CUYAHOGA COUNTY, OHIO
CHILD ABUSE AND NEGLECT
MEMORANDUM OF UNDERSTANDING

i’i?

|

:

Aah‘l‘wgp‘ .
Wil NNV .aNEN

i

&

Revised
9/22



N Table of Contents

i BN 11 o L1 Touu T o R 3
OVEIVIEW. ... canennenae errerriraesste e sentssnesnesreesre e sennesnenrarennenanenenneF
Role of Mandated andVquntary Signatories/Subscribers.........coievcnierriieniennens 6
Statement of EXEMPLION.... ... ettt sse s 10
System for Receiving RePOrts. ... et eeceee et vben e 11
System for Responding to and Investigating Reports
Of Child Abuse & NegleCh........cvci e e e ns 12
System of Consultation to Protect Children and Sharing Investlgatlve
Informatlon..........................................._ .............. erernereenn s reesEarecsnenssnsnneeseenns 16
Handling and Coordinating Joint Investigations........... rteeeteesseeseenesrarisansssnneteinaneal 9
Interviewing the Child Who is the Subject of the Report........cccoeevreecee e cinns 22
Standards and Procedures for Removing and Placing.

,{ Children on an Emergency and Non-Emergency Basis........ccovvveeeeceeeeeecenecnnes 24
Notifying the County Prosecuting AHOrmMey.......ccccvvevvvernee. N 26
Training and Conflict Resolut|0n27
SIGNALUIE PAgES...... o e et e s s er st s er e st e r e e narnnns 28-129
Appendix 1 — Law Enforcement Visor Card..........ooueeeecireesncesesessessenss v Al
AppendixX 2 — OAC 5101:2-33-21....ccccciiirrircricmricreescren s ssanisssssss sssae s A2
Appendix 3 — OAC 5101:2-36-03....c.coemrvirrrrrinscrsesnsene s SRR . X
Appendix 4 — OAC 5101:2-36-04........cccvcriierrreirsernrimemsen e seeessssseesveeenes A4
AppendiX 5 — OAC 5101:2-36-07........ e crecemreee st eenesseseeesesssasnssesne s A5
Appendix 6 — Canopy Child Advocacy Center MoU.......ccceiiveecerievenerceceeeeeans A6

( b Appendix 7 — OAC 5101:2-39-01.....creeiimeeiesmcsens s s s A7



Introduction

Law enforcement officers and child protection specialists ("CPS") share a common and important
role: determine if child abuse or neglect has occurred, who is responsible, and what actions are
necessary to protect the child. In Cuyahoga County, both groups work to ensure the child’s
immediate physical safety and to minimize the effects of trauma associated with abuse and
neglect, including limiting the number of times a child is interviewed. Positive and collaborative
interaction between law enforcement and CPS promotes better outcomes for children.

The State of Ohio requires the Cuyahoga County Division of Children & Family Services
("CCDCFS") and law enforcement agencies to coordinate investigations and share information.
As CPS and police are often the first responders to an incident, they are able to set the tone for
an efficient and thoughtful investigation that may ultimately involve professionals from many
disciplines. This Memorandum of Understanding ("MoU") delineates the roles and responsibilities
of each official and agency in assessing or investigating cases of child abuse or neglect in
Cuyahoga County.

Working as a team, all who respond to allegations of abuse and neglect car help assure safety
and reduce trauma, the two most important outcomes for our children.



OVERVIEW

LEGAL
AUTHORITY

PURPOSE

REQUIRED
SUBSCRIBERS

The MoU is required by section 2151.4220 of the Ohio Revised Code
(ORC) and section 5101:2-33-26 of the Ohio Administrative Code (OAC).

The MoU sets forth the expected and normal operating procedures to be
employed by all concerned officials in the execution of their respective
responsibilities regarding child abuse or neglect with respect to the
following sections of the ORC:
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ORC 2151.421 - Duty to report child abuse or neglect;
investigation and follow-up procedures

ORC 2919.21(C) — Nonsupport or contributing to nonsupport of
dependents

3. ORC 2919.22 (B)(1) — Endangering children
4,
5. ORC 2919.24 - Contributing to unruliness or delinquency of a child

ORC 2919.23 (B) — Interference with custody

Ohio Revised Code section 2151.4220 requires the following signatories
to this MoU:

¢ A juvenile judge or the juvenile judge’s representative selected by

the juvenile judges or, if they are unable to do so for any reason,
the juvenile judge who is senior in point of service or the senior
juvenile judge’s representative upon the judge’s review and
approval (for example, Administrative Juvenile Judge);

The county peace officer (The Cuyahoga County Sheriff);

All chief municipal peace officers within the County;

Other law enforcement officers handling child abuse and neglect
cases in the County;

¢ The prosecuting attorney of the County;

If the public children services agency is not the County department
of job and family services, the county department of job and
family services;

The county humane society; and,

If the public children services agency participated in the execution
of a memorandum of understanding under section 2151.426 of
the Revised Code establishing a children’s advocacy center, each




GOALS

participating member of the children’s advocacy center
established by the memorandum.

The Division of Children and Family Services (CCDCFS), which is the
Public Children Services Agency (PCSA) serving Cuyahoga County, Ohio,
shall also be a signatory.

CCDCFS and a subscriber may agree to attach an addendum to this MoU
to expand on their working relationship and to assist with the way they
conduct joint investigations.

Ohio Administrative Code (OAC) section 5101:2-33-26 requires that this
MoU be amended when any individual serving as a required
signatory/subscriber (in the bullet points above) changes. It shall be the
responsibility of the newly appointed signatory/subscriber to inform the
Director of CCDCFS of the change. CCDCFS shall then initiate a required
amendment of this MoU.

The primary goals of the MoU are:

e To ensure the prompt reporting of all incidents of suspected child
abuse and\or neglect, including human trafficking

e To conduct comprehensive and coordinated investigations of
suspected child abuse or neglect, including human trafficking

e To eliminate all unnecessary interviews of children who are the
subject of reports of child abuse or neglect

e To provide, when feasible, for only one interview of a child who
is the subject of a report of child abuse or neglect.

ROLE OF MANDATED AND VOLUNTARY SIGNATORIES/SUBSCRIBERS
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Cuyahoga County
Juvenile Court

Cuyahoga County
Division of Children
& Family Services

The Juvenile Court provides for the care, protection, health, safety,

| and mental as well as physical development of children. The Court

must protect the rights of the parties before it and ensure the
provision of a timely, safe and permanent home for children. The
health and safety of the children shall be paramount; however,
children should remain in or return to their family environment
whenever safely possible.

The Juvenile Court has exclusive jurisdiction to hear and decide
cases concerning any child who is the subject of a complaint
alleging abuse, neglect or dependency pursuant to ORC 2151. If
the Court decides a child is abused, neglected or dependent at an
adjudicatory -hearing, the court shall proceed to hear evidence in .
order to determine the proper disposition. The Court may make any
of the following dispositional orders:

Dismiss the complaint

Award legal custody to either parent or an appropriate person
Place the child in protective supervision

Commit the child to the temporary custody of the. Cuyahoga
County Division of Children & Family Services (CCDCFS)
Commit the child to the permanent custody of the CCDCFS
Place the child in the Planned Permanent Living Arrangement
(PPLA) with the CCDCFS

The Cuyahoga County Juvenile Court has the jurisdiction over adults
to hear and decide matters related to support and. non-support of
children, endangering of children, interference with custody, failing
to send children to school, custody visitation between unmarried
parents or interested third parties, and contributing to the unruliness
or delinquency of children.

CCDCFS is the agency required by the ORC and OAC to investigate
all allegations of child abuse, neglect and dependency. It is
responsible to:

» Receive and investigate referrals seven days a week, twenty-
four hours a day ’

» Administer services to assess and ensure safety of children
referred to the agency




Cuyahoga County
Prosecutor’s Office

County Peace
Officer (Cuyahoga

' County Sheriff)

Chief Municipal
Peace Officers and

» Provide ongoing services to strengthen families while children
are at home or in care

» Provide independent living preparation

e Make reasonable efforts to prevent the removal of an alleged
or adjudicated abused, neglected, or dependent child from the
child's home, eliminate the continued removal of the child from
the child's home, or make it possible for.the child to return
home safely, except when not required by the court

» Provide substitute care services for children until their parents
can resume their responsibility or, if necessary, until a
permanent adoptive home or alternative permanent family
setting can be found for them

The Cuyahoga County Prosecutor's Office will review cases for
possible criminal prosecution in the appropriate Court of Cuyahoga
County. :

The Office of the Cuyahoga County Presecutor Children & Family
Services Unit represents CCDCFS on issues including abuse, neglect,
and dependency, filed in the Cuyahoga County Juvenile Court.
Assistant Prosecutors are available 24 hours a day, 7 days a week to
consult with CCDCFS about initiating legal proceedings.

The Cuyahoga County Sheriff’s Department mission as caretaker of
the public's safety is dedicated to maintaining the trust and respect
of those they serve by resolutely and aggressively enforcing the law
and by committing themselves to the efficient and effective delivery
of safety services. As agents of the community, they strive to provide
appropriate custodial care along with programs that support the
physical, spiritual and constitutional needs of individuals committed
to their custody. They are required to work with the public children’s
service agency — CCDCFS — to assure reporting of abuse and neglect;
coordinate interviews; eliminate unnecessary interviews; and, reduce
trauma to children.

All municipal and other law enforcement entities in Cuyahoga County
are required to respond to emergencies involving children. They are
required to work with the public children’s service agency — CCDCFS

Law E_nforcement




Hahdﬁng
Abuse/Neglect
Cases

Cuyahoga County
JFS

Cuyahoga County
Office of Child
Support Services

County Humane

Society

Canopy Child
Advocacy Center

— to assure reporting of abuse and neglect; coordinate interviews;
eliminate unnecessary interviews; and, reduce trauma to children.

Cuyahoga Job and Family Services promotes economic self-
sufficiency and personal responsibility for families and individuals by
timely and accurately determining eligibility for a range of quality
services that include Medicaid, Supplemental Nutrition Assistance
Program (SNAP), Temporary Assistance for Needy Families (TANF),
Prevention, Retention, and Contingency (PRC), Child Care Assistance,
and Work Programs, in accordance with Federal, State, and County
regulations. In addition, the Cuyahoga County Child Care Licensing
Unit licenses and monitors all Family Child Care Providers in
Cuyahoga County.

Office of Child Support Services helps families by establishing,
maintaining, and modifying child support orders. The office also
assists with establishing paternity, locating absent parents, and
assisting with enforcement for health insurance coverage. OCSS
works to engage non-custodial parents in effective co-parenting
opportunities and enhance their capacity to provide financial and
emotional support for their children.

Humane Society Agents of the Cleveland Animal Protective League,
the county humane society of Cuyahoga County, are mandatory
reporters of known or suspected child abuse and neglect.

Canopy's mission is to serve children and families affected by child
abuse through a multi-disciplinary partnership focused on safety,
healing, and well-being. We envision a community where children are
safe, families are resilient, and those affected by child abuse are
empowered to heal and thrive.

Canopy's team includes several agencies that work in close
collaboration to ensure a timely and appropriate response to the
needs of children and families. Coordinated irivestigations are
conducted through the center to arrange services that provide justice
and healing. By arranging the investigation process in one location,
this practice reduces trauma by ensuring that the child does not have
to repeat their story.




“Canopy takes cases that are referred to them through CCDCFS or

local law enforcement. In Canopy’s child-friendly setting, the child
shares their story with a trained interviéwer. Members of the multi-
-disciplinary team are able to watch the interview live from another
room. It is also recorded. This ensures the child only has to tell their
story one, limiting re-traumatization.

Pediatricians and Sexual Assault Nurse Examiners (SANES) perform
medical exams is needed. They assess the health of the child and
provide necessary treatment and reassurance.

Canopy also collaborates with mental health providers in the
community to.ensure all children and families in need receive mental
health treatment.

Victim advocates support children and families- who are navigating
the process after experiencing or witnessing abuse. Advocacy support
includes facilitating legal, medical, and social services. Victim
advocates ensure that the rights of the child and family are being
upheld. ‘




STATEMENT OF EXEMPTION

Statement of
Exemption

Failure to follow the procedure set forth in this MoU by the
concerned officials is not grounds for, and shall not result in, the
dismissal of any charges or complaint arising from any reported
case of abuse or neglect or the suppression of any evidence
obtained as a result of any reported child abuse or child neglect and
does not give, and shall not be construed as giving, any rights or
any grounds for appeal or post-conviction relief to any person.
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SYSTEM FOR RECEIVING REPORTS

Cuyahoga
County
Division of
Children &
Family
Services

Law
Enforceme
nt

The CCDCFS receives referrals/reports of suspected child abuse and neglect
twenty-four hours a day, seven days a week.

Reports may be made by:

Telephone to CCDCFS HOTLINE at (216) 696-KIDS (216-696-
5437).

In person at Children and Family Services office:
Jane Edna Hunter Building

3955 Euclid Avenue

Cleveland, OH 44115

Email: protecting-cuyahoga-kids@ifs.ohio.gov

Website: http://cfs.cuyahogacounty.us/en-us/Report-Child-Abuse-
Neglect.aspx

Facebook:
https://www.facebook.com/CuyahogaCountyDivisionofChildrenandFami
lyServices/ Click on ‘Contact us’ to file a report.

Calls may also be made to local law enforcement within the alleged victim's
community. In general, jurisdiction exists where the incident is alleged to have
occurred.

Emergencies should be reported by using 911.

After business hours and on weekends and holidays, the CCDCFS Hotline administers the Adult
Protective Services “Hotline” for calls alleging the abuse, neglect and/or financial

exploitation of disabled adults 18 — 60 and seniors over 60 years.

Calls automatically roll over

from the Cuyahoga County Division of Senior & Adult Services Intake Referral
line (216) 420-6700.

11




SYSTEM FOR RESPONDING TO AND INVESTIGATING REPORTS OF

CHILD ABUSE OR NEGLECT

Role of Child
Welfare
PCSA
CCDCFS in
an
investigation

Hotline

DCFS Role in
an
Emergency

CCDCEFS is required by the OAC (5101:2-36) to investigate all allegations of
child abuse, neglect and dependency.

The DCFS Hotline (216-696-KIDS) prioritizes abuse and neglect allegations
according to the information received and the potential imminent risk of abuse
and/or neglect. Our standards reflect the OAC, ORC and our mission: to
assure that children at risk of abuse or neglect are protected and
nurtured within a family and with the support of the community.

Hotline staff will assign all “screened-in” reports (meaning, all those reports
that meet our screening criteria and indicate intervention is necessary to assure
a child’s safety) a priority rating which prescribes the timeframe in which the
investigation must be initiated:

Emergency — A face-to-face contact with the child subject of the report (CSR)
or alleged child victim (ACV) is initiated within one hour or less from the time
the report is screened.

Non-Emergency — A face-to-face contact with the CSR or ACV is initiated
within twenty-four hours or less from the time the report is screened.

a. Based upon the allegations reported, there may be some situations
in which a face-to-face or telephone contact with a principal of the
report or collateral source, who has specific knowledge of the
child’s current condition and can provide current information about
the child’s safety, can be the initial contact.

b. In these situations, there is a face-to-face contact with the ACV
within seventy-two hours from the time the report is screened in
to assess child safety and interview the ACV.

CCDCFS staff is available 24 hours a day to respond to incidents of
abuse/neglect.

An Emergency is defined as a situation where there is reason to believe that
a child is threatened or alleged to be abused, neglected or dependent to an
extent that the child is in immediate danger of serious harm (OAC 5101:2-1-
01(B)(111)).

Emergencies require the initiation of a face-to-face contact with the CSR or
ACV within one hour of the receipt of the report.

12




DCFS Role in
Non-
Emergency

DCFS
| Response

with
Law
Enforcement

CCDCFS may request that law enforcement accompany them to a residence or
other place as they respond to an emergency where children are in need of
protection.

CCDCFS will determine the priority which will be assigned to a report (see
above) based on the Hotline’s determination of imminent risk.

If the CPS is refused access to a child, he or she immediately contacts the
supervisor, The supervisor makes a determination of next steps (including

-contacting law enforcement, seeking guidance from the Prosecutor’s Office,
“etc.) based upon the information about the child’s safety.

Immediate assistance from the Prosecutor’s Office is requested if the CPS is

refused access to the ACV or any records necessary to conduct the

“assessment/investigation.

When there Is enough information to suspect abuse, neglect or dependency,
but not enough reason to believe that the child is at imminent risk to life,
physical or mental health, or safety, an investigation and assessment of the
circumstances will begin within twenty-four hours or less of receiving the

‘report.

CCDCFS will request assistance from law enforcement during an
assessment/investigation when one or more of the following situations exist:

» CCDCFS has reason to believe that the child is in immediate danger of
serious harm

CCDCFS has reason to believe that the worker is, or will be, in danger
of harm

CCDCFS has reason to believe that a crime is being, or has been,
committed against or involving a child

An exigent circumstance exists

Firearms are known to be in the home

Other reasons may include:

s« The CCDCFS worker must conduct a home visit after regular CCDCFS
business hours and a law enforcement escort is requested as a standard
operating procedure

13




e CCDCFS 1s removing a child from his or her family via an order of the
court and the assistance of law enforcement is needed as CCDCFS has
reason to believe the family will challenge the removal

» CCDCFS must conduct an assessment/investigation at a known drug
house

o CCDCFS is working with a client who has a propensity toward violence
and the assistance of law enforcement is needed to ensure the safety
of all involved

¢ CCDCFS is working with a family that has historicaily threatened to do
harm to PCSA/CCDCFS staff

Law : -

Enforcement | The law enforcement entity will follow- its policies and determine what

Protection of | assistance it may provide in cases involving child safety and welfare. If law

children | enforcement declines to honor a request from CCDCFS, then either party may
request a meeting to discuss the particular situation.

Role of Law | Law enforcement officials can protect children as permitted by:

Enforcement e Juvenile Rules of Procedure 6 & 7

inan e ORC2151.31

Emergency

A child may be taken into custody when law enforcement takes physical

- possession of a child and then delivers the child to a CCDCFS worker who has

been authorized by CCDCFS to accept the child at 3955 Euclid Avenue,
Cleveland Ohio. In such circumstances the law enforcement official will be

.requested to complete a CCDCFS form which provides information concerning

the child and the circumstances which led the child to be in need of protection.

In an effort to reduce a youth’s exposure to trauma, officers shall consider the
following:

a. Avoid handcuffing or arresting the parent in the presence of the youth.

b. Allow arrested parents to comfort their children, explain what will
happen next, and describe how the child will be cared for in his/her
absence.

¢. Inquire whether an officer may return later to the home and arrange for
the child’s care in the parent’s absence.

BEFORE a law enforcement officer uses Juvenile Rule 6 (JR6) and brings a
child or teen to the Jane Edna Hunter Building they should consider the
following options and consult with CCDCFS staff by calling (216) 696-KIDS
PRIOR to transport/arrival.

14




Harm to Self or Others — If a child has inflicted harm to self or has
communicated a desire to harm themselves or others, officer should contact
Mobile Crisis/Child Response Team.

Committed a Crime — If a child has committed a crime, officer should contact
the Juvenile Detention Center to inquire if they meet the criteria for admission.

Parent Unable or Unwilling to Provide Care — If a parent is unable or unwilling
to provide care, officer may work with non-custodial parent, family members,
or other close contacts to explore options for safe, temporary care.

» Listen to all parties, including the child/teen. .

¢ Letthem know there could be other options other than CCDCFS custody
if they are willing to help make a plan.

o Inform them what a JR6 entails, including an investigation, possible
neglect complaint, required service completion, loss of government
funds for children involved, mandated court mvolvement and contained
CCDCFS custody.

Always call the CCDCFS Hotline ((216) 696-KIDS) BEFORE initiating
a JR6.

Law Enforcement shall utilize the Visor Card attached to this MoU
for reference. See Appendix 1.

15




SYSTEM OF CONSULTATION TO PROTECT CHILDREN
AND SHARING INVESTIGATIVE INFORMATION

Communication
Among
Subscribers

CCDCFS
Information
Sharing (Required
by ORC Section
2151.4221(B)(4))

Law Enforcement
Information
Sharing (Required
by ORC Section
2151.4221(B)(5))

Medium/Process
of Information
Sharing (Required

CCDCFS staff may contact law enforcement, the County Prosecutor or
other subscribers as needed in matters which require their guidance,
intervention or assistance to protect children.

Subscribers/Signatories may contact CCDCFS in any way deemed most
appropriate for their need:
e The CPS directly
e The Community Relations Department (216) 432-CARE (2273)
e The Hotline (216) 696-KIDS (5437) or 881- 5354, 881-5358,
881-5848, or 881-5849
e The assigned Supervisor, Senior Manager, Deputy Director
e The CCDCFS Director

Effective communication requires professional courtesy and mutual
respect among those working with children and their families. Contact
information, chains of command, accountability and patience are tools
that subscribers agree to share to make this MoU more effective.

ORC Section 2151.423 requires a public children services agency
(CCDCFS) to disclose confidential information discovered during an
investigation conducted pursuant to section ORC Section 2151.421 or
ORC Section 2151.422 to any federal, state, or local government entity
that needs the information to carry out its responsibilities to protect
children from abuse or neglect.

Law Enforcement will cooperate and share investigative information
with CCDCFS. If CCDCFS and law enforcement have not completed a
joint investigation, law enforcement will provide any investigative
information and/or report(s) to CPS within 48 business hours of CPS
request.

Investigative information includes, but is not limited to, identifying
and/or pertinent information about the family, the family members
current or last known whereabouts, copies of filings to a court of
competent jurisdiction, and copies of police reports.

CCDCFS and the law enforcement subscribers/signatories shall share
information, as described immediately above, over the phone, as
requested, and/or through written correspondence and/or

16




by ORC Section
2151.4221(B)(6)

Investigative
information not to
be disclosed with
the public
(Required by ORC
Section
2151.4221(B)X7))

‘Cross-Referrals
Between CCDCFS
and Law
Enforcement

documentation. The written corresp'ondence andfor documentation
shall be submitted between CCDCFS and law enforcement through
secure and encrypted e-mail.

Subject to ORC Section 2151.421(T) and (N), as well as OAC Section
5101:2-33-21, all information regarding an investigation of child abuse
or neglect shared between law enforcement and CCDCFS shall remain
confidential and shall not be shared with the public or any other
entity, except as otherwise required by law. See Appendix 2.

Information and/or reports created by law -enforcement shall remain
the property of that law enforcement agency; information and/or
reports created by CCDCFS shall remain the property of CCDCFS.
Information received by one party from the other shall not be
redistributed by the receiving party, unless specifically required by law.

When CCDCFS- provides law enforcement, or any other
subscriber/signatory, with confidential child welfare information,
pursuant to ORC Section 2151.423 and/or OAC Section 5101:2-33-21,
it shall include the following notice:

“The information provided is confidential and is not subject to
disclosure pursuant to section 149.43 or 1347.08 of the Revised Code
by the agency to whom the information was disclosed. Unauthorized
dissemination of the contents of the information. is in violation of
section 2151.421 of the Revised Code. Anyone who permits or
encourages unauthorized dissemination of the contents of the
information violates section 2151.99 of the Revised Code and such a
violation is a misdemeanor of the fourth degree.”

