finding since July 1, 1997.

2. An agency identified in K.S.A. 65-6205 (Community Developmental Disability
Organizations, Community Mental Health Center, and Independent Living
Centers) which provides services to adults age 18 or above may submit a
request for information using PPS 10400. For these agencies the request
requires a signature from the individual for which the inquiry is made.

3. Agencies not identified in K.S.A. 65-6205 may conduct background checks
on potential employees using form PPS 10400. This form shall be signed by
the person on whom the check is being completed.

4. The Registry is available to any individual who wishes to know if his/her
name is on the registry. Individuals may submit a signed PPS 10400 form to
learn if their name is on the Adult ANE Central Registry.

5. An ink signature or a Verified E-Signature from a trusted company is required
for the PPS 10400.



10410 Requests for Expungement

A substantiated perpetrator may apply in writing to the Secretary of the Department for
Children and Families (DCF) to have his/her name expunged from the Adult Abuse
Neglect, and Exploitation (ANE) Central Registry when the following conditions are met:

1. Three years have elapsed since the perpetrator’s name was entered on the Adult
ANE Central Registry, and

2. There has been a change of circumstances or identification of new information, and

3. Twelve months have passed since the last request for expungement has been
submitted

The initial request for an expungement hearing shall be made by the perpetrator and sent
to the Adult Protective Services (APS) Program Administrator. The APS Program
Administrator shall send a questionnaire to the perpetrator to be completed and returned
to the APS Program Administrator. When a request is received and three (3) years has not
passed, a letter will be sent to the perpetrator indicating they are not yet eligible to request
expungement.

If 1-3 above conditions are met, a regional recommendation form will be sent to the APS
Regional Assistant Program Administrator to provide input regarding the applicant’s
request for expungement. All documentation provided will be reviewed by a panel and a
hearing held that includes the perpetrator, Regional Office, and PPS Administration Office
representatives. A recommendation shall be given to the Secretary regarding the request.

The final decision whether to approve or deny the expungement request is at the
discretion of the Secretary. Written notification of the decision shall be sent to the individual
requesting expungement.

There is a right to appeal the Secretary’s or Director of Institution’s decision pursuant to
K.S.A. 77-601 et seq.

10411 Retention of Records

Effective January 1, 2019, all cases accepted for investigation shall be retained indefinitely.
Prior to January 1, 2019, unsubstantiated/unconfirmed cases and guardian/conservator
cases were destroyed after six years.

Records are retained or destroyed using the following criteria:

A. Paper files prior to KIPS:

1. Retain reports not assigned for further assessment for two (2) years.



2. Retain indefinitely, all cases accepted for investigation. Guardian/conservator
cases shall also be retained indefinitely. On cases involving self-neglect
allegations only, substantiated/confirmed cases may be destroyed after six
years if the adult is deceased.

3. In situations where there is a question as to whether or not a case should be
retained beyond the required timeframe, the supervisor may consult the
Regional attorney.

B. KIPS Records:
1. All records in the Kansas Intake/Investigation Protection System (KIPS) shall
remain indefinitely.

a. All documents, forms, records received, and handwritten notes captured
during an investigation shall be uploaded into the KIPS investigation file
and then the paper copy shall be destroyed/shredded after the
investigation has been reviewed and set to complete.

b. The exception being items gathered during the investigation that are
unable to be uploaded into the electronic KIPS file. For example; video or
audio footage provided to the agency on a CD, DVD, flash drive, or other
form etc. These shall be kept at the DCF office in a secured lockbox by
either the Regional Assistant Program Administrator or the Regional APS
Supervisor. APS staff shall add a note to the KIPS investigation file
indicating what information was unable to be uploaded into the electronic
system and why. The note shall specifically indicate where that
information is currently being stored (supervisor or APA’s lockbox in their
office).

2. Other Documents & Information to be kept in the KIPS Investigation Files:
a. APS substantiation appeal requests and final orders from Office of
Administrative Hearings

b. Adult Abuse, Neglect, & Exploitation Central Registry expungement
requests, approvals, and denials

c. Petitions to the court for guardian/conservatorship from DCF legal of
an APS Involved Adult to include, initial petition, court orders received;
temporary orders and/or final orders on guardianship/conservatorship
of an Involved Adult.

C. Paper files/original copies:

1. DCF Legal maintains records of guardian/conservator files DCF APS has filed
with the courts.

2. Adult ANE Central Registry expungement files are kept at the DCF
administration building.

10500 Providing Services



Assessments for protection needs are ongoing throughout the life of the case. The APS
Specialist shall discuss with the Involved Adult and others, as appropriate, what services, if
any, should be offered. The APS Specialist will make referrals for services and document
in KIPS notes section.

The APS Specialist shall obtain a release of information (PPS 10210) from the Involved
Adult or the legally responsible party for referral to community services.

When an Involved Adult is in need of protective services and the APS Specialist has
reason to believe the Involved Adult lacks the capacity to consent, the APS Specialist shall
assess whether a petition for appointment of a guardian/conservator shall be filed on
behalf of the Involved Adult. If appropriate, the APS Specialist shall begin the process to
secure a guardian/conservator (See PPM Section 10600 Guardian/Conservator).

A. Continuum of Interventions

Assessment shall determine appropriate service delivery. The APS Specialist shall
consider least restrictive options first. If it is unclear what level of assistance the
Involved Adult may need, the APS Specialist may complete the PPS 10610,
Decision Making and Functional Assessment: Criteria for Legal Impairment: A Multi-
Disciplinary Tool.

The following is a continuum of interventions in order of least restrictive, informal
support to most restrictive, full guardianship:

1. Informal community intervention including family, friends, financial assistance
such as bill paying, etc. from banks or other;

2. Formal community intervention including but not limited to Home and
Community Based Services, Home Health Care or information on having a
power of attorney if the Involved Adult has capacity and there is an
appropriate option for health care/financial decisions;

Social Security Payee;

Activated Durable Power of Attorney (DPOA)

Voluntary conservatorship;

Temporary Guardianship and/or Temporary Conservatorship;
Full Guardianship and/or Conservatorship with a plan;

Full Guardianship and/or Conservatorship;
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Full Guardianship and Conservatorship with placement in a treatment facility
or nursing facility.

B. Provision of Necessary Protective Services

When needs are identified, services are accepted by the Involved Adult, and the
services cannot be completed prior to the end of the thirty (30) or sixty (60) working
day investigation period, the APS Specialist shall:



1. Staff with Supervisor and document in KIPS notes section, the initiation of
service planning;

2. Develop a service plan with the Involved Adult by the end of the thirty (30) or
sixty (60) working day investigation period using the APS Service Plan, PPS
10500. If services can be completed during the thirty (30) or sixty (60) working
day investigation period, a PPS 10500 is not required.

1. The Involved Adult may identify family members to assist with tasks.

2. The APS Specialist may identify appropriate individuals to work with the
Involved Adult, with the consent of the Involved Adult.

The service plan shall be signed by the Involved Adult. If the Involved Adult is unable
or unwilling to sign due to apparent lack of capacity, the APS Specialist shall
document reason in the PPS 10500. If the Involved Adult has a guardian, the
guardian must consent and sign the service plan on behalf of the incapacitated
Involved Adult.

Adult Protective Service Plan (PPS 10500) shall be completed in the Documentation
section of KIPS. The signed service plan shall be scanned and attached in KIPS.

The Service Plan shall be written for no more than 180 calendar days and reviewed
with the supervisor every sixty (60) days or sooner if there is a change in the
Involved Adult’s situation, to determine if continued services are needed.

Documentation of the review shall be in the KIPS record note section. The decision
to continue provision of services shall comply with the consent provision of K.S.A.
39-1440.

3. Assist in coordination of service delivery with other DCF staff and/or
community agencies including Area Agencies on Aging, Independent Living
Centers, Kansas Guardianship program etc.

When a referral is made for Guardian/Conservator, the service case shall
remain open while G/C is pursued.

4. Once the Involved Adult is no longer in need of protective services, the
outcomes identified on the service plan are accomplished, or the Involved
Adult withdraws consent for services the service plan shall be closed.
Document the reason for closure in the KIPS record note section

10511 Emergency Admissions to Nursing
Facilities

Nursing facilities (NF) are not obligated to admit an adult. If the adult does not have a
Guardian/ Conservator in place, s/he must be willing to go to a nursing facility. The
purpose of the Emergency Adult Protective Services (APS) Admission to Nursing Facility
(PPS 10510) is to assist the nursing facility when admission is occurring without a current
Client Assessment, Referral and Evaluation (CARE) assessment in place.



When an adult is in need of emergency admission to a nursing facility and no CARE
assessment has been completed by staff of the appropriate Area Agency on Aging (AAA),
the APS Specialist may do an emergency admission using the following procedure:

A. Obtain medical consultation, if appropriate.

B. Contact AAA to request and schedule emergency CARE assessment. Provide
information regarding the involved adult’s condition, if known. Assist with NF
admission as needed.

C. Contact the NF to inquire if they will admit the involved adult. If no CARE Assessor is
available, inform the NF there is no AAA CARE assessor available. Provide
information to the NF regarding the condition of the adult and the reason for the
emergency admission request.

D. If the NF agrees to the admission, make arrangements for the admission. If there are
others (guardian, family, caretaker, etc.) appropriate and willing to assist with the
admission arrangements, involve them.

E. Complete the PPS 10510, and scan a copy into the Notes section of the KIPS
record.

F. It is the responsibility of the Nursing Facility to distribute the remainder of the copies,
to notify the local AAA of the admission, and to obtain a CARE Assessment for the
adult on the next working day.

10512 Adult Emergency Services and
Support Funds

The Department for Children and Families (DCF) may provide emergency services to
adults who are the subject of an Adult Protective Services (APS) investigation at any point
during an investigation.

Medically necessary expenses paid by APS Emergency Support Funds may be allowable
against spend down for Medicaid.

A. Emergency Services may be provided when the following conditions are met:
1. Individual must be 18 years of age or older and not in the custody of DCF.
2. Individual resides in the community.
3. There is an open Adult Protective Service investigation.
4

. There are no other existing resources to provide the services on an emergency
basis.

5. The individual does not have resources, including family and friends readily
available.



B. Uniform Expenditure Categories and examples within:
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Rent: For one-time deposits, rent payment, and emergency temporary lodging
(i.e., motel room).

Furniture

House Repairs

Household Items

House Cleaning

Moving Expenses

Bank Records: Fees related to retrieving bank records; costs for copies.
Utilities

Clothing

Food: Includes liquid nutritional supplemental such as Ensure.

. Transportation (Excluding Car Repairs & Fuel)
. Car Repairs

. Fuel for Transportation

Medical Care: Includes mental health services.
Medications/Prescriptions: Includes over the counter medications.

Medical Supplies/Equipment: Includes walkers, canes, wheelchairs, hearing
aids, adult diapers.

Dental: Includes exams, dentures, repairs.

Eye/Vision Care: Includes exams, glasses.

10515 Payment Process for Emergency

Services and Support Funds

A. Payment Process

When it is determined the involved adult is in need of emergency services and
support funds, the APS Specialist shall:

1. Document in the Kansas Intake/Investigation Protection System (KIPS)
record notes section the involved adult does not have funds available for
needed services and no other existing resources are available to the
adult.



2. Consult with APS supervisor for approval to utilize emergency services
and support funds.

3. Complete the PPS 2833

All approvals shall be documented in the KIPS notes section.

B. Accounting Codes

Complete necessary paperwork. See the Handbook for Client Purchases for
guidance. The Program code for APS service requests is 27351 (Speed chart
ISD27351). The appropriate expenditure classifications (INF45 code) can be found
on the instructions for the PPS 2833 Client Purchase

10600 Guardian, Conservatorship, and the
Kansas Guardianship Program

During the course of an APS investigation, if the involved adult is in need of protective
services and lacks capacity to consent, statute K.S.A. 39-1437 allows for the Secretary of
Department for Children and Families (DCF) to make determination to pursue a petition
with the district court to appoint the involved adult with a guardian and/or conservator.
Depending on the needs of the involved adult, several options for guardian and/or
conservatorship are available.

A. Types of Guardianships and Conservatorships

1. Voluntary Conservator — An adult may petition the court to have a voluntary
conservator appointed to make financial decisions for him or her.

a. To sign a petition the proposed conservatee must have the capacity of
knowing what s/he is signing.

b. The proposed conservatee must sign a petition which is filed with the
Probate Court.

c. The conservatee may request the court revoke the conservatorship at
any time.

B. Temporary Guardian and/or Conservator — A temporary guardian/conservator may be
filed at the same time or after the petition for guardian/conservator. An ex parte
hearing is held and at that time a temporary guardian/conservator may be appointed
pending the regular hearing. A temporary placement order can be made at the
temporary guardianship hearing.

1. Temporary Guardian — A temporary guardian can be appointed when there is
an imminent threat to the health or safety of an alleged impaired adult. A
petition for temporary guardianship may be necessary if during the pendency of
a proceeding, it appears there is imminent danger, that the physical health or
safety of the proposed ward will be seriously impaired unless immediate action
is taken. The proposed ward, or any adult interested in the welfare of the



proposed ward, may petition the court in which the proceeding is pending for
the emergency appointment of a guardian.

2. Temporary Conservator — A temporary conservator can be appointed when
there is an imminent threat to the financial resources of a person may be
depleted unless immediate action is taken.

C. Involuntary Guardian and/or Conservator — Any person may file in the district court in
the county of the residence or presence of the proposed ward/conservatee, a verified
petition for appointment of a guardian and/or conservator. The following may occur:

1. After the petition is filed, the court will then issue mandatory preliminary orders
which will order the time and place of hearing on the petition, no earlier than
seven (7) days or later than fourteen (14) days after the filing of the petition.

2. This order appoints an attorney for the proposed ward and/or conservatee and
demands a mental evaluation of the proposed ward and/or conservatee be
conducted by a psychiatrist, psychologist (PhD), or physician.

3. The law also allows the court to make whatever discretionary orders it deems
appropriate. This could include an order for an investigation or home visit by
DCF.

4. The court will also require notice be sent to all persons having involvement with
the petition.

The Kansas Guardianship Program (KGP) is a partnership of the state of Kansas
and trained citizen volunteers charged with assisting adults who have been legally
determined to be unable to manage for themselves.

10610 Eligibility for the Kansas
Guardianship Program

Adult Protective Services may be involved in the process for filing of a guardianship and/or
conservatorship. Eligibility is based on Prevention and Protection Services involvement.

A. APS may be involved with a guardianship/conservatorship case if one of the
following criteria below is met:

1. An open investigation of abuse, neglect, or financial exploitation; or
2. An open APS Service Plan; or,

3. Ayouth in DCF custody in need of a guardian/conservator. Refer to PPM
Section 10630.

B. To be eligible for the Kansas Guardianship Program (KGP) the potential ward or
conservatee shall:

1. Be an Involved Adult; and



2. Have no appropriate, willing or able family or other individual available to assist
the Involved Adult; and

3. Be Medicaid eligible or have income of no more than 150% of poverty
guidelines or have resources which do not exceed $30,000.00.

10620 Referral to Kansas Guardianship
Program (KGP)

Once eligibility has been established for KGP services and the case has been reviewed
with the APS supervisor and Regional attorney, the APS Specialist shall complete the APS
portion of the PPS 10600 Guardianship Referral/Notification and send to KGP.

When the KGP returns the PPS 10600 to the APS Specialist, a copy shall be forwarded to
the Regional attorney for the petition to be filed.

The APS Specialist may assist KGP recruiters in locating volunteers for its program.
Information regarding the prospective volunteer shall be sent to KGP, prior to completing
the petition. Information shall include the name, address, and telephone number of the
prospective volunteer.

The APS Specialist shall continue to assess and provide necessary services during the
time in which the adult is waiting for a guardian/conservator to be appointed. The APS
Specialist shall complete the PPS 10500 to provide services.

When KGP has made a formal match they send the completed PPS 10600 with the
information about the proposed guardian/conservator to the APS Specialist. The APS
Specialist forwards a copy to the Regional attorney for filing the petition

If the need is urgent and the volunteer is available before KGP can make a formal match,
the APS Specialist shall consult with the supervisor and Regional attorney about referring
for petition. If the referral is made using the proposed volunteer, the APS Specialist shall
follow up with KGP after the petition to make sure the match is completed and provide
necessary services during the time in which the adult is waiting for a guardian to be
appointed.

The APS Specialist shall complete the PPS 10500 to provide services

10622 Bonding of Conservators

The Secretary of Department for Children and Families (DCF) is appointed by the court to
act as surety on the bond of any conservator providing advocacy services to a
conservatee under contract with the Kansas Guardianship Program (KGP). This means:

A. KGP volunteers do not have to provide a surety bond, either paid by themselves or
the conservatee.



B. The DCF bond should be large enough to deal adequately with the estate (the law
says125% of the liquid assets of the estate) but not over the amount required by law
K.S.A. 59-3014(d).

C. Total resources must be included.

D. It may be necessary to write two bonds; one at the time of the hearing when
resources may not be known, and one after the inventory has been filed thirty (30)
days following the hearing. In some cases, there may be substantial funds in the
estate.

E. The DCF surety bond cannot be used unless DCF is the petitioner.

F. The court may waive a bond if there is no property in the estate. However, it is
important that there be at least a minimum bond in KGP cases.

In situations where the conservator is a non-KGP volunteer, the court will sometimes allow
bonds solely upon the signature of the conservator. This happens when family members
are appointed to serve as conservator for a very small estate. In that instance, the
individual may sign a signature bond of certain amount.

10630 Guardianship and/or Conservatorship
Services for Youth in DCF Custody

The Child Welfare Case Management Provider (CWCMP) shall attempt to identify an
appropriate resource for the older youth in Department for Children and Families (DCF)
custody who will be aging out of custody and require a guardian and/or conservator in
adulthood. If an appropriate resource is identified, the CWCMP staff shall pursue the adult
guardian and/or conservatorship.

If the CWCMP has not been able to identify a resource, the CWCMP shall consult with
DCF Adult Protective Service (APS) staff in the Region where the child was referred to the
Child Welfare Case Management Provider, to determine the appropriateness of DCF
making a referral to the Kansas Guardianship Program (KGP) for the appointment of a
guardian and/or conservator.

See Section PPM 3240 for additional information.

A. Initial process for referral to APS for KGP guardian and/or conservatorship

1. Prior to the youth turning 18 years of age, the Child Welfare Case Management
Provider (CWCMP) shall complete and forward the PPS 10600B and the PPS
10610, Decision-Making and Functional Assessment: Criteria for Legal
Impairment to the appropriate DCF Regional APS Assistant Program
Administrator (APA).

The referral packet shall also include:

a. A copy of the Child in Need of Care (CINC) Journal entry & CINC court
case number.



b. A copy of the youth’s transition plan, PPS 3059.
c. If applicable, any psychological evaluations that have been completed.

d. Names and contact information for parents, adult siblings, and other
relatives who are required to be notified of the guardian and/or
conservatorship hearing. This information is required for cases in which
parental rights of the youth have not been voluntarily relinquished
or terminated by a court.

e. A copy of the youth’s current driver’s license or KS ID card.

2. In consultation with the regional staff attorney APS shall determine the county

in which the guardian/conservatorship appointment will occur. If the county of
residence is in another Region and it is determined that the guardian/
conservatorship appointment will occur in that county, the APS Assistant
Program Administrator (APA) shall forward the referral to the APS APA in the
appropriate Region.

The APS APA shall forward the referral to the APS Supervisor.

The APS Supervisor shall review the referral packet and if appropriate/
complete, assign an APS Specialist to continue the process for obtaining a
guardian and/or conservator. The APS supervisor shall notify the CWCMP
regarding the approval for a referral or the need for further information.

If the APS Supervisor is not in agreement with the CWCMP recommendation to
pursue guardianship, the APS Supervisor shall assist the CWCMP in locating
resources and the CWCMP shall continue with transition planning for the youth.

B. Referral process for Kansas Guardianship Program (KGP)

1.

The CWCMP shall complete the referral packet (see PPS 10630 A.) when an
eligible youth turns 17 years old and forward it to the APS APA. A Guardian/
Conservator (G/C) may not be petitioned for prior to the youth turning 18.

The APS Specialist shall review the referral packet to ensure necessary
information has been included and review with their supervisor.

The APS Specialist shall forward the referral packet to KGP.

If the CWCMP identifies an individual in the youth’s life willing and appropriate
to serve as the guardian that information may be provided to the supervisor/
designee for KGP to follow up with them. If an individual has not been
previously identified, the KGP recruiter will begin looking for a volunteer to
serve as G/C.

The CWCMP shall schedule an appointment for an examination and evaluation
to be completed through a general hospital, psychiatric hospital, community
mental health center (CMHC), community developmental disability organization
(CDDO), or by a private physician, psychiatrist, psychologist or other
professional appointed by the court who is qualified to evaluate the proposed
ward’s or proposed conservatee’s alleged impairment (K.S.A. 59-3064).



6. Once a volunteer match has been made, the APS Specialist shall forward the
referral packet along with any supporting documentation including the Report of
Examination and Evaluation to the DCF regional staff attorney.

7. The APS Specialist shall attend case planning conferences to plan for the
youth’s transition from foster care. If the youth will be residing in a different
DCF region upon release from the Secretary’s custody the receiving region
shall participate in the transition planning.

8. After the transition case planning conference is held within 90 days prior to the
youth turning 18, the APS Specialist shall forward the referral packet along with
any supporting documentation including the Report of Examination and
Evaluation to the DCF Regional staff attorney to initiate and complete the
probate G/C process.

C. Process after a guardian has been appointed

1. When services and funding are in place, the CWCMP shall ask for release of
DCF custody.

2. The Child Welfare case shall be closed and a Guardian/Conservator case shall
be opened by the Regional attorney.

10640 Procedures Following Appointment
of Guardian and/or Conservator

A. Process after Court Appointment

When the court appoints a guardian and/or conservator on behalf of a Kansas
Guardianship Program (KGP) eligible recipient, the APS Specialist shall:

1. Obtain two (2) copies of Letters of Guardianship/Conservatorship from the
court where the appointment was made.

2. Provide a copy of the Letters of Guardianship/Conservatorship to regional
attorney/legal staff who shall scan one (1) copy of the Letters of Guardianship/
Conservatorship to KGP.

3. Scan one (1) copy of the Letters of Guardianship/Conservatorship into the
notes section of the KIPS record.

4. Review the PPS 10500 Service Plan for any unmet needs. If there are no
unmet needs, the APS Specialist may close the service plan.

5. Close the APS guardianship case.
B. Ward Moves to another DCF region

If the APS Specialist receives notification an existing KGP ward/conservatee moves
to another DCF region, notify the regional attorney to discuss appropriateness of the
need for change in venue.



C. Process if Court Rejects Request for Guardian

If the court does not grant the petition for guardianship, the APS Specialist shall:

1. Notify KGP of the court’s decision.

2. Re-assess the social service plan (PPS 10500) to determine any unmet needs
still exist for the adult. See PPM 10500.

3. Provide referrals for other services, and assistance as needed and appropriate,
or close the service case.

10650 Request for Successor and
Termination of Guardian and/or Conservator

A. Request for Successor

A request for a successor guardian and/or conservator may be received on an
established guardian/conservator (G/C) case. If a request for a successor is received
for a guardianship case with a Kansas Guardianship Program (KGP) volunteer, the
APS Specialist shall complete the APS portion of the PPS 10600, indicating a
successor is being requested, and send the PPS 10600 to KGP.

B. Restoration to Capacity

The ward/conservatee may petition the court at six (6) months following the
appointment of their guardianship and every six (6) months thereafter for restoration
of capacity. A petition of the court shall be completed by the ward/conservatee or his
or her representative. Such hearings should be encouraged if information from a
physician or other knowledgeable individual indicates an improvement in the ward/
conservatee’s condition or it is determined she/he was not legally disabled at
adjudication.

If the court restores capacity to the ward/conservatee, the APS Specialist shall
document the change in the Guardianship note type in KIPS and notify a DCF
regional attorney.

C. Termination of Guardian and/or Conservator

The guardian/conservator may petition to resign at any time. The resignation shall
not take effect until a final accounting has been filed with and approved by the court.
If the accounting is approved the court will issue an Order of Discharge.

The guardian/conservator cannot be discharged until:

1. Asuccessor is appointed; or

2. The ward/conservatee is restored to capacity.



If the APS Specialist receives notice of the death of the ward/conservatee, notify the
DCF Regional attorney and document the change in the Guardianship note type in
KIPS.

1000 Intake

The Intake process begins upon contact with a reporter alleging a circumstance of child in
need of care. Reports are made to the Kansas Protection Report Center (KPRC) via the
toll-free number, fax, mail, or web intake. The report date and time shall be the start of a
reporter’s call with KPRC staff. For reports received via letter or fax, the report date and
time shall be when the letter or fax is received by KPRC.

KPRC receives reports of alleged abuse/neglect 7 days/week, 24 hours/day. For reports
received after hours, on weekends and holidays, the KPRC staff shall request a welfare
check when a child may be in imminent danger.

The intake process ends with the Initial Assessment decision of Not Assigned For Further
Assessment, the decision to accept the report for investigation and/or further assessment,
or with the decision to place the report on Preliminary Inquiry for the purpose of gathering
additional information.

1011 Interstate Compact for the Placement
of Children (ICPC)

ICPC referrals accepted from other states shall be opened on the PPS 1000 series by the
Kansas Protection Report Center (KPRC). For the purpose of intake, the reason for case
assignment is documented as ICPC on the PPS 1002. See policies and procedures for
ICPC are addressed in PPM section 9000. See Appendix 1A for guidance on assignment.

1012 Requests for Child Protective Service
(CPS) Courtesy Interviews From Other
States

Requests for a courtesy interview from another state shall be forwarded to the KPRC. For
the purpose of intake, these requests shall be processed by the KPRC. The intake shall
have an initial assessment decision of not assigned due to courtesy interview. KPRC shall
send an e-mail to the regional mailbox in the region responsible and provide the KIPS
report number. The intake is available in KIPS for the CPS specialist completing the
courtesy interview.

* Kansas City Region: DCF.KCPRC@ks.gov
+ East Region: DCF.Eastintake@ks.gov



* Wichita Region: DCF.WICIntake@ks.gov
* West Region: DCF.WPRC@ks.gov

1014 Court Order or Request from an Entity
Other than DCF for a Home Study

Court ordered home studies will be completed by DCF.

Home studies not court ordered but requested by the court or other entities will be
completed at the discretion of the regional Assessment/Prevention Program Administrator.
The decision of the Program Administrator should be based on current case load activity
and availability of other resources in the community to complete the home study. The
requesting entity should be provided with information of other agencies who could provide
the services.

Request from an entity other than DCF or ICPC which are accepted for a home study shall
be forwarded to KPRC to complete the PPS 1000 with FINA as the assignment reason.
The local DCF office may assess a fee. The fee should be based on the current rate in the
community for similar services.

1015 Child Protection Service (CPS) Alerts

A. Child Protection Service (CPS) Alerts Received From Other States
CPS alerts are received from a child welfare or law enforcement agency in other
states by Prevention and Protection Services or the local DCF office. For the
purposes of intake, these alerts are not required to be documented on the PPS 1000
series. When an alert is received, it shall be forwarded to the Kansas Protection
Report Center. KPRC staff shall search FACTS, KAECSES and KEES upon
implantation of KEES to determine any current or past agency involvement. If the
family has current or past agency involvement, the alert shall be forwarded to the
local office with the most recent involvement. If no previous agency involvement is
found, KPRC shall transmit the contents of the alert either electronically or by other
means to all regional mailboxes, the KPRC supervisor’s e-mail mailbox (PRCsups),
and other service programs as indicated by the nature of the presenting concern.
Appendix 1C may be used to forward the information received from another state.

B. CPS Alerts to Other States
When DCF needs to send a CPS alert, critical information relating to the protection
concern shall be forwarded to any state’s child welfare and/or law enforcement
agency by the local office as needed. The alert shall contain identifying information
for the family, summarize the protection concern, and list a DCF contact person.
Appendix 1C may be used to forward the information to the receiving state.

Name and addresses of child welfare agencies in other states can be located in The
National Directory of Children, Youth and Families Services or on-line from the



American Public Human Services Association web site. Search for the current web
site location using the entire name of the association. When the current web site is
located, click on links and select state contacts.

1017 Central Registry Requests received
from other States

State Child Welfare Agencies; not to include sub-contracting agencies, may submit Child
Abuse/Neglect Central Registry requests. These requests shall be made in writing and
can be received via mail or fax.

In order to process a request for Central Registry, the following information is required for
the person being checked:

A. name;

B. alias, other names used, and/or maiden name, if applicable;

C. date of birth;

D. social security number

Results of the Central Registry Request can be mailed or faxed to the State requesting the
information. Administration or Regional Office staff, with access to the Registry, can
process these requests. The PPS/OBI 1011 does not need to be completed, and a fee
does not apply.

1100 Recording Information Gathered at
Intake

Reports and allegations received by the department shall be recorded on form PPS 1000
series via the KIPS system.

KPRC staff shall list all household members, non-custodial/residential parents, current live-
in partner and alleged perpetrator identified by the reporter on the PPS 1000, Face Sheet.

A FACTS search shall be completed on all reports. If there is a prior or current open case,
the CASE screen information for each case number from FACTS shall be added to the
“Prior DCF Involvement” section of the PPS 1001. If there is prior history of assessment or
finding decisions regarding the family in FACTS, the FAMS screen shall be added to the
“Prior DCF Involvement” section of the PPS 1001.

If the reporter has provided partial information regarding a child or adult subject of a report,
FACTS/KIPS/KEES shall be searched to identify the family. Only the additional alleged



perpetrator, alleged victim and case head identified on the open CASE screen in FACTS
are required to be added to the Participants in KIPS for the PPS 1000 page. All other
individuals listed on the open CASE screen shall be updated in FACTS by the region after
assignment, once the individuals living in the household have been verified. (Per PPM
2025, 2700 and 2721)

A KEES search may be utilized as a resource, if needed, to verify an address. If the KEES
search identifies dates of birth or social security numbers for participants, these shall be
added whether the case is open or closed. If the KEES case is open and the address
conflicts with information provided by the reporter, the KEES address shall be indicated on
the “Prior DCF Involvement” section of the PPS1001 with the address source cited.

Information received by KPRC from the reporter regarding collateral contacts, service
providers, relatives, and kin shall be listed on page two of the PPS 1000, Face Sheet.

1200 Information Gathered At Intake

A. For all reports, the reporter shall be asked questions to elicit the information needed
to make decisions related to safety of the child(ren). Questions asked shall cover the
following six areas of family life. Information gathered shall be documented in the
corresponding sections provided on the PPS 1001, Section I. Appendix 2F Six Areas
of Family Life for Assessment, may be used as a guide during the intake interview.

1. Extent of situation- includes description of harm/injury; location and severity of
injury; how the injuries were inflicted (e. g., open hand, closed fist or with an
object); when and where this occurred and any previous occurrences.

2. Circumstances surrounding the situation- including the caregiver’s explanation;
the child(ren)’s condition; history and duration of the situation; co-existing
factors such as substance abuse, mental health issues or domestic violence;
contextual issues such as, use of instruments, acts of discipline, threats,
caregiver(s) intentions; and the caregiver(s) acknowledgement and attitude
about the maltreatment.

3. Child functioning- Description of the how the child functions on a daily basis
including: capacity for attachment; general mood and temperament; intellectual
functioning; communication and social skills, expressions of emotions/feelings;
behavior; peer relations; school performance; physical and mental health; and
vulnerability.

4. Discipline approaches and typical context- including disciplinary methods;
concept and purpose of discipline; context in which discipline occurs; and
cultural practices.

5. Parenting practices- includes satisfaction in being a caregiver; caregiver
knowledge and skill in parenting and child development; caregiver expectations
and empathy for a child; decision making in parenting practices; parenting
style; history of parenting behavior; and protectiveness.

6. Caregiver functioning (with respect to daily life management and general
adaptation including substance use and mental health functioning)- includes



communication and social skills; coping and stress management; self-control;
problem solving; judgment and decision making; independence; home and
financial management; employment; rationality; physical health and capacity
and functioning within cultural norms.

B. Additional information which shall be gathered includes:
1. Age of child(ren).

2. Name of person alleged to be causing the harm/injury, and information
regarding access of this person to the child.

3. Other individuals or agencies who have information about this incident and how
to contact them;

4. When and where can the child be located (e. g., school, parents, home, etc.).
5. Availability of a non-abusing adult to protect child from further harm.
C. Additional Questions for Specific Areas of Concern:

Additional questions shall be asked during intake interviews to gather information
from reporter’s which will enhance child safety and risk decisions and shall be
documented in the corresponding sections provided on the PPS 1001, Section |I.
Appendix 1D shall be used as a guide to ask additional questions during the intake
interview. The following requirements apply:

1. Domestic Violence:

In order to elicit information regarding potential domestic violence between the
child’s caretakers, all reporters shall be asked the following question:

Are you aware of any verbal and/or physical fights between the adults in the
home?

The reporter’s response shall be documented on the PPS 1001, Section . If
the reporter alleged domestic violence, or the previous question indicated the
presence of domestic violence, Appendix 1D(A) shall be used as a guide to ask
questions during the intake interview to gather additional information.

2. Pregnant Woman Using Substances:

When a reporter contacts the agency with information a pregnant woman is
using substances, the reporter shall be asked questions to gather additional
information regarding all children in the household. Appendix 1D(B) shall be
used as a guide to ask additional questions during the intake interview.

3. Substance Affected Infant

When a reporter contacts the agency with information an infant is born with
allegations of prenatal substance use by the mother, the reporter shall be
asked additional questions regarding the mother’s substance use and possible
effect on the infant. Questions shall include information regarding all children in
the household. Appendix 1D(C) shall be used as a guide to ask additional
questions during the intake interview.



4. Methamphetamine Labs

When allegations of meth labs in a home where children are present or reside
are reported, the reporter shall be asked additional questions. Appendix 1D(D)
shall be used as a guide to ask additional questions during the intake interview.

5. Child is Not Attending School

When a report is received regarding a child not attending school from a person
who is not a school employee, the reporter shall be asked additional questions.
Appendix 1D(E) shall be used as a guide to ask additional questions during the
intake interview.

6. Court Referrals

When a report is received from court personnel, additional questions shall be
asked to ascertain the family/child’s specific need requiring an assessment for
services. Appendix 1D(F) shall be used as a guide to ask additional questions
during the intake interview.

7. Family Needing Services

When a report is received with a request for services for a family, either directly
from the family or from another person, additional information shall be gathered
regarding the family/child’s specific need requiring an assessment for services.
Appendix 1D(G) shall be used as a guide to ask additional questions during the
intake interview.

1221 Confidentiality for Reporters

Agency policy requires protection of information which would identify a person who reports
suspected child abuse or neglect. However, the protection is not absolute. DCF can
make no promises beyond the Agency’s responsibility to follow the law. Form PPS 1001,
Report or Request for Services, contains information identifying the reporter and shall not
be copied or disseminated in any manner which violates the confidentiality requirements of
the Kansas Code for Care of Children (K.S.A. 38-2209-2213 and 38-2210 et seq).

1222 Notice of Action to Reporters

Persons who have reported that a child may be a child in need of care may be notified of
agency action regarding their report. Upon request, reporters shall be informed of agency
action by the mailing of the PPS 1005, Notice of Action to Reporters, if the reporter’s
identity and address has been provided. This notice summarizes the agency’s decision to
accept the report for further investigation and assessment or not assign for further
investigation and assessment following the Initial Assessment decision.



1230 Reports From Law Enforcement
Agencies

Law enforcement agencies are authorized and required by statute to "receive and
investigate reports of child abuse or neglect for the purpose of determining whether the
report is valid and whether action is required to protect a child" [K.S.A. 38-2226(a)] and to
report the investigation to DCF [K.S.A. 38-2223(c)]. DCF may and should accept
conclusions of a law enforcement officer at face value unless there is evidence to do so
would jeopardize the safety of a child.

When a report is received from law enforcement, the department determines if further
assessment is needed even if the law enforcement agency has already acted on the
report. The same criteria for deciding DCF action applies to reports from a law
enforcement agency as from any other source. Staff should take steps necessary to
assure that reports requested from law enforcement agencies are received and reviewed
without delay.

When the report involves a third party (non-family/unregulated caregiver) the department
will consider whether law enforcement has acted on the report. If law enforcement is
actively investigating or has investigated and no additional FINA concerns are identified
the report can be screened out with no further assessment.

If law enforcement requests assistance from DCF in the investigation of third party (non-
family/unregulated care giver) child abuse or neglect, the department will assist. The report
shall be forwarded to the responsible region as a courtesy interview. See PPM 1352.

When a report is received from law enforcement orally, DCF staff shall request a written
report of the situation and any action taken by the law enforcement agency.

Delay or failure of the law enforcement agency to investigate or to provide a written report
does not relieve the department from the responsibility to determine whether abuse or
neglect has occurred or if further steps are necessary to protect a child. The Initial
Assessment decision and assignment of the report should not wait on a written report from
law enforcement.

1240 Reports Involving Native American
Children

Children enrolled or eligible to enroll as members of a Native American tribe require
referral to Native American tribal authorities in some situations. Whenever it appears that a
child may come into the custody of DCF or whenever a child has been placed in DCF
custody by a court, it is very important that the worker ask whether the child or parent is
enrolled in a Native American Tribe. It is the responsibility of the assigned DCF office to
notify appropriate parties of reports involving Native American Children. See PPM section
0800.



1300 Initial Assessment of Report Alleging
a Child is in Need of Care

An Initial Assessment shall be completed on all reports received by the agency. The Initial
Assessment is to determine when there are reasonable grounds to believe abuse/neglect
exists and immediate steps are needed to protect the health and welfare of the abused or
neglected child; or whether the Family is in Need of Assessment to determine if services to
the child and family are indicated. Structured Decision Making (SDM) shall be used to
guide the initial assessment decision.

The Initial Assessment is completed when Kansas Protection Report Center (KPRC) staff
make one of the following determinations:
A. Not Assigned for Further Assessment

B. An investigation and/or further assessment is indicated

1301 Initial Assessment by the Protection
Report Center

The KPRC shall assess all reports received by the agency. The assessment shall
determine the agency's response to the reported allegations. KPRC staff shall consider
safety and risk factors to inform the initial assessment decision. Structured Decision
Making (SDM) shall be used to consider safety and risk factors. Safety and risk factors
which may be considered include, but are not limited to:

. age of the children,
. perpetrator's access to children,

. physical or mental condition of care giver,

A

B

C

D. location of the injury,
E. seriousness of incident,

F. medical needs of the child,

G. the child's ability to protect self,
H

. others ability to protect child,

recency of an injury,

J. current condition or behavior of the child,



agency action needed to protect children from harm and

action needed to preserve evidence,

<= rr X

prior department involvement
N. other

KPRC staff should use SDM to review all possible assignment types and definitions to
determine if there are reasonable grounds to believe the criteria for assignment of Abuse
and/or Neglect, Family In Need of Assessment (FINA), Pregnant Woman Using
Substance, Interstate Compact for the Placement of Children, or Independent Living is
met, and whether the report should be assigned for further assessment, or not assigned
for further assessment.

