Staff:   Theodore Baecher, Counsel 

Jacqueline D. Sherman, Counsel








Jennine Ventura, Policy Analyst
           

[image: image1.png]



THE COUNCIL

BRIEFING PAPER OF THE GOVERNMENTAL AFFAIRS DIVISION

COMMITTEE ON PUBLIC SAFETY 

PETER VALLONE JR., CHAIR

COMMITTEE ON GENERAL WELFARE

BILL DE BLASIO, CHAIR

February 21, 2006

Oversight: Coordination between the Police Department and the Administration for Children's Services in responding to reports of child abuse and neglect
The Committee on General Welfare, chaired by Council Member Bill de Blasio, and the Committee on Public Safety, chaired by Council Member Peter Vallone Jr., will meet at 10:00 a.m. on February 21, 2006, to conduct an oversight hearing regarding the coordination between the New York City Police Department (“NYPD”) and the Administration for Children’s Services (“ACS”) in responding to reports of child abuse and neglect.  New York City Police Commissioner Raymond Kelly, representatives of the New York City Administration for Children’s Services, advocates, researchers and other concerned members of the community are expected to testify.  

The Committees will explore issues regarding coordination between NYPD and ACS highlighted by the case of Nixzmary Brown, as well as the broader relationship between the two agencies, to determine how their joint work might be strengthened to better protect children at-risk of being abused or neglected.  The Committees undertake examination of this issue with the understanding that only investigations of allegations of serious child abuse or neglect – not the majority of investigations -- call for a coordinated response between child protective services and law enforcement.  The objective is to understand what situations involving allegations of serious abuse or neglect call for a coordinated response and how to ensure that all participants in the process understand and fulfill their responsibilities when a coordinated response is appropriate.   

Background

For a detailed discussion of the events that preceded the death of Nixzmary Brown on January 11, 2006, see the Briefing Paper of the Oversight Hearing of the Committee on General Welfare of January 30, 2006.
  This section describes aspects of the investigation conducted after ACS received a report concerning Nixzmary Brown from the State Central Register (“SCR”)
 on December 1, 2005 that relate specifically to coordination between NYPD and ACS.
 

According to the Preliminary ARP Findings, on December 1, 2005, a social worker at Nixzmary’s school made a report to the SCR: 

. . . alleging that mother and stepparent ‘engage in physical domestic violence while caring’ for the children and that Cesar beats mother, is intimidating and controlling, and the mother, who is pregnant, is withdrawn and passive, taking no action to protect herself or her children.  The report also alleged that Cesar recently hit Nixzmary, causing a laceration on her forehead and a bruised eye, and noted that Nixzmary is very withdrawn and often misses school.  Mr. Rodriguez intimidates all children not to tell anyone what happens in home.  A Spanish speaking worker was recommended.  The school did not want to release the children from school, as they had serious concern for their immediate safety. . .

Apparently, when ACS received the report on December 1, 2005, there were questions as to whether it should be categorized as requiring an Instant Response Team.
  The Preliminary ARP findings state:  

. . . The ACS Instant Response Team Coordinator (IRT coordinator) spoke to the report source, who stated that Nixzmary had a black eye and that she had given the school a note dated 11/28/05 from the mother stating that Nixzmary was out of school the prior week because she fell.  The IRT Coordinator then spoke to Detective F. of the Child Advocacy Center (CAC)
 and discussed the case with the CPSSII.
  Contemporaneous notes indicate the IRT Coordinator triggered an IRT, but this was later contradicted in an interview where she clarified that the discussion with Detective F. concluded the case not to be IRT.  The CPSSII gave detailed and apparently appropriate instructions to the CPSSI
 and covering worker, including instructions to contact the CAC, medical personnel who treated Nixzmary’s injury, the regular medical provider, and relatives.  CPSSI and covering CPS
 went to the school (the CPS worker assigned to the case was not available at that time).  The workers may have believed the case to be an IRT. . .
 

A CPS caseworker and supervisor conducted interviews of Nixzmary and her siblings at their school on December 1, 2005.
  The caseworker spoke with Cesar Rodriguez by telephone and asked him to come to the school.
  As a result of the conversation, ACS contacted a detective at the Brooklyn Child Advocacy Center “who agreed to come to the school as Mr. Rodriguez had seemed belligerent during the telephone conversation.”
  

