Vulnerable Individuals
Mandated Reporting
Hopefully, all people who witness or suspect maltreatment will report the abuse. However, mandated reporters are a special group required to report suspected maltreatment.
Mandated reporters are professionals identified by law who must report if they have reason to believe that the abuse, neglect, or financial exploitation of a vulnerable adult has occurred. Mandated reporter means a professional or professional’s delegate while engaged in:
Social Services
Law enforcement 
Education
Direct Care
Licensed health and human services professionals
Employment in a licensed facility
Medical examiner or coroner activities 
Common Entry Point
The common entry point (CEP) is a designated unit at the local level that is responsible for receiving reports of suspected maltreatment. The CEP is available 24 hours per day to take calls from mandated and voluntary reporters of suspected maltreatment of vulnerable adults. The CEP will immediately report to a law enforcement agency any incident in which there is reason to believe a crime has been committed.
To report abuse or neglect of a vulnerable adult in Minnesota, contact the local Common Entry Point (CEP) office in the county where the vulnerable adult lives or where the maltreatment occurred.
Vulnerable Adult
MN Statute (MS 626.5572, subd. 21) defines “vulnerable adult” as any person 18 yrs of age or older who:
Categorical
1) Is a resident or inpatient of a facility
2) Receives services at or from a facility required to be licensed to serve adults under sections  (MS 245A.01 to 245A.15 ,  (Exception) a person receiving outpatient services for treatment of chemical dependency or mental illness, or one who is served in the Minnesota sex offender program, is on a court hold order for commitment, or is committed as a sexual psychopathic personality or as a sexually dangerous person under chapter MS 253B, is not considered a vulnerable adult unless the person meets the requirements of clause( 4).
3) Receives services from a home care provider required to be licensed under section MS144A.46; or from a person or organization that exclusively offers, provides, or arranges for personal care assistant services under the medical assistance program as authorized under sections MS256B.04  subdivision 16, MS256B.0625 subdivision 19a, MS256B.0651 and MS256B.0653 to 256B.0656 or
Functional 
4) Regardless of residence or whether any type of service is received, possesses a physical or mental infirmity or other physical, mental, or emotional dysfunction:
That impairs the individual’s ability to provide adequately for the individual’s own care without assistance, including the provision of food, shelter, clothing, health care or supervision; and
Because of the dysfunction or infirmity and the need for care or services, the individual has an impaired ability to protect the individual’s self from maltreatment.  
Maltreatment
Maltreatment means abuse, neglect, or financial exploitation as defined:
Abuse is physical, emotional, or sexual.
Neglect is the failure to provide for food, clothing, shelter, medical care and/or supervision
Financial Exploitation is the misuse of a funds, assets or property or the failure to use the vulnerable adult’s financial resources to care for the vulnerable adult, which results in or is likely to result in detriment to the vulnerable adult.
Abuse
Abuse means an act against a vulnerable adult that constitutes a violation of, an attempt to violate, or aiding and abetting a violation of these statutes: 
Assault in the first through fifth degrees (MS609.221 to 609.224) 
The use of drugs to injure or facilitate a crime (MS609.235)
The solicitation, inducement, and promotion of prostitution (MS609.322)
Criminal sexual conduct in the first through fifth degrees (MS609.342 to 609.3451)



Types of Abuse
Conduct which is not an accident or therapeutic conduct as defined in this section, which produces or could reasonably be expected to produce physical pain or injury or emotional distress including, but not limited to, the following:
Hitting, slapping, kicking, pinching, biting or corporal punishment of a vulnerable adult
Use of repeated or malicious oral, written or gestured language toward a vulnerable adult or the treatment of a vulnerable adult which would be considered by a reasonable person to be disparaging, derogatory, humiliating, harassing or threatening.
Use of any aversive or deprivation procedure, unreasonable confinement, or involuntary seclusion, including the forced separation of the vulnerable adult from other persons against the will of the vulnerable adult or the legal representative of the vulnerable adult
Use of any aversive or deprivation procedures for persons with developmental disabilities or related conditions not authorized under MS245.825
Any sexual contact or penetration as defined in MS609.341, between a facility staff person or a person providing services in the facility and a resident, patient or client of that facility
The act of forcing, coercing, or enticing a vulnerable adult against  the vulnerable adult’s will to perform services for the advantage of another.
