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INTRODUCTION

The Child Protective Services (CPS) Hotline Practice Guide (HPG) was
specifically designed to provide a quick reference, hands-on
guide for you, the Hotline worker. Whether reports are
received through the Child and Family Services Agency (CFSA) 00 £33
call center command system, or through “walk-in” reports made w
by individuals who visit Agency headquarters, the step-by-step

procedures necessary for receiving child abuse and/or neglect reports are
provided in this Practice Guide. Once you receive a report, you become the
gatekeeper for children entering the child welfare system. The information that
comes through your report will help children receive immediate and thorough
assessments that lead to decisive and expedient remedies for urgent
circumstances, followed by long-range planning for permanency and well being.

4

The Practice Guide incorporates CFSA Hotline policy procedures as well as DC
Code requirements. Both are critical for reinforcing best practice standards for
the receipt, review, and screening of child abuse and neglect calls and thereby
maintaining the highest quality responses needed to protect children and
families in the District of Columbia.

This Practice Guide is a living document that may evolve over time to
accommodate changing needs and demographics of children and families in the
District. What won’t change is the mission of the Agency to strengthen
troubled families and to improve the safety, permanency and well-being of
abused and neglected children and youth (through age 21). The role of the
Hotline worker implementing this mission cannot be underestimated. The role
of the Practice Guide is to support as fully as possible your ability as a Hotline
worker to fulfill the mission.

Safety - All children have a right to be safe from
abuse and neglect.

Permanency - All children need a permanent family
who can provide an unconditional, lasting
commitment to them.

Child and family well-being - Children deserve to
grow up in nurturing environments where their
physical, emotional, educational and social needs are
met.

kll:

-

X Thank you for serving the most vulnerable children and families in the

o District of Columbia! If you have any questions regarding this Practice
'8
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Guide, please contact your supervisor or upper management of the CPS
administration.

OVERVIEW

The Hotline phone system receives calls 24 hours a day, seven days a week.
There are generally two sources for reports of suspected cases of child abuse
and neglect: persons who are required by law, or mandated reporters (page 9),
and non-mandated reporters who may be classified as “concerned citizens”.

The Hotline is often the first point of contact for the community at large to
report situations of suspected abuse or neglect. While child safety is the
primary focus of the intake process, the Hotline worker also serves in a
customer-service role for the Agency. Hotline staff members are therefore
trained not just to take calls for investigations, but also to refer callers for
services (as appropriate) and to help guarantee that suitable supports are
provided to strengthen the family unit.

@ Guiding Principles

=\ The Child Protective Services (CPS) administration holds fast to
i the following five guiding principles: 1) quality, 2) excellence, 3)
accountability, 4) efficiency, and 5) timeliness. As a gatekeeper
for those children and families entering the child welfare
system, you are bound by these principles whenever you
receive reports of alleged maltreatment, or child abuse and
neglect.

Quality — High quality and customer-focused intakes are accomplished
through respectful and customer-friendly engagement. As a Hotline
worker, you should always approach the Hotline conversation with an
open and accessible manner. When gathering information, it is
important to convey to the caller that their report is being taken
seriously, and that you are carefully listening to all of their concerns.
Quality documentation and conduct are essential for all Hotline staff.

Excellence - Excellence in service delivery is a continuous process
involving ongoing staff development, adherence to policy and procedure,
and the use of best practices. Excellent professional and interpersonal
interviewing and listening skills demonstrate a clear application of CFSA
criteria for taking reports and maintaining best practice standards. This
includes respectful and non-judgmental communication. As a Hotline

Prepared by the District of Columbia’s 4
Child and Family Services Agency

Child Protective Services Administration and the Office of Planning, Policy, and Program Support

Final October 28, 2009




October 2009
worker, you must be well-informed and precise when providing
information, and always highly responsive.

8§

Accountability - Good decision-making helps to ensure accountability.
Accountability is also accomplished through comprehensive gathering of
pertinent facts and details. Accurate and concise documentation of our
decisions and the information which supports them prove our efforts.
When in doubt, consultation with a supervisor protects accountability for
the entire administration.