The Preliminary ARP findings describes an interview between the CPS caseworker and Mr. Rodriguez as follows:   

. . .The [caseworker] interviewed Mr. Rodriguez privately and asked for an explanation for Nixzmary’s injuries.  He stated she was running in the house and fell on a piece of wood and “that’s all I have to say.”  He then got up and walked out of the office.  [The caseworker] indicated she would need to go to the home to observe the household and the other children and Mr. Rodriguez stated she could come anytime.  [The supervisor] then spoke with Mr. Rodriguez, who at the school gave her a copy of the discharge summary dated 11/29/05 from Woodhull Hospital emergency room visit following the injury.  The discharge summary instructs a return for removal of stitches in seven days and to call for an appointment. . .
    

The Preliminary ARP findings further explains that two detectives from the Brooklyn Child Advocacy Center spoke to Mr. Rodriguez without the Child Protective Services caseworker or supervisor present: 

. . .Both ACS staff said that the detectives spoke to Mr. Rodriguez for about 15 minutes, although the detectives said they did not have a substantive discussion with Mr. Rodriguez, and were there because he was reportedly belligerent.  At [the supervisor’s] request, a detective checked for any DV reports and indicated there were none regarding this couple.  The police left and the ACS workers transported the family home. . .
 

The Preliminary ARP findings mentions the involvement of the IRT coordinator one more time, on December 2, 2005: “IRT coordinator noted the covering CPS stated that she had spoken to the doctor at Woodhull ER and that doctor stated that the explanation for the injury is consistent with the injury.”
  

As part of a broader set of reforms announced on January 24, 2006, Mayor Bloomberg called for review and revision of existing protocols to improve coordination between ACS and NYPD within 45 days.
  Today’s hearing, nearly halfway through the review process, will provide an opportunity for NYPD and ACS to discuss progress they have made in the review and plans moving forward.    

The remainder of this briefing paper describes several elements of current practice and policy at ACS and NYPD involving the investigation of allegations of child maltreatment, with a focus on cases where agencies respond together to reports of serious child abuse or neglect.  First, the paper describes the Instant Response Team Protocol (the “IRT Protocol” or the “protocol”)
 and Memorandum of Understanding Among the Administration for Children’s Services (the “Interagency MOU”),
 the New York City District Attorney’s Offices and the New York City Police Department, the primary documents governing collaboration between ACS and NYPD in child protective investigations.  Further, the paper sets forth sections of the police officers’ patrol guide that reference the response to allegations of child maltreatment.  This briefing paper concludes with a discussion an evaluation of the Instant Response Team program conducted by the Vera Institute of Justice and published in 2004.     

Instant Response Teams/Instant Response Team Protocol

New York City’s Instant Response Teams developed out of an effort in the late 1990s to improve outcomes in child welfare investigations by reducing trauma to victims of serious child abuse and neglect and strengthening evidence collection and inter-agency collaboration.
  Beginning in 1997, ACS led a task force of child welfare officials, police, prosecutors, child advocacy centers and hospital staff to create a new procedure to coordinate faster responses to reports of severe child abuse or neglect and conduct joint-interviews of victims in child-friendly settings.
  In 1998, ACS, the NYPD and district attorneys offices launched the Instant Response Team (IRT) program.
    

Program Description

The IRT Protocol begins by describing the objectives of the Instant Response Team program:  

. . . The Mission of the Instant Response Teams is to improve coordination between the Administration for Children’s Services (ACS) and Law Enforcement in order to enhance the protection of children in New York City.  In cases involving severe abuse and severe maltreatment committed by a parent or person legally responsible, personnel from ACS, the New York City Police Department (NYPD), and the District Attorney’s Offices (DA) will work together on “Instant Response Teams” in order to accomplish the following objectives: 

1)   Protect children from abuse and maltreatment by ensuring that evidence is gathered in a timely, effective, and coordinated manner, thereby laying the foundation for necessary intervention, and, where appropriate, removing the alleged abuser instead of the children; 

2)  Minimize trauma to the child(ren) during the investigation process by: reducing the need for repetitive interviewing by law enforcement, medical and social service staff, and by holding interviews and medical examinations in child-friendly surroundings, such as Child Advocacy Centers and special child abuse clinics when possible. . . 