If the report meets criteria for acceptance for further assessment, KPRC staff shall
document the level of response and time frame for department response.

See PPM 1302 if the report does not immediately meet criteria to accept for further
assessment.

1302 Search for History for the Initial
Assessment Decision

If the report is not immediately accepted for further investigation and/or assessment, a
search for history is not required, but may be conducted, as needed, to guide the Initial
Assessment Decision.

A. The following searches may provide additional information to guide the Initial
Assessment Decision:

1. Search for previous cases regarding all family members on FACTS.
2. Search for previous cases regarding all family members on KIDS.

3. Search alleged perpetrator on the UNIS screen and the CERS screen in
FACTS.

a. CERS- The Central Registry Search screen is used to display the names
of perpetrators of abuse/neglect after the appeal period has ended or
after an appeal decision has been upheld. WKRP may be substituted.
Search by name and SSN, if available.

b. UNIS- The Unconfirmed / Not Involved Search screen is used to search
for individuals who have an unsubstantiated finding. It can also be used
to search for substantiated perpetrators listed on UNNI that are displayed
during the appeal process. Search by name and SSN, if available. The
UNIS screen may provide other case #s an individual is associated with.

4. Search by individual name of the alleged perpetrator on the KIDS system.



5. Search for the alleged perpetrator using the offender search on the Kansas
Department of Corrections web site.

6. Search for the alleged perpetrator using the Kansas Bureau of Investigations,
Kansas Registered Offender web site and the National Sex Offender web site.

If, at any point during the search process, a determination is made there is reason to
assign, the searches may be discontinued, and the report assigned for further
assessment.

1303 Search for Kansas Department of
Corrections-Juvenile Services (KDOC-JS)
Custody Status

When a report is received alleging abuse or neglect occurred in a facility subject to
regulation by DCF Foster Care and Residential Facility Licensing or in a Psychiatric
Residential Treatment Facility (PRTF) licensed by the Kansas Department on Aging and
Disability Services (KDADS), a KEES search shall be completed to determine if the
alleged victim is in the custody of the KDOC-JS. If the alleged victim is in the custody of
the KDOC-JS send the report to KDOC-JS per PPM 1381.

If the alleged perpetrator is a juvenile resident of the facility, a KEES search shall be
completed to determine if the alleged victim is in the custody of the KDOC-JS. If the
alleged perpetrator is in the custody of the KDOC-JS, a copy of the report shall be sent
electronically to KDOC-JS at: KDOC_JS_DCF_Incident@ks.gov
(KDOC_JS_DCF_Incident@ks.gov).

1310 Criteria for Determining no further
PPS action needed

If following the Initial Assessment, a determination is made the report may not meet criteria
to assign for further assessment, the following criteria shall be used to determine if the
report may be completed with the decision to Not Assign for Further Assessment:

A. The Statutory Definition of a CINC or PPM Directives are not met for the following
reasons:

No indication the child has been harmed or is likely to be harmed or endangered.

Care giver's behavior does not harm a child or place a child in a likelihood of harm or
being endangered.
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Reports Alleging Abuse or Neglect in the Past. See PPM 1370.

Report concerns childcare licensing standards only. See PPM 1381

. Report Fails to Provide the Information Necessary to Locate Child:

KPRC staff shall make reasonable efforts to locate the child/family by assessing all
possible options based on the information provided in the report. A report may
contain information such as a location near a known landmark or the name of a
relative who knows the whereabouts of the child/family.

When KPRC staff determine a report may not meet criteria to assign due to lack of
information to locate the child/family, the KPRC supervisor shall be consulted to
verify all resources have been exhausted to locate the child/family. KPRC staff shall
document the reasonable efforts to locate the child and family; and the consultation
with the KPRC supervisor on the PPS 1001a.

. DCF Does Not Have Authority to Proceed and/or a conflict of interest (See
PPM1340)

1. Alleged child abuse/neglect occurring in an institution operated by the Kansas
Department for Aging and Disability Services (KDADS)

2. Alleged child abuse/neglect occurring in an institution operated by the Kansas
Department of Corrections (KDOC)

3. Alleged child abuse/neglect by persons employed by the Department for
Children and Families (DCF) or Kansas Department for Aging and Disability
Services (KDADS)

4. Alleged abuse/neglect of an adult victim not in the custody of the secretary

5. Report regarding a family living on a Native American Reservation or Military
Installation

6. Reports which involve a conflict of interest

. Incident Has Been or Is Being Assessed by DCF and/or Law Enforcement

If a previous report with the same allegations, same victims and same perpetrators
has been assessed or is currently being assessed the Initial Assessment of the
current report can be completed with the decision to Not Assign for Further
Assessment. The Basis for the decision to Not Assign for Further Assessment on the
PPS 1002 should reference the event number of previous report. Situations of
ongoing abuse/neglect providing a description of the families’ circumstances rather
than a specific incident, such as, but not limited to ongoing conditions of the home,
ongoing Yyelling or name calling, or ongoing domestic violence are not subject to this
policy and shall receive an initial assessment decision based on the information
contained in the report.



1311 Documenting no further PPS action
needed

The specific reasons for not completing further assessment shall be documented in the
"Basis" in Section V of the PPS 1002, Initial Assessment.

The Basis shall address each of the allegations in the report, any risk factors identified in
review of history and the specific reasons no further assessment is necessary. The Basis
shall be written in such a manner that a person unfamiliar with the case could, by reading
this narrative section and the areas noted with a check mark on the PPS 1002, determine
the reason the case was being completed with the decision to Not Assign for Further
Assessment. Considering the reported information, information from preliminary inquiry
and past DCF history, the documentation needs to provide a sufficient basis for the
decision to Not Assign for Further Assessment.

1320 Preliminary Inquiry

The Kansas Code for Care of Children provides for DCF to conduct a Preliminary Inquiry
as a result of the department having received information that a child appears to be in
need of care [K.S.A. 38-2230]. Preliminary Inquiry is for the purpose of determining
whether an allegation of abuse or neglect is known to the agency through a current
completed investigation, gaining additional information regarding an allegation or non-
abuse/neglect circumstance, and/or whether the interests of the child require further
assessment.

The Preliminary Inquiry information shall be obtained as soon as practical and shall not
exceed three (3) working days from the date the report is received by the agency. For the
purpose of Preliminary Inquiries, three working days begin the first working day after the
report is received by the agency according to the date recorded on the PPS 1000 page.

If it appears from a reporter’s information that a child may be harmed within the preliminary
inquiry time frame, the report shall be assigned for investigation and/or assessment. If
actions to gather additional information requires in person contact with a child, family, or
caregiver by DCF or a Child Welfare Case Management Provider the report shall be
assigned for investigation and/or further assessment based on information from the
reporter.

Preliminary Inquiry may include any of the following activities relative to the case situation.

A. Reports Alleging Abuse or Neglect:

1. Gathering additional information from the DCF or Child Welfare Case
Management Provider staff assigned to a current open case or a recently
closed case regarding the family subject to the report.

2. Gathering information to locate or identify a child.

3. Gathering additional information from other DCF programs.



8.

Coordinating a referral to law enforcement, another public agency or
community service.

Contacting reporter to clarify information received or request additional
information.

Contacting any person in the report identified with possessing additional
information.

Contacting schools, health care providers or any agency identified as providing
services to the family.

Coordinating a supervisory and/or support consultation.

B. Report Indicating Requests for Services or Other Non-Abuse/Neglect Concern

1.

2.

Gathering additional information from DCF programs, other public agency, and/
or community contact via either telephone or in person.

Connecting the family to a public agency or community service.

The PPS 1001 shall document the request for a Preliminary Inquiry, specify the information
requested, establish the time within which it is required, and document the decision.
Information obtained shall be recorded on the PPS 1000 A, Summary of Results of
Preliminary Inquiry.

1321 Reports Requiring a Preliminary

Inquiry

A. If a report is not immediately accepted for further investigation and/or assessment
based on information from the reporter, a Preliminary Inquiry shall be completed for
any one of the following reasons to complete an Initial Assessment Decision:

1.

Report of a family with a current case open for investigation, family services,
family preservation, reintegration foster care or adoption case management
services excluding adoption subsidy, custodianship subsidy and previous
reports with the same allegation, same alleged perpetrator and same alleged
victim; or

Report involves an alleged perpetrator previously investigated for abuse/
neglect and/or found on the abuse/neglect central registry; or

Reported information is vague and additional information may be available from
other sources such as schools, health care providers, DCF Programs, Child
Welfare Case Management Providers or other agencies; or

Reported information identifies persons with additional information necessary
to make an assessment decision; or

Reports alleging a child has been abused or neglect by a non-family/
unregulated care giver requiring coordination with law enforcement to complete
the Initial Assessment; or



6. Reported cause of injury does not match the description of the injury; or

7. Reported injury is typical of a child abuse injury with no explanation given to the
cause of injury; or

8. Other source of additional information is identified to inform the Initial
Assessment Decision.

B. When KPRC receives a second or subsequent reports related to a report currently
on Preliminary Inquiry the following actions shall be taken:

1. If the information in the second or subsequent report is enough to complete the
Initial Assessment without a Preliminary Inquiry;

a. Communication between the KPRC staff will occur to determine who is
responsible to complete the initial assessments.

b. If the KPRC staff whom has a report placed on Preliminary Inquiry is
unavailable, the KPRC staff with the subsequent report will complete the
Initial Assessment and shall communicate the decision to the other KPRC
staff.

2. If the information in the second or subsequent report does not contain any new
allegations of Abuse/Neglect previously known;

a. Communication between the KPRC staff can occur to determine who is
responsible to complete the initial assessments.

b. If the KPRC staff whom has a report placed on Preliminary Inquiry is
unavailable, the KPRC staff with the subsequent report will complete the
Initial Assessment with the decision not to assign for further assessment
and shall communicate the decision to the other KPRC staff.

1323 Initial Assessment of Reports
Regarding Methamphetamine Labs

If DCF receives a report alleging a methamphetamine lab in a home where children are
present or reside, the report shall receive an initial assessment based on the information
contained in the report.

If the report is not assigned, KPRC staff shall forward the report to the appropriate law
enforcement agency.

1325 Initial Assessment of Reports
Indicating Human Trafficking

Reports received by the Kansas Protection Report Center (KPRC) which indicate sexual
abuse with concerns for commercial sexual exploitation or aggravated human trafficking



per K.S.A. 38-2202, are referred to in policy as human trafficking (HT). Reports concerning
human trafficking shall be assigned for further assessment, unless criteria per PPM 1430
Report of the Same Specific Abuse/Neglect Incident by a Different Reporter on an Open
Case are met.

When concerns for human trafficking are indicated, the report shall be assigned for further
assessment as abuse/neglect. The Allegation Subtype shall be Human Trafficking-Sex, or
Human Trafficking-Labor depending on the allegations contained in the report. See
Structured Decision Making (SDM) for guidance. See PPM 1521 for Response Time
Assignment.

1330 Timeframe for Initial Assessment

All reports, including FINA, shall have an Initial Assessment made without delay. The
maximum time allowed to make an Initial Assessment decision or request a Preliminary
Inquiry is the end of the next half work day from the time the report is received.

A. KPRC staff shall make one of the following determinations during this time frame:
1. Not assigned for further assessment
2. Apreliminary inquiry is needed to gather additional information
3. Aninvestigation and/or further assessment is indicated

When a Preliminary Inquiry is requested, the Initial Assessment decision shall not be
delayed beyond the requested time frame. Following the completion of a Preliminary
Inquiry, KPRC staff shall make an Initial Assessment decision by the end of the next half
work day from the time the report is returned following the preliminary inquiry.

B. Examples of when Initial Assessments should be completed:

1. Report received between 8:00 am and 12 noon will need an Initial Assessment
decision made by 5:00 pm of the same day.

2. Report received between 12:01 pm and 5:00 pm will need an Initial
Assessment by 12 noon the following work day.

3. Report received by KPRC after 5:00 pm, including reports received during
week-ends will need an Initial Assessment decision by 12 noon the following
work day.



1340 Reports Which DCF Does Not Have
Authority to Proceed, Involves a
Memorandum of Understanding or Conflict
of Interest

A. DCF Does Not Have Authority to Proceed

The following are referrals and reports DCF is not permitted by K.S.A. 38-2226 to
investigate. In such cases, the information taken by the KPRC shall be transmitted
promptly to the appropriate person or agency. The reporter may also be encouraged
to make such report directly to the appropriate person or agency in order to ensure
all the relevant information is provided to the correct agency.

A report shall not be accepted for investigation and/or further assessment for abuse/
neglect under the following circumstances:

1. Report of Alleged Child Abuse/Neglect Occurring in an Institution Operated by
the Kansas Department for Aging and Disability Services (KDADS).

Reports of alleged child abuse/neglect occurring in an institution operated by
the Kansas Department for Aging and Disability Services (KDADS) shall be
forwarded to the appropriate law enforcement agency.

Institutions operated by KDADS include:

a. Kansas Neurological Institute (KNI)

b. Larned State Hospital (LSH)

c. Osawatomie State Hospital (OSH)

d. Parsons State Hospital and Training Center (PSH&TC)

KPRC staff shall complete an initial assessment on any allegation involving a child
who resides in an institution operated by KDADS but is suspected of having been
abused or neglected while on a home visit, as a family report.

Institutions operated by KDADS are different from KDADS licensed facilities, such as
a Psychiatric Residential Treatment Facility (PRTF). See 1386 for Reports Involving
KDADS Licensed Facilities

2. Alleged Child Abuse/Neglect Occurring in an Institution Operated by the
Kansas Department of Corrections

Reports of alleged child abuse/neglect occurring in an institution operated by
the Kansas Department of Corrections (KDOC) shall be made to the Office of
the Attorney General, Division of Criminal Investigation, e-mail reports to:
General@ksag.org with the subject line: SISI; or Phone (785) 296-2215 ask for
Division of Criminal Investigation. Additionally, a copy of the report shall be


mailto:General@ksag.org

forwarded to the KDOC-Juvenile Services (JS) by sending it via e-mail
to: KDOC_JS DCF_Incident@ks.gov (KDOC_JS DCF_Incident@ks.gov).
Institutions operated by KDOC include:

a. Kansas Juvenile Corrections Complex (KJCC)

Reports alleging abuse/neglect which occurs at a local juvenile correctional
facility shall have an initial assessment completed to determine further action.
Notification is not sent to KDOC or the Attorney General.

Foster homes, day care providers, group homes, or others who contract with
DCF or KDOC-JS are not included.

3. Reports of alleged child abuse/neglect which involve the following shall be
referred to the appropriate law enforcement agency per K.S.A. 38-2226 (c):

a. An employee of the Department for Children and Families (DCF) or
Kansas Department for Aging and Disability Services (KDADS) identified
as an alleged perpetrator, or

b. The child(ren) of persons employed by DCF or KDADS identified as
alleged victim(s), regardless of the role of the employee in the report.

The referral shall contain a request for a report of the completed law
enforcement investigation returned to the PPS Assessment and Prevention
Administrator for the purposes of a case finding.

Refer to PPM 1660 for reports containing Family In Need of Assessment (FINA)
concerns regarding DCF employees.

Foster parents, day care providers, or others who are employed by agencies
that contract with DCF are not considered employees of DCF.

4. Reports of Abuse/Neglect of an Adult Victim Not in the Custody of the Secretary

The alleged victim is age 18 or older reporting current abuse and the adult
victim is not in the custody of the Secretary. An Adult Protective Services report
shall be completed. For reports of abuse occurring in the past see PPM 1370.

B. Reports Involving a Memorandum of Understanding

Reports regarding a family living on a Native American Reservation or military
installation shall follow procedures established in the current Memorandum of
Understanding with the Native American Tribe or Memorandum of Agreement with
the Military Installation.

C. Reports Which Involve a Conflict of Interest

In some cases, a person may not technically be a DCF employee but has such a
close working relationship that the appearance of a conflict of interest is created such
as a work/training participant. In those cases, it is preferable to request assistance
from a law enforcement agency or a worker from another DCF office/ region may be
requested to assess the report. See PPM 0240.

Reports with a Child Welfare Case Management Provider employee listed as an
alleged perpetrator shall be referred to a different region/county or office from where
the employee regularly works to ensure there is no real or perceived conflict of
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interest to complete the investigation/assessment. The office where the case is open
in FACTS is the responsible office and will complete the tasks per PPM 1421. The
office completing the investigation shall complete the tasks per PPM 1422.

1350 Non-family/Unregulated Care Giver
Reports -Third Party Reports

A non-family/unregulated care giver report is a report alleging a child has been abused or
neglected by a person other than the child's parent, relative, custodian/care giver or
member of the household. Such persons may include, but are not limited to the following:

A. Teachers, administrators, or other employees of a school, other than a home school,
in which the child who is the subject of a report of abuse or neglect is enrolled or
attends [K.S.A. 21-3520 (8)]; See PPM 1353

B. Employees and administrators of recreational and/or character building organizations
in which a child who is the subject of a report of abuse or neglect participates;

Babysitters;
Acquaintances of the family;

Strangers.

m m O O

Human trafficking related “boyfriend”/”pimp”/”controller’/”"manager”/’daddy”.

1351 Initial Assessment Decisions
Regarding Non-Family/Unregulated
Caregiver

If DCF receives a report alleging a child has been abused or neglected by a non-family/
unregulated care giver, the department shall complete the Initial Assessment using the
same criteria as reports involving parents and caregivers; with the exception of reports
referred to law enforcement agency, refer to PPM 1352.

All non-family/unregulated care giver reports shall be assessed to determine if there is
evidence or suspicion of parental involvement or failure to protect the child meeting criteria
to assign for further assessment regarding the parental action or inaction.

1352 Non-Family/ Unregulated Care Giver
-Third Party Reports Referred to Law
Enforcement



Reports of alleged abuse or neglect by a non-family/ unregulated caregiver, with the
exception of Human Trafficking related concerns, may be placed on preliminary inquiry and
referred to the appropriate law enforcement agency. Reports with Human Trafficking
concerns shall be assigned for further assessment per PPM 1325.

When the report is received from law enforcement and involves a third party (non-family/
unregulated caregiver) preliminary inquiry is not necessary. The department will consider
whether law enforcement has acted on the report. If law enforcement is actively
investigating or has investigated and no additional FINA concerns are identified the report
can be screened out with no further assessment.

A. KPRC staff shall contact the appropriate law enforcement agency to verify whether or
not the law enforcement agency will investigate the allegation.

B. The following shall be considered for the Initial Assessment decision:

1. If law enforcement accepts the report for investigation and is not
requesting DCF assistance with the investigation the Initial
Assessment may be completed with the decision to Not Assigned
for Further Assessment for the reason the incident has been or is
being assessed by DCF and/or law enforcement [AAS].

2. If law enforcement accepts the report and requests DCF assistance
with the investigation, the report shall not be assigned for further
assessment and forwarded to the responsible region as a courtesy
interview using the following email addresses.

Kansas City Region: DCF.KCPRC@ks.gov
East Region: DCF.Eastintake@ks.gov
Wichita Region: DCF.WICIntake@ks.gov
West Region: DCF.WPRC@ks.gov

3. If law enforcement does not accept the report for investigation, the
report shall be accepted for further assessment if it otherwise meets
criteria to assign for further assessment.

1354 Documentation of Case Acceptance
and Timelines for Non-family Unregulated
Care Giver Reports

The Initial Assessment, PPS 1002, shall be used to determine whether the report meets
the criteria for acceptance. If DCF accepts a non-family / unregulated care giver report for
investigation and assessment, a case shall be opened. A report of an assigned non-
family / unregulated care giver is opened in FACTS for each family in which there is a child
who is alleged to have been abused or neglected. The case is opened as with any other
case but the parents’ role type will be coded in FACTS as "FAM" (family).



The time line for a non-family / unregulated care giver investigation is the same as for any
other case. Document if the time assigned cannot follow normal procedures because of
the need to cooperate with a law enforcement investigation.

1360 Reports Concerning a Youth Who Has
Been Adjudicated as a Juvenile Offender

DCEF is responsible for receiving and completing an Initial Assessment of reports of youth
who have been adjudicated as a juvenile offender and who are alleged or suspected to be
in need of care.

A. A. Reports in Which Abuse or Neglect is Alleged or Suspected

Reports alleging abuse or neglect of youth adjudicated as juvenile offender are
subject to the same Initial Assessment policies as other reports. Notice of the
acceptance of a report and the result of DCF investigation shall be provided to the
Kansas Department of Corrections - Juvenile Services (KDOC-JS) by e-mailing the
report to KDOC_JS_DCF_Incident@ks.gov (KDOC_JS_DCF_Incident@ks.gov).

B. Reports Which Involve Family In Need of Assessment

DCF shall refer to the Kansas Department of Corrections - Juvenile Services (KDOC-
JS) at KDOC_JS_DCF_Incident@ks.gov (KDOC_JS_DCF_Incident@ks.gov) when
a report is received that a youth adjudicated as a juvenile offender is alleged or
suspected to be a child in need of care for reasons other than abuse or neglect. DCF
shall not take further action.

1370 Reports Alleging Abuse or Neglect in
the Past

All reports received which occurred in the past shall receive an Initial Assessment,
regardless of the current age of the child/adult. There is no specific time period in which a
report of child abuse or neglect is received by the Kansas Protection Report Center to
consider allegation(s) which occurred in the past for further assessment.

The department may occasionally receive a report from a person who is now an adult,
alleging they were abused or neglected as a child. The law is silent regarding reports from
or concerning a person 18 years of age and older about an incident that occurred during
childhood. The adult victim should be encouraged to make a report to a law enforcement
agency, especially if it is within 5 years after the alleged abuse or neglect occurred or was
discovered, whichever is later. The adult victim may also wish to contact an attorney
regarding whether there may be any other actions, including civil lawsuit, available to the
adult victim.

The issue of whether a report of prior abuse or neglect shall be investigated is within the
discretion of the KPRC staff responsible for completing the Initial Assessment on the
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report. A report shall not be completed with the decision to not assign for further
assessment needed for the sole reason it occurred in the past.

Guidelines for deciding whether to accept a report of past abuse or neglect:

A. Does it appear likely, without investigation, that the same child or other children
under the same care are currently being maltreated or likely to be maltreated?

Factors to be considered in making this determination are: current allegations of
abuse, other reports or incidents regarding the alleged perpetrator based on a
FACTS search, any affirmed, confirmed, substantiated or validated findings regarding
the alleged perpetrator, and the age or ages of any children currently under the care
of the alleged perpetrator.

B. Does it appear likely at this time an investigation would be able to obtain enough
information to determine a case finding decision using the preponderance standard
of evidence?

Factors to be considered in making this determination are: how old the participants
are, where do the participants currently reside, and is it reasonable to believe
participants can be located?

If the answer to one or both of these questions is "Yes", the need for an investigation is
presumed unless the alleged perpetrator is not known or the current whereabouts of the
alleged perpetrator are unknown. If the answer to both questions is "No", the case may be
completed with the decision to not assign for further assessment for the reason the report
does not meet the definition of a child in need of care.

For reports received regarding an alleged victim 18 years old or older, if the report is
assigned for further assessment, the adult may or may not be considered an alleged victim
but will likely be a collateral contact or witness in any event. If there is no current abuse or
neglect or suspicion of abuse or neglect of a child, the department is neither obligated to
respond with an investigation and assessment nor prohibited from doing so.

1381 Reports Regarding a Facility Subject
to Regulation

The Department for Children and Families has the responsibility to receive, investigate and
assess allegations of abuse or neglect which are alleged to have occurred in a child care
or residential care facility. Kansas Statutes (K.S.A. 38-2226(e)) requires DCF staff to
promptly report to the Kansas Department of Health and Environment (KDHE) of "any
investigation involving a facility subject to licensing or regulation by the Secretary of Health
and Environment."

An initial assessment shall be completed for all reports received with allegations of abuse
or neglect of a child involving a facility subject to licensing or regulation by KDHE, DCF
Foster Care and Residential Facility Licensing or the Kansas Department for Aging and
Disability Services (KDADS).



A. Allegation of Abuse

Reports alleging physical, emotional or sexual abuse in a facility with the care giver
or other person within the facility as the alleged perpetrator receive an Initial
Assessment decision based on the same criteria of all other reports.

B. Allegation of Neglect

If a report alleges neglect in a facility, it is necessary to determine whether the
reported information involves only lack of compliance with a regulatory requirement
or whether the alleged infraction rises to the level of neglect which has resulted in
harm or a likelihood of harm to a child. KPRC staff shall complete an Initial
Assessment and document the reasons for the decision.

Reports which indicate a regulatory requirement appears to have been violated, but
no harm has occurred or is likely to occur in the immediate future, are not considered
neglect for the purpose of a DCF investigation. The Initial Assessment shall be
completed with the decision to not assign for further assessment.

Reports which indicate neglect, lack of supervision or other regulatory infraction
identifying a care giver or other person within the facility as the alleged perpetrator,
and has resulted in harm to a child or which will likely result in harm in the immediate
future, shall be accepted for investigation by the DCF.

C. Initial Assessment Assigned for Investigation

When a report has been assigned, the Kansas Protection Report Center shall send
the notification as specified below within five working days of receiving the report. A
report which a reasonable person would conclude is an emergency requiring prompt
intervention by KDHE, DCF Foster Care and Residential Facility Licensing or KDADS
shall be referred within two hours of the Initial Assessment decision or when KDHE,
DCF Foster Care and Residential Facility Licensing or KDADS are next open for
business.

Reports shall be sent electronically. The reporter information shall be included in the
notification.

The natification includes the following with some exceptions as noted below:

1. PPS 1000, Face Sheet
2. PPS 1001, Report/Request for Services
3. PPS 1001A, Summary of Results of Preliminary Inquiry
4. PPS 1002, Initial Assessment
D. Reports on Child Care Facilities

The Kansas Protection Report Center shall forward notification to parties identified
below on reports involving Licensed Day Care Homes, Group Day Care Homes and
Child Care Centers. Notification of reports regarding the care giver or other person



within the facility as the alleged perpetrator at these child care facilities shall be
forwarded as specified below:

1. KDHE Administration via e-mail. See PPM 1381 I.
2. DCF Child Care Provider Manager.
. Reports on Family Foster Homes

The Kansas Protection Report Center shall forward notification to parties identified
below on reports involving Family Foster Homes. Notification of reports regarding
the care giver or other person within the home as the alleged perpetrator shall be
forwarded as specified below:

1. DCF Foster Care and Residential Facility Licensing via e-mail. See PPM 1381
J.

2. Child Placing Agency sponsoring a family foster home.

3. DCF worker identified on the open FACTS CASE screen if the child is being
served by a Child Welfare Case Management Provider

4. Kansas Department of Corrections- Juvenile Services (KDOC-JS) when the
alleged victim/perpetrator is in the custody of the Commissioner of KDOC-JS.
See PPM 1381 K.

. Reports on Residential Care Facilities

The Kansas Protection Report Center shall forward notification to parties identified
below on all reports involving Group Boarding Homes and Residential Centers.
Notification of reports regarding the care giver or other person within the facility as
the alleged perpetrator shall be forwarded as specified below:

1. DCF Foster Care and Residential Facility Licensing via e-mail. See PPM 1381
J.

2. DCF worker identified on the open FACTS CASE screen if the child is being
served by a Child Welfare Case Management Provider

3. Kansas Department of Corrections- Juvenile Services (KDOC-JS) when the
alleged victim is in the custody of the Commissioner of KDOC-JS. See PPM
1381 K.

4. DCF Support Services in the region where the facility is located:

. East: East_Facility@ks.gov (East_Facility@ks.gov)

. Kansas City: DCF.KCRPPSProviderAgreements@ks.gov
. West: DCF.WestRegionFacilitylntakes@ks.gov

. Wichita: WICIntake@ks.gov

DCF.WROPPSProviderAgreements@ks.gov
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G. Reports on Psychiatric Residential Treatment Facilities

The Kansas Protection Report Center shall forward notices involving Psychiatric
Residential Treatment Facilities (PRTF) to parties identified below. Psychiatric
Residential Treatment Facilities are licensed by Kansas Department for Aging and
Disability Services (KDADS). Notification of reports regarding the care giver or other
person within the facility as the alleged perpetrator shall be forwarded as specified
below.

1. KDADS via e-mail. See PPM 1381L.

2. DCF worker identified on the open FACTS CASE screen if the child is being
served by a Child Welfare Case Management Provider

3. Kansas Department of Corrections- Juvenile Services (KDOC-JS) when the
alleged victim is in the custody of the Commissioner of KDOC-JS. See PPM
1381 K.

H. Initial Assessment with the decision to Not Assign for Further Assessment

When the Initial Assessment determines the decision to not assign for further
assessment, the Protection Report Center shall send the notification as specified
below within five working days of receiving the report. Reports shall be sent
electronically. The reporter information shall be included in the notification.

Notification shall include:

1. 1. PPS 1000, Face Sheet
2. 2. PPS 1002, Initial Assessment
3. 3. PPS 1001A, Summary of Results of Preliminary Inquiry, as applicable

On child care facilities, notification shall be sent to:

1. KDHE Central Office via e-mail. See PPM 1381 I.

On residential care facilities, notification shall be sent to:

1. DCF Foster Care and Residential Facility Licensing via e-mail. See PPM 1381
J.

2. DCF worker identified on the open FACTS CASE screen if the child is being
served by a Child Welfare Case Management Provider

On Psychiatric Residential Treatment Facilities, notification shall be sent to:

1. KDADS via e-mail. See PPM 1381L.

2. DCF worker identified on the open FACTS CASE screen if the child is being
served by a Child Welfare Case Management Provider

|. Electronic Notification of Reports to KDHE



The Kansas Protection Report Center shall send all notices of an intake regarding
concerns in a child care facility to KDHE electronically with the following procedures.

The forms to be sent shall be converted to .pdf file format and sent to:
kdhe.CCLReports@ks.gov

The subject line of the e-mail shall contain specific information necessary to identify
the type of report for KDHE.

1. Type of communication: Intake

2. Type of facility: Child Care (CC)

3. County where the facility is located: Two letter county code.

4. Name of Facility: The name of the facility or the last name of the licensee

. Electronic Notification of Reports to DCF Foster Care and Residential Facility
Licensing

. The Kansas Protection Report Center shall send all notices of an intake regarding
concerns in a family foster homes and residential facilities to DCF Foster Care and
Residential Facility Licensing electronically with the following procedures.

The forms to be sent shall be sent to: DCF.CCLReports@ks.gov
(DCF.CLLReports@ks.gov)

The subject line of the e-mail shall contain specific information necessary to identify
the type of report for DCF Foster Care and Residential Facility Licensing.

1. Type of communication: Intake

2. Type of facility: Foster Care (FC), or Residential Facility (RF)

3. County where the facility is located: Two letter county code.

4. Name of Facility: The name of the facility or the last name of the licensee
. Electronic Notification of Reports toKDOC-JS

The Kansas Protection Report Center shall send all notices of an intake to KDOC-JS
electronically with the following procedures.

The forms to be sent shall be converted to .pdf file format and sent
to: KDOC_JS DCF_Incident@ks.gov (KDOC_JS_DCF _Incident@ks.gov).

The subject line of the e-mail shall contain specific information necessary to identify
the type of report for KDOC-JS.

1. Type of communication: Intake
2. Type of facility: Foster Care (FC), or Residential Facility (RF)

3. County where the facility is located: Two letter county code.
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4. Name of Facility: The name of the facility or the last name of the licensee
L. Electronic Notification or Reports to Mental Health/ KDADS

The Kansas Protection Report Center shall send all notices of an intake to Mental
Health Performance Improvement Field StafffKDADS electronically with the following
procedures.

The forms to be sent shall be converted to .pdf file format and sent
to: KDADS.MHPRCReports@ks.gov

The subject line of the e-mail shall contain specific information necessary to identify
the type of report for Mental Health or PRTF.

1. Type of communication: Intake

2. Type of Facility: Residential Facility (RF), Community MH Center (CM)
3. County where the facility is located: Two letter county code

4. Name of facility: The name of the facility or the last name of the licensee

For cases where multiple agencies require notification, it is appropriate to send one
e-mail including copies to all involved agencies. This will allow for transparency
between agencies; assuring all, the appropriate notices have been sent.

1382 Reports of a Person Known to Work,
Reside or Regularly Volunteer in a
Licensed/Regulated Facility Suspected of
Abusing or Neglecting His or Her Own Child

When a report is received alleging that a person who works, resides or regularly
volunteers in a licensed/regulated facility is suspected of abusing or neglecting his or her
own child or another child not connected with the facility, an Initial Assessment of such
allegation is completed based on the context of allegation and relationship between that
person and alleged victim. A report is not made to KDHE at the time of intake; however
notice of findings may be required. See PPM 2544.

1383 Reports Regarding Approved Family
Foster Homes

Although not required to be licensed, approved family foster homes are required to meet
licensing standards. If it is known or suspected that such a home does not meet these
standards, a report should be made to DCF Foster Care and Residential Facility Licensing.
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1384 Reports Regarding Kinship
Placements

If a report is received of abuse/neglect with a care giver in a Kinship placement as the
alleged perpetrators, the Kansas Protection Report Center needs to determine if the home
is licensed or approved. If the home is licensed or approved by DCF Foster Care and
Residential Facility Licensing, a notice shall be made to DCF Foster Care and Residential
Facility Licensing per 1381 J. Kinship placements not licensed or approved by DCF Foster
Care and Residential Facility Licensing are investigated as a family report.

1385 Reports Involving Adults Under 21
Years of Age and in Custody of the
Secretary of DCF

When PPS receives a report involving an Adult under 21 years of age and in custody of
the Secretary of DCF, the report shall be assessed as a child report and assigned per the
PPS Policy and Procedure Manual.

1386 Reports Involving KDADS Licensed
Facilities

For the purposes of this policy, KDADS Licensed Facilities shall include Community Mental
Health Centers, Affiliated Community Mental Health Service Providers and Private
Psychiatric Hospitals only. KDADS licensed facilities are not the same as institutions
operated by KDADS. See 1340 for institutions operated by KDADS.

Child abuse/neglect reports received with the alleged perpetrator being a provider of
CMHC services shall be referred to Law Enforcement as a non-family/unregulated care
giver per PPM 1350 - 1352. Notification of the reports shall be forwarded as outlined in
1386 D.

Child abuse/neglect reports received with the alleged perpetrator residing in the facility
shall be assessed and assigned per policy based on the PPM definitions of abuse/neglect.
Notification of the reports shall be forwarded as outlined in 1386D.

A. Reports with the decision to not assign for further assessment

Initial Assessment completed with the decision to not assign for further assessment
on all reports regarding KDADS licensed facilities shall be forwarded by the Kansas
Protection Report Center to Mental Health Performance Improvement Field Staff.



B. Reports involving KDADS Licensed Facilities accepted for investigation by Law
Enforcement

If law enforcement accepts the report of child abuse/neglect for investigation, KPRC
staff shall complete the Initial Assessment decision to not assign for further
assessment. The Kansas Protection Report Center shall:

1. forward a copy of the report including the "Basis" to Mental Health Performance
Improvement Field Staff.

2. forward a Notification of Investigation, PPS-1008, to the KDADS Licensed
Facility, attention: Director of Children Services, identified in the report as a
notification of a report being investigated and identify the alleged facility staff
and agency responsible for investigation.

C. Reports accepted for investigation by DCF

Reports assigned for investigation as a 3rd Party Perpetrator and forwarded for
assessment according to regional procedures. The Kansas Protection Report Center
shall:

1. forward the Notice of Investigation, PPS-1008 and a copy of the report to the
Mental Health Performance Improvement Field Staff.

2. forward a Notification of Investigation, PPS-1008, to the KDADS Licensed
Facility, attention: Director of Children Services, identified in the report as a
notification of a report being investigated and identify the alleged facility staff
and agency responsible for investigation with a copy to the assigned CPS
Specialist to add to the case file.

D. Notification to Mental Health Performance Improvement Field Staff shall be made by
sending a copy of the report to: KDADS.MHPRCReports@ks.gov

Notification shall include:

1. PPS 1000, face sheet
2. PPS 1001, Report/Request for Services
3. PPS 1001A, summary of Results of Preliminary Inquiry, as applicable

The subject line of the email shall contain specific information necessary to
identify the type of report to MH.

Type of Communication: Intake
Type of Facility: CMHC

County where the facility is located: Two letter county code

I

Name of Facility: The name of the facility (if it is a 3rd party report)
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1387 Case Opening on Any Facility Report

If the report is accepted for investigation/assessment on any facility, a case shall be
opened for each child or sibling group who is alleged to have been abused or neglected
and only on those children. For the purposes of the case file and FACTS, the parent(s) or
other caregiver in the home of each child or sibling group and not the facility is listed as
head of household and becomes the case name.

1388 Reports Requiring Notification to
Department for Aging and Disability
Services (KDADS) or Community Support
Services (CSS)

A. Child subject of the report with a disability or on a waiver:

When a report is received which alleges the child subject of the report is on an HCBS
waiver or has a disability, related to physical or cognitive development, autism or
traumatic brain injury, the report shall be sent to the KDADS.CSSPRC@ks.gov
(KDADS.CSSPRC@ks.gov) mailbox.

The subject line of the e-mail shall contain specific information necessary to identify
the report for KDADS.

1. Type of communication: Intake
2. Two letter county code with dashes: -Wy-
3. Case head last name: Smith
4. Intake id number: 1006983
For example; Intake-Wy-Smith 1006983

If the reporter is unsure if the child is on an HCBS waiver, KPRC staff shall check
waiver status on the CAP2 screen in KAECSES. Upon implementation of KEES the
status shall be reviewed in KEES. If the reporter is unsure of disability status, but
believes the child has a disability as specified above, the report shall be sent to the
KDADS.CSSPRC@ks.gov (KDADS.CSSPRC@ks.gov) mailbox.

B. Child or family member receiving mental health services:

If a report is received which identifies anyone in the family as receiving mental health
services, the report shall be sent to the KDADS.MHPRCReports@ks.gov
(KDADS.MHPRCReports@ks.gov) mailbox. The subject line shall read: Intake-two
letter facility code-two letter county code-facility name. For example: Intake-CM-DG-
Bert Nash. Facility codes for PPS are outlined in PPM 1381.
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The subject line of the email shall contain specific information necessary to identify
the report to CSP.

