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7E.6.1
PROCESS OVERVIEW FOR INDEPENDENT LIVING SERVICES
SOP 7E

R. 8/1/03
CPS ONGOING – OUT OF HOME CARE (OOHC)

INTRODUCTION:

Out of home care (OOHC) is one of the many protective services offered to children and families. It consists of the provision for children placed in the custody of the Cabinet to receive supplemental care in an approved placement for a planned period of time when it is necessary for a child to be separated from his own parents or relatives.

Court orders grant approval for initial removal of a child from the parents, continuation of care out of the parents’ home, establishment of a permanency goal and other actions taken by the Cabinet. Cabinet staff works in cooperation with District, Family and Circuit Courts to make decisions that follow the removal. These decisions are guided by the following principles:

1. The importance of parents, extended family members, and significant others to a child;

2. The physical, social, emotional, cultural, spiritual, legal and financial rights and responsibilities of parents to their child; and 

3. The value of timely permanency in the life of a child.

The Cabinet supports and encourages the establishment of a “Family Team” for each family with a child in OOHC. The team may consist of parents, children, extended family, caregivers, community partners, worker and other agency staff. The team’s purpose is to assess the child and family’s strengths and needs, develop plans to meet identified needs on a continuing basis, and work toward timely accomplishment of objectives and tasks, to meet family and permanency goals.

OOHC services are provided to children in the legal custody or commitment of the Cabinet, and are time-limited and provided in an approved safe environment until a child is reunited with his family, or until another permanent living arrangement has been secured. The Adoption and Safe Families Act (ASFA) and Council on Accreditation for Children and Family Services (COA) standards have governed the development of these Standards of Practice (SOP). In addition, the crucial principles of child and family safety, permanency and well being are an integral part of the training and supervision received by Cabinet staff implementing these SOP.

(Link to Out-of-Home Care (OOHC) Checklist)
SOP 7E.1

R. 6/1/07
INITIAL PLACEMENT CONSIDERATIONS

INTRODUCTION:

The Cabinet provides an array of out of home care placements with services and locations that are designed to meet the special needs of each child and family. Specialized placements include emergency shelter care, family foster home, Care Plus homes, medically fragile homes, and residential treatment facilities.

Prior to a child’s initial removal and placement in out of home care, the Cabinet and the Court make a determination that the child is:

1. In danger of serious physical injury or is being sexually abused;

2. A victim of physical or emotional injury (as confirmed by a Qualified Mental Health Professional)inflicted by a parent, or injury that was allowed to be inflicted by other than accidental means; or

3. In immediate danger due to the parents’ failure or refusal to provide for the safety or needs of the child.

The SSW plans for and prepares a child for initial placement, even when that placement is an emergency. Services are based on the family assessment, case planning, and service consultation with the Family Team. Under “no circumstances” is a child in the custody of the Cabinet allowed to stay overnight in the residence of the SSW or other Department for Community Based Services (DCBS) staff providing protection and permanency services without prior approval from the Commissioner pursuant to 922 KAR 1:350.
When placing a child in foster care, the initial placement plan should be to place siblings together, unless circumstances exist that would not be in the child’s best interest. The sibling bond is irreplaceable. Connections between siblings and significant others should be maintained to preserve the child’s emotional well-being and self-esteem. 

(Link to Placement with Siblings Tip Sheet)
The SSW seeks a placement for a child in the:

· Most family-like, least restrictive setting;

· With the child’s siblings;

· That is in closest proximity to the family’s home; and

· Promotes continued contact with the child's family, friends, community, and other primary connections. 

The SSW consults with the Family Services Office Supervisor (FSOS) and uses the Placement Decision Making Matrix as a guide to document legitimate reasons for not placing siblings together at the time of initial placement. One of the conditions listed on the placement matrix must be met to justify separating siblings. The SSW documents the reasons for not placing siblings together in the case record. Efforts will be made to reunite siblings in the same resource home who are separated during the initial placement, unless exceptional reasons exist that prevent reunification.

A child in the custody of the Cabinet shall only be in a placement that is:

1. Approved or licensed; 

2. With a parent, when the parents’ care/home has been determined to be safe; or 

3. An approved relative placement.

When placing a child that is in the custody of the Cabinet, a Relative Placement is the first option considered as it is deemed the least restrictive Out-of-Home Care setting. 

(Link to Tip Sheet for Relative Placement)

Procedures in locating viable relatives, both maternal and paternal are outlined in:

SOP 7C.3.1 Use of Genogram / Family Tree;
SOP 7E.1.1(B) Involvement of Fathers and Paternal Family Members; and

SOP 7E.1.13 Absent Parent Search



Factors that have a bearing on selection of a child’s placement include:

1. Available appropriate relatives;

2. Ability to place siblings together;

3. Age, physical, cognitive, mental and emotional level of development;

4. Any special condition (including need for medical and behavioral treatment) that may require individualized services;

5. Probable options for timely achievement of legal permanency;

6. Any placement history that may indicate the need for a placement that provides certain characteristics or services;

7. Resources and coping strategies that the child and caregiver possesses;

8. Physical Health needs/screening and acute treatment if needed;

9. Educational needs;

10. Mental Health needs

11. History of abuse or neglect;

12. Maintaining contact with parents and other individuals with whom the child has significant attachment; and

13. Social, cultural and environmental factors such as the child’s language, religious preference, geographic location and parent and child circumstances.
(Link to Out-of-Home Care (OOHC) Checklist)

SOP 7E.1.1
R. 12/15/08

PROCESS OVERVIEW – INITIAL ACTIONS AFTER CUSTODY/COMMITMENT
COA STANDARDS:

· G8.4

· S21.1 

· S21.2

LEGAL AUTHORITY:
· KRS Chapter 605 Administrative Matters
· KRS 605.090 Alternative treatment for committed children
· KRS 610.010 District Court jurisdiction of juvenile matters
· KRS Chapter 620 Dependency, Neglect, and Abuse  

· 922 KAR 1:140, Foster care and permanency services
· 922 KAR 1:310, Standards for child-placing agencies
· 922 KAR 1:350 Family preparation
· 922 KAR 1:390 Standards for residential child-caring facilities
· 922 KAR 1:490, Background checks
· 42 U.S.C. Sec. 672, Foster care maintenance payments program
· CFR Title 45, Chapter XIII, Part 1356.21, Foster care maintenance payments program implementation requirements
· CFR Title 45, Chapter XIII, Part 1355.25, Principles of child and family services
· Child and Family Service Plan #1.3, Out of Home Care Services

PROCEDURE:

        1. The SSW seeks a placement for a child in the most family-like, least restrictive setting that is in closest proximity to the family’s home. The placement is to provide services that are designed to meet the child’s individual needs as assessed in the CQA, and should be consistent with the permanency goal and expectations regarding the child’s length of stay in the custody of the Cabinet. (Link to CPS CQA Anchors)  
(a) Home Placement of a committed child with a parent is rare and is only considered when the parent’s care has been determined to be safe through the CQA process. At the time a committed child is placed in the home of his/her parents, the parents are notified in writing of the conditions of the home placement and the criteria that would warrant removal. There are special procedures governing the removal of a committed child from the home. 

(b) Placement of a child with a suitable, willing relative is generally the first placement option. When appropriate, relative placement is considered the least restrictive out-of-home care setting. When the child is initially removed from the child’s home and placed in a non-relative placement, the SSW explores the possibility of placing the child with relatives when another placement is needed, or relatives have been located. The SSW considers relatives of both custodial and non-custodial parents.

Placement of a child in a DCBS or PCC resource home is sought when a less restrictive placement is not available or appropriate.  When placing siblings in a DCBS or PCC resource home, the family team assesses the services that will be required to support the placement during the initial Five (5) Day Conference, FTM and at each subsequent case/periodic review.  
2. Following an order in which a child enters the custody of the Cabinet, either via

      a temporary order of custody or commitment, the SSW:

(a) Requests a court finding that the Cabinet has made reasonable efforts to prevent removal, and that removal is in the child’s best interest; 

(b) Consults with the FSOS and uses the Placement Decision Making Matrix at the time of initial placement;

(c) Develops the initial placement plan to place siblings together, unless circumstances exist that would not be in the child’s best interest (Link to Placement with Siblings Tip Sheet);
(d) Initiates the Title IV-E eligibility determination;

(e) Conducts a search for an absent parent; 

(f) Obtains a health history and immunization record upon initial removal  or removal from a previous caregiver/provider;

(g) Ensures that the child receives a physical health screening within forty-eight (48) hours, and treatment for any injury/illness that may be the result of maltreatment within twenty-four (24) hours;

(h) Ensures that the child has a physical, dental, and visual examination scheduled within two (2) weeks;

(i) Completes the DSS-1251A, Child Placement History Log. If TWIST entries are not current or valid, enter a permanent address for the child (not the placement address), date of birth, social security number and special characteristics (such as special rate).

(j) Requests that the child’s current school complete an Educational Passport, if the child is of school age and will be attending a different school;

(k) Ensures that the child’s caregiver is given a Medical Passport; 

(l) Provides information to the caregiver regarding development of a Lifebook; and

(m) (If the child is diagnosed with mental retardation or developmental disabilities) sends the completed MAP-620, Application for SCL Waiver and ICF/MR Services to the Support for Community Living Coordinator at the Department of Mental Retardation, 100 Fair Oaks Lane, Frankfort 40601, and initiates contact with the Department of Mental Health.

3. The SSW convenes the Family Team to develop a case plan and a plan for visitation with parents and siblings/others.

4. Private child caring or private child placing (PCC or PCP) agencies may provide care and services for a child for whom the Cabinet has legal responsibility. The SSW does not refer a child under eight (8) years of age for placement in a PCC residential program, except under special circumstances, and with SRA approval.  If the child is age three (3) to six (6), the SSW submits a special request through the SRA to the Director of the Division of Protection and Permanency to request an exception to place the youth in a PCC residential program.  The request includes: 
(a) Documentation from the residential child-caring facility staff that there is no less restrictive placement available to meet the child’s mental health, physical, or behavioral needs; and

(b) Verification that the residential child-caring facility:

(1) Is also licensed to provide emergency shelter services;

(2) Provides adequate space for the child that is protected from children who are age ten (10) and older;

(3) Provides sight and sound segregation of the child from children who are age ten (10) and older while the child engages in:

(A) Sleeping;

(B) Personal hygiene; and

(C) Toiletry; and

(4) Provides staff supervision that supports the child’s individual treatment plan.

5. The SSW obtains a Level of Care Assignment for all children forty-eight (48) months and older who are placed in out-of-home care, unless the child is in a relative placement.

6. The SSW reports placement information to the billing specialist using the DPP-1292 Information for OOHC Placements noting the:

(a) Conditions present at the time of removal; and

(b) Initial placement information.

7. In addition, the SSW shall address the appropriate guidelines for service delivery, as well as specific guidelines established for addressing the following special casework situations:

(a) Native American child
(b) Out-of-state placement
(c) Separation of siblings

(d) Consideration of race or ethnicity
(Link to brochure: When Your Child is Removed From Your Home: A Parents’ Guide)

(Link to Out-of-Home Care (OOHC) Checklist)

SOP 7E.1.1(A)


R. 4/1/04
MAINTAINING PARENT-CHILD ATTACHMENT
COA STANDARDS:

· S21.7.03

· S21.9.02

· S21.25

· S21.26.01

LEGAL AUTHORITY:

· KRS 620.150 - Visitation
· 922 KAR 1:140 - Foster Care and Adoption Permanency Services
· 42 U.S.C. Sec. 622 - Child and Family Services
· 45 C.F.R. 1355.25 - Principles of Child and Family Services
· 45 C.F.R. 1355.34 - Criteria for Determining Substantial Conformity
Introduction:
Children separated from their families are at significantly high risk for the development of emotional and behavioral disturbances.  Even when removal is necessary, the separation can interfere with a child’s development.  To aid in reducing this risk, all out of home placements should be developmentally appropriate and designed to preserve and promote family bonds.

PROCEDURE:

SSW promotes:

1. Parent and child attachment through frequent visitation and other forms of regular contact; and 

2. Efforts to maintain attachment of the child to other significant family members that are involved in the life of the child, to include biological father or paternal family members.

(Link to Tip Sheet for Attachment of Child(ren) in Out of Home Placement)
SOP 7E.1.1(B)

R. 6/1/07
INVOLVEMENT OF FATHERS AND PATERNAL FAMILY MEMBERS

COA STANDARDS:

· S21.7.03

· S21.9.02

· S21.25

· S21.26.01

LEGAL AUTHORITY:

· KRS 610.170 - Court Ordered Child Support
· 922 KAR 1:140 - Foster Care and Adoption Permanency Services
· 42 U.S.C. Sec. 622 - Child and Family Services
· 42 U.S.C. 671(a)(17) - State Plan for Foster Care and Adoption Assistance
· 42 U.S.C. 653(a)(1) and (2) - Federal Parent Locator Service
· 45 C.F.R. 1355.25 - Principles of Child and Family Services
INTRODUCTION:

Involvement of both parents is instrumental in achieving desired outcomes for children.  Fathers are required participants in permanency planning even when they are absent from the home.  Father involvement is critical and required in all out of home case planning.  Workers must make every effort to locate and involve fathers or other available paternal relatives.

The lack of father involvement can significantly delay case progress and more importantly, permanency for a child.  The Cabinet is required to offer needed services to both parents.  Often, fathers are unaware of situations that involve their children for various reasons.  When we do not involve fathers, the Cabinet will most likely be denied termination cases in court for our failure to provide services.  When fathers can’t be located, we are required to seek other available paternal relatives as permanency options.  The fathers or their relatives, are required participants in case planning and must be allowed to maintain attachment with the child through visitation where appropriate.

PROCEDURE:

1. The SSW:

(a) Contacts the biological father or conducts an absent parent search within the first thirty (30) days if the father is not present in the home and his whereabouts are questionable;

(b) Identifies and explores placement of the child with available paternal relatives, if known, as outlined in SOP 7E.1.3(B) Relative Placements. Otherwise follow the same procedures outlined in the absent parent search in locating family members;
(c) Engages the father and/or paternal family members to solicit involvement in permanency planning for the child;
(d) Conducts case planning and provide needed/requested services.
(e) Includes the father in a regular visitation schedule that promotes and maintains attachment unless the following exists:

(1) Parental rights have been terminated; or

(2) Participation would be contrary to the best interest of the child.

(f) Requests that the Cabinet be made payee for child support when applicable.  If child support is not being paid, request that the Court establish child support as outlined in SOP 7D.7 Non-Custodial Parent and Financial Support; and 
2. Same aforementioned procedures would be used to locate the mother or other maternal family members.

(Link to Tip Sheet Involving Fathers)

SOP 7E.1.2


R. 8/1/03

HOME PLACEMENT
COA STANDARDS:

· NA

LEGAL AUTHORITY:
· KRS 605.090 Alternative treatment for committed children; notice of inappropriate behavior of child; procedures for removal of child committed as dependent, neglected, or abused; reports; written transfer summary; placement of public offenders.
PROCEDURE:
1. Placement in the home is a rare occurrence and is generally initiated by the committing court. If the SSW wishes to place a committed child back in the home, the SSW notifies the committing court in writing within fourteen (14) days of the move.

2. The SSW consults with the FSOS and SRA, or designee, to determine what action steps are necessary to conform to KRS 605.090(b)(1).

3. The SSW follows the guidelines for OOHC, as the Cabinet is the legal custodian of the child, even though the parent has physical custody.


SOP 7E.1.3

      R. 11/15/09

RELATIVE SEARCH AND PLACEMENT

INTRODUCTION:

When a child enters out of home care, exploration of possible Relative Placement, Kinship Care, or Relative Foster Care is an extremely important process.  In order for states to receive Federal payments for foster care and adoption assistance, Federal law (42 USC 617(a)(19)) requires that "consider giving preference to an adult relative over a non-related caregiver when determining placement for a child, provided that the relative caregiver meets all relevant state child protection standards."  P.L. 110.351 requires due diligence to identify and notify all adult relatives of a child within thirty (30) days of the child’s removal and of the relative’s option to become a placement resource for the child.  More importantly, the child(ren) being placed are much more likely to have a significant attachment to the caregiver and other familial support as a result of being placed with a relative.  The following SOP outlines the process used to explore relatives as a possible placement.






    SOP 7E.1.3 (A)

       R. 11/15/09

RELATIVE SEARCH

COA STANDARDS:

· S21.1.04

LEGAL AUTHORITY:

· P.L. 110.351

· KRS 605.090 Alternative treatment for committee children; notice of inappropriate behavior of child; procedures for removal of child committed as dependent, neglected, or abused; reports; written transfer summary; placement of public offenders

· 

 HYPERLINK "http://frwebgate.access.gpo.gov/cgi-bin/get-cfr.cgi?TITLE=45&PART=1356&SECTION=21&TYPE=TEXT" 

CFR Title 45, Chapter XIII, Part 1356.21, Foster care maintenance payments program implementation requirements

PROCEDURE:
1. The SSW attempts to identify and notify all adult relatives by utilizing the DPP-1275A Notice to Relative of Removal of a Child form within thirty (30) days of the temporary removal hearing and of the relatives’ options to become a placement resource for the child. The relative search and notification includes the child’s:

(a) Parents;

(b) Grandparents;

(c) Adult aunts and uncles; and

(d) Adult siblings.

Parental preference is considered when assessing possible relatives but does not relieve DCBS from the responsibility of exploring all relatives. Sending the notification letter informs the relative of the child’s removal, but does not imply or guarantee that DCBS has the intent to place.  Diligent attempts are made to identify and notify all adult relatives of a child within thirty (30) days of the temporary removal hearing and of the relatives’ options to become a placement resource for the child unless there is evidence that disclosure of such information could be harmful to the parent or the child.

2. The SSW completes the DPP-1275, Relative Exploration form, with the family at the five (5) day conference.  (Five Day Conference Checklist)
3. The SSW utilizes the Absent Parent Search Form and/or other available search mechanisms to complete the relative search.  When attempts have been unsuccessful, the responsibility continues beyond the thirty (30) day period and exploration should occur on an ongoing basis and/or at regularly scheduled case planning conferences to promote permanency for the child.
4. The SSW provides information about becoming a potential placement option for the child when a relative is located.  (Link to SOP 7E.1.3(B) Relative Placement).
5. When a father in the case is not known, the SSW requests the mother complete the Voluntary Affidavit of Paternity and have the form notarized.  If a notary is not available in the local office, the mother may make arrangements to obtain a notarized copy and provide it to the SSW.  If the mother refuses to disclose or doesn't know the father, write “refused to name” and have the material signed and notarized.  Note: An individual may revoke a Voluntary Affidavit of Paternity upon request.
6. The SSW completes and sends the Letter To Father when a potential (unknown) father has been named.
7. The SSW, upon being contacted by a named potential father, files a petition with the court to compel a paternity test.
8. The SSW completes additional relative searches after every Case Planning conference and as new relatives may be identified during the case.
9. The SSW consults with the Family Services Office Supervisor (FSOS) and uses the Relative Placement Matrix as a guide when considering a change of placement from a non-relative caregiver to a relative caregiver.
SOP 7E.1.3 (B)

                                                                                                  R. 6/1/07

RELATIVE PLACEMENT
COA STANDARDS:

· S21.1.04

LEGAL AUTHORITY:

· KRS 605.090 Alternative treatment for committed children; notice of inappropriate behavior of child; procedures for removal of child committed as dependent, neglected, or abused; reports; written transfer summary; placement of public offenders

· 

 HYPERLINK "http://www4.law.cornell.edu/uscode/html/uscode42/usc_sec_42_00000671----000-.html" 

42 USC 617 (a)(19) State plan for foster care and adoption assistance

· CFR Title 45, Chapter XIII, Part 1356.21, Foster care maintenance payments program implementation requirements
PROCEDURE:
1. The SSW completes a criminal background check and child abuse and neglect check on the caretaker relative and each adult household member, and a child abuse and neglect check on each adolescent household member prior to the child's placement with the caretaker relative.  (Link to SOP 7E.1.3(C) Background Checks For Kinship Care Providers or Relative Caregivers)
2. The SSW completes the relative home evaluation.

3. In some cases, the FSOS approves placement in the relative’s home after completing the records checks and home visit but prior to completion of the written home evaluation. If this occurs, the SSW completes the home evaluation within thirty (30) working days of the placement.

4. The decision to place the child with a relative is based on the child’s needs and which setting is most suited to meet those needs. Criteria for the SSW’s assessment of whether it is appropriate to place a child with relatives may include, but are not limited to the: 

(a) Child’s relationship with the relatives;

(b) Relative’s ability to meet the child’s basic needs;

(c) Relative’s ability to meet the child’s medical, emotional, educational, or treatment needs;

(d) Relative’s understanding of the risk factors that led to the child’s removal and his ability to appropriately protect the child; and

(e) Possibility of placing siblings together.

5. If the child is being placed with a relative, the SSW offers the Kinship Care program.

6. Placement of a child in a relative foster home may also be considered.

7. When placing a child with relatives living in another state, the SSW follows Out of State Placement guidelines.

8. As with any other type of substitute care placement, the SSW informs the individual having physical custody of the child of any history of inappropriate sexual acts or other behaviors of the child that indicates a safety risk for placement. If such information is not known at the time of placement, the SSW is mandated to inform the placement resource within seventy-two (72) hours after receiving the information. 
SOP 7E.1.3(C)

R. 7/1/08

BACKGROUND CHECKS FOR KINSHIP CARE PROVIDERS OR RELATIVE CAREGIVERS

COA STANDARDS:

· S21.8.08

LEGAL AUTHORITY:

· KRS 199.462 
· 922 KAR 1:490, Background Checks for Foster and Adoptive Parents, Caretaker Relatives and Reporting Requirements
PROCEDURES:
1. The SSW assures that the Kinship Care Provider or Relative Caregiver and each adult member of the household submit to the following background checks prior to approval: 

(a) A criminal records check:

(1) An in-state criminal records check conducted by the Administrative Office of the Courts (AOC); or

(2) If the applicant or adult household member has resided out-of state within the five (5) year period prior to the date of application, a criminal records check of the National Crime Information Database (NCID) conducted by means of a fingerprint scan as outlined in 3A.2.1.  Note:  An AOC check is not required when a NCID check is completed as a records check of the Kentucky Justice and Public Safety Cabinet (Kentucky State Police) is included with a NCID check; and
(b) A child abuse or neglect check for each state of residence during the past five (5) years as outlined in SOP 3A.2.1.

2. The SSW assures that each adolescent household member(s) submits to a child abuse and neglect check as outlined in SOP 3A.2.1.
3. The SSW does not recommend approval if:
(a) A criminal records check reveals that the applicant, or adult member of the applicant's household, has a:

(1) Felony conviction involving: 

(A) Child abuse or neglect; 

(B) Spousal abuse; 

(C) A crime against a child or children (including child pornography); 

(D) Crime involving violence, including, but not limited to: rape, sexual assault, or homicide; or

(E) Physical abuse, battery or a drug or alcohol within the five (5) year period prior to the application; or 

(2) Criminal conviction relating to child abuse or neglect; 

(3) Civil judicial determination related to child abuse or neglect; or 

(b) A child abuse or neglect check reveals that the applicant, adolescent member of the applicant's household, or adult member of the applicant's household, has been found to have: 

(1) Committed sexual abuse or sexual exploitation of a child;

(2) Been responsible for a child fatality or near fatality related to abuse or neglect; or

(3) Had parental rights terminated involuntarily.

4. The SSW may consider the approval (on a case-by-case basis with consideration given to the nature of the offense, length of time and life experiences since the offense) of an applicant, if:

(a) The applicant has been convicted of a nonviolent felony or misdemeanor;

(b) The applicant has been found by the Cabinet or another child welfare agency to have abused or neglected a child, or the applicant's parental rights were voluntarily terminated;  

(c) An adolescent member of the applicant's household has been found by the Cabinet to have abused or neglected a child, or had parental rights voluntarily terminated; or

(d) An adult member of the applicant's household has been convicted of a nonviolent felony or any misdemeanor, found by the Cabinet to have abused or neglected a child, or had parental rights voluntarily terminated.  

5. If a criminal records check of an applicant or adult member of the applicant's household results in a report of a criminal conviction, the SSW/R&C worker contacts the court of jurisdiction for a complete history of the offense or the applicant provides a Court certified copy.

6. If a criminal records check reveals a charge in another state for which Kentucky has no equivalent or a charge with an unknown nature (i.e., violent or nonviolent) or classification (i.e., felony or misdemeanor), the SSW may consult with the Regional Attorney to determine the nature and classification of the offense.

7. When a criminal records check reveals a conviction or fine on any charge other than a minor traffic offense on an applicant or adult member of the applicant's household, the SSW requests that the applicant provide evidence of rehabilitation by submitting:

(a) A statement from the appropriate justice agency attesting to the individual's rehabilitation; 

(b) A character reference from a person with good standing in the community (not a relative or close friend), or 

(c) A statement from an employer, who is aware of the conviction and who can attest to the person's behavior since the conviction. 

8. The SSW interviews all character references when the applicant or adult household member has been convicted of a crime. When at all possible, a personal interview is conducted for verbal and nonverbal cues to the response. When an in person interview is not possible, a telephone interview may be conducted.

9. When the SSW finds a previous report of either child abuse or neglect or a criminal records check with a negative finding, the SSW holds a staffing with the FSOS and regional staff designated by the SRA. The staffing is utilized to determine if additional action or assessment is needed by either the applicant or the SSW.

10. When an applicant or adult member of the applicant's household has been convicted of a misdemeanor or a nonviolent felony, the SSW obtains permission to proceed with the evaluation process. The SRA or designee gives approval of the completed evaluation for an applicant's household with a misdemeanor or nonviolent felony conviction.  