Pursuant to ORC Section 2151.421(E)(1), law enforcement shall refer
a report of child abuse or neglect to CCDCFS upon receipt of such
report. :

Pursuant to ORC Section 2151.421(E)(2), upon receipt of a report
alleging child abuse or neglect, CCDCFS shall do all of the following:

1) Comply with ORC Section 2151.422;

2) Ifthe report alleges sexual abuse or other abuse covered by the
Canopy CAC MoU, comply regarding the report with the protocol
and procedures for referrals and investigations, with the
coordinating activities, and with the authority or responsibility
for performing or providing functions, activities, and services

17




3)

stipulated in the interagency agreement entered into under
section 2151.428 of the Revised Code relative to that center;
and, '

Unless an arrest is made at the time of the report that results in
the appropriate [aw enforcement agency being contacted
concerning thé possible abuse or neglect of a child or the
possibie threat of abuse or neglect of a child, notify the
appropriate law enforcement agency of the following:

o A report of abuse of a child;

» A report of neglect of a child - No [ater than seven
calendar days after screening in reports of neglect if
CCDCFS enacts a safety plan (in-home safety plan, out-
of-home safety plan, or legally authorized removal) due
to neglect during that timeframe unless an arrest is made
at the time of the report that results in the appropriate
law enforcement agency being contacted concerning the
possible child neglect. Best practice would support
notification of law enforcement when a safety plan is
enacted after the first seven calendar days.

18




HANDLING AND COORDINATING JOINT INVESTIGATIONS

Timeliness
Required

Intra-familial
Investigations
Protocol

Specific
Investigations

Out of Home Care

Each of the below described investigative processes and procedures
shall attempt to ensure that the assistance of law enforcement is
obtained timely in cases where child abuse or neglect is alleged in order
to ensure child safety and conduct investigative activities within the
maximum sixty-day timeframe afforded PCSAs to complete
abuse/neglect assessment/investigations pursuant to Chapter 5101:2-
36 of the Ohio Administrative Code.

CCDCFS follows the requirements for conducting investigations of
intra-familial child abuse or neglect described in OAC 5101:2-36-03.
See Appendix 3.

In cases which the CPS has made a referral to law enforcement prior
to meeting with the alleged child victim (ACV), and a joint interview
cannot be convened timely, the priority mandate must be met by the
CPS in order to determine the potential safety threat.

The intent of the interview of the child is to:

e gather sufficient information to use in criminal prosecution as
warranted

¢ identify risk to the child

¢ determine services the child and family may need

CCDCFS will cooperate and share investigative information with law
enforcement as noted in the previous section of this MoU, as well as
OAC Section 5101:2-33-21.

CCDCFS follows the requirements for conducting specialized
assessments/investigations, also known as child abuse or neglect
investigations in “out-of-home care” settings, as described in OAC
5101:2-36-04. See Appendix 4.

“"Out-of-Home Care setting” is defined in OAC Section 5101:2-1-
01(B)(208) as "a detention facility, shelter facility, foster home, pre-
finalized adoptive placement, certified foster home, approved foster
care, organization, certified organization, child care center, type A
family day-care home, type B family day-care home, group home,
institution, state institution, residential facility, residential care facility,
residential camp, day camp, hospital, medical clinic, children’s

18




Specific
Investigations

Third Party

Specific
Investigations

Child deaths

residential cénter, public or nonpublic school, or respite home that is
responsible for the care, physical custody, or control of a child.”

The CCDCFS Special Investigations Unit investigates reports of alleged
abuse or neglect in out-of-home care settings. We share information
about these investigations with subscribers to the MoU and others as
permitted pursuant to OAC 5101:2-33-21.

As set forth in OAC Section 5101:2-36-08(C)(1), a law enforcement
agency may serve as the third party to an assessment/investigation of
child abuse or neglect. CCDCFS shall request the assistance of law
enforcement as the third party if the child abuse or neglect report
alleges a criminal offense.

‘However, as provided in OAC Section 5101:2-36-08(G), law
{ enforcement may decline to serve as a third party to investigations of

child abuse or neglect. In such instances, CCDCFS will be responsible
for conducting the assessment/investigation, and is responsible for
having procedures in place to address the conflict of interest and
ensure completion of the assessment/investigation.

Upon notification of the death of a child due to suspected child abuse
or neglect CCDCFS will notify law enforcement within 1 hour of its
knowledge of the child’s death.

CCDCFS will perform its duties f)ursuant to OAC 5101:2-42-89 as
required.

The CPS will develop an action plan to:

« notify law enforcement within 1 hour of its knowledge of the |
child’s death

¢ contact the parent, guardian -or custodian, either within 1 hour
-of its knowledge of the child’s death if temporary custody or
PPLA, or as appropriate if permanent custody

¢ assess the need for protection of siblings
review the case record

» assist with funeral arrangements, if requested, if temporary
custody or PPLA

» assume responsibility for funeral arrangements, if permanent
custody
complete and submit ODJFS 01987
provide other supportive services to the family
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Specific
Investigations
Missing Children
and

Human Trafficking

Specific
Investigations
Alleged
Withholding

Specific
Investigations

Cases including missing children and those suspected of human
trafficking require a joint assessment/investigation with Ilaw
enforcement.. CCDCFS will cross refer to law enforcement.

CCDCFS will immediately, or in no case later than 24 hours, contact
the following agencies if it suspects a child known to it has been
reported missing:

¢ Law enforcement
o The National Center for Missing and Exploited Children (NCMEC)

Law enforcement shall do the following:
1) Enter the case/child information into the National Crime
Information Center (NCIC) database
2) Call the Ohio Attorney General's Office at (800) 325-5604 to
request that information about the case/child be posted on the
Ohio Missing Persons website

Thé Cuyahoga Regional Human Trafficking Task Force (CRHTTF) wiill

'be the lead agency in all Human Trafficking casés. The Cuyahoga

County Sheriff's Department is the lead agency of the CRHTTF which
is comprised of federal, state, and local law enfor¢ement agencies that
investigate both sex and labor trafficking cases. Call the CRHTTF at
(216) 443-6085 to report a child suspected of being a victim of human
trafficking.

Each investigation will include a statement of assurance as to how the

‘Agency will ensure the child’s safety and not compromise the child
| protective assessment/investigation while concurrently assisting law

enforcement with the criminal investigation.

The OAC 5101:2-36-07 cites specialized procedures for handling
allegations involving withholding appropriate nutrition, hydration,

| medication, or medically indicated treatment from dlsabled infants with

life-threatening conditions.

These cases require a particular response due to the potential lethality
of the circumstances. The procedures involve CCDCFS’s Medical

“Investigation Unit (MIU), coordination with medical providers and will

involve law enforcement, as necessary. See Appendix 5.

CCDCFS will consult with the Prosecutor or report to law enforcement
information .regarding individuals who may aid, abet, encourage,
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Dependent,
Neglected, Unruly

induce or contribute to a child or ward of the Juvenile Court becoming
a dependent or neglected child, becoming an unruly or delinquent child
or leaving the custody of any person, department or public or private
institution without the legal consent of that person, department, or
institution.

INTERVIEWING THE CHILD WHO IS THE SUBJECT OF THE REPORT

Joint Interviews

Parental Consent

Siblings

One of the primary goals of this MoU is to eliminate unnecessary
interviews of children who are the subject of a report of suspected child
abuse or neglect and to provide, when feasible, for only one interview
of the child(ren). Joint interviews need to be done in a safe, neutral,
child-appropriate setting.

CCDCFS and law enforcement will follow the interviewing guidelines
(including methods to be used in interviewing the child who is the
subject of the report; standards and procedures addressing the
categories of persons who may interview the child who is the subject
of the report; and, a system for the elimination of all unnecessary
interviews of a child who is the subject of the report) adopted in the
Canopy Child Advocacy Center Memorandum of Understanding,
attached hereto as Appendix 6, and incorporated herein by reference.

CCDCFS will interview the alleged child victim (ACV) with parental
consent, unless one of the following exigent circumstances exists:

e There is credible information indicating the child is in immediate
danger of serious harm;

e There is credible information indicating that the child will be in
immediate danger of serious harm upon return home from
school or other locations away from his or her home;

e There is credible information indicating that the child may be
intimidated from discussing the alleged abuse or neglect in his
or her home;

e The child requests to be interviewed at school or another

location due to one of the circumstances listed above.

CCDCEFS will not interview the siblings of an ACV, who themselves were
not named as an ACV, at school or other locations away from their
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home, without parental consent, unless there are exigent
circumstances as outlined above.

'Additionally, if an ACV provides information during an interview that

indicates a sibling might be in immediate danger of serious harm, or
that the sibling could provide information regarding immediate danger
of serious harm to the ACV, the interview of the sibling who was not
identified as an ACV may commence without paréntal consent.
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STANDARDS AND PROCEDURES FOR REMOVING AND PLACING CHILDREN ON AN

EMERGENCY AND NON-EMERGENCY BASIS

Removal of a child
from parents or
other

Imminent Risk of
Harm

When removal of the child from the care and control of his parents or
other person is necessary, CCDCFS will ask the parents to cooperate
and contribute to a safety plan for the child. If necessary, CCDCFS will
seek custody when necessary in accordance with Ohio law. See
Appendix 7.

When an emergency requires immediate response CCDCFS will take
necessary action and use best efforts to collaborate with law
enforcement, the Cuyahoga County Prosecutor’s Office, the Cuyahoga
County Juvenile Court and medical providers to secure and ensure the
child’s immediate safety.

If there is a need to obtain an emergency order of custody to protect
a child from imminent risk of serious physical or emotional harm,
CCDCFS will follow the following protocol:

During Business Hours:

e Conduct CCDCFS required Team Decision Making
Meeting/staffing;

o Consult with Assistant Prosecuting Attorney assigned to
CCDCFS;

e Prepare to present emergency circumstances to Court;

« Notify parents or guardians of time and place of hearing;

During Non-Business Hours:
The Agency will seek a telephonic Ex Parte Order from Juvenile Court.

e If possible, CCDCFS will conduct a Team Decision Making
Meeting/staffing;

e CCDCFS will consult with Assistant Prosecuting Attorney
assigned to CCDCFS;

« Participate in judicial proceeding.

An ex parte order may be granted if the Juvenile Court determines that
immediate action is required to protect the child’s best interest and
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Law Enforcement

welfare. If the court issues an ex parte emergency order, a hearing. will
be held the next business day or as otherwise required by court order.

CCDCFS shall request the assistance of a law enforcement officer or a
duly authorized officer of the court, if exigent circumstances requiring
immediate intervention exist, and time does not permit obtaining a
court order.

Law Enforcement may take custody of a child as permitted by Juvenile

: Rules of Procedure 6 & 7, and ORC 2151.31.
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NOTIFYING THE COUNTY PROSECUTING ATTORNEY

Failure to report

CCDCFS shall notify the Cuyahoga County Prosecutor or City Law
Director when any mandated reporter of child abuse or neglect
fails to report suspected or known child abuse or neglect.

26




Unauthorized
dissemination of
information

Contributing to
dependency

| CCDCFS shall notify the Cuyahoga County Prosecutor or City Law

Director when there is unauthorized dissemination of confidential
c¢hild informatton as required by OAC 5101:2-33-21(D).

CCDCFS will consult with the Cuyahoga County Prosecutor and
report to law enforcement information regarding individuals who
may aid, abet, encourage, induce or contribute to a child or ward
of the Court, becoming a dependent or neglected child, becoming

| an unruly or delinquent child or leaving the custody of any person,

department or institution without legal consent.

27




TRAINING AND CONFLICT RESOLUTION

Training

Conflict Resolution

Cross-system training is to be provided to and a plan developed by
all signatories of this MOU to ensure parties understand the mission
and goals identified in this MOU and are clear about the roles and
responsibilities of each agency. Periodic training events will be
coordinated by CCDCFS as the lead agency and notification of the
trainings will be provided to the signatories of this agreement. By
agreeing to participate in the county MOU process, signatories
express a commitment to attend training opportunities when
presented.

When a conflict occurs among county partners, the effect is often
broader than the individuals directly involved in the dispute. As
disputes are often inevitable, this MOU must set forth the local
process by which disputes will be resolved so as not to disrupt
program effectiveness. As the mandated agency responsible for the
provisions of child protective services, the ultimate decision on how
to handle abuse/neglect investigations lies with CCDCFS. Every effort
will be made to take into account other subscribers’ requests and
concerns relating to services.

Criminal investigations and prosecution remain the responsibility of
the Prosecuting Attorney and appropriate law enforcement agencies.
CCDCFS will assist these agencies but in no way interfere or
jeopardize a criminal investigation or prosecution. For cases which
come before the Court as it relates to decisions and orders, the
Court’s rulings are final.

In the event internal conflict resolution efforts fail and a statutorily
required participant refuses to sign or engage in the MOU process,
CCDCFS is to consult with the Cuyahoga County Prosecutor to
explore available remedies.
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SIGNATURE

The following subscribers/signatories have agreed to this MoU either in writing or electronically.
All subscribers/signatories agree that this transaction can be conducted by electronic means. By
signing below, the subscribers/signatories agree that this MoU, upon ODJFS’ determination of
compliance and Cuyahoga County Council’s approval by resolution, shall be effective and
supersede any previous MoU.

Cuya h@u nty, Ohio
(_/ 14./” 71!/ Mtreee

By Date (l/Cl/2022
David Merriman, HHS Director
By cn@ %;% f”" Date /7 /002

yécqueﬁ&ﬂeﬁher, Interim DCFS Director

Municipality

(SIGNATURE PAGES TO FOLLOW)

NOTE

The Ohio Administrative Code (OAC) requires that this Mol is amended when an individual
serving as a required subscriber/signatory changes. CCDCFS will obtain the signatures and
forward to all, however, it is the responsibility of the newly appointed subscriber to inform the
Director of CCDCFS.
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Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality

Print Name

Signature

Date

‘Revised September 2022

]



Bay Village Police Department

Print Name: Koé&('f él/—&e.‘sﬁff

s et AL
4

Date: 10[ 3 { 25
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Beachwood Police Department

Print Name: |;Q‘\': t@'ng IfiCJ Mg%hlm’ i

. =
Signature:

Date: \ |\l1r\l7/7/
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Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

2,& DL N
Municipality Lelfolp (i ‘ Q

Print Name WA N -‘jﬂi’i’f‘w'ﬂfé' cHisr o folies

Signature /Z( Q,";_‘S ——

Date 1= 7 ET

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality Crﬂ ol Q)eao!f\-r& IT\QAS.JLH

Print Name_QIn.'o.{ M:a[r\ag_l Mc.,e.—uﬁ

—— @M/WM#

Date /o? - 7* 2"2

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality M,L{cgﬁz o Zﬁ’m%@/w//&

Print Name @’QE)E Bﬁ/%/\/ﬁ

Signature /‘é?/ W

Date lfo [~ QDR

Revised September 2022




Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality Be,f‘c,o\r

Print Name Ckxe:ﬁ Daw\ dc\(‘[d‘

Date /JI-/0~22_

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Negiect .

.Memora'nd,l_ain'id'f Uﬁder_s'ta_ndin_g'_ ST

Municipality _ \}wmjéf_g, ot’:mﬁc@m&m .

Print Na'me‘ CNEE Ca.(-pﬁtfrg LDEG.LM.. ]

Sighature__ (:/ 2

Date. JZ/(ﬂ/Zozz_ SR

~.. Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality City of Brecksville

Print Name Jerry N. Hruby

Signature

< B s | S

Date //-/5'-2%-‘9/

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality Broadview Heights

Print N\ame___ Steven Raiff

Signature J /Zf if// (;,/j:: Y AT
Date August 9, 2023

Revised September 2022



Brook Park Police Department

e

Print Name: //@L‘///"‘T/ %)w/f%‘) M

Signature: %

=

((2-2p2

Date:
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Brooklyn Police Department

Approved by
/KL/’MA%//M
Katherine A-Gallagher Mayor

Date November 3 2022

sl

Police Chief Scott )A/ ielke
s
Date November 3" 2022



Brooklyn Heights Police Department
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Canopy Child Advocacy Center

Print Name: \’J-_-Q_Y\n L ‘c'ﬁ r ’\]-0 hnSO n

Signature: %gm@%ﬁmﬁ

Date: | 2—' (.0 l 2-2
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Cuyahoga County, Ohio Child Abuse and Neglect -

Memorandum of Understanding

Municipality _ Cage piresien Leosary U 2R,

Print Name [ u)  Civen,

e
Signature_-f o« (‘:

Date &8/ 2073233

Revised September 2022



CCDCFS - Jacqueline Fletcher

Print Name ,C‘M“E]M’/ﬂz«: Eletihe o

7 %
d
| = ——

K

;*"; < - ;[P
. é G
SIgnatu L/J(_:‘f_[ J~—K—‘:/ A e

Date_ /UL //) R22—




e

Cuyahoga County, Ohio Law Enforcement and Division of
Children and Family Services Child Abuse and Neglect

Memorandum of Understanding

Municipality/Government Agency F ( /(7 .
Cuvyaboge Jed  wd ”}“Jy E/Vice
7 J 3

Print Name K@,(A i, é?c(/ Qo

Signature % O//
‘7’

i F ~fB= T T

Revised September 2022



N

Village of Chagrin Falls Police Department

Amber Dacek

Print Name

Sighature Ankes Dl

111712022

Date




2

ke

Cuyahoga County, Ohio Law Enforcement and Division of
Children and Family Services Child Abuse and Neglect

Memorandum of Understanding

Municipality/Government Agency

Cleveland Division of Police

Print Name Dornat A. Drummond
Signature Dornat A. Drummond
Date August 8, 2023

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality L‘-’\J'GHQ (- Cousrrj

Print Name_ =>H"@om A. HM""H ‘) Jeseth & D/ Anng
PrEsiveEny + CEOD ! CHEFE INVESNLATDR

Signature - i 5

Date

1|/8/?.OZ'L

Revised September 2022



Cuyahoga County, Ohi_o Child Abuse and Neglect

Memorandum of Understanding

Municipality GJEJMD MQ’FKO?OU’TE‘-L—) Q%WM

Print Name ZﬂMQU?L D \D js@"/

Date /" /6';09_5 '

Revised September 2022



Deon McCau

AQWWC?J& vate:__J/—/0- 22
O

Chief,

Cleveland Clinic Police Department



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality C_\.E\{‘:.\J\AB “E\ G’\’l“ﬁ ?D\\LE

CHRISTOPEER M. BRITTON, CEIEF OF POQICE

Print Name City of Cloveland Helghts, Ohla

ik

Date \\\—‘ \ paRis

Revised September 2022



A\erdand
\\\2 AN\ (}a( \Q%

Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality Fairview Park
Print Name Chief Kelly J. Stillman
SRV RPN
Signature ;
) U‘
8/11/2023
Date /

Revised September 2022



- Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

T Cleveland Rape Crisis Cent
Municipality _ pe ”s'sen ?r_ —

Print Name

éignature - S&W M

November 7, 2022

Date__

Revised September 2022




Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality C,LCNULVUF S‘I‘ZLJR” UVHJ\&/\SH'L{ Oﬁ{lﬁi fo

Prthame%—e\Jf '”Lk-{ pf'H’ ﬂf’“’( C’ll(‘f\c 5 PO[\C/(

Signature %‘3‘& j

Date [7 } / ;OQ.%

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality Cuyahoga Community College

Print Name Clayton A. Harris

Signature

Date 8/29/2023

Revised September 2022
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Cuyahoga County, Ohio Law Enforcement and Division of
Children and Family Services Child Abuse and Neglect

Memorandum of Understanding

Municipality/Government Agency
Cuyahoga County Court of Common Pleas, Juvenile Division

Print Name__ Timothy McDevitt - Court Administrator

- - -
Signature  —

Date 5’_ /57/ 73

Revised September 2022



Cuyahoga County, Ohio Law Enforcement and Division of
Children and Family Services Child Abuse and Neglect

Memorandum of Understanding

Municipality/Government Agency: Cuyahoga County Prosecutor’s Office

Print Name: Michael C. O’'Malley

Date: September 7, 2023

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

| ol Sl
—a &r}m@f{, Quf&\f k/iﬁ%@; SN f>

Print Name %VM/\ O\_M}k @&AI\ e Li \ V\\QM
Signatuﬂ%@/&(
Date ‘a Lq | & a

Revised September 2022




Cuyahoga Codﬁty, Ohio Law Enforcement and Division of
Children and Family Services Child Abuse and Neglect

Memorandum of Understanding

Municipality/Government Agency
CUYAROSA CounT Snerlrr’ OEPARTIMERT

Print Name /#Arocd A, (rerse

Signature M . SHereifr

Date F-9-2022

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality ___Village of Cuyahoga Heights Police Department

Print Name Brian D. Sturgill - Chief of Police
Signature %_7%/\

Date November 17, 2022 | Cuyahoga Heights Police
BRIAN STURGILL

Chief of Police

Revised September 2022




Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality =~ Cuyahoga Metropolitan Housing Authority Police Department

Print Name Andrés Gonzalez, Chief
Signature %&éX&A

s - s (/
Date December 6, 2022

Revised September 2022



Cuyahoga County Regional Human Trafficking Task Force

Print Name: Loety Hevricsira

T2sk A< lE ZrLEc rol
Signature: T e ol g S

Date: i ot J"”}"’/
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Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality East Cleveland Police Department
Print Name Brian J. Gerhard, Chief of Police

&
Signature %W

Date August 8, 2023

Revised September 2022




Euclid Police Department

Print Name: SCoTr /WF)JZIQ/ ﬁ/lrE/’-

Signature: /d AJE A

Date: /O—Z/ - Z‘Z—\
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Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality __Fairview Park Police

Print Name__Chief Paul D. Shepard

Signature (‘/@% P p/\‘/ﬁ

Date August 9, 2023

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality . _Cuyahqga_t C_oun_t;_( - Ohio.

Print Name Susan Neth, Executive Director

Signatu re__.\_)_g Lo \Jﬂ@&?ﬁ.