1. Type of communication: Intake

2. Two letter facility code: CM

3. Two letter county code with dashes: -Dg-
4. Facility name: Bert Nash

For example; Intake-CM-DG-Bert Nash

1390 Reports Alleging Abuse/Neglect Out of
State

A report alleging abuse or neglect may be assigned in the following circumstances:

A. If the incident occurred in Kansas, regardless of where the victim is currently found or
resides, or

B. If the incident occurred in Kansas, regardless of where the perpetrator is currently
found or resides, or

C. If the child resides in Kansas or is found in Kansas, regardless of where the incident
occurred.

1400 Assignment of Reports

When there is no current open PPS case established, procedures for opening a case are
to be followed as indicated in PPM section 1410. Other listed procedures apply when the
subject of the report is a child in custody of the Secretary of DCF, the family is currently
receiving family services or family preservation services, or when there is an open case for
investigation/assessment.

1405 Assigning Allegations when the
Person Responsible is a Minor

Peer-to-peer fighting, peer bullying, and siblings fighting shall not be assigned with the
minor identified as the alleged perpetrator. Consideration should be given to the
caregiver(s) responsibility in the situation to determine if an abuse/neglect investigation is
needed. If the family or child appears to need additional services not already in place, a
FINA case may be considered.



Allegations where the alleged perpetrator is a minor may be assigned in serious situations,
such as allegations of sexual abuse.

To assign an investigation for neglect in Kansas, the acts or omissions resulting in harm to
a child or presenting a likelihood of harm must occur by a person responsible for the care
of the child. Prior to assigning a case with a minor as the alleged perpetrator for neglect, it
should be ascertained the minor alleged perpetrator was in a defined care giving role.

1410 Assignment of Reports Not Currently
Open for Investigation/Assessment

A report alleging a child may be a child in need of care which is accepted by DCF shall be
assigned to the local DCF office where the child resides or shall be available for
investigation and assessment and services.

If the report of abuse/neglect at a child care facility is accepted for investigation, the local
DCEF office where the facility is located is responsible for the investigation of the
allegations, regardless of where the child resides.

If services by another state or DCF office are required, the assigned DCF office is
responsible for coordinating the requests for services.

In situations which do not appear to fit this policy, the Assessment and Prevention
Administrators in the involved Regions shall determine which region shall take
responsibility for the report.

1415 Assignment of Reports Indicating
Pregnant Woman Using Substances

Reports concerning pregnant woman using substances shall receive an initial assessment
using the Appendix 1D (B) and Structured Decision Making (SDM).

A. Reports Involving Nicotine Use

If the only substance reported is nicotine, the report shall not be assigned for further
assessment.

B. Reports Received With Children Residing In The Home

Reports indicating the pregnant woman has other children in the home shall be
assessed based on the reporter’s allegations or indications of need for services. If the
reported allegations do not warrant assignment as abuse/neglect or FINA, the report
shall be assigned as a Pregnant Woman Using Substances (PWS) with a 7-day
response time.

C. Reports Received With No Children Residing In The Home



Reports indicating a pregnant woman with no children residing in the home shall be
assigned as a Pregnant Woman Using Substances (PWS) with a 7-day response time.

D. Reports Received with Open TANF

Reports indicating a pregnant woman is using substances or has a history of substance
use and is at risk of relapse shall have a KEES (upon availability) system search
completed at the time of intake to determine if the pregnant woman is receiving TANF
cash benefits. If the Pregnant Woman is receiving TANF cash benefits a copy of the
report shall be provided to the EES contact for the region to provide additional support.

1420 Assignment of a Report Involving a
Child in the Custody of the Secretary and
the Custody Case is Opened in a Region
Other Than Where the Incident Occurred

An abuse/neglect report received when a child is in placement in a region different from
the region with an open case, both offices must be involved in the investigation.

The region where the case is open is designated as the "responsible office", and the
county in the region in which the incident occurred is the "investigating office".

1421 Tasks of the Responsible Office

The responsible office is the office where the case is open in FACTS. When it is
necessary to have an event investigated by another office, the responsible office is
responsible to:

A. Provide the investigating office with relevant information as requested.

B. Provide notices of the report to appropriate persons (e.g., parents, assigned CPS
specialist, GAL, CA/DA, Judge).

C. Accept reports, findings and forms from the investigating office.

D. Complete the Repeat Maltreatment Review if the case finding is second
substantiation on the victim within six months.

See PPM section 2000.

1422 Tasks of the Investigating Office

The tasks of the investigating office are to accept the report of abuse/neglect. Assess the
report per policy and make appropriate findings.



Make necessary FACTS entries for assessment and findings.
Investigate the report.
Take emergency protective action if necessary.

Keep the responsible office informed of the progress of the case.

m o O » »

Determine and give notice of findings regarding the incident and the perpetrator as
required in PPM section 2000.

F. Referral to Infant-Toddler Services PPS-2015 for a substantiated finding of child
under the age of 3. See PPM section 2000.

G. Forward report (PPS 1000 series), assessment (PPS 2030 series) and case finding
(PPS 2011) to responsible office.

H. Forward the notices of findings to the responsible office.

The intent of this policy is for the office with the incident (for a child in DCF custody) or
facility in their area to be aware of any protection issues for the child reported or other
children in placement or in the facility and facilitate local involvement in any KDHE
regulatory action. If there are situations where this policy is not appropriate, the
Assessment and Prevention or Foster Care Contract Administrator in the Region of the
"responsible office", in consultation with the Assessment and Prevention or Foster Care
Contract Administrator of the "investigating office", shall determine how best to handle the
report.

1431 Initial Assessment of a FINA Event on
an Open Case

Reports received indicating Family in Need of Assessment (FINA) concerns shall receive
an initial assessment to determine whether criterion is met to assign for further
assessment. When FINA criteria is met, and it is determined the case is open to PPS for
assessment, family services, family preservation, or foster care a preliminary inquiry to the
worker with the open case may provide information to inform the initial assessment
decision.

Generally, when there is an open abuse/neglect investigation, FINA concerns are not
assigned for further assessment and forwarded to the CPS Specialist with the open case
in FACTS. The report may be assigned for further assessment when there is a request
from the PPS supervisor to assign. Some cases remaining open on FACTS may warrant
assignment of a FINA event when it is determined the Child Welfare Case Management
Provider (CWCMP) is not responsible for services. Such cases may include, but are not
limited to, reports received with an open foster care case on a newborn in the removal
home, or on children in the removal home with the case plan of adoption. The case plan
goal in FACTS may not always indicate adoption when there is concurrent planning. A
preliminary inquiry to the worker with the open case may inform this initial assessment
decision.



When there is not a request from the PPS supervisor to assign the subsequent FINA
concern, the initial assessment may be completed with the decision to not assign for
further assessment and addressed as part of the open case. See PPM 1432 for forwarding
procedures.

All reports containing human trafficking concerns per K.S.A. 38-2202 shall be assigned for
further assessment of abuse/neglect Human Trafficking-Sex or Human Trafficking-Labor,
regardless of the current open case type, unless, criteria per PPM 1430 Report of the
Same Specific Abuse/Neglect Incident by a Different Reporter on an Open Case are met.

Reports faxed from Juvenile Intake Assessment Services (JIAS) involving a child in the
custody of the Secretary receiving foster care services who has run away shall be
reviewed by KPRC staff. When it is determined the report contains runaway concerns only,
and any abuse/neglect concerns have already been assessed, the report shall be
forwarded to the region with the open case, via the intake e-mail. These reports are not
required to be entered in KIPS.

1432 Forwarding Subsequent Not Assigned
Reports on an Open Case

All subsequent reports received on an open case shall receive an Initial Assessment by
the Kansas Protection Report Center (KPRC). If the initial assessment decision is to not
assign the report for further assessment, the report shall be forwarded to the regional
intake e-mail:

+ Kansas City Region: DCF.KCPRC@ks.gov
» East Region: DCF.Eastintake@ks.gov
* Wichita Region: DCF.WICIntake@ks.gov
* West Region: DCF.WPRC@ks.gov
PPS regional staff refer to PPM 2070. See PPM 0510 Critical Incident.

1454 Children in Facilities Subject to
Regulation by KDHE Ildentified in an
Ongoing Investigation

During the course of an investigation, if PPS staff have reason to suspect other children
under the same care are abused or neglected, a new report is required. An Initial
Assessment is completed and assigned based on the content of the new report.
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1500 Response Time Assessment

The Kansas Code for Care of Children in K.S.A. 38-2230 mandates that when there are
reasonable grounds to believe abuse or neglect exists, immediate steps shall be taken to
protect the health and welfare of the abused or neglected child as well as that of any other
child under the same care who may be in danger of abuse or neglect.

When a report alleging a child is abused or neglected is assigned for further assessment
the Kansas Protection Report Center Specialist shall determine the appropriate response
time consistent with the information reported.

Response time begins with the time of the assignment as designated on the PPS 1002,
Initial Assessment. Response time ends when the department has determined the safety
of the child or made reasonable efforts to make such determination.

1521 Criteria for Establishing Response
Times

Reports assigned for abuse/neglect concerns shall be assigned with either a same day or
72-hour response time. KPRC staff shall determine the response time for abuse/neglect
assignments according to the following criteria:

A. Same Day:

When there is reason to believe that a child has been seriously harmed or is in
immediate serious danger, DCF shall ascertain the safety of the child and take action
necessary to protect the child or cause action to be taken by emergency personnel
such as law enforcement officers the same day the report is received. See PPM
1530 for determination of joint investigation with law enforcement.

Examples of reports which shall be assigned for same day response:

1. Any alleged abuse or neglect of a child under one year of age.
2. Any child with current marks or bruises.

3. Life threatening situation for a child of any age, including the child is currently
engaging in self-harming behaviors.

4. Sexual abuse, including human trafficking, of a child with the alleged
perpetrator having access.

5. Child without minimal care to prevent loss of life or serious physical injury.
6. Child expresses fear of returning home.

7. Child in protective custody of law enforcement.



8. An imminent concern a parent may seriously harm his/her child.
B. 72 Hours:

Any allegation or suspicion of abuse or neglect not assigned a same day response.
DCF must ascertain the safety of the child within 72 hours excluding week-ends and
state holidays of acceptance of the report.

In any case where evidence may be lost through delay, such as bruises or body
fluids, use of law enforcement or medical personnel to document the condition of the
child or environment should be arranged for or the department should promptly
respond.

1523 Basis for Decision Regarding the
Assignment of Report

Briefly describe the reasons for assigning the report for assessment and response time

selected. The decision must be understandable to the person to whom the case may be
referred and to outside case reviewers, including the court if the record is subpoenaed.

This field spells out the "why" and the "when" the assessment will be conducted.

The basis should identify the alleged victim and alleged perpetrator associated with each
allegation type assigned. If there is an allegation of abuse/neglect identified which is not
being assigned for assessment, the basis shall indicate an allowable reason according to
policy that the allegation will not be assessed. Refer to 1360.

1530 Determination of Joint Investigation
With Law Enforcement

Joint investigations between DCF and the appropriate law enforcement agency or
agencies are mandated by statute (K.S.A. 38-2226(b)) when a report alleges serious
physical harm to, serious deterioration of or sexual abuse of the child; and action may be
required to protect the child.

KPRC staff shall assess all abuse/neglect assignments to determine whether a joint
investigation with law enforcement is required.

A. When this criterion is met, KPRC staff shall complete PPS 1002 Section X, indicating
a joint investigation is required according to statute.

B. If a joint investigation is not required, an explanation shall be documented on the
PPS 1002 Section X.



1540 Reports to a Law Enforcement Agency
for Criminal Investigation

DCF may report a case to a law enforcement agency if the department determines no
action is necessary to protect a child but criminal prosecution should be considered. All
reports which require DCF intervention and possible criminal violations should be
coordinated with law enforcement. DCF shall cooperate with law enforcement to maintain
integrity of any criminal investigation.

1600 Initial Assessment on FINA Reports

A Family in Need of Assessment (FINA) may involve children with behavior problems,
truancy, runaway, less than 10 years of age committing an offense, child substance use,
caregiver substance use, and infant positive for substances. Refer to PPM 0160 Glossary
for definitions and Structured Decision Making (SDM) for guidance on the Initial
Assessment Decision for each FINA sub-type. Reports which contain multiple FINA
concerns may be assigned with multiple FINA sub-types.

When determining if a child and family may require DCF intervention from an assignment
of a FINA, the worker’s critical thinking and decision may be supported by considering the
following factors, tools, and guides, which are not all inclusive:

A. Assignment shall occur at the request of law enforcement or court and when a child is
in police protective custody.

B. Truancy criteria per PPM 1630 School Attendance, PPM 0160 Glossary and Structured
Decision Making indicate an assignment shall be made per statutory requirement

C. Family’s engagement with natural supports and/or community resources

D. Natural support and/or community resource ability to mitigate the worry

E. Reporter’s willingness and ability to connect or provide the family with resources

F. Immediate and Lasting Safety Scales and Tip Sheets

G. Impact to child

H. Age of child

|. Physical, mental condition, and capability of the parent/caregiver

J. Medical and developmental needs of the child

K. Parent/caregiver’s current management of the worry

L. Recency of worry or issue

M. Other factors that are unique to the child and family (i.e. barriers, culture, traditions)

FINA reports shall have an Initial Assessment decision within the time frames outlined for
reports of abuse and neglect. See PPM 1330.

1630 School Attendance



The Kansas Code for Care of Children in the definition of child in need of care [K.S.A.
38-2202(d)(6)] includes children who are not attending school as required by law [K.S.A.
72-3120]. The statutes related to compulsory school attendance [K.S.A 72 3120] place
responsibility with school boards of education to determine the validity of excuses for
absences and to designate one or more employees as responsible for notifying the
Department for Children and Families (DCF) or the county/district attorney of unexcused
non-attendance [K.S.A. 72-3121].

See PPM 0160 Glossary for definitions of Educational Neglect and Truancy.

Reports received regarding a child not attending school as required by law shall receive an
Initial Assessment, utilizing Structured Decision Making (SDM) as a guide, to determine
whether the report meets criteria to assign as Educational Neglect, FINA with the sub-type
Truancy, or to not assign for further assessment.

The PPS 1006 Reports of Unexcused Absences is available for schools to utilize when
reporting unexcused absences to DCF.

A. Child Age 7 or More but less than 13 Not Attending School As Required By Law

A report received from a person designated by a school system to report the non-
attendance of a child age 7 or more but less than 13 as required by law shall be
accepted by DCF for assessment of either Educational Neglect or FINA Truancy per
SDM. The school district has the authority to schedule additional school days for a
student, including summer months. [K.S.A. 72 3115] Unexcused absences from any
additional school days required for a student, including summer school are also
considered a violation to the compulsory school attendance requirement.

A report of a child age 7 or more but less than 13 not attending school from a person
other than designated school system staff shall be placed on Preliminary Inquiry. As
part of the Preliminary Inquiry, the school shall be contacted to determine if the child
is attending school as required by law. If the school verifies the child is not attending
school as required by law, the report shall be assigned for assessment (Educational
Neglect or FINA Truancy per SDM).

If the information regarding non-school attendance is determined by the school
district to be inaccurate, and there is no other abuse/neglect or FINA concern, the
Initial Assessment of the report may be completed with the decision to not assign for
further assessment as the report does not meet the statutory definition of Child in
Need of Care.

B. Non-attendance of a Child Age 13 or More and Less Than 18 Years Old

Reports of non-attendance of children age 13 or more but less than 18 shall be
forwarded to the county or district attorney or designee, regardless of the Initial
Assessment Decision. Reports of non-attendance of children age 13 or more but less
than 18 shall receive an Initial Assessment to determine whether criteria is met to
assign for abuse/neglect with the allegation type of Educational Neglect. When the
Initial Assessment determines no other abuse/neglect concerns, or need for further
assessment, the Initial Assessment Decision may be completed with the decision to
not assign for further assessment, for the reason the report does not meet the
statutory definition of Child in Need of Care.



C. Child under age 7 enrolled in school

Any child who is under the age of 7 years and is enrolled in school is subject to the
compulsory attendance statute. Any such child may be withdrawn from enroliment in
school at any time by a parent or caregiver with legal authority and thereupon the
child shall be exempt from the compulsory attendance requirements of this section
until the child reaches the age of 7 years or is re-enrolled in school (K.S.A. 72-3120

(c)).
D. Enroliment of Exceptional Children

Children receiving special education services as an exceptional child are subject to
compulsory attendance at an age that may differ from the ages of children required
to attend school under the provisions of K.S.A 72-3115. If a child has been
determined to be an exceptional child, is receiving special education services, and a
determination has been made that special education services are necessary for such
child, the child shall attend school [K.S.A. 72-3421]. This compulsory attendance for
exceptional children does not apply to children who fall into the gifted category of
exceptional as defined in K.S.A 72-3404.

D. Home School

The schooling of children in private/home schools is not defined in statutes, but
Kansas recognizes Non-Accredited Private Schools/Home Schools. Registration of
Non-Accredited Private Schools/Home Schools is required per K.S.A. 53,100-102. If
a report is received by DCF that a child is not attending school as required by law for
the reason the child is being home schooled, DCF shall determine whether the
private/home school is registered with the Kansas Board of Education to provide
private or home instruction. Verification with Kansas Board of Education can be
made by calling (785)296-3743. If the private/home school is not registered, or there
is reason to believe the child may otherwise be in need of care, the report will be
assigned for assessment.

1640 Reports Alleging Sexual Behavior or
Abuse Between Children Less Than 10
years of Age

Reports alleging sexual behavior or actions between children under the age of ten should
consider the following factors to reach an Initial Assessment decision:

A. ages of children, especially differences in age;
B. the context and frequency of behaviors;
C. any force or coercion by any child involved;

D. whether the behavior is within normal range of childhood curiosity.



If there is indication in the report regarding actions or inactions of care givers or individuals
over the age of ten that are causing or contributing to this sexual behavior, the report may
be assigned as abuse/neglect with alleged victims and perpetrators identified. If there is
any indication in the report that the child may be a victim of sexual abuse by a caregiver or
person age ten and over, the report shall be assigned for sexual abuse with alleged victims
and perpetrators identified. Concerns involving only sexual behaviors of children under the
age of ten which warrant assignment, the report shall be assigned as a Family in Need of
Assessment report type.

1650 Initial Assessment of Substance
Affected Infant

When a report is received regarding an infant affected by substance abuse, withdrawal
symptoms or Fetal Alcohol Spectrum Disorder, Structured Decision Making (SDM) shall be
used to guide the initial assessment decision. When criteria are met, the report shall be
assigned for further assessment of abuse/neglect with the sub-type Substance Affected
Infant. The report shall be assigned for a same day response.

When a hospital makes a report regarding an infant born or the mother of an infant born
with a positive drug toxicology, and criteria is not met to assign the report as a Substance
Affected Infant, the report should be assessed to assign as a FINA with the sub-type Infant
Positive for Substances. SDM shall be used to guide the initial assessment decision. The
assignment determination should focus on the situation of the child rather than solely on
the substance abuse of the mother. If a determination is made to assign the report as
Infant Positive for Substances, the report shall be assigned for a same day response due
to the high-risk infant and to address any immediate needs of the family.

1660 DCF Employee Involved in a Non-
Abuse/Neglect Report

Reports on non-abuse/neglect (Family In Need of Assessment) issues involving the family
of an DCF employee shall receive the same considerations as other non-abuse/neglect
reports. If report is assigned, the family should be assessed and offered available services.

The Assessment and Prevention Administrator will determine which unit in the region, or
request another region to complete the assessment, offer and provide services.

1670 Response Times for Reports of Family
In Need of Assessment Accepted for
Assessment

If a report is accepted for Family in Need of Assessment FINA, the report shall be assigned
a 7 working-day response with the following exceptions:



A. A child currently in protective custody of law enforcement shall be assigned a
same day response.

B. An infant positive for substances shall be assigned as a same day response.

C. An identified child under the age of one shall be assigned a 72-hour response,
excluding an infant born positive for substances.

1672 Response Times for IL and ICPC

If a report is accepted for Independent Living (IL) or Interstate Compact for the Placement
of Children (ICPC), the report shall be assigned with a 20 working-day response time.

1700 Override of Accepted Reports

A decision to reverse the Initial Assessment Decision of a report assigned for further
assessment may be warranted when additional information becomes available.

A. Sufficient Information Needed to Request to Reverse the Initial Assessment
Decision:

A request to reverse the Initial Assessment Decision shall be allowed only with
sufficient documentation and under the following circumstances:

1. The specific incident assigned was recently assessed or is currently being
assessed,;

a. Reports previously investigated or;

b. Multiple reports on the same incident have been assigned for
investigation.

i. Review shall be done by the Kansas Protection Report Center
(KPRC) supervisor to determine if both allegations can be
addressed through one report.

2. Law enforcement assessed the assigned incident, sufficient information is
available to determine criteria is not met to assign for abuse/neglect or FINA,
the safety of the child(ren) was determined per PPM 2310 and no other
potential safety or risk factors were found which may require further
assessment;

3. Additional information is received indicating the report does not meet the
statutory definition of abuse/neglect or FINA or PPM directives;

4. DCF does not have authority to proceed and/or a conflict of interest. See PPM
1310C and PPM 1340;



5.
6.

FINA case and services are no longer indicated;

Reasonable attempts to determine safety as defined in PPM 2300 were made
to contact a family of unknown identity, and the agency was unable to identify
the family. If the family’s identity is known the assessment shall be completed.
Available resources to attempt to contact shall be exhausted. For example,
searching all DCF systems- KIDS, KIPS, FACTS and KEES, contacting the
reporter, if known, attempting to locate through current address via mail or
landlord, school records, employment, known friends or relatives. Any
additional information received from these contacts to locate the family shall be
pursued. Documentation of all attempts shall be attached to the report as a
note in KIPS.

PWS case with a subsequent Abuse/Neglect or FINA case assignment and
services shall be assessed and provided in the new event.

B. Submitting Request to Reverse the Initial Assessment Decision:

1.

Prior to submitting a request to reverse the Initial Assessment Decision, the
CPS specialist shall consult with the PPS supervisor.

The PPS supervisor shall review the documentation prior to submitting a
request for a reverse of the Initial Assessment Decision to the Kansas
Protection Report Center to determine whether any potential safety/risk or
FINA concerns are present which suggest the need for further assessment.

The PPS supervisor shall submit supporting documentation to the Kansas
Protection Report Center supervisors.

The request shall be made by the Family Based Assessment due date per PPS
1002, Section IX.

C. Reversing the Initial Assessment Decision:

1.

A KPRC supervisor shall determine whether the documentation submitted
meets criteria to reverse the Initial Assessment Decision.

. Upon review of the information, the KPRC supervisor may request additional

information from the PPS supervisor.

Upon determining the submitted information is sufficient, the KPRC supervisor
shall make a decision by the next working day.

KPRC supervisor shall provide documentation supporting the decision in the
Basis of the PPS 1002 Section V. The original basis statement indicating the
acceptance of the report shall not be deleted.

D. Situations excluded from requesting to reverse the Initial Assessment Decision
include:

1.

The alleged victim(s) denies the allegations, or does not disclose abuse or
neglect, requiring further investigation and assessment.



2. There is an indication additional interviews with siblings, care givers, or
collaterals may provide information needed to complete a comprehensive
assessment to address the allegations safety and/or risk concerns.

1800 Intake FACTS Procedures

Complete screen navigation requirements for establishing events are located in the Event
Management section of the FACTS User Manual Volume II, Section 200. Codes for intake
screens in FACTS are located in the USER Manual Volume |, Section 800.

1811 Intake

Information will first be completed in KIPS then data will be transferred to FACTS and pre-
fill only the BEGN, ROLE and SORT screens. The EVRL screen will still need to be
completed in FACTS on both screened in and screened out events. Information on EVRL
shall be entered by close of the business day following the date of the Initial Assessment
decision.

1812 Initial Assessment Decision

Preliminary inquiry information will first be completed in KIPS then data will be transferred
to FACTS and pre-fill the appropriate fields on the SORT screen.

1821 Search Sources

A. Agency Service Activity (SCAN)

The SCAN screen is a high level client index search of FACTS, KS Cares, KanPay,
KAECSES, and Child Support Enforcement systems for existing information on any
client served by these program areas. Upon implementation of KEES the status shall
be reviewed in KEES. Utilizing SCAN produces a list of names from which the user
can select and flow to a family’s FACTS CASE screen to view previous open and
closure dates and the family’s case number if applicable.

B. Family Decision History (FAMS)

FAMS is a search screen that displays all previous investigative finding decisions
associated with a family’s case number. A FACTS Case number is required to
access a FAMS screen for a family.

C. Central Registry Search (CERS) Screen

The CERS screen displays the names of confirmed or validated (prior to 7/1/2004)
and substantiated (effective 7/1/2004) perpetrators of abuse/neglect after all



applicable appeal time periods have been exhausted. CERS search is utilized in
adding the EVRL screen. An individual name or social security number is required
when using CERS. Names will appear in CERS when all the following circumstances
have been met:

1. Perpetrator finding is Confirmed (CN) or Validated (CV) (prior to 7/1/2004)
2. Perpetrator finding is Substantiated (SB) (effective 7/1/2004)
3. 60 days have passed since the date of case finding
4. No active appeal in FACTS for this perpetrator
5. No active corrective action plan for this perpetrator (prior to 7/1/2004)
D. Unconfirmed/Not Involved (UNIS) Search Screen

An individual name or social security number is required when using UNIS. The
UNIS screen is used to search for information about alleged perpetrators who are in
any of the following categories:

1. Substantiated perpetrator of abuse/neglect (prior to 7/1/2004);

2. Validated perpetrator of abuse/neglect during the 60 day (or longer) appeal
period (prior to 7/1/2004);

3. Substantiated perpetrator of abuse/neglect during the 60 day (or longer) appeal
period (effective 7/1/2004);

4. Affirmed perpetrator of abuse/neglect (effective 7/1/2016);
5. Unsubstantiated (a.k.a. unconfirmed) abuse/neglect;
6. Person not involved in an incident of abuse/neglect.

E. Event List Search (EVLS)

EVLS is a search for previous reports involving a family. This search will produce
event numbers for all reports, and is a tool to prevent adding duplicate events. An
individual name and time frame is required when using EVLS.

1830 Adding CPS Reports on BEGN

Intake information from the reporter will first be completed in KIPS then data will be
transferred to FACTS and pre-fill the appropriate fields on the BEGN screen. Information
on the BEGN screen is also located on the PPS 1000 and PPS 1001.

1831 Event/ Contact ID



Intake information from the reporter will first be completed in KIPS then data will be
transferred to FACTS and pre-fill the appropriate fields on the BEGN screen. KIPS will
establish the Event/Contact ID and will transfer the ID to FACTS.

1832 Entering Reporter Information

Reporter information will first be completed in KIPS then data will be transferred to FACTS
and pre-fill the appropriate fields on the BEGN screen. If the reporter for the event is
anonymous, “anonymous” shall be entered as the last name in KIPS. The reporter’s last
name is a required field for FACTS. For events alleging abuse took place outside of
Kansas, the incident county code shall be entered as “NK” (Not Kansas) in KIPS. This
information will then be transferred to FACTS and pre-fill the appropriate fields.

1833 Entering Maltreatment Allegation/
Presenting Situation

Information on abuse neglect allegations/presenting situations will first be completed in
KIPS then data will be transferred to FACTS and pre-fill the appropriate fields on the
BEGN screen. FACTS will allow a total of five allegations/presenting situations to be
transferred. The request only code of 'N' indicates the report is regarding an Abuse or
Neglect maltreatment type.

1834 Entering Non Abuse Neglect
Presenting Situations

Information on non-abuse neglect presenting situations will first be completed in KIPS then
data will be transferred to FACTS and pre-fill the appropriate fields on the BEGN screen.
FACTS will allow a total of five allegations/presenting situations to be transferred. The
request only code of 'Y' indicates the report is regarding a non-abuse neglect report type
(NAN).

1835 Recording Other Intake Actions

A. Interstate Compact for the Placement of Children (ICPC)

ICPC requests from other states are recorded first in KIPS then the data will be
transferred to FACTS on the appropriate fields on BEGN, ROLE, and SORT screens
with the presenting situation code and report source code of ICP. The county code is
the DCF office completing the home study.

B. Requests for CPS Courtesy Interview from Other States



Requests for courtesy interviews from other states shall be entered into KIPS first
then the data will be transferred to FACTS.

C. Requests for Courtesy Interviews from Another DCF Office

Courtesy Interviews are not recorded as a new event. Activity of courtesy interviews
are recorded as an assessment tool (CIN) on the case assessment screen for the
open case in the area requesting the interview. The area conducting the courtesy
interview will need to supply the area with the open case the worker ID of the staff
person conducting the interview to facilitate that activity being entered into FACTS.

D. Reports Investigated by Law Enforcement, Native American Tribal Authorities, or
Military Authority (Entering Non-Agency Decisions)

Reports investigated by other agencies, and determined to be substantiated by DCF
shall be entered into FACTS. Events are created using the appropriate report source
of Law Enforcement, Attorney General, etc. Roles for this intake are entered for the
victim (VIC) and perpetrator (PRP).

E. Pregnant Woman Using Substances

If the presenting situation is Pregnant Woman Using Substances, the presenting
situation code is PWS. The request only indicator on this presenting situation code is
P, and it cannot be used with Y or N.

1836 Incident County Code

The county code in which the alleged incident occurred will first be entered into KIPS and
then the data will be transferred to FACTS to the incident county field. If the incident
reportedly took place out of state the Not in Kansas (NK) code will be entered in KIPS and
then the data will be transferred to FACTS.

1837 Occurrence Date/Occurrence Time

The occurrence date and occurrence time fields document the most recent estimated date
when the maltreatment occurred.

Occurrence date and time will be entered into KIPS then the information will be transferred
to FACTS and pre-fill the appropriate fields on the BEGN screen. If the reporter is
uncertain about the occurrence date, the closest year, the first day of the closest month,
and/or the first month of the closest year (January) when the most recent incident occurred
will be entered into KIPS. If the reporter is uncertain about the occurrence date, the
closest year, the first day of the closest month, and/or the first month of the closest year
(January) when the most recent incident occurred will be entered into KIPS.



1841 Adding an Event

Intake information will first be entered into KIPS then the information will be transferred to
FACTS and pre-fill the appropriate fields on the BEGN, ROLE and SORT screens. If the
report received by the agency is regarding a facility, a separate event must be established
for each case involved in the report in KIPS. If the parents of the child or sibling group are
not implicated in the maltreatment, the parent’s or other caregiver’s "role" is indicated as
"FAM".

1842 Facility and Caseload Indicator

Information regarding if event involves a facility will first be entered into KIPS then the
information will be transferred to FACTS and pre-fill the appropriate field on the SORT
screen.

Information regarding the case load indicator will not be manually entered into KIPS or
FACTS. The case load indicator in FACTS will default to 'N".

1843 Case Opening

If a report involving a facility regulated by KDHE is accepted for investigation/assessment,
a case shall be opened for each child or sibling group who is alleged or suspected of
having been abused or neglected and only those children. The parent(s) or other care
giver in the home of each child or sibling group (not the facility) is listed as head of
household and becomes the case name.

1850 Entering Contact Role (ROLE) and
Event Role (EVRL) Screens

Intake information will first be entered into KIPS, then the information will be transferred to
FACTS and pre-fill the appropriate fields on the ROLE screen. The EVRL screen shall be
completed in FACTS on both screened in and screened out events and establish any links
to previous applicable ID numbers for that client.

1851 Contact Role Name

Intake information is entered into KIPS and pre-fill the appropriate fields on the ROLE
screen in FACTS.



A. Unknown Names
If the individual’s first or last name is unknown, the word "unknown" will be entered
into KIPS on the appropriate field. If only a partial first or last name is known, this
information will be also be entered into KIPS. If information on parents of an
abandoned infant cannot be obtained, the parent(s) name as "Unknown, Abandoned"
a birth month and day of 01/01, with a year of birth which is 20 years older than the
estimated year of the child’s birth will be entered into KIPS.

B. Reports of Incidents Alleging Maltreatment
Reports that allege abuse/neglect must identify role codes for at least one alleged
perpetrator (ALP) and one alleged victim (ALV). Family members (including but not
limited to household members and noncustodial parents) not to be alleged victims or
alleged perpetrators are coded as family members (FAM).

C. Reports of Non Abuse Neglect Circumstances including Pregnant Women Using
Substances
Reports involving NAN situation and Pregnant Women using Substances shall
identify all family members including but not limited to household members and
noncustodial parents with a role of family (FAM).

1852 Adding and Updating an Event Role
(EVRL)

The EVRL screen shall be completed on all events. Names entered on the ROLE screen
will appear on the EVRL screen. The EVRL screen shall be updated with any additional
information gained through system searches or other communication with persons
involved in the intake or assessment. Searches for Client ID, alleged Victim ID number,
and alleged Perpetrator ID numbers are conducted prior to adding this screen information
into the system. If an alleged perpetrator is unknown, enter 9999999999 as the
perpetrator ID number. If an event is assigned and has unknown names other than the
alleged perpetrator on ROLE that populates EVRL, then complete EVRL after the first and
last names of the individuals have been obtained by the agency. If an event is not
assigned and the agency was unable to ascertain first and last names, then EVRL may
have unknown added as a person's name. Data captured on the EVRL screen is required
information reported to NCANDS.

1. Date of Birth: Date of birth is required on EVRL. If unknown at the time EVRL is
entered, then enter an approximate date of birth using the 15th as the day of birth.

2. Race: Information regarding race shall match the information found on the paper
file form PPS 1000. A person's race is determined by how they define themselves.
In case of young children, parents determine the race of a child. Enter into EVRL
the race reported by the family. Enter unable to determine (UK) only if the child is
very young or is severely disabled and no person is available to identify the child's
race; or, if the parent, relative or guardian is unwilling to identify the child's race.
Enter Declined (DC) only if the individual has declined to provide their race. Enter



Abandoned (AB) only if the child has been abandoned and there is no parent or
family to identify a race.

3. Ethnicity: A person's ethnicity is determined by how they define themselves. In case
of young children, parents determine the ethnicity of a child. Enter unable to
determine (UK) only if the child is very young or is severely disabled and no person
is available to identify the child's ethnicity; or, if the parent, relative or guardian is
unwilling to identify the child's ethnicity. Enter Declined (DC) only if the individual
has declined to provide their ethnicity. Enter Abandoned (AB) only if the child has
been abandoned and there is no parent or family to identify an ethnicity. Enter No
(NO) only if the individual is not of Spanish descent (Hispanic/Latino origin). Federal
reporting requirements indicate that states shall report the ethnicity of an individual
for anyone who claims they are of Spanish descent regardless of the race that is
reported. The system allows the addition of ethnicity information for individuals
claiming Spanish heritage.

4. Living Arrangement at Incident: Enter the living arrangement of the alleged victim at
the time of incident from the Agency Response section in KIDS for intakes assigned
on or after July 1, 2017. The codes for this field are: ‘FAA’ (living with father and
other adult), ‘FFH’ (living in foster home), ‘LWF’ (living with father only), ‘LWM’ (living
with mother only), ‘LWP’ (living with both parents), ‘MAA’ (living with mother and
other adult), ‘REL’ (living with relative), ‘OTH’ (other setting), and ‘UNK’ (unknown).

5. Verified Incident Date: Enter the verified incident date from the Agency Response
section in KIDS for intakes assigned on or after July 1, 2017. Enter “Y” into
estimated date field if date is marked as being estimated. Enter “N” into estimated
date field if date is not marked as being estimated.

1861 Preliminary Inquiry

When applicable, information regarding a KPRC social worker decision to conduct
preliminary inquiry will first be completed in KIPS, then data will be transferred to FACTS
and pre-fill the appropriate fields on the SORT screen. Information regarding preliminary
inquiries is located on the PPS 1000 and 1001A.

1862 Initial Assessment Decisions

A. Assigned Reports

The allegation for presenting situation, reason for case assignment, and response
time located on the PPS 1002 shall be entered into KIPS, then the data will be
transferred to FACTS and pre-fill the appropriate fields on the SORT screen.

B. Reports Not Assigned

Information on reports that are not assigned and the reason for completing the Initial
Assessment with the decision to not assign for further assessment shall be entered



into KIPS and then the data will be transferred to FACTS and pre-fill the appropriate
fields on the SORT screen. Initial Assessment Decisions which are reversed per
PPM 1700, are updated in KIPS by a KPRC Supervisor, then the data will be
transferred to FACTS. When the Initial Assessment Decision is reversed the Screen
Out Reason code will be CLA (Closed After Assignment). The EVRL screen still
needs to be completed on screened out events. For Out of State Courtesy
Interviews, the Screen Out Reason code will be CCI (Close Out of State Courtesy
Interview). If an event is entered in error, the Screen Out Reason code shall be IEE.

1863 Case Number

If the family involved in the report has an existing case number, enter that case number in
KIPS for all Initial Assessment decisions. Information will be transferred to FACTS.

1871 Unique Case Number

Each family receiving services from PPS has a unique case ID number in FACTS.
Individuals on that case will also have a specific DCF client ID number. This DCF client ID
is cross referenced on the High Level Client Index and is the same client ID assigned to
the other four DCF statewide information systems (KAECSES, KS Cares, KanPay, and
Child Support Services).

Upon implementation of KEES an individual who is only known to KEES will have a
different client ID assigned to them. If the individual is later added to FACTS, KAECSES,
KS Cares, KanPay or Child Support Services they will be assigned a DCF client id. The
KEES client id and DCF client id will not be the same if individual is not known to FACTS,
the other four DCF statewide information systems or KEES prior to when KEES goes live.

1872 Establishing An Open Case

Complete screen navigation requirements for establishing a case is located in the Case
Management section of the FACTS User Manual Volume II, Section 300. Codes for
screens involving case management in FACTS are located in the USER Manual Volume |,
Section 800. If the case opening involves a referral to a Child Welfare Community Based
Services provider, then information on CASE, MACL shall be complete and added the
same day of referral to the provider. Otherwise, CASE and MACL information shall be
entered within 5 business days from the date of occurrence, action, or agency decision
regarding a child or family. Case information that is required in FACTS and which is
received from outside agencies shall be entered within 5 business days of receipt of the
information.

A. Persons on CASE

All individuals listed on the EVRL screen will automatically roll over to the CASE
screen. Only individuals from that event/ report who are family members and whose
names are known are processed for a case household. In circumstances from a



reporter in which names are unknown, wait until information is known about last and
first names, then complete (EVRL) and CASE promptly when adequate information is
gathered regarding names so an adequate client search can be achieved. If there
are members of the household who were not listed in the initial report to the agency
and/or on EVRL, those individuals shall be added to persons listed on the case.