11. If the applicant had a prior substantiation of child abuse or neglect, the FSOS submits the applicant's documentation, to the SRA or designee for final approval.

12. If an adult becomes a new member of an approved kinship care provider or relative caregiver’s household, the new adult member of the household submits to background checks within thirty (30) calendar days of residence within the household as described in Procedure 1.

13. If an adolescent becomes a new member of an approved kinship care provider or relative caregiver’s household, the new adolescent member of the household submits to a child abuse and neglect check as outlined in SOP 3A.2.1 within thirty (30) calendar days of residence within the household.
SOP 7E.1.4


R. 8/1/03

PLACEMENT IN A DCBS RESOURCE HOME

COA STANDARDS:

· S21.1

LEGAL AUTHORITY:

· KRS 199.011 Definitions
· KRS 605.090, Notice of inappropriate behavior of child
· 922 KAR 1:140, Foster care and adoption permanency services
· 922 KAR 1:350, Family preparation
PROCEDURE:
The SSW seeks placement for a child in an approved DCBS resource home only when an appropriate relative home is not available. A resource home must have a current DPP-111, Foster Home Contract, which has been signed by the resource parents and Cabinet officials.

1. Prior to making a decision to place a child in a DCBS resource home, the SSW reviews:

(a) Information about the child and family found in the CQA;

(b) The child’s level of care assignment, if available;

(c) Any available documents regarding the child’s physical, mental health and educational background; and

(d) The Case Plan.

2. The SSW seeks consultation from members of the Family Team, especially the child, regarding placement decisions.

3. The SSW ensures that a DPP-111A Resource Home Contract Supplement is provided to the Resource parent(s) upon the Resource Home’s acceptance of a child. The FSOS or designee signs the completed DPP-111A, including any known history and risk factors regarding the child being placed and the SSW obtains the signature of the Resource Home’s parent(s). In an emergency situation, the DPP-111A is signed within three (3) working days of placement. As with any other type of substitute care placement, the SSW is to inform the resource parent of any history of inappropriate sexual acts or other behaviors of the child that indicates a safety risk for placement. If such information is not known at the time of placement, the SSW is mandated to inform the resource parent as soon as practical, but no later than seventy-two (72) hours after receiving the information. A copy of the signed DPP-111A Resource Home Contract Supplement is provided to the:

(a) Resource Home; and 

(b) Regional Billing Clerk. 

The SSW files the original DPP-111A in the Resource Home’s case file. 

4. If the child has a physical condition (documented by a physician) which may become unstable or change abruptly and result in a life-threatening situation, or meets other criteria for medically fragile status, the SSW explores placement in a medically fragile resource home. This category of service allows the eligible child to remain in the least restrictive setting, and allows the resource parent to be reimbursed for additional and/or more intensive care.

5. If the child displays aggressive, destructive, or especially disruptive behaviors, the SSW may explore placement in a Care Plus Home.

6. In situations when a child is age twelve (12) or older and needs an immediate placement for less than thirty (30) calendar days, the SSW may consider placement in a DCBS Emergency Shelter Resource Home, only after all other resources have been exhausted.
SOP 7E.1.4 (A)

R. 6/1/09
CARE PLUS PLACEMENT

COA STANDARDS:

•
NA

LEGAL AUTHORITY:

•
922 KAR 1:350, Family Preparation

PROCEDURE:

1. The SSW explores placement in a Care Plus Resource Home if the child:

(a) Displays aggressive, destructive, or disruptive behavior;
(b) Has an emotional or behavioral problem;
(c) Is due to be released from a treatment facility;
(d) Is at risk of being placed in a more restrictive setting;

(e) Is at risk of institutionalization; or
(f) Has experienced numerous placement failures.
2.  If a SSW believes that a child with a Level of Care Assignment of 3, 4 or 5 is appropriate for a Care Plus Resource Home, the SSW discusses the appropriateness and availability of a Care Plus placement with the R&C team. 
3. The SSW forwards the approved Care Plus referral to the Billing Specialist.

4. The R&C team identifies an approved Care Plus Resource Home for the child, and when the situation permits, schedules a pre-placement visit for the child with the resource parent(s). More than one pre-placement visit may be needed to successfully transition the child into the home.
5. When the child is placed in a Care Plus Resource Home prior to the Level of Care Assignment being completed, the Care Plus per diem rate will be made retroactive to the date of the placement, upon approval by the FSOS or designee.
6. Prior to placement, or at the time of the first home visit after the child’s placement, the SSW, R&C Worker and the resource parent considers a plan to: 

(a) Manage the child’s behaviors in the home, at school, and in other settings; and
(b) Specify methods for measuring the child’s progress;
(c)Meet the child’s needs when the primary Care Plus parent is employed outside the home. 

7. The SSW or R&C worker ensures that the child’s activities and behaviors are   recorded on a Daily Record of Events (DROE) by the resource parent.   
8. When the permanency goal is Return to Parent, ongoing contact between the resource parent(s) and the child’s birth family is encouraged during Periodic Reviews and visitation. The resource family is to act as a role model for the birth family, assisting them to implement components of the plan prepared for the child.
9.  While the number of contacts is determined by the needs of the child, the SSW is to visit the child a minimum of twice per month with at least one (1) visit per calendar month occurring in the Care Plus Resource Home. The purpose of these visits is to determine whether the child’s needs are being met, provide supportive services to the resource parents, review the DROE, and determine when further services are indicated. Because of the excessive demands and stresses related to caring for a child in a Care Plus Resource Home, weekly phone calls by the SSW are also encouraged.
10.The SSW or R&C worker ensures that the Care Plus foster parent(s) maintains the DROEs in the Care Plus Resource Home.  If the child’s placement changes, the SSW assists by providing the DROEs from the previous placement to the new placement provider.  DROE documents are maintained in the Care Plus Resource Home for a period of one (1) year.

SOP 7E.1.4(B)

R.1/15/07

MEDICALLY FRAGILE PLACEMENT

PROCEDURE:  

1. The SSW follows procedures located in SOP 7E.4.10 Medically Fragile Placement.











    SOP 7E.1.4(C)
    
R. 8/1/03

EMERGENCY SHELTER RESOURCE HOME

COA STANDARDS:

· NA

LEGAL AUTHORITY:

· 922 KAR 1:350, Family Preparation
PROCEDURE:
1. The SSW may place a child age twelve (12) or older in an approved DCBS Emergency Shelter Resource Home, when the child needs an immediate placement for less than thirty (30) calendar days. 

2. The SSW may request approval from the SRA or designee for a placement extension of no more than thirty (30) additional calendar days; or for placement of a child under age twelve (12) in a DCBS Emergency Shelter Resource Home, for no longer than thirty (30) calendar days.

SOP 7E.1.4(D)

R. 8/1/03

RELATIVE FOSTER HOME

COA STANDARDS:

· NA

LEGAL AUTHORITY:

· CFR Title 45, Chapter XIII, Part 1356.21
· KRS 620.090.
PROCEDURE:
1. The SSW or relative may initiate consideration of the relative as a DCBS foster parent for a child. The SSW refers the prospective relative foster parent to the regional R&C team to apply. 

2. If the relative is not approved as a foster home for safety reasons, a child does not remain in the home, unless custody is transferred from the Cabinet to the relative.

  SOP 7E.1.5

R. 6/1/09
PRIVATE CHILD PLACING (PCP) OR CHILD CARING (PCC) AGENCY
COA STANDARDS:

· NA

LEGAL AUTHORITY:

· KRS Chapter 199.011
· 922 KAR 1:360, Private Child Care Placement, Levels of Care, and Payment
PROCEDURE:
1. When a DCBS resource home is not available or appropriate for a child, the SSW may seek placement through a Private Child Placing (PCP) or Private Child Caring (PCC) agency.  The SSW selects a placement for a child:

(a) In the most family like, least restrictive setting;

(b) With the child’s siblings;

(c) That is in closest proximity to the family’s home; and

(d) Promotes continued contact with the child’s family, friends, community, school and other primary connections.

(Link to SOP 1B.7 Utilization Review Consult and SOP 7E.1.4 Placement in a DCBS Resource Home)
2. The SSW obtains a Level of Care Assignment for the child, if this has not already been done. 

(Note: for a child entering a Private Child Care Emergency Shelter, a Level of Care Assignment is sought, but is not required in order to place the child.)

3. The SSW requests referral of the child to a Private Child Care placement by sending the Level of Care Packet with the assigned Level of Care to the Regional Placement Coordinator (RPC).

4. The RPC refers the child to appropriate PCP or PCC programs by sending the Level of Care Packet and Level of Care assignment to the program, and provides the SSW with written notification of the referrals.

5. The PCP or PCC program provides a response regarding possible placement of the child to the RPC within three (3) working days of receipt of a referral. The RPC sends written information to the SSW about responses.

6. The SSW schedules an interview (if required) for the child with the PCP or PCC staff and makes arrangements for the child’s transportation to each interview.

7. When there is more than one appropriate placement for a child, the SSW selects the placement that is located closest to the family’s home. When consideration is being given to placement that is not closest to the family’s home, the SSW consults with the family, the FSOS, and RPC. The SSW obtains approval from the SRA or designee prior to placement of a child in a PCP or PCC placement that is not in closest proximity to the family’s home. A copy of the approval is placed in the case record, and a copy is sent to the Children’s Review Program. 

8. If an appropriate in-state placement cannot be found and a PCP (PCC/PCP Agreement Listing) indicates a placement option in one of their out-of-state foster homes, the placement may be considered in limited situations.  The placement must:

(a)Be in the "best interest" of the child; 

(b)Meet the same requirements and the annual strengths/needs reviews as outlined in SOP 3A - Family Preparation;
(c)Have the home study reviewed and approved by the SRA;

(d)Be within forty-five (45) miles of the Kentucky border; 

(e)Agree to weekly visits by the PCP; 

(f)Agree to monthly visits by the SSW;
(g)Comply with the Interstate Compact on the Placement of Children (ICPC).


Medically Fragile children may not be approved for this type of placement.  If the PCP agrees with these stipulations, the SSW seeks written approval through supervisory channels of the SRA and Commissioner prior to any placement.

9. If the SRA and Commissioner provide written approval of the request to place a child out-of-state (may be in form of email), the SSW requests an out-of-state placement through the Interstate Compact on the Placement of Children (ICPC) SOP 1C.3 Request To Another State For An Interstate Foster/Care Adoptive Home Study.  Placement may not be made until approved by ICPC.

10.When placement is to be made, the SSW completes the DPP-114, Level of Care Schedule, and determines that the completed form is consistent with the child’s assigned Level Of Care. The SSW is to follow the forms procedural instructions regarding the appropriate signatures, to indicate approval of the child’s placement and consent for medical treatment.

11.The SSW arranges transportation or transports the child and his belongings to the placement on the pre-arranged placement date. In addition to the approved DPP-114, Level of Care Schedule, the SSW gives PCP or PCC staff the child’s:

(a) Medical card;

(b) Medical Passport;

(c) Educational Passport;

(d) Birth certificate (copy);

(e) Social Security Card (copy); and

(f) Commitment Order (copy).

12.For programs that interview and admit a child on the same day, a placement decision is made prior to the interview and admission. The SSW makes a decision regarding the best placement, in conjunction with the Family Team and the RPC. Items listed above are given to staff upon admission.

13.The SSW notifies the billing specialist of the child's new address using the DPP-1292.  

14.The SSW sends written notification that the child has been admitted to the program to the RPC.

SOP 7E.1.6

R. 8/1/03

CRISIS STABILIZATION, PRTF, PSYCHIATRIC HOSPITAL

COA STANDARDS:

· NA

LEGAL AUTHORITY:

· KRS Chapter 216B.455.
PROCEDURE:

When a Qualified Mental Health Professional (QMHP) determines that a crisis stabilization unit, PRTF, or psychiatric hospital treatment is necessary, the SSW facilitates the appropriate type of placement or hospitalization, following the procedures of that program or facility.

SOP 7E.1.7

R. 5/15/04

KINSHIP CARE PROGRAM

INTRODUCTION:

The Kinship Care Program is an alternative to foster care for a child who has been determined abused or neglected by the Cabinet within 120 days of the Cabinet's placing the child with the caretaker relative, or is dependent due to the death of both parents and subsequently has been placed by the Cabinet with a caretaker relative.  Effective August 1, 2003, all prospective Kinship Care cases will be subject to new eligibility criteria, which includes that the child's placement occurs due to the death of both parents or within 120 days of the Cabinet's substantiation of abuse or neglect.  The Kinship Care Program and related benefits are only provided to those who meet eligibility requirements contained within the corresponding administrative regulation, 922 KAR 1:130; thus, the Kinship Care Program is not an entitlement program. 

Please note that 922 KAR 1:130, section 9 states, “A child shall not be eligible for the Kinship Care program if the child does not have a designated Cabinet worker to monitor the child’s permanency, safety, and well-being, unless the kinship caregiver has pursued permanent custody of the child.”  Effective August 1, 2003, all potential Kinship Care Program recipients must undergo an initial eligibility process conducted by Protection and Permanency staff before Family Support staff can determine the child's eligibility for financial assistance under the Kinship Care Program.  Protection and Permanency staff must maintain an open case until the child reunifies with parents or permanent custody is pursued.  The child's placement with the caretaker relative ideally leads to a more timely and permanent living arrangement and causes less distress for the child.  A timeframe for the pursuit of permanency by the kinship caregiver has been established for both current and future kinship caregivers.  

The Kinship Care Program was designed to utilize Temporary Assistance for Needy Families Block Grant (TANF) funding.  Because TANF funding is utilized, the Kinship Care Program requires, at minimum, the collaboration of DCBS staffs dedicated to child welfare as well as Kentucky Transitional Assistance Program (K-TAP) benefits.

Each Service Region develops procedures for the referral and tracking of Kinship Care cases. The Cabinet and community partners share responsibility for providing a full range of services and support that address the factors that place families at risk of separation and the needs of kinship families.

DEFINITIONS:

1. "Adolescent member of a household" means a youth who:

(a) Resides in the home of an individual who applies for approval to be a caretaker relative; and

(b) Is age twelve (12) through age seventeen (17).

2. “Adult member of the household" means an adult who:

(a) Resides in the home of an individual who applies for approval to be a caretaker relative; and

(b) Is age eighteen (18) and older.

3. "Caretaker relative" means a relative with whom the child is, or shall be placed by the Cabinet, who is seeking to qualify as a caretaker relative.

4. "Child", under TANF, means an individual who is:

(a) Under age sixteen (16); or 

(b) Age sixteen (16) to eighteen (18) and in regular full-time attendance in elementary, middle , or high school or equivalent level of vocational or technical school; or

(c) Under age eighteen (18) and a graduate of high school or equivalent.  

5. “Kentucky Transitional Assistance Program" or "K-TAP" means Kentucky's Temporary Assistance for Needy Families money payment program established in 921 KAR Chapter 2.

6. “Kinship caregiver" means the qualified caretaker relative of the child with whom the child is placed by the Cabinet as an alternative to foster care.

7. "Relative" means an adult related to a child by blood, marriage, or adoption.  

8. "Respite care" is continuous care for a period of at least twenty-four (24) hours. 

SOP 7E.1.7.1
R. 8/1/03
KINSHIP CARE REGIONAL LOGS

COA STANDARDS:

· NA

LEGAL AUTHORITY:

· NA

PROCEDURE:

1. Each Service Region is to develop procedures for referral and tracking of Kinship Care cases.

2. The information to be tracked, includes but is not limited to:

a) The number of permanent custody orders;

b) The number of cases are resulting in permanency; and

c) The amount of money being spent.

3. Each Service Region maintains a monthly log (Regional Log for Kinship Care Start Up) and documents in the log the following information:

a) Case Name

b) Case Number

c) County Code

d) Number of children served

e) Provider Name

f) Reason for service

g) Date issued or refused

h) Payee for check

i) Check Number and amount

j) Number of cases where caregiver relative wants permanent custody but can not afford an attorney

4. The SRA or designee is to forward a copy of the monthly log statistics to the Director, Division of Protection and Permanency.

5. Each month, the designated regional staff:

(a) Reconciles the checking account with their monthly log; and

(b) Submits to the Director, Division of Finance Management, by the 10th of the month:

(1) A copy of the reconciliation form;

(2) A copy of the bank statement;

(3) The monthly log; and 

(4) Original receipts.

6. A check that is not cashed by the vendor within ninety-five (95) days is to be voided. Designated regional staff request the bank to process the void and reports the void to the Division of Financial Management.

7. All records are maintained for a minimum of five (5) years.

8. Any funds received from clients are returned to the Director of Financial Management.

SOP 7E.1.7(A)

R. 9/15/10
GENERAL GUIDELINES FOR KINSHIP CARE CONSIDERATION
COA STANDARDS:

· NA

LEGAL AUTHORITY:

· KRS Chapter 205 requires the Cabinet to administer public assistance programs.  KRS 205.200(2) requires the Cabinet to prescribe, by administrative regulation, the conditions of eligibility for public assistance, in conformity with the Social Security Act, 42 U.S.C. 601-619 and Federal regulations.  The Kentucky Transitional Assistance Program is established in 921 KAR Chapter 2.  
· KRS 605.150(1) authorizes the Cabinet to promulgate administrative regulations to implement provisions of KRS Chapter 605--Administrative Matters.  KRS 605.120(5) requires the Cabinet, to the extent funds are available, to establish a program for kinship care that provides a permanent placement for a child who is or would otherwise be placed in foster care due to abuse, neglect, or death of both parents.  KRS 605.120(6) requires the Cabinet to promulgate administrative regulations establishing uniform conditions and requirements requiring eligibility, financial assistance and payment rates, and support and case-management services for kinship care.  
· KRS 615.030 ICPC
· 922 KAR 1:130, Kinship Care Program 

· 922 KAR 1:490 
PROCEDURE:

1. At the time the SSW considers a relative placement for a child, the SSW offers the relative Kinship Care Program benefits and shares information about becoming a potential placement option. (Link to SOP 7E.1.3(B) Relative Placement).
2. If the relative expresses interest in the Kinship Care Program, designated regional staff makes an initial determination of eligibility for the Kinship Care Program.

3. If the child and caretaker relative are eligible for the Kinship Care Program, the SSW reviews the KC-01 Kinship Care Program Statement of Rights and Responsibilities, edition 07/03 with the caretaker relative to make certain that the caretaker relative understands his/her rights and responsibilities, particularly those related to the child's permanency. Conditions which are reviewed include, but are not limited to:

(a) The income and resources of the caretaker relative is disregarded when the child's eligibility for financial assistance under the Kinship Care Program is established;

(b) The caretaker relative is mandated to cooperate in the child support activities pursuant to 42 U.S.C. 608(a)(2) and 921 KAR 2:006, Section 16.  Should the caretaker relative refuse to cooperate with child support activity, the kinship care financial assistance payment is reduced, and the Cabinet attempts to obtain a protective payee to administer the payment on behalf of the child.

(c) If reunification with the birth parents is not possible, permanent custody by the caretaker relative is the ultimate goal of the program.  

4. (a)The caretaker relative indicates by checking off the appropriate box on the bottom of the KC-01 Kinship Care Program Statement of Rights and Responsibilities, edition 07/03 whether or not s/he formerly accepts or declines the offer of the Kinship Care Program and related benefits.  

(b)
The caretaker relative or authorized representative and SSW sign and date the KC-01, and the signed copy is retained in the child’s case file. 

(c) The SSW provides copies to the caretaker relative and the local Family Support office.

5. (a)If the caretaker relative declines the offer of the Kinship Care Program and related benefits, the SSW proceeds with a relative placement. 

(b) If the caretaker relative accepts the offer of the Kinship Care Program and related benefits, the SSW proceeds with the completion of a criminal background check and child abuse and neglect check on the caretaker relative and each adult household member, and a child abuse and neglect check on each adolescent household member prior to the child's placement with the caretaker relative.  The SSW determines if the caretaker relative and each adult and adolescent household member meet eligibility criteria.  

6. The SSW completes a relative home evaluation. 

7. Once the criminal background check, child abuse and neglect check and the home evaluation is completed and approved, the SSW and the caretaker relative (or representative, if authorized in writing), complete and sign the KIM-78KC, Kinship Care Financial Assistance Application, edition 07/03. One copy is retained for the case file; another is provided to the caretaker relative. (Link to Instructions for Completing the KIM-78KC)

8. To complete the referral of the caretaker relative, to the Family Support Office, for consideration of financial assistance under the Kinship Care Program, the SSW forwards the following to the local Family Support Office, within three (3) calendar days of completing and signing the KIM-78KC:

(a) The completed, signed KIM-78KC, Kinship Care Financial Assistance Application, edition 07/03 (Note: Financial assistance eligibility begins the date the child is placed in the caretaker relative’s home);

(b) A copy of the signed KC-01, Statement of Rights and Responsibilities, edition 07/03;

(c) Written verification from the SSW or regional staff that the child meets criteria and the caretaker relative has met initial eligibility criteria; and

(d) Any documentation which may be pertinent in determining eligibility for financial assistance under the Kinship Care Program. The relative home evaluation is not shared with the local Family Support Office

9. The SSW notifies the caretaker relative that s/he will receive notice of an appointment with the local Family Support Office. The SSW explains to the caretaker relative that failure to keep an appointment with the Family Support Office may result in ineligibility for the Kinship Care Program.

10. The SSW documents all contacts with the Family Support Office, which is mandated to determine eligibility for the Kinship Care Program’s financial assistance and issue payment, within forty-five (45) calendar days of the date the KIM-78KC is signed by the caretaker relative or representative, unless the Family Support Office grants an exception to obtain verification necessary for an eligibility determination. Financial assistance eligibility begins the date the child is placed in the caretaker relative’s home, and this date is indicated on the KIM-78KC.

11. The SSW provides the caretaker relative's name, address, Social Security Number, and date of birth to the Child Placement and Support Section for entry into the TWIST Resource Directory.  For assistance with the addition to the directory, please contact the Resource Management Section at (502)-564-3427.

12. The SSW explains to the caretaker relative that the relative is responsible for reporting within ten (10) calendar days to the Family Support Office any change in circumstance that may affect eligibility or the amount of financial assistance. Should the SSW become aware of such a change in circumstance, the SSW should also contact the Family Support Office and document the change in the child's case file.  Depending upon the nature of the change, the case may need to undergo a redetermination or reapplication of eligibility, or reassessment. 

13. The SSW uses the following principles to guide the development and delivery of supports and services to Kinship Care families to include:

(a) The child’s safety, well being and developmental needs are paramount and must be met through a stable, nurturing environment supported by a range of services that address physical, emotional, social, educational, and cultural needs of the child.

(b) The child(ren), parents and Kinship Care caretaker relatives formally involved with the Cabinet, participate in the decision making process to establish a permanent family arrangement for the child.

(c) Family continuity is important and should recognize and build upon family relationships whenever possible to promoting a child’s:

(1) Self-esteem, 

(2) Sense of heritage, and 

(3) Cultural connectedness.  

(d) Kinship services are negotiated with the family to ensure an understanding and appreciation of the culture of the child(ren) and families served as outlined in SOP 7C.3, Maintaining Cultural Connections.

(e) Community partners, including counselors, and mental health care, education, and health care practitioners, involved with the case as requested/permitted by the parent(s) have knowledge of kinship care criteria and case specifics as appropriate.

(f) A wide range of services, ranging from prevention to rehabilitative services, may be offered as appropriate.

         (Link to Tip Sheet for Providing Support Services)
SOP 7E.1.7(B)

R. 9/15/10

INITIAL ELIGIBILITY DETERMINATION

COA STANDARDS:

· NA
LEGAL AUTHORITY:

· See legal authority give in SOP 7E.1.7(A).
PROCEDURE:

1. If a child is placed with a caretaker relative in Kentucky by the Cabinet, designated regional staff determines initial eligibility for Kinship Care by verifying that:

(a) The child meets the TANF definition for "child";  

(b) The child is at risk of removal from the home and placement in foster care, or is already in the custody of the Cabinet and residing in foster care, due to: 

(1) A Cabinet substantiation of abuse or neglect within one hundred and twenty (120) days of the child's placement with the caretaker relative; or 

(2) The death of both parents; and

(c) The child will not concurrently receive a foster care per diem, K-TAP or Supplemental Security Income and Kinship Care.

2. If the child is placed with a caretaker relative in Kentucky by another state, pursuant to the Interstate Compact for the Placement of Children (ICPC), designated regional staff determines initial eligibility for Kinship Care by: 

(a) Verifying that: 

(1)
The child meets the TANF definition for "child;"

(2)
The child will not concurrently receive a foster care per diem, K-TAP or Supplemental Security Income and Kinship Care; and 

(3)
The child was placed with the relative within one hundred and twenty (120) days of substantiation of abuse or neglect; or due to the death of both parents; and

(b) Obtaining and maintaining in the child's case file:

(1) A copy of the duly-signed agreement; and

(2) Written documentation provided by the other State agency regarding the placement reason(s).

3. If a child is placed outside of Kentucky with a caretaker relative and the child and caretaker relative relocate to Kentucky and become residents of Kentucky within forty-five (45) calendar days of the child's placement, designated regional staff determines eligibility for Kinship Care by:

(a)  Verifying and documenting in the case file that: 

(1) The child meets the TANF definition for "child;"

(2) The date of the child's placement with the relative, as documented through court orders or by another State agency;

(3) The reason for the child's placement with the relative;

(4) The placement is due to a substantiation of abuse or neglect within one hundred and twenty (120) days of the child's placement, or due to the death of both parents; and

(5) The child will not concurrently receive a foster care per diem, K-TAP or Supplemental Security Income and Kinship Care; and

(b) Obtaining and maintaining in the child's case file evidence of:

(1) Establishment of residence in of Kentucky within forty-five (45) days of the child's placement with the relative;

(2) The caretaker relative's initial contact with the local Cabinet Office occurring within forty-five (45) days of the child's placement with the caretaker relative; and

(3) Written documentation, provided by the other State agency, regarding placement reasons.  