Efficiency - Through use of the Agency’s state-of-the-art automated
child welfare information system, known as FACES.NET, Hotline workers
increase the efficiency of services to clients as well as the Agency’s ability
to track placement and permanency data. Combined with the improved
client Hotline phone system, efficient performance competency is
achieved.

Timeliness — Children in need of protection also need rapid intervention
to secure their safety. The timeliness and accuracy of the Hotline
worker’s response and policy compliance ensure the best safety
intervention process possible. Equally as important is timeliness in the
documentation of a Hotline report. Details should be documented
immediately, and concerns that need to be raised to a supervisory level
should never be delayed.

The Hotline Phone System

The Child and Family Services Agency is fortunate to have
an advanced automated call system that has the capability
of receiving calls both on-site or offsite (during an
emergency). Information received through the system is
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displayed in “real time” and allows for supervisors and program managers to
monitor calls, view a history of calls in relation to staffing and performance
levels, and to generate Court Monitor Reports on Hotline Operation as well.

It is a good idea for Hotline workers to call the Hotline themselves prior
to answering it for the first time so they know exactly what the caller is
experiencing.

The automated system first informs the caller that he or she has reached the
DC Child Abuse and Neglect Hotline. The recording then informs the caller that
if there is a life-threatening emergency, he or she should hang up and dial 911
immediately.

There are several prompts when calling the automated system, including the
option to speak in Spanish (or other languages), to contact other CFSA
administrations, and/or to contact other District agencies. The recording
informs the caller that the calls are being recorded for quality assurance
purposes.

When the caller selects the prompt for the Hotline, the call is routed to the next
available Hotline staff. If all available Hotline workers are busy with other calls,
the system will place the call in a queue, which means the call is placed on
hold. The caller is informed that the call has been placed in queue and the
automated system will relay the number of calls waiting in advance.

Life Cycle of the Hotline Call
The average Hotline call takes about fifteen minutes while the
documentation of the report and entry of data into FACES may take
up to forty-five (45) minutes. There are four basic life stages of a Hotline call:
(A) Receiving
(B) Screening
(C) Gathering and prioritization of information
(D) Documentation

When a Hotline worker first receives a call, the individual on the other end of
the line will be reporting something he or she has seen or heard that concerns
the health and/or welfare of a child. It is the role of a Hotline worker to discern
whether any information in the report indicates the immediate presence of
danger or threat to the child. Gathering in-depth information during the call,
followed by accurate documentation, is crucial to the success of the Hotline
process. It is equally vital that the Hotline worker accurately assess each
situation to ensure that the best possible assistance is provided during the
initial contact. While handling these calls, you are expected to conduct a
thorough and courteous interview utilizing your most professional
interpersonal helping skills. This is true whether the caller is asking to make
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an abuse report, requesting services for their own family, inquiring about
emergency housing, and/or seeking cash assistance for needy families.

Each of the life cycle stages along with their associated procedures are
described in further detail to follow.

Types of Reports
The Practice Guide details the various types of reports that you are expected to
be proficient in handling, as well as the proper procedure for entering data in
FACES for each report. (You will receive more succinct information on how to
handle these types of reports later in the Practice Guide.)

In general, all reports fall into one of two categories: reports that trigger an
investigation, and reports that refer the caller to another agency or
administration, called “Information and Referral” calls. The table below gives
you an alphabetical overview of the most frequent types of reports to expect.

Reports that Trigger an Investigation

. Caretaker is unwilling

(or unable) to provide care.

8. Inadequate Shelter

2. Child Fatality

9. Institutional Abuse

W

. Child is age 13 or younger with 3 or

more delinquency petitions.

10. Medical Neglect

. Child is left alone.

