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SECTION 1 - PHILOSOPHY AND FOUNDATION

1.1 Introduction

The Safety Assessment Management System (SAMS) is a safety-based model developed and
implemented in West Virginia in 2009 and 2010. The Safety Assessment Management System
contains concepts and tools developed through consultation with the National Resource Center
for Child Protective Services (NRCCPS), through research of case decisions made by the West
Virginia Supreme Court, the Child Abuse Prevention and Treatment Act and the Adoption and
Safe Families Acts, both enacted by the U. S. Congress. The model relies heavily on the
extensive work done by Action for Child Protection, a non-profit child welfare agency with
headquarters in Charlotte, North Carolina and Albuquerque, New Mexico. It should be noted
that the NRCCPS grant contract during the development of the Safety Assessment
Management System for CPS was held by Action for Child Protection.

This material is also based upon a combination of requirements from various sources, including
but not limited to: social work standards for practice; Council on Accreditation Standards, the
statutes contained in Chapters 48 and 49 of the Code of West Virginia; the amended consent
decree entered in the case of Gibson v. Ginsberg; the Rules of Procedure for Child Abuse and
Neglect Proceedings; Rules of Practice and Procedure for Domestic Violence Proceedings and
Rules of Practice and Procedure for Family Court, all issued by the Supreme Court.

All DHHR employees who have any responsibility for any part of Child Protective Services must
be familiar with and have immediate access to the CPS Policy, Foster Care Policy, Adoption
Policy, Chapters 48 and 49 of the Code of West Virginia and the (Court) Rules of Procedure for
Child Abuse and Neglect Proceedings; Rules of Practice and Procedure for Domestic Violence
Proceedings, and Rules of Practice and Procedure for Family Court.

Child Protective Services is a specialized component of a broader public system of services to
children and families. The abuse and neglect of children moved from being largely a private
matter to one of public concern in the late 19" century. During the first half of the 20" century,
the protection of children was initiated through the efforts of local, private, non-profit societies
for the prevention of cruelty to children. There were more than 250 such societies in the 1920's
acting as a catalyst to bring resources to families and protection through the Courts to the
children involved in abuse and neglect. In West Virginia, Societies for the Prevention of Cruelty
to Children were organized in Wheeling and Charleston in the late 1800's and eventually a
chapter was established in each county. Gradually, public social services agencies began to take
on more of this responsibility. During the 1960's and 1970's, major developments in child
protection began to take place. Reporting laws were passed in every state, including West
Virginia, which requires certain professionals to report child abuse or neglect to local child
protection departments. The overall trend in public child protection has been in the direction of
providing social services so that families can ultimately become able to protect and effectively
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parent their children. Yet, there are situations when family preservation is not possible, and
the safety needs of the child require another alternative.

On November 19, 1997, the President signed into law the Adoption and Safe Families Act of
1997 (ASFA). This legislation passed by Congress with overwhelming bipartisan support
represented an important landmark in child welfare law. It established unequivocally that the
national goals for children in the child welfare system are safety, permanency and well-being.
The law reaffirmed the need to forge linkages between the child welfare system and other
systems of support for families, as well as between the child welfare system and the Courts, to
ensure the safety and well-being of children and their families.

On June 25, 2003, the President signed into law the Keeping Children and Families Safe Act
which reauthorized and modified the Child Abuse Prevention and Treatment Act (CAPTA). This
legislation provided Federal funding to States in support of prevention, assessment,
investigation, prosecution, and treatment activities and also provides grants to public agencies
and nonprofit community-based organizations for the Prevention of Child Abuse and Neglect

On October 7, 2008, the President signed into law the Fostering Connections to Success and
Increasing Adoptions Act. This legislation addresses some of the most important needs
affecting foster children, including extending federal foster care payments up to 21 years
old, providing federal support for relatives caring for foster children, increasing access to
foster care and adoption services to Native American tribes, and improving the oversight of
the health and education needs of children in foster care.

The Federal Bipartisan Budget Act of 2018 included the Family First Prevention Services Act
(FFPSA) and was signed into law on February 9, 2018. FFPSA aimed to reform child welfare by
creating new opportunities to better serve children and families. The focus of the law is to
reduce the need for foster care as well as supporting better outcomes for children in foster
care. It has enabled states to use federal funds to assist in preventing foster care placements
through the provision of mental health and substance abuse prevention and treatment
services, in-home parent skill-based programs, and Kinship Navigator services.

The Child Protection system of the 21 century is emerging as one in which there will be a greater
emphasis on collaboration between CPS, Courts, Law Enforcement, Health and Mental Health and
community services agencies as well as a greater emphasis on timely outcomes for children and
their families.

1.2 Philosophical Principles

Philosophical beliefs about child maltreatment and their effects on families are the single
most important variable in the provision of quality CPS. Thoughts about families, interactions
with them, the decisions made independently and with families, and how the community is
involved to assist them are determined in advance by what is believed.
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The most basic and powerful influence of helping in CPS is expressed by consistently applying
professional beliefs and values. The following philosophical principles represent the social work
orientation to CPS. These principles are fundamental to the social work discipline and may not
apply to other disciplines or agencies.