Date 11/14/2022

Revised September 2022




Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality GQJ g‘e\d D«f’\\gh)ﬁ. pO\\(Q_ &p‘f

Print Name (}\\Pg M@w& \CQ_\#Q

Signature

ks ?3\;0\ Qog

Revised September 2022




Gates Mills Police Department

kPrthame.&me @gié /74//”0(9//

Signature: g y %

Date: /' 0/,2{'_/,2,2 ‘
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Glenwillow Police Department

Pritit Name: CHUIEFE Grel Cu F-*r?n-)

Sig,,m%%gis

Date:  pAovemac 3% 2022
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HHS - David Merriman
Print Name Dw\h'& M.e.rr :VVLL-V\

Signature % 5 ‘-// /VLO/VV'/VZ——

Date 10’/7}/‘/@“@ 2t




Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality H\\ﬁ\v\\anop ‘He?j Ld*s
. Y
Print Name Yenn.< MQJ“QSIQ\Q ((L:J‘- o&palia..\7
. Q ~
Signatur@ﬂw TR sy

Date O 8-" O9- 9‘09‘%

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality Village of Highland Hills Police Department

Print Name Mark Campbell, Chief of Police
Signature P (72 '

25 aa;a.__/
Date 08/10/2023

Revised September 2022



Hunting Valley Police Department

Print Name: C “ SF ,‘_% CHAEL dﬂfl\-’a"/

Signature: _%@LQEW

' Date: . /0///3//4202- 2
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Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality _/L_/ﬂ;(gdf/] OKG/JC—Q,

Print Name ;géy‘f 847%/\

Signatum

Date ///// 5_,_/92@95)\

Revised September 2022




Lakewood Police Department

Print Name: (YAe= e jin) Ly fezel<

Date: /zé/z:?
77
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Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipalitv TZZ& \/:'(fqge ol Lr'nﬂq_fa/éz l%{,'ce (&fntment

Print Name §kqn5 gla-fm

(>
Signature_ 947~

Date_9-72-23

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality LYNDHURST POLICE DEPARTMENT

Print Name PATRICK A. RHODE

Signature | L’Fgé'? %

];l[i(léﬂ’}v»

Date

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality ____Maple Heights Police Department

Print Name Todd Hansen, Police Chief
/‘-__'_"I

Signature ("ﬂ" ) |

Date December 7, 2022

Revised September 2022



‘Mayfield Heights Police Department
Print Name: %Zv%’aw;g MELe

Date: '/f/’;‘?ﬂ /,;aa;) :

Anthony Mele
'CHIEF OF POLICE

‘6154 Maytield Rozd

‘Mayfleid E{phls, ohio 44125

(8401 452-2323 EXT. 386
-anihonymele@maytieldhelghis.org
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Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality MAYARELD V)it pofuéf 094’7-

Print Name (;JIEF pﬁ”’— MIMIU

Signature _&Zﬁ%ﬂ

Date 19:/’3/2 =i ¥ 1

Revised September 2022
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Cuyahoga County, Ohio Law Enforcement and Division of
Children and Family Services Child Abuse and Neglect

Memorandum of Understanding

Municipality/Government Agency

"%ﬂﬂo el 7D

Print Name /Z"ﬂz 6"‘/’0

Signature /4@”&

" | b

Date Z“/r’*}P

Revised September 2022



Cuyahoga Cbunty, Ohio Child Abuse and Neglect

Memorandum of 'Undefstanding

Municipality /4’/))%&/3086 //Gfgﬁfs

Print Name EDHJ'QWE /(;MBA' .

)/

.
g i

A

ywa
Q _

Date / -.9.0 _0)'3 '

Signat‘dré .

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Mdnlcipality. _ _._;Zﬁ._qﬁ‘ééﬁﬁﬂ Hit Ls . .

Print Name______ K éV’ffdf‘?YfSNr’

 Signature______
Pt 4 //L(f»- . st

"\ Revised September 2022




Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality: Newburgh Heights

Print Name: John T. Majoy, Chief of Police

Signature (\(&%&\\Q’{\J\)

Date: December 8, 2022

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality \\bf‘\‘r\ 0\(7151(96

Print Name &‘b \!\{O\Bne_(‘

Signaturec%o\/ ooé e J

Date__/2/5/>>

Revised September 2022



08/08/2023 14:48VYILLAGE OF NORTH RANDALL PD (FAX)216 332 0512 P.001/001

Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understahding

Municipality fUOr'H« Ean_oém// p /O,

Print Name_C/le rie L b ‘f'v'-eo/

Signature%.@ &W

Date ?/&/9‘3?3

Revised_ September 2022
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Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality North Royalton
Print Name__Keith Tarase

Signature CHxeF mh——“

Date_ November 8, 2022

Revised September 2022




Oakwood Village Police Department

Print Name: JY13RK A. GARRAT

Signature: il —

Date: fQjZS’I 22
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Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality JLISTED AALS

Print Name 0D (£ ot S
Signature ///{ ”c\t Z :gﬁq =,

Date /[A-7-— Z0a2

evised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality Olmsted Township Police Department

Print Name Chief Mark Adam

Signature ‘/Z/Vl@:——‘

Date_ 08/08/2023

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality ERANGE. Vice pGE.

Print Name éﬂ/s'@{’ni& Kesrvos | ( é/ﬂF_F) |
W .

Signature L o, R

Date 12 [z2.

Revised September 2022



Parma Police Department

Print Name

S:gnam% 7

Date:
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Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality ?Aﬁmﬂ Heionts Povice DepartmenT

Print Name CHIEF ATE\/E CSC.HH/LSCHMIDT

~ Signature \(—}b

Date /\(ovemﬁgﬂ 15 2022

* Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

D Do 4
Municipality P@_f’/)ﬁ»’\ /7‘-1—@

&
Print Name /.(&1 r / U}? {'Z,

Signature ﬂw?
Date é%é%%l 3

Revised September 2022




MOU - Cuyahoga County and GCRTA

Greater Cleveland Regional Transit Authority

¥ India L. Blrdsong Terry -
. General Mapager, Chief Exécutive Officer

DATE: __ J/_é[/

APPROVED AS TO LEGAL FORM AND GORRECTNESS Q\Q\

o A D

JanepE. Bufney, Generalc |
_ Deppty Gengral Manager fo{ Legal Affairs




Richmond Heights Police Department
Print Name: _ %ﬁi Wé’/&/ . 64 C’—’/ g / /ZJ/% ¢
Date: _Vﬂ A oé/, e
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Rocky River Police Department

Print Name’:EWB(Q E %@ b;I’
(Gt

Signature/ v .%

Date: / ’% ’62 5
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FIRST READING:_/R. 1 F. .2
SECONDREADING: _J. 9. 3
THIROREADING: /- £3..3

ORDINANCE NO. §7-22
BY: THOMAS J. HUNT

AN EMERGENCY ORDINANCE AUTHORIZING THE MAYOR-TQ ENTER INTO A
MEMORANDUM OF UNDERSTANDING BETWEEN CUYAHOGA COUNTY DIVISION
OF CHILDREN & FAMILY SERVICES (“CCDCFS™) AND THE CITY OF ROCKY RIVER

POLICE DEPARTMENT REGARDING REPORTING AND INVESTIGATIONS OF
ABUSE AND NEGLECT, ATTACHED HERETO AS EXHIBIT A

WHEREAS: The City of Rocky River Police Department desires to enter into a Memorandum
of Understanding with the Cuyahoga County Division of Children and Family Services
(“CCDCFS”) for the purpose of agreeing to comply with the protocol that provides for prompt
reporting and investigations of abuse and neglect; and

WHEREAS: by entering into this memorandum of understanding the Rocky River Police
Department joins other law enforcement agencies operating under the terms and conditions of
the Memorandum of Understanding attached as Exhibit A; and

WHEREAS: the Rocky River City Council deems it to be in the best interest of the City to
authorize the Mayor to enter into the Memorandum of Understanding.

NOW, THEREFORE, BE IT ORDAINED BY THE COUNCIL OF THE CITY OF ROCKY
RIVER, COUNTY OF CUYAHOGA, STATE OF QHIO:

SECTION 1. - That the Mayor be and she is hereby authorized to enter into a Memorandum of
Understanding between the Cuyahoga County Division of Children and Family Services and the
Rocky River Police Department regarding the protocol for reporting and investigations of abuse
and neplect according to the terms and conditions in Exhibit A attached.

SECTION 2. - That this Ordinance is hereby declared to be an emergency measure, necessary for
the immediate preservation of public peace, health and safety, and for the further reason that it is
appropriate for the Rocky River Police Department to join other law enforcement agencies in this
regard, and provided it receives the affirmative vote of twe-thirds (2/3) of all members elected to
Council, it shall take effect and be in force immediately upon its passage and approval by the
Mayor; otherwise it shall take effect and be in force from and after the earliest period allowed by
law.,

PASSED:"/,!gmdQ!rfj gg'—‘i )2

President of Council

PRESENTED a3 &3
TO MAYORZZ ruzcy 3% PROVED: e % 24 3
ATTEST: .
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PAMELA E. BOBST
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B2¥38aE359% State of Ohio, do hereby certity that publication of the
%g o>og SEQRS foregoing ordinance was duly-made by posting a true copy
[0 S mE Zthie =2 a g thereof in the lobby of the Rocky River City Hall,jn
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‘Seven Hills Police Department

Print Name: (W == AT e iEl <AL.Low H

Signature: CF)‘;T‘E'?Z /Myl'ﬁ'ﬂ——

Date: ) -7- 2022
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Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality SHAKER HEIGHTS POLICE DEPARTMENT

Print Name__ JEFFREY N. DeMUTH, CHIEF OF POLICE

.:i':/ 7 G "
. S A A
Signature B Y -
Date NOVEMBER 7, 2022

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

waicpaty__ o Dce JL{

Print Name MJWO{ /J{ Joaells

Signature W

oate. 12 7N PPR 3

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

& Memorandum of Understanding

Municipality __ South Euclid Police Department

Print Name Joseph Mays Chief of Police

swatre__Zgg/ P

December 7, 2022

Date

" *\ \Revised September 2022
oS




Cuyahoga County, Ohio Child Abuse and Neglect

‘Memorandum of Understanding

Adunieipatity.. SquThwes T :f’@é“&f?‘—.‘g(;ﬁd_/.olc,c_. A

Print Name__.. C_(_{\_ tfﬁ‘g

Tty Harke

Signaturgi_;i_[g._. 1 ) )
Date_ _

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Underétanding

—

St. Vincent Charity Community Health Center

Municipality e
Daniel J. Woodrow
Print Name ' - ] _
Signature - _
| August 31, 2023
Date

Ravised SeptemBer 2022



Strongsville Police Department

Print Name: M ARK F@U\OLGJ‘

Signature: MW%W
Date: “" |- 2922,
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Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality //(//VMF/)’/!/ /‘/’c/f %&/ﬁe /?&,0,%7%{&’/[/7 .
Print Name \/ L W@'féﬂ/ f//é‘/c OFAZ/C(

Date 7 |

[3 [

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect |

Memorandum of Understanding

Municipality University Heights Police Department

Print Name_Dustin Rogers, Chief of Police

Signature __’>,_.._-— /Z’—\

—— -

Date_ August 29, 2023

Revised September 2022




Cuyahoga County, Oth Chlld Abuse and Neglect
'Memorandum of Understandmg
Unlv'ersity Hospitals Cleveland I\-/lédi‘cal' Center Poliéé [5epartment (“UHCMC PD")'- aélchdv&ledges receipt of the

Cuyahoga County Ohio Child Abuse and Neglect Memorandum of Understanding ("MOU”) and agrees to
comply with the MOU subject to the Authonzmg Agreement betweeri the City of Cleveland and Umvers:ty

" Hospitals Cleveland Medlcal Center, Inc,, and apphcable State and Federal laws, mcludmg but not limited to,

the Health Insurance Portablllty and Accountab:luty Act (HIPAA) of 1996, as amended and The Health
Information Technology for Economlc and Chinical Health (HITECH) Act of: 2009 '

Municipality - University Hospitals f;leueland, Ohio

Print Name -James Kobak

Signature___<Znuia. fodod .
Date — September 22, 2023 .

Revised September 2022

5285628v1
0013237



 SIGNATURE
The following subscribers/signatories have agreed to this MoU either in writing or
electronically. All subscribers/signatories agree that this transaction can be conducted by
electronic means. By signing below, the subscribers/signatories agree that this MoU, upon

ODJFS’ determination of compliance and Cuyahoga County Council’s approval by resolution,
shall be effective and supersede any previous MoU.

Cuyahoga County, Ohio

By Date
David Merriman, HHS Director

By Date
Jacqueline Fletcher, Interim DCFS Director

Municipality VALLET UIEL/
(SIGNATURE PAGES TO FOLLOW)

CUfEA A fefaefaeza

NOTE

The Ohio Administrative Code (OAC) requires that this Mol is amended when an individual
serving as a required subscriber/signatory changes. CCDCFS will obtain the signatures and
forward to al|, however, it is the responsibility of the newly appointed subscriber to inform the
Director of CCDCFS.
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TRAINING AND CONFLICT RESOLUTION

i

Training | Cross-system training is to be provided to and a plan developed by

' all signatories of this MOU to ensure parties understand the mission
and goals identified in this MOU and are clear about the roles and
responsibilities of each agency. Periodic training events will be
coordinated by CCDCFS as the lead agency and notification of the
trainings will be provided to the signatories of this agreement. By
agreeing to participate in the county MOU process, signatories
express a commitment to attend training opportunities when
presented.

Conflict Resolution When a conflict occurs among county partners, the effect is often
broader than the individuals directly involved in the dispute. As
disputes are often inevitable, this MOU must set forth the local
process by which disputes will be resolved so as not to disrupt
program effectiveness. As the mandated agency responsible for the
provisions of child protective services, the ultimate decision on how
to handle abuse/neglect investigations lies with CCDCFS. Every
effort will be made to take into account other subscribers’ requests
and concerns relating to services.

Criminal investigations and prosecution remain the responsibility of
the Prosecuting Attorney and appropriate law enforcement
agencies. CCDCFS will assist these agencies but in no way interfere |
or jeopardize a criminal investigation or prosecution. For cases
which come before the Court as it relates to decisions and orders,
the Court’s rulings are final.

In the event internal conflict resolution efforts fail and a statutorily
required participant refuses to sign or engage in the MOU process,
CCDCFS is to consult with the Cuyahoga County Prosecutor to
explore available remedies.
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Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality  Village of Walton Hills

Print Name Dpetective Thomas Koth

Signature Dot c'{fé——— li»*Er"

Date 1170872022 o=

Revised September 2022



Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum 6f Understanding

Municipality J\}Aﬁzf.-.’?/wr://a“ /%—4’?/%'{” Wt &_ _

Print Name b(ﬁﬁ?é‘:g/ ; /'_44?’"_}‘33“ _
Signature______( : _
Date_

Revised September 2022




Cuyahoga County, Ohio Child Abuse and Neglect

Memorandum of Understanding

Municipality __ 4 Jesrenks Cormes

Print Name fe«;u GE-:LJ T s

g

Signature_ & (%aﬂ

Date [1-14°A)

Revised September 2022



Woodmere Police Department

Print Name: 6}1121:2.42 Mﬁﬁﬂf\

Signature:

Date: MM ﬁ/,, ZD A
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(532 5%,

;"’ 'x: Cuyahoga County
‘J@W Division of Children and Family Services

696-KIDS (5437) HOTLINE for
CHILD ABUSE AND NEGLECT:

e  Physical abuse and neglect
*  Young children home alone
¢ Sexual abuse

¢  Suspicious child deaths

e Domestic violence in the home with child present

TEEN/PARENT CRISIS:

¢ Risk of Harm to Self or Others — Contact Mobile Crisis Child Response
Team: 216-623-6888

e Youth committed a delinquent or criminal act — Contact Detention Center:
216-443-8400

e  Parents unable or unwilling to care for child — Work with family, friends,
neighbors to locate a safe, temporary option. Perhaps a cooling off period.

Before You Drive to DCFS

-
*OPTIONS - Explore options with family.
J
-
*PLAN - Initiate a plan with a safe adult for at least 24 hours.
S
¢INFORM - Tell the family what a JR6 entails including CCDCFS i)
custody, investigation, possible neglect complaint, and court
involvement. g
* Contact DCFS Supervisor at 881-5848 BEFORE A
initiating JR6 or transport to Jane Edna Hunter
Building. 3

More Resources  mmmp

V. 9/2022 Scan this QR code to access
online resources



Resources for Police and Families

24/7 Emergency Child Placement Hotline Supervisor

216-881-5848

. " “\ccess to The Centers & Providence House for short-term emergency childcare for
\'__’hildren in DCFS custody .

Domestic Violénce & Child Advocacy Center
216-391-HELP (4357}
Assess and offer shelter to.battered women

Witness Victim Center
216-443-7345
Services for victims and witnesses of crime

Cleveland Rape Crisis Center
216-619-6192 ;
24/7 Hotline for crisis counseling and assistance

Frontline Mobile Crisis Child Response Team
216-623-6888
24/7 Crisis and psychiatric services

Project CALM, Applewoad.
216-459-9827
Low-risk misdemeanors, mental and behavioral health needs

Westhaven Youth Shelter
216-941-0063
24/7 Emergency teen shelter

tellefaira Missing & Runaway Youth
216-570-8010
24/7 Homeless and missing youth hotline

First Call for Help
211 or 216-436-2000
United Way Social service resources

Senior & Adult Services
216-420-6700
Adult protective services for abuse, neglect & exploitation

APL Animal abuse and cruelty hotline
216-377-1630



APPENDIX 2

OAC Ann. 5101:2-33-21

This document is current through updates effective July 1, 2022.

OH - Ohio Administrative Code > 5101:2 Division of Social Services > Chapter 5101:2-33
Administrative Requirements

5101:2-33-21. Confidentiality and dissemination of child welfare information.

(A) Each referral, assessment/investigation and provision of services related to reports of child abuse,
neglect, dependency, or family in need of services (FINS) is confidential. Information contained in the
statewide automated child weifare information system (SACWIS) Is confidential pursuant to section
5101.131 of the Revised Code. This information may be shared only when dissemination is authorized by
this rule.

(B) If any information is disseminated, the public children services agency (PCSA) shall notify the receiver
of the information that all of the following apply:

(1) The information is confidential and is not subject to disclosure pursuant to section 149.43 or
1347.08 of the Revised Code by the agency to whom the information was disclosed.

(2) Unauthorized dissemination of the contents of the information is in violation of section 2151.421 of
the Revised Code.

(3) Anyone who permits or encourages unauthorized dissemination of the contents of the information
violates section 2151.99 of the Revised Code and such a violation is a misdemeanor of the fourth
degree.

(C) The PCSA shall document in SACWIS that the dissemination of information occurred. Documentation
shall include a summary of all of the following:

(1) The specific information disseminated.

(2) The date the information was disseminated.

(3) The agency, organization, or individual to whom the information was disseminated.

(4) The reason for the dissemination of information.

(5) M required, written authorization to disseminate information pursuant to paragraphs (H) and (R) of
this rule.

(D) When any person commils, causes, permits, or encourages unauthorized dissemination of information,
the PCSA shall give written notification of such unauthorized dissemination to the county prosecutor or city
director of law and the Ohio department of job and family services (ODJFS). A copy of the written
notification shall be maintained in the case record.

(E) The PCSA shall not release the identities of the referentreporter, and any person providing information
during the course of an assessmentinvestigation shall remain confidential. The identities of these
individuals shall not be released or affirmed by the PCSA to any party without the written consent of the
individual(s) involved, except to those individuals outlined in paragraph (F) of this rule.

(F) The PCSA shall release child welfare Information to the following persons or entities:
(1) ODJFS staff with supervisory responsibility in the administration of Ohio’s child welfare program.

A2



(2) Law enforcement officials who are Investigating a report of child abuse or neglect or that a person
violated section 2921.14 of the Revised Code by knowingly making or causing another person to make
a false report.

(3) The county prosecutor who Is investigating a report of child abuse or neglect or that a person
violated section 2921.14 of the Revised Code by knowingly making or causing another person to make
a false report.

(4) Any PCSA or children services agency (CSA) assessing/investigating a child abuse or neglect
reporl involving a principal of the case.

(5) The court, for the purpose of the issuance of a subpoena to the referent/reporter.

(G) The PCSA shall promptly disseminate all information determined lo be relevant, except as specified in
paragraph (E) of this rule, to any federal, state, or local governmental entity, or any agent of such entity,
with a need for such information in order to carry out its responsibilities under law to protect children from
abuse and neglect including but not limited to:

(1) Law enforcement officials, as set forth in the child abuse and neglect memorandum of

understanding, to investigate a PCSA report of child abuse or neglect, a report of a missing child, or a
report that a person has violated section 2921.14 of the Revised Code, by knowingly making or causing

another person to make a faise report of child abuse or neglect.

(2) The county prosecutor, to provide legal advice or initiate legal action on behall of an alleged child
victim; and to prosecute any person who has violated section 2921.14 of the Revised Code, by

knowingly making or causing another person to make a false report of child abuse or neglect.

(3) A guardian ad litem or court appointed special advocate pursuant to section 2151.281 of the
Revised Code and the Ohio rules of superintendence rule 48,

(4) Any PCSA or CSA as defined in rule 5101:2-1-01 of the Administrative Code, which s currently

assessing/investigating a report of child abuse or neglect involving a principal of the case or providing
services to a principal of the case. In an emergency situation, the requested information may be

released by telephone to a verified representative of a CSA. The PCSA releasing information will verify
the identity, job title and authority/job duties of the CSA representative prior to releasing any
information. All of the following information shall be released:

(a) The name and role of each principal of the case registered in any prior report.
(b) The date, allegation and disposition of each report or allegation.

(c) The name and telephone number of the county PCSA that conducted an
assessment/investigation or provided services for each report.

(5) A coroner, to assist in the evaluation of a child's death due o alleged child abuse and/or neglect.

(6) Child abuse and neglect multidisciplinary team members, for consuitation regarding investigative
findings or the development and monitoring of a case plan.

(7) Public service providers working with a parent, guardian, custodian or caretaker or children of the
family about whom the information is being provided, inciuding but not limited to:

(a) Probation officers and caseworkers employed by the court, adult parole authority, rehabilitation
and corrections, or the department of youth services.

(b) Employees of the local county boards of developmental disabllities and employees of the local
county boards of alcohol drug addiction and mental heaith.

(8) A school administrator or designee for any child in the custody of the PCSA pursuant to rule
5101.2-42-90 of the Adminisirative Code and the Every Student Succeeds Act of 2015, 20 US.C.

631 LQI(1)(E).
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(9) The licensing and supervising authorities of a public or non-public out-of-home care setting in which
child abuse or neglect is alleged to have occurred.

(10) The approving authority of a kinship care setting in which child abuse or neglect is alleged to have
occurred.

(11) Administrators of public out-of-home care settings in which child abuse or neglect is alleged to
have occurred including but not limited to:

(a) Psychiatric hospitals managed by the Ohio department of mental health.
(b) Institutions managed by county courts for unruly or delinquent chiidren.

(c) Institutions managed by the Ohio department of youth services.

(d) Institutions or programs managed by the Ohio department of developmental disabilities or local
boards of developmental disabilities.

(12) Child abuse citizen review boards upon request.

(13) A chiid fatality review board recognized by the Ohio depariment of health, upon request except
when a county prosecutor intends to prosecute or a judge prohibits release according to procedures
contained in sections 5153.171, 5153.172 and 5153.173 of the Revised Code.

(14) A grand jury or courl, as ordered.