4. Per KRS 605.120(5), a child, placed in foster care due to substantiated abuse or neglect, or the death of both parents and later relocated to a placement with a relative, is eligible for the Kinship Care Program.

5. The caretaker relative undergoes initial eligibility determination and determination of eligibility for financial assistance under the Kinship Care Program, regardless of whether or not the caretaker relative received kinship care in other State.

SOP 7E.1.7(C)

          R. 8/1/03

RELATIVE HOME EVALUATION
COA STANDARDS:

· NA
LEGAL AUTHORITY:

· See legal authority given in SOP 7E.1.7.A.

PROCEDURE:

1. The SSW visits the relative home and uses the DPP-1276, Relative Home Evaluation, edition 07/03, to document the relative home evaluation for the Kinship Care Program.  

2.
During the relative home evaluation process, the SSW considers the following: 

(a) The caretaker relative's willingness and ability to protect the child from abuse or neglect and provide full-time care;

(b) The caretaker relative's willingness and ability to assume permanent custody of the child and participate in the child's case permanency plan;

(c) The caretaker relative's willingness and ability to understand and agree to the KC-01, Kinship Care Program Statement of Rights and Responsibilities, edition 07/03;

(d) The caretaker relative's willingness and ability to access transportation, telephone, medical services, first aid supplies, and the child's school;

(e) The caretaker relative's willingness and ability to accommodate for the child within the home, e.g. providing for the child's sleeping and eating; maintaining adequate heat and ventilation in the home; using active smoke detectors in home; assuring the child's inaccessibility to medication, alcoholic beverages, poisonous or cleaning materials, ammunition, firearms, and unsupervised contact with the child's birth parent; and

(f) The caretaker relative's willingness and ability to understand the impact that familial abuse, neglect, or substance abuse may have on a child and the child's extended family.

3. The SSW documents on the DPP-1276, Relative Home Evaluation, edition 07/03   the following:

(a) Anticipated start-up costs (if any); and

(b) The results of the criminal background check(s) and child abuse and neglect check(s).

4. Upon completion of the relative home evaluation, the SSW signs the DPP-1276, Relative Home Evaluation, edition 07/03, and submits it to the Family Services Office Supervisor for approval and signature. The caretaker relative obtains a copy of the evaluation through Open Records.

SOP 7E.1.7(D)

R. 8/1/03

PERMANENCY FOR THE CHILD

COA STANDARDS:

· NA

LEGAL AUTHORITY:

· See legal authority given in SOP 7E.1.7.A.
PROCEDURE:
1. During the temporary removal hearing, the SSW recommends to the court that the kinship caregiver be granted temporary custody of the child.  If the court authority grants temporary custody to the Cabinet, the kinship caregiver retains access to the Kinship Care Program.  

2. The SSW follows guidelines for case planning.

3. The SSW shall provide services or facilitate access to services for the kinship caregiver and the child, including case management, described in the child’s permanency plan for at least six (6) months, beginning with the date of the placement of the child with the kinship caregiver, or until the kinship caregiver has permanent custody of the child. The following guidelines should be considered:

(a) Respite care for the caretaker relative is only used as a last resort to prevent disruption of the placement.  To obtain respite care, the SSW obtains approval through supervisory channels within the Service Region and, then submits a written request to the Director of the Division of Protection and Permanency.

(b) Child care is not an entitlement under the Kinship Care Program.  Based on personal income, the caretaker relative may be eligible for childcare assistance.  If the kinship caregiver requests childcare assistance, the SSW refers the caretaker relative to the area childcare broker.

5. Prior to the twelfth (12th) month of the child's placement within the caretaker relative's home, the SSW:

(a) Facilitates a meeting to review the child's case plan and placement;

(b) Determines, with the Family Team, if permanent Kinship Care is in the best interest of the child;

(c) Prepares a court recommendation pertaining to the permanent custody of the child; and

(d) Requests that the case be redocketed for court action to determine permanent custody pursuant to KRS 620.027.  

6. There are two (2) tracks for permanency in the Kinship Care Program, as a result of the amended version of 922 KAR 1:130, adopted in July 2003. One Track is for kinship caregivers that were approved prior to August 1, 2003, and the other is for kinship caregivers approved after August 1, 2003.

(a) For those kinship caregivers, who were approved for the Kinship Care Program prior to August 1, 2003, the local Family Support Office worker will require the kinship caregivers to complete and sign the KC-14, Kinship Care Rights and Responsibilities, edition 07/03, during the kinship caregivers' (financial assistance) recertification appointments, which fall between August 1, 2003, and July 31, 2004.  

(1) If the kinship caregiver indicates a decline on the KC-14, the local Family Support Office provides the kinship caregiver with the effective date of Kinship Care Program financial assistance discontinuance. The local Family Support Office will forward a copy of the KC-14 to the P&P Office

(2) If the kinship caregiver indicates acceptance on the KC-14, the local Family Support Office sends a PAFS-628, with a copy of the KC-14 attached, to the local P&P office, should the kinship caregiver require additional information or supportive services. To continue receiving financial assistance under and qualify for the Kinship Care Program, the kinship caregiver must pursue permanent custody of the child without undue delay, and show proof during the next annual recertification appointment with the Family Support worker.

(3) The P&P staff is not required to provide information or supportive services to the kinship caregiver, unless the kinship caregiver contacts the P&P office.

(b) For kinship caregivers approved initially for the Kinship Care Program on or after August 1, 2003, to continue receiving financial assistance under and qualify for the Kinship Care Program, the kinship caregiver must pursue permanent custody of the child without undue delay.  A petition for permanent custody of the child must be filed no later than thirty (30) calendar days after the twelfth (12th) month of receiving financial assistance under the Kinship Care Program. The SSW monitors the kinship caregiver's progress with the petition, to insure the petition is filed within the specified timeframe.

(c) The SSW informs the kinship caregiver of discontinuance if the kinship caregiver does not pursue permanent custody within timeframes.

7. When permanent custody has been granted to the kinship caregiver, the SSW develops an aftercare plan with the kinship caregiver and child.

8. The receipt of financial assistance under the Kinship Care Program continues until the case becomes ineligible for a technical or financial reason.  Permanent custody does not stop the financial assistance, as permanent custody is the desired outcome.

SOP 7E.1.7(E)

R. 8/1/03

START-UP COSTS
COA STANDARDS:

· NA

LEGAL AUTHORITY:

· See legal authority given in SOP 7E.1.7.A.
PROCEDURE:
1. On the DPP-1276, Relative Home Evaluation, edition 07/03, the SSW indicates the need for start-up costs, which include any essential documentable costs to facilitate the child's placement and permanency with the caretaker relative. Start-up costs include:

(a) Supplying a child's immediate need for clothing, school supplies, additional furniture, or a deposit on a larger apartment, or

(b) Providing for an attorney fee, if needed by the caretaker relative in obtaining permanent custody of the child.

2. The total amount of assistance allowed for the Kinship Care case for start-up costs shall not exceed the maximum amount for the appropriate number of eligible children in the Kinship Care case as follows:

	Number of Eligible Children
	Maximum Payment Amount

	1
	$350

	2
	$700 

	3
	$1,050 

	4
	$1,400 

	5
	$1,750 

	6 or more
	$2,100 


3. After indicating the need for start-up costs on the DPP-1276, the SSW with Family Services Office Supervisor oversight, approves the amount of start-up costs and notifies identified regional staff of the necessary start-up costs. Other potential funding sources and community resources should be pursued and used first.

4. Regional staff issues payment by check directly to a vendor provider for the needed service or item, and follow guidelines for tracking of funds as established in General Tasks.

SOP 7E.1.7(F)

           R. 8/1/03

DISCONTINUANCE
COA STANDARDS:

· NA

LEGAL AUTHORITY:

· See legal authority given in SOP 7E.1.7.A.

PROCEDURE:

1. The SSW notifies the kinship caregiver of discontinuance from the Kinship Care program when the following situations occur, which would make the kinship caregiver ineligible:

(a) The birth parent is residing with the kinship caregiver and the child;

(b) The child is physically relocated to another placement;

(c) The child is absent from the home of the kinship caregiver for a period of thirty (30) days or more (unless the child is absent due to medical care or school attendance);
(d) The child is approved for Supplemental Security Income (SSI); or

(e) The kinship caregiver fails to pursue permanent custody of the child within specified timeframes.

2. After notifying the kinship caregiver of the ineligibility, the SSW notifies the Family Support office, to ensure that the Kinship Care financial assistance is discontinued. The SSW may at any time refer the former kinship caregiver to community partners, such as the Family Support office, to explore additional support services.

3. When the SSW finds an indication that the birth parent is residing with the kinship caregiver and the child, the SSW (in addition to following steps 1 and 2 above):

(a) Assesses the home and placement situation, and documents risk on the CQA, and takes appropriate action; and

(b) Notifies the overseeing court, as necessary.

4. When a child is absent from the home of the kinship caregiver for a period of thirty (30) days or more and returns to the caretaker relative's home, financial assistance under the Kinship Care Program may resume under the guidelines of redetermination and reapplication.

5. When the SSW determines that the child should be placed with another caretaker relative, the SSW follows General Guidelines for Consideration. Examples of a change of caretaker relatives might include:

(a) Death of the kinship caregiver; 

(b) Illness or injury of the kinship caregiver, as supported by medical documentation, that inhibits adequate care of the child; or

(c) Active military service of the kinship caregiver.

6. When the child in the kinship care placement is approved for Supplemental Security Income (SSI) and later outgrows his/her disability, financial assistance under the Kinship Care Program may resume under the guidelines of redetermination and reapplication. 

7. When financial assistance under the Kinship Care program is discontinued due to the kinship caregiver’s failure to pursue permanent custody of the child, the SSW (in addition to following steps 1 and 2 above) petitions the overseeing court, to notify the court of:

(a) The kinship caregiver's failure to pursue permanent custody;

(b) Continued best interests of the child; and 

(c) Discontinuance from the Kinship Care Program.

If the child's placement with the relative remains and is approved by the overseeing court, the SSW completes an aftercare plan with the relative and child prior to the case's closure.

SOP 7E.1.7(G)

R. 8/1/03 
REDETERMINATION AND REAPPLICATION

COA STANDARDS:

· NA

LEGAL AUTHORITY:
· See legal authority given in SOP 7E.1.7.A.

PROCEDURE:

1. After discontinuance, a caretaker relative may be reconsidered for financial assistance under the Kinship Care program when the child returns to the home of the kinship caregiver, after being absent due to the child’s temporary location or placement such as:

(a) Foster care;

(b) A residential treatment facility;

(c) A psychiatric residential facility;

(d) Detention; or

(e) A trial reunification with parent for less than sixty (60) days.

2. The initial finding of substantiated abuse or neglect may be used for reapplication and redetermination of eligibility for financial assistance under the Kinship Care program, in the event of:

(a) Any the circumstances listed above in (1);

(b) The child becoming ineligible for SSI; or

(c) Placement with a different caretaker relative.

3. If the discontinuance is temporary in duration, the SSW conducts another relative home evaluation. If there were a new adult or adolescent household member, SOP 3A.2 regarding criminal background checks and child abuse and neglect checks would apply.

4. If the kinship caregiver does not keep the recertification appointment with Family Support and lacks good cause, the financial assistance under the Kinship Care Program will cease on the case.  There is no re-application process to regain eligibility for Kinship Care benefits due to missing recertification appointments.

SOP 7E.1.7(H)

R. 8/1/03

SERVICE APPEALS

COA STANDARDS:

· NA

LEGAL AUTHORITY:
· See legal authority given in SOP 7E.1.7.A.

· 922 KAR 1:320
PROCEDURE:

1.
The SSW notifies the caretaker relative of changes in services or notification of case closure.  

2.
The SSW provides the DPP-154A to the caretaker relative, prior to or concurrent with a denial of supportive services or start-up costs, and at least two (2) weeks prior to the Kinship Care case's closure.  

3.
An administrative hearing or service appeal in accordance with 922 KAR 1:320 may be requested by a caretaker relative denied supportive services or start-up costs.  A child's relative does not have the right to a service appeal or hearing if SSW denies the child's placement in the relative's home.

SOP 7E.1.8
R. 8/1/03

PERSONAL CARE HOME/FAMILY CARE HOME

COA STANDARDS:

· NA

LEGAL AUTHORITY:

· 922 KAR 5:100, Alternate Care for Adults
PROCEDURE:

1. If, under exceptional circumstances, the SSW, FSOS and the family’s team determine that a personal care home or family care home best meets the placement needs of a child, the SSW requests written approval from the Service Region Administrator, or designee, for a placement of up to six (6) months.

2. If the family’s team evaluates the placement during Periodic Reviews and determines that it continues to meet the child’s needs, the SSW may request a written approval for an extension of the placement.

SOP 7E.1.9


R. 8/1/03

LEVEL OF CARE ASSIGNMENT

COA STANDARDS:

· NA

LEGAL AUTHORITY:
· 922 KAR 1:360, Private Child Care Placement, Levels of Care, and Payment
PROCEDURE:

1. In order to obtain a Level of Care Assignment, the SSW prepares and submits to the Children’s Review Program (CRP) a Level Of Care Packet (see below) for a child who is four (4) years of age and above, within five (5) working days of the child’s entry into OOHC. 

2. The Level of Care Packet consists of the following:

(a) DPP-886, Private Child Care Interagency Referral;

(b) DPP-886A, Application for Referral and Needs Assessment;

(c) DSS-1251A, Child Placement History Log; and

(d) Child Behavior Checklist (CBCL) for Ages 4-18 (For the child with an IQ above seventy [70] only).

3. Within three (3) working days of receipt of the Level Of Care Packet, the Children’s Review Program will determine the child’s Assigned Level of Care, and returns the completed DPP-886, Private Child Care Interagency Referral Form to the SSW.

4. If not being placed with a relative, children with an Assigned Level of Care of one (1) or two (2) are placed in a DCBS Resource Home. The only exceptions are:

(a) When a sibling is assigned a level of three (3) or higher, and a placement of siblings together is sought; 

(b) When maintaining the child(ren) in closest proximity to the family’s home; or

(c) When a special situation exists and the SRA or designee approves placement.

5. If an unforeseen circumstance necessitates a child without a Level of Care Assignment, or with an expired Level of Care Assignment, to be placed, the SSW should follow the guidelines for Request for Emergency Level of Care Assignment.

6. The SSW ensures that the Review of the Level of Care Assignment occurs to keep the child’s Level of Care Assignment active.

SOP 7E.1.9(A)

R. 8/1/03

REQUEST FOR EMERGENCY LEVEL OF CARE ASSIGNMENT

COA STANDARDS:

· NA

LEGAL AUTHORITY:
· KRS 605.100
PROCEDURE:

1. The SSW and FSOS should reserve requests for true emergency situations such as unexpected commitments from court or sudden, severe acting out by a child who appears to warrant an immediate placement change. An Emergency Level of Care Assignment is not appropriate if the child does not require an immediate PCC placement or if the child is placed in an emergency shelter or psychiatric hospital. (Note: The Children’s Review Program may require up to twenty-four hours to determine a level on an emergency case, rather than the three working days normally allowed.)

2. When an Emergency Level of Care assignment is needed, the SSW requests it through Central Office. The SSW should contact the Interstate Compact office at 502-564-2147, or, if unavailable, the Assistant Director of the Division of Protection and Permanency at 502-564-6852. The SSW should be prepared to give the reason for the need for the Emergency Level of Care Assignment, and the child’s:

(a) Name;

(b) Date of birth;

(c) County of commitment.

3. The SSW should have the Level of Care Packet, as outlined in SOP 7E.1.9, completed and ready to fax to CRP at the time of the request. Complete information must be sent to CRP to avoid follow-up calls that may delay the process. The CBCL should be mailed to CRP, even though it does not have to arrive prior to the Emergency Level of Care Assignment. 

4. If it becomes unnecessary for an Emergency Level of Care Assignment, the SSW should notify Central Office.

SOP 7E.1.9(B)

R. 8/1/03

REVIEWS OF THE LEVEL OF CARE ASSIGNMENT

COA STANDARDS:

· NA

LEGAL AUTHORITY:
· 922 KAR 1:360, Private Child Care Placement, Levels of Care, and Payment
PROCEDURE:

1. If the child is in a DCBS Resource Home:

(a) The SSW and foster parent complete or update the CRP-003, Children’s Review Program Foster Care Six-Month Progress Report and forwards it to the Children’s Review Program every six (6) months;

(b) If the child has an IQ of seventy (70) or above, the SSW and/or foster parent complete the Child Behavior Checklist (CBCL) for Ages 4-18, and forwards it to CRP every six (6) months;

(c) If the child has an IQ below seventy (70), the SSW and/or foster parent completes the Scales of Independent Behavior – Revised (SIB-R) and the Reiss Scales for Children’s Dual Diagnosis and forwards to CRP every twelve (12) months;

(d) Following review, CRP sends the Assigned Level of Care to the SSW within ten (10) working days, along with the narrative reports of the CBCL and SIB-R/Reiss.

2. If the child is in a PCP/PCC Placement and has a valid initial level of care assignment, the PCP/PCC is responsible for keeping the level of care assignment valid by requesting a Utilization Review and by completing the appropriate paperwork. 

3. If special circumstances exist which require that the SSW appeal (i.e., request a Redetermination of) the Level of Care Assignment:

(a) The SSW submits:

(1) DPP-886, Private Child Care Interagency Referral, with Section H completed (for an Initial Level or Reassignment);

(2) CRP-002 or CRP-005, with Request for Redetermination Section completed (for a Level assigned by a Utilization Review); and

(3) Copies of available documentation that indicate that the child’s Level of Care Assignment may be higher or lower than is appropriate.

(b) CRP sends a copy of the results of the review to the SSW and placement within three (3) calendar days.

SOP 7E.1.9(C)

R. 7/1/06
CHANGE IN THE LEVEL OF CARE ASSIGNMENT – CHILD IN PRIVATE OOHC PLACEMENT

COA STANDARDS:

· NA

LEGAL AUTHORITY:
· NA
PROCEDURE:

1. When there is a change in the child’s Level of Care Assignment, the SSW consults with the family’s team and determines whether the child is to be moved to a placement that better meets his service needs and supports his permanency goal. The SSW and the family’s team are to consider the generally detrimental effect of moving a child from one placement to another.

SOP 7E.1.10


R. 8/1/03

NATIVE AMERICAN CHILD

COA STANDARDS:

· NA
LEGAL AUTHORITY:
· 25 U.S.C. 1901 et seq.
PROCEDURE:

1. For all children, the SSW asks both birth parents whether or not one is of Native American or Alaskan Native heritage or is an enrolled member of an Indian tribe or Alaskan Native Village. The parents’ responses are to be documented in the CQA under Family Developmental Stages and Tasks.

2. If either parent is reported to be of Native American heritage or is a member of a tribe, the SSW consults with the Service Region Administrator or designee, through supervisory channels, regarding steps that are taken in order to comply with the Indian Child Welfare Act (ICWA).  (Link to SOP 7C.3 Maintaining Cultural Connections and to the National Indian Child Welfare Association)
3. The SSW may consult with the Regional Attorney and Central Office after consulting with the Service Region Clinical Associate.

SOP 7E.1.11

R. 8/15/07

OUT OF STATE PLACEMENT

COA STANDARDS:

· NA
LEGAL AUTHORITY:

· KRS 199.680
· KRS 205.634
· KRS 615.030
· 922 KAR 1:370
PROCEDURE:

1. Reasons for out-of-state placements may include:

(a) Placement with a parent or relative who lives out-of-state (the SSW follows procedures outlined in SOP 1C.1 Request to Another State for an Interstate Relative/Parental Home Evaluation) ;

(b) Placement or movement with foster parents out-of-state (the SSW follows procedures outlined in SOP 1C.3 Request to Another State for an Interstate Foster Care/Adoptive Home Study);

(c) Placement in an out-of-state treatment facility when a child is in need of specialized services that are not available in the state (the SSW follows procedures outlined below).
2. When a committed child is in need of specialized services that are not available in the state of Kentucky, the placement in an out-of-state treatment facility must be approved by the Department for Community Based Services (DCBS) Division of Protection and Permanency Director.
3. When it has been determined that a child needs the services of an out-of-state facility and all in-state possibilities have been exhausted, the Regional Placement Coordinator (RPC) consults with the Children’s Review Program Statewide Placement office and: 

(a) If no new possibilities are formulated, the RPC requests approval to begin out-of-state referrals. The request includes documentation of all in-state referrals, as well as the recommendation and/or agreement by the SSW and FSOS to begin the out-of-state referral process.

(b) The CRP Statewide Placement office seeks the approval of the DCBS Division of Protection and Permanency Director to begin the out-of-state placement referral process by faxing (502-564-5995) a written request to the Out-of-Home Care Branch. Upon review and concurrence, an email is sent to the CRP Statewide Placement office approving the search.

(c) Upon approval of the search, the RPC contacts potential out-of-state placements, prioritizing (in part) according to proximity to the child’s home county. The RPC provides instructions to the potential provider as to participation with Kentucky Medicaid and pre-approval, and follows up as appropriate.

(d) Upon locating an appropriate placement with a Kentucky Medicaid provider (the Cabinet uses a participating Kentucky Medicaid provider first), the RPC informs the SSW.

(e) The SSW contacts the facility to determine when the child can be admitted; with the understanding that placement has not yet been approved.

(f) The SSW requests, through supervisory and regional channels, approval of the interstate placement by the DCBS Division of Protection and Permanency Director.  To obtain approval for placement in an out-of-state facility the SSW submits three (3) identical referral packets to the Out-of-Home Care Branch, Attention:  Out-of-State Placements Coordinator, 275 East Main Street, 3E-D, Frankfort, Kentucky 40621 that contains:
(1) A Cover letter (Click on cover letter and complete) containing information about the child, child’s treatment history, treatment needs, the out-of-state facility to include the address/telephone number and the indication of the funding source;
(2) Correspondence (letter/email) from CRP or Regional/Central Office that states in-state placements are not appropriate;

(3) Acceptance letter/correspondence from the out-of-state facility;

(4) Current court order (within the year) showing child’s legal commitment to the  Cabinet;

(5) Current CQA; 

(6) Admission/discharge information from other recent treatment programs; and

(7) Information regarding the child’s DSM IV diagnosis and IQ.  

(g) Within four (4) working days of receipt of the request, the Division of Protection and Permanency Director or designee (Out-of-State Placements Coordinator) notifies the SRA or designee of the decision.
(h) Upon approval for out-of state placement, the Out-of-Home Care Branch,  Out-of -State Placements Coordinator makes a referral to the Deputy Compact Administrator (DCA) of Kentucky to request Interstate Compact Placement in the state the facility is located to: 
(1) Verify that the facility is licensed and in good standing with licensing authorities; and
(2) Gain Interstate approval for placement. 

(i) Upon approval by the Deputy Compact Administrator of the receiving state, the Deputy Compact Administrator of Kentucky: 

(1) Notifies the SSW and/or the FSOS in writing of approval; and
(2) Works with the SSW to arrange transportation as outlined in SOP 1C.16 traVeL.

(j) When transporting a child the SSW follows procedures outlined in SOP 7E.3.2 TRANSPORTATION OF A CHILD IN THE CUSTODY OF THE CABINET.
(k) The SRA assigns a regional designee to follow up on the financial aspect of the placement (including Medicaid precertification). The designee’s name is given to the provider at the time of the child’s admission.

(l) A DPP-1285R, Out of State Psychiatric Hospital/Residential Program Services Agreement or similar provider agreement is signed at the time of admission.

(m) If a child is decertified, the regional designee requests that the provider assist with an appeal. If this is not successful, the regional designee: 

(1) Ensures that payment to the provider will come from the regional budget as agreed on the DPP-1285R, Out of State Psychiatric Hospital/Residential Program Services Agreement, or similar provider agreement;

(2) Notifies the Resource Management Section in Central Office (502/564-3427); and

(3) Consults with the SSW and FSOS and notifies the RPC as to whether a new search for an in-state placement is appropriate.

(n) The SSW notifies the RPC and the Deputy Compact Administrator of Kentucky when placement has taken place or if the approved facility will not be used.
(o) If the child is placed in the approved out-of-state facility and the child has returns or is released back to Kentucky, the SSW or FSOS notifies the Deputy Compact Administrator (DCA) of Kentucky in writing/email. The DCA of Kentucky sends written correspondence (100B) to the DCA of the state the facility is located, closes the Interstate Compact case and copies the SSW or FSOS on the correspondence.
3. It is recommended that a pre-placement visit be scheduled if at all possible.

4. The SSW notifies the RPC and the Deputy Compact Administrator when placement has taken place.

5. The SSW visits with children in out-of-state residential placements at least annually.

(Link to Checklist for Out-of-State Placement Procedures)

SOP 7E.1.12

R. 8/1/03

CONSIDERATION OF RACE OR ETHNICITY

COA STANDARDS:

· NA
LEGAL AUTHORITY: 

· KRS 199.471
· 42 USC 671 (a)(18)
· 45 CFR 1355.38
PROCEDURE:

1. The SSW considers race or ethnicity in selecting a foster or adoptive home for a child only in rare circumstances when: 

(a) The special or distinctive needs of a child require it; and 

(b) Those needs can be documented or substantiated.