If the event is not attached to an existing case, the FACTS system assigns a case
number once the CASE screen is successfully processed. The FACTS system
assigns a case name once the CASE screen is successfully processed. Whoever is
listed on the CASE screen as the case head will be the case name. If there is a
female parent or primary caregiver in the household, list the female as the head of
household if appropriate.

. Case Open Date

The date of case opening is the date the case is accepted for investigation or
assessment. This date is located on the PPS 1002. In the situation of a child coming
into police protective custody (PPC) or DCF custody, then the case opening date
would be the date the child went into PPC or DCF custody as custody may have
occurred prior to case being accepted. The CASE screen is also used to close,
reopen, or transfer a case to a different worker.

. Multiple CASE History

If there is a circumstance with two parental households with two previous case
numbers, the parent case with the longest case history shall be the case number to
use when reopening a case, if appropriate.

1880 Maintain Client Information (MACL)

The MACL screen is used to document individual client information such as demographics,

termination of parental rights, eligibility, school district child attends, income, etc.
Information for this screen is located on the PPS 1000, placement documents, and
eligibility documents.

1881 Marital Status

Information entered on this screen shall differentiate between adults who are Single,

Divorced, Separated, Legally Separated and Involuntarily Separated. Separated is a status

whereby the parties mutually agree to live apart. Legally separated is where the parties

receive court sanction to live apart. Involuntary separation is a status whereby the parties
have no choice but to live apart as in incarceration, military duty when dependents are not

allowed to go, etc.

1882 Reason Left/Reason Left Date



If an individual leaves a case that date is entered onto MACL. The date the person left the
case cannot be earlier than the case open date.

Usage of Reason Left Codes:

Use the code for "emancipation" (EMN) when a youth in custody under the age of 21 is
given "adult" status by a court.

Use the code for Guardianship (GAR) when a child is placed with an adult(s) other than
their parents and a court issues an order giving the adult legal authority to act in behalf of
that child in the capacity of guardian.

Use the code for Adoption (ADP) when a child has been placed in an adoptive home and
that adoption has been finalized by court hearing.

Use the code for Living with Other Relatives (LOR) when the individual has moved from
the residence where the head of household resides and that head of household no longer
has a principle role in the case plan.

Use the code for Reunification (REU) when the child has left the case to be reunified with a
parent on another case.

Use the code Runaway (RAW) when a child who is not in DCF custody has:

1. been absent from a parent’s home without permission; and,
2. has been gone a minimum of 24 hours; and,
3. has been reported as a runaway by the parents to law enforcement.

Use the code for Death (DTH) for a case member who dies. When using this code, a Date
of Death entry is required.

Use the code for Divorce (DVR) when a member of the case leaves due to the member’s
legal (court order) divorce from another member of the case.

Use the code for Separation (SEP) when a parent or other member of the case leaves due
to that person’s legal (court order), voluntary or involuntary marital separation from another
member of the case.

Use the code for Marriage (MRG) when a member of the case leaves due to that person’s
marriage to another person in another family leading to both a change of address from the
address of the case head and that person’s no longer playing a significant role in the case

plan(s).

Use the code for Living with Another Family (LAF) when a case member leaves the
address of the case head and is no longer playing a significant role in the case plan(s).

Use the code for Expelled (EXP) when a case member is forced to leave the family either
by court order or by the demand of another family member(s).



Use the code for Receiving Services in Another Case (RAC) when a case member leaves
the case to join another case where they may receive services.

Use the code for Entered in Error (ERR) to remove a person who has been entered in
error and should not be part of the case.

1883 Disability/Severity

Disability codes on MAC2 shall be entered for every child on a case. If an assessment
has not been conducted to identify a disability, enter Not Conducted (NC). If a clinical
assessment has been completed but results have not been received, enter Not Yet
Determined (ND). If a child has been determined to not have a disability, enter None (NO).
To document a disability, the condition must have been diagnosed by a qualified
professional. A qualified professional is a medical or mental health professional as defined
by state law or regulation. If a child has been clinically assessed as having a disability,
enter disability type from the user manual. Also, review medical or emotional conditions
that may qualify as a disability type on Appendix 1J. Enter Other Disability (OD) only if the
child's diagnosed conditions meets one of the listed items that corresponds to the OD on
Appendix 1J. (See PPM section 3850 for additional information).

Disability codes on MAC2 shall be entered for specific special needs identified on ADOP.
The special needs codes on ADOP that require MAC2 disability codes are: Emotional
Disability (EMD), Medical Condition (MEC), Mental Disability (MED), or Physical Disability
(PHD). This is an AFCARS requirement.

1890 Entering Client Relationships (RELS)

The RELS screen is used to document the family relationships between case members.
Information for this screen can be located on the PPS-1000 and additional assessment
forms. Parental relationships to children is either that of a primary (CP) or secondary care
giver (CS). If one of the caretakers is female, she is coded as the primary caretaker if
appropriate.

1900 Eligibility and Payment Procedures

Section intentionally left blank.

2000 Investigation and Assessment

The Kansas Protection Report Center (KPRC) determines whether reported information
meets criteria to assign for further assessment. Reports meeting criteria for further
assessment are assigned for investigation and assessment with one of the following
assignment types:



Abuse/Neglect

Reports assigned for Abuse/Neglect require an investigation to assess if further
action is needed. The purpose of assessment is to determine if the child may be a
child in need of care and if services to the child and family are indicated.

Family in Need of Assessment (FINA)

Children are referred to the department due to conflicts with home, school or
community; runaway; school non-attendance or other reasons defined as child in
need of care by K.S.A. 38-2202. The purpose of assessment is to determine if the
child may be a child in need of care and if services to the child and family are
indicated.

Pregnant Woman Using Substances (PWS)

The purpose of the assessment is to determine the level of services needed and
make referrals as needed.

Independent Living (IL)

The purpose of the Independent Living program is to assist youth leaving foster care
in transitioning to adulthood.

Interstate Compact on the Placement of Children (ICPC)

The purpose of the ICPC is to protect children by assuring placements are safe prior
to placing children across state lines.

2010 Investigation

Investigatory activities may vary from case to case based on the specifics of the case.
Investigative activities may be done by a Child Protection Services (CPS) Specialist, CPS
Investigator, or Law Enforcement, and will commonly involve several of the following
activities:

1.

Searches of DCF, criminal, and sex offense history shall be completed. See PPM
2025

Interviewing the reporter and witnesses, if any, to the alleged maltreatment.

Interviewing the child victim. Preferably the child should be interviewed before the
alleged perpetrator is interviewed. The child should not be interviewed in the
presence of the alleged perpetrator except for good reason.

Interviewing the child’s parent(s) and other person(s) responsible for the care of the
child.

Interviewing the alleged perpetrator.



6. Visiting the scene of the alleged maltreatment; documenting relevant environmental

information; requesting a law enforcement officer to seize physical evidence.
Photographs or videotapes may be requested of a law enforcement officer, medical
staff, or other persons trained and competent in taking photographic or electronic
evidence. If such a qualified professional is not available, DCF staff should
photograph to record the evidence.

Obtaining relevant records from DCF, law enforcement, medical practitioners or
other relevant entities. Consents for release of information not statutorily available
will be necessary. A subpoena for documents or interviews to provide essential
information may be requested by DCF or a court appointed multi-disciplinary team.

Making and documenting behavioral observations such as the appearance and
effect of witnesses and alleged perpetrators when presented with questions or
information about the alleged maltreatment; the child's behavior in the presence of
care givers or the alleged perpetrator; the type and quality of interaction of family
members; statements; or behaviors of any person which might be indicative of
truthfulness; lying; any mental, emotional or physical impairment of any other child
or adult; behaviors indicating alcohol or other drug use, etc.

Per Adrian’s Law, K.S.A. 38-2226 DCEF is directly responsible in making visual observation
of the child who is an alleged victim of abuse or neglect in an investigation. If there is a
joint investigation with law enforcement and DCF, both agencies are responsible to make a
visual observation of the alleged victim.

2020 Assessment

When a CPS Specialist is assigned a report, an assessment shall be completed alongside
the family to gain a greater understanding of what is working well, worries and determine
potential next steps, such as a referral to community-based services or prevention
services. Assessments may involve the following activities:

m

A
B
C.
D
E

Evaluating the quality and sufficiency of the evidence.

. Evaluating the plausibility of explanations for the harm.

Considering alternative explanations for the injury.

. Evaluating contributing factors.

. Considering DCF, criminal, and sex offense history indicating potential danger to the

child(ren).

Reaching a tentative conclusion whether the alleged maltreatment occurred.

. Assessing whether there is serious harm, likelihood of serious harm, or immediate

danger to the child.

. Considering alternative protection actions if necessary.

. Assessing Lasting Safety.



J. Considering available community-based services or prevention services and make a
referral in the best interest of the child(ren) and family.

All assessment information mentioned in this section shall be documented the PPS 2019
Kansas DCF Conversation Notes and PPS 2020 Kansas DCF Assessment.

2025 History Search for the Investigation

and Assessment

A History search may be used to inform CPS Specialist and PPS Supervisor of DCF
history relevant to the current concerns and worker safety on all case assignment types.
The search may include, but not be limited to, the following systems:

1. FACTS may be searched to locate any prior DCF history and other cases in which an
individual may be associated with.

a.

SCAN- The SCAN (Search Case and Name) screen is used to search the data
base for the Automated Assistance (AE), Child Support Enforcement (CS),
KanPay (KP), KsCares (KC), and FACTS (FA) systems for existing information
on an individual or case. If an individual is associated with an Assessment and
Prevention case, a “Y” displays in the FA column and the case number(s)
associated with the individual will be listed. Collaboration with other
departments may assist with identifying other names or aliases an individual
may be known by or using. Search by SSN, if available.

CERS- The Central Registry Search screen is used to display the names of
perpetrators of abuse/neglect after the appeal period has ended or after an
appeal decision has been upheld. WKRP may be substituted. Search by name
and SSN, if available.

UNIS- The Unconfirmed / Not Involved Search screen is used to search for
individuals who have an unsubstantiated finding. It can also be used to search
for substantiated perpetrators listed on UNNI that are displayed during the
appeal process. Search by name and SSN, if available. The UNIS screen may
provide other case #s an individual is associated with.

. CONF- The CONF (Update Confirmed Perpetrators) screen displays

information about perpetrators who are awaiting transfer to the central registry.
60 days after a substantiated finding has been entered on the FIND (Maintain
Decision) Screen, the perpetrator information will display on CONF if no appeal
has been filed, or if an appeal decision was upheld. The perpetrator's name
displays on CONF for one day and is then automatically transferred to the
Central Registry.

PLAN- The Maintain Plan screen displays all of the plans that have been
entered on the case.

FAMS- The Family Case Decision Search displays a listing of all decisions
associated to a case.

. . » Kansas Department of Corrections website http://
www.dc.state.ks.us/kasper


http://www.dc.state.ks.us/kasper

+ Kansas Registered Offender website http://
www.accesskansas.org/kbi/ro.shtml

» National Sex Offender website http://www.accesskansas.org/
kbi/ro.shtml

» Local court databases where available.

2027 Fatherhood Involvement During
Investigation and Assessment

Concerted efforts should be made to include fathers throughout the life of the case
(assessment to case closure), unless it is determined contrary to the safety and well-being
of the child. Children benefit from the positive, active involvement of fathers in their lives.
The father’s unique parenting style contributes to the healthy development of the
child(ren). Mothers may also benefit from the increased support from paternal
involvement.

During the investigation and assessment, PPS staff shall make concerted efforts to locate
absent father(s) by asking about the father(s) during interviews with the child(ren), mother
and other applicable family members; and checking PPS systems. Information gathered
regarding the father(s) should be included, as appropriate, in the Family Based
Assessment. The father(s) and paternal family should be considered, as appropriate,
during safety planning, and as possible placement resources prior to considering out of
home placement of children. DCF shall provide documentation of the efforts to locate the
father to the Child Welfare Case Management Providers (CWCMP) upon referrals for
Family Preservation Services (FPS), Family First Prevention Services, or Foster Care/
Reintegration/Adoption Services (FC/RE/AD).

Appendix 3A and 3N may be used as guides to locate, engage and empower fathers.

2030 CPS Investigators

Child Protective Service (CPS) Investigators provide evidentiary information to support
CPS Specialist decisions regarding immediate and lasting safety, and service action. They
may assist with initial agency response to interview subjects involved in an abuse/neglect
or FINA assessment report or assist as a member of a joint investigative interview team
with the CPS specialist.

A. The following tasks may be conducted in accordance with policy by a CPS Investigator:
1. Interview the child alleged to be the victim or identified child(ren).
2. Interview the child's parent(s) or other persons responsible for the care of the child.
3. Interview the alleged perpetrator.

4. Interview the reporter and any collateral witnesses to the alleged maltreatment.


http://www.accesskansas.org/kbi/ro.shtml
http://www.accesskansas.org/kbi/ro.shtml

5. Visit the scene of the alleged maltreatment to document relevant environmental
information; take photographs.

6. Document physical and behavioral observations of the alleged victim, witnesses and
alleged perpetrators; the child's behavior in the presence of caregivers or the
alleged perpetrator.

7. Provide information regarding immediate safety of the children involved in the
abuse/neglect allegation or FINA concern to the CPS specialist or supervisor who
will make the safety determination.

8. Assist the CPS specialist or supervisor with any course of necessary protective
action.

9. Obtain relevant records from law enforcement, medical practitioners, or other
relevant entities.

10. Prepare any narrative reports for affidavits.

11. Coordinate with the CPS specialist, supervisor and other DCF program staff during
the investigation/assessment to ensure agency service delivery for the family.

B. In consultation with and/or approval of the CPS Specialist and/or supervisor the CPS
Investigator may:

1. Complete the Agency Response PPS-2030A (for events assigned prior to July 1,
2017). For events assigned on or after July 1, 2017 the Agency Response

screens in KIDS for the Verified Incident date, the date and time of the 15 Attempt
with the 15t Alleged Victim, and the Living Arrangement at the Time of the Incident.

2. Develop the PPS 2019 Conversation Note
3. Draft the PPS 2021 Immediate Safety Plan
4. Draft the Case Findings (PPS -2011)

5. Draft the Notice of Finding (PPS - 2012)

2050 Plan of Safe Care

A. Purpose

The enactment of the Comprehensive Addiction and Recovery Act of 2016 (CARA) added
requirements to the Child Abuse Prevention and Treatment Act (CAPTA). CARA
addresses the effects of substance abuse on infants, children and families with the intent
of early identification and intervention; to support families affected by substance use
disorders.

When identified early, the Plan of Safe Care ensures pregnant women using substances
receive access to appropriate treatment, prenatal care, preparation for the birth of an infant
who may experience Neonatal Abstinence Syndrome and follow up after release from the
hospital.



The Plan of Safe Care required by CAPTA differs from a safety plan which addresses the
immediate safety. A Plan of Safe Care is a continuous and long-term plan for the family
which focuses on the infant’s ongoing health, development, safety and well-being. The
Plan of Safe Care identifies the needs of the infant and family and the services to meet
those needs. The Plan of Safe Care incorporates the following needs of the infant and
family:

A. 1. The physical health, substance use disorder treatment needs, general
functioning, development, safety and any special care needs of the infant who
may be experiencing neurodevelopmental, physical effects or withdrawal
symptoms from prenatal exposure

2. The physical/social/emotional health, substance use disorder treatment needs
of the parent(s)/caregiver(s)

3. Services and supports to strengthen the parent/caregiver’s capacity to nurture
and care for the infant

The Plan of Safe Care requires monitoring of referrals to, and delivery of appropriate
services for the infant and family. Plans of Safe Care may continue with service providers
in addition to and after DCF involvement with the family.

B. Criteria

When a report is assigned Substance Affected Infant, FINA with the sub-type Infant
Positive for Substances, or Pregnant Woman Using Substances (PWS), the CPS
Specialist shall determine whether criteria is met for a Plan of Safe Care within the
assigned response time, documented on the PPS 1002, Section IX. The CPS Specialist
shall consult with the health care provider with knowledge of the effects of any prenatal
substance abuse on the infant. A Plan of Safe Care shall be completed when one or more
of the following criteria are met:

A. 1. the mother has used/is using opioids or other substances during pregnancy
and/or the pregnant woman is participating or has participated while pregnant
in a medication-assisted treatment program (methadone, etc.) or

2. a medical professional confirms the infant is affected by substance abuse,
withdrawal symptoms or Fetal Alcohol Spectrum Disorder. When criteria is
unknown or not met for a Plan of Safe Care, the Family Based Assessment
shall continue. If at any time, during the life of the case, additional information
is available which meets criteria for a Plan of Safe Care, DCF or a service
provider shall complete a Plan of Safe Care for the infant and family.

C. Engagement with the Family

The family shall be informed the purpose of the Plan of Safe Care is identifying the
needs of the infant and family to provide services with the goal of maintaining the
infant and any other children safely in the home. PPS 2008 What is a Plan of Safe
Care shall be provided to the family.

D. Plan of Safe Care



Prior to the infant’s release from the hospital DCF shall list the needs of the infant
and family members on the Plan of Safe Care (PPS 2007). When DCF receives the
report after the infant has been released from the hospital, or if the case is assigned
for a Pregnant Woman Using Substances (PWS), the Plan of Safe Care shall be
initiated as soon as possible, not to exceed 3 working days from the initial contact.

Once the needs are identified, a referral for services with community programs or
Family Preservation Services (FPS) shall be offered to the family to provide the
services and/or assist the family in locating appropriate services to meet the needs
identified in the Plan of Safe Care. Whenever possible, the service provider should
be able to continue to monitor the Plan of Safe Care by identifying the services and
make referrals for the services to meet the needs identified on the Plan of Safe care
for the infant and family.

If the family chooses not to participate in services, the CPS specialist is strongly
encouraged to consult with their supervisor for next steps relevant to this family.

Depending on the circumstances of the case, Section Ill Services, and Referral
Dates on the PPS 2007 Plan of Safe Care shall be completed by DCF, or service
provider based on the needs of the family to support successful engagement in
services. The Plan of Safe Care is a continuous plan which is updated and monitored
as needed.

The PPS 2007 Plan of Safe Care is completed with the family, and utilizes
information gathered throughout the assessment from a multidisciplinary team. To
develop a coordinated and comprehensive assessment of the needs of the infant
and family, the multidisciplinary team may include, but not be limited to:

1. Child welfare

Medical

Substance use disorder treatment
Mental health

Early childhood intervention
Home visitors

Public health

© N o o M w N

Other community supports, as appropriate

The Safety Assessment PPS 2030B, Family in Need of Assessment PPS 2030E,
UNCOPE PPS 2005, and CWCMP or community partner assessments shall be used to
inform the Plan of Safe Care. Appendix 2L Factors to Guide the Plan of Safe Care may be
used to assist in gathering information for the Plan of Safe Care.

If following concerted efforts of engagement, the family selects not to participate in the
Plan of Safe Care, the CPS Specialist or the service provider shall document the family’s
decision not to participate in Section IV Signatures. The PPS 2007 Plan of Safe Care,
containing the identified needs and recommended services, shall be provided to the family



in the event the family seeks other community services on their own. The CPS specialist
shall explain to the family, they may want to share the Plan of Safe Care with other
community providers and resources to seek services on their own.

E. Monitoring the Plan of Safe Care

A Plan of Safe Care is a continuous plan for the family which focuses on the infant’s
ongoing health, development, safety and well-being. In addition, the Plan of Safe Care
shall address the caregiver and other family member’s physical/social/emotional health,
substance use disorder treatment, parenting capacity, and preparation to care for the
infant. The PPS 2007 Plan of Safe Care is updated as needed to monitor additional needs
identified and referrals for services.

The needs related to the safety and risk concerns for the infant and family identified by the
PPS 2007 Plan of Safe Care shall be incorporated in the PPS 3050 Family Service/
Preservation Case Plan as the objectives and activities are developed.

The Plan of Safe Care shall be monitored to determine whether referrals are made to
appropriate services, and whether services are delivered to the infant and family or
caregiver.

Upon closure of a Family Service/Family Preservation case, the Plan of Safe Care PPS
2007 shall be provided to the family. The family has the option to continue services and
monitoring by community services and resources.

2070 Subsequent Reports on Open
Assessment/Prevention Case

All reports not assigned for further assessment by the Kansas Protection Report Center
(KPRC) are forwarded to the regional intake email. PPS staff monitoring the regional
intake email shall forward the report to the CPS Specialist with the open assessment case
and to the PPS Supervisor. The intake (PPS 1000, 1001, 1000A, and 1002) shall be
printed and filed in Section 3 of the case file per PPM 0425. The CPS Specialist with the
open assessment shall consider the information contained in the report; and include the
information in the work with the child/family as appropriate. PPS practitioners and/or the
PPS Supervisor shall ensure the information contained in the report(s) is addressed in the
open case.

If the family has been referred to a provider, the assigned CPS specialist has 3 working
days from the date of the email to forward the event to the appropriate provider staff. If
DCF has specific information to address, it shall be noted in the e-mail. See the following
policies for DCF monitoring responsibilities:

A. Family services refer to PPM 4013 A.
B. CWCMP for family preservation services refer to PPM 5121 G. and 5122 DD. (1-3)
C. CWCMP for foster care refer to PPM 5211 B. (10) and 5212 B. (44).



The CPS specialist shall include all information addressing the event in Case Activity Logs
with the event number of the subsequent report identified.

If after consulting with a PPS supervisor, prior to sending the report to the provider, a
determination is made to request the report be assigned for further assessment, the PPS
Supervisor shall request assignment via the KPRC Supervisors e-mail mailbox (PRCsups).

If the information contained in the report meets definitions of a critical incident per PPM
0510, the CPS Specialist shall notify his/her immediate supervisor per PPM 0510.

2080 Assessment and Prevention
Responsibilities When Child is Missing

The Federal Law Preventing Sex Trafficking and Strengthening Families Act provides
requirements for when a child(ren) is missing from foster care, or with an open service
case (Family Service or Family Preservation Services). This federal law is being applied to
child(ren) involved in an open Assessment and Prevention case. When a child(ren) is
missing from his/her residence, at any time during the open investigation/assessment (to
include at the time of assignment), due to being a runaway, being abducted, or missing for
an unknown reason, DCF/FFPS staff shall take the following actions:

A. When the Child Is Missing

1. Immediately, and in no case later than 2 hours after being notified of the child's
whereabouts being unknown, discuss with parent/caregiver, and assist (if
needed), the parent/caregiver’s role in assisting in the efforts to locate and
return the child home which includes the following two separate notices:

a. Notice to Law Enforcement

b. File a missing person report with the appropriate law enforcement agency
in the area in which the child has been residing (for law enforcement to
enter into the National Crime Information Center-NCIC database of the
Federal Bureau of Investigation), and

c. Notice to the National Center for Missing and Exploited Children
(NCMEC)

d. Enter the child’s name and picture on the National Center for Missing and
Exploited Children (NCMEC) online or by calling 1-800-THE-LOST.

2. If the parent(s) is unwilling or unable to report the missing child to law
enforcement or enter the child’s information on the NCMEC website, discuss
the importance of locating their child to ensure his/her safety. If after efforts are
made, the parent continues to be unwilling or unable to report the missing or
abducted child to law enforcement, the PPS Specialist/FFPS shall notify his/her
supervisor, who shall notify the Assessment and Prevention Program



Administrator to determine appropriate next steps, based on the best interests
of the child.

3. DCF/FFPS staff may follow up with law enforcement, to ensure the report was
made.

4. Assist (if needed) the parents/caregiver(s) in providing law enforcement agency
and NCMEC with the following information (as available):

a. A current photo/physical description of the child, to include a description
of the clothing worn at the time the child was last seen, hair and eye color,
height, weight, complexion, eyeglasses or contact lenses, braces, body
piercings, tattoos and/or other unique physical characteristics;

b. Contact information of the child; including information about cell phone
numbers, email addresses, social networking contacts, aliases and
nicknames;

c. Information about suggested location, people, or direction where the child
could be located, including parents and relatives;

d. Medical or mental health condition and medication information that may
impact the child’s decision-making process and health, including any past
suicidal attempts and/or any other endangerments or risks such as gang
activity, online enticement, commercial/sexual exploitation;

e. clothing child may be wearing and possessions the child may have with
them.

5. Notify the court of the child's missing status, if applicable.

6. Request and assist (if needed) the parents/caregiver(s) in contacting the child's
school to make them aware of the child's missing status and ask for their
assistance in locating the child.

7. Request and assist (if needed) the parents/caregiver in contacting individuals
who may have information to assist in located the child. These individuals may
include friends, relatives and others (teachers, counselors, coaches, CASA,
etc.). Social media may be suggested as a method of searching for the child
and contacting others who may assist in locating the child.

8. Provide emotional support to the parents/primary caregivers and siblings, in
dealing with the child's missing status.

B. Ongoing Efforts

Efforts shall be made to complete the following actions to obtain updated
information, as needed during the investigation and assessment case:

1. contact parents/primary caregivers and siblings;

2. assist the family with following up with law enforcement to check on the
status of the investigation;

3. check social media (age appropriate) for any updates;

4. assist the family with contacting friends and other relatives of the child,
through all available means including social media (age appropriate), to
obtain updated information and assistance in locating the child;



5. assist the family with contacting the child’s school to check attendance, and
determine if any staff have information or knowledge of the child’s
whereabouts;

6. attempt to contact the missing child via mobile devices.
C. When the Child Returns
DCF/FFPS shall coordinate to complete the following:

1. Ensure the child's safety, placement, and treatment/services are re-assessed
for possible human trafficking activities or other self-harming/danger-to-self
behaviors. The assessment includes interviewing the child to gather details
about where the child was, who the child was with, why the child left and how
the child left, etc. Appendix 2| Interview Guide for Runaway and Truant
Children may be used as a guide.

2. If the child discloses possible human trafficking activities, ensure a report is
made to the Kansas Protection Report Center (KPRC).

3. Request parents notify law enforcement immediately, after the child returns
or is located.

4. Request parents notify school of child’s return.

5. Re-assess the child’s placement with parents/caregiver and services and
make changes as appropriate, to ensure the safety of the child.

6. Develop a written Safety Plan with the child and parents/caregivers, to
reduce the risk of future incidents. Monitor Safety Plan to ensure all activities
are being completed as required to ensure the child’s safety.

For a child in the custody of the Secretary see PPM 5245 and for a
child(ren) receiving Family Preservation Services see PPM 5123.

2090 Child With Sexual Behavior Problems

A child with sexual behavior problems means a person less than 18 years of age who has
allegedly committed sexual abuse against another person less than 18 years of age
(K.A.R. 38-2201). Sexual behaviors in youth may be a result of being a victim of sexual
abuse or other issues such as impulsivity, social skill deficits, family trauma, etc. With
education, support and treatment, children and youth can learn new behaviors that are
healthy and safe. Utilizing a family assessment and services approach is intended to
identify the child and family’s treatment needs and to assure the safety of children
impacted by the child’s sexual behavior. Child sexual behaviors can be a difficult topic of
conversation for many families. Families may be naturally defensive and protective of
children who have exhibited problem sexual behavior. It is important staff be sensitive to
terminology when engaging and working with families in which a child has been identified
as having committed an act of sexual abuse against another child. Staff should refrain from
using language such as perpetrator and sexual offender, especially when working with the
family.

A. Determination



1.

When a report assigned for further assessment with the allegation type of sexual
abuse involving a minor alleged perpetrator, the CPS Specialist shall determine if
both of the following are present:

. The report requires a joint investigation with law enforcement.

This determination is made in accordance with K.S.A. 38-2226, which states a report
of child abuse or neglect indicates: (1) That there is serious physical harm to, serious
deterioration of or sexual abuse of the child; and (2) that action may be required to
protect the child.

The child/youth engaged in a problematic sexual behavior.

First determine whether the identified child/youth engaged in a sexual behavior. Then
determine whether the behavior was normal or problematic. The following may be
used as guidance:

a. Normal sexual behaviors are a common occurrence in childhood. Includes
showing private parts to other children and touching other children’s private
parts in an exploratory way. Characteristics of typical or normative sexual
behaviors include:

i. Occurs between playmates

ii. Occurs between children of the same general age, physical size, social
and emotional development

iii. s age and/or developmentally appropriate for the children involved
iv. Is unplanned, not forced, and does not occur with frequency

v. No physical or emotional trauma are suffered

vi. Is redirected with adult intervention.

When a determination is made the child/youth engaged in normal sexual behaviors,
information and resources should be offered to the parent/caregiver to provide them
with information on how to respond to their child. The National Center on the Sexual
Behavior of Youth, Stop It Now, and the Association for the Treatment of Sexual
Abusers, and other similar organizations have resources available for parents and
caregivers.

b. Problematic sexual behaviors involve developmentally inappropriate and
potentially harmful sexual behaviors to themselves or others. Characteristics of
problem sexual behaviors may include one or more of the following (source
http://ncsby.org/content/problematic-sexual-behavior):

i. Occur frequently or more frequently than expected,

ii. Take place between children of widely different ages or developmental
stages (such as a 12-year-old who acts out with a 4-year-old, or a 15-
year-old with a 10-year-old),

iii. Occur between children of different capacity, for example, disparate
physical size and strength or intellectual abilities or a position of authority,


http://ncsby.org/content/problematic-sexual-behavior

B.

iv. Are associated with strong, upset feelings, such as anger or anxiety/fear,
v. Cause harm or potential harm (physical or emotional) to any child,

vi. Do not respond to typical parenting strategies (such as, instruction and
supervision), and

vii. Involve coercion, force, or aggression, or threats thereof, of any kind

Upon making a determination the child/youth has problematic sexual behaviors, the
CPS Specialist shall immediately complete PPS 2014 B Referral for Services and
refer the child/youth with sexual behavior problems and the family to a child
advocacy center or other mental health provider. The PPS 2014 B shall be provided
to FACTS staff for data entry.

Additional voluntary services shall be offered, as needed, to the child with sexual
behavior problems and such child’s family. If a determination is made this family may
need DCF services, a FINA Child with Behavior Problems report shall be made to the
Kansas Protection Report Center.

If the minor alleged perpetrator’s family chooses not to participate in services and a
determination is made the child is at high risk for future sexual behavior problems
(consider whether the minor alleged perpetrator has prior affirmed or substantiated
sexual abuse, allegations of multiple incidents, serious sexual behaviors, significant
difference in age with the alleged victim, involves force and coercion) a FINA Child
with Behavior Problems report shall be made to the Kansas Protection Report
Center.

The FINA Child with Behavior Problems assignment includes further assessment of
the identified child and family and attempts to engage the family in services for the
Child with Sexual Behavior Problems. If the family continues to chooses not to
participate in services and the FINA assessment determines the Child with Sexual
Behavior Problems is at high risk for future sexual behavior problems, the CPS
Specialist and PPS Supervisor shall determine appropriate intervention which may
include a referral to the county/district attorney for court intervention.

Documentation

The CPS Specialist shall document:

1. Offers by the department to provide voluntary services (PPS 1010 Social
Service Case Activity Log);

2. The reason these services are important to reduce the risk of future sexual
behavior problems by the child; (PPS 2020 Kansas DCF Assessment may
guide this decision)

3. Whether services were accepted and provided (PPS 2030F Family Based
Assessment Summary); and

4. The outcomes for the child and family (PPS 2030F Family Based Assessment
Summary).



2100 Initiation of Investigative Interviews
of Child Abuse/Neglect

The Department has the duty to receive and investigate reports of child abuse and neglect
for the purpose of determining whether the report is valid and whether action is required to
protect the child. K.S.A. 38-2226(a).

"Investigation" is the initial phase of the Family Based Assessment for reports alleging
child abuse or neglect. In an investigation, facts are obtained and evidence is gathered
and secured in order to reach a conclusion on the validity of the report and what actions, if
any, are needed to protect the child. The purpose of the intervention is to assist families
(where needed) to live together safely and within the requirements of law.

1. Parent and Alleged Perpetrator Rights

At the initial contact with the family and alleged perpetrator, the DCF staff conducting
the investigative interview shall inform the family and the alleged perpetrator that the
Kansas Code for Care of Children requires DCF to make inquiry when a child is alleged
to be in need of care. The family and alleged perpetrator shall be informed of the
specific actions or inactions that have been reported as suspected abuse or neglect,
without disclosing the identity of the reporter.

The family and alleged perpetrator shall be informed that they are not required to
cooperate with the agency and what the possible next steps may be. The pamphlet
entitled “What You Need to Know About Investigations of Child Abuse or Neglect” PPS
2010 shall be given to the family and alleged perpetrator.

2. Living Arrangement

DCEF staff shall determine the living arrangement at the time the alleged incident
occurred, for each alleged victim of an abuse/neglect report. The living arrangement
shall be documented on the Agency Response

3. Verified Incident Date

DCEF staff shall verify the incident date for each alleged victim of an abuse/neglect
report for the current assigned report. The verified incident date is the date the alleged
victim reports the incident in the current report occurred.

1. 1. If there is more than one alleged victim, incident, or abuse/neglect type the
most recent incident date shall be used as the verified incident date.

2. In situations where the alleged abuse/neglect incident is on-going (i.e. physical
neglect), the date of the report as documented on the PPS 1001 in the “Report
Date” field shall be used as the verified incident date.

3. In situations where the alleged victim is unable to verify an incident date, the
interviewer shall ask questions to narrow down a possible year, month, and
day, to obtain the closest estimate of the verified incident date. If the verified



incident date is estimated, select the “Estimated Date” box on the Agency
Response screens in KIDS.

4. If through investigation it is determined no incident occurred the date of the
report as documented on the PPS 1001 in the “Report Date” field shall be used
as the verified incident date.

2105 Requests for Courtesy Contact or
Interview Between DCF Offices

A DCF office with investigation responsibilities may request a courtesy contact or interview
from a different DCF office to assist with the assessment of an assigned report when the
interview or contact requires significant travel for the assigned office. A county or regional
line does not automatically require a request for a courtesy interview.

The office requesting the contact shall provide documentation in the request to include:

A. Specific information the courtesy interviewer should gather from the
person being interviewed

B. Information learned from any background checks or DCF history with the
family

C. Information about family relationships, and other information known about
the family

D. A summary regarding information gathered in the investigation to date
E. The response time for the requested interview
F. Identify if contact is needed for the safety determination

The office requesting the contact shall send an e-mail to the regional mailbox in the region
responsible (as shown below), and provide the KIPS event number, if available. If the
KIPS event number is not yet available, provide as much intake information available at
the time of the request, such as a police report or JIAS report, etc.

When the contact is for a safety determination, the office completing the contact shall
communicate with the requesting office to facilitate a timely safety determination and
safety staffing. Within 5 working days of completion of the courtesy interview, the worker
completing the courtesy contact shall forward all applicable assessment documentation to
the requesting office/worker.

See PPM section 2800 for entering these cases in FACTS.

The following provides the regional e-mail addresses:

Kansas City Region: DCF.KCPRC@ks.gov
East Region: DCF.Eastintake@ks.gov



Wichita Region: DCF.WICIntake@ks.gov
West Region: DCF.WPRC@ks.gov

2106 Law Enforcement Courtesy Interviews

When law enforcement requests assistance from DCF in the investigation of third party
(non-family/unregulated care giver) child abuse or neglect, the department will assist by
assigning a courtesy interview.

The assigned DCF staff shall contact the law enforcement investigator to determine how
the agency could assist (i.e., forensic interview, interview at school). The assigned PPS
staff shall make two attempts to contact law enforcement within three working days of
receiving the courtesy interview request from KPRC.

PPS staff shall consider a courtesy interview closed after approval from the PPS
Supervisor. Case documentation shall be uploaded into KIPS.

If the assigned PPS staff determines the family would benefit from agency services, a
report shall be made to the Kansas Protection Reporting Center providing the family’s
information and requesting assignment of a Family In Need of Assessment case.

2110 Requirement to Interview/Observe
Relevant Persons

When a report alleging abuse or neglect has been assigned, interviews are conducted to
gather information for the investigation and assessment. Interviews may be conducted by
a CPS Specialist, CPS investigator, law enforcement officer or Child Advocacy Center
forensic interviewer.

A. Required Persons

The following persons shall be interviewed/observed for all abuse or neglect
investigations, unless allowable reasons not to interview the person exist and are
documented per D

A. 1. The alleged victim. If the alleged victim is pre-verbal or non-verbal and not
interviewed, the child shall be observed for harm. When physical abuse or
neglect is alleged, the child’s body shall be observed or examined for evidence
of alleged physical trauma (e.g. bruises or burns) or physical condition (e.g.
bug bites, body dirt). The child’s body shall be observed in the least intrusive
manner and conducted in a manner that is sensitive to the child’s age and
gender. Whenever practical, a parent should be requested to undress the child
and assist in determining the child’s physical condition. Depending on the



circumstances, the CPS specialist or CPS investigator may have another adult
present or have a medical professional conduct the exam.

2. The primary care giver of alleged victim. A primary caregiver is a residential
parent or other adult with whom the child resides and has authority to make
significant decisions concerning the child's care.

w

. Siblings residing in the same home, facility or placement with the alleged
victim. If the sibling is pre-verbal or non-verbal and not interviewed, the child
shall be observed for harm.

4. The alleged perpetrator.
5. Adult sibling(s) living in the home.

6. Persons identified as having relevant information:
a. Non-residential parent;

b. Relatives;

c. Siblings not residing in the same home, facility or placement with the
alleged victim;

d. Any adult who provides care or supervision of the victim or who lives in
the home, whether related or not;

e. Other witnesses, regardless of their relationship to the victim or living
arrangement;

f. Friends;
g. Neighbors;
h. Reporter;

i. Other individuals in the safety network determined relevant during the
assessment

7. Appropriate medical professional shall be consulted for reports assigned for
medical neglect to gather sufficient information which may include, but shall not
be limited to:

a. What is the diagnosed medical condition of the child?

b. What is the treatment required for the diagnosed medical condition?

c. Would the diagnosed medical condition, if treated:
i. make the child substantially more comfortable?

ii. reduce pain and suffering?
iii. correct or substantially diminish a crippling condition?
iv. lengthen the life span?

v. prevent the condition from worsening?



B.

A.

C.

d. What information was provided to the alleged perpetrator(s) regarding the
required medical treatment for the child?

e. What information was provided to the alleged perpetrator(s) regarding the
likely results or consequences of the child not getting the medical
treatment?

f. Follow up to determine whether scheduled appointments were kept.
Allowable Reasons

Allowable reasons for not interviewing include the following:

1. Refused to talk with worker,

Concerted efforts shall be made to engage with all persons required to be
interviewed. When a child refuses to talk with a worker, PPS staff shall explore
ways to ensure the child feels safe and comfortable with the interview setting
and/or the interviewer. PPS staff should consider whether a support person
(school counselor, teacher, etc.) be present with the child during the interview,
as appropriate. Additional supports may also be consulted for suggestions to
assist in helping the child feel safe and comfortable.