The protocol further summarizes each participating agency’s primary role in child abuse/neglect investigations:  “ACS is responsible for receiving and investigating suspected cases of child abuse and maltreatment that are reported to the New York State Central Register; assessing the safety and needs of all the children in the family; providing services to keep families together; removing children in imminent danger; initiating the process of legal intervention by the Family Court and providing foster care placements when needed.”
  The protocol further states: “[t]he primary role of NYPD in child abuse and maltreatment cases is to investigate allegations of criminal activity and to enforce the law”
 and finally, “[t]he role of the District Attorney’s Office in child abuse and maltreatment cases is to prosecute the offenders when sufficient evidence exists.”
  

The protocol describes three types of instant response teams, which differ depending on the age of the child and the nature of the allegations of abuse.  The protocol categorizes response teams as follows:  Response Team Type I is the Instant Response for fatality cases, which involves ACS field offices, Emergency Children’s Services and Office of Confidential Investigations and NYPD.
  Response Team Type II addresses allegations of severe abuse of children under 11,
 felony sex abuse of children under 18 and all sex abuse of children under 11.
  Response Team Type III addresses severe abuse and maltreatment cases of children 11-17 and sexual abuse of children 11-17 not covered by Type II.
  The protocol further requires coordination by ACS and law enforcement on “severe abuse and maltreatment cases that do not require an emergency Instant Response but a multidisciplinary team response.”
  


The protocol describes two methods by which an instant response begins:  (1) an ACS field office receives a report of suspected abuse or neglect from the SCR that meets the criteria for an instant response; or (2) law enforcement or an ACS field worker contacts an IRT coordinator
 from ACS to request an IRT.
  It further describes how to assemble an instant response team.  Where ACS initiates an IRT based on an SCR report, the case is assigned to an appropriate CPS unit supervisor immediately and the IRT coordinator is notified.
  Next, the protocol instructs the IRT coordinator to “contact[] the ACS supervisor to discuss the need for an instant response and provide[] the unit supervisor with the appropriate NYPD contact.”
  The next steps require the CPS caseworker and supervisor to conduct a preliminary screening and then notify the proper NYPD personnel of the need for an instant response.  The protocol notes: “[t]he IRT coordinator will troubleshoot if coordination problems arise.”
  


Where law enforcement initiates an IRT case, the protocol instructs the IRT coordinator who receives the call to ask whether the SCR has accepted the report and to obtain available information about the report.
  Next, the IRT coordinator contacts the routing coordinator, who identifies the next available unit.
  The IRT coordinator conveys all relevant information to the supervisor of the unit assigned to investigate the report.  The supervisor assigns a caseworker to investigate and also contacts the appropriate personnel at the NYPD.
  


The protocol sets forth instructions for IRT participants to follow for the investigation.  First, the protocol states, “In order to determine immediate danger to the children, the investigation may begin as soon as any of the IRT members arrives at the scene.”
  The protocol instructs IRT participants not to disturb physical evidence, except where children or others are in immediate danger.  The protocol further states: “[t]o avoid multiple interviews of the child victim and minimize trauma, every effort should be made to assemble the IR team to conduct a joint interview, preferably at a child friendly setting.”
  The protocol envisions a two-step interview process, with a “minimal facts only” interview
 to determine necessary steps to assure safety and evaluate next steps, followed by an in-depth interview “conducted as needed by the Instant Response Team as soon as possible preferably at a child friendly setting.”
  


The protocol outlines the ongoing responsibilities of IRT coordinators as follows:  

. . . The ACS daytime IRT Coordinators will be responsible for tracking all Instant Response cases within 72 hours to obtain the results of the IRT investigations. . . On a long-term basis, the daytime IRT Coordinators will track IRT cases from referral through disposition.  The IRT Coordinator will obtain information from the DA’s office on arrests, prosecution and conviction rates on IRT cases.  The IRT Coordinators will also follow up to obtain placement and Family Court information on IRT cases from ACS staff. . . The IRT Coordinators will then forward this information to ACS’ Management Information Systems for the monthly IRT reports. . .
 

The protocol also addresses coordination between ACS and law enforcement in situations that do not require an IRT.
  The protocol lays out three specific scenarios:  muldisciplinary teams, requests for assistance by ACS and domestic violence cases.
  

With respect to multidisciplinary teams, the protocol states:  “ACS and law enforcement will coordinate activities and conduct multidisciplinary interviews as a team when appropriate at a child friendly setting, i.e. Child Advocacy Center or Specialized Child Abuse Clinic.  This type of response includes cases where the IR team members conducted a Minimal Fact Only Interview at the scene and an In-Depth interview is needed when the other participants are present.”
  