The philosophical principles of the Safety Assessment and Management System are:

Child Safety is Paramount

The mission of CPS is to assure that children are protected. SAMS is directed toward
determining who CPS should serve based on the existence of threats to a child’s safety, and
insufficient caregiver protective capacities to protect against the threats.

Permanency is an Integral Part of Safety

Permanency refers to the restoration or establishment of stable living environments for
children. It exists in tandem with child safety and well-being as the primary outcomes that
SAMS is designed to achieve. When CPS identifies children who are not safe, the issue of the
child’s permanency is automatically considered. The issue of permanency continues until the
caregiver demonstrates all necessary protective capacities to ensure child safety, or a
permanent out-of-home living arrangement is established for the child.

Rights of Children and Caregivers

Children and caregivers possess human and civil rights, and SAMS interventions are respectful
of those rights. Children have rights to be safe and secure, to be with their families, to be
associated with their culture, and to experience the least trauma or interference in their lives as
possible. Caregivers have rights related to privacy and due process. These rights include being
informed and involved, receiving prompt responses, having their confidentiality respected, and
experiencing the least amount of interference with their families.

Respect for Families

Respect for families is essential for effective intervention. It is a value that is demonstrated
by staff communication, behavior, and interaction with children and caregivers throughout
the SAMS process.

Child Centered and Family Focused Practice

Child centered, and family focused practice promotes interventions and skills that emphasize
the family unit as the best source for solutions, engagement, involvement in decision making,
and the family network as a supportive resource.

Least Intrusive Intervention

CPS is a non-voluntary government intervention that represents interference in a family’s
life under the best circumstances. CPS intervention should only be at the level required to
1) determine if children reported to DHHR are safe, and 2) protect children from impending
danger while attempting to restore the protective capacities of their caregivers.
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1.3 Mission of the Bureau for Children and Families

West Virginia’s Department of Health and Human Resources (DHHR), Bureau for Children and
Families (BCF) is dedicated to providing and assuring accessible quality services for individuals and
families to achieve their maximum potential and improve their quality of life. The Office of
Children and Adult Services (CAS) is committed to collaborate in providing a social service delivery
system that assures safety and promotes the health, stability and well-being of vulnerable adults,
children and families.

1.4 Roles

The CPS Social Worker has the following roles:

Problem Identifier - CPS Social Worker gathers, studies and analyzes information about
the child and the family. The worker also offers help to families in which safety threats
are identified, secures the safety of the child, justifies the need for CPS intervention and
evaluates diminished protective capacities.

Case Manager- In this capacity the CPS Social Worker assesses family problems and
dynamics which contribute to safety threats and plans and devises strategies to eliminate
impending dangers and to strengthen caregiver protective capacities. The worker
orchestrates all planning, reporting, and a follow-up activity related to the case and
facilitates the use of agency and community systems to assist the child and family. The
worker also reviews client progress, maintains accurate documentation and records, and
advocates for the client by supporting, creating, and promoting the helping process.
Treatment Provider- CPS Social Worker works directly with families in helping them to
stop the maltreatment and to learn new ways of relating to and being responsible for
their children. The CPS Social Worker also serves as a role model, encourages client
motivation and facilitates problem solving and decision making on the part of families.

The CPS supervisor has the following roles:

Administrator - The supervisor makes decisions on specific case activities, case assighments
and on relevant personnel matters. The supervisor also regulates the practice of social
workers with child protection cases and ensures the quality of practice. The supervisor
ensures case activities and decisions are congruent with policy, state and federal statutes,
and Court rules. The supervisor serves as a link between workers and community resources
and with administrative staff.

Educator - The supervisor plans and carries out activities related to the professional
development of employees.

Coach - The supervisor motivates and reinforces employees in the performance of their
duties.






1.5 Legal Basis

CPS stems from both a social concern for the care of children and from a legal concern for the
rights of children. Child abuse and neglect are legally recognized and legally defined terms. The
DHHR is legally required to provide CPS. The legal basis of CPS is contained in Chapter 49 of the
Code of West Virginia. The Rules of Procedure for Child Abuse and Neglect Proceedings issued
by the Supreme Court of West Virginia and opinions entered by the Court in various cases also
provide further interpretation and clarification of the statutes. Excerpts from Chapter 49
regarding the specific role and duties of CPS are included here; however, reference should be
made to the entire Chapter and to the Rules and opinions of the Court. Other parts of the West
Virginia State Code relevant to Child Protective Services are Chapter 27, Chapter 48 and Chapter
61, which contain the statutes for mentally ill persons, Domestic Relations and Crimes and
Punishment. The statutes may be found on the internet at_http://wvlegislature.gov. The Rules
of Procedure for Child Abuse and Neglect Proceedings and Court Opinions may be found on the
internet at http://www.courtswv.gov/.

W. Va. Code §49-1-105 Purpose (Provides the framework for the Child Protection system in WV.)

(a) It is the purpose of this chapter to provide a system of coordinated child welfare and
juvenile justice services for the children of this state. The state has a duty to assure that
proper and appropriate care is given and maintained.