2. The SSW consults with the Service Region Administrator or designee, through supervisory channels, regarding the needs related to race, color, or national origin of the child. The SSW documents discussion of:

(a) The risk of harm of delaying placement;

(b) The ability of a prospective foster or adoptive parent who does not share the child’s racial or ethnic background to meet the special needs; 

(c) The child’s other important needs; and

(d) Conformity to the provisions of the Multi-Ethnic Placement Act (MEPA).

SOP 7E.1.13

R. 1/15/09

ABSENT PARENT SEARCH

COA STANDARDS:

· NA
LEGAL AUTHORITY:

· CFR Title 45, Chapter XIII, Part 1356.21
PROCEDURE:
1. Within the first thirty (30) days of a child entering the custody of the Cabinet, the SSW:

(a) Conducts an absent parent search if any legal or biological parent is not present in the home and their whereabouts are questionable; and

(b) Conducts a relative search and utilizes an absent parent search to locate the relative.
2. When attempts to locate the birth parent/relative are unsuccessful, the SSW contacts the State Parent Locator Section of the Division of Child Support using the Absent Parent Search Form and requests a search on the person in question.  For requests in which only a name is available, the SSW includes a state of birth and the names of the individual’s parents on the Absent Parent Search Form. 

3. The SSW gathers as much information possible, including:

(a) Date of birth;

(b) Social security number;

(c) Present or previous employers;
(d) Present or most recent address;

(e) Any known relatives;

(f) History of criminal records;

(g) Other social service agencies involved; and

(h) Any benefits received.

4. The SSW prepares and sends a variety of search letters, and makes phone contacts with people who may assist in locating the absent parent. 

5. The SSW documents in TWIST all attempts, written correspondence and telephone contacts to locate the absent parent. 

6. When an absent parent is located, they are considered for placement and offered an opportunity to participate in treatment planning.

7. The SSW may refer to the Absent Parent Search Handbook for more details.

SOP 7E.1.14


R. 8/15/05
VISITATION

COA STANDARDS:

· G1.4.01

LEGAL AUTHORITY:
· 922 KAR 1:140, Foster care and adoption permanency services
· KRS 620.150
PROCEDURE:

1. Visitation agreements are negotiated during Family Team Meetings, which helps generate more options and reduces conflict. Planning must involve parents, children and significant others who are important in the child’s life. Visits are scheduled no less than once every two (2) weeks with parents and no less than once every four (4) weeks with siblings. (It is desirable for siblings, when age appropriate to have some visits separate from parents). This is a minimum, and more frequent visitation is recommended for infants (two (2) to three (3) times a week) and very young children to facilitate positive attachment. The SSW makes every effort to schedule a visit at least once a week.

2. The visitation agreement specifies who can or cannot visit with the child. Participants such as, grandparents, family friends and previous caregivers should be included in some visits if the child requests their presence, and it does not place the child at risk, or compromise the achievement of case planning goals. 

3. Visits are no less than one (1) hour, although the allotment of additional time is encouraged depending on the needs of the child (e.g. if the child is an infant, more time will be needed to bond). The length of the visits should give the parent and child sufficient time to interact and practice skills as well as work on the issues that resulted in the child entering care. Visits are to be held in the home or other neutral location, including situations when the court orders supervised visitation. Approval by the SRA or Regional Office designee is required to hold visits in the office. The SSW should document why visits are not being held in the home or other neutral location (e.g. unsafe physical environment, safety risk to staff, homeless). 

4. The visitation agreement documents who will be supervising the visit. The SSW, Social Services Aide (SSA) or contracted agency staff (where applicable) will supervise visits, however in some special case appropriate situations the foster/resource parents, relatives or other persons deemed appropriate may supervise visits, upon approval by the FSOS or designee. The SSW or designee uses the Visitation Checklist/Summary to document observations, behaviors and required interventions during the supervised visit. 

5. The SSW or designee uses the Developmentally Age Appropriate Activities Chart to assist and guide the parent(s) in thinking about developmentally age appropriate activities that the child will enjoy and promote healthy attachment. The SSW also encourages the parent to attend medical appointments, school conferences and other activities the child is involved in. 

6. The SSW or designee documents each visit in the service recording, including observations of parent-child interactions before, during, and after the visit, when it is supervised. The SSW also documents the child’s behavior prior to and after visits, as well as the caregiver’s observations. 

7. The SSW or designee documents a visit that is not kept, cancelled, or rescheduled. When a visit is rescheduled, the SSW notes the change on the Visitation Agreement and sends the revised agreement to all parties. 

8. Visits are not cancelled or rescheduled because of unexpected problems in staff schedules. Unless the parent requests cancellation of a visit, the FSOS grants prior approval for visit cancellations, however the FSOS may grant emergency cancellation and or rescheduling for:

(a) Illness;

(b) Inclement weather; or 

(c) Other unforeseeable emergencies. 

9.  If visits are not normally supervised, the SSW occasionally observes visits. 

10. If there exists reasonable cause to believe that visitation between a child and a parent or sibling is detrimental to the child’s health, welfare, or physical or emotional condition, the SSW seeks prior written approval from the SRA or designee to suspend a visit. The SSW documents the circumstances regarding any suspension, including:

(a) The person(s) involved;

(b) Their relationship to the child;

(c) The reason for the suspension; and

(d) The length of the suspension.

(Link to Tip Sheet for Visitation between Parents and Children) 

(Link to SOP 2.1.2 “Goodbye” Visit)
SOP 7E.1.15

7/1/07
TITLE IV-E DETERMINATION
COA STANDARDS: 

•
N/a
LEGAL AUTHORITY:

• 42 U.S.C. (IV) (7) (E) (§§670-679) - Grants to States for Aid and Service to Needy Families With Children and for Child-Welfare Services; Part E—Federal Payments for Foster Care and Adoption Assistance
Introduction

Title IV-E provides for Federal payments to the states for foster care maintenance and adoption assistance payments made on behalf of certain eligible children.   There are two major components of Title IV-E: Eligibility and Reimbursability.

Title IV-E eligibility is determined by the Children’s Benefits Worker in the region that has family case responsibility. When a child is placed in another region, the Title IV-E case is maintained in the region that has family case responsibility.  Failure of the SSW to comply with providing the necessary requirements will lead to the child losing benefits.

PROCEDURE:

1. The SSW notifies the Children’s Benefits Worker on the day that the agency assumes legal responsibility for the supervision and care of a child.

2. Within ten (10) working days, the SSW:

(a) Completes the DSS-1260, Title IV-E and Child Support Referral in TWIST;

(b) Submits the DSS-1259, Benefits Action Transmittal and all documents listed on it to the Children’s Benefits Worker.

3. The SSW notifies the Children’s Benefits Worker within ten (10) working days of any changes in:

(a) Placement;

(b) Custody status;
(c) TPR status; or 

(d) AFDC relatedness, including:

(1) Deprivation of the care and support of one or both parents;

(2) Need (resources and income, including receipt of SSI benefits); or

(3) Age (A child loses eligibility and reimbursability at the beginning of the month following his eighteenth birthday, unless he is enrolled full-time in high school, or any equivalent course of study, and can be reasonably expected to graduate prior to the his nineteenth birthday. When the child meets this expectation, reimbursement may continue until the beginning of the month following the child’s graduation).
4. The SSW ensures that:

(a) The wording of the court order states that continuation in the home is contrary to the welfare of the child.  This wording is required for the child to be Title IV-E eligible as outlined in 7E.1.15 Title IV-E Determination.  The judicial determination for IV-E eligibility requires that the results in the child's removal coincide with (i.e., occur at the same time as) the Cabinet's action to physically or constructively remove the child, unless the court order specifies an alternative timeframe for removal.  If a court makes a judicial determination that it is contrary to the child's welfare to remain at home (without specifying an alternative timeframe) and the child does, in fact, remain at home and no removal occurs, the requirement for removal is not met and the child is ineligible for title IV-E.

(b) The court certifies that, within the last twelve (12) months, reasonable efforts are being made to finalize a permanency plan or that reasonable efforts to reunify the child and family are not required (must be made at least every twelve months or eligibility will cease); or

(c) The court that orders voluntary commitment, contains the appropriate judicial determination within 180 days from when the children were removed.

SOP 7E.1.16

R. 8/25/10

SPECIAL EXPENSE REIMBURSEMENT FOR PRIVATE CHILD CARE (PCC) OR PRIVATE CHILD PLACING (PCP) AGENCY

COA STANDARDS: 

•
NA

LEGAL AUTHORITY: 

•
Contract/Agreement with PCC/PCP Providers

INTRODUCTION:  

Special expense requests have specific monetary reimbursement limits and may require prior approval. The Family Services Office Supervisor (FSOS) approves all requests requiring prior approval under $250  and the Service Region Administrator (SRA) approves all requests $250 and over requiring prior approval (*except special clothing requests as noted below). Some requests for special expense reimbursement require receipts prior to payment. The following is a list of special expenses that the Cabinet for Health and Family Services (CHFS) may reimburse, which include reimbursement limits and prior approval requirements, if applicable. 
PROCEDURE:  

1.  Regional Billing Specialists pay these expenses through The Worker Information System (TWIST): 
(a) Winter Holidays - If the child is to remain in the facility for the majority of the holiday break, CHFS will reimburse $60.00 for winter holiday gifts.  CHFS will not reimburse the $60.00 for winter holiday gifts if the child will be on extended home visit (two weeks or longer) during the winter holiday. No prior approval or receipts required.
(b) Birthday - CHFS will reimburse $25.00 for birthday gifts during the child’s birth month. No prior approval or receipts required.
(c) School Supplies - CHFS will reimburse $35.00 for School Supplies for children under age 13 and $60.00 for children age 13 and older at the beginning of the school year. No prior approval or receipts required.
(d) Life Book Expense – CHFS will reimburse $70 for start-up costs toward Life Book expenses per child. Ongoing expense allotment is $20 to $25 every six months per child. Life Book receipts are sent to the billing specialists for payment. Reimbursement is made to the PCC/PCP that can then reimburse their resource home. No prior approval and receipts are required.

(e) Senior Expense - CHFS will reimburse $650.00 for Senior Expenses.  Examples may include, but are not limited to cap/gown, class ring, invitations, senior/prom pictures, ACT/SAT testing or other senior expenses.  Regional Billing staff should verify a child’s senior expense balance prior to making these purchases.   If the child does not utilize their annual school supply allotment of $60.00 at the beginning of the school year it may be used to supplement their senior expenses.  A receipt is necessary for reimbursement on each of these senior expenses.  These expenses can be used during the youth’s junior year, but only if the youth is on track to graduate. No prior approval. Receipts are required.

(f) School Pictures - CHFS will reimburse the purchase of the least expensive package of school pictures, one time per year, for children K – 11.  No prior approval. Receipts are required.
(g) Initial Clothing - When a child enters CHFS care for the first time and goes directly into private child caring or child placing placement, the initial clothing allotment should follow the same guidelines as the standard of practice for entering DCBS foster homes.  Prior approval and receipts are required.

The amounts are as follows:

	Birth to 1 year of age
	$100.00

	1 to 2 years of age
	$120.00

	3 - 4 years of age
	$130.00

	5 - 11 years of age
	$180.00

	12 – and older
	$290.00


*CHFS may allow additional clothing money in the event of extenuating circumstances such as growth spurts, sudden weight loss or gain, or loss of clothing due to placement changes. The FSOS may approve a special clothing purchase up to $100.  The SRA may approve a special clothing purchase of $100.01 - $250.00.  The approval is based on the individual need of the child and must follow the special expense request process.  Prior approval and receipts are required.

(h) Expenses regarding uniforms - Expenses regarding uniforms (when applicable) are built into the daily rate received by the PCC/PCP.  No additional money is provided for uniforms.  It is the PCC’s/PCP’s responsibility to ensure that the child also has regular clothing for the duration and upon release from the program.

(i) Psychological Evaluations - Prior approval must be obtained from the SRA for a psychological evaluation.  A psychological evaluation will only be covered in 12-month intervals.  Court ordered psychological evaluations, when deemed medically necessary, will be billed to Medicaid.  If the psychological evaluation is not covered by Medicaid and has prior approval of the SRA, CHFS will pay the provider upon receipt of an itemized invoice from the provider of the service.

(j) Medical Expenses – PCCs/PCPs should not pay for medical expenses.  The medical provider must bill Medicaid directly.  Should Medicaid deny the claim, CHFS will reimburse the medical provider upon receipt of a detailed invoice and copy of the Medicaid denial letter.

(k) Day Care Services Expense - When a committed infant is placed with a committed mother in a PCC/PCP, the rate for the infant is the PCC/PCP Basic Foster Care rate of $40.00. The committed mother’s rate is reflected by the assigned level of care 1 – 5.  Any day care services for the infant should be covered by the infant’s per diem and are not otherwise reimbursable by CHFS. CHFS is not responsible for day care for any committed child in a PCC/PCP placement.

(l) Recreation - CHFS does not reimburse fees associated with sports or school related activities.  These costs are reported in the PCC/PCP time study and cost report data and calculated into the per diems. 
(m) Expenses regarding Damage to PCC Facility by Foster Child-Expenses associated to replace or repair damage to the PCC facility caused by the foster child are built into the daily rate received by the PCC. These costs are the responsibility of the PCC.  Expenses to replace or repair damage to the PCC facility should be included in the total PCC expenditures as part of the cost reports submitted to the Cabinet by the PCC.  These expenditures are then factored when determining the overall per diem. 
(n) Expenses regarding Damage to PCP Foster Home by Foster Child-Expenses associated to replace or repair damage to the PCP foster home or property caused by the foster child are built in to the daily rate received by the PCP foster parent.  DCBS is not responsible for the reimbursement of the PCP foster parent for damage caused by a foster child placed in their home.  2.  The SRA may grant approval on a case by case basis.  If approved, the appropriate billing documentation is submitted to the Regional Billing Clerk for payment. Prior approval and receipts are required.
   (Link to PCC/PCP Special Expense Reimbursements Chart)
SOP 7E.2

R. 2/15/04

CHANGES IN PLACEMENT

INTRODUCTION:

The child’s first OOHC placement is crucial, because it is intended to be the child’s only placement until legal permanency is achieved. One of the current challenges is maintaining a child in a stable foster home placement until the child is able to return home, be adopted or emancipated.  Thorough deliberation in the choice of the child’s initial placement and sufficient support of the Family Team, especially the child and caregiver, after placement is made prevent the need for a change in placement and avoid replication of the child’s initial trauma in the majority of circumstances.
A placement change may be another loss, rejection, and possible trauma for a child, and may impact the child’s ability to form positive attachments in the future. Therefore, the SSW does not make unplanned placement changes without careful consideration of all available alternatives for support of the current placement. The SSW requests a Family Team Meeting to support and preserve the current placement if there is a risk of disruption. The FSOS, Recruitment and Certification staff, and Regional Placement Coordinator may assist the SSW in reassessment of the child’s placement and possible alternatives to change in placement. The SSW continually assesses the child’s adjustment to the placement, the resource parents’ relationship with the child, and special circumstances, which include the child’s permanency goal, the likely timeframe for its achievement, and placement of siblings. If removal becomes necessary, this information is to be used to facilitate the child’s planned placement into another setting. 

If, under exceptional circumstances, a placement change appears to be necessary, the change is to be well planned and the child is to be prepared. Appropriate placement changes include those that lead to timely accomplishment of legal permanency, such as reuniting siblings or placing a child with a relative.

The transition process should include a plan that encourages the child to maintain connections with the previous family or social environment through retention of personal keepsakes, such as life books, and whenever possible, contact with the family through visitation, letters, telephone or email.

Moving a child from one type of OOHC placement to another is considered to be a placement change. This includes moving from an emergency shelter to a foster home, from a foster home to the home of a relative, or between placements connected with one private child caring or child placing agency. Placement change also includes a child’s move from OOHC to a DJJ-contracted foster home or private child caring facility, or the child’s return from one of those placements to any OOHC placement.

SOP 7E.2.1

R. 12/15/08

PROCESS OVERVIEW FOR PLACEMENT CHANGES

COA STANDARDS:

· S21.3.02

· S21.3.06

LEGAL AUTHORITY:
· KRS 605.090
· KRS 620.130
PROCEDURE:

1. The SSW makes placement changes only after careful consideration of all available alternatives for support of the current placement (unless the placement is deemed NOT to be in the best interest of the child’s safety, permanency and well being). The FSOS, Recruitment and Certification (R&C) staff and Regional Placement Coordinator (RPC) may assist the SSW in reassessment of the child’s placement and possible alternatives to change in placement. (Link to Placement Stability Tip Sheet) 
2. The SSW, prior to any other placement options, explores relative search and placement opportunities as described in SOP 7E.2 - Changes in Placement.
3. The SSW documents, in the case record, efforts to maintain the placement, and rationale justifying that placement changes, planned or unplanned are in the child’s best interest.  A plan is developed to support the child’s adjustment to the new setting.

4. Upon a request from a child, parent, or caregiver to remove a child, the SSW is to explore and document the concerns that led to the request and attempt to resolve the concerns in a timely and comprehensive manner. 

5. If parental rights are intact, the SSW sends the parent a DPP-154A, Notice of Intended Action, ten (10) days prior to the move. In an emergency, the SSW attempts to notify the parent of the placement change by the next working day. 

When it is determined that movement of the child from a DCBS Resource Home is necessary in order to accomplish timely legal permanence, or if a situation exists that poses a risk of harm to the child, the SSW follows additional guidelines. 

6. The SSW arranges a preplacement visit.

7. If the child’s placement change results in a change of health care providers, the SSW or caregiver locates appropriate providers near the new placement. The SSW facilitates transfer of the child’s health records to the child’s new providers and assists the new caregiver and providers in meeting their responsibilities regarding the child’s health care needs.

8. If the child’s placement change results in a change in school, the SSW shall request that the child’s Educational Passport be sent to the child’s new school.

9. Designated DCBS regional staff completes the DPP-111A Resource Home Contract Supplement, or DPP-114, Level of Care Schedule, as appropriate.

10. Within seven (7) days of placement, the SSW gives the new caregiver a copy or original of the child’s medical card and Passport Health Plan card (if appropriate) and the DPP-1281-Family Case Plan (including the Visitation Agreement and Child/Youth Action Plan.) 

11. Using the DSS-1251A, Child Placement History Log and the DPP-1263, Title IV-E and Child Support Change of Status, the SSW notifies the Children’s Benefits Worker within ten (10) working days of the change or temporary interruption of placement (including runaway).

12. Within fourteen  (14) working days of any placement change (including runaway), the SSW sends the court of competent jurisdiction written notice of the child’s new placement or the child’s status as a runaway.

13. The SSW updates the DPP-1251A, Child Placement History Log. 

14. (a)When a child moves from any unique resource to another , the SSW reports the new information to the billing specialist using the DPP-1292 Information for OOHC Placements noting the:

(1) New placement information; and

(2) Reason for the move.

(b)It is not necessary for the SSW to report a move that occurs within the same:

(1) Residential program;

(2) Independent living program; or

(3) Foster care program.

(Link to Moves, Discharges and Exits Tip Sheet)
15. Prior to a child’s exit from OOHC, the SSW develops an Aftercare Plan or Prevention Plan to ensure the child’s safety in the home.

SOP 7E.2.2

R.7/1/04

MOVEMENT FROM A DCBS RESOURCE HOME

COA STANDARDS:

· S21.3.06

LEGAL AUTHORITY:
· NA
PROCEDURE:

1. When it is determined that movement of the child from a DCBS Resource Home is necessary in order to accomplish timely legal permanence, the SSW follows guidelines found in the Process Overview, in addition to the following procedures. 
(a) 
The SSW sends the resource parent the DPP-154A, Notice of Intended Action, ten (10) calendar days prior to the move. A copy of the written notice is also placed in the resource parent’s record. The SSW includes the following in the notice:

(1)The Cabinet’s intention to remove the child from the resource home;

(2)The reason for the intended removal;

(3)The actual or estimated date when the child will be removed from the resource home; and

(b) The resource parent may file a complaint within thirty (30) calendar days of receiving the written notice. The SSW documents the reasons for the child’s immediate removal in TWIST enter/exit screens in the child’s case and the resource parent’s record in the provide case.  

2. When it is determined that movement of the child from a DCBS Resource Home is necessary because a risk of harm to the child exists, the SSW:


(a) Discusses the situation with the resource parent to determine if the risk of danger to the child can be removed, unless the Cabinet determines that such discussion would endanger the child’s physical, mental, or emotional well-being.

(b) If staff determines that prior notice endangers the safety or well-being of the child, the DPP-154A, Notice of Intended Action is given to the resource parent on the date of action.
3. The resource parent may file a service compliant as outlined in SOP 1A.10 Service Complaints. 


SOP 7E.2.3

R. 8/1/03

REMOVAL FROM A HOME PLACEMENT
COA STANDARDS:

· NA

LEGAL AUTHORITY: 

· KRS 605.090
· KRS 610.120
PROCEDURE:
1. If the SSW believes that the child continues to be maltreated or at high risk of maltreatment but immediate removal is not necessary, the SSW: 

(a) Reviews the situation with the FSOS to determine whether to continue to work with the family intact, or to pursue removal of the child;

(b) (If appropriate) Petitions the court to review the commitment in relation to the Cabinet’s intention to remove the child from the parent’s home; and

(c) Documents that an effort has been made, prior to the court hearing, to contact the parents and inform them of the specific problems that could lead to removal, so they have an opportunity to take corrective action.

2. If the SSW finds a committed, unattended child who is too young to take care of himself, the SSW attempts to arrange for an emergency caretaker in the home until the parents return, or fail to return within a reasonable time. If no caretaker is available, the SSW requests that a law enforcement officer take the child into protective custody. If, after a reasonable time, it appears that the child has been abandoned, the SSW petitions the court to review the case.

3. If the SSW has reasonable grounds to believe that the child is in danger of death or serious physical injury; or is being sexually abused and that the parents are unable or unwilling to protect the child, the SSW:

(a) Immediately removes the child (with the assistance of a law enforcement officer); and

(b) Petitions the court to review the commitment, with a request for an expeditious hearing.

SOP 7E.2.4

R. 8/1/03

MOVEMENT FROM ONE PCC PLACEMENT TO ANOTHER
COA STANDARDS:

· NA
LEGAL AUTHORITY:

· NA
PROCEDURE:

1. The SSW consults with the family’s team and keeps the family informed regarding placement options.

2. After receiving regional approval to initiate a change in placement, the SSW determines whether the child’s Level of Care Assignment is accurate based on the child’s current situation, and (if necessary) requests a redetermination.

3. The SSW notifies the RPC of the need for a new placement and forwards a revised Level of Care Packet.

SOP 7E.2.5

R. 6/15/09

HOLDING A PLACEMENT (BED HOLD) IN A PRIVATE RESIDENTIAL OR FOSTER CARE PLACEMENT

COA STANDARDS:

· NA
LEGAL AUTHORITY:

· NA
PROCEDURE:

1. The SSW requests approval in writing (sample Bed Hold Request form) from:
(a)The SRA or designee (SRAA or SRCA) to hold a bed for up to two (2) weeks for a child who is away from a placement with the intent for a child to return to the same placement (for foster care this means the child will return to the same family that he/she left) during those two weeks; 

(b)The SRA when requesting a bed hold for a child who is AWOL.
(c)The FSOS for up to two (2) weeks when a child has a temporary stay at a psychiatric hospital and the child is expected to be released within two (2) weeks.  
2. The SSW provides the private agency with the approved written request within two (2) calendar days of the child’s placement disruption. Payment for the approved bed hold is retroactive to the date the child disrupted from the placement.
3. The SSW provides the private agency with the approved written request (sample Bed Hold Request form), signed by the SRA or designee (SRAA or SRCA) for the extension, within the first two (2) weeks of the child’s bed hold. (Note:  For medically necessary reasons the SRA or designee (SRAA or SRCA) may approve an additional two (2) week bed hold (four (4) weeks total), in writing). 

4. If the child’s absence exceeds two (2) weeks, or four (4) weeks with approved medical need, and the child returns to the private placement, it is considered a new admission.
5. If a decision is made by DCBS staff during the two (2) week or four (4) week bed hold, that it is no longer the intent for the child to return to this placement 
(a)The SSW cancels the bed hold by notifying the private agency in writing (sample Bed Hold Request form); and
(b)The bed hold is paid through the date that written cancellation of the bed hold was provided to the private agency. 
6. If a child is placed in detention while he/she is in a private residential or foster care placement, CHFS will not pay for a bed hold for this child.  This is considered a placement move.  

SOP 7E.2.6

R. 8/1/03

DISCHARGE FROM A PRIVATE CHILD PLACING OR CHILD CARING PLACEMENT

COA STANDARDS:

· NA

LEGAL AUTHORITY:
· KRS 605.090



PROCEDURE:

1. Per contractual agreement, a PCC or PCP agency must give the Cabinet a two (2) week notice of a child’s unplanned discharge. If a program discharges a child without a two (2) week notice and the SSW is not in agreement with the discharge, the SSW submits a letter of complaint to the PCC and the Division of Protection and Permanency (DPP) in Central Office. If action is initiated, DPP informs the SSW and PCC within five (5) working days of initiation of the action.

2. The SSW involves the family’s team in planning for a child’s discharge from a PCC or PCP placement. The focus is on achievement of legal permanency in a timely manner, while meeting the child’s needs.

3. Following discharge from a PCC or PCP program, the youth may:

(a) Be returned to his family;

(b) Be placed in a DCBS resource home; or

(c) Be placed in another setting.

