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VII. REPORTERS

A. MANDATED REPORTERS
Mandated reporters are those individuals who must report suspected child abuse or maltreatment.  Mandated reporters are only mandated to make a report, or cause a report to be made, when they have reasonable cause to suspect that a child coming before them in their professional or official capacity is abused or maltreated, or when they have reasonable cause to suspect that a child is an abused or maltreated child where the parent, guardian or custodian or the person legally responsible for the child comes before them in their professional or official capacity and states from personal knowledge, facts, conditions, or circumstances which, if correct, would render the child an abused or maltreated child.
Those mandated to report include any:

· registered physician  assistant;

· surgeon;  

· medical  examiner; 

· coroner;

· dentist;  

· dental  hygienist;   

· osteopath;   

· optometrist;   

· chiropractor;

· podiatrist;  

· resident;  

· intern;  

· psychologist;  

· registered nurse; 

· social  worker; 

· emergency medical technician; 

· licensed creative arts  therapist;

· licensed   marriage   and   family  therapist;  

· licensed  mental  health counselor; 

· licensed psychoanalyst; 

· hospital  personnel  engaged  in  the  admission, examination,  care  or  treatment  of  persons;  

· a Christian Science practitioner; 

· school official*; 

· social services worker; 

· day  care center  worker; 

· provider of family or group family day care; 

· employee or volunteer in a residential care facility as defined in 412(7) of the SSL

· other child care;

· foster care worker;  

· mental health professional;  

· substance abuse counselor; 

· alcoholism counselor; 

· peace officer; 

· police officer; 

· district attorney or assistant district attorney; 

· investigator employed in the office of a district attorney;

· other law enforcement official.

Whenever a mandated reporter is acting in his/her capacity as a staff member of a medical or other public or private institution, school, facility or agency, the reporter should immediately notify the person in charge or his/her designee.  That person then also becomes responsible for reporting or causing a report to be made to the SCR.  The law, however, does not require more than one report from any institution, school, facility or agency on any one incident of alleged child abuse or maltreatment. 

It is permissible, and often sensible, for an organization such as a school or hospital to designate one or more individuals to be the liaison for the organization with the SCR and/or CPS.  It is important to note that the legal obligation to report rests on the individual mandated reporter and informing the organization leader and/or liaison of the concern does not obviate the obligation of the mandated reporter to make a report or cause a report to be made.  As such, should the mandated reporter have reasonable cause to suspect child abuse and the designated liaison is unavailable to make a call or, for some other reason fails to make the call in a timely fashion, the Mandated Reporter must make the report to the SCR themselves.  Advising the designated liaison of the need to make a report makes the designated liaison also responsible for making a report or causing a report to be made, but it does not absolve the original mandated reporter of his or her responsibility to cause a report to be made.   


The law requires mandated reporters to report suspected child abuse or maltreatment by telephone or by telephone facsimile on an OCFS-2221 form to the State Central Register (SCR), immediately upon determining there is reasonable cause to suspect abuse or maltreatment. The SCR Mandated Reporter Hotline Number is 1-800-635-1522.  The SCR General Public Hotline Number is 1-800-342-3720.  Two Counties (Onondaga and Monroe) also operate their own hotlines, although the Statewide number is appropriate for anyone to use.   

Within 48 hours of making the oral report, the mandated reporter is required to provide a signed, written report to the local child protective service or the appropriate investigative agency (i.e., OCFS Regional Office for children in residential care).  The local CPS must provide mandated reporters with form OCFS-2221-A for this purpose.  The form is available on the OCFS website at
http://www.ocfs.state.ny.us/main/forms/cps.
ACCESS TO RECORDS OF MANDATED REPORTERS

Mandated reporters who make a report that initiates an investigation of an allegation of child abuse or  maltreatment are required to comply with all requests for  records made by a child protective service relating to such report, including records  relating  to diagnosis, prognosis or treatment, and clinical records, of any patient or client that are essential for a full investigation of allegations of child abuse or  maltreatment pursuant to this title;  provided, however, that disclosure of substance abuse treatment  records shall be made pursuant to the standards and procedures for disclosure of such  records delineated in federal law.  However, the mandated reporter, as the owner of the record, will be the party who will decide in the first instance if the records sought by CPS are essential to the CPS investigation.  Where CPS seeks to obtain records from a mandated reporter who is unwilling to provide the records sought, CPS will have to provide an appropriate authorization or release, or obtain a court order requiring production of the records.
MANDATED REPORTER’S ACCESS TO RESULTS OF THE INVESTIGATION


A mandated reporter shall receive, upon request, the findings of a CPS investigation.  However, no information may be released unless the person or official's identity is confirmed.  If the request for such information is made prior to the completion of an investigation of a report, the released information shall be limited to the statement that the report is "under investigation". If the request for such information is made after the completion of an investigation of a report, the released information shall be limited to whether the report is "indicated" or "unfounded", whichever the case may be.

