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FOSTER FAMILY

Foster Care provides family care for a child when his/her own family cannot care for him/her, either for a temporary or extended period and when adoption is neither desirable nor possible. The distinctive component of foster care services is the development and use of the foster family home to provide substitute family life experiences together with casework and other treatment services for both the child and his/her parents.

Under the Child, Youth and Family Services Act (hereafter referred to as the CYFSA), foster care is defined as the placement of a child or young person in the home of someone who receives compensation for caring for the child but is not the child's parent.


FOSTER HOME

The parental home where care is provided for up to four (4) children, or two (2) children younger than 2 years old who are not related to the foster parent(s), and are under the supervision of OUR Center with the approval of the Ministry of Children, Community and Social Services.  
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HOME STUDY, ASSESSMENT AND APPROVAL OF A FOSTER PARENT/HOME

OUR Center shall conduct a complete home study on all foster parent(s) applicants prior to considering placement of a child in their home.

OUR Center will not place a child for foster care until all of the following conditions are met:

1. Parents have submitted a completed application form.
2. Applicants and any other individual, 18 years of age and older, who resides in the home must consent to the release of information (form provided to the applicant) and obtain a criminal reference check and vulnerable sector screening report. A record of charges (e.g. suspected child abuse, assault, etc.) does not necessarily preclude an applicant from being approved. If a record of charges is noted on the screening report, the Senior Management Team will be informed and a decision will be made regarding approval or denial of the applicants(s).  The Senior Management Team will make a decision based on: the nature of and circumstances surrounding the charges and any convictions, references obtained from past employers, or rehabilitative and other efforts subsequently made by the candidate.  For the protection of privacy, the criminal reference check and the vulnerable sector screening form are password protected in Dropbox.  All Home Studies have a section that states that the original was viewed by X person on X date, and what the results were (i.e. record not found).  Criminal reference checks and vulnerable sector screening reports must be completed every 3 years.
3. OUR Center has conducted all required interviews with the foster parent applicant(s) in the applicant’s home. Interviews are conducted individually and as a couple where more than one person is providing care in the home.
4. In addition to the adult referred to in the previous clause; meets with other family members of the applicant that live with the applicant and all other persons living in the home.
5. With the consent of the applicant(s) OUR Center will contact all Children’s Aid Societies (CAS) that have jurisdiction in the areas where the applicants have resided for internal record checks.  If there is any activity noted on the record checks (e.g. verified neglect, abuse, etc.) the Senior Management Team will be informed and a decision will be made regarding approval or denial of the applicant(s).
6. Each potential caregiver will complete the required Questionnaires.
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7. Complete the Home Study Assessment, Home Safety Checklist and other relevant documentation.
8. The Home Safety Checklist (includes the location of the home and the date and time of the visit) that is completed by OUR Center includes an assessment of (i) the common living areas of the home; (ii) the proposed sleeping area for a foster child; (iii) the grounds surrounding the home; (iv) the play space used by the children in the proposed foster home.  The assessor also takes note of the recreational areas within walking distance of the foster home.
9. Interview adult children of the applicants who live out of the home.
10. Receive from the applicant(s) the names of at least five (5) for a couple and three (3) for a single, persons who know the applicants individually and/or as a couple as references for the applicant(s).
11. Contact the references referred to in the previous clause by letter, telephone, email or in person and make record of their comments regarding the suitability of the applicant(s) to provide foster care.
12. Obtained a written statement from a physician or individual approved by the local medical officer of health regarding the general health and specific illnesses or disabilities of the foster parent applicant(s) and family members and whether or not they might interfere with the provisions of foster care.
13.  E-Training Modules are completed, including the following:
Understanding Child Welfare Practices, Parenting as a Team, Attachment, Loss, Strengthening Family Relationships, Continuing Family Relationships, Discipline, Safeguarding and Fostering a Sexually Abused Child, Placements, Strengthening and Respecting Cultural Differences, Teens and School, Children and Domestic Violence, Stealing Again and Again, Fetal Alcohol Disorder Spectrum, Infant and Toddlers - Need to Know, Love and Logic Parenting, A New Placement - What to do?, Developing and Writing a Safety Plan, Car Seat Training, Psychotropic Medication Training (completed annually), Serious Occurrence and Incident Reports and Plan of Care Training.
14.  As of July 1, 2023, complete the online PRIDE training with the Ontario Association of Children’s Aid Societies (OACAS).
15.  As of July 1, 2023, complete a 4-hour course on Trauma-Informed Care and a 4-hour course on Indigenous Cultural Competency.
16.  Complete an approved Standard First Aid course (including child and infant CPR) and an approved Non-Violent Crisis Intervention course.
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17. OUR Center Policy and Procedure Manual is reviewed in its entirety and the Policy Sign Off Sheet (found on the website) is signed to indicate that they have had an orientation to the policies and have sought clarification if required.
18. Upon the successful completion of all documentation, the Home Study and the applicable assessments and recommendations will be reviewed by Senior 
OUR Center or designee within five (5) days of the home study approval.  In addition, the assessor will review the Home Study and a written assessment of the home regarding their suitability as a foster home.
19. The Home Study will then be submitted to the local CAS for review.  A Resource Worker from the local CAS and the OUR Center Case Manager (or designate) for the family attend the home for final approval as a foster home.

	SECTION:	One
Introduction for a Foster Parent

	Policy Number:	1.3

	
	Original Date Approved:	03/13

	
	Last Revised Date:	07/22

	SUBJECT:	
Service Agreement/Rights and Supports
	Next Review Date:	Ongoing

	
	Page 1 of 2

	
APPROVAL:	Executive Director Signature




FOSTER CARE SERVICE AGREEMENT

A statement clearly setting out the roles, responsibilities and obligations of both OUR Center and the foster parent(s) for meeting the needs of the child, including support and training services to be provided by OUR Center and the financial arrangements for the care of the child.

STATEMENT OF RIGHTS FOR THE FOSTER PARENT

1. Foster parents have the right to recognition and acceptance as a team member in the provision of service.
2. Foster parents have the right to a clearly defined working relationship with OUR Center.
3. Foster parents have the right to disclosure of all information relevant to the care of the child or children in their home.
4. Foster parents have the right to participate in decision making and planning for the children in their care.
5. Foster parents have the right to continuity and maintenance of their own family.
6. Foster parents have the right to receive supervision and support from workers of OUR Center
7. Foster parents have the right to training and learning opportunities.
8. Foster parents have the right to state complaints and grievances against OUR Center practices or procedures in regard to the child(ren) in their care or the services they receive.
9. Foster parents who have cared continuously for a child during the six months immediately prior to a wardship hearing, have the right to receive notice of the proceedings.


Cont’d
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SUPPORT TO FOSTER HOME

Foster Parent Inquiry:  The Case Manager assigned to the home shall respond to each Foster parent inquiry within 24 hours of the inquiry.

Support Visits:  It is the policy of OUR Center that the Case Manager shall visit each approved foster home a minimum of once (1) per month, while a child is placed in the home and consult with the home at least once every three (3) months while the home is empty. During these monthly visits, the Case Manager is expected to complete the following forms (found on the website):
· Monthly Child Visit (in order to track POC dates, Medical appointments, Incident Reports, Reports Cards, etc.)
· Monthly Family Visit (in order to track NVCI, First Aid, Fire Drills, Training, etc.)
· Monthly Health and Safety Checklist (includes the assessment of (i) common living areas of the home; (ii) the proposed sleeping area for a foster child; (iii) the grounds surrounding the home; (iv) the play space used by the children in the proposed foster home; (v) recreational areas within walking distance of the foster home.
All of these forms have the location, date and time of the visit.
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CONFIDENTIALITY

Any information given to foster parents about a child in care and the child`s natural family must be held in the strictest of confidence. The information shall not be discussed with anyone other than OUR Center personnel.

OUR Center requires all representatives (i.e. family support workers, foster parents, volunteers) to sign an Oath of Confidentiality as a condition of their involvement with our agency. This will be signed prior to any placement being made.

Just as it is expected that foster parents will respect and protect the confidentiality of all information shared with them, OUR Center is also committed to apply the same principle of confidentiality to all information about foster parents given by them to OUR Center.

Publishing on the internet (public or private access) or any other form of media, any identifying information or photos of children in care is strictly forbidden.

SECURITY AND ACCESS OF FOSTER PARENT FILES

Foster parent files (hard copies) are confidential and are kept in a locked filing cabinet. Most of the files are now stored electronically in a secure platform know as Dropbox.  The Information contained in the files is available only to:

1. Authorized OUR Center personnel.
2. Other agencies, professionals or hospitals when authorization for release of information is given through the written consent of the foster parent.
3. Foster parents themselves for their own file, except for references and other information given to OUR Center in confidence.
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DEVELOPMENT AND MANAGEMENT OF FOSTER HOMES

Recruitment of foster homes is completed by utilizing many avenues (word of mouth, advertising, job fairs, etc.).  All applications are screened by the Owner/Operator, the Executive Director, and the Director of Foster Care.  If deemed appropriate, the Home Study process will commence (see section 1.2). Once approved, a Case Manager will be assigned the family.  The Case Manager is responsible for supervising, evaluating and assisting the foster parents with any questions or concerns.

RE-ASSESSMENT OF FOSTER HOMES

A written evaluation shall be completed on each approved foster home on an annual basis and shall include:
1. A minimum of one face to face meeting with the foster parent(s) in the foster home.
2. An interview with all members of the household, including all children 6 years of age and older and children less than 6 years of age at the discretion of the worker.
3. A review of the placements during the past year and comment on the strengths and weaknesses of each placement.
4. The evaluation should reflect any changes in the foster home including a change in family composition, structural changes to the dwelling, any significant events which may have occurred and any impact these changes might have upon ongoing foster placements.
5. An update on family functioning.
6. Physical re-examination of the premises as well as health and safety requirements.
7. Feedback from foster parents on OUR Center’s support services and programs as well as planning for ongoing support and training.
8. A record of all contacts and findings throughout the year.
9. A signed acknowledgement that the foster parents have read and had an opportunity to add their own comments to the evaluation. 
10. A complete review of OUR Center’s Policies and Procedures (and signing the Policy and Procedure Sign-off Sheet) that includes a record that the foster parents have reviewed the following policies and procedures: (a) Serious Occurrence Policy; (b) Abuse Policy; (c) Child Abuse Policy; (d) Discipline Policy; (e) Cultural Competency Policy; (f) Complaint Procedure; (g) Emergency Evacuation Plan; (h) Medication Policy; (i) Food and Nutrition Policy.
11.  The assigned Case Manager is to complete an Annual Foster Parent Performance Review, that includes documentation of the training courses completed, any 
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continuous learning opportunities and the training goals/objectives for the upcoming year.
12. Ensure an approved Standard First Aid course and an approved Non-Violent Crisis Intervention course have been updated accordingly.
13. The reassessment will be reviewed by the foster parents and signed by the same.
14. Signed and dated: Agreement of Service and Oath of Confidentiality.


APPROVED FOSTER HOMES AND REGISTER OF CHILDREN
A list of approved foster homes and the children in their care can be found on Dropbox (a secure platform for all our files).  This list is maintained by the Case Managers and the Director of Foster Care.  In addition, the Director of Foster Care maintains this list on the Ministry’s SOR-RL site. Each child has a file on Dropbox that includes:  (a) their full name, sex and date of birth; (b) their legal status (e.g. interim society care, extended society care, etc.; (c) the name, address and telephone number of the placing agency or other person who placed the child;  (d) the address of the foster home in which the child has been placed and the date of placement; and (e) if the child is transferred or discharged from the foster home, a Discharge Report is completed that includes the date of the transfer or discharge and the name of the licensee, person or agency to whom the child is transferred or discharged.

MAINTENANCE OF VACANT FOSTER HOMES

1. The Case Manager shall contact the foster family in instances where it is a vacant home, every three (3) months in order to determine the family’s continued interest and availability.
2. Where the foster home remains vacant for three (3) months, the Case Manager shall consult with the foster family and discuss the merits of the home remaining open, the reasons for the lack of placements, the likelihood of placements in the future and the availability and desire of the foster parents to be involved in any other voluntary capacity with OUR Center
3. The Case Manager and the foster parents shall come to a mutual decision as to the ongoing status of the foster home. The decision is to be recorded in the foster family file.
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EMERGENCY SERVICES

It is the practice of OUR Center:

1. That OUR Center shall provide twenty-four (24) hour emergency on call service each day of the year as required by the C.Y.F.S.A.
2. That the standards of service provided shall meet the requirements as specified by the Ministry.
3. That the on-call worker shall provide an emergency service and be available to provide backup and consultation service to foster parents who care for our children.

FAMILY SUPPORT/RESPITE SERVICE

All foster families are entitled to two (2) days per month as Respite*, where the child is cared for by another family. Family Support can be utilised as a ‘babysitting’ function or an integral support in unique circumstances. Emergency support is available and will be addressed within twenty-four (24) hours of a request.

Wherever possible, the person(s) providing a planned support service should be known to the child and the child has the opportunity to develop a consistent relationship with the person.  The foster parents are encouraged to arrange their own support person approved by OUR Center. Family Support hours are not cumulative month over month. We encourage families to use the hours allotted.

*While circumstances may necessitate utilising the above Respite, the regular use of it is at odds with OUR Center’s philosophy that encourages full family inclusion for the foster child as much as with the parents’ own children. Foster parents who decline to draw upon the relief support are provided additional compensation to be used to enhance family activities or at the discretion of the foster parents.
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SERVICE COMPLAINTS

OUR Center works hard to offer and provide the best service possible to children in care, foster parents, workers, etc. If you are dissatisfied with the services or the lack of service available to you, we need to know. When there is a problem or difference of opinion we will do our best to work it out with you. 

When you make a complaint, the Agency is required to respond within twenty-four (24) hours of receiving your complaint. If warranted an investigation will be started within five (5) working days. At the conclusion of the investigation, the results will be reported to the foster parent(s) within five (5) working days.

If you have a complaint about the service, follow these steps:

1. Discuss your complaint with the Case Manager who is responsible for providing services to you. Discussion gives you both a chance to find a solution.
2. If your complaint cannot be resolved at step 1, contact the Director of Foster Care. The Director will hear your complaint and speak to the Case Manager about what has been done to solve your complaint.
3. If your complaint cannot be resolved at step 2, contact the Executive Director of OUR Center. They will meet with you to discuss your concerns and what has been done so far to resolve the situation. They will attempt to find a solution to the problem.