SOP 7E.2.6(A)

R. 12/15/05
USE OF DISCHARGE PLANNING PRIOR TO PLACEMENT CHANGES AGAINST MEDICAL ADVICE (AMA) 

COA STANDARDS:

· NA

LEGAL AUTHORITY:

· NA

INTRODUCTION

In the course of exercising custodial responsibility for children in Out of Home Care (OOHC), DCBS staff is responsible for insuring that the medical and mental health treatment needs of children are met.   In some circumstances, children may be admitted to a medical or psychiatric hospital, or residential treatment facility.   In those settings, physicians and mental health professionals will  be making recommendations for treatments such as medications, medical procedures, surgeries and length/duration of placement in that setting.   Procedures for providing consent for medications and medical procedures are outlined in SOP 7E.4.5 Authorization for Medical Services. 

In the event that the SSW, who is operating as the custodial agent for a child, is of the opinion that a child’s continued placement in a specific hospital or residential program is not in that child’s best interest the procedures outlined below are followed.

PROCEDURE:

1. The SSW consults with the FSOS or designee when considering a placement change for a child in a hospital/facility that is Against Medical Advice ( AMA ) provided by the hospital/facility’s medical staff to include any facility or group home that provides treatment to children in the custody of, or committed to the Cabinet.  This would include residential treatment facilities, Private Child Caring (PCC) facilities, clinical treatment facilities and hospitals. Medical staff includes any Qualified Mental Health Professional (QMHP) pursuant to KRS 600.020 (47). 

2. If it is determined, upon consultation with the FSOS or designee, that the child is in imminent danger of harm the SSW follows procedures outlined in:
· SOP 7B.1 – Process Overview: Investigation / FINSA; and 

· SOP 7B.8 – Specialized Investigation Process Overview.

Based on findings during the investigation it may be determined that the child should be immediately removed from the setting. If assistance is required in locating an alternate placement, the SSW contacts Central Office (CO) Out of Home Care (OOHC) branch at (502) 564-2147. 

3. In situations other than imminent danger of harm, and after consultation with the FSOS or designee and the child’s family (when appropriate), the FSOS or designee determines if an alternative placement is in the best interest of the child. If so, the SSW informs the treatment staff of the hospital/facility of the impending move. 
4. When the treating hospitals/facilities medical or mental health staff agrees that the child should be moved, the SSW in collaboration with that treatment  provider identifies a more appropriate treatment setting and the child is transferred as soon as safely possible.  This might be to a less restrictive setting such as a foster home, an alternative medical or mental health facility.   The CO Medical Support staff at (502) 564-6852 may assist in determining an appropriate placement. 

5. When the treating hospitals/facilities responsible medical or mental health staff does not agree that a change in placement is in the best interest of the child, the SRA or designee is made aware of the situation, and upon SRA approval, a change in placement is pursued against the advice of the current medical provider. CO staff in the Medical Support staff section at (502) 564-6852 is consulted regarding discharge planning, prior to proceeding with any placement change that is against medical advice. 

6. The SSW provides the Medical Support Section staff with:

(a) Case specifics on why a placement change is in the best interest of the child; and

(b) A written report obtained from the facility on why the medical staff feels it is not medically advisable to discharge the child at this time along with the medical staff’s current recommendations. 

7. The Medical Support staff will:

(a) Review the information provided by the SSW regarding the proposed placement change;

(b) Attempt to contact the current treatment providers to gather information and to determine if consensus can be reached; and

(c) Advise the SSW, FSOS and SRA or designee in writing of their opinion regarding the situation. 
8. The CO Medical Support staff may consult with the Division of Protection and Permanency Director, CO Out of Home Care specialists, or other CO resource staff.  

9. After review of the information and consultation with the treatment team members, the Medical Support Staff will provide written advisement as to medical risks of an AMA discharge versus the need for an alternative placement.  A specific recommendation will be made as to the appropriateness of removing the child AMA.  A hard copy of this written advisement will be placed in the case record.

10. After reviewing the written advisement of the Medical Support section, the SRA in consultation with the SSW and FSOS and other regional staff will make the final decision as to whether the child will be removed AMA. 
11. If the child’s AMA discharge is approved by the SRA, the SSW and FSOS consults with the Medical Support staff to develop a discharge plan to address such issues as the:

(a)
Proposed date of discharge from the treatment facility;

(b)
Proposed new placement; and 

(c)
Health issues (mental/physical) of the child that will need to be addressed by the caretaker at the new placement.

12. The SSW consults with the family and keeps the family informed throughout the process, as appropriate, regarding the change and placement options. 
13. The SSW follows appropriate procedures outlined in SOP 7E.2.1–Process Overview for Placement Changes.

SOP 7E.2.6(B)

R. 5/15/06
USE OF DISCHARGE PLANNING PRIOR TO LEAVING A HOSPITAL OR TREATMENT FACILITY 

COA STANDARDS:

· NA

LEGAL AUTHORITY:

· NA

INTRODUCTION:

Planning for discharge begins when a child enters a hospital or treatment facility.  In order to achieve and maintain high quality care it is critical that discharge planning be included in a preoperative assessment as well as out-patient treatment and in-patient psychiatric treatment.  The care needs of the child should be fully documented by the facility’s medical staff before a child is discharged.  
PROCEDURE:

1. Prior to discharge the SSW is included/involved in the discharge process to ensure the health care professional:

(a) Discusses patient information and the discharge plan with the parent or caregiver; 

(b) Provides a copy of the discharge plan, signed by the health care professional, regarding the recovery plan for the child at home, along with a list of contact names and telephone numbers for continuing care questions or emergency situations  to the parent or caregiver;

(c) Assesses the parent or caregivers understanding regarding the discharge plan and recommended follow-up care, to include the:

(1) Care needs of the patient and discharge instructions;

(2) Ability to provide the needed care;

(3) Knowledge of required appointments and administration of medication;

(4) Competence, when applicable, of any acquired skills or techniques required for the child's care;

(5) Compatibility of the home environment to meet the child’s medical needs; and

(d) Addresses any questions and/or concerns the parent or caregivers may have regarding the child’s care.

2. The SSW documents in the service recordings their involvement in the discharge process and files a copy of the discharge plan in the child’s case record.

3. The SSW and the parent or caregiver arrange for appropriate transportation for the child prior to discharge.

4. If the SSW and/or medical staff determine that the parent(s)/caregiver or the parent(s)/caregiver’s home is not appropriate to meet the child’s medical needs, the SSW follows procedures outlined in Standard of Practice (SOP) in Chapter 7E - CPS Out-of-Home Care (OOHC) to explore an alternative placement that meets the needs of the child and their required level of care.

SOP 7E.2.7

R. 9/15/05

OOHC EXIT INTERVIEW

COA STANDARDS:

· NA
LEGAL AUTHORITY:
· NA
PROCEDURE:

1. Exit interviews are conducted with children in or formerly in Out of Home Care (OOHC) based on those children identified by the Children’s Review Program (CRP) who have experienced a change in or exit from an OOHC placement and:

(a) Are age seven (7) or older;

(b) Have an IQ of fifty-five (55) or above;

(c) Lived in the prior placement at least thirty (30) calendar days; and

(d) Left the prior placement no more than forty five (45) calendar days prior to the interview.

2. Youth in the following placement types are not eligible for an exit interview:

(a) Community based residential living programs;

(b) Transitional living programs; 

(c) Independent living programs;

(d) Support for community living programs;

(e) Psychiatric hospitals; or

(f) Psychiatric residential treatment facilities.

3. The number of children interviewed shall be determined by the Cabinet for Health & Family Services within their contract with the Children’s Review Program on a year to year basis. The Department for Community Based Services (DCBS) and R & C Workers may make a “special request exit interview” if the “special request” meets the following criteria:

(a) Upon completion of a Foster Home Review or Investigation or FINSA, it is determined that an independent entity is needed to interview a child regarding their experiences of an out-of-home placement;

(b) A child exits a DCBS foster home and the Children’s Review Program is unaware they have exited;

(c) Special circumstances exist that DCBS staff feel an exit interview is needed; and

(d) Children needing interviewed meet the following criteria:

(1)Have been in the out-of-home placement for a minimum of thirty (30) calendar days;

(2)Have an Full Scale IQ of 55 and above, if known; and

(3)Are seven (7) years or older.

The number of special exit requests will be based upon each regions OOHC population, not to exceed 150 statewide.  

To request an exit interview, the DCBS or R & C worker having a child meeting the eligibility criteria above proceeds with the following steps:

Step 1: Contact Children’s Review Program Quality Assurance (QA) Coordinator who will triage the special request exit interview. Phone contact is (859) 455-7452 (ext. 243). 

Step 2: Upon consideration, the QA Coordinator will determine if the need is sufficient for CHFS approval.

Step 3: If approved, CRP staff will e-mail the requesting DCBS worker a copy of the CRP-QA 350-E Special Exit Request form for completion.  The CRP-QA must be completed by the DCBS worker within five (5) business days upon receipt to avoid completion delays.

Note: If no approval is granted, process is ended.  However, if the DCBS worker wishes to contest a CRP denied special request, the DCBS worker must do so in writing by submitting an e-mail to the Central Office OOHC Branch Manager, currently Martha Vozos (martha.vozos@ky.gov).  If the denial is overruled, CRP’s Quality Assurance (QA) Coordinator is contacted by Central Office OOHC Branch and the CRP-QA 350-E is submitted to the requesting worker and Steps 4-8 are carried out.

Step 4: The CRP-QA 350-E is e-mailed (martha.vozos@ky.gov) or faxed (502-564-5995) to the Central Office OOHC Branch manager by the DCBS worker.

Step 5: The Central Office OOHC Branch provides approval or rejection of the request within three (3) business days of receipt.
Step 6: Upon Approval, Central Office OOHC Branch staff will fax (859-225-3605) or e-mail (awhounshell@bluegrass.org) the CRP-QA 350-E to Children’s Review Program QA and the requesting entity.  When the special request is denied stop at Step 4. 

Note:  DCBS workers may contest a denial by the Central Office OOHC Branch, if additional evidence is resubmitted for reconsideration.  In this case, the process may be shortened by submitting the additional evidence to Central Office OOHC Branch directly by e-mail.

Step 7: The Special Request Exit interview is completed by CRP-QA interviewer within five (5) business days of receipt of the CRP-QA 350-E form.  The form is faxed for expediency, if necessary.
Step 8: Exit interview results are faxed or e-mailed by CRP to the DCBS worker(s) requesting the special request exit interview within seven (7) business days of the exit interview being received by CRP.

The DCBS worker provides a copy of the completed exit interview to the FSOS or designee for review.

4. CRP may contact the DCBS worker and the child’s current placement for information necessary for the exit interview (e.g. child’s handicapping conditions for which the interview must accommodate).

5. Trained CRP-QA interviewers will:

(a) Conduct and return exit interviews to CRP in a safe environment within fifteen (15) business days of being assigned;

(b) Document exit interviews on the Children’s Review Program Exit Interview Form; 

(c) Mail the completed exit interview form to CRP, who faxes the exit interview results to the child’s  DCBS worker, within two (2) business days of the data being entered (including the R&C worker for the a DCBS Foster home.

The DCBS worker provides a copy of the completed exit interview to the FSOS or designee for review.

6. If an interview cannot be conducted or completed, the CRP-QA interviewer documents the circumstances on the appropriate form.

7. The DCBS worker and the FSOS or designee reviews the exit interview results to determine if action is necessary to address the form’s contents. Action may include:

(a) Involvement of the R&C and DCBS worker;

(b) Revision of the Family Case Plan; or

(c) Contact with the child.

8. If, during an exit interview, a child discloses maltreatment:

(a) The CRP-QA interviewer immediately reports the allegations to the local DCBS office in the county where the alleged maltreatment occurred;

(b) The CRP-QA interviewer documents the report by completion of the CRP-QA 100 Fax Notification Cover for Maltreatment and Self Harm, CRP-QA 101 Exit Interview DCBS Staff Memorandum, and  the CRP-QA 102 Report of Suspected Maltreatment Form, with a copy faxed to all parties designated on the form; 

(c) If the allegation involves sexual abuse, serious physical injury, or poses a serious threat to the child or others, the CRP-QA interviewer attempts to notify the child’s DCBS worker by telephone.

9. If, during an exit interview, a child threatens to harm himself or others:

(a) The CRP-QA interviewer immediately contacts the child’s current caretaker (e.g. facility staff, foster parent, relative, biological parent);

(b) If the current caretaker cannot be reached, the CRP-QA interviewer asks law enforcement for assistance in monitoring the child until appropriate help can be obtained; and

(c) The report is documented by the CRP-QA interviewer by faxing a completed CRP-QA 100 Fax Notification Cover for Maltreatment and Self Harm, CRP-QA 101 Exit Interview DCBS Staff Memorandum, and CRP-QA 103 Report of Harm to Self or Others, with a copy faxed to all parties designated on the form. 

10. When the DCBS worker receives a CRP Report of Child Maltreatment or a CRP Report of Threat of Harm to Self or Others, the DCBS worker:

(a) Reviews the form to determine if action is necessary, including:

(1) Involvement of the DCBS worker or the R&C worker;

(2) Revision of the Case Plan; or

(3) Contact with the child; and

(b) Notifies the Children’s Review Program whether an investigation will or will not be conducted and/or a FINSA will or will not be conducted (located within the “DCBS Response” section of the form) on the CRP-QA 102 Report of Suspected Maltreatment Form or the CRP-QA 103 Report of Harm to Self or Others form within ten (10) business days by and faxing or mailing the form to the Children’s Review Program QA Unit.

(Link to Exit Interview Tracking Chart) 
SOP 7E.2.8

R. 8/15/09

TRANSITION PLANNING FOR OOHC YOUTH 
COA STANDARDS:

· NA
LEGAL AUTHORITY:
· KRS 2.015
· KRS 620.140.
INTRODUCTION:
Independent living services should be provided according to the developmental needs and differing stages of independence of the youth.  Services should not be seen as a single event but rather as a series of activities designed over time to support the youth in attaining a level of self sufficiency that allows for a productive adult life.  The Transition Plan is designed to be youth driven and as detailed as the youth desires to include specific options for housing, health insurance, education, mentoring opportunities, continuing support services, workforce supports and employment services.  
PROCEDURE:

1. The SSW ensures that a Transition Plan is developed with input from all youth at age 17 who are expected to turn 18 years old while in foster care regardless of whether the youth is extending or ending commitment.  
2. The Transition Plan is reviewed at the next available case planning conference after the youth reaches age 17.  
3. Other parties involved in the youth’s case that may be invited to participate in the Transition Plan include, but are not limited to: 
(a)An Adult Protective Services (APS) representative;

(b)The Out of Home Care (OOHC) Specialist from the Region or County; 

(c)The Independent Living Coordinator (ILC); and 

(d)A Mental Health provider as applicable.  

4. The Transition Plan meeting will identify youth who are at risk and what supports are in place for the child’s permanency plan. Progress may also be reviewed monthly during supervisory conferences.  (Refer to Tip Sheet for Youth Transitioning Through Foster Care for further information.)
5. The SSW may make a referral to the Regional Placement Coordinator for transitional services, in the county where the youth has chosen to reside, for youth in: 

(a)Residential facilities; 

(b)Group homes; 

(c)Private agency foster homes; or 

(d)Other similar placements.

6. The SSW coordinates services with the regional ILC to ensure that youth who are committed, placed in a DCBS foster care placement and receiving Chafee IL services, are also receiving transitional services following the case planning conference after the youth reaches age seventeen.

7. The SSW ensures that the CQA, Case Plan, and Service Recordings for the youth reflect goals and tasks relevant for the youth to successfully transition out of care.  

(a)Concrete and specific tasks should be identified and progress evaluated at every Family Team Meeting (FTM) and Case Planning Conferences.  

(b)Case Planning should cover all the areas listed on the Transition Plan, as well as any specific to the youth.  

(c)If the youth is not progressing or is non-compliant with the initial Transition Plan then an additional FTM may assist in reviewing tasks and possibly renegotiate the identified tasks.

8. Prior to transition of a youth from OOHC to employment, education or other setting, the SSW provides the youth with the following items (when available):
(a) Social Security card;

(b) Information about the youth’s personal and family health, including a list of health care providers;

(c) Original birth certificate;

(d) Death certificate(s) of parents, as appropriate;

(e) Pictures or Lifebook;

(f) List of all schools attended;

(g) Information about the youth’s educational history; and

(h) List of all previous placements, including names and addresses.

9. The SSW or ILC are encouraged to provide the youth a packet of information, which includes the following:

(a) List of health care providers located near the youth’s residence;

(b) List of emergency phone numbers for crisis hotlines, police, fire, medical emergency and drug/poison centers;

(c) Medical card (if available);

(d) Employment resume, based on the youth’s part- or full-time employment;

(e) Letters of reference to future employers;

(f) List of counseling services; and

(g) List of contact persons who can help with employment, vocational training and other appropriate services as listed on the youth’s Aftercare Plan.

10.The SSW may consider a special request for basic living items (e.g. bedspread, dishes, rent and utility deposits). This request is not to exceed $250 and requires the approval of the SRA or designee. 
11.For youth in OOHC with disabilities: 
(a) The SSW and Family Team determine, with assistance from guardianship staff, whether guardianship will be appropriate for a youth in OOHC. When it has been determined that it is appropriate, the SSW ensures that APS and guardianship staff are invited to attend the Periodic Review following the youth’s seventeenth (17th) birthday;
(b) If it does not appear that guardianship will be appropriate and the child will not be extending his commitment, an APS SSW is invited to attend the Periodic Review following the youth’s seventeenth (17th) birthday to discuss available community resources and supports for adults;
(c) If the youth has a diagnosis of a disability which impacts the ability to make informed life decisions (e.g. mentally retarded, developmentally delayed, mentally ill or brain injury) and appears to be in need of continued assistance or support, an extension of commitment is generally sought. The basis is to increase the youth’s self care or other skills that will allow the youth greater independence prior to exiting from Out of Home Care (OOHC). To the extent of his/her ability, the youth should agree to the extension of commitment. If the SSW feels that the youth does not have the decisional capacity to make an informed choice, the SSW may request that the committing court review the matter; and
(d) When there is disagreement between the SSW and guardianship staff regarding transition of a disabled youth in OOHC, the SSW consults with regional staff.
12.The SSW may refer to the Transition Tip Sheet, Transitional Flow Chart, and Resource Manual for Youth with Disabilities in Foster Care).
SOP 7E.3

R. 8/1/03

SERVICE DELIVERY GUIDELINES AND SPECIAL CONSIDERATIONS

INTRODUCTION:

The SSW actively encourages and supports parent participation in the assessment, planning and service delivery processes. The SSW provides encouragement and support that include engaging the parents, discovering barriers to their participation, and, when possible, removing the barriers.

The SSW has the responsibility to continually gather and incorporate information from all sources into a coherent, individualized assessment of the child and family. The SSW initiates services, makes appropriate referrals, and documents contacts with the family, child and service providers. Ongoing documentation includes the SSW’s efforts to arrange services, the family’s efforts to utilizing services, and the family’s demonstrated progress toward removing the risk factors that led to the removal. The SSW documents whether the parents are making behavioral changes that are allowing them to more appropriately parent their child. 

SOP 7E.3.1

R. 7/21/10

PROCESS OVERVIEW FOR SERVICE DELIVERY

COA STANDARDS:

· NA
LEGAL AUTHORITY:
· 922 KAR 1:140, Foster care and adoption permanency services
PROCEDURE:

1. Once service needs have been identified through the assessment process, the SSW locates the most appropriate service providers in the community (or outside the community, if there are limited resources). In doing so, the SSW considers:

(a) The services offered;

(b) The agency’s flexibility in scheduling;

(c) The family’s means of transportation; 

(d) The affordability of services for the family; and

(e) The family’s identification of community resources that have or have not been beneficial in the past.

2. The SSW presents service options to the family and individual family members, who are offered the opportunity to choose a provider when possible. The parent and youth select services for the youth.

3. Once the provider is chosen, the DCBS-1, Informed Consent and Release of Information and Records and/or DCBS-1A, Informed Consent and Release of Information and Records Supplement forms are signed. The SSW follows guidelines for HIPPA Compliance.
4. If appropriate, the SSW gives the service provider information regarding the reason for the Cabinet’s involvement with the family, the assessed strengths and needs of the family, and a copy of the most recent Family Case Plan. During the referral process, the SSW inquires about the provider’s agency policy and procedures regarding providing written reports and explains that there is the possibility that they may be asked to testify in court on behalf of either the child, family, or the Cabinet.

5. The SSW maintains (at a minimum): 
(a) Quarterly face to face contact with service providers, including the Court Appointed Special Advocate in order to assess the family’s progress towards achievement of case goals, objectives and tasks; and alleviation of risk to the children; and
(b) Monthly telephone contact, if no face to face visit is scheduled, with the treatment/clinical staff at a PCC or hospital facility, to assess the child’s progress toward achievement of case plan goals, objectives and task; and documents the content of the contact in the case record.

 (Please Note:  In extenuating circumstances, e-mail communication may suffice for a specific month’s contact)  

6. The SSW follows guidelines for ongoing contact with the child and ongoing contact with the family.

7. The SSW ensures that the educational, health care (including mental health), and independent living needs of the child are met by following the guidelines in the appropriate SOPs, and by reviewing the OOHC Case Plan.

8. The SSW follows guidelines for Critical Situations as appropriate. Critical situations include:

(a) Serious illness or death of a child;

(b) The child’s absence without leave (AWOL);

(c) Possession of a deadly weapon by a child;

(d) The child is an alleged victim, or perpetrator, of:

(1) Abuse; 

(2) Neglect;

(3) Physical assault; or

(4) Sexual assault; 

(e) Alleged criminal activity by the child requiring notification of law enforcement;

(f) Suicide attempt of a child; or

(g) Emergency placement or hospitalization of a child in a:

(1) Crisis stabilization unit;

(2) Medical hospital; or

(3) Psychiatric hospital.

9. The SSW creates the ongoing CQA at least every six (6) months which must be created within thirty (30) days prior to the Family Case Plan periodic review prior to case closure.  In the CQA, the SSW documents any significant change that has occurred in a family, which may include, but is not limited to:
(a)Change in the composition of the family;

(b)Loss of job;

(c)Change in family income; or
(d)Loss of basic needs being met.
10. As with any other type of case, the SSW with responsibility for a CPS In-home service case follows the guidelines for Case Consultation.

11. If a new report of suspected child maltreatment is received after the case has been opened for services, the SSW enters the new referral in TWIST and follows guidelines for CPS Intake and Investigation.

12. The SSW follows up with court involvement, as necessary, and provides updates to the Citizen Foster Care Review Board as requested.

13. Special requests (e.g. hunting, tattooing, ear- or body-piercing, riding four-wheelers, etc.) are only granted with approval by the FSOS and:

(a) The biological parent (if parental rights are intact); or

(b) The committing court.

SOP 7E.3.2

R. 1/15/08
TRANSPORTATION OF A CHILD IN THE CUSTODY OF THE CABINET

COA STANDARDS:

· G5.5.02-.03

LEGAL AUTHORITY: 

· KRS 605.080
PROCEDURE:

1. The DPP-111, Foster Home Contract states that the resource foster parent agrees to provide the child with a “normal family life.” As such, the expectation is that a resource foster parent will transport a child as he would transport his own child. Non-medical transportation is included in the Foster Care Rate Methodology.

2. If extenuating circumstances exist, the resource home may contact the SSW to arrange transportation for the child in the custody of the Cabinet, and the SSW may transport a child unless the child is designated as medically fragile.  If the child is designated as medically fragile and the foster parent is unable to transport, the SSW consults with the designated Commission for Children With Special Health Care Needs nurse relating to the child’s special medical needs.  (Link to SOP 7E.4.10 Medically Fragile Placement.)
3. Private Child Caring Agencies (PCCs) and Private Child Placing Agencies (PCPs) handle transportation of children in their care regarding routine daily care within a forty (40) mile radius. The SSW gives the PCC or PCP seven (7) days advance notice when the PCC or PCP is to provide transportation.

4. The SSW and PCC or PCP staff makes mutually satisfactory arrangements for scheduled family visitation and court appointments. The expectation is that this is covered by the PCC’s or PCP’s per diem payment.

5. The SSW identifies transportation requests (including visitation or court) which exceed a forty (40) mile radius seven (7) days advance notice. If the PCC or PCP is able to meet the request, they are reimbursed. The SSW or other Cabinet staff uses the Transportation Log to track transportation expenses beyond the forty (40) mile radius.

6. If the PCC or PCP is unable to transport, they may contact the SSW to arrange transportation for the child in the custody of the Cabinet, and the SSW may transport a child in such circumstances.

7. If the child is being transported to or from a residential facility, an attendant of the same gender must accompany the child, unless the SSW or FSOS has authorized, in writing, the child to be transported by the child’s parent, grandparent, or adult brother or sister.

8. The SSW may transport a parent only with the written permission of the FSOS.

SOP 7E.3.2(A)

R. 11/1/03

OUT-OF-STATE TRAVEL FOR FOSTER FAMILIES/CHILD(REN)

COA STANDARDS:

· NA

LEGAL AUTHORITY:

· 922 KAR 1:350. Family preparation
Procedure:

1. Out-of-State travel of a child:

(a) In the Temporary Custody of the Cabinet for Health and Family Services requires the SSW obtain approval of the parent(s); and

(b) Committed to the Cabinet requires approval of the FSOS when the trip:

(1) Is more than two (2) nights; or 

(2) Does not involve the foster family or facility functions.

2. Out-of-State travel for foster family functions and facility functions does not require approval of the Family Services Office Supervisor (FSOS), unless travel is more than two (2) nights, however it is recommended that foster parents or private child care staff inform the Social Service Worker (SSW) anytime they plan to travel out-of-town with children in their care.

3. Foster parents or private child care staff contact the SSW a minimum of one (1) week in advance of the trip to request approval, which allows adequate time for the SSW to inform the:

(a) FSOS of the request for out-of-state travel and convey the approval/denial; and 

(b) Child’s parent(s) of the impending travel plan, upon FSOS approval and to seek their consent, however consent is not required.