Neglect
Neglect means:
The failure or omission by a caregiver to supply a vulnerable adult with care or services, including but not limited to food, shelter, clothing, health care, or supervision which is:
Reasonable and necessary to obtain or maintain the vulnerable adult’s physical or mental health or safety, considering the physical and mental capacity or dysfunction of the vulnerable adult; and
Not the result of an accident or therapeutic conduct
The absence or likelihood of absence of care or services, including but not limited to, food, clothing, shelter, health care, or supervision necessary to maintain the physical and mental health of the vulnerable adult which a reasonable person would deem essential to obtain or maintain the vulnerable adult’s health, safety or comfort considering the physical or mental capacity or dysfunction of the vulnerable adult.


Financial Exploitation
Financial exploitation means:
In breach of a fiduciary obligation recognized else where in law, including pertinent regulations, contractual obligations, documented consent by a competent person, or the obligations of a responsible party (MS144.6501, subd 1d), a person:
Engages in unauthorized expenditure of funds entrusted to the actor by the vulnerable adult which results or is likely to result in detriment to the vulnerable adult; or
Fails to use the financial resources of the vulnerable adult to provide food, clothing, shelter, health care, therapeutic conduct or supervision for the vulnerable adult, and the failure results or is likely to result in detriment to the vulnerable adult.
In the absence of legal authority a person: 
Willfully uses, withholds or dispose of funds or property of a vulnerable adult
Obtains for the actor or another the performance of services by a third person for the wrongful profit or advantage of the actor or another to the detriment of the vulnerable adult
Acquires possession or control of, or an interest in, funds or property of a vulnerable adult through the use of undue influence, harassment, duress, deception, or fraud; or
Forces, compels, coerces or entices a vulnerable adult against the vulnerable adult’s will to perform services for the profit or advantage of another
Nothing in this definition requires a facility or caregiver to provide financial management or supervise financial management for a vulnerable adult except as otherwise required by law.
Reporting maltreatment
A report means a statement concerning all the circumstances known to the reporter at the time the statement is made surrounding the alleged or suspected maltreatment of a vulnerable adult.
It starts with a phone call:
A mandated reporter who has reason to believe that a vulnerable adult is being or has been maltreated, or who has knowledge that a vulnerable adult has sustained a physical injury which is not reasonably explained shall immediately (as soon as possible, but within 24 hrs) make an oral report of the information to the Common Entry Point.
DHS licensed facilities use a Mandated Reporting Policy for Vulnerable Adults  and place this information in a prominent location.

Information needed
Information that will be helpful to have on hand when making a report includes:
Name, age and address of the vulnerable adult
Your name and contact information (are you calling on the behalf of a facility or personally making the complaint)
Brief description of the situation and the vulnerable adult
Any evidence of previous maltreatment
Location of the incident and any other information that you believe might be helpful in investigating the suspected maltreatment
Current injuries, medical problems or behavioral problems
Names of relatives or concerned parties in or outside the home
Name and address of alleged perpetrator
Explain how you know about the situation, your relationship to the vulnerable adult
Contacting law enforcement
Mandated reporters may also make a report to law enforcement if they suspect a vulnerable adult has been sexually or physically assaulted, or if they have reasonable cause to believe that an act has caused fear of imminent harm.
When a report is Not required to the Common Entry Point (CEP)
A report is not required for any of the following events:
Verbal or physical aggression occurring between patients, residents or clients of a facility, or self-abusive behavior by these persons does not constitute abuse unless the behavior causes serious harm.  The operator of the facility or a designee shall record incidents of aggressions and self-abusive behavior to facilitate review by licensing agencies and county and local welfare agencies.
Accident as defined in MS626.5572 subd 3, which means a sudden, unforeseen and unexpected occurrence or event which:
Is not likely to occur and which could not have been prevented by exercise of due care; and 
If occurring while a vulnerable adult is receiving services from a facility, happens when the facility and the employee or person providing services in the facility are in compliance with the laws and rules relevant to the occurrence or event.
Events occurring in a facility that result from an individual’s error in the provision of therapeutic conduct as provided in MS626.5572 subd 17, paragraph c clause 4.
Nothing in this section shall be construed to require a report of financial exploitation, as defined in MS626.5572 subd9, solely on the basis of the transfer of money or property by gift or as compensation for services rendered.
