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WHAT IS A CHINS?

The State of Indiana defines a child in need of services (CHINS) as a child prior to 
his/her 18th birthday who is experiencing one or more of the conditions outlined 
below AND the situation is unlikely to be remedied without the coercive intervention 
of the court.
There are 11 subcategories of CHINS that outline in more specific detail, the type of abuse or neglect 

that is occurring. These cover broad categories from medical, physical, and mental health related 
concerns. 

Source: 
https://www.in.gov/dcs/251
5.htm



WHAT IS AN IA?

DCS can also become involved with a family on an informal level.
The Indiana Department of Child Services (DCS) will initiate a Program of Informal Adjustment (IA) 

when: 
1. A Child Abuse and/or Neglect (CA/N) allegation is substantiated; 

2. Voluntary participation in family and/or rehabilitative services is the most appropriate course of action to protect the safety 
and well-being of the child;

 3. The parent, guardian, or custodian consents to an IA; and 

4. Juvenile court approval is requested and obtained. 

An IA that is unsuccessful can lead to a CHINS.

Source: 
https://www.in.gov/dcs
/2515.htm



HOW AND WHY ARE CHILDREN REMOVED?

The Indiana Department of Child Services (DCS) will make an initial determination 
as to whether an individual child is at imminent risk of removal and therefore a 
candidate for placement in out-of-home care. 

DCS will re-determine imminent risk of removal every 180 days. A child is at 
imminent risk of removal when a substantiation of abuse or neglect is made by DCS, 
as documented by an approved substantiated Assessment of Alleged Child Abuse or 
Neglect (311) (SF113), an Informal Adjustment (IA), or In-Home Child in Need of 
Services (CHINS) case is opened, and reasonable efforts are made to prevent the 
child’s removal from his or her home.

We must get court approval to remove a child from their home. This can be done 
emergently if needed. Source: 

https://www.in.gov/dcs/
2515.htm



DCS IS NOT A MENTAL HEALTH PROVIDER

DCS does not directly provide any mental health services, rather we link our clients 
to needed services. 

We have many contracts with providers all across the state (and even out of state) 
to provide both general and specialized care for our clients mental health needs. 

We do oversee and maintain the contracts with residential facilities regularly.

We can revoke a providers contract with us if we feel they are unethically or 
inappropriately providing services to clients. 



DCS AND MENTAL HEALTH

All mental health services are considered throughout the life of a case and often 
guide the success of reunification, or the termination of the family. 

When making decisions in a case, we utilize actual mental health providers and 
other specialist to assist in making these decisions.

Let’s talk more about how DCS makes decisions for our families complex mental 
health needs.



PMAC RESOURCE

One of the ways we get assistance with complicated matters is through the Indiana 
Psychotropic Medication Advisory Committee (PMAC). 

We are able to submit a referral for consultation regarding meds and case review 
through this program. 

In order to be referred to this program, you do have to meet criteria:
4 or more meds
Multiple prescribers providing the meds and/or multiple conflicting diagnoses.
A child taking a medication without a diagnosis that warrants the medication.



PEDS RESOURCE

Pediatric Evaluation and Diagnostic Services

The PEDS physicians are board certified physicians in Pediatrics and the accredited 
sub-specialty in Child Abuse Pediatrics

The goal of the PEDS Program is to provide expert knowledge from child abuse 
pediatrics physicians as a resource in medical diagnosis, assessment and 
determination of possible abusive head/neck injury, burns, fractures, differentiating 
maltreatment, accidental injuries and medical conditions

The PEDS Program is a contracted service with DCS

PEDS Services are available 24 hours/7 days a week (“Real-time” consultation is 
key)



DOCS INCASE

Doctors for Indiana Child Abuse Screening and Education

Docs INCASE is a network of Indiana pediatricians with a special interest in the 
prevention and assessment of all types of child abuse and neglect.

Docs INCASE physicians work closely with child abuse experts at Riley Hospital for 
children and the Indiana Department of Child Services. Their goal is to strengthen the 
quality of the medical assessment in child abuse and neglect cases.



SUBSTANCE USE

A large portion of DCS cases involve substance use or abuse. 

DCS does consider this to be a safety risk to the family system.

DCS utilizes drug screening tools throughout the life of a case to assist with assessing 
for safety and to guide decision making regarding the family’s safety. 

We utilize contracted providers to treat and to guide the treatment needs of a 
family or client regarding substance use needs. 

This means DCS does not directly assess for inpatient needs and the like. We defer 
to outside sources to guide us with these needs. 



DCS AND PREGNANCY

DCS unfortunately does not consider a fetus a “person”. 
 This is partly due to legislature and partly because of lack of funding. 
 DCS cannot become involved with a person and their child until the child is delivered. 
 We can get involved prior to birth sometimes, IF there is already a case open and involvement with 

another child (this is very rare).

When to report
 Mandated reporting
 If a person is 6 months sober or more and very engaged in services, you may not need to make a DCS 

report. Follow your agency policy and, if possible, staff with agency before making a report.
 When in doubt, make the report and allow DCS to screen out/in the risk(s) appropriately as we are 

trained for the assessments and legalities. 



HARM REDUCTION IN DCS

DCS can be pretty black and white in this area. When it comes to the safety of a 
family, abstinence based practices are what we focus on. This is because we cannot 
support caregiving of children while under the influence as being safe in any 
capacity.

However, DCS does support harm reduction when it comes to overdose risk and 
family preservation. Again, this is a gray area and very complicated at times with 
regard to removal of any children. 

We, as an agency, are still growing in this area. If you are a provider on a case, 
and give specific instructions for harm reduction, we will listen to you.



Haley Cawthon, LCSW
Haley.Cawthon@dcs.in.gov

“Indiana children will live in safe, healthy and supportive families 
and communities.”
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