4. The decision of the FSOS to approve/deny the travel request is made on a case specific basis and is based on such factors as the:

(a) Permanency goal of each child;

(b) Desires of the child;

(c) Significance of the trip in terms of educational, cultural and/or entertainment value;

(d) Difficulty involved in finding another temporary placement; and

(e) Likelihood that temporary placement in another home or facility may have a detrimental impact upon the emotional stability of the child.

5. The SSW and FSOS exercise caution prior to approval to ensure that previously scheduled visits with the parents are not canceled without reasonable arrangements being made with the parents.

6. When out-of state travel is approved the:

(a) Foster Family or private child care staff notifies the SSW upon their return; and 

(b) SSW notifies the parent(s).

SOP 7E.3.3

R. 12/15/04

ONGOING CONTACT WITH THE FAMILY

COA STANDARDS:

· NA
LEGAL AUTHORITY:

· 922 KAR 1:140, Foster care and adoption permanency services
PROCEDURE:
1. The SSW has as necessary, but not less than, monthly (every thirty (30) calendar days) face-to-face contact with the family of a child in OOHC. The contact occurs in the family’s home. Each case should be assessed for the required frequency of contacts per SOP. Additional contact is encouraged when a member of the family is:

(a) Mentally ill;

(b) Chemically dependent;

(c) Developmentally delayed; or

(d) Experiencing a high level of stress.

2. During the monthly contact, the SSW accomplishes case-specific intervention tasks, as well as:

(a) Provides the family with information about their child, especially placement and well-being issues;

(b) Conducts ongoing family assessment;

(c) Reviews the family’s progress toward accomplishment of their case planning tasks, and those of other service providers;
(d) Evaluates the family’s visitation with the child and discusses typical feelings and reactions that may occur between child, parent and caregiver; (Link to Tip Sheet for Visitation Between Caseworker and Parent(s)
(e) Prepares for a Case Planning Conference, Periodic Review, or court hearing; and

(f) (When appropriate) prepares an Aftercare Plan.

3. The SSW thoroughly documents:

(a) Observations regarding the family and the home setting;

(b) Progress towards each task on the Family Case Plan;

(c) The family’s response to services they receive to other providers; 

(d) Additional assessment and planning information provided by the family; and

(e) That he has provided the family with information about the child’s

(1) Placement;

(2) Physical and mental health;

(3) Education; and 

(4) Activities

4. Only the SRA or designee may grant exceptions or modifications to the requirement for monthly contact with the family, and the basis for such an exception or modification should be documented in the case record and reviewed during Case Planning Conferences or Periodic Reviews. Appropriate situations may include, but are not limited to:

(a) Court orders prohibiting contact; 
(b) The parent’s whereabouts are unknown;
(c) Written determination by the FSOS that family members are or may be violent; or
(d) Family members refuse to participate in ongoing monthly visits when the permanency goal has been changed to PPLA or Emancipation.
SOP 7E.3.3(A)

R. 11/1/07

WORKING WITH INCARCERATED PARENTS

COA STANDARDS:

· N/A

LEGAL AUTHORITY:

· KRS 600.020 Definitions
· KRS 610.127 Parental circumstances negating requirement for reasonable efforts to reunify child with family
· KRS 620.020 Definitions
· 922 KAR 1:140, Foster care and adoption permanency services
Introduction:  Incarceration of a parent alone does not relieve the SSW of the requirement to provide services in accordance with SOP 7E.3, Service Delivery Guidelines and Special Considerations unless reasonable efforts to work toward reunification have been waived by the Court. Even in circumstances where the length of incarceration makes reunification unlikely, it is usually beneficial to the child and parent to provide services that promote parental attachment and facilitate contact. 

PROCEDURE:

1. Upon the incarceration of the parent, or upon the child’s entry into out-of-home care if the parent is already incarcerated, the SSW contacts the correctional facility to obtain information regarding guidelines for visitation and services available to the parent within the facility.  

2. The SSW arranges to meet with the incarcerated parent for the purpose of case planning within the timeframes outlined in SOP 7C, Case Planning-Child Protective Services.  Whenever possible, the correctional facility social worker or service coordinator should be included in case planning with the incarcerated parent to ensure collaboration in the provision of services.  

3. The SSW develops a visitation agreement with the incarcerated parent, within the guidelines for visitation of the correctional facility.  The SSW determines from the correctional facility whether any special arrangements may be made for parent-child visitation that promotes attachment in a child-friendly environment.  (Link to Department of Corrections Institutions and Facilities interactive map for visitation guidelines)
4. If the incarcerated parent does not wish to visit the child while incarcerated or if visits are not possible for other reasons, the SSW documents this information and may encourage other types of contact, such as exchanging letters, when appropriate and beneficial for the child.   

5. The SSW works in conjunction with the Court and correctional facility to ensure that the incarcerated parent is present for all court hearings.  If the incarcerated parent does not wish to be present, or if such arrangements cannot be made with the Court and correctional facility, the SSW notifies the incarcerated parent within five (5) working days of the outcome of the proceedings and next court date.  

6. The SSW visits the incarcerated parent monthly in accordance with SOP 7E.3.3, Ongoing Contact With The Family.  

7. The SSW makes a request to the SRA or designee for any exceptions to service delivery guidelines for an incarcerated parent regarding case planning, court, and maintaining ongoing contact with the parent, or parent/child visitation.

SOP 7E.3.4

R. 7/21/10

ONGOING CONTACT WITH THE CHILD

COA STANDARDS:

· NA
LEGAL AUTHORITY:

· NA
PROCEDURE:

1. The SSW or other Cabinet staff has a private face-to-face visit with a child placed in OOHC within ten (10) calendar days of placement with phone contact to the child within five (5) calendar days of placement.
2. The SSW has private face-to-face contact with all children in OOHC in the child’s placement setting at least once every calendar month unless the child is:
(a) Designated as medically fragile (refer to procedure #3); or 

(b) Placed in a PCC residential or a PCP foster home (refer to procedure #4).

(Link to Tip Sheet for Visitation Between Caseworker, Child(ren) and Care Provider) 

(Link to Documenting Monthly Caseworker Visits With Children in Out of Home Care Tip Sheet)
(Link to Tip Sheet for Visitation between Parents and Children);
3. If a child is approved as Medically Fragile or Care Plus, the SSW or other staff has private, face-to-face contact with all children in OOHC twice per month with at least one visit per month occurring in the placement setting.  It is recommended that the SSW visit the child and foster parent more frequently, and contact the home by phone when circumstances indicate. During visits, the SSW reviews and documents the following information about the medically fragile child’s:

(a) Weight;
(b) Alertness;

(c) Physical condition;

(d) Illnesses or medical changes since the last visit;

(e) Current medical services;

(f) Current diet and eating pattern; and 

(g) Medication log.

4. If a child is in a PCC facility or PCP Foster Care, the SSW or other Cabinet staff has private, face-to-face contact in the child’s placement setting at least quarterly.  The SSW utilizes the DPP-1294 Rehabilitation Services Monthly Report submitted by the PCC/PCP to document monthly face-to-face contact between the PCC/PCP personnel and the child, but contacts the facility’s treatment/clinical staff, by telephone, at least monthly (when no visit is scheduled) to assess the child’s progress towards case plan goals, objectives and tasks.
(Link to Documenting Monthly Caseworker Visits With Children in Out of Home Care Tip Sheet)
5. The SSW assigned to the family makes contact with the child as described above, however, when this is not possible, the R&C SSW or other appropriate staff may make a contact to ensure each child has the required monthly face-to-face contact. The SSW may utilize the Caseworker Visit Template during the face-to-face contact with the child.  

6. If a child is in a Supports For Community Living (SCL) program, the SSW may use the Support for Community Living Program Visit – Review of Records and Facility Form at each monthly visit to the child’s placement setting, providing a copy to the Central Office SCL Liaison.  The SSW may contact the Central Office SCL Liaison if there are concerns, questions or a need for a MRDD case consultation after reviewing the SCL Tip Sheet and the Resource Manual for Youth with Disabilities in Foster Care.
7. Only the SRA or designee may grant exceptions or modifications to the requirement for contact with the child as referenced above, and the basis for such an exception or modification should be documented in the case record and reviewed during Case Planning Conferences or Periodic Reviews.
8. If concerns arise as a result of a visit to a child, the concerns are:
(a) Discussed between the SSW and FSOS, and may include the onsite (courtesy) SSW, and the R&C SSW as appropriate;

(b) Addressed with a plan for resolution; and
(c) If appropriate, documented as part of the foster home annual evaluation or a complaint regarding a PCP or PCC.
SOP 7E.3.5

R. 8/6/03

PREPARATION FOR PERMANENCY GOAL

COA STANDARDS:

· G8.5.05 Family-Focused Service Planning

· G8.6 Appropriateness of the Service Plan

· S10.3.02 Service Element: Assessment

· S10.3.04 Service Element: Assessment

LEGAL AUTHORITY:

· KRS 199.801 Procedure for placement of children who are in custody of department.

· KRS 600.020 Definitions for KRS Chapters 600 to 645.

· KRS 610.125 Permanency hearing after custody given to Department of Juvenile Justice or cabinet.

· KRS 620.180 Administrative regulations.

· KRS 625.090 Grounds for termination.

· 922 KAR 1:140. Foster care and adoption permanency services.
PROCEDURE:

In order to prepare for any change in a child's permanency goal, the SSW follows procedures outlined in the following SOPs:

SOP 7C.10 - Permanency Goal in OOHC Cases
SOP 7C.10.1 - Process Review for Permanency Goal in OOHC Cases
SOP 7E.3.6

R. 8/1/03

COURT APPOINTED SPECIAL ADVOCATES (CASA)

COA STANDARDS:

· S.10.6

LEGAL AUTHORITY:

· KRS 620.500-620.550 

PROCEDURE:

1. Upon appointment of a CASA volunteer, they may schedule a consultation with the SSW to review the background of the case and to identify key issues.  

2. During the CASA volunteer’s initial assessment, the SSW assists as appropriate, and makes the case file available to the CASA volunteer.

3. While the case is active, the SSW maintains contact with the CASA volunteer to ensure the advocacy of the child’s best interests.

4. If appropriate, CASA volunteers should be invited to Family Team meetings and case conferences.

SOP 7E.3.7

08/01/08

CITIZENS FOSTER CARE REVIEW BOARD/INTERESTED PARTY REVIEW
COA STANDARDS:

· N/A

LEGAL QUTHORITY:

· KRS 620.190, Citizen foster care review boards - Local citizen foster care review boards 
· KRS 620.220, Information to Administrative Office of the Courts Foster Care Review Board Program
· KRS 620.230, Case permanency plans
· KRS 620.240, Case progress reports
· KRS 620.270, Scope of review of local citizen foster care review board
· KRS 620.290, Board's findings and recommendations - Report on children frequently moved
· 922 KAR 1:140, Foster care and adoption permanency services
INTRODUCTION:

Pursuant to KRS 620.270, children and youth in the temporary custody or who are committed to the Cabinet, regardless of placement, are subject to review by the Administrative Office of the Courts Citizen Foster Care Review Board (CFCRB).  The CFCRB mission is to ensure that permanency remains a central objective of the courts and the Cabinet for at-risk children.  The CFCRB review is required at least once every six months until the Cabinet is no longer legally responsible for the child/youth. 

The Interested Party Review (IPR) utilizes the same information that the local CFCRB uses for case reviews, such as the current case plan, current service recordings, Continuous Quality Assessment and placement log. They use this material to conduct an interactive review that includes the parties involved, as well as other interested parties.  Findings and recommendations of the CFCRB and IPR are sent to the judge assigned to the case and to the Cabinet.

PROCEDURE:

1. The SSW provides a copy of the DPP-1281-Family Case Plan to the CFCRB:

(a) No later than thirty (30) calendar days after the effective date of the court order for each child placed in the custody of the Cabinet by either a commitment order or Temporary Custody Order as specified in SOP 7C.7.1;and 

(b) At a minimum, once every six (6) months to the court and the Administrative Office of the Courts Citizen Foster Care Review Board Program as specified in SOP 7C.7.3 & SOP 7C.7.5.

2. When a case is requested by the Citizens Foster Care Review Board (CFCRB):

(a) The SSW responds to questions of the board and appears before the board as requested. CFCRB has access to all information and records of the Cabinet pertinent to the parents or person exercising custodial control or supervision of the child being reviewed.  

(b) The FSOS is responsible for assuring that the case record is current and available at the time of the review by the CFCRB.  The FSOS will be notified in writing which case(s) were unable to be reviewed and why (for example, file not provided, out-of date service recordings or case plan).  This form notifies the FSOS when the case is being called back for review.  

(c) The CFCRB reviews the case of each child/youth in temporary custody or committed to the Cabinet, in the county or counties served by the board.  When DCBS Case Responsibility has been transferred to a County other than the County with Court Jurisdiction and CFCRB requests the case record:

(1) The FSOS in the county served by the CFCRB contacts the FSOS in the county with case responsibility of the review date and location where the record is to be sent;

(2) The FSOS for the county with case responsibility sends the case file within five (5) working days of the CFCRB notification as required by KRS 620.250; and

(3) The FSOS in the county served by the CFCRB forwards the AOC-CFCRB-2A, Citizen Foster Care Review Board Findings and Recommendations Form to the FSOS in the county of current case responsibility.

3. When a case is requested for an Interested Party Review (IPR):

(a) The SSW returns the Request for Information Form to AOC, providing complete addresses and phone numbers and if applicable, interpreting needs, of the parties in the case. The parties in the case, include, but are not limited to:

(1) The biological parents; 

(2) The foster parents or care providers;

(3) The child, if age appropriate to participate; and 

(4) Others such as therapists, CASA, guardians ad litem, parent attorneys or school personnel.  

(b) The SSW alerts the Interested Party Review Board if there is an active domestic violence order, restraining order, or any other such court orders regarding the parties whose names, addresses, and phone numbers are being provided to the AOC for this review; 

(c) Either the SSW or the FSOS attends the Interested Party Review Board meeting; and

(d) The FSOS responds to any questions requiring a response within 30 (calendar) days.

(Link to SOP 7D.23.1 - Child Committed as Dependent, Neglected or Abused)

(Link to SOP 7D.23.2 - Status Offenders)
SOP 7E.3.8

R. 8/1/03

EMPLOYMENT OF A YOUTH IN OOHC

COA STANDARDS:

· NA
LEGAL AUTHORITY:

· NA
PROCEDURE:

1. After a youth obtains employment, the SSW ensures that the youth is assisted with structuring a budget. 

2. It is recommended that the youth spend at least fifty (50) percent of the money he earns as he chooses, and the remainder placed into savings for purchase of transportation or to meet expenses upon release from commitment. When a major expenditure (such as purchase of a car) is part of the youth’s Independent Living Services Plan, the FSOS may approve a reduction of the savings percentage.

3. The SSW notifies the Children’s Benefits Worker (CBW) when a youth obtains employment, as the youth’s Title IV-E reimbursability and eligibility may be affected. If the youth loses medical assistance benefits, the SSW consults with the CBW as to eligibility requirements for spend-down coverage.

SOP 7E.3.9

R. 7/1/06
DRIVER’S LICENSE FOR A YOUTH IN OOHC

COA STANDARDS:

· NA
LEGAL AUTHORITY:

· NA
PROCEDURE:
1. The SSW, other Cabinet staff, foster parents or caregivers may not sign an application for a driver’s license or permit for a youth in Out-of-Home Care (OOHC) under the age of (18) eighteen, including children whose parent's rights have been terminated and are awaiting permanency. 

2.   The birth parent or legal guardian may sign an application for a driver’s license for a youth under the age of (18) eighteen pursuant to KRS 186.470 – Application of minor, however they must assume all obligations imposed by KRS 186.590- Minor's negligence imputed to person signing application or allowing him to drive.

3. The SSW informs a youth that car insurance is required should the youth wish to apply for a driver’s license.

SOP 7E.3.10


R. 8/1/03

CHANGE OF SURNAME FOR A YOUTH IN OOHC

COA STANDARDS:

· NA
LEGAL AUTHORITY:

· NA
PROCEDURE:

1. The SSW considers whether there is a Planned Permanent Living Arrangement Agreement or an adoption petition pending, and the wishes of the child, birth parents, and caregivers.

2. With the approval of the FSOS, the SSW contacts the regional attorney or Office of General Counsel for guidance in the procedure. Caregivers are responsible for filing the petition and any associated costs.

SOP 7E.3.11


R. 8/1/03

CENSUS COUNT FOR A YOUTH IN OOHC

COA STANDARDS:

· NA
LEGAL AUTHORITY:

· NA
PROCEDURE:
1. The SSW assists the caregiver to properly count a child in OOHC during the U.S. Census.

2. The caregiver provides to the census enumerator: 

(a) The name of the child, as it has been given to the caregiver by the SSW;

(b) Available information about gender, race and religion.

SOP 7E.3.12


R. 8/1/03

MAIL TO A CHILD IN OOHC

COA STANDARDS:

· G.1.4.02

LEGAL AUTHORITY:

· NA
PROCEDURE:

1. Cabinet staff does not open letters to and from a child in OOHC, or withhold letters from a child, except under special circumstances (see below).

2. When the court has issued an order prohibiting correspondence from any party to a child in OOHC, letters from the party are turned over to the court.

3. When correspondence to or from a child is limited or prohibited, the SSW: 

(a) Explains the reasons to the child; and

(b) (When appropriate) Communicates between the party and the child. 

4. The FSOS may approve intercepting or prohibiting correspondence to a child from a parent when:

(a) The parent’s rights have been terminated; and

(b) The mail may have a disruptive and destabilizing effect on the child, as determined by a Qualified Mental Health Professional.  

5. When the SSW thinks a letter may upset the child, the SSW or caregiver may be present when the child opens it.

SOP 7E.3.13


R. 8/1/03

HOUSEHOLD WORK AND OPERATION OF MACHINERY

COA STANDARDS:

· NA
LEGAL AUTHORITY:

· NA
PROCEDURE:
1. The family’s team may consider the youth’s participation in household work activities that are appropriate for a youth of similar age, maturity, and abilities. The types of jobs held by other children in the household or community may guide the family’s team in its decisions.

2. In considering whether a youth should be permitted to operate mechanized equipment under proper supervision, the SSW and family’s team consider the youth’s age, maturity; and abilities.

3. The SSW documents the youth’s participation in household work or operation of machinery in the Child/Youth Action Plan portion of the Case Plan.

SOP 7E.3.14


R. 8/1/03

ATHLETIC PROGRAM PARTICIPATION

COA STANDARDS:

· NA
LEGAL AUTHORITY:

· NA
PROCEDURE:

1. If parental rights are intact, the SSW seeks permission from the child’s birth parent to allow the child to participate in an athletic program.

2. If the birth parent is not available or will not grant permission for the child to participate, the SSW may consent for the child’s participation. Foster parents may not provide consent for a child’s participation in an athletic program.

3. When the sponsoring organization offers insurance coverage, arrangements are made for the child to participate in the insurance program, and the foster parents are reimbursed for its cost.

SOP 7E.3.15


R. 8/1/03

CRITICAL SITUATIONS

COA STANDARDS:

· NA
LEGAL AUTHORITY:

· NA
PROCEDURE:

1. When a critical situation occurs, a caregiver initiates attempts to report the situation to the SRA, or designee, immediately. The SSW or other staff assigned by the SRA or designee notifies the child’s family within one (1) working day.

2. Critical situations include:

(a) Serious illness or death of a child;

(b) Possession of a deadly weapon by a child;

(c) The child is an alleged victim, or perpetrator, of:

(1) Abuse; 

(2) Neglect;

(3) Physical assault; or

(4) Sexual assault; 

(d) Alleged criminal activity by the child requiring notification of law enforcement; or

(e) Suicide attempt of a child.

3. The PCC or PCP agency director, or designee, submits a comprehensive written report regarding a critical situation to the SSW.
4. When the situation involves a report of suspected maltreatment, the SSW ensures that a report has been made to the:

(a) Appropriate regional office; and

(b) Division of Licensed Child Care in the Office of the Inspector General.

5. The SSW refers all inquiries from the media to the Cabinet’s Office of Communications. 

6. The SSW follows any additional regional procedures, as appropriate.

SOP 7E.3.16

R. 8/1/03

DEATH OF A CHILD

COA STANDARDS:

· NA 

LEGAL AUTHORITY:

· KRS 211.680-211.686 Review of Child Fatalities
· KRS 600.020 Definitions for KRS Chapters 600 to 645
· 922 KAR 1:420, Child fatality or near fatality investigations
PROCEDURE:

The SSW immediately informs the FSOS of any information that is initially available and follows the procedures outlined in chapter 7H Child Fatality or Near Fatality. 

SOP 7E.3.17

R. 8/1/03

EXTENSION OF COMMITMENT

COA STANDARDS:

· NA
LEGAL AUTHORITY:

· KRS 620.140
PROCEDURE:

1. The SSW prepares the Extension or Reinstatement of Commitment Agreement.

2. The Extension of Commitment Agreement is signed by the SSW, FSOS and the youth during the Periodic Review that occurs prior to the youth’s eighteenth (18th) birthday.

3. The Reinstatement of Commitment Agreement is signed by the SSW, FSOS, and the youth within five (5) working days of reinstatement of the youth’s commitment.

4. Neither reinstatement of or extension of commitment alleviates the SSW’s responsibility to continue to prepare the OOHC Case Plan.

SOP 7E.3.18

R. 6/1/09
Trial Home Visitation

COA STANDARDS:

· S21.7.06
LEGAL AUTHORITY:

· 605.090 Alternative treatment for committed children
· 610.120 Review, continuation, or termination of disposition orders
PROCEDURE:

1. The SSW must have a specifically written and agreed upon visitation agreement as outlined in SOP 7C.15 Visitation Agreement for a trial home visit for any child in custody (temporary or committed) of the Cabinet for Health and Family Services (CHFS), or it is considered a return home. As long as the child is on a “trial home visit” with the family and the visit as agreed upon by the SSW and the family is documented on the visitation agreement and signed, it is not necessary to file a petition to remove the child from the home if the visit proves unsuccessful.

2. When there is no visitation agreement and the child has been returned to the home of the parent, the SSW follows procedures outlined in SOP 7E.1.2 Home Placement. 

3. If the SSW feels it is unsafe or is no longer in the best interest of the child to remain in the home, procedures outlined in SOP 7E.2.3 Removal from a Home Placement are followed. This will require court involvement and is different than a trial visit.

4. The SSW schedules trial home visits when the family has made the required progress with the task and goals of the case plan and the best interest of the child is reunification with the family. Trial home visits should be:

(a) Time specific;

(b) Outlined on a visitation agreement; and

(c) Agreed upon and signed by the worker, child, family or other involved parties. 

Trial home visits should be relatively short in duration unless a situation exists that the worker is attempting to preserve the child’s eligibility for state or federal educational opportunities as outlined in SOP 7E.6.1Process Overview for Independent Living Services by leaving a child committed who is nearing their (18th) eighteenth birthday. Federal guidelines prohibit a trial home visit exceeding six (6) months without prior court authorization.

5. The SSW follows TWIST procedures to ensure that the child’s placement is accurately captured in the system. If the child is still committed, do not exit the child from Out-of-Home Care (OOHC) even if they are at home. The SSW need only move the child from the CHFS resource home or PCC foster home/facility and select “Trial Home Visit” as the reason for the move and the date the child moved. Do not complete the “Reason Exited from Care” portion of the screens unless the child has been officially released by the appropriate court system.  When a child is in the custody of CHFS and is placed in the home on a trial visit or officially placed back in the home, the SSW continues to follow all OOHC guidelines as the Cabinet is still the legal custodian of the child. The child must continue to be assessed and services provided as they are still considered in OOHC until the appropriate court has released custody and the case is switched to an In-Home case plan.

6. The SSW and family established guidelines for the trial home visits and a prevention plan is negotiated as outlined in 7C.4.4(B) Utilizing the Prevention Plan during Ongoing Cases regarding the visitation.  The prevention plan should detail conditions that the parent (or others) and child must meet for the child to remain in the home. These conditions can include but are not limited to:

(a) Supervision Issues

(b) School Attendance (if applicable)

(c) Substance/Drug issues

(d) Daily Routine Care

(e) Physical/Mental Heath Needs

7. When a child returns home for a trial home visit and the Cabinet retains legal custody, if the child is IV-E eligible, the child becomes “Title IV-E Eligible/Not Reimbursable” as the Cabinet will not be providing a payment to a placement. The SSW assures that the child continues to receive a medical card through our Children’s Benefits Worker (CBW) or through Family Support since the Cabinet still has legal responsibility.  Once the child is released from custody it is the responsibility of the parent to meet these needs.  
8. For any child receiving federal benefits such as Supplemental Security Income (SSI), Black Lung, SSA Survivors’ (RSDI) or other federal entitlements, the SSW, within 48 hours, completes the DPP-1292, Information for OOHC Placements form and notifies the Regional CBW and Billing Specialist of the Trial/Relative Visit or change in Placement.  

9. For a Trial Home Visitation, the DCBS Children’s Trust Fund staff will notify the Social Security Administration (SSA) that the child has been placed in the home of the parents.  

10. The SSW will advise the parents to apply for a change of payee for the benefits. (Note:  The SSA will determine whether benefits will continue to the parents).    

  11. Upon entering the Trial Home Visitation, the CBW will complete and submit the DCBS-173 Benefits Change Notice to the DCBS Children’s Trust Fund Division to request the parent or relative placement become the payee, even if the child is still in the custody of CHFS.  