(b) The child welfare and juvenile justice system shall:

(1) Assure each child care, safety and guidance;

(2) Serve the mental and physical welfare of the child;

(3) Preserve and strengthen the child family ties;

(4) Recognize the fundamental rights of children and parents;

(5) Develop and establish procedures and programs which are family-focused rather than
focused on specific family members, except where the best interests of the child or the

safety of the community are at risk;

(6) Involve the child, the child's family or the child's caregiver in the planning and delivery of
programs and services;

(7) Provide community-based services in the least restrictive settings that are consistent
with the needs and potentials of the child and his or her family;

(8) Provide for early identification of the problems of children and their families, and
respond appropriately to prevent abuse and neglect or delinquency;


http://www.wvlegislature.gov/wvcode/Code.cfm?chap=49&art=1
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(9) Provide for the rehabilitation of status offenders and juvenile delinquents;

(0) As necessary, provide for the secure detention of juveniles alleged or adjudicated
delinquent;

(1) Provide for secure incarceration of children or juveniles adjudicated delinquent and
committed to the custody of the director of the Division of Juvenile Services; and

(2) Protect the welfare of the general public.

(c) It is also the policy of this state to ensure that those persons and entities offering quality
child care are not over-encumbered by licensure and registration requirements and that the
extent of regulation of child care facilities and child placing agencies be moderately
proportionate to the size of the facility.

(d) Through licensure, approval, and registration of child care, the state exercises its benevolent
police power to protect the user of a service from risks against which he or she would have little
or no competence for self-protection. Licensure, approval, and registration processes shall,
therefore, continually balance the child's rights and need for protection with the interests,
rights and responsibility of the service providers.

W. Va. Code §49-2-101 Authorization and Responsibility (Empowers the DHHR to accept
custody of children.)

(@) The Department of Health and Human Resources is authorized to provide care, support and
protective services for children who are disabled by dependency, neglect, single parent status,
mental or physical disability, or who for other reasons are in need of public service. The
department is also authorized to accept children for care from their parent or parents,
guardian, custodian or relatives and to accept the custody of children committed to its care by
courts. The Department of Health and Human Resources or any county office of the
department is also authorized and to accept temporary custody of children for care from any
law-enforcement officer in an emergency situation.

(b) The Department of Health and Human Resources is responsible for the care of the infant child
of an unmarried mother who has been committed to the custody of the department while the
infant is placed in the same licensed child welfare agency as his or her mother. The department
may provide care for those children in family homes meeting required standards, at board or
otherwise, through a licensed child welfare agency, or in a state institution providing care for
dependent or neglected children. If practical, when placing any child in the care of a family or a
child welfare agency the department shall select a family holding the same religious belief as the
parents or relatives of the child or a child welfare agency conducted under religious auspices of
the same belief as the parents or relatives.
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W. Va. Code §49-2-802 Establishment of child protective services; general duties and powers;
administrative procedure; immunity from civil liability; cooperation of other state agencies.
(Mandates the DHHR to establish CPS.)

(a) The department shall establish or designate in every county a local child protective
services office to perform the duties and functions set forth in this article.

(b) The local child protective services office shall investigate all reports of child abuse or neglect.
Under no circumstances may investigating personnel be relatives of the accused, the child or the
families involved. In accordance with the local plan for child protective services, it shall provide
protective services to prevent further abuse or neglect of children and provide for or arrange for
and coordinate and monitor the provision of those services necessary to ensure the safety of
children. The local child protective services office shall be organized to maximize the continuity
of responsibility, care and service of individual workers for individual children and families. Under
no circumstances may the secretary or his or her designee promulgate rules or establish any
policy which restricts the scope or types of alleged abuse or neglect of minor children which are
to be investigated or the provision of appropriate and available services.

(c) Each local child protective services office shall:

(1) Receive or arrange for the receipt of all reports of children known or suspected to be
abused or neglected on a twenty-four hour, seven-day-a-week basis and cross-file all reports
under the names of the children, the family and any person substantiated as being an abuser or
neglecter, by investigation of the Department of Health and Human Resources, with use of
cross-filing of the person's name limited to the internal use of the Department;

(2) Provide or arrange for emergency children's services to be available at all times;

(3) Upon notification of suspected child abuse or neglect, commence or cause to be
commenced a thorough investigation of the report and the child's environment. As a part of this
response, within fourteen days there shall be a face-to-face interview with the child or children
and the development of a protection plan, if necessary for the safety or health of the child,
which may involve law-enforcement officers or the Court;

(4) Respond immediately to all allegations of imminent danger to the physical well-being of the
child or of serious physical abuse. As a part of this response, within seventy-two hours there
shall be a face-to-face interview with the child or children and the development of a protection
plan, which may involve law-enforcement officers or the Court; and

(5) In addition to any other requirements imposed by this section, when any matter regarding
child custody is pending, the circuit court or Family Court may refer allegations of child abuse and
neglect to the local child protective services office for investigation of the allegations as defined by
this chapter and require the local child protective services office to submit a written report of
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the investigation to the referring Circuit Court or Family Court within the time frames set
forth by the Circuit Court or Family Court.