At intake, the SCR will inquire if the mandated reporter(s) wishes to learn the outcome of the investigation.  If the Mandated Reporter states they would like to learn the outcome of the investigation, SCR staff will so note in the record.

Because Social Services Law mandates reporting by medical personnel, the restriction of the confidentiality of medical records/information is not applied in reports of child abuse and maltreatment. That is, any medical information the doctor obtains to support the allegations of abuse/maltreatment he/she is reporting may be made a part of the child protective report. Such information is not subject to physician-patient privilege when introduced at Article 10 proceedings.

The commissioner of the Office of Children and Family Services shall, in conjunction with the commissioner of Education, develop model practices and procedures for local social services district and school districts regarding the reporting and investigation of educational neglect.  Such model practices and procedures shall be available to social services districts and school districts and shall be posted on the Office of Children and Family Services website and the State Department of Education website by September first, two thousand seven.  Each Social Services District shall, in conjunction with local school districts within its district, submit written policies and procedures regarding the reporting of educational neglect by each school district within such social services district and the investigation of educational neglect allegations by child protective services.  Such policies and procedures shall be submitted to the Office of Children and Family Services for review by January first, two thousand eight and the office shall approve or disapprove such local policies and procedures, based upon the model practices and procedures established in conjunction with the State Department of Education, within sixty days of submission.

B. FAILURE TO REPORT

When a commissioner of social services has reasonable cause to suspect that a mandated reporter has willfully failed to report a case of suspected child abuse or maltreatment, the district attorney should be informed. A mandated reporter’s willful failure to report suspected  child abuse or maltreatment is a Class A misdemeanor (punishable by up to a year in jail and/or a fine of up to $1,000) and the mandated reporter  can be held civilly liable for the damages proximately caused by the failure to report. 

C. NON-MANDATED REPORTERS
In addition to those persons listed as mandated reporters, anyone may make a report if (s)he has reasonable cause to suspect child abuse or maltreatment. Persons not required by law to report suspected cases of child abuse or maltreatment must use the statewide State Central Register (SCR) toll free number:

1-800-342-3720.

Onondaga County and Monroe County non-mandated reporters may also report suspected cases of child abuse or maltreatment directly to their respective local child protective service hotlines:

The public number to call in Onondaga County is 315-422-9701.

The public number to call in Monroe County is 585-461-5690.
D. PHOTOGRAPHS AND X-RAYS
Mandated reporters may take photographs or arrange for them to be taken at public expense. The purpose of these photographs is to preserve evidence of any areas of trauma visible on a child named in a report. If medically indicated, the mandated reporter may arrange for x-rays to be taken. Any mandated reporter who is on staff of an institution, school, facility, or agency must immediately notify the designated person in charge and that person must take or arrange for, at public expense, photographs of visible trauma and must, if medically indicated, arrange for x-rays to be taken. 

The local CPS must receive any photographs and x-rays taken in conjunction with a report of suspected child abuse or maltreatment at the same time it receives the written report, or as soon thereafter as possible.  The social services district is authorized to reimburse the mandated reporter for the cost of any such photographs or x-rays.  

All persons who report suspected child abuse or maltreatment are presumed to have done so in good faith. Persons who report, take photographs, and/or take protective custody of a child are immune from both civil and criminal liability for actions taken in good faith. This immunity does not prevent civil or criminal proceedings from being filed, but presumed good faith provides a defense against libel, slander, invasion of privacy, false arrest and other types of law suits which might be filed by persons who feel that their rights were violated by being named in a report of suspected child abuse or maltreatment. (See Immunity, IV.B) 

E. PROTECTIVE CUSTODY

A limited number of mandated reporters are also authorized to take a child into protective custody in order to protect them from imminent danger to the child’s life or health.  The law requires the individuals to take all appropriate measures to protect a child's life and health including, when appropriate, taking protective custody of a child if such person has reasonable cause to believe that the circumstances and condition of the child are such that continuing in his residence or in the care and custody of the parent legally responsible for the child's care presents an imminent danger to the child's life or health.