SOP 7E.3.19

R. 11/1/07

PREGNANT YOUTH

LEGAL AUTHORITY:

· KRS 605.110
COA STANDARDS:

· S21.5.01
1. When pregnancy of a committed youth is suspected, the SSW ensures that the youth receives a physical examination following the guidelines in SOP 7E.4.1 Process Overview for Meeting Health Care Needs for confirmation of pregnancy and to determine when the  baby is due to be born. 
2. For a pregnant youth, if substance use/abuse is suspected, the SSW ensures that the youth is assessed  (Link to Tip Sheet for Substance Use/Abuse).

3. The SSW ensures that the pregnant youth complete an online Ansell-Casey Life Skills Assessment to determine areas in which the youth has strengths and/or needs assistance for:

(a) Independent living by selecting the age appropriate assessment at http://www.caseylifeskills.org/pages/assess/assess_aclsa.htm; and 

(b) Pregnancy and delivery by selecting the Casey Inventory for Pregnant Teens at http://www.caseylifeskills.org/pages/assess/assess_supplement.htm. 

4. The SSW ensures that the pregnant youth:

(a) Attends all prenatal appointments;  

(b) Enrolls and attends all prenatal Lamaze classes when recommended by the medical provider;  

(c) Enrolls and participates in the HANDS Program offered through the local Health Department;

(d) Receives mental health services, if needed.

5. The SSW convenes a family team meeting following the guidelines in 7C, Case Planning and includes participants including, but not limited to:
(a) The pregnant youth;

(b) The youth’s birth parents if no TPR;

(c) Suspected or confirmed birth father;

(d) Foster parents or Private Child Care(PCC) worker;

(e) Regional Independent Living Coordinator;

(f) HANDS (Health Department) worker; and

(g) Mental health therapist, if applicable 

6. The SSW facilitates topics in the case plan meeting such as:

(a) Placement status and/or placement change to a:

(1) Foster home;

(2) Residential facility; or

(3) Transitional living placement.

(b) Information on making an informed decision about parenting, adoption or abortion;
(c) The youth’s educational progress, including options such as special educational services and/or tutoring if needed; and

(d) Referrals for services such as:

(1) Life skills classes, if not already completed;

(2) Parenting classes;

(3) Kentucky Organization for Foster Youth (KOFFY) meetings, if age 15 through age 18 and not yet in college;

(4) Kentucky Youth Connects (KYNEX) meetings, if age 18 or older and attending college; and

(5) Mentoring, if not already participating.

7. Once the baby is born, the SSW:

(a) Ensures that the youth:

(1) Attends all post-natal checkups as scheduled; and

(2) Attends all well-baby checkups as scheduled.

(b) Requests paternity testing;

(c) Assists the youth with the following referrals:

(1) WIC program through the local health department;

(2) Family Support for needed services; and

(3) Daycare assistance when the youth is ready to return to school and/or work.   

SOP 7E.3.20

R. 11/1/07

PHOTOGRAPHY, VIDEOTAPING OR AUDIOTAPING 

OF A CHILD IN OOHC

COA STANDARDS:

· N/A

LEGAL AUTHORITY:

· 922 KAR 1:300 
Introduction:

A child in OOHC may not be depicted in a photograph, videotape, or audiotape for promotional purposes, or in a manner that would cause the child or family to suffer discomfort or embarrassment.  A child should not be identified as a foster child in any type of publication or public exhibit.  

A consent form is not required for photographs or videotaping that occur as part of the child’s daily routine, and which are not intended for public viewing, such as family photos, photos for the child’s lifebook or case file, school/yearbook pictures, or videotape of a special event for the child.  

Photographs, videotapes or audiotapes of a child who is available for adoption and registered through the SNAP program may be used for the purpose of seeking and securing an adoptive placement for the child.   

PROCEDURE:

1. Upon a request for permission to photograph, video or audio tape a child in Out of Home Care the SSW considers, on a case specific basis, the following factors:

(a) Nature of the request;

(b) Intended use of the photos or tapes;

(c) Desires of the child; and

(d) Desires of the child’s parent(s), if parental rights are intact.  

2. To approve the request, the SSW completes the DCBS-2, Release of Information for Photography, Videotaping or Audiotaping.
3. The SSW obtains a DCBS-2 signed by the child’s parent, if parental rights are intact, whenever possible.
SOP 7E.4.1

R. 8/15/07
PROCESS OVERVIEW FOR MEETING HEALTH CARE NEEDS

COA STANDARDS:

· S21.5.02
LEGAL AUTHORITY:
· KRS 605.110
PROCEDURE:

1. The SSW, upon entry of a child into OOHC, completes the:

(a)DPP-106A Authorization for Medical Treatment (refer to SOP 7E.4.5);

(b)DPP-106B Initial Health History Interview with Family to obtain an outline of the child's medical history from the family.

2. The SSW ensures that the child receives a physical health screening within forty-eight (48) hours of an order in which a child enters the custody of the Cabinet, and treatment for any injury/illness that may be the result of maltreatment within twenty-four (24) hours of the order.  The SSW, Foster Parent/Caretaker, or Parent completes Section I of the DPP-106C Child Medical History and Annual Physical Exam; Section II is completed by the medical provider during the physical exam.

3. Within two (2) weeks of an order in which a child enters the custody of the Cabinet, either via a temporary order of custody or commitment, the SSW makes arrangements for a complete:

(a) Medical exam (documented on the DPP-106D Medical Appointment)

(b) Dental examinations (documented on the DPP-106E Dental Appointment); and

(c) Visual exam (documented on the DPP-106F Visual Screening).
4. Within thirty (30) days of a child’s OOHC entry, the SSW facilitates completion of the child’s mental health screening performed by a qualified mental health professional (Link to Mental Health/Illness Indicators Tip Sheet) (Documented on the DPP-106G Mental Health Services).
(a) The screening refers to a basic mental health assessment, rather than a full mental health diagnostic examination.

(b) Children under five (5) are to receive an Early Periodic Screening, Diagnosis and Treatment Services (EPSDT) screening from the local Health Department or, if eligible, a First Steps screening (Federal zero to three program) as a substitute for a mental health screening. 

(c) When the screening indicates that further assessment or treatment is necessary, the SSW makes arrangements and documents service provision. Arrangements are made for initial service provision within two (2) working days of the receipt of the information.

5. The SSW arranges for a child to have a complete medical, dental and visual examination no less than once per year. More frequent examinations are arranged as necessary, based on the child’s age and physical condition. 

6. The SSW uses the Medical Passport guidelines to document the physical and mental health care services for a child in OOHC. 

7. If the child is in OOHC and case responsibility is assigned to Breckinridge, Bullitt, Carroll, Grayson, Hardin, Henry, Jefferson, Larue, Marion, Meade, Nelson, Oldham, Shelby, Spencer, Trimble or Washington County, the SSW follows additional guidelines for the Passport Health Plan.

8. The SSW should be aware that a child who is eligible for Medicaid is also eligible for Early Periodic Screening, Diagnosis and Treatment (EPSDT) services from the local Health Department.

9. The SSW follows guidelines for authorization for medical services for a child in OOHC as appropriate.

10. The SSW follows guidelines for medical care for a medically fragile child.

11. The SSW provides the child of an appropriate age a written summary of information about his health, and (when there is a signed Authorization for Release of Information) the health of his birth parents, and includes a copy in the child’s record. The summary may include information regarding the family’s known health history, including:

(a) Immunizations; 

(b) Operations; 

(c) Childhood illnesses; and 

(d) Mental illness.

12. Based on information obtained through interviews, observation, or health records received, the SSW maintains a written summary of the birth parents’ known health history in the case record. This summary includes information on:

(a) The status of the birth parents’ past and current physical and mental health;

(b) Physical and mental health services that have been or are being provided to them;

(c) Their history of substance use or abuse; and

(d) Physical or developmental disabilities.

SOP 7E.4.2

R. 11/15/07
MEDICAL PASSPORT

COA STANDARDS:

· NA
LEGAL AUTHORITY:
· KRS 605.160
PROCEDURE:

1. The SSW also follows procedures outlined in SOP 7E.4.1 Process Overview for Meeting Health Care Needs.
2. Medical Passport forms include:

(a) DPP-105, Medical Information on the Child’s Birth (used when taking custody of a newborn from a hospital);

(b) DPP-106A, Authorization for Medical Treatment (refer to SOP 7E.4.5);

(c) DPP-106B, Initial Health History Interview with the Family (used only upon entry into care to capture child and family's medical history);
(d) DPP-106C, Child Medical History and Annual Physical Exam (used for both initial entry and annual physical exams);

(e) DPP-106D, Medical Appointment (used for any ongoing medical appointments occurring between the annual physical exam);
(f) DPP-106E Dental Appointment (used for both initial, annual, and any appointments occurring between the annual dental exam);

(g) DPP-106F Visual Screening (used for both initial, annual, and any appointments occurring between the annual visual exam);

(h) DPP-106G Mental Health Screening (used for both initial screening and any ongoing mental health appointments);

(i) DPP-106H Prescription and OTC Medication Administration (used by foster parent/caregiver to document all medication uses as described in SOP 3A.7.2(11) Expectations of Resource Homes Providing Foster Care Services;
(j) DPP-106I Methamphetamine Exposure Medical Evaluation and Follow-Up Form as referenced in SOP 7B.5.1 Child(ren) Exposed To Methamphetamine Production (Meth Lab) Investigations; and 

(k)DPP-106J Child/Youth Immunization Record (used by foster parent/caregiver to document all vaccinations as described in SOP 3A.7.2 Expectations of Resource Homes Providing Foster Care Services).
3. The SSW provides the Medical Passport to the caregiver upon initial removal and ensures the medical passport stays with the child throughout his stay in OOHC.

4. The SSW utilizes the Medical Passport forms to document the physical and mental health care services that a child received prior to entry, and after entry into OOHC. Forms document information such as:

(a) Authorization for the child’s medical treatment;

(b) Information about payments for medical services

(c) Physical health examinations and treatment;

(d) Medical history;

(e) Immunizations;

(f) Allergies;

(g) Mental health screening;

(h) Dental Care; and

(i) Visual screening.

4. When a child is released from Cabinet commitment, the SSW provides the child’s medical passport to the child’s custodian and maintains a copy of the medical passport in the case file.

(Link to Medical Passport)

SOP 7E.4.3

R. 8/15/07

PASSPORT HEALTH PLAN

COA STANDARDS:

· NA
LEGAL AUTHORITY:
· NA
PROCEDURE:

1. When a child enters OOHC and is placed in a county which is served by Passport Health Plan, the SSW completes the CHFS Out-of-Home Care Service Plan for Physical Health. 
2. Within five (5) working days of a child’s entry into out-of-home care, the SSW mails a copy of the physical health information section from the child’s case plan and the CHFS Out of Home Care Service Plan for Physical Health to:

DCBS Region 3 Managed Care Liaison

908 West Broadway

Louisville, Kentucky  40203.

3. When a child placed in OOHC moves from a county not served by a Passport Health Plan to a county served by a Passport Health Plan, the SSW follows the procedures #1 and #2 above.

4. When a child moves from a county served by a Passport Health Plan to a county not served by a Passport Health Plan, the SSW retains the child’s Passport card in the case record for possible future use.

5. The DCBS Managed Care Liaison provides periodic six (6) month updates on the child’s physical and mental health progress to the Passport Health Plan contact.
6. As of 6/21/07, the following sixteen counties are served by Passport Health Plan:
(a) Breckinridge;

(b) Bullitt;

(c) Carroll;

(d) Grayson;

(e) Hardin;

(f) Henry;

(g) Jefferson;

(h) Larue;

(i) Marion;

(j) Meade;

(k) Nelson;

(l) Oldham;

(m) Shelby;

(n) Spencer

(o) Trimble; and

(p) Washington.

7. The Children’s Benefit Worker (CBW) ensures the county code on the case record reflects the actual county of residence of the child.  

8. The CBW enters the mailing address as the county location of the child’s SSW.

9. The DCBS Managed Care Liaison meets monthly with Passport’s Foster Care Liaison and a nurse case manager from Passport to review referrals, discuss care coordination or case management needs, and billing problems.

SOP 7E.4.4

R. 4/1/07
EARLY PERIODIC SCREENING, DIAGNOSIS AND TREATMENT (EPSDT)

COA STANDARDS:

· NA
LEGAL AUTHORITY:
· NA
PROCEDURE:

1. The SSW also follows procedures outlined in SOP 7E.4.1 Process Overview for Meeting Health Care Needs.
2. A child in OOHC who is eligible for Medicaid is also eligible for EPSDT services, such as:

(a) Immunizations;

(b) Hearing tests;

(c) Vision tests;

(d) Physical health examination; and

(e) Other services for early detection of conditions and provisions of routine well child care.

3. A child in OOHC who is eligible for Medicaid may also be eligible for EPSDT special services, which are not routinely covered by Medicaid, but are medically necessary and pre-authorized by Medicaid. For example, if a provider can demonstrate medical necessity for unique durable medical equipment, EPSDT Special Services may cover its cost. 

4. The SSW documents the use of EPSDT services when appropriate.

SOP 7E.4.5

R. 4/1/07
AUTHORIZATION FOR MEDICAL SERVICES

COA STANDARDS:

· NA

LEGAL AUTHORITY:
· KRS 605.110
PROCEDURE:

1. The SSW follows procedures outlined in SOP 7E.4.1 Process Overview for Meeting Health Care Needs.
2. If the child is in the emergency custody or temporary custody of the Cabinet, a parent or judge grants approval for medical procedures. A blanket consent by the court for medical services that are for prevention and treatment is sufficient. In an emergency when the child requires immediate medical attention and the parent or judge cannot be located, the SSW or FSOS authorize treatment. When the SSW or FSOS cannot be located, the caregiver authorizes treatment.

3. If the child is committed, the SSW or FSOS may authorize treatment. In an emergency, when a child needs immediate medical treatment and the SSW or FSOS cannot be notified, the caregiver authorizes treatment. If parental rights are intact, the SSW attempts to notify the child’s parent within one (1) working day of any:

(a) Emergency medical treatment;

(b) Serious illness; or

(c) Major surgery.

4. If a child is on extended commitment, the child is responsible for authorizing medical treatment. If the child is unable to authorize medical treatment because of a physical or mental condition, the court, SSW, or FSOS may authorize treatment.

5. If a child is on a voluntary commitment, the SSW consents to treatment when a parent cannot be located, in cases of serious illness or major surgery. In an emergency, when the child requires immediate medical attention and the SSW or FSOS cannot be located, the caregiver authorizes emergency medical treatment.

SOP 7E.4.6

R. 8/1/03

ABORTION

COA STANDARDS:

· NA
LEGAL AUTHORITY:
· NA
PROCEDURE:

1. When a child in OOHC requests information about:

(a) Abortion;

(b) Adoption;

(c) Keeping a baby; or

(d) Sterilization;

The SSW discusses the subject in a factual, objective manner, as with any other medical reference.

2. If the SSW is not familiar with a subject, or is not comfortable discussing it with the youth, the SSW may request the assistance of staff or health professionals. The role of the SSW or other staff is to inform the youth about all possibilities and to remain neutral in presentation.

3. The person discussing options with the youth should be familiar with each option and the related regional or state resources, including: 

(a) Available medical and adoption services;

(b) Financial support;

(c) Counseling; and

(d) Any other appropriate service.

When the youth is aware of each option and asks for assistance with a referral, the person provides information that the youth needs to contact the resource.

4. After the child is aware of all options and has referral information, the SSW does not become directly involved in implementation of the youth’s plans.

5. The SSW documents on TWIST contact screens that: 

(a) The youth has been provided information about options and resources;

(b) Who provided the information; and

(c) The date on which the information was provided.

SOP 7E.4.7

R. 7/1/06

USE OF TOBACCO PRODUCTS

COA STANDARDS: 

· NA
LEGAL AUTHORITY: 

· KRS 438.311
PROCEDURE:

1. The SSW does not purchase tobacco products for a child in OOHC.

2. The SSW informs non-relative caregivers (e.g. foster parents, Private Child Care providers) that Kentucky law prohibits them from purchasing tobacco products for use by a child in their care.

3. Family members of a child committed to the custody of the Cabinet shall not purchase tobacco products for the youth.
4. If a child who enters OOHC uses tobacco products, the SSW assists the child and his caregiver in an attempt to eventually eliminate the child’s tobacco use, and lists efforts on the Child/Youth Action plan section of the case plan. Nicotine replacement products may be purchased (by the care provider, and reimbursed) and the SSW may seek assistance from the child’s physician.  If the child is in a placement that does not offer smoking cessation services they may participate in smoking cessation services offered by local health departments or their contracted agents at no cost.

SOP 7E.4.8

R. 8/1/03

SERIOUS INJURY

COA STANDARDS:

· NA
LEGAL AUTHORITY:
· NA
PROCEDURE:

1. In cases of serious physical injury of a child in OOHC, the SSW determines that medical treatment has been sought, or directs that it be initiated.

2. The SSW follows guidelines of Child Fatality/Near Fatality, and any appropriate regional procedures.

3. If there is reason to suspect that the child’s injury was due to maltreatment, and a report has not been made, the SSW makes a report.

4. All inquiries from the media are referred to the Cabinet’s Office of Communications.

SOP 7E.4.9

R. 8/1/03

LIFE SUPPORT SYSTEMS

COA STANDARDS:

· NA
LEGAL AUTHORITY: 

· CFR Title 45, Chapter XIII, 1340.15*

· 922 KAR 1:150, "Baby Doe" Administrative Regulation*

*  Both address disabled infants only

PROCEDURE:

1. When a child in OOHC is admitted to the hospital in an emergency, and life support systems may be needed, the SSW or other Cabinet representative informs hospital personnel of their responsibility to do all that is within their power to sustain the child’s life. The Cabinet will promote provision of life-sustaining treatment, by whatever means, until a decision is made by the appropriate party to extend or end treatment.

2. The SSW immediately notifies the parents, the court, and through supervisory channels the SRA and Director of the Division of Protection and Permanency.

3. If the child is under emergency custody or temporary custody, the court may give verbal approval for the use of life support systems, and the approval may be transmitted by the court or by the SSW on behalf of the court. The SSW facilitates transmission of a letter to the hospital administrator, by the most expedient method, containing:

(a) A confirmation of the Cabinet’s Standard of Practice to advocate use of life support systems;

(b) A certified copy of the custody order; and

(c) The court’s order authorizing life support. 

4. If the child is committed and parental rights are intact, the SSW facilitates transmission of a letter to the hospital administrator, by the most expedient method, containing:

(a) A confirmation of the Cabinet’s Standard of Practice to advocate use of life support systems; and

(b) A certified copy of the custody order.

5. If the child is committed and parental rights have been terminated, the SSW facilitates transmission of a letter to the hospital administrator, by the most expedient method, containing:

(a) A confirmation of the Cabinet’s Standard of Practice to advocate use of life support systems; and

(b) A certified copy of the termination order making a child a ward of the Cabinet.

6. If the child is under a voluntary commitment, it is the parent’s responsibility to make the decision regarding the use of life support systems for their child. If the parent cannot be notified, the SSW: 

(a) Sends a letter to the parent in order to confirm the Cabinet’s Standard of Practice regarding the use of life support systems; and

(b) Facilitates transmission of a letter to the hospital administrator, by the most expedient method, containing:

(1) A confirmation of the Cabinet’s Standard of Practice to advocate use of life support systems;

(2) A certified copy of the voluntary commitment order; and

(3) A notarized statement documenting the Cabinet’s efforts to locate the parent.

SOP 7.4.9(A)

R. 8/1/03

ENDING USE OF LIFE SUPPORT SYSTEMS

COA STANDARDS:

· NA
LEGAL AUTHORITY: 

· CFR Title 45, Chapter XIII, 1340.15*

· 922 KAR 1:150, "Baby Doe" Administrative Regulation*

*  Both address disabled infants only

PROCEDURE:

1. When the attending physician has determined that the child has no chance of survival without continued life support, the SSW or other Cabinet representative follows the procedures below, as appropriate.

2. If the child is in the custody of the Cabinet and parental rights are intact, the parent is responsible for making the decision to end use of life supports. The SSW immediately notifies the parents, and (through supervisory channels) the Director of the Division of Protection and Permanency and DJJ, if there is joint custody. If the parent’s whereabouts are unknown, the committing court may order the cessation of life support systems. 

3. If the child is in the custody of the Cabinet and parental rights have been terminated, court order is the only permissible authorization for discontinuance of life support systems. The SSW immediately notifies the court, and (through supervisory channels) the Director of the Division of Protection and Permanency. The Director, or designee, consults with the DCBS Commissioner and the Cabinet Secretary regarding whether to petition the court to order cessation of life supports. When approval by the Secretary is granted, the SSW or Cabinet representative petitions the court.

4. The SSW completes the Worker Checklist for DNR.

5. The SSW or other Cabinet representative follows additional regional guidelines, as appropriate.

SOP 7E.4.10

R. 5/15/08

MEDICALLY FRAGILE PLACEMENT

COA STANDARDS:

•
S21.17  Foster Care For Medically Fragile Infants And Children 

LEGAL AUTHORITY:

•
922 KAR 1:350, Family Preparation

PROCEDURE:

1. The SSW considers a child for a possible medically fragile designation if the child has a medical condition documented by a physician and:

(a) May become unstable and change abruptly resulting in a life-threatening situation;
(b) Has a chronic and progressive illness; 
(c) Has a severe disability that requires medical technological assistance;
(d) Needs a special service or ongoing medical support; 
(e) Needs twenty-four hour specialized medically fragile care by a physician or nurse with a current and active Kentucky license for the child to survive; or
(f) Is stable enough to be in a home setting only with frequent monitoring by an attending physician with a current and active Kentucky license or care of a nurse with a current and active Kentucky license. 

2. The SSW obtains medical records and documentation of the child's medical condition from a physician and other healthcare providers. 
3. To determine if the child has a medical condition that meets medically fragile criteria, the SSW consults with:

(a) Current medical providers;
(b) The Family Services Office Supervisor (FSOS);  
(c) The regional Medically Fragile Liaison; and
(d) The Medical Support Section.

4. If it appears the child has a medical condition that meets medically fragile criteria, the SSW prepares the DPP-104A Request for Approval as Medically Fragile and submits the request to the Medical Support Section.  Jefferson Service Region has within their framework a designated group that monitors and reviews the cases of prospective and current medically fragile children. The Service Region Administrator may request that the Director of the Division of Protection and Permanency grant an exception to the approval procedures. 
5. Upon notification of the medically fragile determination by the Medical Support Section, the Medically Fragile Liaison notifies the Commission for Children with Special Health Care Needs within fourteen (14) calendar days of the medically fragile approval (Link to SOP 7E.4.10(A) Individual Health Plan For Medically Fragile Child)
6. Unless an exception is approved by the Director of Protection and Permanency as specified in SOP 3A.17, the SSW places a medically fragile child in an approved DCBS or Private Child Placing (PCP) medically fragile foster home.
7. If a medically fragile placement is not located after a medically fragile determination has been made, the SSW may consult with the Central Office Medical Support Section or Out-of-Home Care Branch.
8. If the child is in a treatment facility or hospital, the SSW, upon approval of the SRA or designee, may request that the facility’s administrator allow the child to remain in the facility while a placement is being sought.

SOP 7E.4.10(A)

R. 1/21/09
INDIVIDUAL HEALTH PLAN FOR THE MEDICALLY FRAGILE CHILD

COA STANDARDS:

· S21.17  Foster Care For Medically Fragile Infants And Children
LEGAL AUTHORITY:

· N/A

Introduction:

The Individual Health Plan (IHP) meeting is established to assess the ongoing needs of the Medically Fragile child each quarter.  

PROCEDURE:

1. The Regional Medically Fragile Services Liaison schedules an initial Individual Health Plan (IHP) meeting within thirty (30) calendar days of the child's placement or designation as medically fragile.  To assist with the child’s planning, the Region’s Medically Fragile Liaison invites the members of the  Medically Fragile Service Team which includes, but is not limited to:
(a) Birth Parents;

(b) Resource Parents;

(c) Medical Providers;

(d) Service Providers;

(e) SSW;

(f) R&C SSW, when applicable;

(g) FSOS;

(h) Designated Commission for Children with Special Health Care Needs (CCSHCN) nurse; 

(i) Private Child Placing(PCP) agency staff, when applicable; and 

(j) Any other appropriate family member.

2. If a team member is unable to attend, the Medically Fragile Liaison requests written recommendations prior to the meeting and documents oral information provided by the team members in the child’s case record, all of which are considered at the IHP meeting.

3. The Medically Fragile Liaison may utilize the DPP-104C Medically Fragile Monthly Report in preparation and development of the child’s IHP.

4. During the initial IHP meeting and once every six (6) months thereafter, the Medically Fragile Service team:

(a) Develops an IHP;

(b) Reviews current medical services and updates the IHP;

(c) Incorporates the current and potential medical and rehabilitative needs of the child, and awareness of long-term needs of the child into the child’s care and treatment; and

(d) Identifies additional services to meet the child’s needs.

5. Following the initial IHP meeting once every six (6) months thereafter 
(a) The Medically Fragile Liaison completes the medically fragile child’s DPP-104B Individual Health Plan and distributes copies to all team members, including the Medical Support Section of DPP; and

(b) The SSW places one copy of the IHP in the Request and/or Agency Case file.

6. The Medically Fragile Liaison schedules additional IHP meetings once every six (6) months and the team:

(a) Reviews information as previously specified in Procedure 4; and 

(b) Re-evaluates the child's continued medically fragile status. 
7. If the Medically Fragile Service Team determines based on current medical information to a point no longer necessitating the medically fragile status that the child’s condition has improved, the Medically Fragile Liaison contacts the Medical Support Section.  If a decision is reached to discontinue medically fragile status, the team makes recommendations regarding the child’s future placement options and Aftercare Planning.  If the resource home parent is:

(a) Agreeable to providing continued care of the child, the child can remain in the same placement; or  

(b) Not in agreement with the team’s decision to discontinue the child’s medically fragile designation, the SSW advises that they may attempt to resolve the issue by submitting a written request to the Service Region Administrator or designee. 