(15) A chiidren's advocacy center, as set forth in the PCSA child abuse and neglect memorandum of
understanding, to comply with the protocols and procedures for receiving referrals and conducting
investigations, to coordinate activities, and to provide services for reports alleging sexual abuse or
other types of abuse.

(16) A CDJFS, for child care licensure pursuant to section 5153.175 of the Revised Code and for joint
planning and sharing of information pursuant to rule 5101.2-33-26 of the Administrative Code.

(H) Except as specified in paragraph (E) of this rule or if disclosure would jeopardize a criminal
investigation or proceeding, the PCSA shall promptly disseminate all information it determines to be
relevant to an individual or agency, with written authorization from the PCSA director or designee, when it is
believed to be in the best interest of any of the following:

(1) An alleged child victim, a child subject of the report, the family, or the caretaker.

(2) Any chiid residing within, or participating in an activity conducted by an out-of-home care setting
when necessary to protect children in that setting.

(3) A child who is an alleged perpetrator.

(I) Upon receiving a request for disclosure to the public regarding the findings or information about a case
of child abuse or neglect which has resulted in either a child fatality or a near fatality that, as certified by a
physician, placed the child in serious or critical condition, the PCSA shall prohibit disclosure of such
information if it is determined by the PCSA that any of the following would occur:

(1) Harm to the child or the child’s family.
(2) Jeopardize a criminal investigation or proceeding.
(3) Interfere with the protection of those who report child abuse or neglect.

(J) If the PCSA has determined to disclose to the public information pursuant to paragraph (1) of this rule,
the PCSA shall provide all of the following:

(1) The cause of and circumstances regarding the fatality or near fatality.
(2) The age and gender of the child.
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(3) Information describing and the findings of any previous reports of child abuse or neglect
assessment/investigations that are pertinent to the child abuse or neglect that led to the fatality or near
fatality.

(4) Any services provided by the PCSA on behaif of the child that are pertinent to the child abuse or
neglect that led to the fatality or near fatality.

(5) Any actions, including but not limited to court filings, removals or implementation of safety plans on
behalf of the child that are pertinent to the child abuse or neglect that led to the fatality or near fatality.

(K) Upon request, the PCSA shall promptly disseminate to a mandated reporier, who makes a report of
child abuse or neglect, information pursuant to section 2151.421 of the Revised Code.

(1) Whether the PCSA has initiated an investigation.

(2) Whether the PCSA is continuing to investigate.

(3) Whether the PCSA is otherwise involved with the child who is the subject of the report.
(4) The general status of the heaith and safety of the child who is the subject of the report.

(5) Whether the report has resulted in the filing of a complaint in juvenile court or of criminal charges in
another court.

(L) The PCSA shall prompw clssernlnate all information it determines to be relevant to the principals of the
£ sirafive Code, to inform them of the following:

(1) Each allegation contained in the report.
(2) All report dispositions resulting from the assessment/investigation.

(3) All case decisions resulting from the alternative response assessment.

(M) The PCSA shall promptly disseminate all information determined to be relevant, except as specified in -
paragraph (E) of this rule, to all of the following persons or entities:

(1) The non-custodial parent of the alleged child victim or child subject of the report, and children being
provided services by the PCSA when the PCSA believes such sharing would be in the best interest of
the child.

(2) A physician, for the diagnostic assessment of a child where there is reason to believe the child may
be a victim of abuse or neglecl.

(3) A private service provider, for diagnostic evaluations of and service provision to the alleged child
victim or child subject of the report and his family.

(4) The administrator of a non-public out-of-home care setting in which child abuse or neglect is
alleged to have occurred.

(5) A foster, relative and non-relative caregiver, as required by rule 5101.2-42-90 of the Administrative
Coge.

(6) The superintendent of public instruction, pursuant to section 5153.176 of the Revised Code, when
the report involves a person who holds a license issued by the state board of education where the

agency has determined that child abuse or neglect occurred and that abuse or neglect is related to the
person's duties and responsibilities under the license.

(N) The PCSA shall utilize information outlined in paragraph (O) of this rule obtained from the alleged
perpetrator search within SACWIS for the purpose of a background check for any of the following:

(1) Foster care licensure, pursuant to Chapters 5101:2-5 and 5101:2-7 of the Administrative Code.
(2) An adoption homestudy, pursuant to Chapter 5101:2-48 of the Administrative Code.
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(3) A relative or non-relative caregiver approval for placement, pursuant to rule 5101.2-42-18 of the
Administrative Code.

(0) The PCSA shall consider reports that meet the following criteria when the information is being used for
a background check in accordance with paragraphs (N) and (G)(186) of this rule:

(1) Substantiated reports where the subject of the search was the alleged perpetrator.
(2) Indicated reporis where the subject of the search was the alieged perpetrator.

(P) It releasing information pursuant to paragraphs (N) and (G)(16) of this rule, the PCSA shall not release
any information pertaining to an unsubstantiated report or an alternative response report.

(Q) The PCSA shall refer any individual who inquires whether his or her name has been placed or remains
within SACWIS as the alleged perpetrator of child abuse and/or neglect to ODJFS. An individual may
submit a request to ODJFS. The request must contain the foliowing:

(1) The individual's full name, including maiden and any other names utilized; address; date of birth
and social security number.

(2) A copy of two of the following forms of identification, with at least one containing the individual's
social security number:

(a) Social security card.

(b) Driver license.

(c) State identification card.
(d) Birth certificate.

(e) Passport or travel visa.

(R) At his or her sole discretion, a PCSA director or designee may disseminate information to a researcher
in the area of child welfare, if the information is determined to be relevant to the researcher, and the resuits
of the research will be beneficial to the county PCSA in administering child welfare programs/services.
Authorization of the dissemation shall be documented. No direct access to SACWIS or any other state of
Ohlodalabaseshaﬂberequestedbyoron behdfot nor approved for or granted to, any researcher
pursuant to rule 5101 - L ; e Code. The PCSA shall disclose only the minimum
information needed by the researcher to per!onn the study, and, prior to disseminating information to any
researcher, the PCSA shall require the researcher to sign an agreement which addresses all of the
following:

(1) The researcher shall not disseminate confidential information containing names or data by which

any individual or out-of-home care setting could be identified or deductively inferred.

(2) The PCSA shall review the research prior to its dissemination or publication to ensure thal the
research is void of names or data by which any individual or out-of-home care setting could be
identified or deductively inferred.

(3) The researcher shall accept liability for unauthorized dissemination of information.
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AP DIX

OAC Ann. 5101:2-36-03

This document Is current through updates effective July 1, 2022.

OH - Ohio Administrative Code > 5101:2 Division of Social Services > Chapter 5101:2-36
Screening and Investigation

5101:2-36-03. PCSA requirements for intra-familial child abuse and/or
neglect assessment/investigations.

(A) A public children services agency (PCSA) shall conduct an intra-familial child abuse and/or neglect
assessment/investigation in response lo a child abuse and/or neglect report if one or more of the following
applies:

(1) The alleged perpetrator is a member of the alleged child victim's tamily.

(2) The alleged perpetrator is known to the family or child and has had access 1o the alleged child
victim, whether or not the access was known or authorized by the child's parent, guardian or custodian.

(3) The alleged perpetrator is involved in dally or regular care for the alleged child victim, excluding a
person responsible for the care of a child in an out-of-home care setting.

(B) An intra-familial assessment/investigation shall involve a third party if a principal named in the report
poses a conflict of interest for the PCSA pursuant to rule 5101.:2-36-08 of the Administrative Code.

(C) The PCSA may request the assistance of law enforcement during an assessment/investigation if one
or more of the following situations exist and the reason for contacting law enforcement Is documented in the
case record:

(1) The agency has reason 1o believe that the chiid is in immediate danger of serious harm.
(2) The agency has reason to believe that the worker is, or will be, in danger of harm.

(3) The agency has reason to believe that a crime is being commitied, or has been committed against
a child.

(4) The assistance of law enforcement needs to be invoked in accordance with the county child abuse
and neglect memorandum of understanding.

(D) The PCSA shall initiate the screened in child abuse and/or neglect report in accordance with the
following:
(1) For an emergency report, attempt a face-to-face contact with the alleged child victim within one

hour from the time the referral was screened In, to assess child safety and interview the alleged child
victim.

(2) For all other reports, attempt a face-to-face contact or complete a telephone contact within twenty-
four hours from the time the referral was screened in, with a principal of the report or collateral source
who has knowledge of the alleged child victim’s current condition, and can provide current information
about the child's safety.

(3) M face-to-face contact with the alleged child victim was not attempted within the twenty-four hour
time frame, an attempt of face-to-face contact with the alleged child victim shall be made within
seventy-two hours from the time the report was screened in to assess child safety and interview the
alleged child victim.
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(E) The PCSA shall document in the case record the date, time, and with whom the
assessment/investigation was initiated.

(F) The PCSA shall complete the JFS 01401 “Comprehensive Assessment Planning Model - 1.S., Safety
Assessment” (rev. 2/2006) pursuant to rule 5101.2-37-01 of the Adminisirative Code.

(1) The PCSA shall attempt face-to-face contact with the alleged child victim and a parent,guardian,
cuslodian, or caregiver within the first four working days from the date the report was screened in as an

abuse or neglect report.
(2) If the PCSA's attempt to complete face-to-face contact pursuant to paragraph (F)(1) of this rule is

unsuccessful, the PCSA shall attempt at least one additional face-to-face contact within the first four
working days from the date the referral was screened in as a report.

(G) If the attempted face-to-face contacts with the alleged child victim, as specified in paragraphs (D) and
(F) of this rule are unsuccessful, the PCSA shall, at a minimum, continue making attempts for face-to-face
contact at least every five working days until the child is seen or until the PCSA is required to make a report
disposition pursuant to paragraph (V) or (W) of this rule.

(H) The PCSA shall not interview the alleged child victim or his or her siblings without parental consent,
uniess one of the following exigent circumstances exists:

(1) There is credible information indicating the chiid is in immediate danger of serious harm.

(2) There is credible information indicating that the child will be in immediate danger of serious harm
upon return home from school or other locations away from his or her home.

(3) There is credible information indicating that the child may be intimidated from discussing the
alleged abuse or neglect in his or her home.

(4) The child requests to be interviewed at school or another location due to one of the circumstances
listed in this paragraph.
(1) Should an alleged child victim provide information during an interview that indicates a sibling might be in
immediate danger of serious harm or that the sibling could provide information regarding immediate danger
of serious harm to the alleged child victim, the interview of the sibling who was not identified as an alleged
child victim may commence without parental consent.
(J) The specific facts necessitating that investigative interviews of a child be conducted without parental
consent must be documented in the case record.
(K) If a child is interviewed without parental consent, then the same day, the PCSA shall attempt a face-to-
face contact or complete a telephone contact with the child's parent, guardian, or custodian to inform them
that an interview of the child occurred and provide the specific facts necessitating the child be contacted
without parental consent.
(L) If the attempt to contact the child's custodian pursuant to paragraph (K) of this rule is unsuccessful, the
PCSA shall continue to attempt to complete face-to-face contact with the child's parent, guardian or

custodian once every five working days until contact is made with the child’s parent, guardian, or custodian,
or until the PCSA is required to make a case disposition pursuant to paragraphs (V) and (W) of this rule.

(M) The PCSA shall conduct and document face-to-face interviews with each child residing within the
home of the alleged child victim. If possible each child should be interviewed separately and apart from the
alleged perpetrator. The purpose of the interviews is to:

(1) Evaluate each child’s condition.

(2) Determine if each child is safe.

(3) Obtain each child’s explanation regarding the allegations contained in the report.
(N) The PCSA need not interview a child if it is documented in the case record that:

A3



(1) The child does not have sufficient verbal skills, or
(2) Additional interviewing would be detrimental to the chiid, unless requested by the lead PCSA
pursuant to paragraph (BB) or (CC) of this rule.

(O) The PCSA shall conduct and document face-to-face interviews with the alleged perpetrator and all
adults residing in the home of the alleged child victim, unless law enforcement or the county prosecutor will
interview the alleged perpetrator pursuant to the procedures delineated in the county child abuse and
neglect memorandum of understanding, in order to:

(1) Assess his or her knowledge of the allegation.
(2) Observe the interaction between the alleged child victim and caretaker.
(3) Obtain relevant information regarding the safety and risk to the child.

(P) The PCSA shall advise the alleged perpetrator of the allegations made against him or her at the time of
the initial contact with the person. The initial contact between the PCSA and the alleged perpetrator of the
report includes the first face-to-face or telephone contact, whichever occurs first, if information is gathered
as part of the assessment/investigation process.

(Q) The PCSA shall conduct and document face-to-face or telephone interviews with any person identified
as a possible source of information during the assessment/investigation to obtain relevant information
regarding the safety of and risk to the child. The PCSA shall exercise discretion in the selection of collateral
sources to protect the family’s right to privacy.
(R) The PCSA shall take any other actions necessary to assess safety and risk to the child. These actions
may include, but are not limited to:

(1) Taking photographs of areas of trauma on the child’s body.

(2) Taking photographs of the child's environment with the parent, guardian, or custodian’s consent.

(3) Attempting to secure a medical examination or psychological evaluation or both of the child with
consent of the child's parent, guardian, or custodian or with a court order.

(4) Attempling to secure any relevant records, including but not limited to school, mental heaith, and
medical records.

(S) For all reports involving an infant identified as affected by legal or illegal substance abuse or withdrawal
symptoms resulting from prenatal or postnatal substance exposure pursuant to rule 51071.2-1-01 of the
Administrative Code the PCSA shall:

(1) Ensure the plan of safe care has been developed.
(2) Ensure the plan of safe care addresses the salety needs of the infant.

(3) Ensure the plan of safe care addresses the health and substance use disorder treatment needs of
the affected family or caregiver.
(T) At any time the PCSA determines a child to be in immediate danger of serious harm, the PCSA shall
follow procedures outlined in rule 5101.2-37-02 of the Administrative Code.

(V) If the PCSA determines supportive services are necessary, the supportive services shall be made
available to the child, his or her parent, guardian, or custodian during all of the following pursuant to

procedures established in rule 5101.2-40-02 of the Adminisirative Code:
(1) The safety planning process.
(2) The assessment/investigation process.

(V) The PCSA shall complete the report disposition and arrive at a final case decision by completing the
JFS 01400 “Comprehensive Assessment Planning Model - |.S., Family Assessment” (rev. 7/2006) no later
than forty-five days from the date the PCSA screened in the referral as a child abuse and/or neglect report.
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The PCSA may extend the time frame by a maximum of fifteen days if information needed to determine the
report disposition and final case decision cannot be obtained within forty-five days and the reasons are
documented in the case record pursuant to rule 5101.2-36-11 of the Administrative Code.

(W) When the child abuse and/or neglect report involves a principal of the report who is currently recelving
ongoing protective services from the PCSA, the PCSA shall complete the report disposition by completing

the JFS 01402 “Comprehensive Assessment Planning Model - 1.S., Ongoing Case
Assessment/Investigation” (rev. 7/2006).

(1) The JFS 01402 shalil be completed no later than forty-five days from the date the PCSA screened
in the referral as a child abuse and/or neglect report.

(2) The PCSA may extend the time frame by a maximum of fifteen days if information needed to
determine the report disposition cannot be obtained within forty-five days and the reasons are
documented in the case record pursuant to rule 5101.2-36-11 of the Administrative Code.

(X) The PCSA shall not waive the completion of the report disposition.

(Y) The PCSA shall request assistance from the county prosecutor, the PCSA’s legal counsel, and/or the
court If refused access to the alleged child victim or any records necessary to conduct the
assessment/investigation.

(Z) The PCSA shall have an interpreter present for all interviews if the PCSA has determined that a
principal of the report has a language or any other impairment that causes a barrier in communication,
including but not limited to a principal of the report who is deaf or hearing impaired, limited English
proficiency or is developmentally delayed.
(AA) Within two working days of compietion of the assessment/investigation, the PCSA shall do all of the
following as applicable:
(1) Notify the child, unless the child is not of an age or developmental capacity to understand; and the
child’s parent, guardian, or custodian of the report disposition and final case decision.

(2) Notify the alleged perpetrator in writing of the report disposition; the right to appeal; and the method
by which the alleged perpetrator may appeal the disposition as outlined in rule 5101.2-33-20 of the

(3) Refer all children under the age of three to “Help Me Grow” for early intervention services if there is
in a substantiated report of child abuse or neglect regardiess of the child’s role in the report.

(4) Refer any infant who has been born and Iidentified as affected by legal or illegal substance abuse or
withdrawal symptoms or fetal alcohol spectrum disorder resulting from prenatal drug exposure to “Help
Me Grow.”

(5) Notify all participants involved in the plan of safe care of the final case decision. The final decision
includes whether the case will be tranferred for ongoing PCSA services, closed and referral made to
community services, or closed. The following plan of safe care participants shall be notified:

(a) Parents, guardians, custodians or other caregivers for the infant.
(b) Health care providers involved in the delivery or care of the infant.
(c) Collaborating professional partners and agencies involved in caring for the infant and family.

(6) Notify the child's non-custodial parent, who holds residual parental rights to the child and maintains
an ongoing relationship through visitation with the child and/or payment of child support, of the receipt
of the report, the report disposition, and the case decision.

(7) Document in the case record, the date and method of notification to the principals of the report of
the above listed activities.

(BB) If two or more Ohio PCSAs are involved in an assessment/investigation the lead county shall be
determined by the following criteria:
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(1) The PCSA located within the county where a juvenile court has issued a protective supervision
order.

(2) The PCSA located within the county where the custodial parent, legal guardian, legal custodian of
the alleged child victim resides.

(3) It an order of shared parenting has been issued and a residential parent has not been designated
by the court, the PCSA located within the county of residence of the custodian who has physical care of
the alleged child victim at the time the incident occurred.

(CC) If a report of child abuse and neglect involves a child who is living in a shelter for victims of domestic
violence or a homeless shelter, the PCSA that received the report shall do one of the following:

(1) Determine if the child was brought to the shelter pursuant to an agreement with a shelter in another
county. If a determination is made that there was an agreement in place, the PCSA from the county
from which the child was brought shall lead the assessmentinvestigation and provide the required
supportive services or petition the court for custody of the child, if necessary.

(2) Lead the assessmentinvestigation if a determination is made that the child was not brought to the
shelter under an agreement with a shelter in another county. If two or more PCSAs are involved, all
PCSAs shall be responsible for following procedures outlined in this rule.

(3) Commence the assessment/investigation if a determination cannot be made immediately if an
agreement s in effect.

(DD) if requested by the lead PCSA, either verbally or in writing, the non-lead PCSA located in a non-
contiguous county shall conduct interviews of any principals of the report and collateral sources presently
located within its jurisdiction to provide the lead agency with the information necessary to complete the JFS
01401, JFS 01400, and/or JFS 01402 within the time frames outlined in this rule. All PCSAs involved shall
document the request in the case record.

(EE) The PCSA shall follow procedures set forth in rule 5101.:2-36-07 of the Administrative Code if the
report involves alleged withholding of medically indicated treatment from a disabled infant with life-

threatening conditions.

(FF) The assessment/investigation documentation and any materials obtained as a result of the
assessment/investigation shall be maintained in the case record. If any information gathering activity cannot
be completed, justification and the written approval of the director or the designee shall be filed in the case

record in accordance with rule 5101.2-36-11 of the Administrative Code.
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APPENDIX 4

OAC Ann. 5101:2-36-04

This document is current through updates effective July 1, 2022.

OH - Ohio Administrative Code > 5101:2 Division of Social Services > Chapter 5101:2-36
Screening and Investigation

5101:2-36-04. PCSA requirements for conducting a specialized
amssmemnnvestigation.

(A) The public children services agency (PCSA) Shall conduct a specialized assessmentinvestigation if
the child abuse or neglect report involves an alleged perpetrator who meets one or more of the following
criteria:

(1) Is a person responsibile for the alleged child viclim's care in an out-of-home care setting as defined
inrule 5101.2-1-01 of the Adminisi‘ative Code.

(2) Is a person responsibie for the alleged chiid victim’s care in out-of-home care as defined in section
2151.011 of the Revised Code.

(3) Has access to the alleged child victim by virtue of his/her employment by or affiliation to an
organization as defined in section 2151.011 of the Revised Code.

(4) Has access to the alleged child victim through placement in an out of home care setting.

(B) A specialized assessmentinvestigation shall require a third party if a principal named in the report
poses a conflict of interest for the PCSA pursuant to rule 5101.2-36-08 of the Administrative Code.

(C) It a specialized assessment/investigation of an abuse and/or neglect report involves multiple alleged
child victims from multiple cases, the PCSA shall complete a separate assessment/investigation for each

case. The completion of the JFS 01403, “Specialized Assessment Investigation™ (rev. 2/2006) is required
for each case.

(D) The PCSA shall initiate the screened in child abuse and/or neglect report in accordance with the
following:
(1) For an emergency report, attempt a face-lo-face contact with the alleged child victim within one

hour from the time the referral was screened in, to assess child safety and interview the alleged child
victim.

(2) For all other reports, attempt a face-to-face contact or complete a telephone contact within twenty-
four hours from the time the referral was screened in, with a principal of the report or collateral source
who has knowledge of the alleged child victim's current condition, and can provide current information
about the child's safety.

(E) If face-to-face contact with the alleged child viclim was not completed within the twenty-four hour time
frame, an attempt of face-to-face contact with the alleged child victim shall be made within seventy-two
hours from the time the report was screened in to assess child safety and interview the alleged child victim.

(F) The PCSA shall document in the case record the date, time, and with whom the specialized
assessment/investigation was initiated.

(G) If the attempted face-to-face contact with the alleged child victim. as specified in paragraphs (D) and
(E) of this rule is unsuccessful, the PCSA shall continue to make attempts for face-to-face contact, every
five working days until the child is seen or until the PCSA is required to make a report disposition pursuant
to paragraph (U) of this rule.
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(H) If a child abuse and/or neglect report involves an alleged child victim, or the sibling of an alleged child
victim who was not named as an alleged child victim, who is not in the custody of a PCSA or PCPA, the
PCSA shall not interview the child without parental consent unless one of the following exigent
circumstances exists:

(1) There is credible information indicating the child is in immediate danger of serious harm.

(2) There is credible information indicating that the child will be in immediate danger of serious harm
upon return home from school or other locations away from home.

(3) There is credible information indicating that the child may be intimidated from discussing the
alleged abuse or neglect in his or her home.

(4) The child requests to be interviewed at school or another location due to one of the circumstances
listed in this paragraph.
(1) Should an alleged child victim provide information during an interview that indicates a sibling might be in
immediate danger of serious harm or that the sibling could provide information regarding immediate danger
of serious harm to the alleged child victim, the interview of the sibling who was not identified as an alleged
child victim may commence without parental consent.

(J) The specific facts necessitating that assessment/investigative interviews of a child be conducted
without parental consent must be documented in the case record.

(K) If an alleged child victim or sibling is interviewed without parental consent, then the same day, the
PCSA shall attempt a face-to-face or complete a telephone contact with the alleged child victim's parent,
guardian, or custodian to inform them that an interview of their child occurred.