With respect to requests for assistance by ACS, the protocol states:  “In cases that warrant assistance from NYPD by an ACS worker, e.g.  cases involving weapons, drug selling, or incidence of violence in the home where children reside, or Family Court warrants to be served, the ACS caseworker should report to the precinct and request assistance from the Desk Officer.  NYPD will respond not only for the purpose of ensuring the safety of all concerned but also for the investigating possible criminal activity.  ACS staff should contact “911” in emergency situations.”
 


For domestic violence cases, the protocol explains:  

. . . recognizing the connection between child abuse and domestic violence, ACS and NYPD have committed to work together to develop effective strategies to address domestic violence cases.  This has been evident through the implementation of the Zone C. Domestic Violence Project in ACS’ Manhattan Field Office and the planned pilot of a Family Violence Prevention Project to be implemented in the near future in the same office.  Under the Instant Response Protocol, the two agencies will share information and cooperate on domestic violence cases as outlined below:  ACS cases involving a Domestic Violence high risk allegation should be referred to the Domestic Violence Prevention Officer (DVPO) for purposes of follow-up.  ACS will fax a copy of the SCR report to the DVPO.  The name and phone number of the ACS worker investigating these reports should also be forwarded to the DVPO . . . ACS will contact the DVPO in precincts on reports involving Domestic Violence (DV) in order to find out if there are record of domestic violence incident reports (DIRs) on the 

perpetrator. . .
 

The protocol further addresses appropriate information sharing between ACS and law enforcement,
 an issue also addressed in the Interagency MOU. 
Interagency Memorandum of Understanding 

The Interagency MOU states:  “[t]he aim of this memorandum is to provide for the enhanced protection of children through the child welfare and criminal justice systems.”
  The Interagency MOU proceeds to set forth the roles and responsibilities of each participating agency in investigations of child abuse and maltreatment.
  

The Interagency MOU requires ACS to notify the police department directly of specified reports of alleged child abuse or neglect, including cases covered by the IRT Protocol and reports alleging any one or more of the following:   

i. Fatality (ACS will notify the District Attorney of fatalities by telephone and FAX transmission) 


ii. Fracture


iii. Subdural Hematoma or Internal Injuries

iv. Widespread or Serious Bruises, Lacerations or Welts or a pattern of the above, or any attempt to cause serious harm  

v. Sexual Abuse (including attempts)

vi. Burns, Scalding

vii. Attempted Drowning or Asphyxiation

viii. Malnutrition or Failure to Thrive

ix. Failure to Obtain Medical Treatment or Improper Administration of Medical Treatment

x. Abandonment, including any incident where a child is seriously injured while left unattended.

The MOU further aims to facilitate exchange of information beyond initial reports of abuse or neglect.
  

NYPD Patrol Guide Sections Relating to Complaints and Arrests Regarding Response to Child Abuse Reports


The New York City Police Department’s Patrol Guide (“Patrol Guide”) includes guidelines for handling reports of suspected child abuse, neglect, or maltreatment within broader sections on complaints and arrests, as well as a section that specifically addresses emergency removals or investigations and reporting of abused, neglected, or maltreated children.  According to the Patrol Guide, a special notification must be made to the New York State Child Abuse and Maltreated Register when a child under 18 years of age is the subject of an abuse, neglect, or maltreatment complaint.
  During a preliminary investigation of complaints, active cases
 of child abuse, which include “any allegation that a child less than 11 years of age is the victim of: (a) abuse inflicted by a parent or person legally responsible for the child’s care; or (b) any sex crime or attempted sex crime committed by any person,” are referred to the Special Victims Squad, except in Brooklyn, where the Child Abuse Squad is notified of child abuse cases instead of the Special Victims Squad.

When a police officer responds to or is notified of any incident involving members of the same family or household, and the officer “reasonably suspects that a child less than 18 is abused, neglected, or maltreated and continued presence in the household presents an imminent risk to the child’s physical or mental health,” the officer is directed to “request the patrol supervisor to respond, prepare Report of Suspected Child Abuse or Maltreatment, and notify the State Central Registry.”
  