(d) In those cases, in which the local child protective services office determines that the best
interests of the child require Court action, the local child protective services office shall
initiate the appropriate legal proceeding.

(e) The local child protective services office shall be responsible for providing, directing or
coordinating the appropriate and timely delivery of services to any child suspected or
known to be abused or neglected, including services to the child's family and those
responsible for the child's care.

(f) To carry out the purposes of this article, all Departments, boards, Bureaus and other
agencies of the state or any of its political subdivisions and all agencies providing services under
the local child protective services plan shall, upon request, provide to the local child protective
services office any assistance and information as will enable it to fulfill its responsibilities.

(g)(1) In order to obtain information regarding the location of a child who is the subject of an
allegation of abuse or neglect, the Secretary of the Department of Health and Human Resources
may serve, by certified mail or personal service, an administrative subpoena on any
corporation, partnership, business or organization for the production of information leading to
determining the location of the child.

(2) In case of disobedience to the subpoena, in compelling the production of documents,
the secretary may invoke the aid of:

(A) The Circuit Court with jurisdiction over the served party if the person served is a resident; or

(B) The Circuit Court of the county in which the local child protective services office
conducting the investigation is located if the person served is a nonresident.

(3) A Circuit Court shall not enforce an administrative subpoena unless it finds that:

(A) The investigation is one the Division of Child Protective Services is authorized to make
and is being conducted pursuant to a legitimate purpose;

(B) The inquiry is relevant to that purpose;
(C) The inquiry is not too broad or indefinite;

(D) The information sought is not already in the possession of the Division of Child
Protective Services; and



(E) Any administrative steps required by law have been

followed. June 2020
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(4) If circumstances arise where the secretary, or his or her designee, determines it necessary to
compel an individual to provide information regarding the location of a child who is the subject
of an allegation of abuse or neglect, the secretary, or his or her designee, may seek a subpoena
from the Circuit Court with jurisdiction over the individual from whom the information is sought.

(h) No child protective services caseworker may be held personally liable for any professional
decision or action taken pursuant to that decision in the performance of his or her official duties
as set forth in this section or agency rules promulgated thereupon. However, nothing in this
subsection protects any child protective services worker from any liability arising from the
operation of a motor vehicle or for any loss caused by gross negligence, willful and wanton
misconduct or intentional misconduct.

1.6 Target Population

The target population for CPS agency intervention is a family in which a child (age zero-17) has
been suspected to be abused or neglected or subject to conditions that are likely to result in
abuse or neglect (as defined in W. Va. Code §49-1-201 legal definitions and DHHR operational
definitions) by their parent, guardian or custodian. An abused child is partially defined in statute
as a child whose health or welfare is harmed or threatened by a parent, guardian or custodian
who knowingly or intentionally inflicts, attempts to inflict or knowingly allows another person to
inflict.... A neglected child is partially defined as a child whose physical or mental health is harmed
or threatened by a present refusal, failure or inability of the child's parent, guardian or custodian
to supply the child with.... A child does not have to be injured in order to be in the target
population for Child Protective Services. (See CPS Policy Section 2.1 Terms Defined by Statute or
State Statute for the complete definition of an abused and neglected child) In the interest of
brevity, the term “caregiver” is used throughout this policy to refer to the child’s caregiver(s), but
may also be construed to refer to a parent, guardian or custodian. The term caregiver is extended
to include parent substitutes, non-custodial parents, extended family members, step-parents,
unrelated persons living in the same household, paramours or any other intra-familial or quasi-
familial situation, foster parents, adoptive parents, day care providers, day care centers,
residential facilities and school personnel.

CPS shall be extended to children who have been or are suspected to be abused or
neglected, or subjected to conditions that are likely to result in abuse or neglect by a:

parent or guardian

non-custodial parent

parent substitute

step-parent

extended family member who provides care to the child
unrelated person living in the same household

paramour of parent

employees of child-placing agencies and residential facilities
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employees of day care centers

family day care facilities or homes

in-home day care provider

any unlicensed group care situation, for one to six children, in a non-home setting in-

home child care

o foster family care parents, specialized foster family care parents, or emergency
shelter care parents

e school personnel

1.7 Casework Process

The CPS casework process is based on a model for problem-solving. This includes assessment of
safety throughout the life of a case, choosing among alternative treatment strategies, and
continuously evaluating the effectiveness of selected strategies. The process is based on several
principles:

It is sequential, activities are ordered and continuous.

The process is logical, based on reason and inference.

It uses a unified approach, reflecting coherence.

The process is progressive, based on step-by-step procedures.

There is interconnectedness between the steps of the process based on progression.
Flexibility is critical due to the dynamic nature of worker-client interaction; flexibility
allows the worker to respond spontaneously to the client’s needs.

