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 WFNJ SAI/BHI Statewide DCP&P Protocol – Reporting Abuse and Neglect

Any person having reasonable cause to believe that a child has been abused or neglected has a legal responsibility to report it to the Division of Child Protection and Permanency (DCP&P). 
At the time of initial assessment, all Care Coordinators (CC) are expected to inform all WFNJ SAI/BHI TANF or GA-DCP&P clients of our affiliation with DCP&P and to ask clients to sign a release of information permitting communication with DCP&P.  Clients who have custody of their children are informed that failure to participate in substance abuse treatment, combined with ongoing substance use, could result in a referral to DCP&P. Clients who are known to have an open DCP&P case are informed that their treatment participation and progress, as well as UDS results, will be shared with DCP&P.  

 Communication with DCP&P for Open Cases:
· CCs are required to report routinely to DCP&P, monthly updates are sent with the current status of each client.

· When a negative event occurs, the CC and supervisor discuss the issues involved with the case and develop a plan of action.  A phone call must be made to the assigned worker summarizing the negative event.  

· The CC will also call the State Central Registry (SCR) to make the referral (1-877-NJ ABUSE/ 877-652-2873) and provide all relevant information concerning the child safety issues for all negative events.  The CC will state they are calling with “reported information” and that you are not calling for a “new investigation” to be conducted.  You must be prepared to answer all of the following questions on the SRC questionnaire, see following document.   

· A negative event is defined as one or more of the following: 

· Direct observation or reasonable suspicion of child abuse or neglect

· One or more positive urine drug tests
· Treatment Attendance below 75% or no attendance for two weeks or more
How to Make a Referral to DCP&P for Non-Open Cases:

If a client does not have an open DCP&P case, a referral to DCP&P may be indicated if and when a negative event(s) occurs with a client.  

· The CC alerts their immediate supervisor about the negative event(s). 

· The CC and supervisor discuss the issues involved with the case and develop a plan of action. The CC calls the State Central Registry to make the referral (1-877-NJ ABUSE/ 877-652-2873) and provides all relevant information concerning the child safety issues. If the client has an open DCP&P case, request the NJ Spirit # and DCP&P worker’s name and phone number. The CC enters that information in the database referral screen if it is not already there.  

· The CC should include the client in the DCP&P intervention if the client is present.

· If the client is in treatment, the CC notifies the treatment provider that a referral has been made to DCP&P.
· The CC documents all actions and communications in the Service Log:

· Document the call to DCP&P hotline and the contents of the conversation

· Document the communication with the treatment provider 

What to Do if a Client Refuses to Sign a Release For DCP&P:

· The CC should acknowledge that the client has the right of refusal to sign a release; however, they should use motivational interviewing to encourage the client to sign the release as the WFNJ SAI/BHI can be strong advocates on their behalf.
· If the client is adamant about refusing to sign the CC should inform the client that they can breach confidentiality if they fear that a child is in imminent danger of abuse and neglect.
· The CC should inform their immediate supervisor that the client has refused to sign the release and document the information in the database.
· The CC should inform DCP&P that the client has refused to sign a release and that they will not be able to provide further information.
As mandated reporters, we must express our concern regarding positive UDSs or other negative events (failure to go to treatment, failure to engage in treatment, poor treatment participation over time, dropping out of treatment, etc.), which place child safety at risk.  

The WFNJ SAI/BHI Care Coordinators call Centralized Screening (DCPP hotline1-877-NJ ABUSE/ 877-652-2873) on all active and non-active DCP&P cases whenever there is a negative event that affects child safety/risk. The DCP&P caseworker and supervisor are also notified.

The research on caretaker/parental substance abuse and child endangerment is overwhelming. Given the fact that approximately 30% of our cases are already active with DCP&P, the WFNJ SAI/BHI’s policy of mandatory reporting ensures DCP&P is made aware of our genuine concerns regarding child endangerment. How our calls to the hotline are handled once they are made is a matter of DCP&P policy.

These are high-risk, complex, and difficult cases. The WFNJ SAI/BHI’s mandatory reporting of negative events shows our commitment to child safety and prevention of further abuse/neglect.

Calls Regarding Positive Urine Drug Screen and Non-Compliance with Treatment Plans:

 SCR’s Frequently Asked Questions

Updated 12/16/2013

When calling SCR about a client who has tested positive on a urine drug screen or is non-compliant with his/her treatment plan, please be prepared to answer the following questions appropriate to the situation:

When was the last positive urine screening and the date the screening was administered?

· How often are they tested?

· How long has the parent been in treatment?

· How many previous positive drug screens have been provided since the beginning of treatment?

· Is there a pattern of current drug use or is this an isolated incident?

· Are the levels decreasing or increasing from the last drug screen (if applicable)?

What is the parent’s preferred illicit substance (i.e. drug of choice)

· Have they had positive screenings for other substances? 

Is the parent the primary caretaker of their children? 

· Is the provider aware of any instances where the parent was caring for their children (or other children) while under the influence?

· Does the parent abuse drugs in the presence of their children

· Where is the parent using (i.e. at home, outside on the porch/backyard, socially, etc.)?

· Do the parents have any supports (i.e. another non abusing adult that resides in the home and is supportive of their sobriety)?

· Is the provider aware of any other adults abusing drugs in the home and/or associated with anyone who is abusing drugs?

· If the parent is not the custodial parent, then who has custody and what are the living arrangements?

· If not, is the provider aware of contact or visitation of the children and are they supervised or unsupervised

Up until the reported concern was the parent compliant with treatment?

· What is the parent’s treatment history (i.e. has he/she been in treatment in the past? 

· If so, did they successfully complete treatment & is the current program providing similar services to what the client underwent in the past or is it different?

· Did the parent express/indicate any stressors or hardships that resulted in the relapse or non-compliance?

· What steps is your agency taking to address this issue?


· Will the parent’s treatment level/plan be changed?

· Will there be any repercussions or violation from SAI due to the positive drug screen (i.e. terminating services due to non-compliance or welfare sanctions)?

· What are your recommendations for the parent moving forward?

Was the on-going case worker and/or supervisor notified of the positive urine analysis
· Was the client informed of the results? If so, what was the client’s response? 

· Has the provider observed the parent impaired, or in a condition that reflects intoxication?

· Can the provider explain how does this affect or impact the children involved?
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