In the Patrol Guide section pertaining to emergency removals or investigations and reporting of abused, neglected, or maltreated children, a police officer is permitted to take the child into protective custody without the parents’ permission “if reasonable cause to believe that continued presence of the child in the home is imminently dangerous to life or heath and there is not sufficient time to apply for a court order.”
  For situations where an officer has reasonable suspicions of abuse, neglect or maltreatment, but there is no imminent danger to life or health of the child, the Patrol Guide mandates that the officer prepare a department issued report of suspected child abuse or maltreatment, notify the State Central Registry, and confer with the precinct youth officer and Domestic Violence prevention officer about the case.
  This section of the Patrol Guide also sets forth those categories of information that may not be released to ACS (includes sealed records and the identity of adult victims of sex crimes), and ACS records that may be transmitted to the police (such as ORTS, foster care records and preventive case records).

IRT Program Evaluation

The Vera Institute of Justice (“Vera”) conducted a review of the IRT program at the request of ACS; the results of this review were published in a report issued in 2004.
   Overall, Vera found that the IRT program had a positive effect on the investigation of allegations of serious abuse and neglect.  The remainder of this discussion reviews several aspects of the IRT program addressed by Vera. 

Vera reported that ACS and NYPD conducted joint trainings for staff assigned to work on the program at the outset in 1998.  Subsequently, the agencies conducted trainings independently.
  ACS provides training at its Satterwhite Academy.
  Vera found that NYPD did not offer regular trainings in the IRT protocol, but it conducted a “refresher” training in 2003.
  Further, information about instant response teams is posted at precincts and at police headquarters.

Vera studied how the number of IRT cases changed over time and found that the number of IRT cases grew in each of the first five years of the program.
  Nearly all cases selected for an instant response satisfied the criteria set forth in the protocol.
  The analysis further found that a significantly higher percentage of IRT cases were substantiated (52%) than non-IRT cases (35%).
  

Vera reported that IRT coordinators have substantial discretion and described a number of different approaches:  “some coordinators said that they took a ‘better safe than sorry’ approach, and initiated instant responses whenever they felt it might be warranted.  Others say that they called for an instant response only when they felt it was absolutely necessary.”

Vera analyzed the ACS response time in IRT cases, using data provided by IRT coordinators indicating the length of time it took for CPS staff to leave the field office after initiation of an IRT.
  In 1998, CPS workers left the field office within one hour of the report that triggered the instant response 44% of the time; CPS workers left the field office within one to two hours of the report that triggered the instant response 30% of the time; and left more than two hours after the report that triggered the instant response 26% of the time.
  In 2002, CPS workers left the field office within one hour of the report that triggered the instant response 54% of the time; CPS workers left the field office within one to two hours of the report that triggered the instant response 38% of the time; and left more than two hours after the report that triggered the instant response 8% of the time.
  Vera noted significant variation in response time by borough.  For example, the reported response time from August 2001-July 2002 was greater than two hours for the Bronx 7.0% of the time, Brooklyn 12.4% of the time, Queens 20.3% of the time, while Manhattan only 0.9% of the time and Staten Island 3.4% of the time.
   

The report noted several factors that may impede a faster response by ACS.  First, ACS imposed administrative caps on the number of IRT cases given CPS units may respond to each month.  The report explained:  “[i]f a unit is capped when a new case arrives, the IRT coordinator must find another unit to handle the case.”
  Further, ACS’ reliance on car service can slow response times.

One of the goals of the IRT program is to reduce trauma to children by minimizing the number of interviews and medical exams in a child protective investigation and by conducting interviews at child-friendly settings.  During the period covered by the Vera study, the number of children who had more than one medical examination as part of an IRT case decreased substantially, as did the number of children interviewed more than once.
  Investigators conducted joint interviews in over half of the IRT cases studied. 

Vera also looked at how frequently interviews and exams took place at CACs or specialized hospital centers.  They found that the location of the interview varied depending on the type of case:  20% of interviews and exams in Type II
 IRTs took place at CACs, whereas only 4% of interviews and exams in Type III cases took place at CACs.  The report suggested several barriers to conducting more interviews at CACs, including:  the limited number of CACs,
 the fact that most CACs only operate during normal business hours and the fact that most CACs do not have a physician on call at all hours.
 

Vera found a decrease in the removal of children and an increase in the number of arrests in IRT cases during the years it reviewed.  From 1998-2002, Vera observed a shirt in IRT cases where a removal occurred.  In 1998, children were removed more often than alleged perpetrators.  By 2002, alleged perpetrators were removed in the majority of cases where removal occurred.
  