The casework process in CPS consists of seven basic steps:

Intake Assessment

Family Functioning Assessment
Safety planning, if necessary
Family assessment

Service provision

Case evaluation

Case closure

1.8 Reporting

The protection of abused and neglected children depends on the prompt identification of children
whose health or welfare is threatened. Chapter 49 contains a detailed series of reporting
requirements which can be found in Part VIII - Reports of children suspected to be abused or
neglected, but specifically W. Va. Code §49-2-803. Those mandated reporters with the knowledge
of the alleged abuse and/or neglect, are required to report that information directly to the
Department, regardless of what their policies at their place of employment may be. The
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duty of reporting suspected child abuse and/or neglect cannot be delegated to another
individual, such as a supervisor.

Certain persons whose occupation brings them into contact with children on a regular basis are
mandated to report suspected child abuse or neglect. Those who are required to report include:

medical, dental or mental health professionals
Christian Science practitioners

religious healers

school teachers or other school personnel

social service workers

child care or foster care workers

emergency medical services personnel

peace officers or law-enforcement officials

members of the clergy

Circuit Court judges, Family Court judges or magistrates
humane officers

employees of the division of juvenile services

youth camp administrator or counselor

employee, coach or volunteer of an entity that provides organized activities for
children

e commercial film or photographic print processor

In addition to the mandated reporters outlined above, any person over the age of eighteen who
receives a disclosure from a credible witness or observes any sexual abuse or sexual assault of a
child, shall immediately and not more than 24 hours after receiving such a disclosure or
observing the sexual abuse or sexual assault, report the circumstances or cause a report to be
made to the Department or the State Police or other law-enforcement agency having
jurisdiction to investigate the report. If the reporter feels that reporting the alleged sexual
abuse will expose themselves, the child, the reporter’s children or other children in the subject’s
household to an increased threat of serious bodily injury, the individual may delay making the
report while he or she undertakes measures to remove themselves or the affected children
from the perceived threat of additional harm. The individual must make the report as soon as
practical after the threat of harm has been reduced. The law enforcement agency that receives
a report regarding sexual abuse must report the allegations to the Department.

Any other person, including a person who wishes to remain anonymous, may make a report
if such person has reasonable cause to suspect that a child has been abused or neglected in
a home or institution or observes the child being subjected to conditions or circumstances
that would reasonably result in abuse or neglect.

The duties of mandated reporters include:



ZZZZZZZZ




When a mandated reporter has reasonable cause to suspect that a child is abused or
neglected or observes the child being subjected to conditions likely to result in abuse or
neglect, the person must immediately and not more than 24 hours after suspecting the
abuse or neglect, report the circumstances or cause a report to be made to the DHHR.
Reports of child abuse or neglect shall be made immediately by telephone to the local
DHHR. A report made to the statewide Centralized Intake Unit for child abuse and
neglect is acceptable. At their discretion, CPS staff may request that a mandated
reporter also submit a written report within 24 hours.

In any case where the reporter believes that the child suffered serious physical abuse or
sexual abuse or sexual assault, the reporter must also immediately report, or cause a
report to be made to law- enforcement. The report must be made to the State Police
and to any law-enforcement agency having jurisdiction to investigate the report, which
would either be municipal police or the county sheriff’s department. This report is in
addition to the report made to CPS.

A mandated reporter who is a member of the staff of a public or private institution, school,
facility or agency must immediately notify the person in charge of such institution, school,
facility or agency or a designated agent thereof, who shall report or cause a report to be
made. Nothing in the law precludes individuals from reporting on their own behalf.

Any person or official who is included in the list of mandated reporters, including employees
of the Department, and who has reasonable cause to suspect that a child has died because of
child abuse or neglect, shall report that fact to the coroner or medical examiner.

Cross reporting between Child Protective Services and Humane Officers- Legislation in 2006
revised section W. Va. Code §49-2-803, Persons mandated to report abuse and neglect, to
include humane officers. These individuals will now be required to report suspected child
abuse and neglect issues to CPS. Conversely, a new section was added, W. Va. Code §49-2-
806, Mandatory reporting of suspected animal cruelty by child protective services workers,
which requires workers to “report reasonable suspicions that an animal is the victim of
cruel or inhumane treatment” to humane societies within their counties.

The duties of CPS, when receiving referrals from mandated referents include:

Mail a notification letter within two business days of the disposition of the intake
assessment informing the mandated reporter whether the referral has been accepted or
screened for assessment.

Within two business days of the conclusion of the assessment, CPS shall mail a letter to
the mandated reporter informing them that the assessment has been completed.

Any person, whether mandated or permitted to report, has certain legal protections. These
protections are extended so that persons will not hesitate to report for fear of future legal
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difficulties. W. Va. Code §49-2-810 states that any person who reports in good faith
shall be immune from any civil or criminal liability.

As an aid in the detection of child abuse or neglect, as well as to gather physical evidence which
can be used to protect an abused or neglected child, the law permits mandated reporters to
take photographs or order x-rays. Radiological examinations (x-rays) are used to determine the
scope of present and past injuries. A series of old fractures may indicate a repeated pattern of
battering. The DHHR is responsible for payment of expenses incurred in taking the photographs
or x-rays, when requested to do so. Photographs and reports of the findings from x-rays should
be made available to the local DHHR/CPS office.