If a solution has not been to your satisfaction you will be informed of your rights and under the Child, Youth and Family Services Act, 2017 you have the right to submit your complaint to the Ministry. You will be advised of the steps you take to arrange that review.
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It is a requirement that the house occupied by foster parent(s) is maintained in a safe condition, free of hazards to the health and safety of the child and the proposed living, sleeping and recreational areas are suitable and appropriate for the age and needs of the child. The suitability of the home for fostering is determined through visits by the Case Manager during the home study process and reviewed at the time of the annual review or if the foster family moves into a new home.  Procedure:  The Foster Home Safety Checklist to be completed annually. The worker assigned to complete the home study shall visit the applicant’s home to ensure that all housing and accommodation standards meet program expectations.  The Case Manager shall ensure that the home is a safe dwelling for foster children and that it meets the following minimum specifications:
· Contains specifically designated spaces for informal living, dining, food preparation and storage and separate rooms for sleeping and bathing.
· Is equipped with a safe means for providing and maintaining adequate heat and habitable rooms
· Is in a condition free of hazards to physical safety and garbage, refuse and other wastes are disposed of in such a way as not to constitute a health hazard.
· That there are no rooms without windows to be used as a bedroom.
· Children must be at least 12 years old to sleep in a basement bedroom, and the room must have a large enough window for a child/youth to extricate themselves safely.
· That no foster child sleeps in a building detached from the foster home, an unfinished attic, unfinished basement, or a stairway hall.
· Home meets all building and fire & safety standards.
· That each foster child has a bed appropriate to his age, a clean mattress and bedding appropriate for the weather and climate.
· That no foster child shares a bed or sleeping room with any adult couple or adult of the opposite sex, unless the needs of an infant or illness of a child requires this arrangement.
· That no foster child over the age of six (6) years of age shares a bedroom with a child of the opposite sex.
· Supervision of the sleeping area(s) is readily available to the foster parent preferably within hearing range.
· All pools, hot tubs and bodies of water on personal properties must meet municipal safety by-laws and Ministry requirements to ensure the safety of the children placed in your home and the general public. 
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SAFETY STANDARDS (FIRE SAFETY)

The Case Manager will address the following safety standards with the applicants and document such in the home study:

1. That there is a means of communicating regularly and routinely with OUR Center representatives through a telephone or access to a telephone.
2. That all weapons including firearms, air rifles bow and hunting slingshots are inoperable and inaccessible to children; and stored separately, in an approved locked cabinet, from the ammunition which must also be locked away in a separate mechanism.
3. Any flammable liquids, including paint supplies, that are kept in the foster home are stored in lockable containers and not stored near any appliance. 
4. That smoke alarms that meet the requirements of the fire code (respecting standards for smoke alarms) are in good working order and are located on each storey of the foster home and additional smoke alarms that meet those requirements are located in each bedroom and sleeping area in the home.  Smoke detector batteries must be changed every 6 months and documented as such on the Fire Drill form (available on the website).  Smoke alarms must be replaced every 10 years or prior to the expiry date, whichever date is the earlier of the two. 
5. That a carbon monoxide alarm device that meets the requirements of the fire code (respecting standards for carbon monoxide alarms) is in good working order and is located on every storey of the foster home.  Carbon monoxide detectors must be replaced every 10 years or prior to the expiry date, whichever date is the earlier of the two. 
6. That a plan for the emergency evacuation of the home has been developed by the foster parent(s) and the Case Manager that sets out the emergency evacuation procedure as well as the roles and responsibilities of all occupants of the home. 
7. The home must have a floor plan and the emergency evacuation procedure posted in a conspicuous location in the home. This must indicate the location of the meeting place (outside the home) and a designated temporary place of shelter where everyone will congregate once they evacuate.   
8. A copy of the emergency evacuation procedures for all the foster homes must be maintained at the head office.
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9. Each approved foster home must complete a Fire Drill (see Fire Drill form on the website) every 6 months, or anytime a new child in care resides in the home, or when the nature of the residential setting changes. Fire drills must simulate real life situations that includes the activation of the smoke detectors.
10. Each approved foster home must have an approved fire extinguisher in a central location accessible by everyone.
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CAR SEATS/BOOSTER SEATS

1. All persons authorized by OUR Center to transport a child of any age in their automobiles shall be responsible to ensure that each child passenger is properly secured in the automobile in an approved car seat/booster seat and lap/shoulder harness.
2. Those infants from birth weight of 9 kg (20 pounds) shall travel rear-facing in a child restraint seat, in the back seat of the vehicle.
3. Those toddlers from 9-18 kg (20-40 pounds) shall travel in a front-facing child restraint and must be tethered to a rear seat belt.
4. Those children over 18-36 kg (40-80 pounds) shall travel in a front-facing child booster seat.  Children will need to use forward facing car seats or booster seats until they are nine years old, or stand more than 1.45 m tall {4'9").
5. That if a car is equipped with an air bag on the front passenger side, no child shall be placed in that seat if under the age of 13 or is under a height of 4 feet, 9 inches.

POISONOUS SUBSTANCES

For the safety of all in the household, all poisonous substances must be kept in a safe place, in a lockable area that is inaccessible to children.  Poisonous substances are found in most households. Be aware that the following are highly toxic and potentially fatal if ingested by a child: laundry bleach, paint or varnish remover, liquid detergent, turpentine, drain cleaner, kerosene, furniture polish, gasoline, cleaning fluids, fuel oil, floor polish, weed killer, liniments, rat poison, antiseptics, insecticides, nail polish remover, pool chemicals, rubbing alcohol, peroxide.  Many household plants are poisonous to children therefore all plants must be researched for toxicity before bringing them into the home.

MEDICINES

All medications (including Psychotropic medication) must be double locked.  Medicines include both prescribed medications and over-the-counter medicinal items such as laxatives, headache tablets, cough syrup, herbal medications etc. 
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CRIBS

All cribs used for foster children must meet safety standards as set out by Health Canada specifications:

a. The space between the bars must be no more than 6 cm or 2 3/8 inches.
b. With the mattress support adjusted to its lowest position, the distance between its upper surface and top of the sides should be no less than 66 cm. or 26 inches.
c. With the mattress adjusted to its highest position, the distance should be no less than 23 cm. or 9 inches.
d. A double lock system should be in place requiring two separate actions to be performed at the same time to unlock the drop side.
e. The end panel should extend well below the level of the mattress support; leaving no gap between the lower edge of the end panels and upper edge of the mattress support.
f. The mattress supplied with the crib must be no thicker than 15 cm (6 inches) and must fit snugly. The distance between the mattress and the sides is no more than 3 cm or 13/16 inches when the mattress is pushed into one corner.
g. Cribs should not have corner posts which extend more than 3 mm (1/8 inch) above the highest side.
h. A label containing the following information must be permanently affixed to the crib:
a. CSA Approval
b. Name and place of Business of Canadian manufacturer/importer
c. Model name and number
d. Date of manufacture (year and month)
e. Warning statement about strict adherence to instructions, size or mattress and proper use of the product
i. Assembly instructions and parts list must be either permanently printed on the product or in a pouch that is easily accessible.
j. Crib must be in good repair:
a. No broken, cracked or missing parts
b. Wood is smooth and free from splinters
c. Metal free of burrs and sharp edges
d. No loose bolts or nuts
e. Slats must not be loose or turn when twisted
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RIGHTS OF PARENTS OF CHIDREN IN CARE

It is the policy of OUR  Center that, wherever possible, the natural parents are to be encouraged to exercise their rights to be involved in the decisions that are made regarding their child’s admission to care.  We recognize the intrinsic importance of the parents to their child and our responsibility as workers and foster parents to provide them with the opportunities to increase their capacity to parent and to demonstrate their commitment to resume care of the child.

In general, the rights of parents of children in care are affected by, or related to, the legal status of the child in care. The placing agency who will be the guardian of the child will take the lead in deciding how involved each member of the family will be.  OUR Center and the placing agency will invite the parents of children in care to participate in all Plan of Care meetings, if deemed appropriate by the placing agency.  At each Plan of Care, the Complaints Procedure (Policy 9.8) and the Rights of Children in Care will be shared with the biological parents and the CAS worker.  OUR Center will also facilitate any family access visits as deemed appropriate by the placing agency. 

Temporary Care Agreement – The child will be subject of a signed care agreement for a specified period of time. The term of an agreement cannot exceed six (6) months, but the agreement can be renewed up to a total of twelve (12) months. There is no court involvement. Parents retain all legal parental rights and service to the child is provided on a voluntary basis. The placing agency or the parents may give notice at any time to terminate the agreement for reason of change of circumstances. The child who is twelve (12) years of age or older is considered a party to the agreement and is required to voluntarily sign the agreement.

Interim Society Care – On application to the provincial court, the court may award Interim Society Care of a child to a Provincial Children’s Aid Society for a specific period but not exceeding twelve (12) months. Interim Society Care may be extended, but total continuous temporary care, including any period under an agreement or adjournment cannot exceed twenty-four (24) months.
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Extended Society Care – When there is no possibility of the child returning to his or her family, the court can deem a child as being in Extended Society Care and commit the child into the care of a Provincial Children’s Aid Society. Until such time as a child in Extended Society Care is placed for adoption, the child’s parents continue to have the right to make application to the court to have the child returned to them on the basis of change in circumstances from those circumstances existing at the time of the making of the Extended Society Care order.

Temporary Care and Custody- for children recently apprehended when there has not yet been a final court order decision.
 
VYSA- Voluntary Youth Service agreement (for those over 16 and under 18).
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PLACEMENT SELECTION

Many factors are taken into consideration in the process of selecting the resources which meets the needs of the child requiring placement. The placing agencies (CAS) provide OUR Center with a Preliminary Assessment Placement Request (PAPR) for all children coming into care. In attempting to “match” the child with the most appropriate of the available foster homes, we consider the child’s needs combined with the foster family’s strengths, skills and preferences. Specific consideration is given to the following:

The child’s cultural, racial, linguistic, socio-economic and religious background
The child’s developmental, emotional, social, medical and educational needs
The child’s preferences, interests, abilities, strengths and weaknesses
Age and sex suitability of the peer group
Proximity of the placement to the child’s family
Expected length of stay

PLACEMENT PROCESS

Once a foster home has been selected for a child, the Case Manager will contact the prospective foster parent(s) to discuss the child’s needs and situation, to give the foster parents an opportunity to ask questions and finally, to determine if the foster family is able to accept the child. If the child has needs that cannot be met by the foster family, the foster family’s concerns will be respected and not limit their availability for other potential placements. The foster family will be offered training as a means of broadening their skills.

The following information is to be provided to the foster parent(s):  reasons for coming into care; family history; health care; medical and dental history; school information; medication, allergies, food and eating habits; information about the nature and circumstances of previous abuse and any limitations on activities.

Whenever possible, a child should have at least one visit in the foster home before the actual placement and should be accompanied by a person known to the child.
In some cases, children must be admitted to care on an emergency basis. If an immediate placement is required, the On-Call Person will telephone the foster parent(s) to share information and make arrangements for immediate placement. 
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PLAN OF CARE (POC)
A prescribed series of meetings, typically held in the foster home (or appropriate alternative location) that includes a “team” of individuals (see Section E, below) for the purpose of ongoing planning for the care of the child.
A. Timelines: 
1. The plan of care is to be developed within 7 days after admission to the foster home, 
2. The review of the plan is to be completed 30 days after admission, 90 days after admission, 180 days after admission and every 180 days after that, 
3. The plan of care must be reviewed as soon as possible after any of the following occurs: 
a. There is a material change in the child or young person’s circumstances that necessitates a review of the plan of care, 
b. New information comes to the attention of the team about the child or young person’s needs, behaviours, or diagnosis, and/or 
c. The child or young person, their placing agency or parent, or other person who placed the child recommends that the plan of care be reviewed. 
The purpose of the review is to make sure that all information included in the plan of care is current, and the services, treatment and supports referenced in the plan of care that have been provided to the child/young person are documented. 
B. Meeting with the Child or Young Person: 
1. Before developing or reviewing the plan of care, the Case Manager must meet with the child or young person (to the extent possible given their age and maturity) to explain the following: 
a. The purpose for developing or reviewing the plan of care, 
b. The type of information that will be discussed during the development or review and the type of information that will be included in the plan of care, and 
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c. The role of the child or young person in the development or review of their plan of care. 
Note: The meeting with the child or young person must be documented and maintained in their file. 
C. Information Required for Development or Review of the Plan: 
1. The plan of care must use the information in the child or young person’s file, notably: 
a. Documents from pre-placement/admission assessment,
b. Safety plan, if applicable,
c. Any reports respecting the child/young person prepared by the team, or other persons providing direct care to the child, including SORs and incident reports and contain information that is reasonably necessary for the development or review of the plan of care, and
d. Any personal, family, and social history or assessment about the child or young person that was prepared by or provided to the team and that contains information that is reasonably necessary for the provision of out of home care to the child or young person. 
D. Needs Assessment: 
1. When developing or reviewing the plan of care, the team must: 
a. Assess whether the needs of the child or young person can be met in the foster home based on the information that must be used to develop and review the plan of care (see Section C – “Information Required for Development or Review of the Plan”), and
b. Document that assessment in the child/young person’s plan of care. 
E. Persons Required to be Consulted on and Involved in the Development and Review of the Plan: 
1. The following people must be consulted on and involved in the development or review of a plan of care: 
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a. The placing agency, 
b. The Case Manager from OUR Center,
c. The child/young person’s parents, if appropriate,
d. The child/young person, to the extent possible given their age and maturity,
e. The foster parent(s), and
f. An adult Ally (see Section M, below)
g. A Resource Person (see Section L, below)
h. If the child/young person is FNIM, a representative chosen by each of their bands or FNIM communities. 
F. Meeting Required: 
1. The consultation must include at least one (1) meeting which includes all persons that the Case Manager is able to consult with and involve in the development or review of the plan of care. 
2. The Case Manager must ensure that: 
a. Reasonable notice of the meeting is given to the people invited. 
b. The meeting is scheduled at a time that is convenient for the child/young person.
c. The meeting is conducted in a way that encourages participation from the child/young person. 
G. Signatures Required: 
1. The Case Manager must make reasonable efforts to have a plan of care signed and dated by the people who must be consulted and involved in the development and review of the plan of care to indicate their agreement with the information set out in the plan of care (see Section E – “Persons Required”) 
2. If a person required to sign refuses to do so, the Case Manager must, within the plan of care, indicate that the person refused to sign and set out the reasons why. 
3. If the child/young person is not able to understand the plan of care because of their age or maturity or refuses to sign the plan of care, the Case Manager is not required to have them sign the plan of care. 
4. If the child/young person is able to understand the plan of care and wants to sign, the Case Manager must ensure that the child/young person does not sign the plan of care until: 
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a. The plan of care is explained to the child/young person using language suitable to their age and maturity, and 
b. The child/young person is asked if they would like to receive a copy of their plan of care and, if so, whether they would like to receive a copy in written or electronic format. 
i. If the child/young person wants to receive a copy, the Case Manager must provide it to the child/young person within 7 days after the plan of care is developed or reviewed in the format requested.
5. If a person who must be consulted (see Section E – “Persons Required”) was not consulted on or involved in the development or review of the plan of care, the licensee must: 
a. Make reasonable efforts to consult with and involve them after the development or review of the plan of care, and document those efforts, and
b. Amend the plan of care, if necessary, to reflect their input. 
H. Consultation with Other Persons with Relevant Information: 
1. The Case Manager must also consult with the following people if they are of the opinion that these people have relevant information to support the development or review of the plan of care, or if one of the people who must be consulted (see Section E – “Persons Required”) recommends one or all of these people should be consulted. These people include: 
a. The child or young person’s probation officer, if any,
b. Any medical professionals or clinicians providing services, treatment, or support to the child/young person,
c. The child/young person’s resource person (see Section L, “Resource Person”),
d. The child/young person’s adult ally (see Section M, “Adult Ally”),
e. A representative from the child/young person’s school,
f. The child/young person’s primary worker or any person who provides direct care to the child/young person on behalf of the licensee, 
g. For reviews only* – the adult identified as being a positive influence in the child or young person’s life, if any such adult is identified in the plan of care. 
2. The Case Manager must ensure that a plan of care includes: 
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a. The names and, if applicable, job titles of the people consulted on and involved in the development or review of the plan of care, and 
b. The dates of any meetings held to discuss the development or review of the plan of care and the names of the people who participated in that meeting. 