2. County or District Attorney or law enforcement officer requested DCF not
interview;

Unable to locate or otherwise unavailable;
Mental or physical condition prevents interview;
A child is pre-verbal or non-verbal. The child shall be observed for harm;

Alleged perpetrator not identified;

N o o &~ W

Deceased
Exception

When determined contrary to the safety and best interest of the child to interview a
required person, an exception shall be requested from the Assessment and
Prevention Administrator.

Documentation (Family, Non-Family/Unregulated Caregiver and Facility Reports)

Documentation for all required persons listed in (A.) shall include attempts to
interview, contacts made, interviews, observations and results. Documentation per
1-2 in this section, shall include the date of the contact/interview, how the interview
was conducted (in-person, phone, observed, etc.) and the results of the contact/
interview for all required persons listed in (A.).

For any required persons listed in (A.) not interviewed, document the reason. When
some but not all members of the family are unable to be located once the
assessment has begun document, "unable to locate”, on the individuals who were



not located. Agency Response information shall be completed on individuals who
were located.

Documentation for all required persons listed in (A.) may be completed by either a
CPS specialist or CPS investigator. A printed form is the official copy and shall be in
the case record.

A. 1. For events assigned prior to July 1, 2017:
a. Family Reports

Documentation for all required persons listed in (A.) for family reports is
completed on the PPS 2030A Agency Response, Section lll.
A. A b. Non-Family/Unregulated Care Giver and Facility Assignments

Documentation for all required persons listed in (A.) for Non-Family/
Unregulated Care Giver and Facility Assignments is completed on the
PPS 2025, Section Il
A. 2. For events assigned on or after July 1, 2017 (Family, Non-Family/Unregulated
Caregiver and Facility Reports):

Documentation for all required persons listed in (A.) shall be completed per
requirements in this section on the PPS 2019 DCF Kansas Conversation Note,
and/or Appendix 2N My three Houses, Appendix 2P Fairy Wizard Template,
and/or PPS 1010 Case Activity Log.

For any required persons listed in (A.) not interviewed, the documentation of
the attempts to interview shall be documented on the PPS 1010. The results of
these attempts are included in the consultation with the supervisor per PPM
2760, and the decision/conclusion from this consultation, shall be included in
the consultation documentation.

2111 Minor Alleged Perpetrators (minor)

Prior to attempting to interview a minor alleged perpetrator, PPS staff shall inform the
minor’s parent(s)/caregiver(s) of the Alleged Perpetrator Rights per PPM 2100 and provide
the minor’s parent(s)/caregiver(s) the PPS 2010 “What You Need to Know About
Investigations of Child Abuse or Neglect”.

It is not preferable to allow the parent(s) in the interview with the minor alleged
perpetrator. PPS staff shall obtain written consent to interview the minor from the minor’s
parent(s)/caregiver(s) prior to interviewing outside the presence of a parent.

The following methods may be used to document parental consent: (listed in order of
preference)

1. 1. Signed PPS 2001 Parental Consent to Interview a Child at School

2. Written email consent documented in case logs



3. Text message (a screen shot of the text in case logs shall be used for
documentation)

4. Verbal consent may be used when the parent has been informed by PPS staff
that his/her consent is being documented on the PPS 2001, on the parent/
caregiver signature line, with a date and time the verbal consent was provided.

5. Inferred parental consent when the interview occurs in the presence of the
parent with case log documentation of parental presence in the
interview. When the interview is conducted in the presence of the parent(s),
the consent is inferred until such time the parent ends the interview.

At the point that the minor’s parents are consulted and they decline contact with the minor,
all attempts to contact him/her shall cease.

A. If the minor is in the custody of the Secretary with parental rights not terminated the
assigned CPS specialist shall make reasonable efforts to contact the parent(s) to
explain the Alleged Perpetrator Rights and obtain written consent as outlined
above. In addition, the CPS Specialist shall determine if the parent(s) would like to
obtain legal counsel to represent the minor alleged perpetrator. The CPS Specialist
shall inform the Guardian Ad Litem of the investigation and need to interview the
minor alleged perpetrator.

B. If the minor is in the custody of the Secretary with Termination of Parental Rights
(TPR), the assigned CPS specialist, in consultation with the PPS supervisor (or
designee, see PPM 0140), Assessment and Prevention or Foster Care Contract
Administrator and DCF regional legal, shall consider retention of legal counsel to
represent the minor as an alleged perpetrator. The CPS Specialist shall inform the
Guardian Ad Litem of the investigation and need to interview the minor alleged
perpetrator.

2113 New Information Identified in an Open
Case

A. New Report Needed
Anytime during an open case PPS staff become aware of a new incident of abuse or
neglect, a new report to the Kansas Protection Report Center (KPRC) is required.

1. If the new report is assigned for abuse/neglect, and the current open case is

assigned as a FINA or PWS, the PPS Supervisor shall submit a request an override
per PPM 1700.

2. If the new concerns are FINA a new report to KPRC is not warranted and the
concerns shall be continued to be addressed through the current open case.

B. Additional Allegation Types on a Current/Open Investigation



Upon investigation, if the facts and circumstances in the current assigned report indicate
an additional abuse/neglect allegation type from the assigned allegation type identified on
the PPS1002 Initial Assessment,
the CPS Specialist shall consult with the PPS Supervisor to determine further action:

1. If it is determined the new allegation type(s) is a result of a new incident of abuse or
neglect, refer to PPM 2113 A.

2. Ifitis determined the new allegation type is related to the incident currently being
investigated, the new allegation type shall be added to the current open case.
a. The new allegation type shall be added within 20 working days of the
assignment.

b. The new allegation shall be added to the PPS 1002 Initial Assessment
Section IV and V in KIPS by the PPS Supervisor.

c. The CPS Specialist shall add the additional allegation type(s), date and initial
on the PPS 1002 and provide to FACTS data unit.

A finding shall be made on all allegation types assigned by KPRC as well as any additional
allegation types added to PPS 1002.

C. Additional Children in the Family identified in an ongoing investigation

If during the course of an investigation/assessment, there is reason to believe other
children under the same care are possible victims of the same allegations in the assigned
investigation/assessment, the additional children shall be added to the current
investigation and does not require a new report.

D. Child(ren) from another Family identified in an ongoing investigation

If during the course of an investigation/assessment, PPS staff become aware that a child
from another family may also be abused or neglected, a new report is required. If
necessary, the CPS Specialist shall take appropriate protective action, pending the KPRC
bithed ditisass iRerpeatf dter neantidipdrbfter an Initial Assignment

If during the course of an investigation/assessment of a report, there is reason to believe
that there is another perpetrator for the same allegation and incident reported, the
additional perpetrator shall be added to the current investigation and does not require a
new report

F. Human Trafficking

Human trafficking (HT) is a separate subtype of abuse/neglect assignments. If PPS staff
become aware of concerns for human trafficking, per K.S.A. 38-2202, on any current open
case type, a new report to the KPRC is required. The report shall include explicit language
to specify concerns for human trafficking per K.S.A. 38-2202. The report shall include the
language “human trafficking”. See PPM 0160 Glossary definition for sexual abuse per
K.S.A. 38-2202 and Appendix 1A for guidance.

2115 Child with Danger to Self/Self-Harming
Behaviors

Danger to self/self-harming behaviors may include, but are not limited to running away,
suicidal thoughts/threats, self-mutilation (cutting, burning, scratching, hair pulling),
substance misuse or substance use disorder, and sexual behaviors. Danger to self and



self-harming behaviors may potentially be linked to other serious concerns, such as abuse/
neglect, human trafficking, depression, being bullied, or other emotional/mental health
issues, which may have very serious consequences.

When a report contains concerns for a child with self-harming behaviors, PPS practitioners
shall make concerted efforts to engage the family in a comprehensive family-based
assessment per PPM 2740.

When a conclusion is determined the child is a danger to self or others and the family
strengths and resources are not adequate to meet the needs of the child without PPS
intervention, the following PPS interventions shall be considered which may include, but
are not limited to:

A.
B.
C.

D.

Family Services
Family Preservation Services

Interventions developed alongside the safety network and family to assist in
mitigating imminent danger per PPM 2400.

Protective actions per PPM 2400.

2116 Requirements for Children Under the

Age of One

Children under the age of one are our most vulnerable population. Providing families with
services and supports early may help prevent future maltreatment.

A. Parent Skill Building

If a family with a child under the age of one is involved in an assessment for abuse/
neglect, Family In Need of Assessment (FINA) or Pregnant Woman Using
Substances (PWS), the CPS Specialist shall engage the family in an assessment of
the child’s developmental milestones and needs using the PPS 2019 Kansas DCF
Conversation Note to discuss the family’s worries, what is working well and develop
next steps. To support the engagement with the family the below resources and
informational brochures may be provided to the family to assist them in
understanding the benefits of Parent Skill Building program(s). The CPS Specialist
shall assist the family with a referral to the program of the parent’s choice.

The PPS 2014 A Referral for Services may be used to make the referral in situations
where the family decides for DCF to refer them to the service, as opposed to the
family referring themself. The CPS Specialist shall follow up with the family and/or
service provider to ensure the family connected successfully with the service and
determine whether the service is meeting the needs of the family.

Parent Skill Building programs involve community partners assessing the needs of
the child(ren). These assessments include but are not limited to occupational and
physical therapy, speech and language development, and educational needs. Parent



Skill Building programs include but are not limited to Infant-Toddler Services or Home
Visitor programs.

Resources may include but are not limited to:

For additional resources visit: http://ksqualitynetwork.org/resources/child-
development/

Kansas Infant Toddler website and parent brochure: http://www.kdheks.gov/its/
Kansas Healthy Families: https://www.kcsl.org/HealthyFamilies.aspx

Early Head Start: https://www.kcsl.org/EarlyHeadStart.aspx

KCSL Parent Helpline: 1-800-CHILDREN or email/text 1800children@kcsl.org

B. Safe Sleep

If a family with a child under the age of one is involved in an assessment for abuse/
neglect, FINA or PWS, the CPS Specialist shall assess the infant’s sleep
environment using guidance from Safe Sleep Kansas (http://
www.safesleepkansas.org/). The CPS specialist shall provide information and
resources to help support a safe sleep environment for the infant, as needed. The
ABC'’s of Safe Sleep is babies are safest when they are:

A. 1. Alone,
2. On their back and

3. In a crib.

2125 Relative/Non-Related Kin Information

A. Gathering Relative/Non-Related Kin Information

The CPS specialist shall gather relative/non-related kin information during
assessments for all case assignment types. This may include relatives or other
adults whom the family has a close positive emotional attachment. Questions shall
be asked of all relevant parties, including children, about potential relative/non-
related kin resources. Information requested shall include, but is not limited to:
names, addresses, phone numbers, relationship to child or family, and information
about current involvement with the child(ren) subject of the report. The identifying
information gathered shall be documented on the PPS 1000, Section IV for Relative/
Non-related Kin and entered in FACTS.

B. Assessing Relative/Non-Related Kin Information

The Kansas Practice Model assessments and tools provide a method to consider
relative/non-related kin when assessing the family strengths and resources. The
assessments consider the family’s ability to use strengths and resources to manage
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concerns of danger to the child, presenting problems and contributing factors. The
relative/non-related kin may provide a safety network resource to consider when a
child has been placed in police protective custody per PPM 2473, to prevent out of
home placement.

C. Providing Relative/Non-Related Kin Information at Referral

At the time of a referral for out of home placement relative/non-related kin information
shall be provided to the Child Welfare Case Management Provider by completing the
PPS 5110A Section Ill with identifying information at the time of referral. (See PPM
2750)

2140 Interviewing Children

DCF staff shall consider the following when interviewing children:

A. Parental Permission Abuse/Neglect Assignments:

Parental permission is not required to interview a child who is the subject of a report
of suspected child abuse and/or neglect. If it is determined parental cooperation is
essential to an adequate investigation of a report, parental permission to interview a
child shall be sought. Circumstances in which a child may be interviewed without
parental consent include:

The parent is alleged or suspected to be involved in the maltreatment.

The safety of the subject child or any other child in the same care might be
jeopardized by delay or notice.

There is reason to believe that essential evidence would not be available if there is
delay or notice.

Whenever it is necessary to interview a child without parental consent, attempts shall
be made to notify the parent/caregiver the same day as the interview with the child
and an explanation provided for the interview.

DCF staff shall not enter a residence to interview a child regarding alleged abuse or
neglect unless a parent or other adult resident at that address has given permission
for that DCF person to enter the domicile.

B. Interviewing in a Neutral Setting:

DCEF staff shall consider the importance of conducting interviews of children who are
identified as alleged victims of abuse/neglect out of the presence of a alleged
perpetrator. It is preferred practice to interview children identified as alleged victims
of abuse/neglect in a neutral setting, such as at school per K.S.A. 38-2226(9g).

C. Interviewing Children at School:



Whenever a child is to be interviewed at school the following guidelines should be
followed:

Whenever possible, advance notice should be given the school administrator of the
need for an at-school interview. A mutual understanding should be reached between
DCF and the school administration that a parent should NOT be notified of the
interview unless such notice is approved by DCF or a law enforcement officer on a
case by case basis. DCF is responsible to notify the parent of the interview at a time
when it will not interfere with the investigation.

When DCF staff is on school premises, the school administrator should be
immediately notified and identification provided. The worker should also notify the
school when leaving the premises.

Form PPS 2000, Request to Interview a Child at School or PPS 2001 Parental
Consent to Interview Child as School for Family in Need of Assessment (FINA)
assignments, should be presented to the school administrator.

If possible, the child should be excused from classroom activities and escorted to the
interview in a manner that does not identify the purpose of the interview. The
interview should be conducted in a place which provides confidentiality and, if
possible, comfort to the child.

If it will provide support for the child, a school employee may be present in the
interview, but may not participate unless invited to do so by DCF or a law
enforcement officer. School employee presence in the interview shall be at the
discretion of the agency conducting the interview, giving consideration to the best
interests of the child. [K.S.A. 38-2226(g)].

If a child needs to be taken off-premises, a law enforcement officer shall be
requested to place the child in protective custody and transport the child. The child
shall not be taken off premises by a DCF employee unless there is a court order
giving DCF temporary custody, or if accompanied by a parent, or with written
parental consent.

. Interviewing Children in a Child Care Setting:

There are no statutes or regulations providing for interviewing children as alleged
victims of abuse/neglect in a child care setting. However, under Kansas law all
persons with information and /or evidence concerning abuse or neglect of a child are
encouraged to cooperate with investigations conducted by law enforcement and/or
DCEF. Licensed child care providers are mandated to report suspected abuse or
neglect of children in their care, and are required to cooperate with investigations of
suspected child abuse/neglect. K.S.A. 38-2223 and K.A.R. 28-4-118.

. Interviewing Children Identified as Non-Familial Collateral Contacts:

If there is a need to interview non-familial children who are identified as potential
collateral contacts in an abuse/neglect investigation, written parental permission shall
be obtained in advance for children who need to be interviewed away from parents.
See PPM 0317 for guidance on confidentiality.



A.

Written parental consent is preferred and shall be documented on the PPS 2001
Parental Consent to Interview Child at School. When concerted efforts to obtain
written parental consent have been completed and documented, the following
methods of obtaining consent may be used: (listed in order of preference)

. Signed PPS 2001 Parental Consent to Interview Child at School

. Written e-mail consent documented in case logs

. Text message (a screen shot of the text in case logs shall be used for
documentation)

. Verbal consent may be used when the parent has been informed by PPS

staff that his/her consent is being documented on the PPS 2001, on the
parent/caregiver signature line, with a date and time the verbal consent
was provided.

FINA and PWS Assignments:

FINA are for the purpose of assessing the needs of the child and family for services.
Family involvement from the onset of the case assists in engaging the family in the
assessment process. Concerted efforts shall be made to interview a child subject of

a FINA with parental consent.

1. FINA Interviewing At School

Kansas Statute does not address interviewing children subject of a FINA at
school without parental consent. Children subject of a FINA shall not be
interviewed at school without parental consent.

Written parental consent is preferred and shall be documented on the PPS
2001 Parental Consent to Interview Child at School. When concerted efforts to
obtain written parental consent have been completed and documented, the
following methods of obtaining consent may be used: (listed in order of
preference)

A. + Signed PPS 2001 Parental Consent to Interview Child at School
» Written e-mail consent documented in case logs

+ Text message (a screen shot of the text in case logs shall be used for
documentation)

» Verbal consent may be used when the parent has been informed by PPS
staff that his/her consent is being documented on the PPS 2001, on the
parent/caregiver signature line, with a date and time the verbal consent
was provided.

2. FINA Interviewing in Other Settings (Excluding Schools)

When an interview is needed with a child(ren) subject of a FINAwho is in a
setting other than at school, such as police protective custody (PPC) or



detention, it is allowable to interview without parental consent. Attempts shall
be made on the same day as the interview with the child(ren) to notify the
parent/caregiver that the interview took place, and to explain the purpose of the
interview.

A

21 53 Permission for KDHE to Interview a
Child in DCF Custody

The Department of Health and Environment has a statutory duty and authority to conduct
an investigation of alleged or suspected violations of license laws or regulations. In order
to carry out these responsibilities KDHE is not required to obtain consent from DCF or from
a child’s parent to interview any child in the custody of the Secretary of DCF.

2154 Notice to Facility When On Premises

Investigations of complaints in facilities may be conducted with or without advance notice.
In general, advance notice shall be given except when there are reasonable concerns for
the safety of one or more children or the element of surprise is necessary to secure
evidence. Whether or not advance notice is given, the on-site person in charge shall be
notified whenever the department is on the premises and the purpose of the visit
explained.

2210 Joint Procedures with DCF and Law
Enforcement Agencies

Joint investigations between DCF and the appropriate law enforcement agency or
agencies are mandated by statute (K.S.A. 38-2226(b)) when a report alleges serious
physical harm to, serious deterioration of or sexual abuse of the child; and action may be
required to protect the child. This determination is made by the Kansas Protection Report
Center and is documented on the PPS 1002. Reports assigned alleging a
methamphetamine lab in a home where children are present or reside, shall be forwarded
to law enforcement for joint investigation. (See PPM 0210 Staff Safety)

It shall be the responsibility of the assigned local office to notify the responsible law
enforcement agency. DCF meets its statutory responsibility when a request is made and
documented for law enforcement assistance. DCF shall not delay the initial safety
determination and/or required protective action to prevent (further) abuse if law
enforcement does not respond.

If conditions are known or suspected at the time the report is accepted which would
require a joint investigation, the law enforcement agency should be involved from the initial
contact whenever practical and consistent with child safety.



In the event a law enforcement agency was not involved in an investigation or assessment
conducted by DCF and information later indicates abuse or neglect which is required to be
reported to a law enforcement agency, the report to the law enforcement agency shall be
made without delay. If the assigned CPS specialist becomes aware of new or additional
concerns for human trafficking per K.S.A. 38-2202, a report shall be made to the
appropriate law enforcement agency without delay.

If a law enforcement officer requests assistance from DCF in the investigation of a report
of child abuse or neglect, the department will assist. Nothing shall prevent the department
from providing assistance prior to a report being made to and assessed by the Kansas
Protection Report Center.

2220 Investigations Involving a Report of
Abuse or Neglect in a Facility Licensed by

KDHE or DCF Foster Care and Residential
Facility Licensing

The Kansas Department of Health and Environment (KDHE) shall be notified when a
report is received involving a child care facility, such as: a licensed day care home, group
day care home, or child care center, subject to licensing or regulation by KDHE. Local
health departments may be notified.

DCF Foster Care and Residential Facility Licensing shall be notified when a report is
received involving a residential facility such as: a family foster home, or a residential facility
subject to licensing by DCF Foster Care and Residential Facility Licensing.

Investigations of complaints involving child care and residential facilities can often be
complex due to the possibility of multiple victims or perpetrators and multi-agency
responsibilities. Planning for an investigation may require striking a balance between
promptness of contact with the alleged victims and the need to coordinate with other
agencies to avoid making errors in the investigation which could also affect the safety of
children.

Investigations involving facilities shall be conducted according to department policy for
determining response times. Any deviation from these guidelines shall be taken only in the
best interests of a child and the basis for the action shall be documented. In completing
an investigation of an incident involving a facility licensed or regulated by KDHE or DCF
Foster Care and Residential Facility Licensing, the local office shall:

A. Conduct a prompt and thorough investigation of the allegations to determine whether
the report is valid and whether services are necessary to protect a child who is the
subject of the report or any other child under the same care.

B. Provide KDHE or DCF Foster Care and Residential Facility Licensing with facts and
information gathered during the DCF investigation/assessment to assist KDHE or



DCF Foster Care and Residential Facility Licensing in determining appropriate action
regarding the license.

C. Communicate with DCF Foster Care and Residential Facility Licensing prior to
making a case finding decision when there is a joint investigation. If there are
disagreements regarding the investigative process, the CPS Specialist is strongly
encouraged to consult with the PPS Supervisor to determine next steps.

2221 Notice to Parent or Guardian of a
Child in Out of Home Placement

Unless it is determined a notice is not in the child's best interest, the CPS specialist shall
give notice of the investigation to the parent or guardian of child who has been alleged to
be abused or neglected while in out of home care. This policy does not include parents
whose parental rights have been terminated. The notice may be verbal or in writing.
Contact with parents shall be included on the PPS 2025, Agency Response Facility and
Third Party Reports, for events assigned prior to July 1, 2017 and documented on the PPS
1010 Case Activity Log for events assigned on or after July 1, 2017. Such notice should
not be unreasonably delayed but need not take precedence over the other investigative
activities. Contact with the parent or guardian shall be coordinated with the Child Welfare
Case Management Provider.

2222 Investigative Documentation

Documentation of the investigation of facility reports shall include:

A. PPS 2025, Agency Response Facility and Third-Party Reports (Utilized on events
assigned prior to July 1, 2017)

B. PPS 2011, Case Finding
C. PPS 2012, Notice of Department Finding

D. The PPS 1010 Case Activity Log is limited to information not able to be documented
on the PPS 2019 or other Kansas Practice Model tools

E. The PPS 2019 DCF Conversation Note or other KPM tools

F. PPS 2020 Kansas DCF Assessment is required only if the family is being referred
for services.

2223 Assessment Documentation of
Facility Reports

Family based assessments are based on dynamics unique to families. A day care center is
not a family and is not the proper subject for a family-based assessment. Family foster



homes and residential childcare programs often share some attributes of families but are
not families for the purpose of determining how they shall be assessed.

Whenever a facility report is accepted, the safety of the child and the need for immediate
medical examination or treatment related to the reason for the report shall be completed;
however a family based assessment (Safety Assessment, Risk Assessment and Family
Based Assessment Summary) and PPS 2020 are not required.

2224 Joint Investigations with KDHE and/or
Local Health Departments

Collaborative investigations with KDHE and/or local health departments are encouraged,
especially in cases of serious abuse. The unavailability of a representative from these
agencies shall not delay a DCF response.

The investigation of complaints concerning child care facilities must be conducted in a
manner that ensures an independent and objective investigation and assessment.
However, if there is a conflict between child safety and providing for a strictly "objective"
investigation, the safety of children takes precedence.

2225 Joint Investigations With DCF Child
Care Provider Manager

DCF Child Care Provider Manager or contracting/monitoring staff may be asked to assist
in the investigation whenever appropriate.

2230 Investigation of Reports of Abuse or
Neglect by Third Party Person

The Kansas Code for Care of Children provides that DCF and law enforcement officers
have the duty to receive and investigate reports of child abuse or neglect for the purpose
of determining whether the report is valid and whether action is required to protect the
child from further abuse or neglect. The law is silent regarding the relationship between the
child and the alleged or suspected perpetrator.

It is the policy of the Department for Children and Families to receive and investigate
reports which meet the definition of child abuse or neglect unless a law enforcement officer
has accepted or will accept the report for investigation. The department will assist a law
enforcement officer in the investigation and assessment of reports of child abuse or
neglect upon request of the officer. Persons to whom this section applies includes, but is
not limited to, alleged abuse or neglect by:



A. A. Teachers, administrators, or other employees of a school, other than a home
school, in which a child who is the subject of a report of abuse or neglect is
enrolled or attends.

B. Employees and administrators of recreational and/or character building
organizations in which a child who is the subject of a report of abuse or neglect

participates.
C. Baby sitters.
D. Acquaintances of the child/family.
E. Strangers.
F. Human trafficking related “boyfriend”/”pimp”/”controller’/’manager”/’daddy”.

2231 Case Opening in Non-Family/
Unregulated Care Giver Cases

If DCF accepts a non-family/unregulated care giver report for investigation and
assessment or assists law enforcement with an investigation, a case shall be opened. A
non-family/unregulated care giver case is opened in FACTS for each family in which there
is a child who is alleged to have been abused or neglected. If there is evidence or
suspicion of parental involvement or failure to protect the child, a separate report should
be initiated regarding the parental action or inaction.

2232 Investigative Documentation of Non-
Family/Unregulated Care Giver Reports

Documentation of the assessment of non-family/unregulated care giver reports shall
include:

A. PPS 2025, Agency Response - Facility and Third-Party Reports (Utilized on events
assigned prior to July 1, 2017)

B. PPS 2011, Case Finding
C. PPS 2012, Notice of Department Finding

D. The PPS 1010 Case Activity Log is limited to information not able to be documented
on the PPS 2019 or other Kansas Practice Model tools

E. The PPS 2019 DCF Conversation Note or other KPM tools

F. PPS 2020 Kansas DCF Assessment is required only if family is being referred for
services



2233 Assessment Documentation of Non-
Family/Unregulated Care Giver Reports

Whenever a non-family/unregulated care giver report is accepted, the safety of the child
and the need for immediate medical examination or treatment related to the reason for the
report shall be completed; however, a family based assessment (Safety Assessment, Risk
Assessment and Family Based Assessment Summary) is not required.

2240 Requests for a County or District
Attorney to Direct an Investigation

It should be rare for DCF and a law enforcement agency not to reach agreement on joint
procedures for accepting reports of child abuse or neglect or in individual situations
involving such reports. If agreement cannot be reached; however, and if the safety of a
child cannot be assured, the county or district attorney may be requested to resolve the
issue. A request to the county or district attorney in such situations shall only be pursued
upon approval by the Regional Director or Assessment and Prevention Administrator after
consultation with the DCF Area Attorney.

2250 Investigations of Reports of Abuse or
Neglect regarding Native American
Children

If, during the investigation of a report of child abuse or neglect, information is obtained
which indicates that a child is or may be a member of an Native American tribe or eligible
for tribal membership, that fact and available supporting information shall be documented
in the case record.

When conducting an investigation involving a Native American family, the family shall be
informed that they may request a Native American interpreter. Assessment of the family
must take into account the prevailing social and cultural conditions and way of life of the
Native American community.



2260 Reports Involving the Medical
Neglect of Disabled Infants with Life
Threatening Conditions ("Baby Doe")

Kansas Administrative Regulations 30-45-10 et seq. requires specific procedures for the
investigation of medical neglect of disabled infants with life-threatening conditions.

Disabled Infant means a child less than one year of age who has been continuously
hospitalized since birth, whose birth was extremely premature, or who has a long-term
disability.

Medical Neglect includes but is not limited to, the withholding of medically indicated
treatment from a disabled infant with a life-threatening condition.

Withholding medically indicated treatment means failure to provide treatment which, in the
treating physician’s reasonable medical judgment, is most likely to ameliorate or correct all
life threatening conditions, except when the treatment would be futile in terms of survival of
the infant and the treatment itself under such circumstances would be inhumane.
Withholding medically indicated treatment always includes failure to provide appropriate
nutrition, hydration or medication.

2262 Response to "Baby Doe" Reports

Upon receipt of a report of a disabled infant with a life threatening condition, the worker
shall treat the case as an emergency and shall:

A. Conduct a Preliminary Inquiry. Contact the facility where the child is located or being
treated and ascertain the current medical condition of the infant, the name of
attending physician, the name of the contact person for the hospital’'s medical ethics
committee (if any, and any other available pertinent information.

B. Notify the parent, care giver or legal guardian of the allegations of the report if such
person is not the reporter.

C. Contact the hospital medical ethics review committee at the facility housing the infant
to obtain the committee's findings. If no hospital medical ethics review committee
exists, contact the nearest Level Ill Perinatal Care Center. (When an independent
medical examination is needed for an infant already in a Level lll Center, the request
should be directed to another Level lll facility.) Requests should be made to:

University of Kansas Medical Center
Pediatric Department, Division of Neonatology
3900 Rainbow Blvd.

Kansas City, Kansas 66103
Telephone: 913/588-6337 (day)



913/588-6350 (night)
OR
Wesley Medical Center
Division of Perinatal Medicine
550 North Hillside
Wichita, Kansas 67214
Telephone: 316/688-2300

D. If the report otherwise meets department policies regarding case acceptance, accept
the report as alleged or suspected medical neglect. The report should be assigned a
"same day” response time. If there is credible evidence medically indicated treatment
will not be withheld within 72 hours, a 72 hour response time may be assigned.

2310 Immediate Safety Determination

When a report alleging abuse or neglect has been assigned for investigation/assessment,
the CPS Specialist shall determine the immediate safety of the child who is the subject of
the report within the response time established on the PPS 1002, Section VI- Response
Time and Due Dates. Immediate Safety is defined as whether the child(ren) are
determined safe throughout the duration of the investigation/assessment.

To determine immediate safety, the PPS 2019 DCF Kansas Conversation Note, and/or
Appendix 2N My three Houses, Appendix 2P Fairy Wizard Template and 2W Ecomap
Template is completed alongside the family and their safety network to engage all
members in discussion of worries, what is working well and next steps. This assessment
helps the practitioner and family determine whether imminent danger (serious harm from
maltreatment) is either present right now, or if there is an imminent threat of danger to the
child’s safety.

When imminent danger threatens serious harm to a child, action shall be taken to protect
the safety of a child. Various interventions and protective actions taken by the safety
network, family or DCF may occur to ensure immediate safety of a child. If DCF and the
family are agreeing to actions the family and network will take to ensure safety in relation
to the immediate threat, an Immediate Safety Plan PPS 2021 shall be completed. The
Immediate Safety Plan PPS 2021 is developed alongside the safety network and family.
The CPS Specialist’'s or PPS Supervisor’s input and approval is required if the safety plan
is being initiated by a CPS Investigator. See PPM 2462 for Safety Planning. An immediate
safety staffing with the PPS Supervisor is required.

A. Factors to Consider for the Immediate Safety Determination
The Appendix 2H Immediate Safety Tips Sheet provides factors to consider for the
immediate safety determination. The following appendices may be used to gather
information for the safety determination:
1. Appendix 2F Six Areas of Family Life for Assessment
2. Appendix 2J Caregiver Protective Capacity Factors may be used as a guide to
gather information and assess the protective capacity of the caregiver(s).
3. Appendix 2| Interview Guide for Runaway and Truant Children may be used as a
guide to gather safety and risk information when interviewing children.
B. Required Contacts

1. In-Person Contact with Child



The safety determination requires DCF staff or authorized collateral complete an in-
person contact with the child who is the subject of the report, in a location where it is
reasonable to expect the child to be found, within the assigned response time
established on the PPS 1002, Section VI- Response Time and Due Dates.
Telephone or letter contact with the child is not sufficient. If the child’s location is
known, in-person contact shall be made within the response time set.

In-person contact for the safety determination may be made by a CPS Specialist

or authorized collateral, i.e., CPS Investigator, law enforcement officer or child
welfare case management provider assigned case responsibility. If authorized
collateral makes the in-person contact with the child, the CPS Specialist shall
ensure sufficient information has been gathered to consider the required factors and
determine the safety of the child within the response time. Per Adrian’s Law, K.S.A.
38-2226, the secretary or the secretary’s designee shall visually observe the child
who is an alleged victim of abuse or neglect. In the case of a joint investigation with
DCF and law enforcement, both agencies shall visually observe the alleged victim.

Attempts shall be made to notify the parent/caregiver the same day as the in-person
contact with the child to inform the parent/caregiver(s) of the investigation/
assessment per PPM 2100, and to assess the safety of the child.

2. Additional Contact(s)

Additional contacts and observations with parent/caregivers, siblings, alleged
perpetrators and others may be required to gather sufficient information to
determine the safety of the child. If the CPS Specialist determines additional
information is needed to make a safety determination, the CPS Specialist shall
follow-up to gather the additional information to assess the required factors and
determine the safety of the child within the response time.

C. Reasonable Efforts, Allowable Reasons and Exceptions for the Safety Determination

The following provides requirements for reasonable efforts, allowable reasons and
exceptions for the safety determination. These requirements apply only to whether the
safety determination is made within the assigned response time. If the child(ren)/family are
unable to be located, efforts shall continue to determine the safety of the child beyond the
assigned response time. A supervisor staffing shall occur within the assigned response
time per PPM 2310E. See PPM 2315 for further guidance.

If the child to be interviewed can be located or made available, the investigation and/or
protective action shall be carried out.

1. Reasonable Efforts Requirements

Reasonable efforts are the minimum required attempts to determine the safety of
the child within the assigned response time established on the PPS 1002, Section
VI- Response Time and Due Dates.

DCF staff or authorized collateral shall make two attempts to complete the in-person
contact with the child in a location where it is reasonable to expect the child to be
found to satisfy the reasonable effort requirement. To meet reasonable efforts
requirements either:



a. two attempts within the response time set, OR
b. at least one attempt within the response time set, AND
i. a second attempt by the close of business the next working day for a
“same day" response time OR
ii. within 72 hours, excluding weekends and state holidays, of the initial
attempt on a 72-hour response time.
If a child is out of state for a timely safety determination, a report shall be made to
the other state’s child protection report center/hotline to request a courtesy interview
and request a safety determination within the assigned response time. Provide
information from PPM 2105 A.-F. to assist the other state with the safety
determination.
2. Allowable Reasons to Delay the Safety Determination
If it is determined the child is not available within the response time due to
allowable reasons; and depending on the circumstances of the situation, two
attempts may not be required.
Allowable reasons for delaying the safety determination of a child may include the
following:
a. Family left the state (allowable only after a request to the other state has
been made for a courtesy safety determination, and the other state has not
been able to locate the child)
b. DCF has been directed not to proceed by county/district attorney or law
enforcement
c. Family refuses to cooperate. (Requires supervisor staffing per C. above)
d. Appointments were scheduled but the person(s) failed to keep the
appointment
e. Act of God (weather, road conditions)
f. Parents refused access to the child. (Requires supervisor staffing per C.
above)
g. Child(ren) out of state - i.e. visiting relatives (allowable only after a request
to the other state has been made for a courtesy safety determination, and
the other state has not been able to locate the child)
h. Child is currently hospitalized and hospital personnel verified the child will
not be dismissed prior to in-person contact occurring. This shall consider the
best interest of the child and is not solely for the convenience of the
department or another entity.
i. child(ren) is on runaway status.
j- a collaborative decision is made with the PPS Supervisor and Assessment
and Prevention Administrator that making the in-person contact within the
response time is contrary to the safety and best interest of the child and is
not solely for the convenience of the department or another entity.
3. Exceptions

DCF should honor a request from a law enforcement agency not to take an action
which would interfere with a criminal investigation. Such request, however, does
not relieve DCF or the law enforcement agency of the responsibility to determine
the safety of a child reported as possibly abused or neglected. If the timing of the
investigations cannot be resolved, the county or district attorney shall be contacted.

D. Documenting Results for the Immediate Safety Determination



Documentation for the safety determination includes the attempts to contact the child, the
results/conclusions of the safety determination and the date and time safety was
determined. The date and time of the safety determination is when the CPS Specialist has
determined the child safe. If the in-person contact was completed by a collateral contact
the date and time of the safety determination is the date and time the CPS Specialist has
reviewed the information per B. 1-2, and determines the child is safe.

The PPS 2019 Kansas DCF Conversation Note and PPS 2020 Kansas DCF Assessment
shall be used to document the immediate safety determination.

If unable to determine the safety of the child within the assigned response time, the
documentation includes the reason the contact was not made and the attempts to locate
the child (date and results). Reasonable efforts, allowable reasons and exceptions to
timelines shall be documented.

1. The dates/times/locations of attempts to contact are documented on the PPS
1010 Case Activity Log or the PPS 2019. The results/conclusions for the
determination of safety is documented on the PPS 2019 Kansas DCF Conversation
Note.

2. The date/time/location of the first attempt to contact the first alleged victim shall
be documented on the Agency Response screen in KIDS for all abuse/neglect
assignments.

3. The date/time/location of the safety determination for each alleged victim shall be
documented on PPS 2019 and the Agency Response screen in KIDS for all abuse/
neglect assignments. If an alleged victim was not able to be located, check the
“‘unable to locate” box.

E. Safety Staffing with Supervisor

The purpose of the safety staffing between the CPS Specialist, CPS Investigator, if
applicable, and the PPS Supervisor is to support a comprehensive and informed safety
determination. The discussion fosters critical thinking by considering the information
gathered collectively. A safety staffing may occur anytime determined necessary during the
case assessment.

An immediate safety staffing shall occur for the following:
1. when imminent danger to a child is identified which may require protective
action and/or
2. to determine if a Team Decision Making (TDM) Meeting is needed, and/or
3. if after reasonable efforts have been met and the child is still unable to be located
or the parent/caregiver(s) do not allow access within the response time. The safety
staffing shall occur within the assigned response time. See PPM 2315 for additional
guidance.

4. anytime PPS Supervisor advice is needed to assist in determining whether
additional in-person safety contacts are needed, the determination, date and time of
the ongoing safety assessment, if applicable, shall be documented for each alleged
victim on the Agency Response in KIDS.

Documentation of supervisor consultations shall be completed per PPM 0420. The
date and time of the safety staffing with the supervisor shall be documented on the



Agency Response screen in KIDS as the “Safety Staffing” date and time. When the
child(ren) is not located/has not been seen in-person and the safety determination
has not occurred, leave the field blank.

The CPS Specialist and PPS Supervisor shall discuss whether the criteria for a
Team Decision Making (TDM) is met, per TDM Protocol Appendix 0D. The TDM
shall be held prior to a child being separated from a parent/caregiver or by the next
business day following the separation.

The PPS 2020 Kansas DCF Assessment Map and Appendix 2B may be used, as
guides for this safety staffing.

2315 Unable to Locate

A. Unable to Locate Supervisor Staffing Requirements
1. Initial Safety Determination Staffing
a. When a report alleging abuse or neglect has been assigned for investigation/
assessment reasonable efforts as outlined in PPM 2310 shall be made to
determine the initial safety of a child. If the child(ren) is unable to be located
or the parent(s)/caregiver(s) do not allow access to the child(ren), an initial
safety staffing shall occur within the assigned response time.

