TPS Communications
receive
initial call.

The case falls within Central
Command, 32 & 33 Division.

TPS Primary Response Officer
attends initial call.

TPS Primary Response Officer
calls TPS at the CYAC.

TPS calls Child Protection
Agency to process the referral.

CYAC CASE INTAKE FLOWCHART
(9:00am to 5:00pm)

Child Protection Agency
receives initial call — referral
created including record
check.

Case meets eligibility
for CYAC — call and
email referral to the
Child Protection

Child Protection Supervisor
reviews referral.

TPS ensures the police record
check is completed.
CYAC common file is created.

CYAC Supervisors
meet to decide if
investigation will be
joint/non-joint.

Joint Investigations
See flowcharts
for joint

investigations.

Non-Joint Investigations >3y
See flowcharts for
non-joint
investigations.

BOOST CHILD & YOUTH ADVOCACY CENTRE
(October 2015)



JOINT INVESTIGATION — INITIAL PLANNING

Joint Investigation

CYAC Supervisors meet to coordinate the
Investigative Team.
CAS/CCAS worker and TPS officer assigned.

!

Pre-investigation Discussion between the

CAS/CCAS and TPS:

* History

» Safety

* Other children in the home

* Needs of the family (Interpreter)

*  Where and when the interview should occur

*  Who will lead the interview

*  Who will contact the caregiver

* Schedule the investigative interview

* Consult with SCAN

* Consult with Manager of Advocacy & Mental

Health, if required

Manager of Advocacy & Mental Health is advised
of the referral.
Advocate is assigned .

¥

If immediate medical intervention is required,
investigators arrange for the child/youth to
attend the CYAC or SickKids for a medical
examination . If at SickKids, arrange for the
interview to take place.

If Interview is scheduled to take place
at the CYAC, investigators book the
interview room and confirm with the

Advocate.

See flowchart for Joint
Investigation at the CYAC.

BOOST CHILD & YOUTH ADVOCACY CENTRE
(October 2015)

v

If interview is scheduled outside the CYAC,
investigators arrange to attend the
designated location (e.g., school).

!

See flowchart for Joint
Investigation Outside the CYAC.




Upon arrival at the CYAC, the Advocate greets
the child/youth/family, orients them to the
centre, and establishes them in a waiting area.

|

Introduction of the Investigative Team to the
family members.

|

Investigative Team conducts interviews. The
Advocate will provide support to individuals in
the waiting room, and obtains consents for
service. MH and medical consultation available, if
needed.

!

Post-interview Discussion: The multi-disciplinary
team (MDT) meets to discuss: need for medical
evaluation, crisis/mental health concerns,
charges/no charges, bail conditions, protection
concerns, further interviews, referrals for treatment
and support, etc. Case Manager is identified.

!

Investigative Team, Advocate and/or Case
Manager meets with the family to provide
information on the next steps in the investigation
and services available within the CYAC and
community. Safety-planning, where indicated.

wv -=-—un-00
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JOINT INVESTIGATION AT THE CYAC

If a medical examination is required,
3 arrangements will be made for the

exam to take place at the CYAC or at
SickKids.

If immediate crisis support is required,
a MH clinician will meet with the
child/youth/family to assess and

3 coordinate appropriate services

(screening, transportation to hospital
emergency).

If the child/youth attends SickKids
for the exam, decision as to who, if
anyone, accompanies the client.

The child/youth is transported to the
designated hospital emergency department.
Decision as to who, if anyone, accompanies
the client.

The child/youth/family leaves the CYAC
with an established safety plan. Follow-up
meeting is scheduled with the MH
clinician at the CYAC, if indicated.

Advocate or Case Manager will
facilitate referrals as recommended

> by the MDT and requested by the
family.

CYAC Internal Referrals: SCAN, ADT,
SAFE-T, CVWSP, Caregiver Support
Program. Families return to the CYAC
for direct client services.

Community Referrals: Medical,
Community Mental Health Agencies,
Public Assistance, Legal, Housing,
Immigration, VWAP, etc.

TPS

v v

Criminal charges are not
laid. TPS closes the file.

Criminal charges
are laid.

no longer requires services/assistance
from any MDT member.

'

CAS/CCAS

¥ v

Case file remains
open.

Case file closed.

v i

MDT meets for case review (s), where
indicated.

v

>
>
Each member of the MDT closes the file
when their service ends. The CYAC
common file is closed when the family (€=
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The Advocate or Case Manager remains
the primary contact for the family,
serves as a liaison between the family
and MDT members, and provides
ongoing referrals as required.




JOINT INVESTIGATION OUTSIDE THE CYAC — INITIAL STEPS

CAS/CCAS/TPS transports or meets the
child/youth at designated interview location.

v

CAS/CCAS/TPS conducts interviews.

|

Post-interview Discussion: CAS/CCAS/TPS contacts
SCAN (and the Manager of Advocacy & MH, where
required) to discuss: the need for medical
evaluation, crisis support/mental health concerns.

!

CCAS/CAS/TPS officer meets with the family to
provide information on the next steps in the
investigation and services available within the
CYAC and community. Safety-planning, where
indicated .

Investigator will request written consent for the
Advocate to contact the family to offer support
services.

BOOST CHILD & YOUTH ADVOCACY CENTRE
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