I. Availability of Plan of Care and Record Keeping: 
1. The Case Manager must: 
a. Take reasonable steps to ensure that all people providing direct care to children/young persons on behalf of the licensee, including foster parents, review the content of the most recent version of the child or young person’s plan of care,
b. Ensure a copy of the most recent plan of care is kept at the foster home and is readily available to those who provide direct care to the child or young person on behalf of the licensee, including foster parents, and 
c. Ensure the child/young person’s parent/placing agency or other person who placed them is provided with a copy of the initial plan of care and any amended version, following its development or review. 
2. The Case Manager must make sure that the following is included in the child/young person’s file: 
a. The initial and any amended plan of care, 
b. An indication of whether the plan of care was provided to the child/young person, and if so, in what format (written or electronic), and Documentation respecting the meeting with the child or Young Person (see Section B - Meeting with the Child or Young Person). 
J. Implementation of Plan of Care: 
1. The Case Manager must ensure that any person providing direct care to a child/young person, including the foster parent(s), does so in accordance with what is set out in their plan of care. 

	SECTION:  Three
Placement of Children
	Policy Number:	3.3

	
	Original Date Approved:	03/13

	
	Last Revised Date:	10/23

	SUBJECT:	
Plans of Care
	Next Review Date:	Ongoing

	
	Page 6 of 7

	
APPROVAL:	Executive Director Signature


K. Transfer or Discharge Requirements: 
1. The Case Manager must, as soon as possible and by no later than 7 days after the transfer or discharge of a child or young person from the licensed setting, provide the following information to the person or agency to whom the child or young person is transferred or discharged: 
a. A copy of the most recent version of the child or young person’s plan of care. 
b. A copy of the most recent version of the child’s safety plan, if one is required for the child. 
c. Any other information that, in the opinion of the licensee, is relevant to the provision of out of home care to the child or young person at the time of the transfer or discharge. 
L. Resource Person
 
All children in care must be offered a Resource Person whose role, on a voluntary basis, is to assist in taking into account one or more identity characteristics of the child or regional differences when making a decision that will materially affect or may materially affect the child's interests.  In the case of a First Nations, Inuk or Métis child, to assist with their culture, heritage, tradition, connection to community and the concept of the extended family. The parents of the child must be consulted regarding the naming of a Resource Person. If the child does not have an appropriate role model, please specify what steps will be taken, by whom and when, to identify and connect the child with a mentor who can be their primary source of cultural authority.  If the child or parent subsequently indicates they no longer wish for that Resource Person to be contacted, or if a Resource Person declines to act or to continue acting in that role, OUR Center will cease contacting the Resource Person and ask the child or parent whether they wish to name another Resource Person.  OUR Center will determine the times, places and methods of communicating with the Resource Person, as appropriate.


M. Adult Ally

All children in care must be offered the opportunity to identify an adult Ally.  An adult Ally is defined as an adult who the child has named as being a positive influence in their life.  The plan of care must include, the adult’s name, the reasons why the adult is important 
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to the child and the role and responsibilities that the adult has agreed to assume in supporting the child (for example, for children who identify as First Nation, Inuit or Métis, a member of the child’s community). If the child is unable to identify such an adult, the plan of care must instead identify an adult who is a positive influence in the child’s life as one of the child's goals.

N. Social History

A “Social History” for the child must be developed within 30 days after the date of admission and updated at least annually.  
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CHANGE OF PLACEMENT

Children in care are adjusting to many changes and It may be difficult for them to adjust. Proper planning and preparation are essential whenever a change in placement is being contemplated. Before a change in placement is made, every alternative to maintain the placement should be considered.

A placement should be successful if:

1. It is chosen carefully to meet the needs of the child.
2. The move is made on a planned basis and it receives the ongoing support of OUR Center through visits, phone calls, information sharing and consultation.
3. Foster parents keep their Case Manager fully informed on an ongoing basis regarding any difficulties which the family is experiencing with the placement.

When a problem occurs, the Case Manager will discuss with the foster parent’s possible interventions:

1. When a change of placement is requested by either the child or the foster parent for reasons of dissatisfaction with the other’s behaviour, the Case Manager and the Director may try to assist the two parties to resolve their differences and agree on a new procedure. A meeting with the child and the foster parent(s) must take place within five (5) days of the request by either party.
2. The provision of relief or Family Worker support can assist the foster parent maintain a balanced perspective on the child.
3. Introducing or increasing individual or family therapy.
4. Resolving a problem in a child’s family, whether by real resolution of lessening or increasing contact with family members may help a child to settle in a home.
5. Parenting technique courses for foster parent(s) are often helpful in assisting them to continue to care for a child.
6. Having the child, the foster parent(s), or both involved in an active recreational activity may help them deal with day-to-day stress.
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The following are the main reasons that foster children leave foster care:

1. The wardship order has terminated.
2. The court may order a return to parent(s) following a court hearing.
3. The child may be moving on to adoption.
4. Foster parent and/or child may request removal, but hopefully only after they have tried to resolve the problem. When the decision to remove the child is made, time will be required to find an appropriate alternative.
5. The child/youth moves to a Kin in Care or Kinship relationship
6. Child/Youth moves to a Customary Care home. 

A minimum of one (1) meeting will be held with the child to explain the circumstances that prompted a move.

PLACEMENT EVALUATION – DISCHARGE REPORT

The Case Manager shall complete a Discharge Report (see OUR Center website for the form), that includes interviews and a summary of the placement.

The Case Manager shall contact the foster parents either in person or by telephone, within seven (7) days following the change of placement to review with the foster parents their impressions and feelings about the placement and the placement change and the impact this may or may not have on future placements such as:  what would make the placement of a similar child more successful? Was the placement rewarding or challenging?

The foster child will also be interviewed privately within seven (7) days following a placement change to discuss why the change of placement took place and to give the child the opportunity to share their experiences in the placement such as: What was positive. What was not? What would make it better for another child?

The Discharge Report will be forwarded to the CAS worker and the biological family (if applicable), and a copy of the report is to be placed in the foster families file, as well as the child’s file.
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RIGHTS OF CHILDREN IN CARE

Children’s rights while in care have been established under part 5 of the Child, Youth and Family Services Act, 2017. The CAS Placement Worker must inform the child of their rights on admission to care in a language that the child can comprehend.  These rights must be reviewed at each Plan of Care (7-day, 30-day, 90-day, 180-day, ongoing every 180 days after).

In the event that a child does not have the cognitive ability to understand the meaning of their rights, the Case Manager will record (in a statement in the 7-day Plan of Care) what was done to convey the rights.  In addition, the Case Manager will ensure that the foster parents and the biological parent(s) and/or guardian are familiar with the rights and protections listed below:

· No physical punishment and no locking in a room
· To speak in private with, visit, and receive visits from members of the child’s family regularly (unless there is a court order and it is determined by the child’s guardian that limitations are imposed)
· To speak in private with and receive visits form the child’s solicitor, or any other person who is representing them (including an advocate appointed by the office of the Child and Family Service Advocacy), the Ombudsman’s Office, an MP or an MPP
· To send and receive mail, as approved by CAS, that is not read, examined or censored, except that:
· Mail may be opened in the child’s presence to search for prohibited articles (which may be withheld from the child)
· Mail may be read in the child’s presence before the child receives it, where it is believed that the contents of the mail may cause the child physical or emotional harm)
· To have reasonable privacy and possession of his/her own personal property
· To receive religious instruction and participate in religious activities of his/her own choice, or as directed by his/her parents
· To participate in culturally diverse activities of his/her own choice, or as directed by his/her parents
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· To have a Plan of Care within thirty (30) days of admission to care 
· To participate in the development of the Plan of Care and changes thereto
· To receive meals that are well balanced, follow Canada’s Food Guide and are appropriate to his/her needs and cultural diversity
· To receive appropriate clothing of good quality, given the child’s size, activities and weather conditions
· To receive medical and dental care at regular intervals
· To receive education suited to his/her aptitudes and abilities, in a community setting whenever possible
· To participate in recreational and athletic activities appropriate to his/her aptitudes and interests, in a community setting whenever possible
· To be consulted and to express his/her views
· To be informed of the child’s responsibilities while in placement
· To be informed of the Complaints Procedure as outlined in Policy 9.8
· As part of the current requirements in the CYFSA, all children in society and/or out of home care have a right to speak in private with and receive visits from the Office of the Ontario Ombudsman. These children and young persons also have a right to be informed about the existence of the Ombudsman and their functions in the event they wish to reach out to them for help. The Office of the Ombudsman can also provide child-friendly resources and information about children’s and young persons’ rights and can 
· If a child is objecting to their placement they have the right to a review by the Residential Placement Advisory Committee (RPAC) and have the right to be informed of the decision.
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CLOTHING

Foster parent(s) are responsible for purchasing clothing for a child in their care. A clothing allowance is provided to foster parent(s) and must be utilized for the child. 
If the child does not have adequate clothing when placed, the foster parent should prepare a list of needed items. This list should be given to the Case Manager. The Case Manager will attempt to obtain the clothing from the placing agency or may authorize funds to purchase the initial clothing. 

Once the child is sufficiently clothed, the maintenance of this wardrobe or additions to it, are the responsibility of the foster parent(s). Unless prior approval is obtained for cash purchases, the clothing allowance will be issued as follows:
Season			Issue Date			Amount
Spring				April 1				$175.00
Summer			July 1				$175.00
Fall				Oct. 1				$225.00
Winter				Jan. 1				$225.00

For clarity and accounting purposes, it is important for the foster parent(s) to keep careful account of money spent on clothing and retain receipts. Receipts must be exclusively for the foster child’s purchases.
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EDUCATION AND LEARNING

The child in care has the right to receive, and OUR Center is obligated to ensure that the child receives, community-based schooling that corresponds to his/her aptitude and abilities.

The Case Manager is assigned the responsibility of working together with the foster parent(s) to ensure that regular ongoing communication (minimum every 3 months) is established with the foster child’s school, and to identify any academic or learning problems that may be interfering with the child’s success at school. 

Generally, the foster parent(s) will be asked to personally register their foster child in their local school and to attend regular parent-teacher meetings (minimum every 3 months); however, it is the responsibility of the Case Manager to alert the school of the following:

a) That a child will be coming into care
b) That a transfer may be required (from the child’s previous school to a school in the area of the foster home)
c) The name of the child’s foster parent(s)
d) Other necessary information (pertinent information about the family, including medical condition of the child)
e) Any known special educational needs of the child

Routine communication from the school should go directly to the foster parent(s), who will then channel the relevant information to OUR Center. 

If a child who is in a special class is required to transfer, it is the Case Manager ‘s responsibility to make these arrangements in conjunction with the Board of Education. If you feel your foster child has special needs that are not being met by the school, discuss this matter further with your Case Manager. We can then explore the matter further with the school personnel and arrange for appropriate changes if necessary.
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It is important for you to develop a positive relationship with the child’s school, especially in the beginning. Your foster child has many adjustments to make, which may result in learning and behaviour problems in the class room. Your guidance in coping with these problems may be a valuable asset to the teacher. All absences must be documented on the Child Monthly Form and the child’s worker and biological parent(s) (if applicable) must be informed before the absence occurs (if possible) or within 24 hours. The child’s school adjustment, academic progress and any absences will be reviewed regularly with you and documented in the child’s Plan of Care. In addition, all school records (Report Cards, etc.) must be placed in the Child File.

All children must be provided with a space or spaces for them to complete their studies, including homework and other assignments that is suitable to their age and maturity.

COMMUNITY RECREATIONAL ACTIVITIES

The child in care has a right to participate in cultural and athletic activities that are appropriate for his/her aptitude and interests.