The persons holding this right and responsibility are:
· peace officers 

· police officers 

· law enforcement officials 

· agents of a duly incorporated society for the prevention of cruelty to children 

· child protective caseworkers of a city or county department of social services

· agent or employee of an Indian tribe authorized to provide child protective services

· persons in charge of a hospital or similar institution

Anyone removing a child shall bring the child immediately to a place approved for such purposes by the local Child Protective Service and shall make every reasonable effort to inform the parent where the child was taken.


If a person in charge of a hospital or similar institution has taken the child into protective custody, the local CPS shall commence a child protective proceeding in the family court at the next regular weekday session or recommend at that time that the child be returned to his/her parents or guardian. (See Family Court Proceedings, IV.J.5 - IV.J.6, and Investigation/Assessment, IV.D.3.e)
E. PROTECTIVE CUSTODY
1. Hospitals – Persons in Charge of Hospitals
The law provides special rights and responsibilities for the doctors or other persons in charge of a hospital or similar institution regarding temporary custody of children suspected of being abused or maltreated.
A "hospital or similar institution" means a facility or institution engaged principally in providing services by or under the supervision of a physician for the prevention, diagnosis or treatment of human disease, pain, injury, deformity or physical condition.  This includes, but is not limited to, a general hospital, public health center, diagnostic center, treatment center, dental clinic, dental dispensary, rehabilitation center other than a facility used solely for vocational rehabilitation, nursing home, tuberculosis hospital, chronic disease hospital, maternity hospital, lying-in-asylum, out-patient department, out-patient lodge, dispensary and a laboratory or central service facility serving one or more such institutions.

It does not include an institution, sanitarium or other facility engaged principally in providing services for the prevention, diagnosis or treatment of mental disability and which is subject to the powers of visitation, examination, inspection and investigation of the department of mental hygiene.

Where the hospital administrator has reasonable cause to believe that the circumstances and conditions of the child are such that continuing in his place of residence or in the care and custody of the parent, guardian, custodian or other person responsible for the child, are presenting imminent danger to the child’s life and health, he/she must take all measures necessary to protect the child including, where appropriate, retaining custody of a child.  

Custody of the child may be kept by the Hospital whether or not additional medical treatment is required and whether or not a parent or guardian has asked for the return of the child.  Whenever a hospital administrator makes the decision to retain a child in protective custody, the child's parents or guardians must be informed and an oral report to the SCR must be made immediately.  The report should state that the hospital is taking protective custody and the reasons for that action.  In all cases, the local child protective service must immediately commence a CPS investigation.  If during this stage of the investigation the child no longer needs hospital care, child protective services must take all necessary steps to protect the child.  Where appropriate, this can include taking a child into protective custody.  If the local social services district receives custody in this way, the parent or other persons responsible for the child's care must be notified immediately (see Notifications IX), as must the family court. 

The local CPS is then obliged to commence a child protective proceeding (file a petition) in Family Court at the regular weekday session or, if appropriate, the local CPS may recommend to the court that the child be returned home. (See Family Court Proceedings, IV.J.5 – IV.J.6)

E. PROTECTIVE CUSTODY
2. Other Medical Personnel

Any other physician may not take a child into protective custody.  However, any physician treating a child is required to notify the appropriate police authorities or child protective service to take protective custody of that child if the physician has reasonable cause to believe that the circumstances or condition of the child are such that continuing in his/her place of residence or in the care and custody of the parent, guardian, custodian or other person responsible for the child's care presents an imminent danger to the child’s life or health.  When the physician notifies CPS pursuant to this provision, CPS must evaluate the child's circumstances or conditions and make a determination regarding appropriate action at that time.

Whenever the child protective service takes protective custody of a child and the parent, guardian or custodian of the child is not present, CPS must immediately notify the police station closest to the child’s home of the child’s removal and give the police a copy of the notice of removal that was left for the parent, guardian or custodian.      
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* School Official includes, but is not limited to, any administrator, teacher, psychologist, social worker, nurse, guidance counselor, or other professional staff employed by a school.