Maltreatment investigations
The maltreatment report is distributed from the Common Entry Point (CEP) to the lead investigative agency within two business days of receipt of the report. If there is any reason to believe that a crime has been committed, law enforcement shall initiate a response immediately.
The mandated reporter may request an initial disposition of the CEP report from the lead agency. The agency will provide this information within five business days of receipt of the report, provided the notification will not endanger the vulnerable adult or hamper the investigation. 
Conducting maltreatment investigations
There are three agencies that can take the lead in conducting the maltreatment investigation. Lead agency is defined as:
The primary administrative agency responsible for investigating reports made under section MS626.557
The Department of Health is the lead agency for the facilities which are licensed or are required to be licensed as hospitals, home care providers , nursing homes, residential care homes, or boarding care homes.
The Department  of Human Services is the lead agency for the programs licensed or required to be licensed as adult day care, adult foster care, programs for people with developmental disabilities, mental health programs or chemical health programs.
The county social service agency or its designee is the lead agency for all other reports, including reports involving vulnerable adults receiving services from an unlicensed personal care provider organization under section MS256.0659 (laws of MN 2009 chapter 79 effective July 1, 2009)
Confidentiality for mandated reporters
As a reporter, your identity is considered confidential and may not be disclosed.
Exception: The subject of the report may compel disclosure of the name of the reporter only with the consent of the reporter or upon a written finding by a court that the report was false and there is evidence that the report was made in bad faith. This subdivision does not alter disclosure responsibilities or obligations under the Rules of Criminal Procedure, except that where the identity of the reporter is relevant to a criminal prosecution, the district court shall do an in-camera review prior to determining whether to order disclosure of the identity of the reporter.
Immunity
A person (including any form of a business or legal entity) who makes a good faith report is immune from any civil or criminal liability that might otherwise result from making the report, or from participating in the investigation, or for failure to comply fully with the reporting obligation under section 609.234 or 626.557 subd 7 (MS626.557 subd 5(a).
Failure to report
A mandated reporter who negligently or intentionally fails to report is liable for damages caused by the failure. Nothing in MS 626.557 subd 7 imposes vicarious liability for the acts or omissions of  others. Additionally, an individual may be disqualified from providing direct contact services for failing to make a required report (MS 245C 15 subd 4(b). Facilities that fail to make mandated reports may be subject to a fine.
False reports
A person or facility that intentionally makes a false report under the provisions of this section shall be liable in a civil suit for any actual damages suffered by the reported facility, person or persons and for punitive damages up to $10,000 and attorney’s fees (MS 626.557 subd 6).
Reporting maltreatment in a Department of Human Services (DHS) licensed facility  
Facilities licensed under the Human Services Licensing Act MS 245A are required to have policies and procedures related to reporting suspected or alleged maltreatment (MS 245A.65 and MS 626.557 subd 4a). The policies must include an internal reporting procedure, which allows an individual to report directly to the Common Entry Point (CEP) in addition to, or in lieu of, reporting to the facility designated reporter. If you are a mandated reporter in a DHS licensed program and make an internal report to the facility designated reporter, you have met your mandated reporting responsibilities. It is the facility’s responsibility to determine whether your information will be reported to the CEP, and if so, make the report. The facility must also respond to you in writing within two working days regarding  whether a report was made to the CEP. This written notice must be provided in a matter that protects your confidentiality as a reporter. A facility may not prohibit a mandated reporter from reporting externally and a facility is prohibited from retaliating against a mandated reporter who reports an incident to the CEP in good faith.




Maltreatment of Minors

All children need and deserve nurturing from their families and communities.
Abused or neglected children are especially in need of a caring community. Anyone may voluntarily report suspected child abuse or neglect to the local child protection or law enforcement agency. If you work with children or families, you are legally required to report suspected child abuse or neglect.
Who should report suspected child abuse or neglect?
If you are a professional who works with children and families, you are in a key position to help protect children from harm. Minnesota law requires professionals and their delegates who work with children to make a child protection report if they know of or have reason to believe:
A child is being neglected or abused, or
A child has been neglected or abused within the preceding three years.
Mandated reporters include professionals and delegates from the following fields:
Health Care                          Child Care
Social Services                     Education
Mental Health Professionals
Law Enforcement               Guardians ad litem
Clergy                                   Probation and correctional services
Minnesota laws provide mandated reporters with great personal responsibility.