11. Physical Abuse

. Critical Incident

12. Physical Neglect

. Domestic Violence

13. Sexual Abuse

N 0|0 A

. Educational Neglect

14. Substance Abuse

Reports for Information and Referrals

. Child maltreatment in another

jurisdiction (courtesy interview)

5. Persons in Need of Supervision
(PINS)

. Custody Issue

6. Physical or Sexual Assaults
(not inter-familial)

. Duplicate or multiple reports

7. Request from another jurisdiction
to locate a family
(Protective Service Alerts or PSAs)

. Juvenile Delinquency

8. Requests for Services or
Information
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When reports are accepted, the intake process and subsequent written referral
provide the foundation for the beginning of a child welfare case, and provide
the investigating workers with critical information to help inform the initial
investigation activities.

Remember: Child Safety Always Comes First.

"> Legal Definitions

©# One of the most important goals for the Hotline worker is to

- determine whether an allegation meets the legal definitions of
abuse or neglect. It is important that every Hotline worker
familiarize themselves with the following meanings of abuse and
neglect according to the DC Code (see the Appendix for definitions
of additional terms specific to this Practice Guide):

Definition of Abuse -§ 16-2301(9)(A)(1)

The term "abused", when used with reference to a child, means:

(A) (i) infliction of physical or mental injury upon a child;

(ii) sexual abuse or exploitation of a child; or
(iii) negligent treatment or maltreatment of a child.

(B) (i) The term "abused", when used with reference to a child, does not
include discipline administered by a parent, guardian or custodian to his
or her child; provided, that the discipline is reasonable in manner and
moderate in degree and otherwise does not constitute cruelty. For the
purposes of this paragraph, the term "discipline" does not include:

(I) burning, biting, or cutting a child;

(1) striking a child with a closed fist;

(IIl) inflicting injury to a child by shaking, kicking, or throwing the
child;

(IV) non-accidental injury to a child under the age of 18 months;

(V) interfering with a child's breathing; and

(VI) threatening a child with a dangerous weapon or using such a
weapon on a child.

For purposes of this provision, the term "dangerous weapon" means

a firearm, a knife, or any of the prohibited weapons described in §

22-4514. (ii) The list in sub-subparagraph (i) of this subparagraph is

illustrative of unacceptable discipline and is not intended to be

exclusive or exhaustive.

Neglect Definition - D.C. Code § 16-2301(9)
(9) The term "neglected child" means a child:
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(A) (i) who has been abandoned or abused by his or her parent, guardian,
or custodian, or whose parent- , guardian, or custodian has failed to make
reasonable efforts to prevent the infliction of abuse upon the child. For the
purposes of this sub-subparagraph, the term "reasonable efforts” includes filing a
petition for civil protection from intra-family violence pursuant to § 16-1003;

(ii) who is without proper parental care or control, subsistence, education
as required by law, or other care or control necessary for his or her physical,
mental, or emotional health, and the deprivation is not due to the lack of financial
means of his or her parent, guardian, or custodian;

(iii) whose parent, guardian, or custodian is unable to discharge his or
her responsibilities to and for the child because of incarceration, hospitalization,
or other physical or mental incapacity;

(iv) whose parent, guardian, or custodian refuses or is unable to assume
the responsibility for the child's care, control, or subsistence, and the person or
institution which is providing for the child states an intention to discontinue such
care;

(v) who is in imminent danger of being abused and another child living
in the same household or under the care of the same parent, guardian, or
custodian has been abused;

Citation: Ann. Code § 16-2301 - Exceptions

It is not neglect when the child's deprivation of parental care and control is due to
a lack of financial means.

No child who in good faith is under treatment solely by spiritual means through
prayer, in accordance with the practices of a recognized church or religious
denomination by a duly accredited practitioner, shall for that reason alone be
considered neglected.
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The entire life cycle of the Hotline system involves many roles and
responsibilities, not just those of the Hotline worker. There are also
responsibilities involving that of the reporter as well as the supervisor who may
elect to access live calls to assess worker performance for immediate
supervisory feedback. While the Hotline Practice Guide is primarily focused on
the role and responsibilities of the Hotline worker to perform to his or her
optimum potential, other roles impacting the entire Hotline life cycle should be
reviewed.