(1) If the attempt to contact the child’s custodian pursuant to this paragraph is unsuccesstful, the PCSA
shall continue to attempt to contact the child’s parent, guardian or custodian once every five working
days until contact is made with the child's parent, guardian, or custodian, or until the PCSA makes a

report disposition pursuant to paragraph (U) of this rule.
(2) The PCSA shall document in the case record the date and time of the contact, or attempted
contacts.

(L) It the PCSA conducts a specialized assessment/investigation, the PCSA shall:

(1) Within twenty-four hours of the screening decision contact the out-of-home care setting or
organization administrative officer, director, or other chief administrative officer, or if the administrative
officer, director or other chief administrative officer is alleged to be the perpetrator, the board of
directors, county commissioners, or law enforcement as applicable in order to:

(a) Share information regarding the report.
(b) Discuss what actions have been taken to protect the alleged child victim.
(c) Provide information about the assessment/investigation activities that will follow.

(2) No later than the next working day from the date the referral was screened in as a child abuse
and/or neglect report, inform the parent(s), guardian, or custodian of the alleged child victim that a
report of abuse and/or neglect involving his or her child is being assessed/investigated and of the
allegations contained within the report.

(3) No later than the next working day from the date the referral was screened in as a child abuse
and/or neglect report, contact licensing and supervising authorities, as appropriate, to share
information.

(4) Attempt to coordinate the interview of the alleged child victim if another agency is required by
statute or administrative rule to conduct its own assessment/investigation to minimize the number of
interviews of the child.

(5) Conduct and document face-to-face interviews with the alleged child victim to:
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(a) Evaluate the alleged child victim's condition.
(b) Determine whether the child is safe.
(c) Obtain the alleged child victim's explanation regarding the allegations contained in the report.

(6) Conduct and document all face-to-face interviews with the alleged perpetrator, unless law
enforcement or the county prosecutor will interview the alleged perpetrator pursuant to the procedures
delineated in the county child abuse and neglect memorandum of understanding, in order to assess his
or her knowledge of the allegation.

(7) Advise the alleged perpetrator of the allegations made against him or her at the time of the initial
contact with the person. The initial contact between the PCSA and the alleged perpetrator of the report
includes the first face-lo-face or telephone contact, whichever occurs first, if information is gathered as
part of the assessment/investigation process.

(8) Conduct and document face-to-face or telephone interviews with any person identified as a
possible source of information during the assessment/investigation to obtain relevant information
regarding the safety of and risk to the child. The PCSA shall exercise discretion in the selection of
collateral sources to protect the privacy of the principals of the report.

(9) As appropriate, conduct and document all face-to-face interviews with the parent, guardian, or
custodian and/or caretaker of the alleged child victim to gather relevant information regarding the
parent, guardian, or custodian and/or caretaker's ability to keep the child safe and identify what, if any,
services are needed by the family.

(10) Attempt to secure any relevant records necessary to assess safety and risk to the child, including
but not limited to school, mental health, medical, incident reports in an out-of-home care setting.

(11) Take any other actions necessary to assess safety and risk to the child. These actions may
include, but are not limited to:

(a) Taking photographs of areas of trauma on the child's body.

(b) Taking photographs of the child’s environment with the consent of the out-of-home setting
administrator.

(c) Securing a medical examination or psychological evaluation, or both, of the child with the
consent of the child’s parent, guardian, or custodian or with a court order.

(M) The PCSA need not interview a child if it is documented in the case record that does not have to
interview an alleged chiid victim if the PCSA determines that:

(1) The child does not have sufficient verbal skills, or

(2) Additional interviewing would be detrimental to the child, uniess requested by the lead PCSA
pursuant to paragraphs (R) and (Z) of this rule.

(N) At any time the PCSA determines a child is in immediate danger of serious harm, the PCSA shall
follow procedures outlined in rule 5101.2-37-02 or 5101.2-39-03 of the Administrative Code.

(O) If the PCSA determines supportive services are necessary, the supportive services shall be made
available to the child, his or her parent, guardian, or custodian during all of the following pursuant to

procedures established in rule 5101.:2-40-02 of the Administrative Code:
(1) The safety planning process.
(2) The assessment/investigation process.

(P) The PCSA shall request assistance from the county prosecutor, the PCSA's legal counsel, or the court
if refused access to the alleged child victim or any records necessary to conduct the specialized
assessment/investigation.
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(Q) The PCSA shall have an interpreter present for all interviews if the PCSA has determined that a
principal of the reporl has a language or any other impairment that causes a barrier in communication,
including but not limited to a principal of the report who is deaf or hearing impaired, has limited English
proficiency or is developmentally delayed.

(R) If two or more Ohio PCSAs are involved in an assessmentinvestigation the lead county shall be
determined by the following criteria:

(1) The PCSA located within the county where a juvenile court has issued a protective supervision
order.

(2) The PCSA located within the county where the custodial parent, legal guardian, legal custodian of
the alleged child victim resides.

(3) It an order of shared parenting has been issued, and a residential parent has not been designated
by the court, the PCSA located within the county of residence of the custodian who has physical care of
the alleged child victim at the time the incident occurred.

(S) 1 requested by the lead PCSA, either verbally or in writing, the non-lead PCSA located In a non-
contiguous county shall conduct interviews of any principals of the report and collateral sources presently
located within its jurisdiction to provide the lead agency with the information necessary to complete the JFS
01403 within the time frames outlined in this rule. All PCSAs involved shall document the request in the
case record.

(T) For all reports involving an infant identified as affected by legal or illegal substance abuse or withdrawal
symptoms resulting from prenatal or postnatal substance exposure pursuant to rule 5101:2-1-01 of the
Administrative Code, the PCSA shall:

(1) Ensure the plan of safe care has been developed.
(2) Ensure the plan of safe care addresses the safety needs of the infant.

(3) Ensure the plan of safe care addresses the healith and substance use disorder treatment needs of
the affected family or caregiver.

(U) The PCSA shall complete the report disposition and arrive at a final case decision by completing the
JFS 01403 no later than forty-five days from the date the PCSA screened in the referral as a child abuse
and neglect report. The PCSA may extend the time frame by a maximum of fifteen days If information
needed to determine the report disposition and final case decision cannol be obtained within forty-five days
and the reasons are documented in the case record pursuant to rule 5101:2-36-11 of the Agministrative
Coge.

(V) Investigative activities conducted independently by other agencies do not relieve the PCSA of its
responsibility for concluding an assessment/investigation in accordance with this rule. The PCSA shall not

waive the completion of the report disposition.
(W) Within two working days of completion of the JFS 01403, the PCSA shall do all of the following as
applicable:
(1) Notify the child, unless the child is not of an age or developmental capacity to understand, and the
child's parent, guardian, or custodian of the report disposition and the final case decision.

(2) Notify the alleged perpetrator in writing of the report disposition; the right to appeal, and the method
by which the alleged perpetrator may appeal the disposition as outlined in rule 5101:2-33-20 of the
Administrative Code.

(3) Refer all children under the age of three to “Help Me Grow” for early intervention services if there is
a substantiated report of child abuse or neglect regardiess of the child's role in the report.

(4) Refer any infant who has been born and identified as affected by legal or illegal substance abuse or
withdrawal symptoms or fetal alcohol spectrum disorder resuiting from prenatal drug exposure to “Help
Me Grow.”

A4



(5) Notify all participants involved in the plan of safe care of the final case decision. The final decision
includes whether the case will be tranferred for ongoing PCSA services, closed and referral made to
community services, or closed. The following plan of safe care participants shall be notified:

(a) Parents, guardians, custodians or other caregivers for the infant.
(b) Heaith care providers invovied in the delivery or care of the infant.
(c) Collaborating professional partners and agencies involved in caring for the infant and family.

(6) Notify the child’s non-custodial parent, who holds residual parental rights to the child and maintains
an ongoing relationship through visitation with the child and/or payment of child support, of the receipt
of the report, the report disposition, and the case decision.

(7) Document in the case record, the date and method of nofification to the principals of the report of
the above listed activities.

(X) No later than three working days from the date of the completion of the report disposition, the PCSA
shall provide written notification of the report disposition to the following entities, as applicable, in

accordance with rules 5101:2-33-21 and 5101.2-36-12 of the Adminisirative Code:
(1) Administrator, director, or other chief administrator of the out-of-home care setting or organization.
(2) The owner or governing board of the out-of-home care setting or organization.

(3) The appropriate licensing and supervising authorities of the out-of-home care setting or
organization.

(Y) The PCSA shall not provide witness statements, police reporis, or other investigative reporis to the out-
ol-home care setting or organization described in paragraph (X) of this rule.

(Z) i a report of child abuse and neglect involves a child who is living in a shelter for victims of domestic
violence or a homeless shelter, the PCSA that received the report shall do one of the following:

(1) Determine if the child was brought to the shelter pursuant to an agreement with a shelter in another
county. If a determination is made that there was an agreement in place, the PCSA from the county
from which the child was brought shall lead the assessment/investigation and provide the required
supportive services or petition the court for custody of the child, if necessary.

(2) Lead the assessment/investigation if a determination is made that the child was not brought to the
shelter under an agreement with a shelter in another county. If two or more PCSAs are involved, all

PCSAs shall be responsible for following procedures outlined in this rule.

(3) Commence the assessmentinvestigation if a determination cannot be made immediately if an
agreement is in effect.

(AA) The assessmentinvestigation documentation and any malerials obtained as a result of the
assessment/investigation shall be maintained in the case record. If any information gathering activity cannot
be completed, justification and the written approval of the director or the designee shall be filed in the case

record in accordance with rule 5101:2-36-11 of the Administrative Code.
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APPENDIX

OAC Ann. 5101:2-36-07

This document is current through updates effective July 1, 2022.

OH - Ohio Administrative Code > 5101:2 Division of Social Services > Chapter 5101:2-36
Screening and Investigation

5101:2-36-07. PCSA requirement for conducting an assessment/investigation
of the alleged withholding of medically indicated treatment from a disabled
infant with life-threatening conditions.

(A) The public children services agency (PCSA) shall conduct an assessment/investigation if a neglect
report alleges the withholding of medically indicated treatment from a disabled infant with a life-threatening
condition.
(1) The withholding of medically indicated treatment is the refusal to provide appropriate nutrition,
hydration, medication or other medically indicated treatment from a disabled infant with a life-
threatening condition.
(2) Medically indicated treatment includes the medical care most likely to relieve, or correct, the life-
threatening condition. Nutrition, hydration, and medication, as appropriate for the infant’s needs, are
medically indicated for all disabled infants; as well as, the completion of appropriate evaluations or
consultations necessary to assure that sufficient information has been gathered to make informed
medical decisions on behalf of the disabled infant.

(3) In determining whether treatment is medically indicated, reasonable medical judgments made by a
prudent physician, or treatment team, knowledgeable aboul the case and its treatment possibilities are
considered. The opinions about the infant’'s future “quality of life” are not to bear on whether or not a
treatment is judged to be medically indicated. Medically indicaled treatment does not inciude the failure
to provide treatment to a disabled infant iIf the treating physician's medical judgment identifies any of
the following:

(a) The disabled infant is chronically and irreversibly comatose.
(b) The provision of the treatment is futile and will prolong dying.

(c) The provision of the treatment would not be effective in ameliorating or correcting all of the
disabled infant’s life threatening conditions.

(d) The provision of such treatment to the disabled infant is inhumane.
(B) The PCSA shall initiate the screened in medical neglect report in accordance with the following:

(1) Complete tace-to-face or telephone contact with the health care facility’s administrator, or
designee, within one hour from the time the referral was screened in as a report.

{2) Obtain the following information from the health care facility’s administrator, or designee, regarding
the current condition of the disabled infant, including but not limited to:

(a) The physical location of the disabled infant within the hospital, e.g., emergency room, neonatal
intensive care unit, labor and delivery, sixth fioor, etc.

(b) The disabled infant's age.
(c) The disabled infant’s diagnoses or diagnosis and the prognosis.
(d) The medical condition requiring treatment.
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(e) The immediate actions necessary to keep the disabled infant alive.
() Whether or not the withhoiding of life-sustaining treatment has been recommended.
(g) Whether or not the withholding of life-sustaining treatment has been implemented.

(h) Whether or nol the parent, guardian, or custodian has refused to consent lo life-sustaining
treatment.

(1) Whether or not the hospital chose to sustain life-supporting care for the immediate future,
preceding ninety-six hours from the date and time the PCSA initiated the report, while the
assessment/investigation is underway.

() Whether or not sustenance (lood or water, whether given orally or through an intravenous or
nasogastric tube) or medication is being denied.

(C) The PCSA shall document in the case record the date, time, and with whom the
assessment/investigation was initiated.

(D) The PCSA shall invoive a qualified medical consuitant within twenty-four hours from the time the
referral was screened in as a report to assist in the evaluation of the disabled infant's medical information,
including medical records, obtained during the preliminary medical assessment.

(E) If the PCSA determines the child to be in immediate danger of serious harm, the PCSA shall follow
procedures outlined in rule 5101.2-37-02 of the Adminisiralive Code.

(F) The PCSA shall pursue any legal remedies, including the initiation of legal proceedings in a court of
competent jurisdiction, to provide medical care or treatment for a child if such care or treatment is

necessary to prevent or remedy serious harm to the child or to prevent the withholding of medically
indicated treatment from a disabled infant with a life-threatening condition.

(G) The PCSA shall attempt a face-to-face contact in order to conduct an interview with the alleged
disabled infant's parent, guardian, or custodian no later than twenty-four hours from the time the referral
was screened in as a report. The purpose of the interview is to:

(1) Inform the parent, guardian, or custodian that a neglect report alleging the withholding of medically
indicated treatment to a disabled infant has been accepted by the PCSA.

(2) Inform the parent guardian, or custodian of the purpose of the assessment/investigation.
(3) Seek parental consent for medically indicated treatment, if applicable.

(4) Confirm parent, guardian, or custodian’'s name and identifying information.

(5) Determine if parent, guardian, or custodian agrees on the course of action to be followed.

(6) Determine if the parent, guardian, or custodian was presented with all treatment options by the
medical treatment team.

(7) Determine if the prognosis of the disabled infant was presented to the parent, guardian, or
custodian.

(8) Assess if the parent, guardian, or custodian understands the information provided by the medical
treatment team.

(9) Determine the nature and degree of parental involvement in the decision to deny treatment or
sustenance to the alleged child victim, if applicable.

(10) Assess if appropriate counseling services have been made available to the parent, guardian, or
custodian.

(11) Reter the parent, guardian, or custodian to appropriate counseling services, if applicable.

(12) Determine if the parent, guardian, or custodian was provided information to facilitate access to
available services for disabled persons and family members.
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(13) Assist the parent, guardian, or custodian in accessing needed services, if applicable.
(14) Determine if the parent, guardian, or custodian participated in the hospital review process.

(15) Determine if the parent, guardian, or custodian was provided with or has access to the results of
the hospital review process.

(H) If the attempted face-to-face contact with the disabled infant’s parent, guardian, or custodian as
specified in paragraph (G) of this rule is unsuccessful, the PCSA shall continue making attempts of face-to-
face contact at least every five working days until face-to-face contact occurs or until the PCSA is required

to make a report disposition pursuant to paragraph (O) of this rule.

(1) The PCSA shall complete the JFS 01401 “Comprehensive Assessmem Plannlng Model - 1.S., Safety

Assessment” (rev. 2/2006) pursuant to rule 5101:2-37-01 of within four working
days from the date the report was screened in.

(J) The PCSA shall document in the case record the date and time of the contact, or attempted contacts.

(K) The PCSA shall, in cooperation with the medical consultant, conduct and document interviews with the
attending physician and health care facility staff. The purpose of the interviews is to:

(1) Determine the measures that the health care facility staff attending to the disabled infant has taken
to provide medically indicated treatment lo the disabled infant.

(2) Determine whether or not the disabled infant’s attending physician, with the consent of the disabled
infant's parent, guardian or custodian will sustain needed life-supporting care for twenty-four hours
while the PCSA continues the assessment/investigation.

(3) Determine if any of the following conditions of and risk to the disabled infant were concluded by the
attending physician's and/or staff's assessment:

(a) The disabled infant is chronically and irreversibly comatose.

(b) The provision of medical treatment will merely prolong dying, not be effective in ameliorating or
correcting all of the disabled infant's life-threatening conditions, or otherwise be futile in terms of the
survival of the disabled infant.

(c) The provision of medical treatment will be virtually futile in terms of the survival of the disabled
infant and the treatment itself under such circumstances will be inhumane.

(4) Verify if plans have been made to convene a meeting of the health care facility review committee or
to adopt the recommendations of the appropriate health care facility review committee, and the meeting
has been heid.

(5) Confirm the disabled infant's age.
(6) Confirm the disabled infant's diagnoses or diagnosis.
(7) Determine if the disabled infant’s life is endangered.
(8) Determine if the withholding of life-sustaining treatment is recommended.
(9) Determine if the withholding of life-sustaining treatment is implemented.
(a) Identify the treatment necessary for the disabled infant's life or health being denied.

(b) Determine if sustenance (food or water, whether given orally or through an intravenous or
nasogastric tube) or medication is being denied.

(10) Determine if the parent, guardian, or custodian refused to consent 1o life-sustaining treatment.

(11) Determine if the hospital will sustain life-supporting care for the immediate future while the PCSA's
assessment/investigation is conducted, if applicable.

(12) Identify the treatment or sustenance being provided to the disabled infant, if applicable.
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(13) Determine if there is consensus regarding the medical diagnoses among the treatment team.
(14) Document and identify if there were/have been any differing opinions among the treatment team.
(15) Document the names of all medical consultants involved including their qualifications/credentials.

(16) Determine which members of the treatment team discussed the case with the parent, guardian, or
custodian.

(17) Determine if a hospital review process occurred.
(a) If applicable, document the review process.
(b) If applicable, document the recommendations.

(L) The PCSA shall conduct and document all face-to-face interviews with the alleged perpetrator, uniess
law enforcement or the county prosecutor or medical consultant will interview the alleged perpetrator
pursuant to the procedures delineated in the county child abuse and neglect memorandum of
understanding, in order to assess his or her knowledge of the allegation.

(M) The PCSA shall advise the alleged perpetrator of the allegations made against him or her at the time of
the initial contact. The initial contact between the PCSA and the alleged perpetrator of the report includes
the first face-to-face or telephone contact, whichever occurs first, if information is gathered as part of the
assessment/investigation process.

(N) The PCSA shali conduct and document face-to-face or telephone interviews with any person identified
as a possible source of information during the assessment/investigation to obtain relevant information
regarding the safety of and risk to the child. The PCSA shall exercise discretion in the selection of collateral

sources to protect the privacy of the principals of the report.
(0) The PCSA shall complete the report disposition and arrive at a final case decision by completing the
JFS 01400 “Comprehensive Assessment Planning Model - 1.S., Family Assessment” (rev. 7/2006) no later
than forty-five days from the date the PCSA screened in the referral as a child abuse and/or neglect report.
The PCSA may extend the time frame by a maximum of fifteen days if information needed to determine the
report disposition and final case decision cannot be obtained within forty-five days and the reasons are

documented in the case record pursuant to rule 5101.2-36-11 of the Administrative Code.
(P) The PCSA shall not waive the completion of the report disposition.

(Q) The PCSA shall have an interpreter present for all interviews if the PCSA has determined that a
principal of the report has a language or any other impairment that causes a barrier in communication,
including but not limited to a principal of the report who is deaf or hearing impaired, limited English

proficiency or is developmentally delayed.

(R) Within two working days of completion of the assessment/investigation, the PCSA shall notify the
alleged perpetrator in writing of the report disposition and the right to appeal the disposition pursuant to rule
5101:2:33-20 of the Administrative Code.

(S) Within two working days from the date of the completion of the report disposition, the PCSA shall notify
the disabled infant's parent(s) in writing of the report disposition and case decision.

(T) No later than three working days from the date of the completion of the report disposition, the PCSA
shall provide written notification of the report disposition to the following entities, as applicable, in
accordance with rules 5101.:2-33-21 and 1

(1) Administrator, director, or other chief administrator of the health care facility.
(2) The owner or governing board of the health care facility.
(3) The appropriate licensing and supervising authorities of the health care facility.
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(U) The PCSA shall notify law enforcement if it is determined that the attending physician failed to provide
medically indicated treatment or failed to inform the disabled infant's parent, guardian, or custodian of the
available treatment options.

(V) The PCSA shall maintain all materials obtained as a result of the assessmentinvestigation in the case
record.
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Clevéland/Cuyahoga Child Advocacy Center Dba CANGW Child Advocacy Center

MEMORANDUM OF UNDERSTANDING

WHEREAS the undersigried parties represent all the disciplines of t.hg CANOPY Child. Advocacy Center
multidisciplinary team and the communities served by CANOPY Child Advocacy Center;

WHEREAS CANOPY Child Advocacy Center is pursiing the vision “a community where-cl}ildren are safe,
families are resilient, and those affected by child abuse are empowered to heal and thrive”;

WHEREAS the missiori of the CANOPY Child Advocacy Center is “serve children and fami_li'es‘ai‘fected by
child abuse through.a multi-disciplinary partnership focused on safety, healing, and well-being”;

NOW THEREFORE, the parties hereby agrée to:

1 Philosophy. Support the concept, philosophy and practice of a multidisciplinary approach to the
investigation, prosecution and treatment of child sexual abuse and severe physical abuse cases.

2, Interagency Agreerment and Protocol. Support the interagency agreement and protocol for the
operation of the CANOPY Child Adv’ocacy Center to the extent the terms and conditioris do not
conflict with its own institutional policies and pracedures, operations, or legal requirements, with
the understanding that the protocol is inténded to serve as a guide to best practice sérvices for
the children and families of Cuyahoga County.

3. Right of Withdrawal. Agree that nio party shall withdraw as a participant in this memorandum of
understanding without first giving thirty days’ notice in Writing that is signed by the signatory on
this memorandum of understanding and delivered by hand to the director of CANOPY Child
Advocacy Center.

4, Funding. Agree that all parties will advise CANOPY Child Advocacy Ceniter if they identify funding
sources that may be of interest to CANOPY Child Advocacy Center.