As much as possible, a foster child should be helped to feel a part of the family and a part of the community he/she lives in. For this reason, it is important that children have the opportunity to become involved in programs that help them develop a healthy self-concept and a feeling of belonging.
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SMOKING POLICY

While OUR Center believes whole-heartedly in the inherent right to self-determination, we also recognize that smoking is an addiction which has been medically linked to heart disease, lung cancer and stroke and believe that smoking is a health hazard to both the person who smokes and to those around that person.

Further it is against the law to sell tobacco products to persons under the age of nineteen (19) and for youth under the age of sixteen (16) to have tobacco products in their possession or to use a tobacco product in public.

OUR Center must ensure that, as far as possible, children are not placing themselves in situations which are harmful and that we take no action that encourages or supports in any way the violation of the law. Further, OUR Center must support children and youth who are attempting to address their addiction by connecting them with appropriate resources and providing them with helpful information.

Foster parents and other adults who reside in or visit the home will not expose children to smoke either by smoking in the home with or without children present nor in their vehicles with or without children present nor in other enclosed areas. As role models for the children in their care we strongly urge parents not to smoke in the presence of their children at any time and we encourage people to cease their smoking habit altogether.

It must be noted that some agencies may refuse to place children (primarily under the age of 6) and youth in homes where persons smoke.  OUR Center always advises the placing agencies if anyone is a smoker in the home when placement is requested.
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CHORES, EMPLOYMENT AND USE OF MONEY

Each child in a foster home should be asked to perform chores consistent with the family and community norms and appropriate to the child’s age, abilities and own family practices. The child should not receive money for doing regular chores but may receive money for doing extra chores. The extra work should be in accordance with what is expected of other children in the home.

A foster child may accept a regular, part-time job or full-time employment only with the approval of both foster parent(s) and the Case Manager. The work should be suitable to the age and abilities of the child. Although the Labour Standards Act does not restrict employment on the basis of age, it does however restrict child employment in dangerous situations. 

Children who work outside the home should be taught how to manage the money they receive for such work. As the child gets older, it is hoped that he/she will be able to be gainfully employed outside the home. It is important that the child learns how to be employed and that employment is a significant and positive activity.

The child should be encouraged to open a bank account and place savings in it on a regular basis. The child should be encouraged to learn to manage his/her money by both the foster parent(s) and Case Manager.
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RESPONSIBILITIES OF CHILDREN

The emphasis on rights does not diminish the fact that children also have responsibilities, such as a responsibility to follow house rules, a responsibility to do household chores and a responsibility to follow direction. 

POSSESSION OF PERSONAL ITEMS

The restrictions on what a child in the care of OUR Center purchases or takes to the foster home will be limited by the considerations of the overall health and safety of the item, its size, its use and its availability. 

Personal belongings are important to a child separated from their natural parent(s) and home. The child should be encouraged to take belongings with them that they consider important. Where a foster parent is concerned about a particular item, the foster parent should contact their Case Manager for discussion and clarification.
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PRIVACY

It is the responsibility of OUR Center to ensure that the child has reasonable privacy. Respect for a child’s privacy is demonstrated by:
· Knocking before entering the child’s bedroom.
· Providing storage space for the child’s belongings.
· Requesting permission from the child to have access to their storage space.
· Allowing children to remove themselves from a group living situation for quiet moments in their bedroom.
· Providing a lockable bathroom door.

MAIL/ELECTRONIC MAIL COMMUNICATION

The child in the care of OUR Center has the right to send and receive mail that is not read, examined or censored by another person; with the exception of those communications which may be deemed by the placing agency to be disruptive to the child or to the foster family. 

With CAS approval the foster parent(s) are entitled to open a child’s mail in only two (2) circumstances.

· To examine it for prohibited articles
· To examine or read it when there are reasonable grounds to believe that its contents may cause the child physical or emotional harm

In both of these instances, the mail is to be opened in the presence of the child and shared with the child unless it contains harmful material.

Mail from the child’s Lawyer, Ombudsman, or person representing the child or youth is not to be opened, unless requested by the child – this should be documented in the child’s file accordingly.
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TELEPHONE COMMUNICATION

All children will have access to a telephone. In the event that it is suspected and have reasonable grounds to support the child may be harmed by information received or contact on the telephone, the Case Manager may authorize the foster parent to monitor the telephone calls, either by using an extension phone or by overhearing the telephone call. The monitoring will be recorded and defined on the Telephone Contact form as may be directed by CAS.

All telephone contact with family members and significant others will be documented on the Telephone Contact form. The foster parent should inform the child of the household rules regarding daily telephone usage when the child first moves into the home.

PARENTAL VISITS

The child’s involvement with his/her natural family should be maintained and supported so long as the involvement is in the best interest of the child. The placing agency has the ultimate authority on the parameters of parental involvement.

The child’s Plan of Care will include a statement regarding the ways in which the relationship between the child and the child’s natural family is to be maintained and developed, specifically in regard to natural family visits.

CHILDREN’S INFORMATION

Any information regarding a foster child will be kept in a secure locked area or container.

This is respectful toward the child and ensures his/her information is kept dential.
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HEALTH CARE

It is the right of the foster child to receive, and the responsibility of OUR Center to ensure that the child receives medical, dental, vision and hearing assessments or other remedial services at regular and/or required intervals whenever or wherever required.

1. The Case Manager will ensure that the child receives:

a. A complete medical examination within seventy-two (72) hours after admission (if the child has not had one within thirty (30) days prior to admission) and at least once every 13 months thereafter.
b. A dental examination by a licensed dentist within three (3) months after admission for children three (3) years of age and older and at least once every 13 months thereafter.
c. A vision examination is completed at least once every 13 months.
d. A hearing examination is completed at least once every 13 months.
e. Further psychological and psychiatric assessments and treatment as required.
f. Regular immunization as advised by a licensed physician or health nurse in the extended class and as directed by Provincial Standards unless the child`s parent(s) retain consent and produce a signed medical or religious exemption. 

2. In each child`s file, the Case Manager shall include cumulative health and dental records stating the date, name of physician or dentist and treatment provided to the child during the child`s stay in care.  Every medical appointment – complete a Medical Treatment Form (found on the website).  All those attending the appointment must be recorded on the Medical Treatment Form.

That the foster parents be informed of the Health Care Policies and provided access to the child`s health card.
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REPORTING OF SERIOUS OCCURRENCES

Foster Parents must report all Serious Occurrences to your Case Manager immediately (must speak in person) or Emergency On-Call if it is after hours.

Reporting Requirements for Serious Occurrences (Level 2): OUR Center must report all serious occurrences to the Ministry within 24 hours.  

Reporting Requirements for Level 1 Serious Occurrences: Serious occurrences that involve the use of Emergency Services for urgent reasons (e.g. life threatening, immediate risk, caused by service provider, etc.) and are likely to draw media attention, MUST BE REPORTED TO THE MINISTRY WITHIN 1 HOUR 

The Serious Occurrences that shall be reported immediately by foster parents are:

1) Death – suicide, violence/homicide, accidental, illness or natural causes, unknow cause.
2) Serious Injury – accidental, aggressive behaviour, self-harm, unknown cause, during a physical/mechanical restraint or placement in a secure de-escalation room.
3) Serious Illness – mental health, communicable disease, other disease/illness/infection, unknown cause.
4) Serious Individual Action – suicidal behaviour, assault, contraband/safety risk, inappropriate/unauthorized use of information technology, unusual/suspicious or unauthorized individual absence, new serious charges, relinquishment of care/threat of relinquishment of care, other.
5) Restrictive Intervention – Physical/Mechanical restraint, Secure de-escalation
6) Abuse or Mistreatment – Physical abuse, emotional harm, neglect, exploitation, sexual abuse.
7) Error and Omission - medication error, improper detainment/commitment, improper release, breach or potential breach of privacy and/or confidentiality.
8) Serious Complaint – Rights-based, service-related, about an individual receiving a service, other.
9) Disturbance, Service Disruptions, Emergency or Disaster – adverse water, fire, flood, natural disaster, power outage, gas leak, carbon monoxide, abduction, infectious outbreak, riot, hostage taking, external threat, other.
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If the foster parent(s) are unclear as to whether an event is a serious occurrence, they are to contact their Case Manager or the after-hours On Call Person for discussion and clarification.

In the event of a Serious Occurrence, the foster parent shall determine if the child requires a medical evaluation or attention and, if so, call the appropriate emergency response numbers (911) or your local hospital/clinic and request assistance.

Once the child has obtained the appropriate assistance, contact OUR Center and report:

a) The child’s name
b) Nature of the occurrence
c) Location and time of the occurrence
d) Action taken
e) Current status of the child

DEATH OF A CHILD IN CARE

When a child in care has died, the foster parent shall immediately:

a) Seek emergency assistance from a medical doctor, call 911.
b) Act on the instruction of the medical doctor.
c) Immediately contact OUR Center.
d) Make no statement regarding the apparent death to anyone other than the doctor, OUR Center representative or any law enforcement officer who may, in the circumstances, be present.
e) Act on instructions of any law enforcement officer who may be present and who has authority for any investigation. 
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TOPICS FOR DISCUSSION WITH CASE MANAGER

In addition to serious occurrences which must be reported immediately, the following is a list of topics which require discussion or consultation:

a) If you are going away from home with the foster child for a significant period of time such as a weekend or vacation.
b) If any important changes are to be made for the child; such as school, job, religious activity, or community involvement.
c) If the child wishes to visit family or friends 
d) If the child wishes to apply for a driver`s license.
e) If certain or specific gifts or equipment are required.
f) If the child requires a passport, birth certificate and/or social insurance number
g) If there is illness in the foster family.
h) If you are planning to move or change your telephone number.
i) Your feelings and concerns about yourself and how you are functioning as a foster parent.
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The discipline of a child who is in the care of OUR Center is a shared responsibility between the agency and the foster parent(s). Foster parent(s) must praise a child when the child displays appropriate behavior. Discipline techniques will teach a child to react in a more appropriate manner in a given situation. The discipline method must be appropriate to the child’s understanding and age.

Discipline will also convey to the child that the behaviour is unacceptable not the child. When a child acts out of anger it is important to explore the basis of the anger and to have the child verbalize how they can demonstrate their anger in an appropriate manner that is not damaging to themselves, others or property.

Always praise a child for appropriate behaviour and set the example by being a positive role model.

Acceptable techniques would be logical consequences, time out, time in, grounding, written contracts or temporarily removing privileges.

Logical Consequences:  The consequence has a direct relationship to the unacceptable behaviOUR i.e. a child steals an item from the store, the child and foster parent go to the store and return the item and apologize to staff of the store. Prior to going to the store, the foster parent must explain to the child why they cannot keep the item and that the child should apologize to the store owner. Restitution by completing chores could be used for damage caused by a child.
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Time Out:  The foster parent will initially warn the child that if the behaviour continues that they will be removed to the “time out” area. This area is predetermined and is known to the child as a “time out” area. The child’s bedroom is not recommended as the child should perceive their room as a pleasant room. When the child chooses to continue with the unacceptable behaviour after the warning the child is then told that they are on time out. The child will be directed verbally to go to the time out area by the foster parent. The foster parent will remain calm and state that the child will remain in the time out area for xx minutes (the length of the time out should correspond to the child’s age. i.e. a three-year old’s maximum would be three minutes) and an explanation that they now have time to think about what they were doing and what they are going to do differently. The timer will start when the child is sitting quietly. If the child leaves the time out area before the recommended time, the foster parent will again direct the child verbally to return to the time out area without additional discussion. When the time is up the foster parent will immediately attend to the child and have the child voice what they will now do. The foster parent will praise the child for making a good choice.

Time In: Same as a time out except the area to which the child settles is in view of the foster parent and the child/youth.  This enables the child/youth to be able to observe the activity to establish a baseline for what is acceptable behaviour and appropriate for the circumstance.

Grounding:  An older child is not permitted to leave the home without a parent.

Written Contract:  This is most effective with older children and must be written in a mutually agreed manner. The child states in writing what they will do that is acceptable to the foster parent and what the consequences will be for breaking the rules. The contract is then signed by the child and the foster parent.

Temporarily Removing a Privilege: This is when a child loses a privilege for a given period of time due to an unacceptable behaviour or for not following a stated household rule.


Cont’d

	SECTION:  Seven
Discipline
	Policy Number:	7.1

	
	Original Date Approved:	03/13

	
	Last Revised Date:	07/22

	SUBJECT:	
Discipline
	Next Review Date:	Ongoing

	
	Page 3 of 3

	
APPROVAL:	Executive Director Signature



Unacceptable disciplinary practices shall include:

1. Deliberately harsh or degrading responses that could result in the humiliation of a child or the undermining of a child’s self-respect.
2. Deprivation of basic needs including food, shelter, clothing or bedding.
3. Extensive and prolonged withholding of emotional response or stimulation after the undesirable behaviour of the child has stopped.
4. Placing or keeping a child in a locked room.
5. Threatening the removal of the foster child from the foster home in an attempt to control behaviOUR
6. Corporal punishment (physical contact used as punishment) by foster parent(s) or another child or group of children condoned by the foster parent.
7. Punching, shaking, or shoving or other forms of aggressive physical contact.
8. Deliberate destruction of a child’s property in retaliation for undesirable behaviOUR
9. Restriction, threatening, or forbidding visits with the natural parents in retaliation of undesirable behaviOUR
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SETTING LIMITS OF BEHAVIOUR

Certain behaviours by children should not be permitted. A child cannot be allowed to hurt another child or to pursue an activity which is dangerous or will damage property. The rules should be understood by the child. Clear limits should prevent a child from hurting him/herself and others, but give the child ample opportunity to explore and develop.

Understanding the child will enable you to step in and avoid problems. A child who is tired, bored, hungry, angry or in need of attention or reassurance, may signal this need by misbehaving.

When you intervene use a natural voice and keep the message simple. Words may be unnecessary, a touch on the shoulder, or a facial expression may be enough to remind a child of the rules.

Children and teens learn behaviours by imitating adults’ ways of dealing with situations and feelings. It is important to encourage them to express their feelings, their joy, sorrow, anger, frustration or fear. Letting feelings out without hurting anyone or destroying property is a major feat for a child. You can help children by teaching to put their feelings into words or by suggesting a vigorous activity, such as pounding clay, when an angry outburst is looming.