Overall, Vera concluded that “[T]he IRT programs demonstrates that fast, coordinated responses can improve information sharing and case processing and also increase the effectiveness of law enforcement and prosecution.”
  Vera attributed the success of the program to “the investment in solving the issues of accountability, role definition, information sharing, management, and case processing procedures.”
  The Vera report cautioned that “collaborative routines can deteriorate over time as excitement about new programs fades and the environments in which they operate change.”

� Council of the City of New York, Committee on General Welfare, Oversight:  New York City’s Child Welfare System, Briefing Paper of the Governmental Affairs Division, January 30, 2006 (on file with Committee on General Welfare).   


� The SCR receives and records all reports of child abuse and neglect and forwards them to local child welfare offices statewide for investigation.  Under state law, anyone can report suspected child abuse but some people, such as school officials, social workers and doctors, must do so.  After the SCR receives a report, it routes the report to the Child Protective Services (CPS) field office nearest to where the child’s family lives. The CPS unit is required to commence an investigation of the alleged maltreatment within 24 hours and should incorporate a determination whether the child (and any other children living in the house) are safe to remain living there. If not, the CPS can take the child into protective custody. The CPS then has 60 days to evaluate whether the report is “indicated” or “unfounded.”  See New York State’s Office of Children & Family Services website, available at � HYPERLINK "http://www.ocfs.state.ny.us/main/cps/" ��http://www.ocfs.state.ny.us/main/cps/�.


� The following description is based on a draft document – the Preliminary Accountability Review Panel Findings: Nixzmary Brown (“Preliminary ARP Findings”) -- released by the New York City Administration for Children’s Services on January 30, 2006. See Preliminary Accountability Review Panel Findings: Nixzmary Brown (January 29, 2006).  


� See id at 2.  


� For a complete description of the Instant Response Team program, see infra at 6-11.  


� Child advocacy centers are child-focused facilities designed to bring together professionals from child welfare, law enforcement, medical, counseling and other support services, to work together in responding to allegations of child abuse or neglect.  New York City has over 20 child advocacy centers, the majority of which are located in hospitals.  Safe Horizon operates three freestanding CACs – located in Brooklyn, Queens and Staten Island.  While there is significant variation, the general goal of a child advocacy center is to bring together professionals who play different roles in the investigation of abuse and neglect, so as to minimize trauma caused by the investigation itself.  


� Child Protective Services Supervisor, Level II.


� Child Protective Services Supervisor, Level I. 


� Child Protective Services Caseworker.


� See Preliminary ARP Findings, supra, note 3 at 2.  


� See id.  


� See id. at 2-3.  


� See id. at 3.  


� See id.


� See id.  


� See id.  


� See Press Release, Mayor Bloomberg Announces Comprehensive Strategy to Strengthen City's Response to At-Risk and Abused Children, (January 24, 2006) available at � HYPERLINK "http://www.nyc.gov" ��http://www.nyc.gov�., 1-2.


� See ACS and Law Enforcement Instant Response Teams Protocol, February 1998 (on file with Committee on General Welfare).  


� See Memorandum of Understanding Among the Administration for Children’s Services, the New York City District Attorney’s Offices and the New York City Police Department (on file with Committee on General Welfare).   


� See Timothy Ross, Francesca Levy and Robert Hope, Vera Institute of Justice: Improving Responses to Allegations of Severe Child Abuse: Results from the Instant Response Team Program, August 2004, at 4. 


� See id. at I.


� See id.


� See IRT Protocol, supra note 18, at 4.    


� See id. at 5.  


� See id. at 5.  


� See id. at 5.  


� The protocol specifies participation by patrol, detective squad and night watch.  See id. at 6


� The protocol sets forth the following as criteria indicative of “severe physical abuse” that triggers action by an Instant Response Team: fractures; internal bleeding injuries, “shaken baby” syndrome; widespread or serious bruises, lacerations or welts, consistent with injury being inflicted; severe or widespread soft tissue damage caused by serious beatings; burns and scalding; and attempted drowning or asphyxiation. The protocol notes that the categories “widespread or serious bruises” and “lacerations or welts, consistent with injury being inflicted” “involve judgment calls about the seriousness of the injuries for the purpose of requiring immediate law enforcement involvement.  It is the very serious cases to which this protocol applies.” Id. at 12


� The protocol specifies participation by ACS field offices, Emergency Children’s Services and Office of Confidential Investigations and NYPD – patrol, special victims squad and night watch. See id. at 6.


� The protocol specifies participation by ACS field offices, Emergency Children’s Services and Office of Confidential Investigations and NYPD -- patrol, detective squad and night watch.  See id.