A mandated reporter of suspected child abuse or neglect, who fails to report, or knowingly
prevents another person acting reasonably from doing so, is guilty of a misdemeanor, and if
convicted, may be confined in the county jail, fined, or both.

1.8.1 Reporting and Communication with the Family and Circuit Courts

When CPS Social Workers begin a relationship with a family or at any time during CPS’s
involvement with a family, it is important that he or she learn the specifics of any current or
upcoming court cases. It is also very important that a Family Court Judge, who may be making
decisions of custody, know of any issues of child abuse and/or neglect or threats to child safety
that are occurring. Although CPS has no duty to provide oversight for Family Court cases, the
worker has a duty to notify Family Court when a “Material Change of Circumstance” occurs. A
Material Change of Circumstance is a change in the case that, without the Family Court Judge
knowing, could threaten the safety and/or welfare of the child. This Material Change of
Circumstance can be made by phone but must also be made in writing. The notification by
phone must be documented in contacts, and the notification in writing must be saved in the
FACTS file cabinet. Examples of Material Changes of Circumstance could include letting the
court know if a perpetrator of domestic violence chooses to leave a treatment program or
course centered around domestic violence or one of the parents begins a relationship with a
sex offender. It should also include letting the court know if a petition is filed by the CPS Social
Worker; if a case is closed or if a family moves out of the area. DHHR staff decides when the
Court is notified about these changes. The Family Court, conversely, has a duty to apprize CPS of
when such cases are closed or are pending. The Court has special orders for use in notifying CPS
when their cases are pending or are closed.

There are further requirements of CPS when the mandated reporters happen to be Family
Court or Circuit Court Judges.

e When referrals for CPS have been received from Family Court and/or Circuit Court, the worker
must send a copy of the notification letter at the onset, as specified above. The worker must
also, at the end of the investigation, send the Disposition of CPS Investigation Report for Family
and Circuit Court form and a copy of the investigation to the referring Family Court Judge as well
as the Chief Circuit Court Judge and Prosecuting Attorney. The worker would
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send the report directly to the Family Court Judge making the referral but would file the
Circuit Court report via the Chief Circuit Court Judge, with a copy to the Prosecuting Attorney.

e When a worker does a family functioning assessment on a family involved with Family Court
proceedings, the worker must send a copy of the family functioning assessment to the
Family Court Judge who is presiding over the case, regardless of referral source. The worker
will also send a copy of the Disposition of CPS Assessment Report for Family and Circuit
Court form to the Chief Circuit Court Judge with a copy to the Prosecuting Attorney.

W. Va. Code §48-9-209 states that if either of the parents so requests, or upon receipt of credible
information, the court shall determine whether a parent who would otherwise be allocated
responsibility under a parenting plan: Has made one or more fraudulent reports of domestic
violence or child abuse: Provided, That a person’s withdrawal of or failure to pursue a report of
domestic violence or child support shall not alone be sufficient to consider that report fraudulent.

If the Court determines, based on the investigation described in part three of this article or other
evidence presented to it, that an accusation of child abuse or neglect, or domestic violence made
during a child custody proceeding is false and the parent making the accusation knew it to be false
at the time the accusation was made, the Court may order reimbursement to be paid by the
person making the accusations of costs resulting from defending against the accusations. Such
reimbursement may not exceed the actual reasonable costs incurred by the accused party as a
result of defending against the accusation and reasonable attorney's fees incurred.

If the Court grants a motion pursuant to this subsection, disclosure by the Department of Health
and Human Resources shall be in camera. The Court may disclose to the party’s information
received from the department only if it has reason to believe a parent knowingly made a false
report.

1.9 Meaningful Contacts

Contacts with children, families, and collaterals are critical components to a thoroughly
documented investigation, assessment, and case record. Contacts are intended to provide
clarity regarding the conversation, interview, or other means of communication. The intention
of the contact will vary with the point of contact. Contacts with children and families should
focus mainly on the areas of safety, permanency, and well-being.

A significant component of this protocol is thorough and timely documentation of all contacts.
To meet this requirement all contacts must provide sufficient information to reflect worker
effort in gathering information and a summary of the information obtained. At a minimum, the
worker must document the following:

e Name of person interviewed
e Location where interview was held
e A general description of information sought by worker
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A summary of information collected including that which pertains to the reported
allegations of abuse and neglect and the child’s environment

Worker observations pertinent to decision making

Contact with children and placement providers must be based upon the child’s needs,
behaviors and other circumstances, and the supervisor should be involved in making this
determination, but in no case should face to face contact be less than once a month
Face to face contacts with children must include private, individual discussions

Face to face contact must occur with all substitute caregivers responsible for the
caring the children at a minimum of one time per month but more if the case
circumstances require

Contact with placement providers, and children if age appropriate, should be made
by phone as necessary but no less than bi-weekly

As mentioned in the above bulleted list, contacts should occur more often than monthly when
circumstances change or there may be concern for the child’s safety, permanency, or well-being.

e Example 1:

A child in the custody of the Department is placed in a psychiatric residential facility and
is having a lot of concerning behaviors during the third week of the month. The child
was already visited during the first week of that month. The staff member assigned to
that child’s case should make another contact with that child. If face-to-face contact is
not feasible, phone contact would suffice.

e Example 2:

A staff member made their monthly contact with a family and there were no areas of
concern. The following day, a provider contacts the ongoing worker to report there was a
fight between the mother and father, and police were called to the residence. Although
contact was made the previous day, there has been a change in circumstances, and a face
to face contact is needed with the family.