Children cannot follow a good example if we are setting a bad one. Hurting a child or isolating him/her, shaking him/her or shouting at him/her are not appropriate ways for an adult to behave. If a child is in the midst of an angry outburst, our job is to help him/her gain control. State calmly and clearly why you had to stop his/her behaviour; show him/her you understand why he/she is angry and you are there to help him/her gain control.

Sometimes a child may have to be removed from a situation so that he/she has time to regain control and take responsibility for his/her actions.
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Guilt or shame are not constructive and have no place in teaching appropriate behaviour

When a child is hurt by another child, both children require attention. The hurt child may need first aid and comfort, but the child who misbehaved may be just frightened. He/she needs to be told that his/her actions were wrong and cannot be repeated because it hurts other people.  At the same time, he/she needs to understand that you do not dislike him/her as a person; you dislike his/her behaviour.

There are ways to minimize situations in which trouble can arise:

· Plan a program that is suitable for the ages and needs of all the children.
· Give a child a choice only when you intend to provide the options.
· Show disapproval of the act of misbehaving, not the child.
· Set suitable rules and limits, then help the children understand the meaning and reasons for them.
· Let the children know that what they do and how they behave is important to you.
· Be consistent in ensuring that the limits you set are respected.
· Remember that it is very difficult for a young child to sit and wait, even for a few minutes.
· Offer substitutes for what a child cannot do or have. A child who is running in the house should be given an alternative activity such as playing with clay or play dough. A child who desperately wants a toy belonging to another child can be offered a different toy or activity.
· Keep instructions, short and simple especially for younger children. They can deal with only so much information at once. Give one instruction at a time and allow time for the child to carry it out.

Note:  Visits with natural parents are the child’s right, not a privilege, therefore you should never use this as a lever to change behaviour.
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Behaviour Support Plan (Safety Plan)

Prior to admission, the child/youth must be assessed, using the information provided from the placing agency (PAPR, Social History, past Serious Occurrences, existing POC’s, opinion of the placing agency, etc.) and determine the risk to the safety of the child or to others.  Consider the following: Does the child engage in behaviours that pose a safety risk to themselves or others? or Are there other risks to the child’s safety? or Does the placing agency feel that a safety plan is needed?  If any of these conditions exist a Behaviour Support Plan (Safety Plan) (available on the OUR Center website) must by developed accordingly.

If a Behaviour Support Plan (Safety Plan) is not necessary at the time, a rationale must be developed for why there is no need for a Behaviour Support Plan (e.g. after looking closely at the PAPR, past POC’s and talking to the placing agency it was determined that a Safety Plan was not necessary at this time).

If the child is already living in a the foster home the child/youth must be assessed: a) During the development of the child’s written plan of care, b) During a review of the child’s written plan of care, and c) Immediately following any situation where the child has engaged in behaviour which may pose a risk to the safety of themselves or others. Note: A safety assessment is not required if a child already has a safety plan in place that complies with the requirements of the regulation. {O. Reg. 156/18, s.129(5)(a)(b)(i)(ii)} 

If a safety plan is required, the child's file must include documentation that the following persons were consulted with and involved in the development of the safety plan: 1. The placing agency, 2. The foster parent or parents, 3. The child, to the extent possible given their age and maturity, 4. The child’s parents, if appropriate, 5. In the case of a child who is a First Nations, Inuk or Métis child, a representative chosen by each of the child’s bands or First Nation, Inuit or Métis communities. If the above noted individuals were not able to be consulted or involved in the development of the safety plan, the child record must include: 1. The reasons why the individuals were not consulted or involved in the safety plan, and 2. Documentation of reasonable, ongoing efforts to engage with them on the safety plan. If a safety plan is required, the child's file must include documentation that the persons listed received a copy of the child's safety plan, except for the child’s parents if it has been determined to be inappropriate to consult with and involve them in the development of the safety plan, at 
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the following times: a) In the case of a child to be admitted to the licensed setting, before the placement/admission. b) In the case of a child already receiving residential care in the licensed setting, as soon as possible after it is developed. Where the child requires a safety plan, the child's file must include a copy of the child's safety plan which has been signed by the family support worker(s) and foster parent(s) and includes the date in which the staff and foster parent(s) reviewed the child's safety plan. 
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VOLUNTARY CLOSING BY A FOSTER PARENT

1. Foster parents who wish to close their home should advise the Case Manager as soon as possible so arrangements can be made that ensures some consistency in the care of the child(ren) still in their home. It is expected the foster parent will follow up with a written confirmation of the decision to close.
2. If the foster parents are not presently fostering, they should contact the OUR Center office.
3. The Case Manager will arrange an interview with the foster parent(s) to discuss the reasons for the decision to close their home.
4. The Director will send a letter to the foster parent(s) indicating that any agreements they have entered into with the Agency are terminated other than those concerning confidentiality of information.
5. Upon closure, the foster parents should relinquish any written information they have concerning children who have been in their care including the Foster Parent Manual and items loaned to the foster parent for the care of a child.
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When a decision is made to close a foster home and the foster parents oppose this decision, there shall be a minimum of one (1) interview with the foster parent(s) and a follow-up letter signed by the Director of OUR Center to the foster parent(s) stating that their home is officially closed and that any agreements they have entered into with the Agency have been terminated, except for the Oath of Confidentiality. Foster parents will be advised of the procedure to follow should they wish to appeal the decision.

CLOSING BY THE AGENCY

1. The decision to close a foster home following an investigation of a complaint concerning the foster family should be made jointly between the Case Manager and Director.
2. The Director will sign the decision to indicate his approval.
3. The Case Manager will arrange an interview with the foster parent(s) to discuss the reasons for the decision to close their home.
4. The Director or his designate will forward a letter to the foster parent(s) stating the home is officially closed.
5. The Case Manager will advise the foster parent(s) of the procedure should they wish to appeal the decision.
6. The foster parent(s) have the right to appeal this decision.
7. Upon closure, the foster patent(s) will relinquish any written information they have concerning children who have been in their care including the Foster Parent Manual and item loaned to the foster parent(s) for the care of a child.
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PHYSICAL RESTRAINTS

No foster parent or family support worker shall use or permit the use of physical restraints on a child or young person for whom they are providing services, except as an extraordinary measure (example: a child attempts to run into the street) as the regulations authorize.  
If there is imminent risk that, the child or young person will physically injure or further physically injure themselves, 9-1-1 must be called for assistance.  
Rationale:
There is no 100% safe restraint.  Behaviour is a direct result of their “Fight and Flight” response being triggered by extreme anxiety and fear. To restrain a child who is already in the deepest of distress will only escalate their fears and anxieties, and is more likely to escalate the situation rather than to calm it down.  Some restraints can be life-threatening to the child and can trigger past trauma that the child may have experienced.  In addition, restrained individuals can be at risk for functional decline, poor circulation, heart stress, incontinence, muscle weakness, infections, skin breakdown (pressure ulcers), reduced appetite, behavioral changes, social isolation and depression among other adverse events.

Foster Parents must review this Policy annually and sign off accordingly.  


MECHANICAL RESTRAINTS
The use of mechanical restraints must be carried out in accordance with the following rules:
1. Mechanical restraints shall not be used on a child for the purposes of punishment or solely for the convenience of the foster parent or family support worker who is providing the service. 
2. Mechanical restraints must be applied using the least amount of force that is necessary in the circumstances.
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3. The foster parent/family support worker shall ensure that the child being restrained by the use of mechanical restraints is monitored on a regular basis and in accordance with any instructions or recommendations provided in the child’s plan of treatment or plan for the use of a PASD (Personal Assistance Service Device).
4. Mechanical restraints must be removed immediately upon the earliest of the following:
i. When there is a risk that their use will endanger the health or safety of the child
ii. When the continued use of the mechanical restraints would no longer be authorized by the plan of treatment or plan for the use of a PASD.
The use of mechanical restraints under this section must be carried out as follows: 
(a) are applied in accordance with the manufacturer’s instructions, if any;
(b) are maintained in good condition in accordance with the manufacturer’s instructions, if any; 
(c) and are not altered except for adjustments made in accordance with the manufacturer’s instructions, if any. 
Any foster parent or family support worker who is permitted to use a mechanical restraint on a child under this section must receive the necessary training, instruction or education to allow the family support workers or foster parent to use the mechanical restraint in accordance with the child's plan of treatment or plan for the use of a PASD. 
Written records must be maintained regarding the use of a mechanical restraint on a child or young person under this section and those records shall include,
(a) information that is necessary to demonstrate that use of the mechanical restraint was in conformity with the child’s plan of treatment or plan for the use of a PASD; and
(b) the names of every family support worker or foster parent who was permitted to use mechanical restraints on the child and a description of the training, instruction or education that the staff member or foster parent received. 
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SAFE ADMINISTRATION, STORAGE AND DISPOSAL OF MEDICATION

In order to minimize the risk to a child, prevent infection and control procedures all foster parent(s) and family support workers of OUR Center will engage in proper hand hygiene practices based on the Ministry of Health and Long-Term Care’s guidelines which include hand washing prior to administering medication.

Additionally:

· Preparation of medications will be located in an area where there is adequate space and lighting
· Administration of prescription medication will only be to the child or youth to whom the medication is prescribed
· Storage of medication as directed in the original labeled container and/or blister pack
· If required, additional labeled containers can be obtained from a local pharmacy 
· Must have appropriate disposal for unused or expired medication, including the use of sharps containers for needles and syringes, prohibiting disposal in inappropriate areas (such as the garbage, toilet, sink) and separate and secure storage of unused or expired medications until they can be disposed of properly.

MONITORING SIDE EFFECTS

All Foster Parent(s) will maintain a copy of medication information, side effects and administration instructions regarding each medication a child is on from the pharmacy where the medication has been dispensed. This information will be placed in the child’s file. It is the responsibility of the foster parent(s) to have knowledge of each side effect and document all observed changes and potential side effects of each medication. This will be documented in the child’s house notes and forwarded to the child’s file. 

CHILD’S REFUSAL TO TAKE MEDICATION

When a child refuses to take his/her medication it will be documented in an Incident Report (that is placed in the Child’s file and forwarded to the Case Manager). If this behaviour continues more than once, a Plan of Care will be held to develop an individualized response plan to handle how to deal with each individual situation
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EDUCATIONAL

All children in care will be advised about the side effects and the dangers of mixing medication with other medications, substances, or non-prescription medication, including herbal remedies.  Each child will be given the opportunity to discuss any of their medication concerns with a health care practitioner or pharmacist.  This will be done in a language suitable to their age and understanding. 

Each child will be given contact information for a local pharmacy and poison control center or similar body to be used to address questions or concerns as needed.

Foster parent(s) will be encouraged to seek medical advice from a health practitioner as needed and will document any actions taken in the house notes which are to be transferred to the child’s permanent file.

CHANGE OF MEDICATION

All children in care will be advised of new information when there is a change in medication, and the reason for the medication change will be documented accordingly in the child’s case record.


MEDICATION INCIDENT OR ERRORS

All medication incidents will be identified and monitored, including seeking emergency medical attention as required and notifying the child or youth, placing agency and/or parent or legal guardian.

When a medication incident or error occurs a review of the incident will be initiated by the Case Manager.  Documentation of all actions taken to address medication incidents will be recorded in the child’s file.
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HIGH RISK PSYCHOTROPIC MEDICATIONS

High Risk situations involving psychotropic medication include the following
· Psychotropic medications are prescribed “as needed” (PRN) more than twice a day or for three (3) of more consecutive days
· A child or youth is prescribed two (2) or more psychotropic medications at the same time
· A child under the age of seven (7) is prescribed psychotropic medication
· A psychotropic medication prescription that has not been reviewed by a health practitioner in more than six (6) months
· Any psychotropic medication that is stopped suddenly and abruptly by a child or youth without discussion with a health practitioner
· Any other situation which causes concern in the opinion of the licensee

If any of the above situations present themselves OUR Center will notify the placing agency and/or parent or legal guardian of the high-risk situation. Additionally, foster parent(s) will be interviewed to ascertain any resolution or assistance that may offered. Any/all action taken will be documented in the child’s file.

A Psychotropic Medication Form (available on the website) will be completed by the Physician on a quarterly basis, or when a medication/dosage is changed.
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COMMUNICATION AND TRANSFER OF MEDICATION  

OUR Center will obtain medical information within seventy-two (72) hours of admission of a foster child including:

· Provincial health care number, date of birth, current height and weight
· Name, dosage, frequency, duration and purpose of medication
· Medication history including medical and psychological assessments and medication history
· Any special instructions and/or monitoring procedure (i.e. blood tests)
· Allergies
· Contact information for child or youth’s physician and other involved health practitioners
· Record of previously observed adverse behavior, emotional and physical reactions to medication or other medical treatment

Where any of the above information cannot be obtained, an explanatory note should be placed in the child or youth’s case record. 

All medications will be explained to each child in a language suitable for each.

MEDICAL APPOINTMENTS

All children under the age of sixteen (16) will be accompanied to all scheduled medical appointments. Over the age of sixteen (16) all youths will be asked if an adult (foster parent, Case Manager, Child’s Worker) may accompany them. Their wishes will be respected and documented in the child’s file. If the child does not attend the scheduled appointment, a discussion will take place between the child, workers and foster parent(s) to ensure the child is receiving all the necessary health care benefits. All appointments will be documented on a Medical Treatment Form (found on the website).  The form documents: who attended the appointment, the reason for attending the appointment, and the actions taken.  This form is placed in the child’s file.
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EMERGENCY ADMISSION TO HOSPITAL

When a child has an emergency admission to a hospital the placing agency, parent or guardian will be contacted immediately. OUR Center will provide the hospital with relevant contact and medical information and obtain the time of anticipated discharge if not placing agency, parent/guardian, foster parent is able to accompany the child or youth to the hospital. This information will be documented, including the reason for not attending and any other pertinent information (i.e. treatment and diagnosis) in the child or youth’s case record.

TRANSFER AND DISCHARGE: MEDICATION/MEDICAL RECORDS

When a child is transferred, or discharged, OUR Center will provide a copy of the medical information contained in the case record, medications in original containers, a plan for the medication to continue and any other relevant information to the receiving person or agency. If no medication or less that a seven (7) day supply is provided, documenting and communicating the reason(s) to the receiving person or agency.