5. - Governance. This Agreement shall be governed by, and shall be construed and enforced in
accordance with the laws of the State of Ohio. The Parties agree that the state-and federal courts
sitting in Ohio will have exclusive jurisdiction over any claim arising out of this Agreement, and
each party consents to the exclusivé jurisdiction of such courts. Parties hereby agree not to

-4 -
Cleveland/Cuyahoga Child Advocacy Center Dba CANOPY Child Advocacy Center
‘Memorandum of Understanding, Interagency Agreement & Protocol 9.19.18



10.

challenge this Governing Law and Jurisdiction provision, and further agree not to attempt to
remove any legalaction outside of Cuyahoga County for any reason.

insurance. During the performance of this Agreement, each party (“Insured”) shall, as applicable,
selfiinsure and/or maintain insurance: (a) reasonable in light of each pérty’-s respective
obligations hereunder; (b) at all times consistent with industry étandard; and (c) as required by
law. Insured shall provide certificates of céveragé evidenting compliance with these obligations

to the other party upon reasonable request. Except to the.extent that Insured is self-insured, (a)

the insurance company(ies) providing the coverage described herein must havea rating of a least
A- by A.M. Best Company, Inc:, or a substantially equal rating (indicating excellent financial
stréngth) by another nationally-recognized insurance rating organization, and (b) Insured agrees

to additionally take one of the following.actions as requésted: (i) naming the other party as an

additional insured; or (i) structuring the insurance coverage such that othér party must be
provided at least’ th:rty (30) days’ advance written nétice of the cancellation of the coverage by
either Insured or the insurance carrier.

Compliance. In performing its obligations under this Agreement, each party will comply with, and
will cause its affiliates, employees, and agents to comply with, the requirements of all applicable
laws, rules; and regulations; including, without limitation, The Social Secu rity Act, the federal Stark
Law, the federal Anti-Kickback Statute, the federal False Claims Act, the federal H_ealth Ihsurance
Portability and Accountability Act (HIPAA), and all other applicable state and federal fraud and
abuse laws and rules, as eachi-of the foregoing-may be amended from time to time. If any terms
or conditions of this Agreement are determined by any court or by the Office of Inspector General
of the Department of Health and Human Services to be contrary to any such statutes or
regulations, the parties agree to promiptly and in good faith confer and resolve any Issues s0 as to
make the performance of this Agreement consistent with all applicable statutes and regulations.
In the event the parties are unable to agree to.new or modified terms as required to-bring the
entire Agreement into compliance, either party may terminate this Agreement on thirty (30) days’
written notice t0 the cther party. ) '

Ineligibility. Each party represents and warrants that neither it, nor any person providing services
under this Agreement Is or will become-ineligible to participate in Federal health. care programs
or Federal procurement or nonprocurement programs, and has not been convicted of a criminal
offense that could result in such party or individual becomi'ng ineligible to participate in such
programs. Each party will indemnify and hold the other harmless for any breach of this provision.

Amendment. No amendment, modification or change may be made to this agréement except by

written instrument duly signed by each party.

Entire Agreement. The parties affirm no other terms or conditions of the Agreement not hereby
otherwise modified or amended shall be negated or changed as a result of this agreement.
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Signatures

; " : . . Y
IN WITNESS THEREOF, the parties hereto have duly executed this agreement on this_ﬂ?:fay of

Michael O'Malley

Cuyahoga County, Prosecutor
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Signatures

R WITNESS THEREOL. the parties hereto have duty executed this agreement on this /9 day of

NONV. a0

- Fi\h,_'[/aL_f;_

ZLalvin Williams, Chief

Cleveland Divislon of Police
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Slgnatures

I WITNESS THEREQF, the parties hereto have duly executed this agreement on.this_2_(’; day of

' - 2018. )

ol ey

Walter Farfejeﬁiec, Di"rectbr
Cuyahdga County Health:and Human Services
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Signatures

IN WITNESS THEREOF, the parties hereto have duly executed this agreement on this \_j_ day of
P! ﬁ 2018.
C

Melissa Graves, CEO
Domestic Violence and Child Advocacy Center
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Slénaiures

fN WITNESS THEREOF, the parties hereto have duly executed this agréément an thisol{ day of

18-. .

Sondra Miller, CEQ and Presiden
Cleveland Rape Crisis Center
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Signatures

IN WITNESS THEREOF, the parties hereto have duly executed this agreement on this 11th day
of October 2018.

\_.«l? oy ‘-;HI’(:;\'J

R N
Susan Neth, CEQ
Frontline Service
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Signatures

IN-WITN ESS THEREQF, the.parties heréto have duly executed this agreement on this _8th__dayof
() _July 2020.

orl.b&. 20




Signatures

IN WITNESS THEROF, the parties hereto have duly executed this agreement on this Ll dayof

BEDFORD POLICE DEPARTMENT

MIKE STASK
EXECUTIVE LIEUTENANT
(440) 232-1234 (Emergency)
40) 735-6561 165 Cemter Rd.
(440) 232-3408 (Det. Bureau) Bedford, Ohio 44146
(440) 439-1310 (Fax) mstask@bedfordoh.gov


mailto:ms1ask@bedfordoh.gov

Signatures
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Lro__ 2019

Approved as to legal form:

s i LBtk

Law Director, Clty of Brooklyn
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Signatures

IN WITNESS THEROF, the partles hereto have duly executed thls agreement on this M day of
¢ _ 2019, I

F.



Signatures

IN tlTNESS THEROF the parties hereta have duly executed this agreement on this 28 £= dayof
L 201s.

. ;z;aﬂy

/(MDQES GBMZALC}I G:.JL:.F
Copiona Merpocsns Housue Auiiwesy Face Derenie st




Signatures

IN WITNESS THEROF, the parties hereto have duly executed this agreement on this 21d ”dav of
pla | 2019,
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(Aiffarn E {7,',0;1»&\‘.
SHemm




Signatures

5 2

| TNESS THEROF, the parties hereto have duly executed this agreement on this day of
2019.

Y s




Signatures

IN W!TNESS THEROF, the parties hereto have duly executed this agreement on this /, A %d'ay of

Hovr/ 2019,

1
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Signatures

IN WITNESS THEROF, the parties hereto have duly executed this agreement on this [f _dayof
Q‘ Cr/fed 2019, !

Lok M&J& )p;//s; P
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Signatures

' ™
IN WITNESS THEROF, the parties hereto have duly executed this agreement on this ,2 i 4 day of .

—O2CTolut2018.




Signatures

rf

IN WITNESS THEROF, the parties hereto have duly executed this agreement on this L3 day of

em®C 2019,
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Wi
IN WITNESS THEROF, the parties hereto have duly executed this agreement on this[ [ ~ dayof
Uw 2019,
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Signatures

_— . 7
IN WITNESS THEROF, the parties hereto have duly exacuted this agreement an this ]3 day of
{ 2019,

%MM”JM:’MJ Vatley €Q
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Signatures

IN \f_l_r_r_usss THEROF, the parties hereto have duly executed this agreement on this AQ day of
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; WITNESS THEROF the partles hereto have duly executed this agreement on this / ﬁ day of
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IN WITNESS THEROF, the parties hereto have duly executed this agreement on this / ?{ day of
SEPFMBE L 2019,
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Signatures

)

IN-WITNESS THEROF, the parties hereto hava duly enecuted this agreement on thls 3 _¢ dayof
naX 2019,

Al
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R
IN WITNESS THEROF, the parties hereto have duly executed this agreement on this _.. - day of
SepT. 2019.
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IN WITNESS THEROF, the parties hereto have duly executed this agreement on this 2 ‘Hl day of
2019.
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day of
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IS WITNESS THEROF, the parties hereto have duly executed this agreement on this \
2019,
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Signatures

IN WITNESS THEROF, the parties hereto have duly executed this agreement on this l"‘, day of
2015,

dnieF,



Signatures

IN WITNESS THEROF, the parties heréto have duly éxeéuted this agreement on this 7th dé’y of
May 2019,

0L

MarkR&hrratt, ghie¥ of Police
Oakwood VillagePolice Department
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INTERAGENCY AGREEMENT

The mission of CANOPY Child Advocacy Center is to serve children and familles affected by child abuse
through a multi-disciplinary partnership focused on safety, heaIlng, and well-being. We envision a
community. where children are safe, families are resilient, and those affected by child abuse are
empowered to heal and thrive,

This interagency agreement addresses Ciyahoga County's commitment to maintain a collaborative,
multidisciplinary team {MDT) response to the prevention, investigation, assessment, prosecution, and

treatment of child abuse (se€ addendum for def.) cases in the Cuyahoga County- community, The-child .

. abuse targeted in this protocol includes the abuse of a child under 18 years of age or a mentally or
physlcally |mpa:red person through the age of 21, :

The following protocol is offered as a guide to the CANOPY and partner agencies;, to ensure coordmated
MDT response in child sexual and severe physical abuse cases, and as such is recognized thé protacol
cannot address every situation that may arise. In situations not specifically covéred herein, good

]udgment, adherence to the MDT values of collaboration and commumcatmn and consensus of the

CANOPY MDT shall determine the course of action that is most appropnate Nothing in this document
shall be canstrued to erode the respective responsibilities of each participating agency.

CANOPY adopts the Child First Doctrine, initially created by Carner House, and it is central to the training

of members of the MDT, and Is essential to the operation and decision-making of the CANOPY. MDT. The
Child First doctrine states as follows:

The child is dur first priority.
Not the needs of the family.
Not the child's “story”.

Not the evidence.

Not the needs of the courts.
Not the needs of police,
Child protection, attorneys, etc.
The child is our first priority.

Ann Ahlquist and Boby Ryan
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PROTOCOL
MULTIDISCIPLINARY TEAM

The multidisciplinary team member agencies are:

. Cuyahoga County Division of Childrén and Family Services (CCDCFS)
. Cu'y'ahdéa ';‘.‘ounty Prosecutor’s Office

. Frbntliné Service (FLSj

. Cleveland hape Crisis Center {CRCC)

) Domestic Violence and Child Advocacy Center (DVCAC)

. * Cleveland Division of Police

. The Metrbi—leélth System

. Univer_éi;j-i—iospitalé Cleveland Medical Center

. Cleveland ¢Iinic’ Foundation

Law enforcement from ényjurisdiction, individual treating medical and mental health providers from

ény'agent.y, Guardians ad Litem and attorneys, _probation officers, teachers and/or any other service
providers for the client can be included in the MDT for a spetific case.

MDT representation will vary by.case but will always be assigned from the designated team of child
protection spécialists, medical and mental health professionals, prosecutors, and'l_aw enforcement
officers; all of whom have been specially trained it child abuse assessmerit, investigation and treatmient.

CANODPY collaborates whenever indicated to ensure that all.children, families, and caregivers réferred.to
CANOPY receive coordinated and collaborative services. Additionally, CANOPY and its respective MDT
members and their organizations will work with other community organizations to provide education
and awareness services for the prevention of child sexual abuse and severe physical abuse as needed.

All team members will treat every client, 'farﬁily, and caregiver with respect to cultural humility andina
trauma informed manner, and will exchange information consistert with legal, ethical and professional

standards of practice.

The MDT agrees that whenever feasible and in the best interests of the client, all children will be
Interviewed at the center. When on-site interviews are not feasible, it is agreed that either the child
protection specialists or the law enforcement officer assigned to the case will refer the case to CANOPY
within 24 hours of the intake using the referral process contained in the protocol. CANOPY encourages
all other referents to adhere to this as well.
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The decision-making process during the assessment investigation and treatment of each case includes
use of case review for total team input. The guiding principle is that each discipline must make decisions
inaccordance with internal procedures and mandates. Law enforcement, in collaboration with the
prosecutor’s office, has primary decision-making responsibility for'e‘vidence collection during the
investigation.

The MDT seeks to achieve the follewing goals through CANOPY:

1. Promote safety and justice by removing barriers to resources for children, youth, and families
impacted by child abuse. ) )
Guarantee involvement of a highly skilled multidisciplinary team in child abuse cases.
Maximize the expertise of community responders.
Reduce re-victimization of children and youth.
Leverage resources and link individuals to comprehensive, culturally-relevant, and trauma-
informed services. .
6. Foster resiliency, recovery and facilitate long-term health and well-being.

Uop W N

The MDT, through shared values; commiits to operating within a collaborative that is coordinated,
supportive, accessible, informed, responsible, ahd accountable. The MDT agrees that clients and their
families need the full support of the CANOPY regardless of how they Initially sought assistance for the
harm experienced, The MDT believes that to obtain and maintain a strong reputation in the community,
it is imperative that from the start, the CANOPY is responsive, toordinated, and skilled in responding to
all accepted cases.

REFERRALS

Case Acceptance Criteria

In Cuyahoga County, all reports of alleged child sexual and physical abuse are made to Cuyahoga County
Division of Children and Family Services (CCDCFS) and/or law enforcement agencies. Referrals to CANOPY
are made once the referral is determined to fit the following criteria:

Child either resides in Cuyahioga County or was present in. Clyahoga County when the alleged
abuse occurred, i$ under 18 years of age or under 21 years of age if the individual has a sensory
motor or cognitive disability, AND

o Child has either disclosed allegations of sexual or physical abuse, OR

o Child has physical symptoms suggestive of physical abuse, sexual abuse, sexually
transmitted infection, injury to the genital area, and/or unexplaihed redness or
soreness, OR

o Child displays age inappropriate seéxual behaviors, OR
o Guardlan, relative, teacher or other person in contact with' the child has a
reasonable suspicion that the child is the victim of sexual or severe physical
abuse, OR :
0 Child is a sibling or other child who has been in contact with the alleged abuser
of any child satisfying any of the above criteria.
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if law enforcement and ¢hild protective services screen a case out, decline-or otherwise do not accept 2
case, a referral to CANOPY can be made by anothér referral source, including:

¢ community and hospital medical proféssionals
s schools

e community organizations

* concerned family or caregivers

Child abuse is defined as written in Chapter 2151.031 of the Ohio Revised Code. Child sexual abuse is
defined as any offense that is codified under Chapter 2907 of the Ohio Revised Code.

On a case-by-case basis, CANOPY will accept referrals of g:h-jldr'en who witness abuse or viclence,
extreme neglect or are drug endangered, or cases outside of Cuyahoga. County (courtésy assessments).
The CANOPY Director makes case acceptanice decisions.

All CANOPY staff and partners, are mandated reporters as pér law and with guidance from'internal
policies, and as such any new.disclosure of child sexual and physical abuse made to CANOPY staff and/or

partners will be reported to CCDCFS.

Cases are referred to CANOPY for overall case coordination; including the forenstc inter\iiew; medical
services, mental health services, victim advocacy and support, prosecution involvement, case review
and case tracking. -

Referrals During Normal Office Hours

Initiating agency {CCDCFS or law enforcement) receives a report of alleged child sexual or severe
physical abuse. Per internal agency procedure, cases are assigned to a child protection specialist or law

enforcement officer.

Initiating agency contacts representative from a partner agency; CPS contacts appropriate law
enforcement agency orlaw enforcement officer, calls the CPS hotline to make a referral; Initiating
agency notifies CANOPY within 24 hours to schedule an interview and/or request case coordination
services.,

For referrals received from other sources, the referent contacts CANOPY and a CANOPY staff member
completes an intake form with information obtained from the referent and/or the client or caregiver.
The CANOPY staff is able to determine what services are needed from this form, and schedules these for

the client and caregiver(s).

Referrals received that are accepted on a case by case basis, as listed above in referral section, are made
by referent directly to CANOPY staff. CANOPY staff complete intake form and review request for services
with CANOPY director who then consults with MDT as available and decides whether or not the case can
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be'accepted. If accepted, the CANOPY staff reaches out to the client and caregiver(s) and schedules all
needéd services and alerts the referent that the case has been accepted. If not accepted, the CANOPY
director reaches out to the referent directly and offers alternative options for the client and caregiver(s).

Referrals During Evenings and Weelkends -

When a referral is received by CCDCFS thﬁ:’vugh the child abuse hétliné after daytime hours or by law
enforcement through nbi‘mal dispatch, the procédure Is as follows:

. CCDCFS: |f case is determmed not to be an eémergency, .case is assigned to child protectlon
specialist next business day and normal referral process applles

* Law enforcement: uniformed officer responds to call, ahd if case is determ’in'e'd not to be an
emergency then the officer generates report per internal agency procedure, case is assigned to
be mvestigated on the next busmess day and normal referral process applies.

e Al other referents: referent. can leave a voicemail. message 'on CANOQPY's secured voicemail
requesting services and a CANOPY staff contacts that referent the next business day and
completes normal-referral process

The guiding principle for referrals not deemed emergency is that the client is not interviewed by the first

_respondet. The first responder’s report is based on observations, the report of witnesses, any evidence

at the scene that may be documented, and any notes on thechild's behavior, unsolicited statements
and condition. Trained multidisciplinary téam members or CANOPY staff conduct the forensic Interview

as soon as possible at the center.

Emergency Referrals

On occasion, there may be emergency circumstances that require a clientintervlew immediately. Law
Enforcement or Child Protective Services are the only referents that riiay contact CANOPY for an
emergency referral. The process for these referrals is as follows:

1. The agency that receives the initial referral will immediately contact the partner agency per
internal palicy to request worker assignment.

2. The assigned law -enforcement officér--or child protection specialist will notify CANOPY
immediately for scheduling the ciient interview and case coordination services for emergency
referrals during normal business hours and indicate the emergent need. )

3. The officer or child protection specialist will notify the family liaison and/or CANOPY Director to
assist with emergency referrals during evenings and weekends.

'CANOli‘Y staff and MDT members are available for any emergency referral when the MDT desires

assistance with crisis iitervention and support services for the client, family and caregivers, regardless of
where the interview is conducted, including interviews at law enforcement offices, schools, and

emergency rooms.
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MDT member agencles agree that when an interview is conducted at a Iocatlon other.than CANOPY a
referral will still be made to CANOPY for med:cal follow-up if not already recelved victim’ advocacy
services, mental health referrals, case rewew and case tracking | purposes.

PARTNER- ROLES A,ND RESPONSIBILITIES

Child protection speclahsts, law enforcement: ofﬁcers and medical providers jointly- inform mvest:gatmns
for allegations of ch|Id abuse as mandated by Ohio Revised Code 2151 421. CANOPY serves chents, their
famll:es, and caregivers and is not an investigative agency

CANOPY Partners wilt prowde staffing and responsibilities as follows: "

Cuyahoga County Division of Childreni and Family Services
The roles of the ch:ld pratectmn specialists are:
. Investlgate cases mvolwng abuse. and neglect of chlldren, :
- s to provide care and protectmn for chlldren WhICh includes safety planning for the famlly system
"o to provide treatment and rehabilitative services to children and their families by linking them
. with appropriate services,
's to provide a developmentally approprlate risk and safety assessment
e tointerview all parties,
= to complete the invéstigation.
The role of the forensic interviewer is:
*« to conduct a developmentally appropriate, trauma-informed, non-leading, non-duplicative
recorded forensic interview for the purpose of determining what medical and mental health
care an alleged child victim rieeds.

Baard Governance:

* toappointa mem ber to the non-profit board of CANOPY every three years whom will fuily adhere

to the mission and vision of CANOPY and it's respective bylaws

Medical
e Cleveland Clinic Foundation is providing 2 half day sessions of Pediatric SANE nursing,
e The MetroHealth System is providing 2 half day sessions of advanced medical consultant from
the Alpha Clinic
. Rainbow Babies and Children’s of University Hospitals Cleveland Medical Center is providing 3 °
* half day sessions of nurse practitioner/advanced practice nursing from the CARE Clinic
The roles of the medical providers are:
& to review and obtain a medical history of the child, -
* to determine whether a medical and/or forensic examination is necessary orappropriate,
* to conduct the examination and document any injuries both through a written report and with
photographs,
*» to order relevant lab testing,
* to make a diagnosis and report findings
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Board Governance:

s toeach appoint a member to the nori-profit board of CANOPY annually whom will fully adhere to
the mission and vision of CANOPY and it’s respective bylaws

Law Enforcement

¢ Cleveland Division of Police staff assigned to cases received by CANOPY

¢ Additional law enforcement assigned to cases receivéd by C_ANO?Y
The roles of law enforcement are:

e to determine whéther or not there is evidence that a crime has been committed,

* to determine whiom the evidence indicates commltted the crime,

» to collect evidence including the victlm s statement through observing a developmentally
appropriate interview of the child and/or completing aninterview when necessary ; statements
from other WItnesses, document the scene with photugraphs, collect physical evidence,

e 1o present informiation to the prosecutor's office for decisions on prosecution,

Board Governance:

e Cleveland Division of Police to appoint a member to the non-profit board of CANOPY everythree

years whom will fully adhere to the mission and vision of CANOPY and.it's respective bylaws

Cuyahoga County Prosecutor’s (_)ffice
» Prosecutors assigned to cases recéived by CANOPY
The roles of prosecutors are:
* To determine whether there is enough evidence to sustain a conviction,
e To prepare all parties for trial presentation,
* To participate in the MDT meetings,
* To observe forensic interviews when appropriate.
Board Governance:
» toappoint a member to the rion-profit board of CANOPY every three years whom will fully adhere
to the mission and vision of CANOPY and it's respective bylaws

Victim Advocacy
* Domestic Violence and Child Advocacy Center will provide 1 full time Victim Advocate at
minimum

» Cleveland Rape Crisis Center will provide 1 full time Victim Advocate at minimum
The roles of the victim advocates are:

® to act on behalf and in support of clients, their families, and/or their caregivers navigating the
child abuse, legal and other systems (social services, medical, etc.) by ensuring that the child and
families questions are answered, interests are represented, and rights are upheld,

» to provide the necessary continuity of care for children and families throughout the life of the
case,
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* toincrease family engagement.

Board Governance:

* Domestic Violence and Child Advocacy Center will to appoint a member to the non-profit hoard
of CANOPY every two years whom will fully adhere to the mission and vision of CANOPY and it's
respective bylaws.

e Cleveland Rape Crisis Center will to appoint a member to-the non-profit board of CANOPY every’
two years whom will fully adhere to the mission and vision of CANOPY and it's respective bylaws

Mental Health
¢ Domestic Violence and Child Advocacy Center will provide 1 full time Victim Advocate and 1 full
time Therapist at minimum
® Cleveland Rape Crisis Center will provide 1 full time Victim Advacate and 1 full time Therapist at
minimum
o Defending Childhood nitiative Central Intake Agency will provide staff to screen and assess
referrals received from CANOPY clients
The role of the mental health providers are:
* to provide evidence based mental health services to CANOPY clients and their families
Board Governance:
« Frontline Service will to appoint a member to the non-profit board of CANOPY every two years
whom will fully adhere to the miission and vision of CANOPY and it's respective bylaws

CANOPY maintains insurance related to worker’s compensation, general liability including sex abuse and
molestation, auto liability, professional liability, and cyber liability.

FACILITY

CANOPY understands that a client’s disclosure is a process. The opportunity for disclosure is enhanced
when the client is interviewed in a safe, neutral setting by an interviewer who has been sp,ecially trained
in developmentally appropriate forensic interviewing techniques.

A key CANOPY service Is the provision of a safe, accessible, neutral, family-friendly environment in which
to conduct interviews. CANOPY has two rooms dedicated to this purpose, which are equipped with
recording equipment. One room is also dedicated to observing interviews in progress, and another is
availablé to observe interviews as needed if two are occurring at the same time within the facility.

In order to be physically and psychologically safe for child clients, CANOPY follows childcare facility
standards to childproof the facility and does not permit known offenders on the premises.

if the suspected perpetrator accompanies a child, that individual is spoken with in the lobby of the
facility and does not come through a locked door that separates the lobby from the remainder of the
building. If, during the course of an interview, achild discloses that the parent/caregiver who
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accompanied them to the-irite:rview is their offender, the child will be placed in é safe and secured
setting until CCDCFS can inake a determination of child safety.