@ ) Certain professionals are required by law [D.C. Code § 16-2301
' (9)] to make a report when they know or have reason to suspect
. that a child has been or is in immediate danger of being

mentally or physically abused or neglected. These individuals

are known as mandated reporters. They may be privy to

information regarding a potential child victim as a result of their

professional relationship with the child. It is the responsibility
of a mandated reporter to give as much succinct information as possible when
talking to the Hotline worker. Failure for a mandated reporter to call in abuse
or neglect may result in a financial penalty and/or incarceration. Although the
identity of the mandated reporter may be withheld from the alleged
perpetrator, mandated reporters are required to give their name and
relationship to the child. The following table lists examples of mandated
reporters under District law.

MANDATED REPORTERS

Chiropractors Licensed Nurses Psychologists

Day Care Worker

Medical Examiners

Registered Nurses

Dentists

Mental Health
Professionals

School Officials

Domestic Violence

Persons involved in the

Social Service Workers

Counselors care and treatment of
patients
Law Enforcement Officers Physicians Teachers
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NOTE: All CFSA employees are mandated reporters and must report any new
allegations of abuse and neglect to the Hotline, even if the allegations are on an
open investigation or an existing case.

Concerned citizens who witness or have knowledge of child abuse and neglect
are non-mandated reporters. While they may feel a moral and/or ethical
obligation to report the alleged abuse or neglect, they are not required by law to
do so, and they face no legal consequences for failure to report. The table below
lists examples of individuals who fall under the status of a non-mandated
reporter.

NON-MANDATED REPORTERS
Anonymous Reporters Family Members
Children and Youth Neighbors
Concerned Citizens Parents

It is worth repeating that being responsible for your role
as the Hotline worker is crucial to the “healthy” life cycle
of the Hotline call. In addition to following the guiding
principles and maintaining customer service standards,
one of the most important responsibilities for the Hotline worker is to maintain
the confidentiality of the report.

» All reports to the Hotline remain confidential.

» Hotline staff members are prohibited from disclosing to members of the
general public, including media and family members, any information
regarding reports made to the Hotline. The Hotline worker shall refer
such calls to the Office of General Counsel (OGC,) and follow-up the
contact with the OGC via email to document that a call was received and
successfully referred.

» Hotline staff members may disclose (as appropriate) follow-up
information to a mandated reporter or a non-mandated reporter as to
whether a report has been accepted for an investigation. The name and
contact number of the CPS investigator and supervisor may also be
provided.

» When a call is made to the Hotline requesting information contained in
the Child Protection Register (CPR),* the Hotline worker shall refer the
caller to the CPR supervisor.
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* The Child Protection Register is a compilation of all names associated with
substantiated abuse and neglect cases. For more information on the Register,
contact 202-727-8040.

NOTE: In the event of a report of suspected abuse or neglect that involves an
individual of special interest, the Agency will provide an elevated level of
confidentiality to avoid any conflict of interest. (See Administrative Issuance
CFSA-09-11, Procedures for Special Interest Investigations). Individuals of
special interest include but are not limited to an elected or appointed official,
including judges; an officer of the Metropolitan Police Department, including
officers of the Youth Investigations Branch; other agency officials who share a
role with CFSA, and/or employees of CFSA.

Maintaining confidentiality is equal in importance to the “core” set of
responsibilities that define your function as a Hotline worker. This section of
the Practice Guide summarizes these responsibilities.

1. Critical, not general, information must be gathered by you from the caller to
determine if the report meets the District’s statutory criteria for child abuse
or neglect. Is any information in the report indicating immediate threat of or
the presence of impending danger? If so, you are directly responsible for
entering the report into FACES under the “priority” screen.

2. Appropriate follow-up questions need to be asked in order to obtain as
much relevant information as possible. Keep in mind that if you determine
whether a report will be accepted for a CPS investigation, it is your
responsibility to provide as much information as possible for the benefit of
the investigator.