The transfer or discharge will be documented, including a copy of the discharge transfer plan in the child’s file.

All foster parents will receive an orientation of this Policy at the time of hiring or commencement of fostering and at least annually thereafter. This policy and procedure will be reviewed, and revised as necessary, at least once every five (5) years by OUR Center.

MEDICATION ADMINISTRATION RECORD (MAR)

MAR Sheets are available on the website and must be completed on a monthly basis for all medications (PRN’s, over the counter medication, vitamins, etc.)

LOCKED MEDICATION
All medication must be double locked, to limit access by children and youth.
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POLICY:

OUR Center is committed to the adherence of strict measures and procedures regarding medication administration. The health, safety and well-being of all people supported by the organization are of primary concern when medications of any nature are administered.

PURPOSE:

The Medication Administration Procedures will provide consistent standards for authorization, preparation, administration, documentation, and security of medication throughout all locations of OUR Center Foster Homes.

Documentation

MAR (Medication Administration Record):

· Each MAR sheet shall be signed and initialed in the appropriate space at the top or bottom of the page by each Foster Parent authorized to administer medications.
· Each MAR sheet shall be clearly marked with the child/youth’s name, the month and year, name and type of medication(s), dosage, medication time (prescribed time and actual time taken).
· On the MAR sheet, if a medication starts on a day other than the first of the month, a straight line is to be drawn through all dates up to the date of commencement.
· When a medication is discontinued on the MAR sheet, a straight line must be drawn through all other dates to the end of the month, with initials of the person discontinuing the medication written above it prior to the next medication administration time.

PRN Medications:

PRN medication is to be administered “as required.” Examples would include Tylenol, for a headache or fever.
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Preparation and Administration of Oral Medication:

The Foster Parent administrating medications must not allow any distraction to interfere with his/her concentration or the process of preparing and administering medication(s).

The Foster Parent must ensure that the information on the prescription container label and that on the corresponding MAR sheet match prior to dispensing the medication(s).

· Child/youth’s name
· Name of medication
· Time of administration
· Dosage
· Route (e.g., orally)
· Instructions for administration

Before Beginning:

1.	Thoroughly wash hands with soap and water, drying hands completely prior to administration of medication.
2.	Carefully read each medication from the MAR sheet.
3.	Ensure from the MAR sheet that the time of administration is correct, e.g., 0900 hr, 1000 hr, 1100 hr, 1200 hr, 1300 hr, 1400 hr.
4.	Read each label three times:

· when taking the medication from the lockable storage area
· before preparing the medication.
· before replacing the medication back into the lockable storage

NOTE:  Because the MAR sheet provides a record of administration and is a legal document, pencil and white-out are NOT to be used for any reason.
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After Preparation:

Tablet or Capsule Medication

1.	Lock the medication storage area.
2.	Administer medication.
3.	Immediately sign the MAR sheet under the appropriate date and time.
4.	a)	If pouring from a bottle, gently tap tablets or capsules into the bottle cap, pour the medication into a medication cup from the bottle cap.
	b)	If pouring from a Blister Pak, place the correct medication over a medication cup and gently push it through the foil at the back into the cup.
5.	Recheck the MAR sheet and the prescription label to ensure accuracy.
6.	Place the bottle or Blister Pak back in the lockable storage area.

Liquid Medication

NOTE:  It is important to shake all liquid medication well to ensure proper consistency/concentration.

1.	After removing the cap, hold the bottle with the label on the palm side of your hand in order to avoid soiling the label.
2.	Liquid medication must be measured and administered in a standard medication cup or syringe. Household cutlery is not to be used to measure medication as the sizes vary and an accurate dosage would not be ensured.
3.	Hold the medicine cup at eye level and place thumbnail on the appropriate mark to indicate desired measure.
4.	Pour slowly away from the label to the required dosage.
5.	Recheck the medication order to ensure accuracy.
6.	Wipe the bottle lip and neck with a clean, moist cloth when finished to prevent buildup of the drug in the cap which could lead to bacterial growth and contamination of the medication.
7.	Replace the cap or stopper on the bottle. It is very important that the same cap or stopper be replaced on the same bottle.
8.	Place the bottle back on the shelf.
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General Principles of Administering Medication:

If a drug differs from the normal colour, odour or consistency, the drug must not be administered. When a difference is detected, contact the pharmacist.

Pour medication in a quiet environment. Request that other members of the household leave the area to ensure concentration.

1.	The “Right” Child or Youth

· Read the physician’s order.
· Check the label for child/youth’s name.
· Verify the individual’s identity.

2.	The “Right” Drug

· Ensure that the name of the medication is the same on the label, on the MAR sheet and in the physician’s orders.
· Look at the appearance of the drug and note any discolouration or odOUR Do not administer if any is noticed and check the pharmacy regarding follow-up for documentation and disposal procedures.
· Ensure that no medication remains trapped in the foil at the back of the Blister Pak.
· Have clean, legible labels on the container.
· Become familiar with trade names.
· Be extra careful with drugs whose names are similar, e.g., pyridine and pyridium.
· Know abbreviations of drugs, e.g., ASA (aspirin).

Cont’d
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3.	The “Right” Dose

· Consider the age of the child or youth.
· Measure accurately, use standardized medication cup for liquids. Medication in Blister Paks is measured by pharmacy.
· Never cut an unscored tablet; dose may not be accurate.

· Compare dose on label with dose ordered by physician.
· Know maximum and minimum dosages.
· Ensure the individual has taken the entire medication.

4.	The “Right” Time

· Medication shall be administered at times specified by the prescribing physician.
· It is usually an acceptable rule that medication can be given up to thirty minutes before or thirty minutes after the prescribed time.
· Know abbreviations of time, e.g., qid, bid, tid.

5.	The “Right” Method

· Check physician’s orders.
· Give with or without food as directed.

6.	The “Right” Documentation

· Medication orders documented correctly.
· All MAR sheets shall be dated, initialed and signed in the appropriate place at the top or bottom of the page.
· MAR sheets completely filled out, e.g., Child/Youth’s name, month, year.
· Know how to document “PRN” medication.
· Know how to document on a MAR sheet when a medication is started or discontinued.
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The person who administers the medication is responsible for ensuring all above steps (1-6) are completed. When medication is pre-poured into a Blister Pak or a dosette, it remains the responsibility of the person who is administering the medication to check the “Rights” as outlined above prior to administering the medication.

For individuals who have difficulty swallowing pills, if the pills can be crushed, crush them and place into a liquid or soft edible substance that the person likes, e.g., pudding, jam or applesauce. Peanut butter or grapefruit juice are not recommended for this purpose. Enteric-coated pills are never to be crushed, and some capsules should not be opened as to do so would be to alter the way the drug is absorbed by the stomach.

Each Foster Parent dispensing medication shall ensure his/her initial and signature are located in the appropriate spaces at the bottom of the MAR sheet.

Medication Administration Errors:

After any serious medication administration error, a call should be made to either the individual’s physician or the pharmacist to seek advice regarding the remedial action to be taken. Poison Control will be contacted only in the event of an overdose since they do not offer support when medication is missed or forgotten. Any serious medication error will be reported immediately to your Case Manager or on-call person to ensure they are aware of the error and the steps taken to rectify the situation. 

Types of Medication Errors:

· Omission of signature
· Wrong time
· Wrong route
· Wrong date
· Omission of medication
· Wrong dose
· Wrong medication
· Repetitive error (over last 12 months)
· Unordered medication
· Wrong documentation
· Know abbreviations of drugs, e.g., ASA (aspirin)
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Adverse Drug Reactions:

Any adverse drug reaction (of a less severe nature) requires consultation with a physician or pharmacist. The adverse reaction is to be immediately reported to the Case Manager or the on-call person before seeking expert advice or assistance.

An incident report should be filled out as well.

Security, Storage and Transportation of Medication:

1.	All drugs must be kept under double locks at all times.
2.	Medication must not be left unattended at any time.
3.	Discontinued or outdated medication must be taken to pharmacy to be disposed of.
4.	Any medication being transported must be secured in a safe place in the vehicle.

Leave of Absence:

In the event of a leave of absence from the Foster Home, the necessary supply of medication must be sent with the individual who will be administering the medication.

When preparing medication for others to administer during an individual’s leave of absence:

· ensure that the individual’s name, the drug name, dosage, number of tablets, date, number of tablets in the container, number of tablets to be given, and the time of administration are clearly written on a label, on a container (if possible the original container must be used).
· review the above with the person who will be administering the medication to ensure he/she understands fully.
· documentation will be recorded on the MAR sheet (to be sent with the child) using appropriate codes (as identified on the MAR sheet) and initials for applicable timeframe, by the person advancing the medication.
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FOOD AND NUTRITION

All children and youth in a residential setting have the right to meals that are well-balanced, of good quality.  Good nutrition is essential for the ability of children and youth to learn, grow and develop.  Food will be available in the home at all times.

OUR Center Foster Parents will:
· provide varied, nutritionally balanced meals, prepared according to the most current Canada’s Food Guide.
· provide three regular meals daily (breakfast, lunch and dinner).
· ensure food is available between meals, appropriate for, or applicable to the individual needs of the child, such as age, developmental stage and health.
· accommodate special dietary requirements or modified meals, including medical, religious (including fasts of recognized faith groups), lifestyle diets (e.g. vegetarian) and requirements for children and youth with unique needs related to feeding, within the parameters of the most current Canada’s Food Guide and as indicated in the child and youth’s plan of care.
· provide opportunities for children and youth to participate in menu or meal planning and meal preparation.
· provide portion sizes based on the most current Canada’s Food Guide which are adequate for the physical growth and development of children and youth.
· provide additional portions to individual child/youth if requested by the child or youth, or placing agency.  If there are concerns, the licensee will work with the child or youth, placing agency, nutritionist, or additional health care professionals.
· provide meals at set times where possible.  Mealtimes will be supported as a social, family time. 

MEDICAL AND BEHAVIOURAL

OUR Center, in collaboration with the placing agency, will identify all children/youth with allergies including anaphylactic reactions. Identification will be made in each child’s file and will be available in the kitchen area (placed in a discreet location for privacy). Each child that has an allergy with an anaphylactic reaction will have a written plan including identifying symptoms, instructions on how to administer an epi-pen and the emergency procedure to be followed.
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OUR Center and the placing agency will work together to obtain medical advice for those children and youth who refuse to eat, overeat or have possible eating disorders. Each individual case will be referred to each child’s individual physician if necessary. The placing agency/guardian/parent will be notified.

OUR Center will obtain medical and/or behavioral advice and support for children and youth with unique needs related to food, feeding and nutrition.
OUR Center will obtain behavioral advice for dealing with challenging eating behavior that may not be medical in nature. 


EDUCATION

OUR Center will provide educational material for children and youth about proper nutrition, in a format that is suitable to the child and youth’s level of understanding. OUR Center will provide information to the children and youth about food handling and food preparation. This will happen during meal preparation when the youth has an active role in the activity of food handling and preparation. It will be in a format that is suitable to the child and youth’s level of understanding. 

CULTURAL DIVERSITY

OUR Center Foster Parents will serve food that reflects the cultural diversity of the children and youth in our care. Awareness and understanding of cultural beliefs and practices as it relates to nutrition, eating patterns, etc. is an essential part of well-being. Food connects people to their past, family, and cultural traditions. As such, OUR Center Foster Parents will support the preparation of traditional and cultural foods and/or celebrations involving food. 

HYGIENE AND SANITATION

OUR Center Foster Parents will adhere to proper food safety practices, including good hand washing at all times. Foods will be separated and handled to ensure proper hygienic and food preparation.  Children/youth will be monitored while working in the kitchen. This will be considered a teaching opportunity as well as a social time. OUR Center will provide food preparation information to children and youth in a format that is suitable to the child and youth’s level of understanding
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MONITORING AND SUPERVISON

Children and youth will be supervised and monitored during meal preparation.
If there is a food, product or equipment that should not be used by a child/youth, it will be identified at their plan of care and documented in their file.
Rights of Children in Care state a child has a right to receive meals that are well-balanced, of good quality and appropriate for the child. Deprivation of food is strictly prohibited at OUR Center. Deprivation is distinguished from food-related limits, routines and token reinforcement that are part of an individualized and documented treatment approach that is administered under the guidance of a health care professional or rehabilitation professional. Food may only be limited as part of an individualized and documented treatment approach that is administered under the guidance of a health care professional.  Food will not be used to bribe, punish, reward or coax at OUR Center.
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CULTURAL COMPETENCY AND IDENTITY

OUR Center will meet the needs of the of all cultures and religions through understanding, communication and interaction. This will be accomplished through awareness, attitude, knowledge and skills and will be developed in the Plan of Care.  OUR Center will always provide inclusive services that are non-discriminatory and in an environment that takes into account race, ancestry, place of origin, colour, ethnic origin, citizenship, family diversity, disability, creed, sex, sexual orientation, gender identity, gender expression or cultural or linguistic needs of child; or regional differences that may affect children.  This includes the provision of services under the French Language Services Act and the accommodation of the gender-specific needs of children, including Lesbian, Gay, Bisexual, Transgender, Queer or Questioning and Two-Spirted.  OUR Center will promote opportunities for participation in leisure and recreational activities that provide physical, social and cultural benefits for the children in their care.


RELIGION AND SPIRITUAL CARE

OUR Center will promote a child’s right to voluntarily access the religion of their choice. The Plan of Care (see Policy 3.3) will be used to develop, implement and maintain this right and include any religious preferences and the name of the child’s community or spiritual care provider. All religious diets and fasts will be adhered to by OUR Center. Any criticism of other faith groups is not tolerated.
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INDIGENOUS CULTURE

OUR Center will support the Indigenous children, youth, families and their communities bearing in mind and with the guidance of the Seven Grandfather Teachings: Wisdom, Love, Respect, Bravery, Honesty, Humility and Truth. OUR is committed to providing services that are respectful of the culture and historical traditions of the Indigenous nations recognizing the uniqueness of each Indigenous community.