2. Ongoing Supervisor Staffings
a. Ongoing supervisor staffings shall occur every 3 business days to discuss
ongoing efforts to locate the child(ren) and family until:
i. Child(ren) is located or;
ii. Case closure due date and;
iii. Supervisor agrees sufficient efforts have been made to locate the
child(ren) and family.

b. The CPS Specialist/CPS Investigator and PPS Supervisor shall

discuss worries for imminent danger to the child and determine next steps for
ongoing efforts. Appendix 2B, the PPS 2019 Immediate Safety Scale and
Appendix 2H Immediate Safety Tips Sheet may be used as a guide to
consider next steps. Also see PPM 2310 E. for more information.

B. Ongoing Efforts
Ongoing efforts to locate the child shall continue outside the initial response time.
1. Ongoing efforts to locate the child(ren) in-person may include but are not limited
to the following:
a. A search for the child(ren) and/or parent/caregiver(s) using internal sources
such as CLEAR, KEES, FACTS, etc.

b. A search for the child(ren) and/or parent/caregiver(s) using external
sources such as law enforcement, child’s school, neighbors, known friends/
extended family, service providers, reporter, collateral contacts, etc.

c. CPS Specialist and/or CPS investigator shall make attempts to contact the
child(ren) and/or parent/caregiver(s), including the non-residential parent/



caregiver(s), at all addresses/phone numbers found in the above searches
which may include attempts outside of business hours.

2. If a child has not been located after 3 business days have elapsed from the
required response time and law enforcement is not already involved with the
assigned report, contact law enforcement to provide what actions have been taken
by DCF to locate the child, known potential locations of the child, details of the case
known to DCF, worries for the child reported to DCF, and to continue to jointly
search for the child.

C. Unable to Locate Case Closing Requirements
Before a case can be closed as unable to locate the following criteria shall be met:
1. The alleged victim child(ren) are unable to be located; AND

2. CPS Specialist/CPS Investigator has exhausted all available resources including
contacting law enforcement per PPM 2315 B; AND

3. PPS Supervisor agrees that sufficient efforts have been made to locate the family.
D. Documentation
Documentation of all unable to locate supervisor staffings and the ongoing efforts to locate the
child(ren) and/or parent/caregiver(s) shall be completed per PPM 0420 and PPM 2760. The date
and time of the safety staffing with the supervisor shall be documented on the Agency Response
screen in KIDS as the “Safety Staffing” date and time. When the child(ren) is not located or has not
been seen in-person and the safety determination has not occurred, leave the field blank.

2320 Other Children Under the Same Care

When there are reasonable grounds to believe abuse or neglect exists, immediate steps
shall be taken to protect the health and welfare of the child as well as that of any other
child under the same care. K.S.A. 38-2230.

When, during the course of an investigation/assessment of a report, there is reason to
believe that other children under the same care are victims of the assigned allegations in
that report, this is to be added to the current investigation and does not require a new
report.

2400 Lasting Safety Assessment

A Lasting Safety Assessment shall be completed by a CPS specialist for all cases
assigned for further assessment. If unable to complete the Lasting Safety Assessment for
allowable reasons, document the attempts to complete the assessment. Allowable reasons
for not completing the safety assessment include:

A. Family chooses not to engage with the assessment and police assistance, or court
order could not be obtained timely

B. DCF was directed not to proceed by a county or district attorney or law enforcement



The Lasting Safety assessment is completed alongside the family using the PPS 2019
Conversation Note focusing the discussion on safety specific information for the
assessment. The Appendix 2K Lasting Safety Tips Sheet provides factors to consider and
discuss during the Lasting Safety scaling conversations alongside the family. Lasting
Safety (Risk) is whether the children will be safe long-term. Services may be identified to
mitigate concerns for risk of future maltreatment.

The Lasting Safety assessment involves analyzing all information gathered from family
members, along with other information gathered during the assessment, to complete the
PPS 2020 Kansas DCF Assessment Map. The Assessment Map documents the Lasting
Safety (Risk) rating to assist in the determination for whether further DCF involvement with
the family is needed, such as a referral for Family Services, Family Preservation Services,
and Family First Prevention Services. When the worries indicate lasting/serious negative
effects if something does not change, next steps are developed with the family identifying
what willhappen to mitigate the risk and build lasting safety.

When some but not all members of the family are unable to be located or the family cannot
be located once the assessment has begun, the PPS 2020 Kansas DCF Assessment Map
is completed based on the information available.

2450 CARE Referral and Medical
Examination or Treatment Related to
Abuse/Neglect

The Child Abuse Review and Evaluation (CARE) is a referral process from DCF to an
established medical network to improve services provided to a child alleged to be a victim
of abuse or neglect while supporting the DCF Teams in assessing immediate and lasting
safety. (K.S.A Chapter 38, Article 22)

A. Upon assignment of investigation listed for physical abuse or physical neglect of
children under the age of 6, the CPS Specialist shall make a Child Abuse Review
and Evaluation (CARE) referral for each child listed as an alleged victim or later
determined and added as an alleged victim. The CARE referral shall be made within
three business days from the date of when the CPS Specialist or Designee first
observes the child. In situations where the child is unable to be located, the referral
is still required.

1. Criteria for a required CARE referral:
a. Child under age 6; and

b. Allegation of Physical Abuse; and/or
c. Physical Neglect

2. A CARE referral may be completed for any child listed as an alleged victim of
allegations other than physical abuse or physical neglect at the discretion of
the CPS Specialist and or CPS Supervisor.

B. Upon receipt of the recommendations from the Medical Resource Center and/or
CARE provider, the CPS Specialist shall:



1. Discuss the recommendations with the
caregiver of the child

2. If recommended, connect the family with a CARE provider and forward

the recommendations to the CARE provider
3. Consider the recommendations and outcome of a CARE referral when

making assessment decisions.

C. The Integrated Referral and Intake System (IRIS) shall be used to make the CARE
referral. Parents and/or caregivers of the child shall be provided the CARE Referral
Handout Form PPS 2451 and the CPS Specialist shall have a conversation with the
parents and/or caregivers obtaining consent to the usage of IRIS.

1. Form PPS 2450 shall only be used in the following situations via an
encrypted email to the Medical Resource Center:
a. Parent and/or caregiver does not consent to usage of the IRIS
Referral System

b. Concerted efforts to obtain consent from the parent and/or caregiver
have been unsuccessful

c. Report is a conflict of interest and needs to be confidential

D. Medical Treatment
1. When it is determined medical services related to abuse/neglect are needed
by a child who is the subject of an abuse/neglect report, reasonable actions
shall be taken to obtain medical treatment.

If a CPS specialist determines a child is in need of a medical examination or treatment and
the child's parents fail or refuse to obtain a medical examination the CPS specialist should
take the actions a reasonable person would take in similar circumstances. The policy
requiring the department to seek medical care applies to medical needs resulting from
suspected child abuse or neglect only. The department is not responsible to try to meet
other medical needs of the child (such as immunizations or eyeglasses) unless failure to
meet such needs constitute neglect.

CPS Specialist shall document on the PPS 2019 Kansas DCF Conversation Note If the
child(ren) required medical treatment due to abuse/neglect, and reasonable actions taken
to provide the medical care.

2462 Immediate Safety Planning

The immediate safety plan shall be used to address immediate threats of danger to the
child(ren). The immediate safety plan is a temporary, short-term plan to keep the child and
other members of the family safe while more permanent safety provisions can be put in
place.

The immediate safety plan should be used whenever such a plan will enhance family
safety and only when it is reasonable to believe safety can be achieved through the plan.
The immediate safety plan may have useful application in an assessment assigned for any
allegation or presenting situation.



Per Claire and Lola’s law enacted July 1, 2019 the department shall not initiate any child
protection action (safety planning) or proceeding based solely upon the parent’s or the
child’s lawful possession or use of cannabidiol treatment preparation. K.S.A. 21-5706 (c).
(See PPM 0255 Claire and Lola’s Law)

In order to be effective, all individuals who are necessary to the immediate safety plan,
must be able and willing to cooperate in carrying out the plan and should be involved in the
planning. An Immediate Safety Plan empowers the family to remain responsible for their
lives, avoids resistance by the family to externally imposed conditions, and can be used as
an assessment tool to help the CPS specialist and the family decide together whether
change is possible.

1. Documenting the Immediate Safety Plan:
The Immediate Safety Plan is documented on the PPS 2021 Immediate Safety Plan.

2. Safety Factors to be Considered:
In considering if an immediate safety plan is appropriate, the factors listed below
must be considered and documented on the PPS 2021 Immediate Safety Plan. The
factors are listed to assure each is considered in deciding whether and when to
develop an immediate safety plan. Not all factors may be present in every situation.
Other factors, not listed, may also be considered:

A 1.

Harm to child caused by removal from home: This factor is placed first in the list
to encourage workers to first consider possible unintended consequences of
the removal of a child from his or her family, friends, familiar surroundings,
possessions, and predictable circumstances.

Severity of danger: Not all situations are equally dangerous. Assess the
potential seriousness of the situation.

Child's or others' ability to protect child: Children are never responsible for their
own protection. Older children, however, may have a greater ability to avoid
harmful situations or carry out plans to get help. The ability and likelihood that
the adults will protect the child is a factor in developing a safety plan or
requesting alternate courses of action.

Perpetrator's access to child and the non-abusing parent's ability to protect the
child.

Child's behavior: Care and protection of children is an adult responsibility. The
behavior of children can be a factor in the family history or dynamics or chain of
events which is important to the cycle of violence.

Family isolation: Families may be isolated geographically (e.g., a distance from
neighbors or someone from whom to seek help) or socially (e.g., few friends or
extended family or community ties). In some cases a family member may
dominate and control contacts outside the family. All of these issues, especially
the latter, need to be carefully assessed when considering whether a family
safety plan is feasible.

Family's ability to participate in plan: The family should be assessed for
strengths (e.g., strong bonds, pride, and history of accomplishment) which
would indicate an ability to participate in a plan.



8. Medical needs of child: For a safety plan to work there must be agreement on
obtaining care for any acute medical condition.

3. Development of the Immediate Safety Plan
Immediate safety plans must be developed in conjunction with the child’s family and
any other persons required to carry out the plan. Decisions regarding the
identification of those persons to include in the immediate safety plan will depend on
the type of allegation and steps required to ensure safety.

Immediate safety Plans are interim plans and shall not exceed beyond the FBA due
date. As a rule, plans will range from a few hours to a few days, depending on the
family's assessed ability to carry out the plan and availability of resources. The end-
date is determined by the beginning date of the next action to be taken. If next steps
are not known, an Immediate Safety Plan may not be appropriate.

D. Signatures:

All participating individuals shall sign and signatures must be voluntary. If not, an
immediate safety plan is not appropriate. The family is to be given the original plan.
The original shall be photo-documented to upload in KIDS and provided to FACTS
Data Unit. The photo shall be printed and filed in the family case file.

2463 Removal of Perpetrator

When the safety of a child cannot be reasonably assured, removal of the perpetrator from
contact with the child should be considered before removing the child. Removal of the
perpetrator can be voluntary or obtained through provisions of the Kansas Protection From
Abuse Act, or Code for Care of Children.

Voluntary Removal of the Perpetrator

Voluntary removal of the perpetrator can be considered when it is a part of a family safety
plan and:

A. There is reason to believe the alleged perpetrator will honor the agreement for
removal;

B. There is a care giver willing and able to keep the terms of the agreement and protect
the child if the agreement is not kept; and

C. The safety plan includes actions which will be taken if the agreement is not kept.

Kansas Protection From Abuse Act

A member of a household 18 years of age or older may apply to a court for the removal of
a household member who is abusing or attempting to abuse or threatening harm to
another member of the household (K.S.A. 60-3101 and following).



2471 Requests for Police Protective
Custody

Only a law enforcement officer, court services officer, or the court has the authority to place
a child in protective custody. When the safety of a child cannot be reasonably assured
without removal of the child or the alleged perpetrator, and removal of the perpetrator from
contact with the child is not feasible, a law enforcement officer should be contacted to
determine whether, in the officer’s opinion, the child should be removed from the home
and placed in police protective custody.

The CPS Specialist and PPS Supervisor shall consider whether a Team Decision Making
(TDM) meeting can be held. The TDM meeting shall be held by the next working day or
before the initial court hearing occurs if a determination is made the child is in imminent
danger and the meeting cannot be held prior to the need for police protective custody.
(Refer to Appendix 0D for guidance on TDM).

Per Claire and Lola’s law enacted July 1, 2019 the department shall not initiate
proceedings (request police protective custody or an order for protective custody) to
remove a child from the home of the child’s parent or guardian or initiate any child
protection action (safety planning) or proceeding based solely upon the parent’s or the
child’s lawful possession or use of cannabidiol treatment preparation. K.S.A. 21-5706 (c).
(See PPM 0255 Claire and Lola’s Law)

The law enforcement officer should deliver the child to a safe environment according to
local arrangements. An DCF employee is not authorized to take physical custody of or
transport a child without a written order of a court placing the child in the custody of the
Secretary of DCF. A child not in the custody of the Secretary may be transported by DCF if
a parent voluntarily accompanies the child or the parent provides written parental
permission.

When a law enforcement officer determines that protective custody is appropriate, the
officer, not DCF, should place the child as provided by statute (K.S.A. 38-2231). It is
important to remember that DCF staff do not have authority to transport a child placed in
protective custody by a law enforcement officer. If DCF staff were to transport a child in the
protective custody of law enforcement a potential legal liability exists for the department
and the individual. A law enforcement officer or the designated care provider with whom
the police placed the child may transport the child.

2472 Requests to County or District
Attorney for Order of Protective Custody

The department shall not seek custody of a child unless it is determined the child is unsafe
by the CPS Specialist with approval of a PPS Supervisor or designee. A child may be
determined unsafe when danger (serious harm from maltreatment) is present, or the threat
of serious harm to the child is imminent (will occur without delay unless there is prompt



intervention), and efforts to ensure the safety of the child through development of the PPS
2021 Immediate Safety Plan alongside the safety network and the parent/caregiver(s) has
been unsuccessful. The CPS Specialist and PPS Supervisor shall consider whether
criteria are met requiring a Team Decision Making (TDM) meeting per the TDM Protocol
Appendix 0D. (Refer to Appendix 0D for guidance on TDM).

Per Claire and Lola’s law enacted July 1, 2019 the department shall not initiate
proceedings (request police protective custody or an order for protective custody) to
remove a child from the home of the child’s parent or guardian or initiate any child
protection action (safety planning) or proceeding based solely upon the parent’s or the
child’s lawful possession or use of cannabidiol treatment preparation. K.S.A. 21-5706 (c).
(See PPM 0255 Claire and Lola’s Law)

A. Requesting Protective Custody

When the CPS Specialist and PPS Supervisor alongside the family and the family’s
safety network determine through the TDM process the child(ren) is unsafe, the CPS
Specialist shallrequest an ex parte or temporary custody order from the County or
District Attorney. The CPS Specialist shall include with the request a copy of any
current PPS 3050 Family Service/Preservation Plan, PPS 4000 Prevention Plan or
PPS 2007 Plan of Safe Care related to the request for custody and required per K.S.A.
38-2234 to be filed with the petition for a child in need of care case. The Team Decision
Making meeting summary form is not a plan and shall not be attached.

B. County/District Attorney Does Not File A Request for Protective Custody:

When the request for protective custody is not filed by the County/District Attorney the
CPS specialist shall immediately notify the PPS Supervisor. The CPS specialist and
PPS Supervisor shall provide all available information to the County/District Attorney
and obtain additional information as requested. If the County/District Attorney
continues to decline to file protective custody, the PPS Supervisor shall notify the
Assessment and Prevention Administrator. Discussions shall occur to determine
alternative protective actions for the child(ren). In addition, the Assessment and
Prevention Administrator shall determine whether the situation meets criteria for a
critical incident in PPM 0510.

2473 72 hour Protective Custody Hearing

When DCF receives an intake indicating a child has been placed in protective custody by
law enforcement or an ex parte order, the assigned CPS specialist shall use the time
available prior to the Protective Custody Hearing to exhaust all options to keep the child
safely in their own home. The options considered for preventing out of home placement
shall include but are not limited to:

A. removal of the perpetrator,
B. a safety plan to address the identified safety factors,
C. identifying relatives or kinship resources,

D. referral to family services or family preservation services.



The assigned CPS specialist shall complete a safety and risk assessment for abuse/
neglect allegations or a FINA assessment for FINA allegations. The assessment shall
include information from the parents including identity of potential relatives or kinship
resources and what the family needs to keep the child safe in their home. Additional
sources of information for the assessment shall include the family's history with DCF, other
care givers, child, relatives or other kinship resources, juvenile intake and assessment,
schools, other service providers and current protective custody care giver or emergency
shelters, as applicable.

The assessment and/or recommendations shall be provided to the court at the time of
Protective Custody Hearing. The recommendations made to the court and the outcome of
the court hearing shall be documented in the DCF case file.

2474 Removal of Child From a Family Foster
Home, Kinship Caregiver or Residential
Facility

It is the policy of the department that a decision whether to remove a child who is in the
custody of the Secretary of DCF from a foster home, kinship caregiver, or residential
facility (temporarily or permanently) should be based on the best interests of the child.

DCF does not have the authority to move a child who is placed with a relative or has been
in a placement 6 months or more without court approval except for move to a prospective
adoptive home. (K.S.A. 38-2258, 2259). If emergency removal is necessary, notify the
court of jurisdiction within 24 hours and document the reasons in the case record. This
provision doesn't apply when the child is to return home. When the child is being moved to
live with a parent, the court must be notified pursuant to K.S.A. 38-2255(c)(2) at least 14
calendar days in advance of the planned placement with a parent. The notice shall state
the basis for belief that placement with a parent is no longer contrary to the welfare or best
interests of the child. If the court sets a hearing, the child shall not be returned home
without the written consent of the court.

2475 Removal of Child From a Day Care
Home or Center

Unless a child is in the custody of the Secretary of DCF, removal of a child from an unsafe
day care home or center is the responsibility of the child’s parents. If a parent chooses not
to remove a child from a facility which is deemed unsafe by the department, any
concerned person may report the matter for determination whether the child may be a
child in need of care.



2500 Case Finding Resulting from an
Investigation of Alleged Abuse or Neglect

The purpose of the case finding is to inform when abuse/neglect has occurred; and
whether the identified perpetrator should be permitted to reside, work, or regularly
volunteer in a child care facility.

A case finding shall be completed for each assigned allegation associated with a child
alleged or suspected to have been abused or neglected. The CPS specialist, in
consultation with the PPS supervisor or designee, (See PPM 0140), shall make the finding
decision based on information gathered by the CPS specialist or CPS investigator during
investigatory activities. The decision is made by weighing the facts and circumstances
learned during the investigation and assessment and applying the definition of abuse/
neglect. The standard of evidence applied to all case finding decisions regarding abuse
and neglect is preponderance of the evidence.

A case finding is not required on a Family in Need of Assessment (FINA) or Pregnant
Woman Using Substances (PWS) case assignments. An assessment of the family is
completed to determine if the family is in need of services.

2502 Allowable Case Findings

For each allegation of abuse/neglect one of the following case finding decisions shall be
made:

1. Unsubstantiated

A reasonable person weighing the facts or circumstances would conclude it is more
likely than not (preponderance of the evidence) the alleged perpetrator’s actions or
inactions do not meet the abuse and/or neglect definitions per applicable Kansas
Statutes Annotated (K.S.A.) and Kansas Administrative Regulations (K.A.R.).

2. Affirmed

A reasonable person weighing the facts and circumstances would conclude it is more
likely than not (preponderance of the evidence) the alleged perpetrator's actions or
inactions meet the abuse and/or neglect definition per applicable Kansas Statutes
Annotated (K.S.A.) and Kansas Administrative Regulations (K.A.R.).

An affirmed finding of sexual abuse may be considered. See Appendix 2B Sexual
Abuse Case Finding Decision section for guidance.

3. Substantiated

When a determination is made the facts and circumstances meet abuse and/or
neglect definitions per PPM 0160, the Child Protection Services (CPS) specialist in
consultation with his/her supervisor shall evaluate the facts and circumstances of the



alleged incidents to determine whether criterion for a substantiated case finding is
met. When criterion is met, a substantiated case finding shall be considered. A
substantiated case finding results in the perpetrator’s name being placed on the
Kansas Child Abuse/Neglect Central Registry. Per Kansas statutes and regulations,
the perpetrator is not permitted to reside, work, or regularly volunteer in a Kansas
Department of Health and Environment (KDHE) or Department for Children and
Families (DCF) Foster Care and Residential Facility Licensing regulated child care or
residential facility.

A substantiated case finding shall meet the following:

1. Adetermination is made the facts and circumstances meet one of the required
definitions per PPM 0160 for abuse, neglect, and/or abandonment of a child;
and

2. Adetermination is made the perpetrator’s actions, behaviors, or omissions
occurred and meets at least one of the following criteria:

a. there was an intent to commit the act that resulted in harm; and/or

b. areasonable person would have anticipated harm would occur to the child;
and/or

c. the harm was a result of failure or refusal to protect the child; and

3. There was serious harm, injury or deterioration to the child; or there was a
likelihood of, or endangerment of serious harm, injury or deterioration to the
child. Serious harm, injury or deterioration may include, but is not limited to:

a. Death of a child.

b.  Condition which required medical care, hospitalization, or surgery whether
received or not, including but not limited to:

1. fractures;

2. bruises on a child’s body, including but not limited to, the face, head or
abdomen;

burns;

injuries which are disfiguring;

injury resulting in severe or prolonged pain;
multiple severe non-accidental injuries;

failure to thrive or malnourishment;
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medical condition such as asthma or diabetes exacerbated by home
conditions and/or failure to provide medication.

a. An indicated need for mental health treatment, whether received or not, due
to serious mental and/or emotional harm or causal deterioration to the
extent the child’s emotional well-being is impaired or endangered. Such
serious harm or deterioration may include, but not be limited to,



characteristics exhibited to a serious degree: anxiety; depression;
withdrawal; aggressive or self-harming behavior; or a substantial and
observable change in the child’s behavioral, emotional or intellectual
functioning considering age and development of the child.

. Any contact or interaction with a child in which the child is being used for the
sexual stimulation of the perpetrator, the child or another person. Sexual
abuse shall include, but is not limited to, allowing, permitting or encouraging
a child to:
1. Be photographed, filmed or depicted in obscene or pornographic
material; or

2. be subjected to aggravated human trafficking, as defined in K.S.A.
2014 Supp. 21-5426(b), and amendments thereto, if committed in
whole or in part for the purpose of the sexual gratification of the
offender or another, or be subjected to an act which would constitute
conduct proscribed by article 55 of chapter 21 of the Kansas Statutes
Annotated or K.S.A. 2015 Supp. 21-6419 or 21-6422, and
amendments thereto. K.S.A. 38-2202 (See Appendix 2A for Kansas
Statutes Annotated references)

3. Contact solely between children shall meet the criteria only if the
contact also involves force, intimidation, difference in maturity, or
coercion. K.A.R. 30-46-10 (i)

. A pattern of affirmed educational neglect, which has resulted in serious
harm/effect to the child. A pattern may be considered after concerted efforts
have been made to provide the parent/caregiver with services and
resources to address the reasons for the child not attending school; and
despite these efforts the parent/caregiver demonstrates a continuous
pattern of failing to ensure the child attends school as required by law, and
which results in serious harm/effect to the child, such as, but may not be
limited to serious cognitive/developmental impairment or delay.

. Failure of a parent, guardian, or person responsible for the care of a
substance affected infant to use resources available to meet the health and
substance use disorder treatment needs of such infant and a medical
professional predicts significant physical harm and/or developmental/
cognitive delays of an infant (birth to 1 year of age), due to prenatal
substance abuse.

. Outcomes listed above in a.-d. would likely have resulted except discovery
or intervention or accidental circumstances occurred prior to such
outcomes.

. A pattern of continuing, repeated, or progressively more severe behavior
which indicates abuse or neglect. For purposes of determining whether a
pattern exists, verified information from Kansas or any other state, federal
enclave or Native American tribe or association using the standards of that
state or entity. This may include Confirmed, Validated, Substantiated,
Affirmed, or Unsubstantiated findings of abuse or neglect from Kansas,
another state, federal enclave, or Native American tribe or association.



Verified evidence of a prior conviction of a crime against a child may also be
considered when determining if a pattern of abuse or neglect exists.

2511 Case Finding Decision Points for
Family Reports

A case finding decision is made weighing the facts and circumstances learned during the
investigation and assessment. The facts and circumstances shall provide a preponderance
of the evidence of abuse and neglect as identified in the definitions in order to consider an
affirmed or substantiated case finding.

A. Same Finding For Child and Alleged Perpetrator:

The same case finding will be made for the child and the alleged perpetrator based
on the facts and circumstances of the incident, unless the alleged perpetrator is
unknown. If the information gathered during an investigation provides a
preponderance of the evidence to affirm or substantiate abuse/neglect of a child
occurred, and a preponderance of evidence the alleged perpetrator caused the
abuse/neglect, an affirmed or substantiated finding is made for the child and the
perpetrator. If there is no affirmed or substantiated finding regarding a child, no
affirmed or substantiated finding can be made regarding a perpetrator.

B. Affirmed Finding When Perpetrator is Unknown:

In the rare event where there is a preponderance of evidence for abuse/neglect but
there is a lack of evidence to identify the perpetrator, an affirmed finding is made on a
child victim and the unknown perpetrator.

C. Contact With Alleged Victim Required For Finding:

A finding of unsubstantiated, affirmed, or substantiated is made only on the alleged
victims who have been interviewed in-person. As long as one in-person contact was
made with the alleged victim, a finding of unsubstantiated, affirmed, or substantiated
is made based on information available. For the alleged victims which were not
located, "unable to locate" should be selected as the status in the Finding field on the
KIDS application.

D. Time frame:

A case finding shall be made within 30 working days from the date the report was
accepted for assessment unless a delay is requested by law enforcement, a county
or district attorney, the court, health care professionals, mental health professionals
or for similar exceptional circumstances documented in the case file. Failure to
receive medical or mental health information which has been requested from
professionals or other relevant person may be considered an exceptional
circumstance justifying a delay in finding. If requested information is not received, the
PPS supervisor will review the information every 60 days to determine if additional
time should be allowed and document such decision in the case file. A CPS specialist
may be designated for the PPS supervisor's absence.



The date of the case finding is the date the CPS specialist and the supervisor staffed
the case to determine the finding decision. The date of the staffing/consultation is
entered on the PPS 2011 in the Date of Finding field. The PPS 2011 is signed and
dated electronically in KIDS by the supervisor and CPS specialist. The supervisor’s
electronic signature in KIDS verifies the approval of the case finding. The signature
dates may be a date after the case finding date.

. Due Process for Alleged Perpetrator:

An affirmed or substantiated finding on the perpetrator cannot be made unless the
alleged perpetrator has been afforded the opportunity to be interviewed by DCF, a
law enforcement officer or a duly appointed member of a multi-disciplinary child
protection team. If the whereabouts of an alleged perpetrator is not known, the
opportunity to be interviewed may be documented by sending a letter offering an
interview to the alleged perpetrator's last known address.

. Location of Incident and Victim:

A finding of abuse or neglect may be made on the perpetrator and victim in the
following situations:

1. The incident occurred in Kansas, regardless of where the victim is currently
found or resides, or

2. The incident occurred in Kansas, regardless of where the perpetrator is
currently found or resides, or

3. The child resides in Kansas or is found in Kansas, regardless of where the
incident occurred.

. Minor Case Finding:

All investigations of a case with an alleged perpetrator who is a minor and case
finding is recommended as affirmed or substantiated shall be reviewed by the
Regional Director prior to completion of the finding. A minor shall be affirmed or
substantiated only if the criterion for an affirmation or substantiation has been met
and the child perpetrator is at least 10 years old

. Addition of a Different Allegation Type:

Upon investigation, if the facts and circumstances indicate an affirmed or
substantiated finding on different allegation type from the allegation type identified on
the PPS1002 Initial Assessment, an affirmed or substantiated finding shall be made
on the allegation type that best describes the facts and circumstances. On the PPS
2011 Case Finding, an unsubstantiated finding shall be made on the assigned
allegations type. An additional allegation type shall be added for an affirmed or
substantiated finding based on the results of the investigation. The allegation type
resulting in the affirmed or substantiated finding shall be added, dated and initialed
by the CPS specialist to the PPS 1002 Initial Assessment. See PPM 2842 for
FACTS instructions.



2521 Case Finding Decision Points for
Facility Reports

Facilities include homes and child care providers regulated/licensed by the Department for
Children and Families (DCF) Foster Care and Residential Facility Licensing, Kansas
Department of Health and Environment or Kansas Department for Aging and Disability
Services (KDADS). Facilities may also include homes and providers legally exempt from
regulation and homes or providers which are operating as unregulated services.

Facility includes:

family foster homes,

residential child care facilities,

detention,

secure care,

attendant care facilities,

day care homes or centers.

Psychiatric Residential Treatment Facilities (PRTF), licensed by the Kansas
Department for Aging and Disability Services (KDADS)
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For purposes of complaints alleging abuse or neglect, "facility”" includes any of the above
entities which are subject to regulation, whether operating within or without the law.

A. For the purposes of case findings, a DCF Foster Care and Residential Facility
Licensing approved foster home meeting licensing standards is subject to the same
policy and procedures as a licensed foster home.

B. All investigations of a case involving staff of a facility and the case finding is
recommended as affirmed or substantiated, the Regional Director shall review prior
to completion of the finding.

C. If a person voluntarily surrenders a license or registration to provide child care or
voluntarily agrees to cease providing exempt care under approval status, the
investigation shall continue. The investigation shall determine the safety of any
children involved and include a case finding decision. Information gathered during
the course of the DCF investigation shall be forwarded to KDHE or DCF Foster Care
and Residential Facility Licensing.

D. When during the course of an investigation DCF determines a child may have
experienced serious physical harm, serious deterioration, or sexual abuse, DCF shall
provide KDHE or DCF Foster Care and Residential Facility Licensing with facts and
information gathered during the DCF investigation/assessment to assist KDHE or
DCF Foster Care and Residential Facility Licensing in determining appropriate action
regarding the license.

2522 Case Findings When the Perpetrator
Works Resides or Volunteers in a location



Licenced by KDHE/DCF Foster Care and
Residential Facility Licensing

A finding pertaining to a perpetrator is made regarding a person, not the facility. If abuse
or neglect occurs in a facility and there are management or procedural actions or inactions
which allowed it to occur, a referral shall be made to the Kansas Department for Health
and Environment (KDHE) or the Kansas Department for Children and Families (DCF)
Foster Care and Residential Facility Licensing for an investigation regarding any violations
to the license or registration and to DCF child care for investigation regarding the provider
agreement.

This section does not apply to a child/youth in the custody of the Secretary, residing in the
home.

Refer to PPM 2544 for notification of the case finding to KDHE and DCF Foster Care and
Residential Facility Licensing.

2530 Documenting the Case Finding

The CPS specialist, in consultation with the supervisor (or designee, see PPM 0140), shall
make the finding decision. The case findings shall be documented on the PPS 2011, Case
Findings. Case findings are reported in the FACTS database which provides management
and statistical information for the department, state and federal government legislative and
oversight groups and for the general public. The case finding is also recorded on the PPS

2030F, Family Based Assessment, for cases requiring an FBA.

2531 Basis for Finding

The basis for decision should document for someone unfamiliar with the investigation why
the evidence supports the finding decision. The basis shall include rationale on which the
case finding decision is based, the "why" of the finding decision, as related to the specific
facts considered from the investigation and assessment. This includes addressing ALL
allegations from the PPS 1002, Initial Assessment and the facts resulting from the
investigation.

Examples of specific facts to be considered and documented within the basis, as it applies
to the circumstances, include, but not limited to:

the child's age, child's condition, date of incident, detailed description and location of
bruises/marks/injuries, how bruises/marks/injuries were determined to be caused,
how it was determined the alleged perpetrator caused the injury, what was found or
not found to be harmful to the child, child's reaction to the alleged incident(s), how
the child's environment caused harm or likelihood of harm to the child, child and
perpetrator disclosures related to the alleged incident(s), description of impairment to



child, detailed description of any physical evidence found, any additional information
to establish a preponderance of the evidence.

Refer to Appendix 2B for suggested documentation per allegation type.

A. Unable to locate

If a finding hasn't been made due to not being able to locate the child or perpetrator,
the basis for finding should summarize attempts made to locate the involved parties.

B. Delay In Case Finding

If the case finding is delayed and the decision exceeds 30 working days from the
date of acceptance, an explanation shall be given in the basis for decision on the
PPS 2011. See PPM 2511 D for allowable reasons to delay a case finding. If the
case finding is delayed due to a reason not allowable per policy, the following
statement shall be documented on the PPS 2011; “The case finding is delayed due
to a non-allowable reason per policy”.

2540 Notice of Department Finding

A. The Notice of Department Finding for reports is PPS 2012.

The Notice of Department Finding informs relevant persons who have a need to know of
the outcome of an investigation of child abuse/neglect. The Notice of Department Finding
also provides persons information regarding the appeal process. The following persons
shall receive a notice:

1.

Parents, including the non-residential custodial parent, of the child who was
alleged to have been maltreated. The non-residential custodial parent shall
receive notice because they have equal rights and responsibilities for their child
unless there is a court order abridging those rights through a divorce,
parentage or CINC action. If sending the Notice of Department Finding to the
non-residential custodial parent may result in danger to the child or family, a
determination may be made to not send the notice due to the danger to the
child or family.

Child, as applicable, if the child lives separate from the family.
The alleged perpetrator, if he/she is someone other than the parents.

If the location of the alleged perpetrator is unknown, the PPS 2012 shall be
completed and should be mailed to the last known address. A copy of the letter
shall be maintained in the case file.

Child Welfare Case Management Provider if the family is receiving services
from a Child Welfare Case Management Provider.

Director of the facility or the child placing agency of a foster home if abuse
occurred in a facility or foster home.



7. KDHE if the investigation of abuse or neglect involved a facility licensed or
regulated by KDHE.

8. Director of Psychiatric Residential Treatment Facilities (PRTF), if abuse/neglect
occurred in such Certified Facility.

9. Regional Mental Health Program Improvement field staff, if abuse/neglect
occurred in a Licensed or Certified Facility.

10. DCF Foster Care and Residential Facility Licensing if the investigation of abuse
or neglect involved a facility licensed by DCF.

The Notice of Department Finding shall be mailed on the same day, or the next working
day, as the case finding decision, the date on the Case Finding PPS 2011, Date of Finding
field.

B. Notice of Department Finding on all Case Findings

In order for the Notice of Department Finding PPS 2012 to be considered adequate
notice, all Notices of Department Finding (unsubstantiated, affirmed and
substantiated) shall contain information regarding the following:

1. Alleged Victim(s)
2. Alleged Perpetrator(s)
3. Allegation(s)
C. Notice of Department Finding on Unsubstantiated Case Findings

If the case finding is unsubstantiated, the “Basis of Decision” section shall include
only the following statement; “Facts and circumstances do not support an affirmed or
substantiated finding by preponderance of the evidence.”

D. Notice of Department Finding on Affirmed or Substantiated case findings

If the case finding decision is affirmed or substantiated, the notice shall also include:

1. Date of report, as documented on PPS 1001 “Report Date”
2. Use of language indicating the standard of evidence being preponderance

3. A specific reason for the Department's finding decision

2541 Circumstances requiring Separate
Notices

The following circumstances may indicate a need to send separate notices:

A. Finding involves children in the home with different fathers (or mothers). Send a
separate PPS 2012 to the parents not residing in the home which includes the



finding related only to their children. The recommended services should only be
included on the Notice of Department Finding as relevant to the perpetrator's
children.

B. Finding involves a non-parent, non-care giver perpetrator or a perpetrator not
residing in the home of the child. Send separate notices to the perpetrator if services
are recommended. The notice to the perpetrator shall not include the services
recommended to the family.

C. Finding involves multiple perpetrators who do not reside in the home. Send a
separate PPS 2012 to the perpetrator that includes the finding related only to that
perpetrator. The notice to the perpetrator shall not include the services
recommended to the family

D. Finding involves multiple perpetrators in a facility. Send a separate PPS 2012 to the
perpetrator that includes the finding related only to that perpetrator.

E. Finding involves a non-parent, non-care giver perpetrator or a perpetrator not
residing the home of the child and the perpetrator does not know the identity of the
victim. Send separate notices to the perpetrator omitting the name of the child
victim.

2542 Recommend Services on Notices of
Department Finding for Family Reports

Based on the assessments completed with the family the Notice of Department Finding
PPS 2012 may also include the recommended services, regardless of the case finding
decision. If the CPS specialist is recommending services to the family, the full PPS 2020
Kansas Assessment Map shall be completed. If the CPS specialist's assessment indicates
risks to child's safety which could be addressed with services, the notice shall include:

A. specific services recommended or the identified need to be addressed by services

B. information or resources for the family to obtain the services, including information
regarding services available from DCF or other community agencies.

2543 Affirmed or Substantiated Case
Findings on Children Under the Age of
Three

If a case finding is affirmed or substantiated and the victim is a child under the age of
three, the CPS Specialist shall make a referral to Kansas Infant-Toddler Services, the early
intervention services funded under part C of the Individuals with Disabilities Education Act.

A. Procedures for making referral to Infant-Toddler Services

The CPS specialist will send a referral to the local Infant-Toddler program via the
Referral to Infant-Toddler Services PPS 2015 the same day or within one working
day of the case finding decision.



The CPS specialist shall inform the parent of a referral made to the Infant-Toddler
program by sending:

1. PPS 2012 Notice of Department Finding

2. PPS 2015 Referral to Infant-Toddler Services; and
3. Information for the local Infant Toddler Services.

. Children in out of home placement

The referral for children in out of home placement shall be made by the CPS
Specialist and sent to the county where the child is currently placed.

The Referral to Infant-Toddler Services PPS-2015 shall include the location of the
child to the Infant-Toddler program. If the parents are unaware of the child's location,
this information shall be removed from the parent's copy.

The Referral to Infant-Toddler Services PPS-2015 shall also be sent to the
contracting agency providing the out of home services.

. Previous referrals to Infant-Toddler Services

A referral shall be made to the Infant-Toddler Services each time a child under the
age of three is affirmed or substantiated. If the child is currently receiving Infant-
Toddler services or if the child has been previously referred as a result of an affirmed
or substantiated finding, the referral shall be sent.

. Location of parent and/or child is unknown

A referral shall be made to the Infant-Toddler Services when the whereabouts of the
parent and/or child are unknown. The referral shall indicate the information to contact
the parent and/or child is unknown.

. Location of Infant-Toddler Services statewide

Programs available for each community can be located on the Kansas Department of
Health and Environment website at http://www.kdhe.state.ks.us/its/index.html , click
on the link for “Local tiny-k Programs”.