3. Prior CPS history may influence your determination for accepting a report
for investigation, as well as your decision for an appropriate response time.
Although prior history on a referral is reviewed in most instances by the
CPS investigator, whenever possible you should determine (via a search of
FACES) if there is any information or Agency history for each child, parent,
caregiver, and/or household member identified.

4. Reports that meet the criteria for abuse or neglect must be transferred to
investigations where a CPS social worker will provide prompt and
appropriate action. It is your responsibility to make sure the reports are
properly transferred.

5. Depending upon the nature of Hotline call you'’ve received, you are also
responsible for providing information and referrals for supportive and/or
preventive services as applicable.

Supervision of the Hotline helps to maintain top quality
service to children and families in need of protection, v
services, and/or referrals. In addition to oversight of = M

Hotline workers and the management of the system e 9
12

Prepared by the District of Columbia’s
Child and Family Services Agency
Child Protective Services Administration and the Office of Planning, Policy, and Program Support
Final October 28, 2009




October 2009
itself, supervisors are responsible for making sure they are accessible to the
worker for consultative purposes. Hotline workers must have confidence in
their supervisors and their supervisor’s willingness to shepherd them through
any questions or difficult circumstances. It is the responsibility of the
supervisor to be available for consultation throughout the intake process but it
is particularly important in the event of a child fatality, an allegation regarding
a person of special interest (elected officials, CFSA staff, Metropolitan Police
Department [MPD] officers, etc.), and/or a high profile incident being tracked
by the media.

Supervisors are also responsible for making sure appropriate training is
provided for the Hotline worker, as well as ensuring that the life cycle of the
Hotline call is completed efficiently, professionally, and expediently. The
following supervisory responsiblities are not all-inclusive but do highlight the
most important roles of the Hotline supervisor: reviewing, approving, and
signing off on Hotline documentation, including referrals, response times,
critical events, complaints of sexual abuse, and fatalities.

Prepared by the District of Columbia’s 13
Child and Family Services Agency

Child Protective Services Administration and the Office of Planning, Policy, and Program Support

Final October 28, 2009



October 2009

GENERAL CONSIDERATIONS

Gathering Information

The CFSA Child Protective Services administration is managed
by seasoned professionals whose expertise informs the
procedures outlined in the Hotline Practice Guide. One of the
first procedures is to gather information from the Hotline
reporter. You are already familiar with the two generalized

categories of reporters: mandated and non-mandated. Within these two
reporter categories, however, you will discover there are many variations for the
topic matter of any given individual call:

>

The non-custodial father who has made a previous report against the
caretaker of his children but feels nothing was done.

A community provider who previously reported to a social worker the
challenges working with a particular family. Now the situation has risen
to a crisis level and the provider is calling to make a formal report to the
Hotline.

The caller who has been on hold for an extended period of time trying to
make a report and is frustrated with the automated system. He or she is
upset and begins the conversation with a barrage of verbally abusive
phrases while venting frustration at the Hotline worker.

A previous Hotline reporter who just received notice that their initial
report was not accepted or substantiated by CFSA. They are still
concerned and want to understand why.
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» A school principal who knows one of the teachers made a report to the
Hotline. The family has confronted school officials and is now angry at
the school.

» The relative who is either a household member or caring for children,
and knows the Agency is involved with the parent. He or she feels the
Agency is not doing enough to protect the children.

The above-cited circumstances may require different techniques for gathering
information from the caller so that the interview process will go smoothly and
all pertinent information can be obtained. When you have a caller who is
dissatisfied, your main tools are to use the skills of the professional helping
relationship:

+ Listen carefully.

% Be respectful and offer empathy.

+ Make every effort to assist the caller.

+ Refer the caller to the hotline supervisor as necessary or as requested.