RESOURCE PERSON
 
All Indigenous children in care must be offered a Resource Person whose role, on a voluntary basis, is to assist in taking into account one or more identity characteristics of the child or regional differences when making a decision that will materially affect or may materially affect the child's interests.  The parents of the child must be consulted regarding the naming of a Resource Person. If the child does not have an Indigenous role model please specify what steps will be taken, by whom and when, to identify and connect the child with a mentor who can be their primary source of cultural authority.  If the child or parent subsequently indicates they no longer wish for that Resource Person to be contacted, or if a Resource Person declines to act or to continue acting in that role, OUR Center will cease contacting the Resource Person and ask the child or parent whether they wish to name another Resource Person.  OUR Center will determine the times, places and methods of communicating with the Resource Person, as appropriate.


INDIGENOUS CULURAL PLAN

As part of the Plan of Care meetings (7-day, 30-day, 90-day, 180-day, ongoing every 6 months), all Indigenous children in care must develop a Cultural Plan. This plan can be written into the Plan of Care or can be a separate document (“Cultural Plan”) that can be found on the website. The biological parents are to be consulted regarding all aspects of the Cultural Plan and receive a copy of the Plan if requested. If the child is unable to communicate accordingly, all efforts must be made to seek out the information from other sources (e.g. case records, relatives, etc.).
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INDIGENOUS CULURAL PLAN


SECTION 1: Heritage and Family History

Document all efforts made to determine the child/youth’s heritage. (e.g. dates of contact with Indigenous and Northern Affairs Canada, consultations with family, consultation with First Nation, Inuit or Métis community, etc.)

	Check all that Apply
	Please Specify Band/Community

	☐ First Nations
	

	☐ Inuit
	

	☐ Mètis
	

	☐ Other (Please Specify):
	






SECTION 2: Cultural Identity and Connection

Understanding heritage provides us with an understanding of how we belong in the world and helps to strengthen connections to family and community. It is important to consult with Elders, family members and community members while gathering all information to ensure its accuracy. 

	Spirit Name: 
	

	Clan: 
	

	Language: 
	

	First Nation, Inuit or Mètis Community: 
	



Document: Story of Mother’s Community; Story of Father’s Community; Story of Child/Youth’s Community.
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Cultural Journey of the Child/Youth:

Document the child/youth’s reflections about their own cultural journey. For example, the child/youth may want to include drawings and photos of their art work or events they have attended. 
· What activities have you participated in?
· What have you learned about your family and culture?
· What are you proud of?
· What helps you feel included in your community?

Does the child/youth feel comfortable speaking on their gender identity?
☐  Yes
☐   No 
If yes, please include the child/youth’s reflections about their gender Identity:



SECTION 3: Family Contacts and Significant Relationships
Parents:
	Parent
	Full Name(s)
	Community
	Clan
	Language
	Level of contact

	Mother
	
	
	
	
	

	Father
	
	
	
	
	



Siblings:

	[bookmark: _Hlk29546885]Name
	Relationship to Child/Youth
	Detail & level of Contact
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[bookmark: _Hlk29546984]Other Key Family Members:

	Name
	Relationship to Child/Youth
	Detail & level of Contact

	
	
	

	
	
	

	
	
	




Other Significant People to the Child/Youth:

	Name
	Relationship to Child/Youth
	Detail & level of Contact

	
	
	

	
	
	

	
	
	






SECTION 4: Cultural Aspirations

What would the child/youth like to learn about and connect with? Examples;
· What more would you like to learn about your family and culture?
· What cultural activities would you like to learn about and participate in?
· If you do not have your spirit name, would you like to learn how to start the process and who to connect with?
· Would you like to participate in and learn about Powwow, fiddling, traditional dance? If so, in what way? Dance, drumming, singing, Etc. 
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SECTION 5: Support

In what ways does the child/youth feel supported in their cultural journey? What areas can be improved? Example;
· Activities, experiences and arrangements that can be incorporated to enhance, support and preserve the child/youth’s cultural identity and connection to the community they live in. 

Does the child/youth have access to an Indigenous role model (Resource Person)?
☐ No
☐ Yes, if so, please indicate this person/people here: 						


Connections with Child/Youth’s Indigenous Community: This is when the child spends time with their own Indigenous community and culture to strengthen their connection to and deepen their knowledge of their own Indigenous community.
 
Goals:  How often would the child/youth like to visit their Indigenous community? What efforts can be made to work on these goals?

Cultural Socialization: This is when the child spends time in an Indigenous community outside of their own community. This may include programming a community is offering. Is the child/youth engaging or participating in cultural sports or recreational activities, documentaries, movies or music about Indigenous culture? Does the child/youth have access to Indigenous learning materials, including storybooks and puzzles? How will the child/youth interact with, and participate in, the local Indigenous community?

Health: Please include here any goals specific to cultural support with relate to promoting the child/youth’s health.

Education: Please insert here any educational aspirations and goals the child/youth has.  Include any cultural supports relating to the child/youth’s educational goals. 

Permanency:  If a Non-Indigenous permanency plan has been developed, please list the reasons why this plan was supported.
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TRANSPORTATION 

The foster parent is responsible for all travel.  Travel for approved professional appointments and access visits for the foster child are to be logged (see website for form).  For each child/youth (or sibling group) in care, the foster parent will cover the first 200 km per month.  Additional kilometers are to be reimbursed at the current CAS rate.  Each CAS reimburses foster parents at different rates.  

Example: 3 siblings in care – the foster parent is responsible for the first 600 km. 
It is the responsibility of the foster parent to ensure all medical and access visits are completed.  Please note:  access visits and medical appointments can increase without notice.

Any transportation outside of Province or Country must be discussed and approved by CAS and OUR Center.  
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APPROVAL OF A FAMILY SUPPORT WORKERS (FSW’s), VOLUNTEERS, STUDENTS, ETC.

OUR Center recruits a number or workers (FSW’s, students, volunteers) to assist foster parents with the ongoing support of the children in their care.  The recruitment and hiring process is outlined below:
1. The OUR Center Recruiter advertises for positions using a variety of platforms (Kijiji, Indeed, Facebook, etc.).  
2. All applicants must be 18 years of age and meet one of the following options:
Option 1 - hold a certificate, diploma or degree that meets the following requirements: 
(a) included content, both academic and practical that is directly relevant to the duties of the position and the needs of the children/youth in care (e.g. Developmental Service Worker, Early Childhood Education, Personal Support Worker, Social Worker, Community and Justice  Program, Nursing, etc.). 
(b) received any approvals required by the legislation governing the educational institution that issued the certificate, diploma or degree.
Option 2 – the person must have the necessary skills (see FSW Skills, Duties and Responsibilities, below) and a minimum of 2 years’ experience working directly with children/youth (e.g. babysitting, volunteering at a children’s ministry, nanny, foster parent, support worker, parent of autistic child, etc.).  
Option 3 – The Person is a First Nations, Inuk or Metis Elder, Knowledge Keeper, Healer, Medicine Person, Traditional Person, or Cultural Person who possesses cultural knowledge and skills directly relevant to their duties and the needs of the children/youth in care.
Exemption: The person is enrolled in a program to obtain a certificate, diploma, or degree that meets the requirements of “Option 1”.
3. The Recruiter will review the Qualifications Requirements Template for the applicant with the Director of Foster Care.  The Director will deem if the qualifications outlined in the template meet the requirements of the position.
4. Only those deemed appropriately qualified will be interviewed for the position.
5. If deemed appropriate after the interview, 2 references will be obtained from the applicant.  At least one of these references must be a professional reference from a previous employee.
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6. The Recruiter will contact the references via letter, telephone, email or in person and make record of their comments regarding the suitability of the applicant(s) to provide support.
7. All applicants must consent to the release of information (form provided to the applicant) and obtain a criminal reference check and vulnerable sector screening report. A record of charges (e.g. suspected child abuse, assault, etc.) does not necessarily preclude an applicant from being approved. If a record of charges is noted on the screening report, the Senior Management Team will be informed and a decision will be made regarding approval or denial of the applicants(s).  The Senior Management Team will make a decision based on: the nature of and circumstances surrounding the charges and any convictions, references obtained from past employers, or rehabilitative and other efforts subsequently made by the candidate. For the protection of privacy, the criminal reference check and the vulnerable sector screening form are password protected in Dropbox.  A Note to File will be placed in the file to state the original was viewed by X person on X date, and what the results were (i.e. record found/not found).
Criminal record checks and vulnerable sector screening must be completed every 3 years.
8. With the consent of the applicant, OUR Center will contact all Children’s Aid Societies (CAS) that have jurisdiction in the areas where the applicants have resided for internal record checks.  If there is any activity noted on the record checks (e.g. verified neglect, abuse, etc.) the Senior Management Team will be informed and a decision will be made regarding approval or denial of the applicant(s).
9. All applicants must obtain a written statement from a physician or individual approved by the local medical officer of health regarding the general health and specific illnesses or disabilities of the foster parent applicant(s) and family members and whether or not they might interfere with the provisions of foster care.  Appropriate form is supplied to the applicant.
10.  All applicants must complete the E-Training Modules, including the following:
Car Seat Training, Psychotropic Medication Training (updated annually), Serious Occurrence and Incident Reports and Plan of Care Training. 
11.  Complete a 4-hour course on Trauma-Informed Care and a 4-hour course on Indigenous Cultural Competency.
12.  All applicants must complete an approved Standard First Aid course (including child and infant CPR) and an approved Non-Violent Crisis Intervention course.
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13. All applicants must complete a review of OUR Center’s Policies and Procedures (and signing the Policy and Procedure Sign-off Sheet) that includes a record that the foster parents have reviewed the following policies and procedures: (a) Serious Occurrence Policy; (b) Abuse Policy; (c) Child Abuse Policy; (d)
Discipline Policy; (e) Cultural Competency Policy; (f) Complaint Procedure; (g) Emergency Evacuation Plan; (h) Medication Policy; (i) Food and Nutrition Policy.
14. Upon the successful completion of all documentation, the Recruiter will assign the FSW to a family(s). Note: all paperwork, CAS Checks, criminal reference check and vulnerable sector screening reports must be received and approved before applicant is hired and commences work with a child.
15.  All documentation is kept on file in a secure platform called Dropbox.



FSW Skills, Duties and Responsibilities:

· Caring professional who is reliable and trustworthy 
· Communicates effectively and builds positive supportive relationships with children/youth and family
· Commitment to ensure identified goals are being met while providing quality life experiences in home and in the community 
· Flexible and creative in activities with children/youth
· Reports to foster family any unusual concerns
· Complete necessary paper work
· Appropriate attire and behavior 
· Represents OUR Center Foster Care in a positive fashion
· Adhere to confidentiality, code of ethics and OUR Center policies and procedures
· Able to work flexible hours which may include weekends and evenings
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Director’s Approval from the Ministry must be sought for the following conditions: 
Top of Form

· Placement in Foster Home - More than four children
· Placement in Foster Home - More than two children under 2
· Sleeping accommodation - Bedroom (no window, detached-attic-basement-stairway-hall)
· Sleeping accommodation - No bed-mattress-bedding suitable to age and size
· Sleeping accommodation - Shared bedroom 7 or over
· Sleeping accommodation - Sharing bed or room with adult 

OUR Center shall ensure that any written approval of a placement by a Director is available for inspection by an inspector at the business premises of the licensee.Bottom of Form
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COMPLAINTS PROCEDURE

OUR Center works hard to offer and provide the best service possible to children in care, foster parents, workers, etc. If you are dissatisfied with the services or the lack of service available to you, or you feel your rights have been violated, we need to know. 

When you make a complaint (in writing or verbally) the Agency is required to respond within twenty-four (24) hours of receiving your complaint. If warranted an investigation will be started within five (5) working days. All complaints are to be documented accordingly and placed in the appropriate file.  At the conclusion of the investigation, the results will be reported to the complainant within five (5) working days. The results of the complaint must be reviewed with the complainant and every reasonable effort has to be made to explain the results to the complainant. The results must also be shared with the legal guardian (e.g. CAS).  If a complaint cannot be resolved within 5 days the complaint will be reviewed with the complainant every 15 days until resolution.

If you have a complaint about the service, follow these steps:
1. Discuss your complaint with the Case Manager who is responsible for providing services to you. Discussion gives you both a chance to find a solution.
2. If your complaint cannot be resolved at step 1, contact the Director of Foster Care. The Director will hear your complaint and speak to the Case Manager about what has been done to solve your complaint.
3. If your complaint cannot be resolved at step 2, contact the Executive Director of OUR Center. They will meet with you to discuss your concerns and what has been done so far to resolve the situation. They will attempt to find a solution to the problem.

If a solution has not been to your satisfaction you will be informed of your rights and under the Child, Youth and Family Services Act, 2017 you have the right to submit your complaint to the Ministry. You will be advised of the steps you take to arrange that review.