In both examples above, the social worker needs to contact the child or family to ensure
safety, permanency, and well-being.

SECTION 2 - DEFINITIONS

2.1 Terms Defined by Statute

Abandonment: Any conduct that demonstrates the settled purpose to forego the duties

and parental responsibilities to the child. (W. Va. Code §49-1-201)

Abused Child: A child whose health or welfare is harmed or threatened by a parent,

guardian or custodian who knowingly or intentionally inflicts, attempts to
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Court Appointed
Special Advocate

(CASA):

Child:

Child Abuse and
Neglect Services:

Custodian:

inflict or knowingly allows another person to inflict, physical injury or
mental or emotional injury, upon the child or another child in the home;
or sexual abuse or sexual exploitation; or the sale or attempted sale of a
child by a parent, guardian or custodian and domestic violence... In
addition to its broader meaning, physical injury may include an injury to
the child as a result of excessive corporal punishment. (W. Va. Code

$491-201)

Someone appointed primarily in civil protection proceedings involving
child abuse and/or neglect. Duties of a CASA representative include an
independent gathering of information through interviews and review of
records; facilitating prompt and thorough review of the case; protecting
and promoting the best interests of the child; follow-up and monitoring of
Court orders and case plans; making a written report to the Court with
recommendations concerning the child’s welfare; and negotiating and
advocating on behalf of the child. (W. Va. Code §49-2-207)

Any person less than 18 years of age. (W. Va. Code §49-1-202)

Social services which are directed toward: protecting and promoting the
welfare of children who are abused or neglected; identifying, preventing
and remedying conditions which cause child abuse and neglect;
preventing the unnecessary removal of children from their families by
identifying family problems and assisting families in resolving problems
which could lead to a removal of children and a breakup of the family; in
cases where children have been removed from their families, providing
services to the children and the families so as to restore such children to
their families; placing children in suitable adoptive homes when restoring
the children to their families is not possible or appropriate; and assuring
the adequate care of children away from their families when the children
have been placed in the custody of the Department or third parties. (W.
Va. Code §491-201)

A person who has or shares actual physical possession or care and
custody of a child regardless of whether such person has been granted
custody of the child by a contract, agreement or legal proceedings. (W.
Va. Code §491-204)

Domestic Violence: The occurrence of one or more of the following acts between family or

household members: (1) attempting to cause or intentionally, knowingly
or recklessly causing physical harm to another with or without dangerous
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Fictive Kin:

Foster Parent:

Imminent Danger:

or deadly weapons; (2) placing another in reasonable apprehension of
physical harm; (3) creating fear of physical harm by harassment,
psychological abuse or threatening acts; (4) committing either sexual
assault or sexual abuse as those terms are defined in articles eight-b and
eight-d, chapter 61 of this code; and (5) holding, confining, detaining or
abducting another person against that person’s will. Family or household
member means current or former spouses, persons living as spouses,
persons who formerly resided as spouses, parents, children and
stepchildren, current or former sexual or intimate partners, other persons
related by blood or marriage, persons who are presently or in the past have
resided or cohabited together or a person with whom the victim has a child
in common. (W. Va. Code §48-27-202)

An adult of at least 21 years of age, who is not a relative of the child,
but who has an established, substantial relationship with the child,
including but not limited to, teachers, coaches, ministers, and parents
or family members of the child’s friends. (W. Va. Code §49-1-206)

A person with whom the department has placed a child and who
has been certified by the department, a child placing agency, or
another agency of the department to provide foster care. (W. Va.
Code §49-1206)

An emergency situation in which the welfare or the life of the child is

threatened. Such emergency exists when there is reasonable cause to

believe that any child in the home is or has been sexually abused or

sexually exploited or reasonable cause to believe that the following

conditions threaten the health or life of any child in the home:

1. Non-accidental trauma inflicted by a parent, guardian, sibling or a

babysitter or other caretaker; or

A combination of physical and other signs indicating a pattern of abuse

which may be medically diagnosed as battered child syndrome; or

Nutritional deprivation; or

Abandonment by the parent, guardian or custodian; or

Inadequate treatment of serious illness or disease; or

Substantial emotional injury inflicted by a parent, guardian or

custodian; or

7. Sale or attempted sale of the child by the parent, guardian or
custodian; or

The parent, guardian or custodian’s abuse of alcohol, or drugs or other

controlled substance as defined in W. Va. Code §60A-101-1, has impaired

.
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Kinship Parent:

his or her parenting skills to a degree as to pose an imminent risk to a
child’s health or safety. (W. Va. Code §49-1-201)