There are two facets to consider: the stages of the interview, and the

interviewing techniques, or types of questions asked during each stage of the
interview.
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STAGES OF THE INTERVIEW

The interview is the primary method used to gather information from the
reporter. In fact, your ability to perform your primary responsibilities depends
in large part to your interviewing skills. Therefore, you are encouraged to
conduct the intake interview in a way that will “guide” reporters to provide the
necessary information to make informed and effective decisions on behalf of the
children, and to help develop an appropriate set of interventions.

There are three basic stages to the interview process: introductory, exploratory,
and closing.

Whether you are responding to a first-time caller or a repeat caller, it is
important to provide a general and brief summary of the Hotline intake process
before you begin to gather information about the circumstances prompting the
call. Remember that mandated reporters are required to self-identify!

@ Key points to remember:

Limit interruptions when the reporter begins to share information.
» Allowing information to be shared without numerous
interruptions enables reporters to get immediate
concerns “off their chest”.
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» Once the initial information is conveyed, it is appropriate for the
Hotline worker to determine what further and specific questions
should be asked. This allows the reporter to then focus on
additional details as the interview continues.

Pay attention to the emotional state of the reporter.

» Effective interviews require workers to correctly assess the
emotions of the reporter. A highly charged or emotional reporter
may not be able to provide clear and detailed information.

» The Hotline worker must engage the reporter as a full
participant in the interview process.

Consider the relationship of the reporter to the identified family.

» It is important to know the basis for the reporter’s information
regarding an identified family prior to proceeding with the
interview process.

» Although an interview is never based on questioning the
credibility of the reporter, it may be necessary to consider
whether a reporter has alternative motives and/or whether
these motives might skew the presentation of facts.

The Introductory Stage of the Hotline interview concludes with an initial
determination regarding sufficient justification for a CPS referral.

» It is the responsibility of the worker to discern whether the
information provided by a reporter up to this point indicates the
possibility of child maltreatment or endangerment.

» Determinations for whether a report legitimately requires a CPS
referral or even a potential CPS referral must be consistent with
CFSA mandates and screening criteria.

During this stage of the interview process, the Hotline worker shifts his or her
focus from listening to filling in any information gaps left in the reporter’s
story. The worker must differentiate between what is known and what is
suspected. It is important that this stage of the interview result in as specific
and detailed information as possible, including precise indicators of
maltreatment and as many facts as available regarding family member
functioning.

Key points to remember:

A standardized set of questions (see Section X) is laid out for the
O Hotline worker to maximize outcomes for this stage of the interview.
» Workers should seek answers to each question in
the standardized set, even if the reporter may not
have information about some of the areas. The
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pursuit of such information may be pertinent for intake
decision making.

It is the responsibility of the worker to clarify and determine whether
information that is received during the exploratory stage of the interview

meets the criteria for considering the child to be in present or impending
danger (see Section X).

» A reporter may indicate that a caregiver seemed “depressed” or
“often drinks alcohol” or “seems aggressive” etc. The Hotline
worker should ask the reporter to clarify, i.e., to describe what
they mean by “depressed” or “drinking alcohol” or “aggressive”.

» Clarifying statements help in general to qualify whether the
caregiver’s condition, behavior, emotions, or perceptions are
likely to have an immediately negative effect on a child.

All essential information has now been collected, and as many gaps as possible
have been filled, including information on demographics and family
composition. At this stage, the Hotline worker gives the reporter a “final”
opportunity to share any information that may not have been revealed during
the Exploratory Stage of the interview.

@ Key points to remember:

It is important to ask the reporter’s opinion as to what he or she
believes needs to happen in terms of intervention
» A reporter’s opinion may provide additional insight
for the Hotline worker as well as reaffirm (positively or
negatively) the reporter’s motivation for reporting.
> It is appropriate to query the reporter regarding his or her
perception of how the family may react to CPS intervention.

Closing the interview is similar to opening it! Review the process for the
reporter one more time.
» Assure the reporter of the importance of his or her call, and
inform the reporter of the next steps that the Agency will take in

making a decision regarding the referral and response to the
family.
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STANDARD INFORMATION COLLECTED DURING THE INTERVIEW

As a Hotlin