If you suspect a child is being abused or neglected, you cannot shift the responsibility of reporting to a supervisor, or to someone else in the office, school, clinic or licensed facility. You alone are required to make the report to the responsible agency.
Anyone who reports child abuse or neglect in good faith is immune from civil liability. The reporters name is confidential. It is accessible only if the reporter consents, by court order or by court procedure.
If you are required to report known or suspected abuse or neglect and fail to do so, you are guilty of a misdemeanor.

When to report suspected abuse or neglect
The law requires mandated reporters to make a report if they know of or have reason to believe a child is being neglected or abused, or has been neglected or abused within the preceding  three years. Verbal reports must be made immediately (no longer than 24 hrs). Written reports must be submitted within 72 hrs (weekends and holidays are excluded).
Where to report suspected abuse or neglect
Immediate Danger: If you know or suspect that a child is in immediate danger (such as recent sexual assault or a serious physical assault) or the child is abandoned, contact your local law enforcement agency right away.  Law enforcement officers can remove a child from a threatening environment to protect the child. 
No immediate danger: If the child is not in immediate danger, as soon as you have reason to believe a child has been maltreated you should contact……
The child protection unit of your county social service agency if the alleged perpetrator is a parent, guardian, family child care provider, family foster care provider or juvenile correctional facility staff person.
The Minnesota Department of Human Services, Division of Licensing, (651)297-4123, if the alleged maltreatment was committed by a staff person at a child care center, residential treatment (children’s mental health), group home for children, minor parent program, shelter for children, chemical dependency treatment program for adolescents, waivered services program for children, crisis respite service program for children or residential service program for children with developmental disabilities.
The Minnesota Department of Health, Office of Health Facility Complaints, (651) 215-8702 or (800) 369-7994 or by TTY/TDD (651)215-8980, if the alleged maltreatment occurred in a home health care setting, hospital, regional treatment center, nursing home, or intermediate care facility for the mentally retarded.
The Minnesota Department of Education, (651)582-8546 or by fax (651)634-2277, if the alleged perpetrator is employed by a public pre-school, elementary school, middle school, secondary school or charter school when the child is a student in the school.
Your local law enforcement agency if the alleged perpetrator is someone outside the family and not a staff person at a facility. Ex: of non family, non facility caretakers include athletic club staff and babysitters. 
If you are unsure whether you should make a report, call your county social service agency’s child protection unit. The child protection staff will help you decide if a report should be made based on the information you provide.

When a report is made
Law enforcement agencies, child protection agencies and other responsible agencies cooperatively assess and investigate reports of child maltreatment. These agencies are best prepared to help a child and family in need of support. They will assess or investigate the report of maltreatment.
What will be asked?
When you contact law enforcement, child protection or another responsible agency, the agency worker will need the following information:
Your name and phone number, relationship to the family or child.
Where the child is now and whether the child is in immediate danger
A description of when and where the incident occurred and what happened to the child
A description of the injuries or present condition of the child
The name and addresses of the child, parents or caregivers
A report of any witnesses to the incident and their names
Any additional information you have about the child, family or caregivers that may be helpful
A description of what action the facility or school has taken in response to the incident, if the incident occurred in a licensed facility or a school
Whether you know of any immediate family, relative or community resources that would offer protection or support
Your capacity and willingness to offer help to the family
Child protection’s responsibility
County child protection programs perform three essential functions:
1) Receiving and screening reports of child maltreatment
2) Assessing or investigating accepted reports of child maltreatment where the alleged perpetrator is a parent, guardian, family child care provider, or juvenile correctional facility staff person
3) Providing child protective and family support services
As a mandated reporter, if you receive new information after making the initial report to child protection, you should notify the child protection agency immediately and provide the agency with the new information.
Reports made to child welfare agencies are first screened to determine whether the report meets the criteria to be assigned for a child protection response. Once a report is accepted, it is assigned to one of two response types:
Investigative Response:  Reports of child maltreatment that allege substantial child endangerment must receive an investigation.  The local child  protection  agency may also decide to assign a report not involving substantial child endangerment for an investigation. 
Family Assessment Response:  Reports that do not allege substantial child endangerment may receive a Family assessment. This is the preferred response to reports not alleging to substantial child endangerment.
Investigations are designed to respond to the most serious reports of harm to children. The statutory definition of substantial child endangerment includes categories of egregious harm, reports of high risk neglect and sexual abuse. They are sometimes conducted with law enforcement  as part of a police investigation.  