SOP 7E.4.10(B)

R.11/1/08

ONGOING CONTACT WITH THE MEDICALLY FRAGILE CHILD

COA STANDARDS:

· S21.17  Foster Care For Medically Fragile Infants And Children 

LEGAL AUTHORITY:

· N/A

PROCEDURE:

1. The SSW or other Cabinet staff visits a child designated as medically fragile:

(a) At a minimum of two (2) times per calendar month, with at least one (1) visit occurring in the placement setting, which includes a DCBS resource home, a  Private Child Placing foster home, or a Supports For Community Living (SCL) program. In some situations, it may be preferable for the SSW to arrange for the DCBS resource home’s R&C SSW to make more frequent visits with the child in the placement setting.  (Link to SOP 7E.3.4 Ongoing Contact With The Child and SOP 3A.8 Specialized Foster Care Services);  

(b) Jointly with the Commission for Children with Special Health Care Needs (CCSHCN) on a monthly basis.  (Note:  The CCSHCN nurse may only visit a medically fragile child in the placement setting with the SSW or other Cabinet staff present.  The SSW promptly notifies the designated CCSHCN nurse of any schedule changes.); and 

(c) As determined by the needs of the child.  The SSW is encouraged to make weekly phone calls to the child and/or caregiver(s).  

2. During the home visit, the SSW or R&C SSW reviews and discusses the following as related to the specific needs of the medically fragile child: 

(a) Transportation needs of the child (Link to 7E.3.2 Transportation of A Child In The Custody Of The Cabinet);
(b) Home health referrals and/or durable medical equipment (CCHSN nurse may assist);

(c) Availability of all medications and medical technology to care for the needs of the child;

(d) Supportive services to the caregiver(s);

(e) Training received and future needs of the caregiver(s);

(f) Respite and/or babysitting issues;

(g) Upcoming service needs; 

(h) Child/Youth Action Plan and Individual Health Plan with the caregiver and the child, when appropriate; 

(i) Current diet and eating pattern;

(j) Medical passport, including medication logs; and 

(k) Other information including:

(1) The child's weight;

(2) Alertness;

(3) Physical condition;

(4) Mental health needs;

(5) Any illness or medical change since the last visit; and

(6) Recent or future medical appointments.

3. The SSW submits the DPP-104C Medically Fragile Monthly Report, completed by the caregiver, to the:

(a) Child’s SSW;

(b) CCSCHN nurse; 

(c) Region's Medically Fragile Liaison; and 

(d) Medical Support Section.
4. The SSW, Medically Fragile Services Liaison, or caregiver may request consultation at any time with the Medical Support Section regarding a medically fragile child.  The Medical Support Section may:

(a) Upon request, provide consultation and a visit to the medically fragile child and/or placement; and

(b) Notify the FSOS responsible for the child if the Medical Support Section determines a condition that warrants additional attention.

 (Link to Medically Fragile Handbook)   (Link to Visitation Between Caseworker, Child(ren) And Care Provider Tip Sheet)  

SOP 7E.4.10(C)

R.1/15/08

EXTRAORDINARY MEDICAL CARE/MEDICAL EXPENSES OF A MEDICALLY FRAGILE CHILD

COA STANDARDS:

· S21.17  Foster Care For Medically Fragile Infants And Children 
LEGAL AUTHORITY:

· N/A

PROCEDURE:

1. The SSW arranges with the caregiver for the child to receive necessary treatment and to have the bill submitted to DPP, if the medical card will not cover the bill.

2. If Medicaid denies needed medical treatment for the child, the SSW immediately files for reconsideration. Instructions for filing are listed on the denial form. The SSW may also contact the designated Commission for Children With Special Health Care Needs nurse for consultation. 
3. If the SSW, the Medically Fragile Services Liaison, or the caregiver have questions regarding medical treatment, the Medical Support Section of DPP may be reached at (502) 564-2136.

4. If a Medically Fragile Child becomes hospitalized, the SSW:

(a) Notifies the Medical Support Section of DPP within seventy-two (72) hours;
(b) Provides, when needed, support services for children remaining in the resource home or PCP medically fragile home, while the resource parent remains with the hospitalized medically fragile child; and
(c) Ensures that the child has a responsible adult, excluding hospital staff, present at all times (An exception may be made if the child is in an Intensive Care Unit).

5. When a foster parent or SSW is not available to be with the hospitalized medically fragile child:
(a) A biological parent may be considered (on a case-by-case basis); or

(b) A contract with a private support individual may be initiated in order to have a responsible adult remain with the child, e.g., a sitter from a nursing pool or home health agency.  The sitter does not have to provide direct medical care, but is to be in the room to facilitate access to medical personnel and provide support to the child, when needed.

(Link to Medically Fragile Handbook)

SOP 7E.4.14

R. 11/15/07

IMMUNIZATIONS

COA STANDARDS:

· S21.5 Mental and Physical Health Services

LEGAL AUTHORITY: 

· KRS 605.110
Introduction:

When a child enters out of home care or experiences a placement move, this often results in a transfer of medical services for a child.  DCBS staff is responsible for overseeing appropriate medical services for childhood immunizations.  

PROCEDURE:  

1. The SSW obtains previous immunization records for the child.  The Commission for Children with Special Health Care Needs (CCSHCN) may be consulted to assist in obtaining immunization or medical records.

2. The SSW uses the DPP-106J Child/Youth Immunization Record to document the child’s immunizations, including those administered in a series.  (Link to SOP 7E.4.2 Medical Passport)
3. The SSW ensures the DPP-106J is maintained with the Medical Passport as specified in SOP 7E.4.2. Medical Passport.

4. The SSW may access the most recent recommendations and information on the various childhood vaccines available at the Center for Disease Control or by contacting the DPP Medical Support Section at (502)564-6852. 
SOP 7E.4.14(A)
R. 11/15/07

HUMAN PAPILLOMAVIRUS VACCINE

COA STANDARDS:

· N/A

LEGAL AUTHORITY:

· N/A

Introduction:

The Human Papillomavirus (HPV) vaccination can prevent most causes of cervical cancer.  The HPV vaccine is recommended by the Advisory Committee on Immunization Practices for girls 11-12 years of age and is also recommended for females 13-26 years of age who did not receive the vaccine when they were younger.  The HPV vaccine is administered in a three-dose series over a six month time period.  As risk factors may exist, the child’s physician may not recommend the vaccination or may wait to administer the HPV vaccine.  

PROCEDURE:

1. For girls age 11 and older placed in out of home care, the SSW may consult with the child’s medical provider if the child has not received the HPV vaccine.  

2. Upon recommendation of the child’s medical provider for the child to receive the HPV vaccine, the SSW follows procedures specified in SOP 7E.4.5 Authorization for Medical Services.

3. The SSW ensures that the child receives the three-dose series over a six month time period and documents the receipt of the vaccine on the DPP-106J Child Youth Immunization Record. (Link to SOP 7E.4.2 Medical Passport)

4. The SSW may consult the following educational resources regarding the HPV vaccine and share these resources with biological parents or a child in out-of-home-care:
(a) HPV Vaccine-What you Need to Know
;
(b) Quadrivalent Human Papillomavirus (HPV) Vaccine Availability in Kentucky; and
(c) Human Papillomavirus (HPV):  Background, Update, and Issues.

5. The SSW contacts the DPP Medical Support Section if there are concerns or questions with this vaccination.  Additional resources available to the SSW concerning the HPV vaccine are located at the Center for Disease Control.

SOP 7E.5.1

R.1/15/08
PROCESS OVERVIEW FOR MEETING EDUCATIONAL NEEDS

COA STANDARDS:

· NA
LEGAL AUTHORITY:
· KRS 620.145.
PROCEDURE:

1. When school offices are open for enrollment, the SSW or caregiver enrolls a child of school age in a public school within three (3) working days of the child’s placement. If this is not possible, the SSW documents the reason for a child not being enrolled within this time frame. 

2. The SSW reviews the Continuous Quality Assessment (CQA) and any other available information regarding the child’s developmental or educational background prior to the Case Planning Conference. When necessary, the SSW contacts an appropriate service provider, teacher or school staff member to gather information.

3. The SSW leads the family’s team in a review of the child’s developmental and educational history, functioning and needs during the initial Case Planning Conference and periodic reviews.

4. The SSW, in cooperation with the caregiver, maintains contact with the child’s early intervention service provider or school staff to:

(a) Determine the child’s level of functioning;

(b) Identify current or potential problems; and

(c) Review the progress report or report card.

5. The SSW facilitates an educational assessment through the local education agency (LEA) to be completed and submitted to the court of competent jurisdiction within sixty (60) days of commitment.
6. For a child designated as Medically Fragile, the SSW may request assistance from the Commission for Children with Special Health Care Needs (CCSHCN) in identifying and addressing health issues in the child’s Individualized Education Plan (IEP).
7. If the child is under age five (5), the SSW makes a referral to Early Start, EPSDT, or other appropriate resource for a developmental screening within thirty (30) days. Any assessed needs are to be included on the Child/Youth Action Plan and Aftercare Plan, and noted in the CQA. 
8. The SSW informs staff of a school or educational facility that the SSW will make a request for a completed Educational Passport for a child, when the child moves from one school to another.

(Link to SOP 7E.5.6 Providing Educational Services Under the Individuals With Disabilities Act)

SOP 7E.5.2

R. 8/1/03

EDUCATIONAL ASSESSMENT

COA STANDARDS:

· NA
LEGAL AUTHORITY: 

· KRS 620.145.
PROCEDURE:

1. The SSW makes a referral for an educational assessment for the child of legal school age who is committed to the Cabinet as abused, neglected or dependent, by sending:

(a) A letter from the SSW (or the completed school district form) to the person in charge of special education for the school district, and copied to the Director of the Family Resource or Youth Services Center (FRYSC);

(b) Copies of KRS 605.110, KRS 620.145, and  

(c) The SSW’s assessment of the child’s emotional and behavioral functioning, which may include (but is not limited to):

(1) The child’s ability to build and maintain satisfactory relationships with peers or adults;

(2) The child’s capacity to live in a family or family environment;

(3) The child’s ability to control his behavior and make appropriate decisions that exhibit age-appropriate judgement; and

(4) The child’s ability to protect himself at an age-appropriate level.

2. Within thirty (30) days of the referral, if a response has not been received, the SSW sends a follow-up letter, and copies the letter to the FRYSC Director, the SRA and the court.

3. A copy of the child’s educational assessment is sent to the caregiver within sixty-five (65) days of the child’s commitment. 

4. The SSW shares a copy of the child’s educational assessment with the caregiver during the first visit following its filing with the court.

SOP 7E.5.3

R. 8/1/03

EDUCATIONAL PASSPORT

COA STANDARDS:

· NA
LEGAL AUTHORITY: 

· KRS 158.137
· KRS 605.110.
PROCEDURE:

1. When a child in OOHC will leave one school or educational facility to attend another, the SSW requests that the sending school or facility prepare the Educational Passport for the child and deliver it to the SSW within two (2) days of the child leaving the school.

2. The SSW presents the Educational Passport to the new school or educational facility within two (2) days of the child’s enrollment, and documents this in TWIST contact screens.

3. The Educational Passport provides demographic, developmental, educational and social information to the new school. The SSW includes information from an Educational Passport in the CQA and addresses services that meet his needs in the Child/Youth Action Plan section of the Case Plan.

SOP 7E.5.4

R. 8/1/03

SEX EDUCATION

COA STANDARDS:

· NA
LEGAL AUTHORITY:
· NA
PROCEDURE:

1. The SSW facilitates provision of age-appropriate instruction regarding:

(a) Pregnancy prevention;

(b) HIV/AIDS prevention; and

(c) General information about the prevention and treatment of reproductive illness or disease.

2. Others who may provide the information include:

(a) The child’s school staff;

(b) Family Resource/Youth Services Center (FRYSC) staff;

(c) Health Care provider;

(d) Local Health Department;

(e) Independent Living Coordinator; or

(f) Other appropriate source.

3. The SSW documents:

(a) The type of instruction;

(b) Who provided information to the child; and

(c) When the instruction occurred.

SOP 7E.5.5

R. 8/1/03

HIGHER EDUCATION ASSISTANCE

COA STANDARDS:

· NA
LEGAL AUTHORITY:
· 922 KAR 1:450, Eligibility confirmation for tuition waiver
PROCEDURE:

1. If the youth is eligible for a Tuition Waiver as established in KRS, KAR:

(a) The SSW may provide the DPP-333, Tuition Waiver for Foster and Adopted Children, which is presented to the post-secondary institution.

(b) The post-secondary institution submits the DPP-333, Tuition Waiver for Foster and Adopted Children to Central Office and requests confirmation of the youth’s eligibility. Central Office returns the verified DPP-333, Tuition Waiver for Foster and Adopted Children to the requesting institution within thirty (30) working days of its receipt.

(c) Re-submittal of the DPP-333, Tuition Waiver for Foster and Adopted Children is necessary when the youth transfers to another public post-secondary institution in Kentucky.

(d) If the youth is determined by the Cabinet to be ineligible for a tuition waiver, he may request an administrative hearing.

2. If the youth or adult is committed (includes extended or reinstated), the following steps apply to tuition assistance (not tuition waiver):

(a)  The SSW assists the student to select a post-secondary education institution and apply for all appropriate forms of financial assistance. Rather than waiting for grant or scholarship awards, the SSW or Independent Living Coordinator (ILC) is to assist the student with his request for tuition assistance from the Cabinet.


(b) Four (4) weeks before funds are needed, the SSW completes the DPP-103 and submits it through supervisory channels to the SRA or designee for approval. Separate requests should be submitted for each semester and summer session.

(c) Payment for clothing, incidental and allowance may be made in a lump sum for the semester or monthly payments to the student.

(d) When the student will attend a school outside his home county, the SSW may refer the student to the ILC or appropriate FSOS located in the county where the student’s school is located. A copy of the approved DPP-103 may be attached to the referral letter. Specific services may be requested for the student.

(Link to Tuition Assistance Application)



SOP 7E.5.5(A)



R. 11/1/03

EDUCATION TRAINING VOUCHER FOR AGED OUT YOUTH

COA STANDARDS:

· NA
LEGAL AUTHORITY:
· 922 KAR 1:500, Eligibility confirmation for Education Training Voucher funding
· 42 USC 677
PROCEDURE:

1. If the youth is eligible for Education Training Voucher (ETV) funding as established in 42 USC 677 and 922 KAR 1:500:

(a) The SSW, the regional Independent Living Coordinator (ILC) or the Chafee Independence Program (CIP) specialist may provide the DPP-334, Request for Educational and Training Voucher Funds to the eligible youth to complete and return to the regional ILC or the CIP specialist.

(b) The regional ILC submits the DPP-334, Request for Educational and Training Voucher Funds, by mail or fax to the Central Office CIP Specialist and request confirmation of the youth’s eligibility. Central Office verifies eligibility and notifies the ILC and the youth by mail within thirty (30) working days of its receipt.

(c) Re-submittal of the DPP-334, Request for Educational and Training Voucher Funds is necessary every semester.  The eligible youth is required to provide verification of good standing or satisfactory progress in a program on a monthly basis by using the DPP-335 Monthly Academic Standing and Enrollment Verification, obtained from the CIP Specialist or regional ILC.

(d) If the youth is determined by the Cabinet to be ineligible for Educational and Training Voucher funding, the youth may request an administrative hearing (link to SOP 1A.8 Service Appeal).

2. If the youth or adult is committed (includes extended or reinstated):

(a) The SSW assists the student planning to exit OOHC on or after the 18th birthday to select a post-secondary education or job training program and apply for all appropriate forms of financial assistance (link to SOP 7E.5.5 Higher Education Assistance and http://www.fafsa.ed.gov/.)


(b) Four (4) weeks before the youth exits OOHC and ETV funds are needed, the SSW completes the DPP-334 and submits it to the regional ILC or CIP specialist for verification and approval. Separate requests should be submitted each semester.
SOP 7E.5.6

R. 7/15/09

PROVIDING EDUCATIONAL SERVICES UNDER THE INDIVIDUALS WITH DISABILITIES ACT ( IDEA )

COA STANDARDS:

· G8.7
· G9.11.01
LEGAL AUTHORITY:
· 707 KAR 1:280 Definitions

· 

 HYPERLINK "http://www.lrc.ky.gov/kar/707/001/290.htm" 

707 KAR 1:290 Free appropriate public education

· 

 HYPERLINK "http://www.lrc.ky.gov/kar/707/001/310.htm" 

707 KAR 1:310 Determination of eligibility

· 707 KAR 1:320 Individual education program
· 707 KAR 1:340 Procedural safeguards and state complaint procedures
Introduction:

Over 50% of children in the custody of the Cabinet are receiving special education services under the Individuals with Disabilities Education Act (IDEA) and have an Individualized Education Program (IEP).   It is crucial that Department staff understand the eligibility requirements and the evaluation process for children to receive special education services, and the department’s role in making educational decisions when children qualify for services under the Individuals with Disabilities Education Act.  
PROCEDURE:

1. The SSW may not make educational decisions or serve as a surrogate parent for a child in the custody of the Cabinet that qualifies for IDEA. Under IDEA, parental consent is requested by the school prior to:

(a) Conducting an initial evaluation;

(b) Initial provision of special education and related services; and

(c) Reevaluation.

2. The local education agency (LEA) must assign a person to act as a surrogate parent for a child when:

(a) No parent can be identified;

(b) After reasonable efforts, the whereabouts of a parent cannot be discovered; or

(c) Parental rights are terminated.

3. To ensure that a child’s educational needs are not disrupted while the child is placed in out of home care, the SSW, during the initial case planning conference recommends to the birth parent(s) that the resource parent be approved to co-serve as a parent with respect to educational decisions (i.e. Admissions and Release Committee (ARC) meetings and decisions regarding the child’s IEP) in the event that the birth parent cannot attend meetings.  

4. The SSW explains that the birth parent must grant permission in writing for the resource parent to make educational decisions on the parent’s behalf.   

5. If the birth parent agrees to allow the resource parent to co-serve as parent in regards to educational decisions on behalf of the child, the birth parent:  

(a) Completes and signs the DPP-330-Educational Advocacy Request Form stating his/her intentions to grant the Resource Parent the ability to make educational decisions at the Five Day Case Planning Conference; and

(b) Has the ability to rescind the DPP-330 at any point he/she chooses; and 

6. The SSW informs the birth parent that signing the DPP-330 does not negate the birth parent’s status as the primary authority to make, change or alter educational decisions.

(Note:  Whenever the birth parent and Resource Parent attend an educational meeting together, the birth parent remains the primary authority to make educational decisions on behalf of the child.)  

7. The status of the DPP-330 will be reassessed at each case planning conference.  

8. If the SSW is unable to locate the birth parent(s), or the parent(s) do not attend the initial case planning conference, the SSW:
(a) Presents the option to the birth parent to complete the DPP-330 as quickly after this date as possible; or

(b) May request the court assign the child’s resource parent as the child’s educational surrogate.
9. The SSW or Resource Parent provides a completed copy of the DPP-330 to school personnel once the form is completed by the birth parent.   

10. Although the SSW may not make educational decisions for a child, it is recommended that the SSW:

(a) Attend or be included in the Admissions and Release Committee (ARC) meeting for the purpose of facilitating the provision of services identified by ARC members to meet the child’s educational needs. ARC members include Birth Parents, Surrogate Parents (when applicable),  School Principal, General Education Teacher, Special Education Teacher, Special Education Facilitator, Speech Pathologist, Guidance Counselor, and other evaluators as required;

(b) Request notification when changes or modifications are made in the child’s Individualized Educational Program (IEP);

(c) Obtain a copy of the child’s IEP developed during the ARC meeting; and

(d) Retain a copy of the IEP in the child’s case record.

         SOP 7E.6

 R. 8/15/09

INDEPENDENT LIVING SERVICES

INTRODUCTION:

The John Chafee Independence Program is a federally-funded program designed to teach children and youth in OOHC and youth formerly in OOHC the skills that will enable them to be self-sufficient after they are released from OOHC. The Chafee Independence Program mandates that all children twelve (12) and over in OOHC receives independent living services, regardless of the permanency goal.  These services are provided by regional Independent Living Coordinators (ILC) and private child caring providers.

Referrals for independent living classes can be made by contacting regional Independent Living Coordinators.  Referrals may be made by foster parents or workers for the youth.  Youth placed through private child care provider will receive their classes through the private child care provider.

The following services are available through the Chafee Independence Program:

12 – 15 year-olds 

Foster parents are being trained to work with 12–15 year-olds in the home on “soft” skills such as anger management, problem-solving and decision-making, and on daily living skills such as cooking, household responsibilities, laundry and money management (Link to Independent Living Soft Skills Worksheet).  

16 year-olds

Sixteen year-olds are eligible for formal Life Skills classes taught in each region by Independent Living Coordinators or private contractors (Link to Independent Living Coordinator-Regional Coordinator Map).  The curriculum includes instruction on Employment, Money Management, Community Resources, Housing and Education.

17 year olds

Transitional services are provided to all committed youth beginning at age 17 to prepare them for living independently.  This is a period of time for youth to build relationships with new people who will assist them in developing budgets and locating housing that is affordable.  Employment assistance is provided during this period to ensure the youth will be capable of maintaining housing that is established.  Independent Living needs as indicated on the youth’s Ansell-Casey Life Skills Assessment (ACLSA) are to continue.  Once a youth’s case is closed and the youth accepts voluntary services, Independent Living (IL) services will be provided by the Independent Living Coordinators or Chafee providers as determined by the ACLSA. 

18–21 year olds committed to the Cabinet

Eighteen to 21 year-olds who extend their commitment are eligible for formal Life Skills classes, tuition assistance and a tuition waiver.

18–21 year olds who left OOHC because they turned 18

Youth 18–21 who left care because they turned 18 are eligible for formal Life Skills classes, a tuition waiver, Education Training Voucher (ETV) and assistance with room and board.

Youth Participation/Mentoring

The Kentucky Organization for Foster Youth (KOFFY) is a statewide group open to youth currently and formerly in foster care.  The aim of the group is to provide an opportunity for former and current foster youth to educate the public and policy makers about the needs of youth in foster care. The group will also seek to change negative stereotypes about foster kids, develop a mentoring program and create a speaker’s bureau of youth.  Membership is open to any current or former foster youth, regardless of age. (Contact your regional Independent Living Coordinator for upcoming events.)

The primary goal for independent living services is to provide a youth with those skills necessary to live a healthy, productive, self-sufficient and responsible adult life. 

The Independent Living Coordinator (ILC) assists the youth or family’s team in addressing the needs of the youth for independent living services. Planning for services requires a clearly stated written plan developed by engaging the youth in setting objectives. Federal legislation requires that the youth participate in developing a Transition Plan. An effective plan requires an accurate assessment of the youth’s strengths and needs, taking into account a knowledge of what any young person needs in preparation for independence, and involvement of the youth in his own assessment process.

The ILC assists a youth to make the transition from OOHC to self-sufficiency by providing or facilitating services centered on the youth’s needs for:

· Education;

· Employment;

· Health;

· Housing;

· Socialization, cultural awareness, and recreation; and

· Aftercare.

For additional assistance, the youth and/or caregivers may be provided the Resource Manual for Youth with Disabilities in Foster Care.  This document is a compilation of available programs that can be used by young people with disabilities in foster care to assist in transitioning successfully.  

SOP 7E.6.1

R. 8/15/09
PROCESS OVERVIEW FOR INDEPENDENT LIVING

COA STANDARDS:

· S23.4.03-.05

LEGAL AUTHORITY:

· KRS 620.140
· 922 KAR 1:310, Standards for child-placing agencies
· CFR Title 45, Chapter XIII, Part 1355.25 
· 42 USC 677: Chafee Foster Care 
· P.L. 110-351
PROCEDURE:

1. If a youth is age twelve (12) to fifteen (15), the caregiver provides training in “soft” skills such as household tasks, budgeting, education, anger management and problem solving.

2. If a youth is age sixteen (16) or over, independent living skills classes based on a standardized assessment, curriculum and documentation are provided by the SSW, regional Independent Living Coordinator (ILC), or other resource.  
3. The SSW refers committed youth age sixteen (16) to twenty-one (21), and those youths who request assistance following release from commitment to the Independent Living Program by contacting the ILC. 

4. The referral to the ILC, and the child’s Independent Living Services Plan (developed using the Tip Sheet for Youth Transitioning Through Foster Care) should be included on the Child/Youth Action Plan that is prepared during an initial Case Planning Conference.

5. Within forty-five (45) days of the youth reaching age seventeen (17), the SSW ensures the youth completes a Transition Plan.  
(a)For all youth ages seventeen (17) or over, the Transition Plan is reviewed in the case planning conference and thereafter at subsequent Periodic Reviews.  

(b)Youth should be supported in making well informed decisions about their future, transition to adulthood, well-being, and other aspects of their case and permanency planning.  (Link to SOP 7C.7.2)

6. The SSW notifies the ILC of Periodic Reviews for the child.

7. Independent living services may include:

(a) Facilitating and supporting a youth in his attempts to obtain a high school diploma or GED;

(b) Providing guidance with career exploration, vocational training, job placement and retention;

(c) Training a youth in daily living skills;

(d) Budgeting and financial management skills;

(e) Providing personal and emotional support, either directly or through referral to another agency; and

(f) Providing preventive health activities such as smoking avoidance, nutrition education, substance abuse and sexually transmitted disease and pregnancy prevention.
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