. Additional information to Infant-Toddler Services

If the Infant-Toddler Services requests additional information regarding the family
following the referral, a release of information signed by the family is required.

2544 Notification on Facility Reports

. Affirmed or Substantiated Case Finding Notification to DCF Administration
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When a case finding is affirmed or substantiated on a foster parent or employee of a
facility, notice shall be promptly provided via email to the PPS Director, PPS Deputy
Directors, PPS Legal Counsel, and the Case Review and Critical Incident
Administrator. The notice shall include the PPS 2011 Case Finding.

. Child Care Facility Electronic Notification of Reports to Kansas Department of Health
and Environment (KDHE)

When a report concerns a Child Care facility such as, Licensed Day Care Homes,
Group Day Care Homes and Child Care Centers, the CPS Specialist shall send all
notices of the case finding decision to KDHE electronically according to the following
procedures. The notice shall contain the Notice of Department Finding PPS 2012.

The forms to be sent shall be converted to .pdf file format and sent to:
kdhe.CCLReports@ks.gov

The subject line of the e-mail shall contain specific information necessary to identify
the type of report for KDHE.

1. Type of communication: Finding

2. Type of facility: Child Care (CC)

3. County where the facility is located: Two letter county code.

4. Name of Facility: The name of the facility or the last name of the licensee

. Foster Care or Residential Facility Electronic Notification of Reports to DCF Foster
Care and Residential Facility Licensing

When a report concerns a Foster Care Home or Residential Facility the CPS
specialist shall send all notices of the case finding decision to DCF Foster Care and
Residential Facility Licensing electronically according to the following procedures.
The notice shall contain the Notice of Department Finding PPS 2012.

The forms shall be sent to: DCF.CCLReports@ks.gov (DCF.CLLReports@ks.gov)

The subject line of the e-mail shall contain specific information necessary to identify
the type of report for DCF Foster Care and Residential Facility Licensing.

1. Type of communication: Finding

2. Type of facility: Foster Care (FC), or Residential Facility (RF)

3. County where the facility is located: Two letter county code.

4. Name of Facility: The name of the facility or the last name of the licensee

. Psychiatric Residential Treatment Facilities (PRTF) Electronic Notification of Reports
to Kansas Department for Aging and Disability Services (KDADS)

The CPS specialist shall send all notices of case finding decisions regarding
Psychiatric Residential Treatment Facilities (PRTF) to KDADS electronically
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according to the following procedures. The notice shall contain the Notice of
Department Finding PPS 2012.

The forms to be sent shall be converted to .pdf file format and sent to:
KDADS.MHPRCReports@ks.gov

The subject line of the e-mail shall contain specific information necessary to identify
the type of report for KDADS.

1. Type of communication: Finding

2. Type of facility: Residential Facility (RF)

3. County where the facility is located: Two letter county code.

4. Name of Facility: The name of the facility or the last name of the licensee

. Abuse/Neglect of or by a Youth Adjudicated as a Juvenile Offender Electronic
Notification of Reports to KDOC-JS

The CPS specialist shall send all notices of the case finding decision involving
abuse/neglect of or by a youth who has been adjudicated a Juvenile Offender to
KDOC-JS electronically according to the following procedures. The notice shall
contain the Notice of Department Finding PPS 2012.

The forms to be sent shall be converted to .pdf file format and sent to:
KDOC_JS_DCF_Incident@doc.ks.gov (KDOC_JS_DCF_Incident@doc.ks.gov).

The subject line of the e-mail shall contain specific information necessary to identify
the type of report for KDOC-JS.

1. Type of communication: Finding

2. Type of facility: Foster Care (FC), or Residential Facility (RF)

3. County where the facility is located: Two letter county code.

4. Name of Facility: The name of the facility or the last name of the licensee

. Violations of Regulations Discovered During Abuse or Neglect Investigation

All substantiated and affirmed findings of abuse or neglect in a facility subject to
licensing or regulation by KDHE/DCF Foster Care and Residential Facility Licensing
shall be reported to KDHE/DCF Foster Care and Residential Facility Licensing within
five (5) working days of the finding. An investigation which does not substantiate or
affirm abuse or neglect may uncover information which should be reported to KDHE/
DCF Foster Care and Residential Facility Licensing for evaluation whether a
regulatory or licensing violation may have occurred. The information should be
specific enough that KDHE/DCF Foster Care and Residential Facility Licensing can
use the information to determine if an investigation of regulatory or licensing violation
iS necessary.

. Notice to KDHE/DCF Foster Care and Residential Facility Licensing Regarding
Findings of Maltreatment Outside a Facility by a Person Who Works, Resides or
Regularly Volunteers in a Facility and Incidents Involving a Child of Such Person
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If such person is substantiated or affirmed for child abuse or neglect, notice shall be
sent to KDHE/DCF Foster Care and Residential Facility Licensing within five (5)
working days of the finding. Form PPS-2012 shall be used for this purpose.

H. Notification to DCF Child Care

If the investigation involved a child day care home or center, DCF Child Care
Provider Manager shall receive a copy of the notices sent to KDHE.

2546 Providing Affirmed and Substantiated
Findings to the Kansas Attorney General

The Kansas Attorney General may request case finding documentation of affirmed and
substantiated case findings.

A. Process for forwarding

When the Kansas Attorney General’s Office requests case finding documentation,
the following shall be forwarded:

1. A copy of the Case Finding PPS 2011,
2. Notice of Department Findings PPS 2012, and
3. Face Sheet, PPS 1000 page 1.

The PPS 2017 shall be used to forward the requested forms within 10 working days of the
request from the Kansas Attorney General. All the information requested on the PPS 2017
shall be completed.

B. Additional Information Forwarded Upon Request of the Kansas Attorney General

Upon request of the Kansas Attorney General's office, a copy of the complete
investigation case record shall be provided. DCF Legal Division will be responsible
for coordinating all requests for case records from the Attorney General's office.
DCF Legal Division will make the request through the Regional Director. A copy of
the case file shall be provided to DCF Legal Division via certified mail within 10
working days of the request.

If the Attorney General's Abuse/Neglect and Exploitation (ANE) unit contacts a CPS
specialist to request additional information, the CPS specialist shall forward the
request to the DCF Liaison in PPS Administration.

C. DCF Denied the Ability to Complete an Investigationin the event DCF has been
denied the ability to complete a full investigation of abuse and neglect but have
reasons to believe abuse and neglect did occur, the Attorney General's shall be
notified within 10 working days. Prior to notifying the Attorney General, the PPS
supervisor shall promptly contact the PPS Assessment/Prevention Deputy Director



and Assessment/Prevention Administrator to determine if an investigation applies to
this requirement.

Cases that may apply to this requirement include, but are not limited to, persons
refusing access to interview an alleged victim, a school refusing access to interview
an alleged victim or others refusing to release records despite authorization to do so.
Nothing in the policy shall interfere with DCF requesting assistance from local law
enforcement or county/district attorney to ensure child's immediate safety.

The Attorney General’'s Abuse/Neglect and Exploitation Unit can be
contacted at:

120 SW 10th Ave, 2nd Floor Topeka, KS 66612-1597

(785) 296-5299 (785) 296-6795 (Fax)

2547 Notification to County or District
Attorney of DCF Finding of Abuse or
Neglect

When the case finding is affirmed or substantiated, notice shall be promptly provided to the
county or district attorney. The CPS specialist shall document on the PPS 2011 Case
Finding, Section lII:

A. the report was sent to the county or district attorney,
B. the date sent, and
C. DCF recommendation regarding CINC case:

1. No recommendation,

2. Recommend no CINC, or

3. Recommend CINC

A request that a child be placed in the custody of the Secretary of DCF shall meet policy
requirements in PPM 2472.

The notice shall include copies of the following:

Case Finding PPS 2011,
Notice of Department Findings PPS 2012,
Face Sheet, PPS 1000 page 1, and

o o0 w >

PPS 2017 Notification of Affirmed or Substantiated Case Finding.



Additional information may be required based on requests from the local County or District
Attorney. DCF shall cooperate with the county or district attorney by providing requested
information which is in the possession of the DCF and by being available for testimony if
required.

2548 Notice Regarding Affirmed or
Substantiated Case Finding of a Youth Who
Has Been Adjudicated a Juvenile Offender

Upon a case finding of affirmed or substantiated abuse/neglect of or by a youth who has
been adjudicated a Juvenile Offender, DCF shall notify the county or district attorney and
the community corrections case manager for the child or Commissioner of KDOC-JS via e-
mail address: KDOC_JS_ DCF _Incident@ks.gov (KDOC_JS DCF_Incident@ks.gov)
according to local procedures. Notice may be verbal (and documented in the case file) or
in writing if requested. No particular forms are specified for this notice.

2549 Notice Requirements for Case
Findings on a deceased perpetrator

In order to provide the family and/or executor of an estate information to appeal on the
perpetrator's behalf, notices of agency findings will be sent to the perpetrator's last known
address or the perpetrator's estate when the perpetrator is deceased.

2550 Findings on Reports Investigated by a
Law Enforcement Agency, Native American
Tribal Agency, or Military Authority

Substantiated findings made on reports received from law enforcement, Native American
Tribal Agency or Military Authority shall be documented on the case finding form (PPS
2011) and notices shall be sent as indicated in PPM 2540. There is no entry required in the
KIDS computer application.

Law Enforcement Agency

If DCF receives a report of abuse or neglect which has been investigated by a law
enforcement agency a finding shall be made if the report contains sufficient information to
reach a conclusion using the department preponderance standard of evidence.

When a case finding is made based on the information received from law enforcement, the
case is not required to be assigned for investigation. If the report does not contain
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sufficient information to make a finding, and the case otherwise meets the criteria for
accepting the report, the report shall be investigated/assessed and a finding made using
established DCF policies and procedures.

If the agency becomes aware of a child's death associated with allegations of abuse and
neglect through the media, word of mouth or any source, DCF shall request the law
enforcement reports regarding the child's death, even if DCF has not been involved in the
investigation. DCF shall review report for the purposes of making a case finding.

A case finding is only made when law enforcement reports meet the criteria for
substantiation. The perpetrator is entered into the Central Registry based on the law
enforcement finding.

If the report from law enforcement is regarding a DCF employee as the alleged perpetrator,
the finding will be made on the law enforcement report alone without additional
investigation. The case finding will be entered into FACTS as described above.

Policies regarding Notice of Department Findings apply to reports investigated by Law
enforcement, including a DCF employee as the alleged perpetrator.

Native American Tribal Agency Tribes with Whom DCF Executed a Memorandum of
Understanding:

DCF may have a memorandum of understanding with Native American Family Services
(NAFS), Prairie Band Potawatomi Social Services (PBPSS), the Kickapoo Social Services
(KSS) and Sac and Fox Social Services (SFSS) for these agencies to provide protective
services to members of the following tribes:

* lowa Tribe of Kansas and Nebraska-NAFS
* Kickapoo Tribe of Kansas

* Prairie Band of the Potawatomi Nation

» Sac and Fox Nation of Missouri in Kansas.

Substantiated findings by NAFS, PBPSS, KSS, and SFSS will be accepted and the
perpetrator entered in the Central Registry via the KIPS system. When a case finding is
made based on the information provided, the case is not assigned for investigation/
assessment. Native American Tribal Agencies will send any notice of substantiation.

If a report of an investigation by other tribes is received by DCF concerning a report of
abuse or neglect over which the tribe has jurisdiction, a finding shall be made if the report
contains sufficient information to reach a conclusion using the preponderance standard of
evidence. When a case finding is made based on the information provided, the case is not
assigned for investigation/assessment. If the report does not contain sufficient information
to make a finding, and the case otherwise meets the criteria for accepting the report, the
report shall be investigated and a finding made using established DCF policies and
procedures.

Only reports from other tribes which meet the criteria for substantiation will be entered into
the Central Registry via the KIPS system. Policies regarding Notice of Department
Findings apply to reports investigated by other tribes. See PPM section 2540.



Military Authority

DCF shall enter a finding on any investigation conducted by the military or jointly by DCF
and military authorities or agencies. If the investigation was conducted by military
authorities within the boundaries of the military enclave, and sufficient information was
provided to DCF to make a finding, the case is not assigned for investigation/ assessment.

Only reports from military authority which meet the criteria for substantiation will be entered
into the Central Registry via the KIPS system. Policies regarding Notice of Department
Findings apply to reports investigated by military authorities. See PPM section 2540.

Entering Findings into the Central Registry

The report shall be sent to the Assessment and Prevention Program Manager at PPS
Administration. When substantiation criteria is met, the finding shall be entered into the
Central Registry via KIPS. The Program Manager shall notify the region when the finding
has been entered. The region is responsible for sending the appropriate notices. The
“‘Report Date” on the PPS 2012 Notice of Department Findings shall be the date the
Assessment and Prevention Program Manager enters the report in KIPS. The region shall
maintain the hard copy file of the report for potential appeals and expungement requests.

2560 Recurrent Maltreatment Reviews

For the purposes of this policy, recurrent maltreatment is defined as a second affirmed or
substantiated victim finding within six months from the initial affirmed or substantiated
finding date.

Cases with a second affirmed or substantiated finding will be reviewed by the Assessment
and Prevention Administrator, an uninvolved PPS supervisor or a designated CPS
specialist in the supervisor's absence. The reviewer shall read the entire event of the
current affirmation or substantiation and the previous affirmation or substantiation within
the past six months. The reviewer shall give specific consideration to the following areas:
Completion of the Investigation/Assessment Activities, Concurrence with Findings, Service
Provision, and Recommendations.

The review shall be documented on the PPS 2018 Review of Recurrent Maltreatment in
Six Months. The PPS 2018 shall be maintained in the case.

2570 Appeal of Finding Decision By a
Perpetrator

Persons who have been substantiated or affirmed as a perpetrator of abuse or neglect
may appeal the DCF finding decision. Requests for fair hearing pursuant to K.A.R. 30-7-68
et seq. are to be made in writing within 30 days of the date of finding notice. An additional
3 days are allowed if the notice is mailed. Fair hearing requests received by DCF are to be
forwarded to the Office of Administrative Hearings. Fair Hearing request forms may be



obtained from any local DCF office. Individuals identified as perpetrators may have legal
counsel or others to represent them at the hearing. If a person identified as a perpetrator is
dissatisfied with the hearing decision, they may request a review of the decision by the
State Appeals Committee. The decision of the State Appeals Committee may be appealed
to the district court.

If the finding on a facility licensed KDHE by is appealed, KDHE shall be notified within 5
working days of the notice of appeal and any final action resulting from the appeal.

2571 Finding Decisions Reversed by the
Administrative Hearing Office

When a finding is reversed by the Administrative Hearings Officer, documentation and
notices shall be updated. The Case Finding PPS 2011 needs to reflect the change in
finding and the reason for the change in finding. A new Notice of Department Findings PPS
2012 shall be sent to all the same parties receiving the original Notice of Department
Findings, as appropriate. The notice shall indicate the case finding as directed by the
decision of the appeal officers.

The decisions made regarding the family based on the original case finding shall be
reviewed. Decisions regarding the out of home placement of a child related to the original
substantiated or affirmed finding shall be reviewed by the CPS specialist, supervisor (or
designee) and Assessment and Prevention or Foster Care Contract Administrator (or
designee). The review shall be made to determine if the out of placement is still
recommended despite the reversed finding on the abuse/neglect report. The review shall
be documented including the rationale for any decisions made as a result of the finding
being reversed.

2580 Requests For Expungement

A person who has been identified as a confirmed (before 7/1/97) or validated (on and after
7/1/97) or substantiated (on or after 7/1/2004) perpetrator of abuse or neglect may apply in
writing to the Secretary to have his/her name expunged from the Child Abuse/Neglect
Central Registry when:

A. Three years has elapsed since the perpetrator's name was entered on the central
registry,

B. A change of circumstances or identification of new information, and
C. Twelve months have passed since the last request for expungement was submitted.

If a person requests their name to be expunged from the registry, the person should be
directed to make the request in writing to the Secretary of DCF stating the basis for their
request. The letter need not follow any particular form and should be addressed to the
Secretary of the Department for Children and Families, attention: Prevention and
Protection Services, 555 S. Kansas Ave. Topeka, KS. 66603.



2600 Assessment Map

The CPS Specialist shall complete the PPS 2020 Kansas DCF Assessment Map within 30
working days of intake assignment. If referring for DCF services (Family Services, Family
First Prevention Services, or Family Preservation Services or Foster Care) complete all
sections of the Assessment Map. If lasting safety is rated high enough that it indicates DCF
child welfare intervention is not needed, complete at a minimum the following sections:
Genogram, Current & Past Harm Current & Past Safety, and the Lasting Safety Scale.
The PPS 2020 is required only if the family is being referred for services for the following
types of cases:

1. Facility

2. Third Party

3. Unable to Locate

2631 Required Family Contact on an Open
Investigation/Assessment

When a case is open for investigation/assessment, the assigned CPS specialist shall
make in person contact with the family at least one time every 30 calendar days from the
date the case is assigned. The purpose of the contact is to review safety and risk factors
identified from earlier family contacts and to determine if those safety and risk factors
continue to exist in the family or if they have been mitigated.

If the family is unable to be contacted in person, the CPS specialist and supervisor shall
determine whether it is necessary and appropriate for the case to remain open.

In person contact with the family is considered to have occurred on an open case if contact
is made with the primary caregiver and the alleged victims or involved child(ren) on a
FINA. Itis not necessary for the contact with all family members to occur at the same
time.

2700 Assessment of Reports Assigned as
Family in Need of Assessment

Family In Need of Assessment (FINA) assignments involve children with behavior
problems, truancy, runaway, less than 10 years of age committing an offense, child
substance use, caregiver substance use, and infant positive for substances. Refer to PPM
0160 Glossary for definitions.



Family in Need of Assessment (FINA) assignments may involve danger to self and/or self-
harming behaviors. These behaviors may potentially be linked to other serious concerns,
such as abuse/neglect, human trafficking, depression, being bullied, or other emotional/
mental health issues, which may have very serious consequences. See PPM 2115 Child
with Danger to Self/Self-Harming Behaviors.

Reports assigned as FINA require a family-based assessment per PPM 2740 and are
subject to the same timelines. When the report is assigned as a FINA to assess an Infant
Positive for Substances, the need for a Plan of Safe Care shall be determined per PPM
2050. Completing Person’s Contacted (FAPC) screen in the FINA Assessment is required
for FACTS data entry. The additional screens for the presenting problem, Child and
Caregiver Contributing Factors and Conclusion are not required. The PPS 2030 F Family
Based Assessment Summary is required per PPM 2740 D.

The PPS 1000, Face Sheet, shall be updated as additional information becomes available
regarding the family. Updates shall be dated, initialed, and entered into FACTS. Individuals
listed as Collateral Contacts shall be entered into FACTS.

If the report is not a request from the family, the CPS Specialist or CFSP shall inform the
family that the Kansas Code for Care of Children requires DCF to make an inquiry. The
CPS Specialist or CFSP shall advise the family they are not required to cooperate with the
agency and provide information to the family outlining possible next steps if the family
chooses not to participate with the agency.

If the assessment indicates the child and family are eligible for Family Preservation
services a referral shall be made with the agreement of the family. See PPM section 4000.

2703 Reasonable Efforts to Meet Response
Time for FINA Assessment

When a report has been assigned as Family in Need of Assessment (FINA), contact by the
CPS specialist or CPS Investigator is required with the parent/caregiver within the
assigned response time established on the form PPS 1002, Response Determination. The
identified child(ren) is the child(ren) indicated in the report as needing an assessment for
services to address at-risk behaviors such as, truancy, runaway, delinquency, etc.
A. Engagement with the parent/caregiver:
The CPS Specialist or CPS Investigator shall use at least one of the following methods to
engage with the parent/caregiver.

1. In-Person

2. Telephone

3. Text message

4. Email

5. Letter contact.
In-person contact with the parent/caregiver is not required if the parent/caregiver chooses
a different method of engagement. Permission to speak with the identified child(ren) shall
be obtained within the response time. See 2140 for guidance on the interview setting and
parental permission.
B. Child/ren Under Age 6



If parental/caregiver permission is obtained, the CPS Specialist or CPS Investigator shall
have in-person contact with any identified child(ren) under the age of 6, to complete the
assessment.
If parental/caregiver permission is not obtained, the CPS Specialist or CPS Investigator
shall staff with the PPS supervisor for a discussion that fosters critical thinking by
considering the information gathered collectively and to determine any additional action
steps. The staffing shall occur immediately when worries for danger to the child are
present.
C. Child/ren Age 6 and Older
If parental/caregiver permission is obtained and the child is age 6 and older, the CPS
Specialist or CPS Investigator has discretion whether to consider if in-person contact with
the identified child(ren) is necessary or if telephone contact with the child suffices to
complete the assessment. Consultation with a supervisor may occur if necessary.
D. Reasonable Efforts to Meet Response Time
Two attempts must be made to satisfy the reasonable effort requirement.
1. Two attempts must be made within the response time set for a 7 working-day
assignment.
a. One in-person attempt during the response time is required if other
methods (A. 2-5) are unsuccessful.
2. For same day and 72-hour assignments either:
a. two attempts within the response time set, OR
b. at least one attempt within the response time set, and
i. a second attempt by the close of business the next working day for a
“same day" response time, or
ii. within 72 hours, excluding weekends and state holidays, of the initial
attempt on a 72-hour response time.
E. Allowable reasons for not making contact with the parent/caregiver within the response
time include the following:
1. Family left the state
Consider if worries for danger warrant a report to the other state’s child protection
report center/hotline to request a courtesy in-person contact/interview within the
assigned response time. Provide information from PPM 2105 A.-F. to assist the
other state with the courtesy interview.
2. DCF has been directed not to proceed by county/district attorney or law
enforcement
3. Family does not give permission for DCF to contact the identified child(ren). See
guidance on supervisor staffing per B and C depending on the age of the identified
child(ren).
4. Appointments were scheduled but the person(s) failed to keep the appointment
5. Act of God (weather, road conditions, etc.)
F. Documentation
The following information shall be documented on the Persons Contacted screen in KIDS:
1. The date and time of the first attempt to contact the parent/caregiver shall also be
used as the date and time of the first attempt with Identified child(ren) on the
FAPC screen.
2. The date(s) and time(s) of initial contact with each identified child(ren). If contact
with an identified child has not occurred, the date and time fields shall be blank.
The additional fields shall be completed to document the reason.



2721 Reasonable Efforts to Initiate Contact
in a Pregnant Woman Using Substances
Case

In-person contact shall be made with the pregnant woman within 72 hours, excluding
weekends and state holidays, of case assignment in a location where it is reasonable to
expect the woman to be found. If she is not located on the first attempt, a second attempt
shall be made within 72 hours of the original attempt, excluding weekends and state
holidays.

The PPS 1000, Face Sheet, shall be updated as additional information becomes available
regarding the family. Updates shall be dated, initialed, and entered into FACTS. Individuals
listed as Collateral Contacts shall be entered into FACTS.

2722 Pregnant Woman Using Substances
Assessment

Service needs assessments of pregnant women using substances shall address
circumstances and resources of all household members and others identified during the
assessment process of the pregnant woman. Information on the PPS 2005, PPS 2019
Kansas DCF Conversation Note and PPS 2020 Kansas DCF Assessment shall be
gathered to determine if a referral for Family Preservation Services may be made per
criteria in PPM 2746. When the report is assigned as a Pregnant Woman Using
Substances (PWS), the need for a Plan of Safe Care shall be determined per PPM 2050.
Any decision regarding prevention services shall be made in consultation with the
supervisor (excluding Family First Prevention Services).

The CPS Specialist shall complete the UNCOPE screening tool PPS 2005, with each
woman to inform the decision for Family Preservation Services referral. See PPM 5034
Substance Use Disorder Services for additional information regarding the UNCOPE
screening tool. Each "Yes" response recorded on the UNCOPE with information received
either from the pregnant woman or from a collateral contact is documented on the PPS
2019 Kansas DCF Conversation Note. The UNCOPE form will be attached to the PPS
2019 in the paper file. Description of the current crisis being experienced by the pregnant
woman shall be documented on the PPS 2019 in the narrative section of the appropriate
category. The barriers to drug and /or alcohol treatment described by the pregnant woman
and the results of the UNCOPE screen shall be documented on the PPS 2019.

If the pregnant woman using substances is receiving TAF cash assistance, the CPS
specialist shall contact the EES worker to determine if she is Solutions Recovery Care
Coordination (SRCC) eligible. If the pregnant woman is SRCC eligible, PPS and EES
shall staff the case and determine which program will best meet her needs. Other
professionals who may provide relevant information regarding appropriate service
provisions shall be invited to the staffing as time permits. If the decision made during the



staffing is for the pregnant woman to be served by SRCC, the CPS specialist shall close
the PPS case.

Completing the Person’s Contacted/Interviewed box on the (PACQO) Conclusion screen in
the Pregnant Women Using Substances Assessment is required for FACTS data entry.
The additional screens for the presenting problem, Child and Caregiver Contributing
Factors and Conclusion are not required.

2731 School Non-Attendance

The Kansas Code for Care of Children in the definition of child in need of care [K.S.A.
38-2202(d)(6)] includes children who are not attending school as required by law [K.S.A.
72-3120]. The statutes related to compulsory school attendance [K.S.A 72 -3120] place
responsibility with school boards of education to determine the validity of excuses for
absences. See PPM 0160 Glossary for definitions of Educational Neglect and Truancy and
PPM 1630 School Attendance for assignment.

DCF offices may develop written procedures and coordination concerning the reporting of
non-school attendance with each school district. DCF is authorized to enter into an
agreement with a county/district attorney to allow all reports of non-school attendance, not
meeting criteria to assign as Educational Neglect, to go directly to the county or district
attorney's office. The PPS 1006 Reports of Unexcused Absences is available for schools
to utilize when reporting unexcused absences to DCF.

DCF responsibilities include:

A. Contact and assess the family and determine if services are necessary and
feasible to assist the family in compliance with the attendance laws.

B. Provide or refer for services, if needed.

C. Determine if there is reason to suspect the child is in need of care for reasons
other than school non-attendance. If so, take appropriate action.

D. Determine if a petition should be requested of the county or district attorney.

2732 Home Schools

The schooling of children in private/home schools is not defined in statutes, but Kansas
recognizes Non-Accredited Private Schools/Home Schools. Registration of Non-
Accredited Private Schools/Home Schools is required per K.S.A. 72-53,100-102. If it is
discovered a child is home schooled during the assessment of a report which is assigned
to assess for a child not attending school as required by law, DCF or the Community
Family Service Provider (CFSP) shall determine whether the private/home school is
registered with the Kansas Board of Education. Verify home schooling by calling the
Kansas Board of Education at 1-(785)296-3743.



If the private/home school is not registered with the Kansas Board of Education, and there
is no reason to believe a child may otherwise be a Child In Need of Care, the parents shall
be informed of the requirement for registration with the Kansas Board of Education. The
parents shall also be informed DCF or the CFSP is required to follow-up to verify
registration. DCF staff shall inform the family of the requirement for DCF to notify the
county/district attorney if the family has not registered. The CFSP shall inform the family of
the requirement to notify DCF if the family has not registered and DCF is required to notify
the county/district attorney.

DCF or the CFSP shall follow-up with the Kansas Board of Education to verify if the
private/home school is registered prior to case closure. If the private/home school is not
registered and the children are not attending any other school, DCF shall notify the
County/District Attorney. The CFSP shall notify DCF per PPM 4017. If at any time there is
reason to believe the child may otherwise be a Child In Need of Care, DCF shall take
necessary action. If at any time the CFSP believes the child may otherwise be a Child In
Need of Care, the CFSP shall notify DCF per PPM 4017.

2740 Family Based Assessment

A Family Based Assessment is required for all cases accepted for further assessment. The
purpose of the Family Based Assessment is to complete an active assessment with the
family alongside their safety network, engaging all members in discussion of worries, what
is working well and next steps. This assessment helps the practitioner and family
determine immediate and lasting safety, as well as needed services or supports. The
Kansas Practice Model assessments and tools (listed below in A.) shall be used to guide
conversations with the family and document the assessment.

A. Assessments/Forms/Appendices Included in the Family Based Assessment

The following documents comprise the minimum requirements for a Family Based
Assessment (FBA):

1. Face Sheet, PPS 1000
Report/Request for Services, PPS 1001
Initial Assessment, PPS 1002

Kansas DCF Conversation Note, PPS 2019 and/or may include Appendix 2N My
three Houses, Appendix 2P Fairy Wizard Template and 2W Ecomap Template

Kansas DCF Assessment Map, PPS 2020
6. Case Finding, PPS 2011 (Abuse/Neglect)

7. Family Based Assessment Summary, PPS 2030 F (Strengths/Needs in KIDS is not
required)
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B. Timelines for the Family Based Assessment

The Family Based Assessment (FBA) shall be completed within 30 working days of
intake assignment, unless a referral for services is made or allowable reasons apply.
The FBA is completed when the CPS Specialist and supervisor sign and date the
Family Based Assessment Summary PPS 2030 F electronically in KIDS, unless a



referral for services is made, causing the CPS Specialist’s signature to be entered on
a date prior to the FBA completion (see below for details).

A referral to services may be made before the Family Based Assessment is closed
for abuse/neglect assignments when the investigation is ongoing, and the case
finding is not complete.

Completion of the Family Based Assessment shall not delay a referral for services
(Family Services FS, Family Preservation Services FPS, Family First Prevention
Services FFPS, and Foster Care Services FC) when a family is in crisis. The referral
shall be made at the time services are needed to address the crisis situation. The
Family Based Assessment shall be updated with as much information available, by
the next working day from the date of the referral for FS/FPS/FFPS/FC services. The
Family Based Assessment Summary PPS 2030 F Sections I-IV shall be completed to
provide the Initial Permanency Goal to the CWCMP or contracted Family Service
provider.

The CPS Specialist shall sign the 2030F electronically in KIDS on the date the KIDS
assessments (safety/risk/FBA) have been updated with as much information
available, by the next working date of the referral to the CWCMP, to document the
timeliness of the Family Based Assessment upon a referral to the CWCMP. The
supervisor’s signature on the PPS 2030 F is not required to initiate family services or
a referral to the CWCMP. Upon closure of the Family Based Assessment, when a
referral has been made to a CWCMP, the CPS Specialist shall add the Family Based
Assessment completion date in the CPS Specialist Signature text box next to his/her
original signature from the date the PPS 2030F was updated for the referral. The
date field next to the CPS Specialist Signature box will remain the date the Family
Based Assessment was updated upon referral.

Ex. CPS Specialist Signature: Worker Name, 2/1/2018 (Date of FBA Completion)
Date: 1/10/2018 (Date of referral to CWCMP remains the same)
Supervisor Signature: Supervisor Name

Date: 2/1/2018 (Date of FBA Completion and matches the date entered in the CPS
Specialist signature line)

C. Allowable reasons for not completing the FBA within the time frame include:

1. Cannot locate family; or the child is missing, and additional time is needed to
provide information and assist the parent/caregivers with reporting the child as
missing to law enforcement and NCMEC (see PPM 2080)

2. Family has left the state
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DCF has been directed not to proceed by county/district attorney or law
enforcement

4. Family refuses to cooperate

5. Appointments scheduled but persons failed to keep the appointments
6. Parents refused access to the child

7. Child out of state i.e., staying with relatives

If the FBA cannot be completed within the time frame, document the reason on the
PPS 2030 F, Section V Timeliness.



D. Family Based Assessment Process

The Family Based Assessment process includes reviewing the information gathered
from each family member on the PPS 2019 DCF Kansas Conversation Note(s)/
Appendices and evaluating the information using the PPS 2020 DCF Kansas
Assessment Map.

The Family Based Assessment Summary PPS 2030F is used to document decisions
in KIDS and includes the following:

1. Section I. Assessment Results and Summary of Findings and Section Il.
Summary of Assessment Conclusion auto-enters the case finding decision.
The Safety Decision, Risk Level, Risk Conclusion and Assessment
Conclusion from a FINA assessment fields are no longer required as of
January 1, 2021.

2. Section lll. Prevention Screen provides criteria to determine if a Family
Preservation Services (FPS), Family Services (FS), or Family First Prevention
Services (FFPS) referral may be considered. See PPM 2746 for Family
Preservation Services and PPM 4300 for Family Services and Family First
Prevention Services referral criteria.

3. Section IV. Case Action Plan Decision

When services are determined, the case action plan and permanency goal shall be
documented in KIDS.

a. Section IV. A. Family Strengths and Needs

The Family Strengths and Needs section is no longer required as of January
1, 2021.

2. Section IV B. Case Opened for Services

1. The Case Action Plan is documented in Section IV B. 1. Families who
are in need of, and willing to accept services shall be offered services, or
referred to community services which addresses the Safety Goal. The
difference between Family Services, Family First Prevention Services,
and Family Preservation Services is the degree of the crisis, specifically
related to safety, family functioning, and the potential removal of a child.

Case Action Plan decisions may be:
1. Provide Family Services

Provision of family services is considered when there is a need for the DCF
assistance beyond the initial 30 working days of intake assignment. Family services
are directed at alleviating specific situations which, if services are not offered, may
develop into a crisis situation.

During the Family Based Assessment, if specific services are identified which may
alleviate the risk of removal for the child(ren), the CPS Specialist shall consult with
the supervisor to seek approval of DCF purchasing the service. The allowable
services or resources available for purchase and the method of purchase are found
in the Handbook for Client Purchases. Cash or gift cards will not be given directly to
clients. Payment shall be executed according to established payment procedures as
presented in PPM Section 2900.



The Family Service Case open date is the date both of the following actions have
occurred, which may not necessarily occur on the same date:

a. The family agrees to participate in services, and
b. The CPS Specialist has consulted with the supervisor.

This date shall be documented on the Family Service Case Status PPS 4005 and
provided to the FACTS data entry unit.

2. Refer to Family Preservation

Except when a child is determined to be unsafe, a referral for Family Preservation
Services should be considered. Family Preservation Services is directed at
alleviating situations which need a high level of intensity, requiring more frequent
contact. Family Preservation Services offers the availability of staff, twenty-four
hours a day, seven days a week, for families needing a higher level of intense
services. See 2746 Criteria for Referral to Family Preservation Services.

When the family expresses willingness to accept services, a consultation with a
supervisor is required to determine if the family meets criteria per PPM 2746. If the
supervisor approves the referral, the date and time of the supervisor’s approval is
documented on the PPS 2030F, Section Il Family Preservation Screen, in the “Date
Decision Made” and “Time” fields. A referral shall be made within 24 hours of the
“‘Date Decision Made” and “Time”. Refer to PPM 2748 DCF Responsibilities at
Referral to Family Preservation Services.

3. Refer to Family First Prevention Services.

Family First Prevention Services (FFPS) are specific evidence-based services or
programs provided to families to prevent children from entering out of home foster
care placement. FFPS are specific services provided through FFPS grant. See PPM
4000 for criteria.

The CPS Specialist has the ability to make a referral to FFPS without consultation
with a PPS Supervisor.

4. Refer to Foster Care

A referral to foster care is considered when the immediate safety scale indicates the

child is unsafe (refer to Appendix 2H Immediate and Lasting Safety Tips Sheet) and/
or when criteria was met for a Team Decision Making (TDM) meeting and foster care
was the TDM decision. Referrals to foster care are also made when the court places
a child in the custody of the secretary prior to DCF involvement with the family. Refer
to PPM 2750 for DCF Responsibilities at Referral to Foster Care Services.

5. Refer to Adoption
1. When services are to be provided, a summary of the reason for DCF
involvement shall be recorded in Section IV. B. 2.

2. Section IV. 3. Initial Permanency Goal

3. When the case is opened for services an Initial Permanency Goal shall
be documented. Initial Permanency Goals may be any one of the
following:

1. Maintenance at Home.

2. Reintegration



3. Adoption

4. Guardianship

5. Independent Living
6. Case Closure

Case closure is documented on the Family Based Assessment Summary PPS 2030
F, Section IV(C).

The reasons for case closure include:
1. DCF services not indicated

The investigation and assessment is complete and DCF services are not indicated.
2. Family refuses services

The department may close the case if the family refuses services and there are no
unaddressed child safety needs.

3. The family cannot be located or has moved out of state
The family cannot be located or has moved out of state, the case may be closed.
4. Another agency is currently providing necessary services

The family is experiencing problems, but another agency is assessing the family's
needs and/or providing services. If an assessment by the department will duplicate
an ongoing assessment and/or treatment by a qualified person or agency and/or an
assessment by DCF would be disruptive to the treatment of the family, the case may
be closed if there are no unaddressed child safety issues.

5. Assessment completed and DCF service plan continues

If the assigned report is associated with a case already open to the
agency and the current service plan will continue, this option shall
be indicated.

2741 Social Services Child Care

Social Services Child Care is available for families who need temporary emergency child
care. A family may be eligible for Social Service Child Care, whether or not they are
receiving services through Prevention and Protection Services (PPS). Refer to the Kansas
Economic and Employment Services (EES) Manual for policies on Social Services Child
Care for both Income Eligible (Non-TANF) and for TANF recipient families.

Children receiving Social Services Child Care shall receive child care services that meet
state regulations. The Kansas Department of Health and Environment (KDHE) provides
the guidelines regulating licensed child care in Kansas. Individuals providing care for
children receiving Social Services Child Care shall meet the guidelines established by
KDHE for licensed child care and have a DCF Agreement to accept subsidy payments.
Licensed providers need to have a written authorization for an exception from KDHE Child
Care Licensing to provide more than 18 hours of care per day by the same person.



Relative child care providers, who meet the guidelines below, do not have to be licensed,
but must have a DCF Agreement to accept subsidy payments.

Social Services Child Care is primarily based upon the parent/caregiver’s need and may
be authorized for up to twelve (12) months except as noted below. No family share
deduction is assessed. Twenty-four (24) hours of care per day may be available for a
period not to exceed 30 days, dependent upon the situation. Families receiving Social
Services Child Care must have a qualifying social service need which may include:

A. Parents with a Crisis including but not limited to:

1. Parent hospitalized or otherwise temporarily unable to provide adequate care
for the child. This could include inpatient or outpatient treatment for physical
health, mental health or substance use disorder. There is no alternative adult to
care for the child and the parent is unable to take the child to inpatient
treatment with him/her.

Additional examples of a need include homelessness or at risk of becoming
homeless.

2. Family is in the process of a DCF Intake and Assessment by Child Protective
Services.

3. Family is receiving services through a Family Preservation Services provider
and the provider documents the family’s need for child care and includes it in
the Family Case Plan.

4. Family is receiving Family Services through a DCF Child Protection Services
Specialist or Family Services provider and the provider documents the family’s
need for child care and includes it in the Family Case Plan.