A person with whom the department has placed a child to
provide a kinship placement. (W. Va. Code §49-1-206)

Kinship Placement: The placement of the child with a relative of the child, or a placement

Neglected Child:

Knowingly Allows
Another Person

to Inflict:

of a child with a fictive kin. (W. Va. Code §49-1-206)

A child whose physical or mental health is harmed or threatened by a
present refusal, failure or inability of the child’s parent, guardian or
custodian to supply the child with necessary food, clothing, shelter,
supervision, medical care or education, when such refusal, failure or
inability is not due primarily to a lack of financial means on the part of the
parent, guardian or custodian; or who is presently without necessary
food, clothing, shelter, medical care, education or supervision because of
the disappearance or absence of the child’s parent or guardian. (W. Va.
Code §49-1-201)

Another person inflicts (1) physical; or (2) mental or emotional injury; or (3)
sexual abuse or exploitation; or (4) injury as a result of excessive corporal
punishment upon a child; or (5) sells or attempts to sell a child and a parent
has knowledge (or should have had knowledge) that this has occurred and
has not yet taken any action to intervene or to ensure the child’s safety.
The term “knowingly” does not require that a parent actually be present at
the time the abuse occurs, but rather that the parent was presented with
sufficient facts from which he or she could have and should have
recognized that abuse has occurred (Department of Health and Human
Resources ex rel. Wright vs. Doris S. 1996).

Relative of the child: An adult of at least 21 years of age who is related to the child, by blood or

Sexual Abuse:

marriage, within at least three degrees. The three degrees of relationship
is a grandparent, great-grandparent, aunt, uncle, great-aunt, great-uncle,
or adult sibling of the child or children receiving care.

(A) As to a child who is less than 16 years of age, any of the following acts
which a parent, guardian or custodian shall engage in, attempt to engage
in, or knowingly procure another person to engage in, with such child,
notwithstanding the fact that the child may have willingly participated in
such conduct or the fact that the child may have suffered no apparent
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Sexual
Exploitation:

Serious

Physical Abuse:

physical injury or mental or emotional injury as a result of such conduct:
sexual intercourse or sexual intrusion or sexual contact (B) as to a child who
is 16 years of age or older any of the following acts that a parent, guardian
or custodian shall engage in, attempt to engage in, or knowingly procure
another person to engage in, with such child, notwithstanding the fact that
the child may have consented to such contact or the fact that the child may
have suffered no apparent physical injury or mental or emotional injury as
a result of such conduct: sexual intercourse, or sexual intrusion or sexual
contact, or (C) Any conduct whereby a parent, guardian or custodian
displays his or her sex organs to a child, for the purpose of gratifying the
sexual desire of the parent, guardian or custodian, of the person making
such display, or of the child, or for the purpose of affronting or alarming the
child. (W. Va. Code §49-1-201)

(1) An act whereby a parent, custodian or guardian, whether for
financial gain or not, persuades, induces, entices or coerces a child to
display his or her sex organs for the sexual gratification of the parent,
guardian, custodian or a third person, or to display his or her sex
organs under circumstances in which the parent, guardian or custodian
knows such display is likely to be observed by others who would be
affronted or alarmed. (W. Va. Code §49-1-201)

Bodily injury which creates a substantial risk of death, which causes
serious or prolonged disfigurement, prolonged impairment of health
or prolonged loss or impairment of the function of any bodily organ.
(W. Va. Code §491-201)

Transitioning Adult: An individual with a transfer plan to move to an adult setting who meets one

of the following conditions: (1) Is 18 years of age but under 21 years of age,
was in Departmental custody upon reaching 18 years of age and
committed an act of delinquency before reaching 18 years of age, remains
under the jurisdiction of the juvenile court, and requires supervision and
care to complete an education and or treatment program which was
initiated prior to the 18" birthday. (2) Is 18 years of age but under 21 years
of age, was adjudicated abused, neglected, or in Departmental custody
upon reaching 18 years of age and enters into a contract with the
Department to continue in an educational, training, or treatment program
which was initiated prior to the 18" birthday. (W. Va. Code §49-1-202)
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2.2 Operational Definitions

2.2.1 Abused Child

The statutory definition of an abused child is the standard for determining that a child has been
abused. An abused child does not have to have already been injured. Statute indicates that an
abused child is one whose health or welfare is harmed or threatened by a parent, guardian or
custodian who inflicts or attempts to inflict the defined abuse listed below. Child Protective
Services policy provides operational definitions below to further define caregiver conduct
and/or conditions that could meet the statutory definition of an abused child. The operational
definitions should be used to assist in screening reports and making a finding of maltreatment.
(Review CPS Policy Sections 3.3 Report Screening and 4.10 Maltreatment Findings for

additional information)

Excessive Corporal
Punishment:

Mental or
Emotional Injury:

Physical Injury:

Sexual Abuse:

Physical punishment inflicted directly upon the body which results in an
injury to the child. This includes bruises, bites, scratches, cuts, abrasions,
scars, burns or internal injuries.

The par