Institutional Investigation Safety Planning Document


Date of Document:  _____________   
Name of Institution: ________________________________ Report: _____________
Licensing or Regulatory Oversight Agencies: _________________________________ 

_____________________________________________________________________

Child Protective Investigator: ________________________Squad/Unit: __________

Supervisor of Investigator: __________________________Squad/Unit: __________

Investigator Telephone: ______________ Supervisor Telephone: _________________
An institutional child abuse or neglect report has been accepted by the Florida Abuse Hotline for investigation.   Under the mandates of FS 39.302 such an investigation must be initiated with certain notifications and other investigative requirements being met.   The specific requirements that may be used in such an investigation action may be found under FS 39.202 or under Florida Administrative Code Rule 65C-29.004. 

Any Licensing and law enforcement agency of jurisdiction conducting a joint investigation is entitled to full access to information gathered during the course of the investigation.

The purpose of this initial document is to ensure that any initial discussed and agreed upon safety actions and/or plans following the commencement of the report are documented and provided to appropriate parties. 

FL statute and/or administrative code rule permits the child protective investigator to determine immediate safety actions if any of the following conditions or determined to exist.   

Therefore the following initial safety plan / actions, on page 2, to be recorded in the DCF investigative electronic file, are also being provided for review and signature of employee, provider/operator and licensing or regulatory oversight agency in order to ensure cooperation and coordination.

Once investigative determinations and findings are made additional actions, staffings, and/or other recommendations for corrective action planning could occur beyond the scope of this initial document.  
I. Yes [  ] No [  ] Recommend / Implement 

Limiting facility operations to the certification, contractual or regulatory agency [Authority: FAC 65C-29.004(5)(c)1] 
Person Responsible:

II. Yes [  ] No [  ] Recommend / Implement 

Periodic, unannounced visits on-site by one or more of the certification, contractual or regulatory authorities to monitor process and compliance [Authority: FAC 65C-29.004(5)(c)2]
Person Responsible:

III. Yes [  ] No [  ] Recommend / Implement 

Change in facility administration to the certification, contractual or regulatory agency [Authority: FAC 65C-29.004(5)(c)3]
Person Responsible: 

IV. Yes [  ] No [  ] Recommend / Implement 

Daily monitoring on-site by one or more of the certification, contractual or regulatory agencies [Authority: FAC 65C-29.004(5)(c)4]
Person Responsible:

V. Yes [  ] No [  ] Recommend / Implement 

Removal of a child or all children from a facility

[Authority: FAC 65C-29.004(5)(c)5]
Person Responsible: 

VI. Yes [  ] No [  ] Recommend / Implement 

Closure of the facility by one or more of the certification, contractual, or regulatory agencies [Authority: FAC 65C-29.004(5)(c)6]
Date of Decision:

Person Responsible:

Explanation: 

I. Yes [  ] No [  ] Recommend / Implement 

Restrict the institutional employee's access to the child or other clients, as warranted, in accordance with Section 39.302(2)(a), F.S.

[Authority: FAC 65C-29.004(5)(c)]
Date of Decision:

Person or persons restricted:

Person Responsible:

II. Other Safety Plan Action:

Description:

Person Responsible: 

Date of Decision:
VII. Yes [  ] No [  ] Recommend / Implement 

No Initial Safety Action Deemed Needed 

Date of Decision:   

Person Responsible: 

Explanations:

 All Recommended & Implemented Safety Actions noted from page 2 of this document that were checked with a YES must be with a full explanation recorded below.  All explanations will also be recorded precisely as recorded in this document in the applicable sections of the DCF record (FSFN). 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Name of Child Protective Investigator:
	Name of Affected Employee :

	Signature:  __________________________
Date:  ____________
	Signature if applicable: _______________
Date: _____________

	Name & title of Director, Supervisor, Operator 
	Name of  licensing or regulatory oversight agency 

	Signature:  _________________________
Date:  ______________
	Agency Official Signature if applicable:

________________________________

Date: __________________


Confidentiality Notice Regarding Abuse Report Records:
A person who knowingly or willfully makes public or discloses to any unauthorized person any confidential information contained in the central abuse hotline is subject to the penalty provisions of S.39.205.  
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