� The protocol does not specify what type(s) of cases these are.  See id. 


� IRT coordinators are “ACS staff members from the Division of Child Protection.   IRT coordinators stationed at the borough field offices and office of confidential investigations will receive referrals from 8:00 AM to 4:00 PM Monday through Friday.  Coordinators will also be stationed with ECS during evening/night time/weekends and holidays and will receive IRT referrals during those times. . . .The IRT coordinators also coordinate activities and serve as consultants to the Instant Response Teams.  The ACS unit supervisors will provide supervision and direction to the caseworkers involved in the Instant Response Teams.” Id. at 7  


� See id. at 8.  


� Where the ACS staff who coordinates referral of cases (“routing coordinator”) has questions as to whether a report requires an IRT, the protocol instructs the routing coordinator to consult with the IRT coordinator.  See id. at 8.  


� See id. 


� See id.


� If the law enforcement officer has not made an SCR report, the IRT coordinator is supposed to instruct that individual to contact the SCR immediately, although the IRT can commence activity before a report is filed.


� See id.


� See id.


� Id. at 9.


� Id. 


� A “minimal facts only” interview covers the following questions:  “What happened?  Where did it happen?  When did it happen?  Who is/are the alleged perpetrators?  Are there witnesses and/or fellow victims?” Id.


� Id. 


� Id. 


� See id at 15.  


� See id.


� Id. (emphasis in original.)


� Id. (emphasis in original.) 


� Id. 


� See id. at 16-17.  


� See Interagency MOU, supra note 19, at 1.  


� See id.   


� See id. at 2.  


� See id. 


� New York City Police Department Manual, Patrol Guide: Notifications, Procedure No. 207-06, at 1.


� The term “active case” refers to an investigation that has not been exhausted or a complaint that has not been classified as closed.


� New York City Police Department Manual, Patrol Guide: Preliminary Investigation of Complaints (Other than Vice Related or Narcotics Complaints), Procedure No. 207-07, at 1-3. See also, New City Police Department Manual, Patrol Guide: Child Advocacy References, Procedure No. 215-14, at 1.


� New York City Police Department Manual, Patrol Guide: Family Offenses/Domestic Violence, Procedure No. 208-36, at 3.


� New York City Police Department Manual, Patrol Guide: Emergency Removals or Investigation and Reporting of Abused, Neglected or Maltreated Children, Procedure No. 215-03, at 3


� Id. at 7 


� Id. at 11


� See Timothy Ross, Francesca Levy and Robert Hope, supra note 19.  


� See id at 8. 


� See id. 


� See id.  


� See id.


� See id. at 9.  The trend suggested by the data analyzed by Vera appears to have reversed itself.  According to ACS reports, the number of IRT cases has been decreasing since 2002.  In 2002, ACS reported 3,667 IRT cases.  This decreased to 3,599 in 2003 and to 2,894 in 2004.  The percentage of total abuse and neglect reports in New York City that were handled as IRT cases rose slightly from 6.6% to 6.7% between 2002 and 2003, but decreased from 6.7% in 2003 to 5.5% in 2004.  The number of IRT cases further decreased to 2,789 in 2005, and the percentage of abuse and neglect reports categorized as IRT cases remained at 5.5%.  See Office of Research and Evaluation, Management Analysis and Reporting, NYC Administration for Children’s Services, Annual Update FY 2003 Report (February 3, 2005) (on file with Committee on General Welfare).


� See Timothy Ross, Francesca Levy and Robert Hope, supra note 20 at 11.  


� See id. at 11.  


� Id.  


� See id. at 13.  


� See id. at 14. 


� See id.


� See id. at 13, Table 1. 


� See id. at 14.  


� The report also noted that the structure of the car service contract can create additional obstacles to completing the investigation:  “By contract, the car service waits one hour for the caseworker at any one location.  If the caseworker stays at a location for more than an hour, the process of obtaining a car must start from the beginning.  In some cases, this can cause serious delays:  caseworkers report that finding a child may involve as many as six different stops, including school, the child’s home, the homes of the child’s extended family, friends, neighbors, and other locations.” Id. at 14.  


� See id. at 16.  


� For a description of the types of IRT cases, see supra  at 7.  


� At the time the report was written, there was no CAC in Queens.  Since that time, a CAC has opened in Queens.  


� Id. at 18.  


� Id. at 19. 


� Id. at 24. 


� Id. 


� Id. 
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