INTAKE AND INFORMATION SHARING PROCEDURES

Upon referral to CANOPY, the family liaison obtains to basic derrographic information about the client,
family and caregiver, demographic infqrmation'abc':ut the alleged offender, information about present
involvement with any members of the MDT, information about the alleged incident of abuse, details
about a safety plan if there is one in place, any preferences or néeds related to scheduling and location
of appointments, and any other special accommodations that the client, family, or caregiver may need
and documents these things on an intake form. Any information related to these topics that can be
obtained prior to speaking with the family/caregiver, either from the referent or other MDT members, is
documented on this form and thén confirmed to be most accurate with the family/caregiver when
neéted. Once complete, the family lidgison then Inputs this information into-electronic record.

Cross reporting occurs between CCDCFS and law enforcement prior to interviews, in accordance with
the refe_rral/intake_procedure, pursuant to the ’dhio Bevised Code and in_ternai protocols:

Any special needs of the client, family, or caregiver, such as interpreter services, or accommodations for
disabilities are arrariged piior to the interview In coordination with MDT members. These needs are
identified by the referent or the family and/or caregiver when the famiiy liaison completes the intake
and CANOPY staff, ifi consultation with MDT members, ensure these needs are met.

The history obtained from the intake that the family liaison completes is used in determining the extent
of medical examinations and services provided. The assessment includes the medical examination ffthe
.medical profes'slonéls determine that'the examination is necessary or family/caregiver requests an
examination be performed.

Recordings are made of all interviews. The original recording is stored at CANOPY. Copies are provided
to MDT team members when needed and retained per their agency requirements.

Thie medical report will bé shared with CCDCFS and law enforcement |f requested pursuvant to their
enfarcement authority and subject to the applicable rules and regulations on the disclosure of protected
health information.

CONFIDENTIALITY

The child and family/caregiver’s right to privacy and confidentiality is extremely important and must be
maintained within the context of information sharing among team members to provide a coordinated
response for all cases referred to CANOPY. Each team member will maintain confidentiality on all
information discussed, including but not limited to: identity of parties, nature of allegations, results of
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examinations and treatment, and investigative findings. In general, all MDT members follow their
respective agencies manﬂates for client confidentia lity.

Additionally, CANOPY staff inform ca regiv'ers about team-communication and have the caregiver sign
the acknowledgment of CANOPY procedures, which inclUdés consent for information sharing. The
release form is valid onlv for @ period of 365 days. If a release is needed after that time frame, a new
Consént to Release/Obtam Information must be signed and any CANQPY staff can assist with obtaining
this. The form is to be filled out in its entirety. A separate release is required for each family member on
whom information is.to be released and/or obtainéd. The client Is informed that they may revoke their
consent to release information at any time by informing any CANOPY staff. The staff person receiving
the notification will document the request in the client’s chart and ask the client to sign the appropriate
line-on the Consent to Release/Obtain form, This revocation doés not prohibit any mandated reporting
requirements-of CANOPY or the respective agencies of which members of thé MDT are employed.

Other ways in which confldentlahty is relnforced include:

* Documents that are not part of the case clients’ case filé and contain client :nforrnatlon are
shredded. This includes scrap paper, phone messages, etc,

+ CANOPY staff and MDT members orily discusses cases in a manner that would not be overheard
by others, Offices have doors to ensure clients will not be interrupted during their appointments
and that private conversations will not be overheard. :

* Outside of mandated reporting requirements, CANOPY staff do not confirm nor deny
involvement with a client to any entity unless the client has signed Consent to Release/Obtain
Information form.

» Students, staff, and volunteers are askéd to sign a Confidentiality Agreement at the beginning of
their tenure with CANOPY.,

* The CANOPY Database Is password protected and enly authorized personnel are granted-access
to client sensitive information. The CANOPY director is res ponsible for assigning levels of access
to information by user, within the database system. .

FORENSIC INTERVIEWS

The interview of the child is conducted using developmentally appropriate, forensically sound
interviewing techniques, All staff with interviewing responsibilities receive initial training and.attend
training annually to enhance their skills and increase the number of protocols/techniques available.

It is normal procedure for clients to be interviewed alane, with the caregiver(s) not present, There are
times when clients will not separate from caregiver(s) or agree to be interviewed without their
careglver(s). In these situations, a caregiver is allowed in the interview room with the understanding
that he or she may not speak or in any way interfere with the interview. Caregivers are not permitted to
observe the interview unless they are in the room.
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Non-MDT members are not allowed to observe interviews. The identified trained forensic interviewer is
the only person (other than caregiver as explained above or interpreters when needed) allowed in‘the
interview room the child.

Per CCDCFS rules, siblings and other children residing in the client’s home must be assessed. Siblings and
additional victim assessments may be conducted at CANOPY. If law enforcement determines there are
other possible victims of abuse, interviews of those children occur per the protocol. Efforts are made to
prevent possible cross contamination that could occur between related clients influencing one another
when'interviewed. These efforts include scheduling the interviews at-different times, aﬁd/or ensuring
that a victim advocate or family liaison Is with the other clients that need to be interviewed and that
they do not speak with one another prior to being interviewed.

Once the interview is complete investigative members of the MDT meet with client and/or involved
caregiver. The MDT members will provide feedback to the client's caregiver on the interview and what
the next steps are in the process. The victim advocate may participate in this discussion providing there
is someone available to sit with the client. If no one is available, the advocate will stay with client, and
immediately after the client and caregiver leaves CANOPY the MDT members and the advgcate will Have
a brief post-assessment conference to discuss the results and plan for the purpose of intervention,
treatment and case coordination.

The medical staff shall identify the need for medical services and the MDT shall identify the neéd for
mental health service linkage at this stage. The medical professionals will utilize the history gathered in
the interview and by the child protection specialist to-determine the need for medical examination of
the client. If mental-health services are indicated the child protection specialists will work with the
family/caregiver to complete a Defending Childhood Initiativé screening tool and subsequently obtain
mental health services through this process. If the client does not meet criteria for the defending
chiidhood initiative screening tool, CANOPY’s family liaison or director will directly refer to therapists
designated to provide CANOPY clients’ mental health services,

At times, CANOPY conducts interviews of client’s who are alleged to be sexually aggressive. When this
occurs, no other interviews are scheduled one hour before or after the interview of the alleged sexually
aggressive client, no other children are permitted on site at that interview time, and the sexually
aggressive client is always observed while at CANOPY.

All interviews are recorded in the hope of reducing the number of times the client must speak about the
traumatic event. The parent/caregiver and the client are advised of this prior to the interview. The
parent/guardian signs an Acknowledgment of CANOPY Procedures, which outlifves recording, medical
examinations, team member observation and team communication. The original recording is stored at

CANOGPY.

Team members are able to observe interviews as they are conducted and can receive password
protected copies of interviews upon request.
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The MDT agrees that to %che extent possible all client interviews will be-conducted at CANOPY.

The MDT recognizes. that there are times when interviews must be conducted elsewhere due to client
safety issues and/or due to the nature of an emergency For those situations, CANOPY will st:ll be
notified either before the interview to provide crisis intervention and support services at the interviéw
location, or within 24 hours after the interview to provide victim advocacy, mental hedlth services as
needed, medical éxamination as needed, and case coordination services. -

SUSPECT INTERVIEWS

Alleged offender interviews are not conducted at CANOPY. These interviews typ:cally are conducted at
DCFS per their agency. pollcy

Under certain circumstances sexually aggressive clients may be interviewed at CANOPY._ Decisions to
complete these interviews are made bythe CANOPY Director-in consultation with the MDT, on a case-
by-case basis.

VICTIM ADVOCACY SERVICES

Victim Advocacy is defined as acting on behalf-arid in support of clients, their families, and/or their
caregivers navigating the child abuse, legal and other systems (social services, medical, etc.) by ensuring
that the child and families questions are answered, Interests are represented, and rights are iipheld.
These services are provided to all children and families referred to CANOPY, including care givers and
siblings who were not directly victimized. Viétim‘advocate_s serve as vital “connectors” and bridge
between all disciplines of the MDT to-provide the necessary.continulty of care for children and families
throughout the life of the case, and increase family engagement. Advocates assure that the victim and
caregiver has the information and support they need to effectively participate in all systems that they

come [n contact with, understand how they operate and Interface with one another; and make decisions _

about participation, when applicable. By taking individual needs and cultures into consideration,
advocates provide su pport and education to careglvers in a private setting during the child’s forensic
interview and thereafter. Advocate follows up with the caregivers for a period of time to assist with any
additional services and referrals the family may need. It is the responsibility of CANOPY staff, mcludmg
advocates, to explain clients’ rights and responsibllities before providing any services, mcludlng but not
limited to, confidentiality, consent for treatment, information sharing procedures and release of
information.

Victim Advocates may provide some or all of the following services to a.family:

» Attend meetings with the client and family
e Participate in case review and ongoing communication with the family throughout the life of the

case
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s Attend all court hearings with client and family; provide court preparation and support,
coordinate with prosecutor’s office and system based advocates

* ‘Ensure that victims’ rights under ORC 2930 and Marsy’s Law are being adhered to by the M DT
and other systems

¢  Assist with Victim of Crime Compensation applications

e Provide immediate crisis assessment and intervention if needed

»  Serve as link to trauma informed Mental Health Services and assist families to stay engaged in
services for.long term healing of both the-client and the family system as a whole

» Conduct risk assessment and safety plan {includes Domestic Violence screening of involved
caregivers; assistance with protection orders)

s Provide education regarding the forensic interview and medical screening
specifically’

o Provide information about available resources in the community (such as housing,
transportation, food, public.assistance, and other services that address specific needs)

« Responsible for explaining confidentiality, information sharing within the team, and securing
parént or guardian consent via the acknowledgment of CANOPY procedures form

Advocacy services afe primarily provided by the victim advocates, however, other CANOPY staff may
provide these services to clients as needed. Services are generally bro'vidéd onsite at CANOPY, but staff
can conduct home visits and meet with children and families at court of other safe locations as indicated
by the family’s needs. All CANOPY victim advocates are trained as advocates and obtain édvoca_te
credentials as soon as practicable upon hire, either from the National Organization for Victim Assistance
and/or the Ohio Advocate Network.

MEDICAL SERVICES

CANOPY coordinates the multidisciplinary response to child abuse with the medical examinations of

clients. The examinations occur at three Cuyahoga County health systems: Cieveland Clinic Foundation,
The MetroHealth Systéem and Rainbow Babies and Children’s of University Hospitais Cleveland Medical
Center, CANOPY also operét_es a medical suite which is rostered with clinicians of each of these health

systems, including pediatric sexual assault nurse examiners (Pediatric SANE), nurse

practitioner/advanced practice nursing (APN) and a child abuse pediatrician/advanced medical
consultant.

CANOPY uses a guidé of indications for the different types of medical examination of an abused client In

accordance with protocol of the State of Ohio and national recommendations. The following types of

medical examinations are provided at CANOPY:
1. Urgent Evaluation {Non-Acute Forensic Medical Examination)
2. Advanced Booking (Non-Acute and Non-Urgent Forensic Medical Examination) ,
3. Follow-up Evaluation
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Rationale for medical examinations at the CANOPY medical suite
There are a variety of important reasons for medical evaluations of client to occur in a facility with
the National Childreiv's Alliance Child' Advocacy Center model. These and include:

* atimely, specialized forensic medical examination performed by @ medical specialist team
that is co-located with the provision of the other involved disciplines’ investigative and
therapeutic services

e medically evaluating, diagnosing and treating in an environment that has been purposefully
designed to be more comfortable for traumatized clients

s obtaining and preserving medical evidence is clos€ly integrated with other aspects of the
forensic process

¢ involving specialist medical professionals in the Multidisciplinary Team can prevent defense
claims of an insufficient evaluation '

» medical professionals can prioritize good communication, such as participating in case-based

meetings, writing thorough reports and statements for othér ageric¢ies and for court, and
through coordinated expert witness testimony in prosecutions ,

« the medical professional can avoid duplication of questions that potentially re-traumatize
the cliént, as there is an opportunity for the medic?l professionals to view the specialized
forensic interview live, on Video recording, and/or receive a summary report -

* inter-agency shared case information, process reviews, and coordinated planning afmong all
involved multi agency professionals optimizes positive outcomes for clients, families, staff
involved with the case.

t
Medical examinations-at the CANOPY medical suite and affiliated sites
It is important for all of the types of medical examinations to be centrally coordinated by CANOPY for

consistently effective MDT response. Acute 'emeréent_:y farensic medical exams are performed in local
Emergency Departriients and by a Pediatric SANE in conjunction with a Pediatric Emergency Room (PER)
physician. There are multiple Cleveland area sites-with SANE programs and on call rosters for these
examinations. Subsequently, the medical suite at CANOPY will presently focus on providing non-acute,
non-emergency evaluations.

The medical coordinator will follow CANOPY protocol to schedule appaintments. The CANOPY medical
coordinator is'a full time position, employed by CANOPY, is on site at CANOPY five days per week, so
that all medical examinations are coordinated by CANOPY for a consistently effective MDT response.

Referrals to CANOPY
Each health system will continue legally required mandated reporting to the public child protection

services agency of the county of residence of the patient. Each health system will also continue internal
referral processes to its respective team of specialized child abuse professionals. The collaborating
health systems will €ach assign their own medical professional from their internal specialized teams that
respond to child abuse to be a liaison and primary contact for the CANOPY medical coordinator in order
to ensure openness, teamwork, and to meet each health systems’ customer service needs.
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CANOPY Medical Suite Operations that will be supported by the collaborating health
systems o

The medical suite at CANOPY is a collaborative effort of the three tértiary health systems.with child
abuse pediatrics and sexual assault nurse examiiner staff and services. The medical suite operates up t6
the maximum 10 half day Sessions per week and is supported directly and indiréctly by the collaborating
health systems. Direct support includes that of clinical staffing, performance of day to day clinical
operations, providing information technology and related services, and the spécialty_fun_ctio:ns of
modern child abuse and sexual assault assessment service. Indirect support presently includes non-

clinical staff support.

Operations:
A Clinic Operations Manager with responsibility over the CANOPY Medlcal Suite s a primary eémployee

'of one of the health systems. The clinic operations manager reports to-a nurse su pervisor in that health
system. The terms for compensation and benefits of the Clinic Operafions Manager will remain the
responsibility of the employing health system. For this role, the Clinic - Operations Manager works
closely with the CANOPY Medical Director.and CANOPY Center Director. The Clinic Operations Manager
works: w:th correspond ing clinical support departments at their primary employer _hea!th_ system. These
include but are not limited to the Nursing Department/Institute, Clinical Engineering, Facilities and
Environmental Services. The Clinic Operations Manager may delegate some day to day-operations
responsibilities to the CANOPY Medical Coordinator and rostered clinical staff medical professronals as
they determine appropriate.

Information technology and closely related services:
One of the health systems {which may or may not be the same as _abc_)ve) supports CANOPY by providing
administration of the electronic medical record and closely associated functions. These include:

EPIC electronic medical record

Information technology equipment and maintenance

Billing processing and compliance

CLIA licensed laboratory collection supplies, chain of ewdence courier, test pmcessmg and result
reporting

* Point of Caré Testing (POCT} license for urine pregnancy testing.

The Clinic Operations Manager and Medical Director and/or their representatives correspond-and solve
concerns and issues with the support of administering departments such as Information Services,
Electronic Health Record services, Finance, Billing and Compliance, and Clinical Pathology / Laboratory
Services.

Specialty functions: -
One of the health systems {which may or may not be the same as above) supports state of the art

medical practice of forensic medical examinations of abused children and young people by advising and

facilitating CANOPY acquiring and maintaining the most recent highest quality forensic medical
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examination technology. At the time of this writing, CANOPY in consultation with experts in the field
has determined this to be the Cortex-Flo system and a digital camera.

Another specialty function of the CANOPY Medical Suite supported by the health systems is [eading the
medical sulte personnel with regards to current lssues and initiatives awareness, relatlonshlps with
professional and policy experts in the fields of sexual assault nurse examinations and child abuse
pediatrics at the local, state and national levels.

Rostered clinicians for CANOPY

The medical staff roster is subject to availability ¢ of trained and qualified medical personnel employed by
the collaboratmg health systems. Initial levels are discussed’i in the Addendum to this Agreement.
Trackmg of the workload is done by the CANOPY Medical Coordinator with the supervision of the Clinical
Operations Manager. If workload significantly increases or decreases, changes to composition and
levels are considered. All medical staff, regardless of their primary employer are fully integrated into
CANOPY and are trained to meet the clinical practice model of CANOPY.

Additional Services and ResponSIblhtles of Medical Personnel to CANOPY and MDT
The Medical Director, Cllnlcal Operations Manager, and Medical Coordmator will urgamze and

participate on a sustained Medical Operations Committee. Each health system is ensured at least one
clinical representative and also appoints at least one representative from hospital-é_dministratign at the.
discretion of the CANOPY Center Director. At least one représentative is appainted by the MDT at the
discretion of the CANOPY Center Director. This committee will work to.ensure continvied cohiesion
amongst each health system and alignment to C'ANO_I?Y’S mission and vision. This committee will
continue to meet regularly and work alongside CANOPY’s lafger advisory board and executive team until
thie full attainment of a Boad of Directors for CANOPY.

A medical director rheeting the ‘advanced medical consultant’ criteria of the NCA-will be employed by
one of the health systems. Preséntly, this director this role is being fulfilled by the Metrohealth System.
The terms for compensation and benefits of the Medical Director shall remain the responsibility of the.
employing health system.

All CANOPY medical personne| are responsible for providing educational content to multi;iiscipiinary
trainings of CANOPY. When requested, they also help to facilitate provision of the child abuse
prevention services and trainings offered by CANOPY member agencies to patients, families and staff of
thé‘collaborating hospital systems and other area health organizations.

Payment for medical evaluations at CANOPY

Forensic medical examinations, of both the ‘Acute’ and ‘Non-Acute’ variettes are available to alt clients
regardless of their Ohi'o County of residence ior aBility to pay. This is mandated by Ohio statute and
administered through the Ohio Attorney General’s Sexual Assault Forensic Examination (SAFE) program
which provides reimbursement for the initial forensic medical evaluation performed by traired and
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approved mediczl providers when the evaluation is in conjunction with child protective services and/or
law enforcement investigations of alleged child abuse. :

In the rare circumstance that a client is not determined to be eligible for_péym'ént from the (jhio
Attorney General SAFE program, provisions will be miade for CCDCFS to 'prov'iqle payment to the medical
provider at the Medicaid rate when they have requested or would réquest a medical evaluation of a
client that they are in custody. of.

During the initial phase of CANGPY's operation hospitals are providing staff on an in-kind basis, Partners .
will re-evaluate this r_nodél and refine it as necessa ry: An a_lterné_tive st_ructure that has-been used in
some more fully developed CACs in other cities is one where the full cost of medical services b_eirlg
délivered at the CAC s quantified and then funded with an equal 'con'tr'ibution l‘n_:im each medical
institution. A billing System will be established and hospitals can then bill for__ée'rvices rendered and
cover costs from pooled contributions. The billing process may be managed by CANOPY’s fiscal function
or managed through one of the hospital's billing departments. '

MENTAL HEALTH SERVICES

CANOPY, in partnership with Cuyahoga County’s Defending Childhoo'd Initiative and mental health
providers in the Cuyahoga County community, agree to work collaboratively to ensure that all clients
and familles in need of mentat health treatment resulting from child sexual or severe physical abuse will
receive trauma fo_cused treatment in an expedient and profess_ion_al manner frpm masters [evel or higher
trained clinicians, trained in evidence based, trauma informed treatment modalities. The mental health
partners in this protocol jiiclude, but are not limited to the following providers:”

. Frontline Service
» Domestic Vlolence and Child Advocacy Center
s Clevelard Rape CrlSIS Center

.Each mental health provider agrees to provide and mamtam current information regarding slldlng fee

scales and insurances accepted, including Medicaid, to CANOPY so that mental health evaluatlon and
treatment is available to all CANOPY clients regardless of ability to pay. Mental health records are the
property of the mental health provider.

Clients that come to CANOPY that have involvement with CCDCFS will be referred to mental health
services utilizing a system called Defending Childhood [nitiative, T his system is operated by Cuyahoga
County and provides comprehensive, trauma informed mental health evaluation to those that are
identified to be at the highest risk of experiencing symptoms of trauma. Defending Childhood Initiative
has a central intake agency-and this agency is the entity that provides the mental health evaluation and
then links the client to a therapist that Is trained in providing evidence based trauma treatment, When
CCDCEFS receives a client that meets the criteria for referral to CANOPY, they will also complete a
Deferiding Childhood Initiative screening form. If the case meets criterla for the Defending Childiood
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Initiative, the case will be referred to Defending Childhood Initiative’s Central Intake Agency whom will
begin outreach efforts immediately and complete a mental health evaluation. Upon complétion of a
mental health evaluation, the central intake agencv then links the client to a mental health therapist
either at Cleveland Rape Crisis Center or Domestic Violence and Child Advocacy Center. The central
JIntake agency then completes a face to face meeting with the client and the therapist whom then begins
providing ongoing trauma therapy to the client. An example of the Defending Childhood Initiative
Screening forms are available at CANOPY.

Clients that come to CANOPY that are actively involved with CEDCFS and do not meet criteria for the
Deferiding Childhood Initiative and clients that do not have any active involvement with CCDCFS but are
still involved with CANOPY will be referred diréctly to trauma therapists at Cleveland Rape-Crisis Center
and Domestic Violence Child Advocacy Center.

If there is no availability for a CANCPY client to receive mental health services in a timely manner at
Cleveland Rape Crisis Center or Domestic Viclence and Child A_dvbpac_v Ceénter or if the client requests a
different therapist from another agency fhe victim advocate will ensute referral to a therapist through
the Defending Childhood Initiative that is able to provide comprehensive trauma therapy. if the client is
already working with a meéntal health therapist and prefers to address their trauma with that therapist,
the victim advocate will ensure care coordination with the ongoing therapist. These therapists will be
invited to participate in the MDT when they are involved directly with a casg; on an as needed basis.

At all times, CANOPY utilizes a trauma informed care approach and all members of the MDT are in
agreement with this. Therefore, client preference and choice is priority and will supersede any
established protocols if necessary in regards to the attainment and provision of mental health
treatment. ‘

Mental health service providers are key members of CANOPY's multi-disciplinary team, therefore
representation by at least one mental health provider at Case Review meetings is required. Ali mental
health providers agree to attend meetings when invited to discuss specific cases.

In an effort to ensure that the best quality of services are provided to clients who have experiénces
sexual and severe p‘hysical“abu'se, Canopy and mental health providers agree to collaborate on cross
training staff on topics of mutual interest.

CASE REVIEW

Members of the MDT with cases on the review list meet for case review at nilnimum, bi-weekly, at
CANGPY.