Helpful Definitions
The following definitions are offered to help you better understand what law enforcement , child protection , and other responsible agencies are required to assess. 
Neglect is the failure by parents or caretakers to provide a child with necessary food, shelter, clothing or medical care. Neglect also includes failure to ensure that a child is educated, although this does not include a parent’s refusal to provide the child with nervous system stimulant medications. This refers to stimulant medications commonly used to treat Attention Deficit Disorder and Attention Deficit Hyperactivity Disorder. Neglect may also occur when the person responsible for the child’s care fails to protect the child from conditions or actions that seriously endanger the child’s physical or mental health when reasonably able to do so. In addition, neglect includes failure to provide for appropriate supervision or child care arrangements after considering the child’s age, mental ability, physical condition, length of absence or environment.
Child neglect differs from child abuse, though the results of abuse and neglect may be similar. Both can lead to physical injury, emotional harm and even death. Neglect is what a parent or other caretaker does not do rather than what he or she does. The following are conditions of neglect that must be reported:
Inadequate food, clothing, shelter or medical care
Abandonment
Exposure to threatening or endangering conditions
Educational neglect
Prenatal exposure to certain controlled substances
Inadequate supervision
A physical injury resulting from hazardous conditions not corrected by the parent or guardian
Failure to provide for a child’s special needs
Exposure to, or involvement in, criminal activities
Physical Abuse:
Any physical injury, mental injury or threatened injury, inflicted by a person responsible for the child’s care, to a child other than by accidental means
Any physical or mental injury that cannot reasonably be explained by the child’s history of injuries
Any aversive or deprivation procedures, or regulated interventions, that have not been authorized under the law for use in facilities serving persons who have mental retardation or related conditions
Physical abuse does not include reasonable and moderate physical discipline of a child administered by a parent or guardian that does not result in injury.
Children who are physically abused sometimes have bruises sometimes have bruises, welts, burns, bite marks, cuts, fractures, swelling or lost teeth. While internal injuries are seldom detectable without a medical exam, anyone in close contact with children should be alert to multiple injuries , a history of repeated injuries, new injuries added to old injuries, and untreated injuries.  Other indicators of physical abuse that should be reported include:
An injury that appears to be non-accidental in nature
A physical injury resulting from hazardous conditions not corrected by a parent or guardian
Significant threats indicating there is substantial risk of physical abuse or mental injury
Threatened injury:   is a statement, overt act, condition or status that represents a substantial risk of physical or sexual abuse or mental injury to a child. Threatened injury includes exposing a child to a person responsible for the child’s care who has
Subjected a child to, or failed to protect a child from, an overt act or condition that constitutes egregious harm
Been found to be palpably unfit
Committed an act that resulted in an involuntary termination of parental rights
Committed an act that resulted in the involuntary transfer of permanent physical and legal custody of a child to a relative

Mental Injury:  An injury to the psychological capacity or emotional stability of a child as evidenced by an observable or substantial impairment in the child’s ability to function within normal range of performance and behavior, with due regard to the child’s culture. Possible behavioral indicators of mental injury may include: 
Excessive sucking or rocking
Destructive or antisocial behavior
Sleep disorders
Inhibition of play
Behavioral extremes (passive or aggressive)
Some types of developmental delays
Substance abuse
Obsessive and/or compulsive behaviors and phobias
Sexual Abuse means the subjection of a child to sexual contact by a person responsible for the child’s care, a person with a significant relationship to the child, or a person in a position of authority. Sexual contact includes fondling, touching intimate parts and sexual intercourse. Sexual abuse also includes the use of a child in prostitution or in the production of sexually explicit works, or knowingly allowing a child to engage in the activities described in this paragraph. Sexual abuse also includes threatened sexual abuse. Since the sexually abused child may lack the outward symptoms of physical abuse, sexual abuse can be difficult to identify. A child often does not know how to express or explain what has happened to them and may be afraid. Warning signs may include:
Fear of, or unwillingness to be near a particular place or person
Nightmares
Regressive behaviors such as crying excessively, sucking, rocking, bed or pants wetting
Withdrawal from social relationships
Ongoing anger
Sexually acting out with other children
Playing out what happened to them with dolls or another person
Unusual interest in the private body parts of other children
Inappropriate sexual knowledge for the child’s developmental or chronological age.
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