B. Children whose parent /caregiver has placed them with an individual or family who
provides temporary care of children per a program created pursuant to the Host Families
Act, K.S.A. 38-2401 et.seq. Child care for these children must be needed due to the
employment or education/training of the adult caregivers in the host family.

If a family has a qualifying need, a request for Social Services Child Care, form ES-1627,
must be completed by the PPS worker or the Child Welfare Case Management Provider
and must be signed by the EES/Social Service Program Administrator or designee in the
regional DCF Service Center. If the child has been placed with a host family pursuant to a
program created under the Host Families Act, such as the “Safe Families for Children”
program, by a parent/caregiver, and the host family qualifies as defined in B. above, form
ES-1627b is required. The family must also complete an Application for Benefits form,
ES-3100, providing identifying information. The forms are available in the EES policy
manual and may be printed and filled out or completed online.

The application must include the number of hours of child care that are being requested as
part of the plan. The family must find or choose a child care provider that is a licensed and
DCF approved provider or who will become a DCF approved provider. A relative may
become an approved provider if they complete the DCF process to become

approved. The relative must live in a separate home and meet the degree requirements
for a relative, which include grandparents, great grandparents, adult siblings, aunts or
uncles. Each person age ten and older in the approved home must pass a background
check. The relative provider may become licensed if they apply through KDHE and meet



the qualifications. If the family does not know who they want to provide the child care or
have a relative who may be approved by DCF, they can access the list of licensed and
DCF approved providers in their community through Child Care Aware at
KSQualityNetwork.org.

At the end of the twelve (12) month time frame, a family receiving Social Service Child
Care due to a “Parent with Crisis” reason as described above must meet another
qualifying reason per EES Income Eligible (Non-TANF) Child Care or EES TANF Child
Care, for child care assistance to continue.

2746 Family Preservation Referral Criteria

A. Family Criteria for Referral

A family is eligible for a referral to Family Preservation Services, if the answer to
questions 1-3 below is “yes”; and questions 4-7 are either “yes” or “Not
Applicable”. The Prevention Services screen is documented on the Family Based
Assessment Summary PPS 2030F, Section lII.

1. The family is at risk of having a child(ren) removed; and
2. A parent/caregiver is available to protect the child; and
3. A parent/caregiver is willing and able to participate in services.

4. A family with chronic problems has experienced a significant change which
makes them able to progress.

5. A parent/caregiver with mental/emotional health issues has been stabilized.

6. A parent/caregiver with limitations demonstrates an ability to care for self and
children.

7. A parent/caregiver with substance abuse issues functions adequately to care
for children.

B. DCF Custody Maintenance at Home

When a child(ren) is in custody placed at home and is not being served by a Foster
Care/Reintegration/Adoption Child Welfare Case Management Provider, a referral
may be made to Family Preservation Services.

1. Pregnant Woman Using Substances Criteria for Referral

2. APregnant Woman Using Substances is eligible for Family Preservation
Services when she is actively using substances or is at imminent risk of
relapse; and at least one of the criteria below is met:

3. Acrisis exists, which increases the need for frequent contact and intensive
services, or

4. Other children in the home have needs related to their mother’s substance use,
or



5. Mother is experiencing perceived barriers to treatment, such as but not limited
to: mental health, housing, domestic violence, health related concerns, or
transportation issues.

. Substance Affected Infant

A family is eligible for a referral to Family Preservation when criteria for a Plan of
Safe Care has been met. See PPM 2050, Plan of Safe Care.

. Adjudicated Juvenile Offender Criteria for Referral

A family with a youth who is an adjudicated juvenile offender or has charges pending
is eligible for Family Preservation Services when one of the following criteria is met:

If there are other children in the home who meet criteria for Family Preservation
Services, a referral can be made, or the service can continue if the adjudication
and custody occur before or after the FPS referral. The youth who is
adjudicated as a juvenile offender and is in the custody of the KDOC-JS may
participate in these services, as a member of the family.

If a juvenile offender needs services related to abuse/neglect or Family in Need
of Assessment (FINA) concerns, which are separate from the juvenile offender
issues. Such services would result from an Abuse/Neglect investigation or FINA
assessment completed by DCF.

. Special Circumstances

If a child or children of a family receiving Family Preservation Services changes
residence, the need for Family Preservation Services shall be assessed
independently for a possible family preservation referral. This may arise when a child
changes residence to live with the other parent, a relative or other kin.

Family Preservation Services may be court ordered. When the court orders both
parents to participate in Family Preservation Services, but the child lives with only
one parent, Family Preservation Services shall be provided to the custodial/
residential family. A separate referral to Family Preservation Services for the non-
custodial/non-residential parent family will be assessed on its own merit.

. Exclusions from Family Preservation Services

A family is not eligible for a referral to Family Preservation Services when one of the
following criteria is met:

1. Families having at least one child in out of home placement through a
Reintegration, Foster Care, Adoption Case Management Grantee with a goal of
reintegration, are not eligible for Family Preservation at any tier level.

2. Adoptive families who are within a six-month post finalization period are not
eligible for referral to Family Preservation.

3. Ayouth is adjudicated as a juvenile offender and is in the custody of KDOC-JS
or is on probation, and the court has ordered another entity to provide services



or KDOC-JS has purchased or is providing services which are similar to the
services provided by Family Preservation Services.

H. Child(ren) in Out of Home Placement Criteria for Referral Exceptions

A family with one or more children in out of home placement may be eligible for
Family Preservation Services when the following criteria is met:

1. There is currently one or more children in the home, and the family meets the
criteria for referral in Section A. above, and

Meets one of the criteria below and an exception has been requested and
approved by the PPS Administration Family Preservation Services Program
Manager or designee:

1. All child(ren) in out of home placement have a case plan goal other than
reintegration and/or the parental rights of these child(ren) have been
terminated, and

2. The family has safety concerns and the court has ordered Family Preservation
Services.

2748 DCF Responsibilities at Referral to
Family Preservation Services

A. Referral

When a family expresses willingness to accept family preservation services, a
consultation with a supervisor is required to determine if the family meets criteria per
PPM 2746. If the supervisor approves the referral, the date and time of the
supervisor’s approval is documented on the PPS 2030F, Section IIl Prevention
Services Screen. The following information shall be e-mailed or faxed to the Family
Preservation Service Child Welfare Case Management Provider (CWCMP) within 24
hours of the “Date Decision Made” and “Time”:

The CPS Specialist shall indicate on the PPS 4200 Family Preservation Referral
whether the family is referred to Tier 1 Intensive Family Preservation or Tier 2 Case
Management.

1. Family Preservation Referral, PPS 4200;

2. PPS 1000 face sheet;

3. PPS 2021 Immediate Safety Plan, if applicable;
4. PPS 2007, Plan of Safe Care, if applicable.

The CPS Specialist shall be available to answer any questions the provider may
have regarding the referral for two hours following the transmission of the
information/referral.



B. At the time of referral, but by no later than the next working day from the date of the
referral, the Family Based Assessment shall be sent to the CWCMP with as much
information available.

C. Additional Information:

No later than 2 working days from the date of the referral, DCF shall provide a copy
of additional information, as applicable, including, but not limited to:

1. Case planning documents
2. Court orders
3. Releases of information

4. DCF shall inform the service provider of any information in DCF files which
cannot be released. For example, if DCF has information a child in the family
has received an evaluation by a private psychologist, the Family Preservation
Services Case Management Provider shall be informed of the existence of the
evaluation from the psychologist.

D. Referral Outside of the Region

When a situation requires an initial Family Preservation Services referral be made
outside of the Region, the new Region shall be contacted to assist with the referral.
The new region is responsible for payment for the new referral.

E. Case Plan Completed by DCF

DCF shall complete the custody case plan, per section 3200, with the family, if the
case plan is due within 15 calendar days of a referral for Family Preservation
services. DCF shall invite the Family Preservation Services CWCMP and negotiate
the activities to be included in the case plan, as the Family Preservation Services
CWCMP is responsible for ensuring all activities are completed.

2750 DCF Responsibilities at Referral to
Foster Care Child Welfare Case
Management Provider

A. At the time the decision is made that out-of-home placement is required and DCF
has documentation of custody, the DCF staff shall:

1. Notify the mother, father, parents of siblings, grandparents, aunts, uncles,
adult siblings, and any other adult relative suggested by the parents that
the child has been removed by providing the Relative Notification Letter,
PPS 5125, and the Relatives as Caregivers Card, PPS 5130 within 30
days of the child’s removal, unless documentation exists regarding a
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listed relative confirming safety issues related to family and domestic
violence;

Adoptive parents of siblings shall also be notified when a sibling of the
child(ren) they adopted is in the custody of DCF for out of home
placement by receiving the Adoptive Parent of Sibling Notification Letter,
PPS 5126;

Gather relevant information about the relatives and non-related kin, and
provide to the Child Welfare Case Management Provider (CWCMP) on
the PPS 5110A, Section Ill and Section 1V, including a review of the
history of the relative/non-related kin in FACTS/KIDS to assess prior
reports, and the nature and outcome of those reports;

Notify the CWCMP of relatives/non-related kin who cannot be approved
for placement and inform them of the reason,;

Provide names, relationships and contact information of those notified to
the CWCMP;

Determine the Primary Reason for Removal for the “Initial Referral to out
of Home Placement Provider”. The primary reason for removal is the
reason the child was determined unsafe resulting in DCF requesting the
petition for out of home placement. In situations when DCF has not
requested removal, list the reason the court placed the child in the
custody of the Secretary for out of home placement. The reason for
removal may differ from the reason for case assignment.

If DCF has requested the removal, the primary removal reason should be
an abuse/neglect reason over a FINA reason. For example, if parents are
using substances, the primary reason for removal should be what A/N
occurred as a result of the substance abuse. Parental substance abuse
alone is not a primary reason for removal. The substance abuse is a
precipitating factor to an action or inaction on behalf of the parent which
caused the concern for the safety of the child. i.e., a parent uses
substances, falls asleep on the couch and a 2-year-old child is found
wandering alone outside on a busy highway. The primary reason for
removal would be lack of supervision and the secondary or additional
reason is the substance abuse;

Send the "Initial Referral to Out of Home Placement Provider";

DCF shall take physical custody of the child and transport the child to the
CWCMP office. An alternate transportation plan may be arranged if in the
best interest of the child and the decision is made collaboratively with the
CWCMP.

A DCF employee transporting the child shall have agency photo
identification available indicating they are a DCF employee and have
authority to transport the child;

Assist the child in processing their transition to the CWCMP. DCF shall
stay and help with transition, explain to the child why they are in out-of-
home placement, ensure any immediate needs are relayed, help ensure



the child is comfortable and the provider has the needed information and
documentation to begin working with the child and family.

11. Be available to answer any questions regarding the referral.

B. At the time the child is placed with the CWCMP, the DCF staff shall provide the
following information:

1. PPS 1000 Face Sheet, pages 1 and 2, updated as needed,;

2. Any additional information for the Initial Referral to Out of Home
Placement Provider;

Copy of CINC petition, if available;
Journal Entry or other documentation of custody;
A recently signed Consent for Medical Care, PPS 5123 or PPS 5124;

Authorization for Release of Confidential Information, PPS 0100;
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Notice of Medical Coverage, accompanied by either a screen print of the
current medical card, if available, or a copy of a screen print from KEES
that verifies the child's eligibility for foster care medical coverage;

8. Appendix 5Q, Authorization to Disclose Information Including Child(ren)'s
Individually Identifiable Health Information (for foster care database);

9. KSDE Consent for Release of Information (for foster care database).

C. DCEF shall pick up the child’s clothing and personal items and provide them to the
CWCMP at the time of child’s placement. DCF shall also ask the parent for the child’s
medical card, if applicable. The CWCMP shall obtain the child's clothing, personal
possessions, medications, etc. upon receipt of physical custody of the child if DCF
has not been able to obtain these items beforehand.

D. Atthe time of referral, but by no later than the next working day from the date of the
referral, the Family Based Assessment shall be sent to the CWCMP with as much
information available.

E. Atthe time of referral, but by no later than 2 working days from the date of the
referral, DCF shall provide a copy of the following additional information, if available.
Such information includes:

1. Other Assessment tools such as Genogram and Eco-map

2. Court Service Officers reports

3. Services provider reports (transfer/discharge summary or most recent
report)

4. Medical, dental, immunization records

5. Psychological/Psychiatric Reports

6. Copy of birth certificate or verification
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Copy of school records

Third party insurance information

Verification of Social Security Number

PPS 2021 Immediate Safety Plan

Current photo of youth, uploaded into CareMatch

If a child(ren) is missing from placement at the time of the referral DCF
staff shall provide information regarding attempts to locate and
completion of requirements per PPM 5245 to the CWCMP.

If DCF has any case file from a prior out of home placement, it shall be given to the
CWCMP.

When the above information or documents are not available in the case record at the
time of referral, the CWCMP shall obtain the information or documents needed, with
the exception of the social security card. DCF shall make application for a social
security card, or a copy of the child's social security card for employment purposes.
(See Appendix 5F for instructions and sample letter)

2751 Foster Care Initial Service Plan

The Foster Care Initial Service Plan (ISP) shall be completed by the DCF CPS Specialist
during the Initial Family Meeting (IFM) held 3 business days from the time of the referral for
out of home placement. (For information on the IFM, see PPM 5220.)

A. The purpose of the Foster Care ISP is for DCF to introduce the family to the

Child Welfare Case Management Provider (CWCMP). The DCF CPS Specialist
shall explain to the parent(s)/caregiver(s) what to expect in the next 30 to 45
days while they work with the CWCMP. The DCF CPS Specialist and CWCMP
are to coordinate with each other and work in conjunction with the parent(s)/
caregiver(s) through the ISP meeting and process.

The Foster Care ISP shall include the reason for referral, results of any
assessments completed by either one or both the CPS Specialist or CWCMP,
and the risk and safety factors identified. The PPS 2020 Kansas DCF
Assessment Map shall be attached to the PPS 3031 when replacing the
documentation in Section 2.

. The ISP shall include immediate next steps for reintegration to address the

safety and risk factors. A visitation plan shall be included and coordinated with
the CWCMP and parent(s)/caregiver(s).

The Foster Care ISP shall be documented on the PPS 3031 (Child’s Name)
Foster Care Initial Service Plan, and a copy given to the parents/caregiver,
DCF and the CWCMP at the conclusion of the IFM. Distribution of the ISP form
shall be coordinated amongst DCF and CWCMP.



2753 Eligibility and Criteria for Referral to
Family First Prevention Services

The Family Based Assessment, per PPM section 2700, assists in identifying needed
services for families. The following provides criteria to consider a referral to Family First
Prevention Services for families.

Child(ren) and Families Eligible for Family First Prevention Services:

A. There must be a Candidate(s) for Care, which is determined when any one of the
following situations apply: (See 0160 Glossary Candidate for Care)

1. a child or youth who PPS determines is at imminent risk of foster care and out
of home placement but can be safe at home with prevention services;

2. a child or youth who exited foster care to adoption or permanent custodianship/
guardianship, or who was reunified with parents is at risk of entering foster care
and out of home placement;

3. a child or youth temporarily or permanently residing with a relative or kin
caregiver;

4. a child or youth living with parents but needs to be with a relative caregiver with
prevention services in place;

5. pregnant or parenting youth in foster care and in an out of home placement.

6. a child/youth remaining in the home whose siblings are in foster care.

B. Immediate Safety and Lasting Safety criteria from the following practice model tools
may help guide the decision for Candidacy of Care and service referral eligibility:
a. PPS 2019 Mapping Conversation Notes

b. PPS 2020 Risk Assessment Map
c. PPS 2021 Immediate Safety Plan

If DCF and the family are agreeing to actions the family will take to build lasting safety
within the family, a referral may be made.

C. Family Criteria for Referral

A family is eligible for a referral to Family First Prevention Services, if the family
meets eligibility criteria outlined above and the answer to questions 1-3 below is
“‘yes”; and questions 4-7 are either “yes” or “NA.” The Prevention Services screen is
documented on the Family Based Assessment Summary PPS 2030F, Section Il

1. The family is at risk of having a child(ren) removed; and



2. A parent/caregiver is available to protect the child; and
3. A parent/caregiver is willing and able to participate in services.

4. A family with chronic problems has experienced a significant change which
makes them able to progress.

5. A parent/caregiver with mental/emotional health issues has been stabilized.

6. A parent/caregiver with limitations demonstrates an ability to care for self and
children.

7. A parent/caregiver with substance abuse issues functions adequately to care
for children.

D. Completion of PPS 4311 Family First Prevention Plan and Service Referral

Utilizing the guidance provided above and the service needs of the family, Child
Protection Specialists should determine whether the family would be best served by
Family First Prevention Services or Family Preservation Services. (reference PPM
4000). If the decision is made to refer to Family First Prevention Services, and the
family is in agreement, the Child Protection Specialist (CPS) shall complete the (PPS
4311) The form shall include:

1. Candidate for Care determination for all children. At least one child must be
identified as a candidate for care to refer to Family First Prevention Services,
unless the prevention plan is for a pregnant or parenting youth in the custody
of the Secretary.

2. The foster care prevention strategy for the child(ren) so the child may remain
safely at home, live temporarily with relative or non-related kin caregiver until
the child can safely return to their parent(s)/caregiver(s), or live permanently
with a relative or non-related kin caregiver.

3. The services or programs to be provided to or on behalf of the child is clearly
documented to ensure the success of that prevention strategy.

E. Updating Prevention Plans When the Family is Engaged in Services

The PPS 4311 Family First Prevention Plan and Service Referral is a living document
and should reflect all selected services identified by the family.

If the prevention plan has not exceeded 12 months from initial completion date, the
plan shall be updated by the CPS, reflecting the revised prevention plan reason.
Circumstances which require a revision include, but are not limited to:

1. A new family first service is identified with the family. The CPS shall also
complete and send the referral to the service provider.

2. An adult “family member” not originally identified on the plan is needing the
current service.

The revised PPS 4311 shall be submitted to FACTS. The initial Prevention Plan date
will remain in effect.



F. Creating New Prevention Plans When the Family is Engaged in Services

Family First Prevention Services can be provided for up to 12 months beginning on
the date the child(ren) are identified as a “candidate for care” on the PPS 4311.

If the Prevention Plan is approaching 12-months from the initial date it was
completed and it is determined the family still has a need for Family First Prevention
Services, a new PPS 4311 shall be completed, identifying it as an extended
prevention plan in Section Ill. 1B. The child(ren) shall be redetermined as a
candidate for care. The new prevention plan will identify continuing services and a
new prevention plan start date, matching the previous end date. (See PPS 4320
DCF Responsibilities for Open Family First Prevention Services and PPS 4370
Duration of Family First Prevention Services)

2755 DCF Responsibilities at Referral to
Family First Prevention Services

A. Referral

If the Child Protection Specialist (CPS) determines the family meets eligibility criteria
per PPM 2753 and the PPS 4311 Family First Prevention Plan and Service Referral
form completed outlining the Candidacy for Care, foster care prevention strategy, and
services/programs to be provided, a referral may be made to Family First Prevention
Services. The date and time it was determined to refer the family to Family First
services is documented on the PPS 2030F, Section Ill Prevention Services Screen,
in the “Date Decision Made” and “Time” fields. The following information shall be e-
mailed to the Family First Prevention Services Grantee within 24 hours of the “Date
Decision Made” and “Time”:

1. Family First Prevention Plan and Service Referral/Case Status Form, PPS
4311;

2. PPS 1000 face sheet;

3. PPS 2020 Kansas DCF Assessment Map;

4. PPS 2030F Family Based Assessment Summary;
5. PPS 2021 Immediate Safety Plan, if applicable;
6. PPS 2007, Plan of Safe Care, if applicable.

The CPS shall be available to answer any questions they may have regarding the
referral for a minimum of two hours following the referral.

B. At the time of referral, but no later than the next working day from the date of the
referral, the Family Based Assessment and Kansas DCF Assessment Map shall be
sent to the Grantee with as much information available.



C. Additional Information:

No later than 2 working days from the date of the referral, DCF shall provide a
copy of the following additional information, as applicable, including, but not
limited to:

1. Case planning documents
Court orders

Releases of information

> W DN

DCF shall inform the service provider of any information in DCF files which
cannot be released. For example, if DCF has information that a child in the
family has received an evaluation by a private psychologist, the Family First
Prevention Services Grantee shall be informed of the existence of the
evaluation from the psychologist.

2760 Supervision

The purpose of supervision is to coach and support practitioners’ learning and growth
within the Kansas Practice Model framework of engagement, safety planning and decision-
making with families, children, safety networks and communities. Supervision uses
coaching methods to build practitioner competencies, encourage self-reflection and critical
thinking skills, build upon training to enhance performance and to support the practitioner
through decision-making and gaining knowledge to apply throughout their practice.

Supervision may be provided through individual and group consultation(s), case staffing,
and case review. The method, frequency and content of supervision is determined by the
PPS Supervisor and practitioner. When a case specific consultation occurs the supervisor
consultation tool shall be used. Case decisions and situations which require a supervisor
consultation include:

A. When the parent/caregiver decides not to allow access to the alleged victim per
PPM 2310 C. or identified child per PPM 2703;

B. When PPM 2310 E. 1-4 requirements for an immediate safety staffing are met;

C. Case Action/Initial Service Plan Decision, which includes referrals for family
services or family preservation services, per PPM 2740 D.

D. Case finding decision per PPM Section 2500. See Appendix 2B Guide for
Assessment and Decisions.

2770 Uploading Documents in KIDS



The Kansas Initiative Decision Support System (KIDS) application is a statewide web-
based application used to record and maintain PPS Assessment and Prevention case
information.

A. Documents Generated in KIDS:

The following are the official report forms generated from the KIDS application:

A.

Agency Response

B. PPS 2030B Safety Assessment (Prior to implementation of the Kansas Practice

E
F.
G

H.

Model)

PPS 2030C Risk Assessment (short form) (Prior to implementation of the
Kansas Practice Model)

PPS 2030D Risk Assessment (Prior to implementation of the Kansas Practice
Model)

. PPS 2011 Case Findings

PPS 2030E Family In Need of Assessment

. PPS 2030F Family Based Assessment Summary Report

PPS 2015 Referral to Infant Toddler Services

B. KIDS Upload Feature:

KIDS has an upload feature to attach additional documents to an event. Refer to
Appendix 2G for instructions for uploading in KIDS. The following provides guidance
on KIDS upload requirements:

1.

IR T

PPS 1010 Social Service Case Activity Log and PPS 2019 Mapping
Conversation Note shall be uploaded on all cases.

When the case finding is affirmed or substantiated the following shall be
uploaded:

a. PPS 2012 Notice of Department Findings

b. PPS 2017 Notification of Affirmed or Substantiated Case Finding, as
requested by the Attorney Generals Office.

c. Appeal information, if applicable.
Team Decision Making Summary
Kansas Practice Model tools.

PPS 2020 Kansas Assessment Map
PPS 2021 Immediate Safety Plan



7.

10.

1.

12.

Reports, including but not limited to the following, shall be uploaded if the
report is not already in KIPS and the report is relevant to the case finding or
service decision:

a. Law enforcement
b. Medical

c. Mental health

d. Drug/Alcohol

e. School

Emails, images, etc. may be uploaded if they are relevant to the case finding or
service decision.

Petitions requesting DCF involvement with no out of home placement may be
uploaded if the document is relevant to the case finding or service decision and
is not already in KEES.

Referrals for services, such as PPS 2014 Referral for Services shall be
uploaded.

The following documents shall not be uploaded to KIDS:
a. PPS 0500 State Child Death Review Board Case Information Summary
b. PPS 0550 Critical Incident and related documents
c. Legal staffing and correspondence
It is not necessary to upload the following documents:
a. Emails and correspondence related to Attorney General
b. PPS 0100 Authorization for Release of Confidential Information
c. Background check related documents
d. PPS 5000 Family Preservation Referral and Transmittal Sheet

e. PPS 5110 Initial Referral to Out of Home Placement Provider for Child in
DCF Custody

f. PPS 5110A Initial Referral to Out of Home Placement Provider for Child in
DCF Custody-Consideration of Relative Placement

g. Petitions, Journal Entries/Court orders
h. PPS 2018 Review of Repeat Maltreatment in Six Months
i. PPS 4005 Family Service Case Status



2800 FACTS Investigative and Assessment
Procedures

Complete screen navigation requirements for adding investigative and assessment
information are located in the Service Management section of the FACTS User Manual
Volume I, Section 500. Codes for applicable screens in FACTS are located in the USER
Manual Volume |, Section 800. Information on investigative case activity shall be entered
into FACTS within 5 working days from the date of occurrence, action, or agency decision
regarding a child or family. Case information that is required in FACTS and which is
received from outside agencies shall be entered within 5 business days of receipt of the
information.

2811 Kinship Resources and Relevant
Persons

Kinship resources shall be reported on COLL screen. Information is obtained from the
PPS 1000 Section IV Relative Non/Related Kin.

Relevant persons interviewed for each event may be, but are not required to be, reported
on COLL. To determine whether or not a particular individual is listed in FACTS as a
collateral, utilize COLS (Collateral Search).

2812 Assessment Tools

All assessment tools are recorded on MAAS (Maintain Assessment). A MAAS screen is
completed for each assigned event associated with a case number. Each assessment has
its own unique number. To search for all previous assessment tools for a particular case
number, utilize CALS (Case Assessment List Search). To record a subsequent assessment
to a case, a new MAAS screen is created specific to that event.

2813 Case Findings

Maltreatment findings for each allegation associated with a child are recorded on FIND
(Finding). Specific information regarding a particular victim is located on VICT; a particular
perpetrator, on UNNI until all appeal time has been exhausted, then information is
available on PERP; a particular unsubstantiated or affirmed individual on UNNI. PERP and
UNNI include information regarding whether or not the finding involved an allegation
regarding an individual who resides, is employed by or volunteered in a facility regulated
by KDHE.



2814 Appeals

Appeals regarding agency maltreatment findings is located on APEL. To search for a
person involved in an appeal, utilize the person’s name on APLS (Appeal Search).

2821 Entering Contact with Victim/Family

Policy for cases after 11/15/21 due to the KIDS to FACTS Interface:

For all case types, with the exception of FACILITY cases, the date and time the worker first
attempted contact with the first alleged victim or first identified child in the assigned report
will be prefilled into the work start date and time on the top half of the MAAS screen after it
has been entered and saved into KIDS. Facility type cases will continue to manually enter
the date and time the worker first attempted contact with the alleged victim. For Non-Abuse
Neglect/FINA intakes a tool code of Contact with Child (CWC) will be prefilled onto the
MAAS screen after it is entered into KIDS by the investigating worker. If the in-person
contact was not made for an identified child, the No Contact with Child (NCC) tool code will
be prefilled from KIDS using the date and time of first attempt. FINA cases where the
parent has refused access to the child, and PWS type cases will prefill the Work Start date
and time with the first attempted contact with the parent or caregiver.

Prior to 11/15/2, the time and date the worker first attempted contact with the first alleged
victim or first identified child in the assigned report was entered into the work start date and
time on the top half of MAAS. Information for this data field was located on the Agency
Response section in KIDS for intakes assigned on or after July 1, 2017 for abuse neglect
reports, reports involving facilities and third parties, and the 2030E for reports involving
Non-Abuse Neglect/FINA or Pregnant Woman Using Substances. The work start time
cannot be earlier than the date the report was assigned. If contact was made by DCF or
law enforcement prior to report assignment time, the date and time assigned was to be
entered as the work start time on MAAS. If the checkbox for Pregnant Woman Using
Substances (PWS) or if a parent/caregiver refused access to child was checked, the Date/

Time 15! attempt with parent/caregiver (including PWS) was to be used for the work start
date and time on the top half of MAAS. This is for PWS and FINA only.

For Non-Abuse Neglect/FINA intakes a tool code of Contact with Child (CWC) was to be
recorded in the tool section of MAAS screen once in-person contact had been made with
each identified child. Work start date/time for the CWC code was when the agency made
in-person contact with each identified child and was located on the PPS 2030E. The client
id of the identified child is also required when using the CWC code. If the in-person
contact was not made for an identified child, enter the tool code of NCC (No Contact with
Identified Child). The work start date and time of the NCC code is the work start date and
time from the top half of MAAS screen. The client id of the identified child is also required
when using the NCC code.

2822 Entering Safety Determinations

Policy for cases after 11/15/21 due to the KIDS to FACTS Interface:



For all case types, except for FACILITY cases, a tool code for safety determination (SAD)
will be prefilled on the MAAS screen after it has been entered into KIDS by the
investigating worker. If safety is not determined for an alleged victim, the tool code of NSD
(No Safety Determination) will be prefilled using the date and time of the first attempt from
KIDS. FACILITY cases will continue to be manually entered as previously done.

A tool code of special investigator (SPI) is recorded in the tool section of MAAS if such a
position is utilized during the investigation.

A tool code of courtesy interview shall be recorded in the tool section of MAAS for courtesy
interviews between DCF areas. The area requesting the courtesy interview is responsible
for entering the worker number of the other area who conducted the interview and times of
contact for the interview.

A tool code for safety determination (SAD) was to be recorded for each alleged victim in
the tool section of MAAS for reports alleging abuse or neglect. Work start date and time for
the SAD code is the date and time the assigned social worker determined safety for the
alleged victim. If the safety determination was completed prior to the intake being
assigned, the work start date and time was to be used from the top half of MAAS screen
for the SAD code. The client id of the alleged victim is also required when using the SAD
code. If safety is not determined for an alleged victim, the tool code of NSD (No Safety
Determination) was to be used. The work start date and time of the NSD code is the work
start date and time from the top half of MAAS screen. The Client ID of the alleged victim is
also required when using the NSD code.

2823 Recording Ongoing Safety
Assessment

Policy for cases after 11/15/21 due to the KIDS to FACTS Interface:

For Abuse Neglect and Third-Party cases, the Ongoing Safety Assessment (OAN) code
will be prefilled from KIDS with the date and time of first attempt. If the ongoing
assessment is determined, the second face to face contact of the ongoing safety
assessment (SFI) tool code will be prefilled from KIDS. If the ongoing assessment is
determined but unable to be completed, the Timeline Exceeded (TIM) tool code will be
prefilled from KIDS using the date and time of first attempt. Facility cases will continue to
be manually entered into FACTS as previously done.

Policy for intakes assigned on or after March 2019

If the ongoing safety assessment is determined to not be needed, enter the tool code of
‘OAN’ on the MAAS screen. The work start date and time would be the same date and
time as the safety determination (SAD). If the ongoing safety assessment is determined to
be needed, Record the second face to face contact of the ongoing safety assessment; by
entering the tool code of ‘SFI’ on the MAAS screen. The start date is the date of the face-
to-face contact with the alleged victim. The ongoing safety assessment information is
located on the Agency Response section in KIDS. If the second contact with the alleged
victim was determined to be needed and it never occurred regardless of reason, enter the
tool code of “TIM’ and the date of the safety determination.

For additional information on the ongoing safety assessment, see PPM section 2313.



Policy for intakes assigned prior to March 2019

To record the second face to face contact of the ongoing safety assessment, enter the tool
code of ‘SFI’ on the MAAS screen. The start date is the date of the face to face contact
with the alleged victim who is under six years old. The ongoing safety assessment
information is located on the Agency Response section in KIDS for intakes assigned on or
after July 1, 2017. If the second contact with the alleged victim never occurred regardless
of reason, enter the tool code of ‘TIM’ and the date of the finding decision. Finding
decision date is located on the PPS 2011.

For additional information on the ongoing safety assessment, see PPM section 2313.

2824 Recording Safety Staffing/
Consultation

To record the safety staffing/consultation on abuse/neglect intakes, enter the tool code of
SST (Safety Staffing) on the MAAS screen. The work start date and time is when the
safety staffing occurred according to the Agency Response screen in KIDS.

2831 New Reports Assigned as Alleged
Abuse/Neglect

A new report requires the completion of a new Agency Response, a Safety Assessment,
PPS 2030 B and a Case Finding, PPS 2011, with appropriate notices. See 2600.

The Risk Assessment, PPS 2030 C or D, may be updated by noting changes to the
existing Risk Assessment. When entering updates on the KIDS computer application, the
addition shall be noted as an update and the entry dated. The updates on the printed file
copy shall be initialed and dated.

A new FBA Summary, PPS 2030 F, must be completed.

2832 Safety Action

Safety Plans initiated with the family shall be entered with responsibility service action
code PR12N on RESP screen for the head of household. Episodes of Police Protective
Custody are recorded as LE (law enforcement) plans on a child’s plan in FACTS as
needed. Placements in emergency shelter prior to agency custody are considered a
protective action service (PRO8N), not a placement (FO...) code. Information for these
safety actions is located on the PPS 2003, 2030B; or located in case logs/ protective
orders.



2833 Recording Referrals for Sexual
Behavior Problems

To record if a child who is listed as an alleged perpetrator on an abuse/neglect intake with
sexual behavior problems is referred to a child advocacy center or mental health provider
as per the PPS 2014 form, enter the service action code of SBO1N with service source
code PSW and service request code AN on the RESP screen on the youth’s plan. The
plan type for the child (alleged perpetrator) will depend upon other services needed in the
family or with child (such as SC, FP, CC, etc.). If no case is opened on this child (alleged
perpetrator), enter the SBO1N service action code on the alleged victim’s plan under the
alleged victim’s case #. Plan type for the alleged victim will depend upon other services
needed in their family or with the alleged victim (such as FP, SC, CC, etc.). If no services
with the family and/or alleged victim, a FP plan will need to be opened on the alleged
victim. On the description of SBO1N responsibility, enter the perpetrator id # of the child
with the sexual behavior problems who was referred per the PPS 2014. The end date of
the responsibility would be when plan the closes if receiving services. If not receiving
services, the end date of the SBO1N service action code and the plan would be one day
after the referral date (start date of SBO1N) on the PPS 2014.

2841 Case Conference Date

The date that the investigative finding regarding maltreatment is staffed with a supervisor
shall be entered into the "Case Conf Date" field on FIND. This date (date of finding) is

located on the PPS 2011 and the date cannot be entered until the supervisor has signed
the PPS 2011. The finding date cannot be earlier than the date the report was assigned.

2842 Finding Decision Fields

Decisions of unsubstantiated, substantiated, affirmed and unable to locate from the PPS
2011 shall be entered on the victim and/or perpetrator rows on the FIND screen. In
FACTS, enter the finding code of ‘UL’ (unable to locate) only on the victim and/or
perpetrators who were unable to be located. If both the child and adults of the family were
never located and identity is unknown, the Initial Assessment decision on event should be
changed to no further assessment needed. See PPM 1700.

Requirements

A finding decision number is required for each allegation of maltreatment associated with a
child. The decision number is system generated when the screen is added.

1. A summary of the basis for finding located on the PPS 2011 is entered on the "Basis
for Decision" field on FIND. If the incident occurred out of state, indicate that in this
field description.



2. To document maltreatment finding for an alleged victim select the row with the
victim’s information, record finding codes from the PPS 2011, and enter the alleged
perpetrator's ID number in the field to the left of Notice Date. By entering the
perpetrator ID number in the victims' row, the system will automatically link the
alleged victim and decision to the alleged perpetrator. Enter the perpetrator finding in
the perpetrator row. If the severity is unknown, enter the severity code of UK
(Unknown)

3. If the alleged perpetrator is unknown, enter all 9's in the victim ID number field. In
this instance, do not enter a finding in the perpetrator row.

4. Information regarding alleged victim and perpetrator finding, finding type, injuries,
and degree of injury entered in FIND shall match PPS 2011. The notice date shall
match information from the PPS 2012. The notice date is the date that the applicable
notice was sent to the alleged or substantiated perpetrator.

Finding Changes or Updates

If a change in finding is made as a result of appeal, or other activity, the conference date
on the top half of the FIND screen is updated to reflect the new finding date and the finding
disposition types are updated as needed on the bottom rows for perpetrators and victims.

2843 Individual Information

Victim
1. After a finding decision is successfully processed, select each victim, flow to VICT to
record specific information on that victim. Data fields such as date of birth and SSN
previously entered on EVRL carry over onto VICT. Information on date of birth, race,
ethnicity, relationship to perpetrator, and facility information are all required fields
except for military family.

2. In order to successfully process VICT, the victim must be linked to their client ID
number. This task is accomplished via a system required linking procedure. This
process facilitates submission of federal reporting requirements. From VICT, flow to
LINC, select the victim’s name and flow to CLNT. On CLNT select the desired client
and return to LINC. Back on LINC, verify the person you selected is accurate and link
via PF6. Return to VICT to finish entering demographic information to add the
screen.

3. Indicate that the report involves a facility when all of the following factors are
indicated:
a. The alleged perpetrator is an employee or volunteer in a facility regulated by
KDHE or DCF Foster Care and Residential Facility Licensing or KDADS
(licensed Psychiatric Residential Treatment Facility ‘PRTF’); and

b. The alleged victim resides in or receives services from that facility.

4. If the Finding decision is Substantiated or Affirmed for the Human Trafficking Sex
(HTS) allegation, the date must be entered that DCF reported the incident to Law
Enforcement.



Perpetrator
1. After a finding decision is successfully processed, select each perpetrator, flow to
UNNI to record specific information on that alleged perpetrator. Data fields such as
date of birth and SSN previously entered on EVRL carry over onto UNNI. Information
on date of birth, race, ethnicity, relationship to alleged victim, facility involvement and
facility types are all required fields except for military family.

2. Indicate that the report involves a facility when both of the following factors are
indicated:
a. The alleged perpetrator is an employee or volunteer in a facility regulated by
KDHE or DCF Foster Care and Residential Facility Licensing or KDADS
(Licensed ‘PRTF’); and.

b. The alleged victim resides in or receives services from that facility.

3. With regard to perpetrator relationship to victim, enter foster parent (FP) only if the
perpetrator was the foster parent provider for the victim at the time of the
substantiated incident. Victim must also be in DCF custody to use the FP code. Enter
employee at a placement (EP) only if the perpetrator was an employee at the victim's
OOH placement at the time of the substantiated incident. If a victim's perpetrator is a
relative who is also a licensed foster parent for the victim, enter the relationship code
of foster parent in the perpetrator relationship field.

2850 Appeal Information

Information regarding appeal information is recorded on APEL. An agency decision is not
final until all appeal time has expired for that action. Decisions from an Administrative
Hearing Officer and / or State Appeals Committee decision are not updated in FACTS until
appeal time for that decision has been exhausted. As long as there is an active appeal, a
perpetrator shall not appear on the child abuse central registry (CERS) for that finding
decision under appeal. A perpetrator with an active appeal can be viewed on UNIS until
finding decisions regarding substantiation are final.

2860 Recording Non Abuse Neglect
Decisions

The top half of the FIND screen captures information on a service decision regarding Non
Abuse Neglect decisions.

2870 Recording Risk Assessment
Information

Immediate Medic