Additionally, other service providers working with a client and family/caregiver can be invited to Case
Review as warranted.
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The family liaison is responsible for formulating the meeting agenda of cases to be reviewed. The
agendas are electronically delivered in a secure manner'to'the MDT members 3 days prior to the
meeting. Additionally, they may be delivered to othet invited service providers when the agenda
includes cases they are involved with. Everyone is required-to sign the "'Conﬁdentiality Statemeﬁt" at

.each meeting they attend.

Reviewed cases will be open cases, with qharging’ decisions or court actions b’endin’_g. Ctimp_l_ex cases -

involving human trafficking, pornography, or multiple perpetrators, or cases where client safety i$

questioned will be given priority. Any case can be placed on the case review list if a team member
requests it be included.

Dué.io the confidential nature of the meetings, the agendas and other paperwork associated with the
meetings are not subject to disclosure through public records reguests.

The purpose of Case Review is to share information so that appropriate, coordinated_action plans and

decisions, including service needs and referrals, are made on client sexual and severe physical abuse cases

_ referred to CANOPY.

The family liaison of in his/her absenice the victim advocates update eiectron‘ic-rﬁedical record with case

status, action plan, and need, if any, for additional review. Additionally, the family lialson communicates

any recommendations to absent team members. -

Caseés aré reviewed repeatedly until all case resolution decisions are made. A casé is considered closed
to Case Review once all case resolution decisions are made and all referrals/linkages are secure.

CASE RESOLUTION

CANOPY case fesolution dé'c,i_s'iOns' can occur at any point in the process but typically decision-making
occurs at case review‘meetings which allows for input from the entire MDT. The MDT be!ievesthat
consensus provides the best action plan for cases: Team members agree that law enforcement officers,
and the Cuyahoga County Prosecutor’s office have prosecution decisions in their respective cases, and
CCDCFS requirements for.client safety and substantiation of abusé guide case resolution decisions. The
guiding principle, as stated throughout this Protocol, is that ongoing cpﬂaboration and open
communication between team members and between disciplines promotes good decisions and provides
best practice interventions for client and families.

CASE TRACKING

Case tracking is a core service provided by CANOPY to ensure that all referred cases are monitored
throughout the investigation, treatment and prosecution processes, and that all linkages are
documented.

CANOPY utilizes an electronic system that tracks the following:
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Client and family demographics
.Alleged perpetrator demogra phics, including relationship to the client

Nature of abuse, . —
Referral for medical exam o :

Referral for mental health services . )

CPS Case service disposition — case substantiated, client placed outside of home
-LE investigation outcome

Victim Advocacy service provision :
Court disposition, criminal and/or juvenile - charges filed, conv:ctlon/adjudtcatlon. offender ’
classification

A case is tracked until all sérvices have been -pre\_ridei:l,and there is case resolution.

The majority of case tracking data is captured at— the point of referral, at the i_nterview, and at Case
Review meetings. CANOPY staff are responsible for all case tracking including data entry. The family
liaison opens new cases and enters referral information. The forensic interviewer and clinic coordinator

-update the mter\uew and medical tabs. Vlctlm Advocates update the vietim advocacy and other tabs

including: law enforcement, CPS and prosecuhon at each contact.

All team members provide upclated information about case progress at case réview and mformallv via
email between meetings. The famlly.llalsqn updates the database after every case review.

Information obtained thrbu'g’_h the Performance Measurement System, ds required by grantors, is
inputted by the family liaison. '

MDT members-not responstble for inputting information mto the electronic medical record have read
only access to all the electronic medical record mformat:on for cases that involve their: agency
Prosecutors and CANOPY. staff have access to all cases. Additionally, team member’s supervisors and
agency heads have read only access to electromc medical record tases that involve thelr staff.

The MDT values evaluation of CANOPY’s perforimance and ovérall systemic impact, therefore additional
data will be traced as determined by a data impact workgroup.

TRAINING PROTOCOL

CANOPY believes that all MDT members must have the necessary _ski_ils end training to provide best
practice interventions for all clients and families served by CANOPY. To that end, the following are the
standards and expectations for MDT training:

»  Alistaff, client protection specialists, and law enforcement officers who conduct client interviews
are required to have completed a minimum of one (1) training.course on interviewing clients that
‘includes training on child development. The preferred training curricula are the five (5) day
training provided by Childhood Trust, Finding Words, the APSAC or NCAC madel trainings or the
full 5 days of Beyond the Silence. When child protection specialists or law enforcement officers
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assigned to the MDT have not yet been trained, those staff agree that they will riot interview a
client and instead will defer to the MDT member who has completed the required training.

. Interwewrng traimng is recommended for all other MDT mem bers to promote sound
understandmg of the information gathermg process

» Team members and staff are requrred to attend'a mlmmum of one (1) MDTtramrng annvally with
the recommendation to attend at least two to three specrahzed trainings peryear, ‘The preferred
training format is one (1) miilti- day natronal or regional conference CANOPY commits to
allocating a portion of its annual budget to MDT tralnlng for representatlves W|thm the MDT

* Mental heaith professronals partlcrpatmg on the team will be trained in traum a-focused
mterventions ' .

o Medical professlonals partu:ipatmg on the team will meet all requirements for pedratrrc training
and continuing edueation, rncluding engagement in timely, ongoing peer review.

. 'CANOPY in collaboration with MDT member agencies, will organize and prowde at least one (1) .

topic-specific trarnmg annualiy.

e The MDT reets quarterly, outside of Case Review meetmgs, for the. purpose of cross training,

team development peer review, and for discussion of a any, issues ‘that affect team functioning.
* Team ‘members sign Up to present mformatlon of mutual’ mterest to the Team onsuch topics as

prosecution, testifying, medical diagnosis, mental hezlth interventrons, etc. Additionally; outside -

speakers are Invited to present on, topics of mterest to the team rncluding topics that enhance
cultural humility and sensmwty

.RECDRDSANDSUBPOENAS

All subpoenas and records requests of each discipline within the MDT are subject to the pollcres and
procedtires of each respectwe agency that employs members of the MDT

For. medical providers, subpoenas received to- appear in court are forwarded to the Legal Department ¢ of
the health system which is the provider's primary employer. Requests received from any other attorney
foF the Medical Report or ‘other’ records are also forwarded to the same. If approved an 'Qutcome
Certlfncate of Medical Records Custodian’ is completed and the Medlcal Report or récords are sant. The
provider schedule of time worked for their primary employer is blocked for preparation for court and to
attended court to provide testlmony

ADDENDUM

The CANOPY multrdlscrplmary team is able to operate as a team and utllrze this approach when doing

their respective work rnvolwng cases of child abuse that are presently received within their dlsuplines

prior to having a physical structure. All mermbers of the rnultrdrscrpllnary team agree that utilizing'a team
approach arid working to provide servicés in a smooth and timely manner is the best approach when

. working with their clients and therefore the following plan to provide services as a child advocacy center

prior to having a physical structure is as follows:
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Cmtena Selectlon

. First6to 9. months of operatmn cases referred to CANOPY will be: cllent fesides W|th|n the city of

Cleveland has been alleged to expenence sexual abuse, and is 12 years old or younger These referrals _

: w:ll only come from Cuyahoga County DIVISIOI‘I of Ch:ldren and Famrly Serwces only

Frrst 9'months to 2 years, cases referred to CANOPY will be: client resides within Cuya hoga County, has
been alleged to experience sexual abuse, and is 12 years old or younger. These referrals will come from
CCDCFS and from law enforcement Atthe discration of the MDT members and Executlve Director
addltlonal referral sources may be accepted as. capacm,r allows,

‘Post 2 years and beyond cases referred to CANOPY will be: client re5|des within Cuya hoga Cou nty, has-

been alleged to experience severe physical abuse, extreme neglect, or sexual abuse, and-i |s 17 years old
or younger Cllent is 21 years old or younger and has a sensory motor or. cognitive: dlsablhty, and meets
all other criteria. :

" P ocedures

CCDCFS child protection speciahsts w:ll respond to réports of sexual abuse that are screened in through
thetr abuse hotline. They respond to these reports by making contact with the family W|th1n 1 hourfor
emergencues and 24 hours for non-emergencies, At that initial contact the CCDCFS ch|ld protectlon
specrallst explains to the client and famlly that there i isa multld:sclpllnary teamin place that includes

individuals that they would have interaction with regarding their client and’ thlS c1rcumstance ‘The Chl|d

protection specialist then asks the chent and fam:ly if they-would be wullmg to pamclpate in thls
multidisciplinary team process and if they are w:lllng, obtains a consent to release |nformat|on to share
information with all mernbers of the mult:dlsmplmary team. The CCDCFS chrld protectlon speclahst then
com pletes areferral to CANOPY‘s executwe dlrector The executive dlrector and/or fam|ly |IalSOI'I from
CANOPY then reach out to the. MDT. members identified to he needed on the case and arrange an MDT

meetmg

Victim Advocacy
The CANOPY director and/or familv Ilalson then alert the CCDCFS child protectlon specuallst of the name

of a victim advocate to assign to the case, e:ther from Cleveland Rape -Crisis:Center or from Doméstic

Violence and Child arid Advocacy Center and also alerts the assigned advocate of the case referral’

inforrnation. The advocate then begins providing victim advocacy to the case.

Forensic Interview .

The assigned victim advocate then reaches out to the client and fafnily directly and assists with
scheduling the forensic interview to be- completed by CCDCFS child proter:tlon speclalrsts that are
trained in forensic intérviewing skills and at their office or best location for the client and family. The
victim advocate also then alerts any members of the MDT of when and where the forensic interview will
be accurring, and requests their presence to observe the interview if they are able.
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Mental Health

. AII processes for referral to mental health services will occur as written on page . 25 of full Mou.

Me'dical Examiination :
The source of referrals to the CANDPY medlcal suite would initially be CCDCFS child protectlon

specialists as-per their screenmg protocol and the graduated mcreasmg geographic catchment area as
deséribed elsewhere i |_n this MOU. Itis antrc_lp,ated that CCDCFS child protection specrahsts_ will refer for
medical examination immediately as they close their initial client-and famlly assessment.

In time, referrals for medical examination wou_id be contemporaneous from law e_nfdrc_:enn'ent, officers 'ags-
they cross-report t6.CCDCFS or provide a réport to the MDT. Moreover, in time, referrals to the
CANOPY medical suite would be opened to mclude dlrectly from community medical professuonals,
schools, community organlzatrons, concerned famlly as or even before tliey make therr report of
concern to child protectlve services.

' Dunng the first two years of operatlons of the. CANOPY medrcal suite, cIm:cuans rostered to pro\nde

services at. CANOPY are provided their salanes and hourly professional wages by their respectwe primary
employer health system. Their professional medical services are provided in kind for the community
benefit of the deve!c)pmen‘t of CANOPY.

APPENDICES

A. Definitions

Appendix A . .
s Human Traffckmg the action or practrce of |Ilegally transportlng people from one areato
another, typically for the purposes of forced labor or commercial sexual exploitation
 Client: a child, youth, or any other persons recewlng dlrect services provided to them by the
child advocacy center
. Caregwer person responsible for caring for a child, youth that is receiving ( drrect services
. provided by the child advocacy center
s Law enforcement: any police offcer detéctive, or sheriff with Jegal Jurisdiction to act in an
organized manner to-enforce the Iaw by discovering, deterring, rehabilitating, or punlshlng
people who vro!ate the rules and norms governing that society.
s MDT: Multi- dlscrphnary team, group of professional workers who are members of different
' disciplines each providing specific services to the client and worklng together to ensure
communication and éffective prévision-of all that the client receives, comprehensively
& SANE: Sexual Assault Nurse Examiner
s CAC: Child Advocacy Center
» Sexually Aggressive: potentially violent behaviour focussed on gratifying sexual drives
Advanced Medical Consultant: A Child Abuse Pediatrician, Physician or Advariced Practice
Nurse who:
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~ _ ' a) Has met the minimum tralnmg outlined for a CAC provider {NCA Standards for Accredited.
) S - . Members 2017 Edltlon, Page 111}, :
b) Has. performed at least 100 chlld sexual abuse examinations
¢) Currerit in CQ| requurements (contmumg educatlon and partlcipatlon in expert rewew on
_ their own cases) :
o Medical Coordinator: CANOPY staff that assists with brmgmg the dnfferent elements of -
medical éxaims together to ensure effu:lency or harmony with all hospital systems and CANOPY
* HIPAA: Health Insurarice Portab:litv and Accountablhty Act
‘s SAFE program. ‘Sexual Assault Forensic Examination Program The Ohio Attorney General’
SAFE Program pays for the cost of a furens:c exammatlon arid the antibiotic prophylaxis to
" prevent sexually tra nsmltted mfectlons .
s SAECK: Sexual Assault Fvidence Collection Kit
» DFSAK:Drug Facllitated Sexual Assault Kit : .
» Forensic Medical Exam: An exam by a specially trained health professmnal andi is for hea!th as_ -
"~ wellasto collect and preserve evidefice T
* Medical Exam: An assessment by a health professuonal for health purposes

ANNEXES

A. CANOPY Me-c_licaI Procedures and ‘l?totoéols

ro - B. CANOPY Code of Regulationis
‘i"'/ ! - ) ' ’ )
\
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PPEN 7

C Ann. 5101: 1

This document is current through updates effective July 1, 2022.

OH - Ohio Administrative Code > 5101:2 Division of Social Services > Chapter 5101:2-39
Removals

5101:2-39-01. Removal of a child from the child’s own home.

(A) I the public children services agency (PCSA) or private child placing agency (PCPA) has determined a
child cannot be maintained safely through the implementation of voluntary safety planning, the PCSA or
PCPA shall pursue removal of the child from the home.

(B) 1t a child has Indian heritage, tribal eligibility or tribal membership and is removed from the child's own
home, the PCSA or PCPA shall act in accordance with procedures outlined in rules §101.2-53-03 and

(C) It removal of a child from the home is necessary, as determined by the PCSA or PCPA, the agency
shall do one of the following:

(1) File a complaint with the juvenile court with a motion requesting removal of the chiid.

(a) Provide the court with documentation of the provision of reasonabie efforis to prevent removal
or documentation identifying reasonable efforts are not required pursuant to paragraph (L) of this
rule.

(b) Reques! the court make a determination of one of the following:

(1) Reasonable efforts to prevent removal were made through the provision of supportive
services.

() Reasonable efforts were not possible due o the urgent nature of the child's removal.
(1) Reasonable efforts were not required pursuant to paragraph (L) of this rule.

(2) Petition the court for an ex parte emergency order authorizing the continued placement of the child
within twenty-four hours or the next business day from the date of the child’s removal from the home.

(3) Request the assistance of a law enforcement officer or a duly authorized officer of the court, if
exigent circumstances requiring immediate intervention exist, and time does not permit obtaining a
court order.

(D) Upon removal of the child, the PCSA or PCPA shall provide the child if age and developmentally
appropriate and the child’s custodial parent, non-custodial parent, guardian, or custodian with the following
information and document the date and method of notification in the case record in accordance with rule
101 -23 of '

(1) Reason for the removal.

(2) PCSA or PCPA name, telephone number, address, and name of person to contact regarding the
case.

(3) Visitation schedule prior to a journalized family case plan, inclusive of sibling visitation if not placed
together.

(4) Date, time, and place of court hearings, if applicable.
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{5) The name and telephone number of the employee designated by the court to provide the
appointment of counsel to a custodial parent, non-custodial parent, guardian, or custodian who cannot
afford to hire an attorney if known.

(E) In the absence of the custodial parent, non-custodial parent, guardian, or custodian, the PCSA or
PCPA shall provide or attempt to provide the custodial parent, non-custodial parent, guardian, or custodian
with the information stated in paragraph (D) of this rule within twenty-four hours of the removal.

(F) The PCSA or PCPA shall make reasonable efforts to place siblings in the same foster home, kinship
home, or adoptive placement unless the PCSA or PCPA has documented that joint placement wouid be
contrary to the safety or well-being of any of the siblings.

(G) 1t siblings are not placed together the PCSA or PCPA shall do one of the following:

(1) Deveiop a written visitation plan pursuant to rule 5101.2-38-05 of the Administrative Code.

(2) Develop a written visitation plan pursuant to rule 5101.2-36-07 of the Administrative Code.

(H) The PCSA or PCPA shall do all of the following within thirty days after removal of a child from his or her
custodial parent, non-custodial parent, guardian or custodian:

(1) Exercise due diligence in identifying the following relatives and/or kin:
(a) Al maternal and paternal grandparents.
(b) Individuals related by blood or adoption.
(c) A parent who has legal custody of the child’s sibling including blood, half-blood, or adoption.

(d) Any non-relative adult the child or the child's parent, guardian, or custodian identifies as having
a familiar relationship with the child and/or the family.

(2) Provide notice to all adult relatives and kin identified in paragraphs (H)(1)(a) to (H)(1)(d) of this rule
specifying all of the following and documenting the date and method of notification in the case record in

accordance with rule 5101.2-33-23 of the Administrative Code:

(a) The child has been or is being removed from the parents’ custody.

(b) The options the relative or kin has to provide support for the child:
(1) Babysitting.
() Companionship.
(W) Emotional support.
(iv) Mentorship.
(v) Respite care.
(vi) Transportation.

(c) The options the relative or kin has to provide care and placement for the child including:

(1) The requirements to become a licensed foster caregiver in accordance with rule 5101:2-7-
02 of the Administrative Code and the additional services and supports available for children
placed in a foster home.

(i) Available kinship support in accordance with rule 5101:2-42-18.2 of the Administrative
Code.

(d) The potential of legal permanency of the child if the parent, guardian, or custodian is unable to
regain custody of the child removed.

(e) The failure to respond to the notification may impact the future ability to provide support, care,
and placement of the child.
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(3) Document in the case record if any adult relative or kin identified pursuant to paragraph (H)(1) of
this rule has a history of family violence. The PCSA or PCPA is not required to notify adult relatives or
kin with a history of family violence pursuant to paragraph (H)(2) of this rule.

(4) Provide information to relative or kin respondents in accordance with rule 5101:2-42-90 of the
Administrative Code and assess the respondents pursuant to rule 5101.2-42-18 or 5101.2-52-04 of the

Adminisirative Code to determine whether or not placement is approved. Upon placement of the child
with an approved relative or kin, the PCSA or PCPA is not required to assess any other respondent; but

shall keep a recorded list of the identified adult relatives and kin in the case record.

() Nothing in paragraph (H) of this rule shall preclude the PCSA or PCPA from identifying and notifying
relatives or kin not expressly identified in paragraph (H) (1) of this rule, that the child has been or is being
removed from the parents’ custody.

(J) Atany hearing on the continued placement of the child, the PCSA or PCPA shall provide the court with
documentation and request the court make a determination of one of the following:

(1) Reasonable efforts have been made and continue to be made to make it possible for the child to
safely return home through the provision of supportive services.

(2) Reasonable efforts were made and continuation of reasonable efforts to make it possible for the
child to safely return home is inconsistent with the permanency plan for the child.

(K) The PCSA or PCPA shall provide the court with documentation and request the court make a judicial
determination that reasonable efforts have been made to finalize the permanency pian in accordance with
rule 5101.2-47-22 of the Administrative Code.

(L) Reasonable efforts to prevent removal or to return the child home are not required if the PCSA or
PCPA finds the parent from whom the child was removed has:

(1) Been convicted of or pleaded guilty to one of the following:

(a) An offense under section 2903.01, 2903.02, or 2903.03 of the Revised Code or under an
existing or former law of this state, another state, or the United States that is substantially
equivalent to an offense described in those sections and the victim of the offense was a sibling of
the child or the victim was another child who lived in the parent’s household at the time of the
offense;

(b) An offense under section 2903.11, 2903.12, or 2903.13 of the Revised Code or under an
existing or former law of this state, any other state, or the United States that is substantially
equivalent to an offense described in those sections and the victim of the offense is the child, a
sibling of the child, or another child who lived in the parent’s household at the time of the offense;

(c) An offense under division (B)(2) of section 2919.22 of the Revised Code or under an existing or
former law of this state, any other state, or the United States that is substantially equivalent to the
offense described in that section and the chiid, a sibling of the child, or another child who lived in
the parent’s household at the time of the offense is the victim of the offense;

(d) An offense under section 2907.02, 2907.03, 2907.04, 2907.05, or 2907.06 of the Revised Code
or under an existing or former law of this state, any other state, or the United States that is
substantially equivalent to an offense described in those sections and the victim of the offense is
the child, a sibling of the child, or another child who lived in the parent’s household at the time of
the offense;

(e) An offense under sections 2905.32, 2907.21, and 2907.22 of the Revised Code or under an
existing or former law of this state, any other state, or the United States that is substantially
equivalent to the offense described in that section and the child, a sibling of the child, or another
child who lived in the parent’s household at the time of the offense Is the victim of the offense;
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() A conspiracy or atternpt to commit, or complicity to committing, an offense described in
paragraph (L)(1)(a), (L)(1)(d). or (L)(1)(e) of this rule.
(2) Been required to register with a sex offender registry in accordance with section 113(a) of the
Adam Walsh Child Protection and Safety Act of 2006.

(3) Repeatedly withheld medical treatment or food from the child if the parent has the means to provide
the treatment or food. If the parent withholds medical treatment in order to treat the physical or mental
lliness or defect of the child by spiritual means through prayer alone. in accordance with the tenets of a
recognized religious body, the agency shall comply with the requirements of division (A)(1) of section
2151.419 of the Revised Code.

(4) Placed the child at substantial risk of harm two or more times due to alcohol or drug abuse and
rejects treatment two or more times or refuses to participate in further treatment two or more times after
a family case plan Is developed pursuant to rule 5101.2-36-07 or 5101.2-36-05 of the Administrative
Code requiring treatment of the parent and is journalized as part of a dispositional order issued with
respect to the child or an order Is issued by any other court requiring such treatment of the parent.

(5) Abandoned the chiid.
(6) Had parental rights terminated pursuant to section 2151.353, 2151.414, or 2151.415 of the Revised
Code with respect to a sibling of the chiid.

(7) Deserted the child pursuant to section 2151.3515 of the Revised Code.

(M) It the PCSA or PCPA removes a child from the home due to abuse, neglect or dependency and the
tamily is a participant in Ohio works first (OWF), the PCSA or PCPA shall notify the county department of
job and family services (CDJFS) of the child's removal according to procedures contained in the OWF
county plan of cooperation.
(N) At the end of each month for the first five months after the PCSA or PCPA takes the child into custody,
the agency shall provide the CDJFS with the following information:
(1) Whether or not the custodial parent, non-custodial parent, guardian, or custodian is cooperating
with the family case plan prepared pursuant to rule 5101.2-36-05 or 5101.:2-36-07 of (he Adminisirative
Codge.
(2) Whether or not the PCSA or PCPA is making reasonable efforts to return the chiid to the home of
the OWF assistance group.

(0) The PCSA or PCPA shall document all activities, notifications and copies of court documents required
by this rule in the case record.
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