In the event a complaint is lodged concerning abuse or neglect of a child or youth, the  complainant will be instructed to immediately report the alleged abuse to the local CAS (Duty to Report). 
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Procedure:

1. The investigation of any complaint, other than abuse or neglect received by OUR Center concerning a foster family shall be initiated within twenty-four (24) hours. In cases of alleged abuse or neglect, the person has the Duty to Report the incident to the local CAS.
2. Complaints against the foster parent shall be investigated by the Director or their designate. In cases involving allegation of abuse or neglect of a child in care, the investigation must be coordinated by the local CAS.
3. The investigation as warranted must be completed within five (5) days and the foster parent(s) must be informed of the outcome of the investigation within five (5) working days upon the conclusion of the investigation.
4. Procedures for the investigation should include:
a. Advising the foster parent(s) that a complaint has been alleged.
b. Determining the seriousness of the incident and risk to the child.
c. Interviewing the complainant.
d. Interviewing the foster family.
e. Interviewing the children in the home.
f. Interviewing collaterals.
5. A record of the investigation including the following information should be placed in the foster family’s file:
a. The date and nature of the complaint.
b. Source of the complaint.
c. The method of investigation.
d. Results of the interviews held.
e. Recommendations.
6. The completed record should be forwarded to the Director of OUR Center.
7. It is the responsibility of the Director to ensure that all necessary actions are taken based upon the outcome of the investigation and Debriefing is completed with the complainant (see Debriefing Process below).
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Debriefing Process: After a complaint has been reviewed, OUR Center will ensure that a debriefing process is conducted within 7 days, under the following rules: 
1. A debriefing process must be conducted with the persons to whom the complaint relates, in the absence of any children or young persons. 
2. A second debriefing process must be conducted with the child or young person who made, or is the subject of, the complaint, in the absence of the persons to whom the complaint relates. If requested by the child or young person, the debriefing shall also include an adult identified by the child or young person as a support person. 
3. A third debriefing process must be offered to be conducted with any children or young persons who witnessed any conduct that gave rise to the complaint and must be conducted if any such children or young person’s wish to participate in the debriefing process. 
4. The debriefing processes must be structured to accommodate any child or young person’s psychological, communication and emotional needs and cognitive capacity, and be focused on understanding the experiences of the child or young person that led to the complaint being made as well as what the service provider can do to better meet the needs of the child or young person. 
5. The debriefing must be conducted within seven days after the complaint has been reviewed. 
6. If the circumstances do not permit a debriefing process to take place within seven days after the complaint has been reviewed, the debriefing process must be conducted as soon as possible after the seven-day period, and a record must be kept of the circumstances which prevented the debriefing process from being conducted within the seven-day period. 
7. The service provider must record:
(i) The date and time of each debriefing, the names and, if applicable, titles of the persons involved in each debriefing and the duration of each debriefing; (ii) The name of each child or young person for whom a debriefing was offered in accordance with paragraph 3 and who indicated that they did not wish to participate in the debriefing process; (iii) A description of the efforts made to conduct the debriefing processes required by this section that includes the names of the persons who made those efforts. 
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ALLEGATION OF ABUSE OR NEGLECT

Investigative Procedure and Policy:
Investigative procedures involving allegations of abuse or neglect of a child or youth will be the same as for the investigation of abuse in the community. 
In accordance with the standards as set by the Ministry, it is the responsibility of the Children’s Aid Society (CAS) to investigate allegations of abuse in Agency foster homes; to plan for the investigation within one (1) hour of receiving the complaint and to proceed to see the alleged victim within twelve (12) hours once it is determined that it is in fact an abuse allegation. 

OUR Center will follow CAS protocol (see below) and will ensure all foster families, workers, and volunteers have knowledge of the Investigation Process and the Duty to Report.  Duty to Report is defined as:  any person who has reasonable grounds to suspect that a child or youth is or may be in need of protection must promptly report the suspicion and the information upon which it is based to the local Children’s Aid Society.
OUR Center ensures to protect the confidentiality of information regarding anyone who reports abuse, assault or inappropriate practices or when allegations of abuse are brought against them. 

C.A.S. INVESTIGATION PROCESS
After an initial screening to check on the suspected abuse or neglect, a Children's Aid Society (CAS) might decide to discontinue any further action or they may decide to get more information about the situation and start a formal investigation.
Depending on the risk of immediate harm to the child or children, CAS decides how quickly they need to start their investigation.
As part of the investigation, a CAS worker must meet with the accused care giver and the child or children in care. They must speak to the child in a way that takes into account the child's age and ability to understand and speak. They usually want to speak to the child or children alone.
	SECTION:  Nine
Policies
	Policy Number:	9.8

	
	Original Date Approved:	03/13

	
	Last Revised Date:	08/24

	SUBJECT:	
Complaints Procedure
	Next Review Date:	Ongoing

	
	Page 5 of 5

	
APPROVAL:	Executive Director Signature



They might also speak to other children in the home, other adults living in the home, anyone who saw what was reported to CAS and any professionals who work with the child, such as their doctor, counsellor, teacher, or daycare worker.
If CAS thinks there is an immediate risk of harm, they may take the child or children from your home while they investigate.
CAS must also tell the police if they think someone committed a crime against the child.
After the investigation:
After looking at all the information, the CAS worker decides whether there are good reasons to believe that the child is in need of protection. This means CAS thinks the child or children has been or is at risk of being harmed because of something the caregiver has done or not done.  They may also verify the findings, but feel that the child or children do not need to be removed from the home. Typically, they will recommend additional training or support for the caregivers to assist in their development.  An accompanying letter will be placed on CPIN and in their file with OUR Center. 
The above process will be shared with all: a) foster care workers at the time of hiring; b) foster parents at the time of selection and placement, and c) foster children and persons with lawful custody at the time of placement.
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ABUSE POLICY

· OUR Center has Zero tolerance for any kind of abuse, neglect or harassment by anyone that is an Independent Contractor Worker, Foster Parent, Family Support Worker, Employee, Volunteer or Visitor.
· OUR Center recognizes that abuse may take many forms such as physical, sexual, emotional, verbal, psychological, neglect and harassment.
· OUR Center will comply with any reporting requirements laid out in provincial and federal legislation.
· OUR Center will encourage anyone that is a victim of abuse at the hands of others to prosecute the offenders.
· OUR Center recognizes that not all forms of abuse necessitate the same intervention. 
· If it has been verified that an Independent Contract Worker, Foster Parents, Family Support Worker of OUR Center has committed abuse, their employment and or contract will be terminated immediately. 


Definitions

Physical Abuse is defined as but not limited to the use of intentional force that can result in physical harm or injury to an individual. It can take the form of slapping, hitting, punching, shaking, pulling, throwing, kicking, biting, choking, strangling or the abuse use of restraints. 

Sexual Abuse is defined as but not limited to any unwanted touching, fondling, observations for sexual gratification, any penetration or attempted penetrations with a penis, digital or object of the vagina or anus, verbal or written propositions or innuendos, exhibitionism or exploitation for profit including pornography.

Emotional Abuse is defined as but not limited to a chronic attack on an individual/s self-esteem. It can take the form of name calling, threatening, ridiculing, berating, intimidating, isolating, hazing, habitual scapegoat, blaming.

Verbal Abuse is defined as but not limited to humiliating remarks, name calling, swearing at, taunting, teasing, continual put downs.
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Psychological Abuse is defined as but not limited to communication of an abusive nature, sarcasm, exploitive behaviour, intimidation, manipulation and insensitivity to race, sexual preference or family dynamics.

Neglect is defined as but not limited to any behaviour that leads to a failure to provide services which are necessary such as withdrawing basic necessities as forms of punishment, failing to assess and respond to changes in health status and refusing or withdrawing physical or emotional support. 

Harassment is defined as but not limited to any unwanted physical or verbal conduct that offends or humiliates, including gender-based or religious harassment. It can be single incident or several incidents over time. It includes threats, intimidation, display of racism, sexism, unnecessary physical contact, suggestive remarks or gestures, offensive pictures or jokes. Harassment will be considered to have taken place if a reasonable person ought to have known that the behaviour was unwelcome.
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COVID-19 Policy
Enhanced Infection Control Practices COVID-19 Pandemic 2020

This document outlines the most current enhanced infection control practices that have been implemented by OUR Center during the COVID-19 Pandemic 2020.  This document is subject to change.
Screening Protocols
All workers are to self-monitor on an ongoing basis for symptoms of COVID-19.  (See ‘COVID-19 How to Self-Monitor’)

-Upon arrival to a home all workers are to complete COVID-19 Screening, using the document ‘COVID-19 Screening Checklist’.  
-Each residence will designate an appropriate area for screening to take place.  
-Following screening, if permitted to enter the residence, workers will apply hand sanitizer, don a mask prior to entering the residence.  ALL workers are to properly wear a mask for the duration of their shift. (covering both your nose and mouth)
-If the person being screened answers “yes” to any of the questions on the screening document, they have failed the screening and are not permitted to enter the residence.  Notify your Case Manager/On-Call who will then assist with next steps.  
-When the manual screening document is used, they are to be filed in a designated binder for possible future reference.  
-Workers are not to attend work if they are experiencing any symptoms of COVID-19, even mildly.
Should workers/foster parents/partners/children/roommates become ill, workers are permitted to continue working while self-monitoring for symptoms of COVID-19.  Should workers/foster parents/ partners/children/roommates test positive for COVID-19 they are to notify their Case Manager/On-Call immediately for further direction.
Workers will self-monitor for symptoms of COVID-19, throughout the duration of their shift, notifying their Case Manager/On-Call of these symptoms.  
At this time, we ask that if workers have a second job that they choose between OUR Center and the other job to minimize the risk of exposure to COVID-19.  
Workers are responsible for disinfecting personal items, such as; phones, keys, mugs, etc. prior to entering a residence. 
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Visitors

All visitors are to complete  the “COVID-19 Screening Checklist’ (with the exception of EMT).
Only essential visitors will be provided with consent to enter a residence, should COVID-19 screening permit so.
For the duration of the pandemic, an essential visitor is defined as a professional who performs services that immediately impact the health and safety of the residents within the home. (Nurse, EMT, Physicians, Contractors, etc.)


Physical Distancing

Physical distancing means keeping our distance from one another and limiting activities outside the home. When outside your home, it means staying at least 2 metres (or 6 feet) away from other people whenever possible. Work from home, if possible.

When residents are not able to maintain physical distancing, they should be encouraged to wear a mask.  Resident masks should be washed daily to ensure proper cleanliness.
Group activities that require close contact are to be discontinued.
Cleaning and Disinfection
Recommended hourly disinfecting of frequently touched areas is encouraged at all residences (See attached reference sheet for frequently touched areas).
Shared items are to be cleaned/disinfected after use by each person; telephone, remotes, pens, stapler, etc.  (for electronic equipment, ensure that cleaning products will not damage the equipment).       
Items within the residence that are difficult to clean will be removed, puzzles, cards, plush toys, etc.  New items will only be used by one resident.  Residents personal items, that are difficult to clean and that only they will be in contact with are to remain in their bedrooms for their personal usage (stuffed animals, puzzles, books, etc.).


Hand Washing and Respiratory Etiquette

Assist residents with proper respiratory etiquette; coughing and sneezing into a tissue or into their elbow or sleeve, followed by washing/sanitizing their hands.
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Both workers and residents are to engage in frequent hand washing (hand sanitizer when washing is not available); 
-Upon entering the building
-Before and after touching surfaces or using common areas or equipment
-Before eating
-Before and after preparing food
-Before donning a mask
-After doffing a mask
-Before touching the face
-Before and after smoking
-After using the washroom
Workers will perform hand hygiene frequently and not just when hands are soiled.  Workers will encourage and provide assistance with proper hand hygiene to the people that they support. 


Community

Follow public health guidelines for the area you are in. Masking is required when entering any community building or store. Maintain social distance while in the community and ensure proper handwashing and doffing of PPE when returning home.


Confidentiality

Should OUR Center experience an outbreak, all workers are reminded that a COVID-19 infection associated with OUR Center falls under the Oath of confidentiality.  Workers are not to share any specific details of the situation with anyone outside of OUR Center.  
Workers are not permitted to speak with any member of the press in regards to OUR Center, designated individuals will be appointed.
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Overview of New Foster Parent Training Requirements 
The new foster parent training requirements include new mandatory training that ALL foster parents must complete, and a new individualized Foster Parent Learning Plan to capture and track all planned and completed foster parent training and skills development. 
The new training requirements coming into effect July 1, 2023, will: 
· Bring consistency in skillsets among all foster parents across the province, 
· Create a foundation for which future training can build on, 
· Advance the goal of the 8th quality standard in the Quality Standards Framework
- This goal provides that children and young persons are cared for by staff and caregivers who have appropriate educational qualifications, skills, training and experience to fully support them, meet their needs, help them thrive, and achieve positive outcomes; and mandate on-going skill development for foster parents to improve the foster parent’s ability to provide foster care and to meet the individual needs of foster children placed with them. 

New requirements for foster parents as of July 1, 2023
Beginning July 1, 2023, all foster parent applicants must complete the following training BEFORE a licensee may approve them to provide foster care: 
· The Parent Resources for Information, Development and Education (PRIDE) pre- service training or Strong Parent Indigenous Relationships Information Training (SPIRIT). 
· Training in standard first aid, including infant and child CPR and hold a valid certificate of such training issued by a training agency approved by the Workplace Safety and Insurance Board. 
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All foster parent applicants will also be required to complete the following, no later than 6 months after the date that the person was approved to provide care: 
• Training on First Nations, Inuit and/or Métis cultural competency (minimum 4 hours in length).  Exemption for foster parents who identify as a First Nations, Inuk or Metis person. 
• Training on providing trauma-informed care (minimum 4 hours in length). 

Foster Parent Learning Plan
As of July 1, 2023, every foster care licensee or person designated by the licensee will be required to develop and keep updated a foster parent learning plan for each foster parent. 
The Foster Parent Learning Plan is intended to: 
· Capture all training completed by each foster parent and training they plan to complete, 
· Promote on-going training, skills development, and capacity building connected to the needs of the children being cared for, and 
· Be a collaborative tool developed with input from both the foster care licensee or designate and the foster parent. 
In[image: page5image23008][image: page5image23592][image: page5image24336]order to ensure the foster parent(s) have the necessary skills to provide high quality care and meet the ongoing needs of the child/youth, the Case Manager must review the Foster Parent Learning Plan with each foster parent on the following schedule:
· Prior to a proposed placement
· 7 days and 30 days after placement
· Every 3 months thereafter
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Training included on the Foster Parent Learning Plan will include mandatory training set out in Ministry Directive (see above) as well as any additional training determined by the licensee or requested directly by the foster parent to improve the foster parent’s ability to provide foster care and to meet the individual needs of foster children placed with them. Possible training topics may include: 
· Fetal Alcohol Spectrum Disorder or other diagnoses, 
· Administration of medication, 
· Human Trafficking, or 
· De-escalation techniques.  
Pre-Placement Assessment:
As part of the pre-placement assessment process (effective July 1, 2023), licensees are required to review a Foster Parent Learning Plan to confirm that the proposed foster parent has completed the training necessary to meet the child’s immediate needs. A foster child should not be placed with a foster parent who does not have the training necessary to meet the child’s needs. [image: page6image19424][image: page6image20008][image: page6image20752][image: page6image21336][image: page6image21920][image: page6image22504][image: page6image23248][image: page6image23832]
[image: page8image832][image: page8image1416][image: page8image2160][image: page8image2744]
Ongoing Training:
Plans for ongoing training may include:
· Individual learning objectives, which are skills that a foster parent wants to further develop. 
· Training required by the foster care licensee, consistent with the program they deliver.
· Specific training related to the needs of the individual children or youth being placed or that have been placed in their care.
[bookmark: _GoBack]
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