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	O.U.R. Center
Opportunity, Understanding, Respect
	            Plan of Care     




	                                                                    Plan of Care

	Date of Child/Youth’s Admission or Placement: Click or tap to enter a date.


	Date of Plan of Care Meeting: Click or tap to enter a date.


	Legal Name of Child/Youth:

Preferred Name:

D.O.B: (yyyy/mm/dd)

	Gender:


Identified Pronoun:

	Does the Child/Youth Identify as FNIM: 

☐ Yes
☐ No 
☐ Not sure
☐ Not Applicable

	Band and/or FNIM Community Representative:

Contact person:

Telephone:

Email:  

☐ Not Applicable 


	*Preferred Language:
	Legal Status (e.g., child/youth's care status):


	Parent(s) Names (where appropriate): 

	Name:

Phone number: 

Email:


	Name of Placing Agency and Child ‘s Society Worker:
	Name:

Phone number: 

Email:


	Supervising Society Worker (if applicable): 
	Name:

Phone number: 

Email:




	First Nations, Inuk and Metis (FNIM) Considerations 
· Cultural journey of youth – what has been done so far to connect the child to community on or off territory including in urban settings when their specific FNIM community may not be known – activities – what child has learned – what child is proud is of – how they feel connected to their community
· What the child would like to learn about and connect with regarding family and culture (e.g., smudging, making drums, traditional dances, pow wow, etc.) 
· Details of how the licensee will maintain regular contact with the child/youth’s FNIM community to support their ongoing care and well-being.


	

	Child/Youth’s Views (Placeholder for the child/youth’s views on FNIM considerations)


	


	Is there a goal for the child/youth related to their FNIM identity/status? 

☐ No
☐ Yes (add goal here, including methods to achieve the goal, person responsible and ongoing progress) 





	1. Personal Strengths, Self-Care Skills and Social Presentation 
· A description of the child or youth’s strengths, including information about their personality, aptitudes, and abilities, based on any information collected as part of the pre-placement/admission assessment process.
· A plan as to how the licensee will promote those strengths and details of how the licensee has promoted those strengths.
· A description of self-care skills and social presentation (including hygiene, personal appearance, etc.) 

	




	Child/Youth’s Views (Placeholder for the child/youth’s views on personal strengths, self-care skills and social presentation)  


	


	Is there a goal for the child/youth related to their personal strengths, self-care skills and social presentation? 

☐ No
☐ Yes (add goal here, including methods to achieve the goal, person responsible and ongoing progress) 





	2. Identity Characteristics
· A description of the child/youth’s identity characteristics (Note: A reference to a child’s identity characteristics refers to the child’s 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.)
· Details of how the licensee has taken and will continue to take the child/youth’s identity characteristics into account in providing services to the child/youth, including details of supports or activities that take their identity characteristics into account.

	



	Child/Youth’s Views (Placeholder for the child/youth’s views on identity characteristics)


	


	Is there a goal for the child/youth related to their identity characteristics?  

☐ No
☐ Yes (add goal here, including methods to achieve the goal, person responsible and ongoing progress) 






	3. Needs, Behaviours and Applicable Diagnosis Information
1. A complete description of the child/youth’s needs, including any developmental, emotional, social, medical, psychological and educational needs, and any needs related to any behavioural challenges and any trauma experienced by the child/youth.
Note: The licensee shall ensure that the description of the needs of the child/youth is consistent with the following:
i) The content of any current or previous medical, emotional, developmental, psychological, educational and social assessments of the child/youth.
ii) Information contained in serious occurrence reports respecting the child/youth or other reports prepared by the licensee or persons providing direct care to the child/youth on behalf of the licensee respecting incidents involving the child/youth.
iii) Information reported by persons responsible for providing direct care to the child/youth on behalf of the licensee.

2. Details of any medical or clinical diagnosis that is relevant to the provision of services, treatment or supports to the child/youth.


	 




	Child/Youth’s Views (Placeholder for the child/youth’s views on needs, behaviours and applicable diagnoses)

	



	Is there a goal for the child/youth related to their needs, behaviours and applicable diagnosis information? 
☐ No
☐ Yes (add goal here, including methods to achieve the goal, person responsible and ongoing progress) 


	4. Services, Treatment and Supports
1. Details of all services, treatment or supports that have been and that will be provided to the child to meet their individual needs and any challenges or concerns specific to those needs, including,
i. a detailed description of all services, treatment or supports the child will receive that are provided by the licensee or by others pursuant to arrangements made by the licensee, as well as those that the child has already received, along with the dates on which they were received,
ii. the names of persons, including medical professionals and clinicians, providing services, treatment or supports to the child and their contact information,
iii. any recommendations from persons providing services, treatment or supports to the child, including as reflected in any assessment reports, and
iv. the reasons that any services, treatment or supports were not provided within the timeframe specified in the plan of care.
2. A complete list of any medications that the child is taking, along with an indication of,
a. any concerns about missed medication known at the time at which the plan was developed or that have arisen since the plan was last reviewed,
b. the directions to be followed if medication is not administered when it is supposed to be, and
c. any psychotropic drugs listed in section 91 of Ontario Regulation 155/18 (General Matters under the Authority of the Lieutenant Governor in Council) made under the Act that the child is taking.
Note: In determining the services, treatment and supports to be provided to the child, the licensee shall ensure that consideration is given to the need to provide services, treatment and supports that relate to the child’s identity, culture, language or creed

	



	



	Child/Youth’s Views (Placeholder for the child/youth’s views on services, treatment and support)

	



	Is there a goal for the child/youth related to their services, treatment and supports?
☐ No
☐ Yes (add goal here, including methods to achieve the goal, person responsible and ongoing progress) 





	5. Resource Person
· Child/Youth to identify a Resource Person (RP) to assist in taking into account their identity characteristics or regional differences when a decision is made that will materially affect or may materially affect their interests; and, 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 team must agree that the person identified by the child/youth is appropriate: 

*If the child/youth is unable to identify such a RP the plan of care must instead include identifying a RP as one of the goals.

	



	Child/Youth’s Views (Placeholder for the child/youth’s views on identifying a resource person)


	


	Is there a goal for the child/youth related to identifying a resource person? 
☐ No
☐ Yes (add goal here, including methods to achieve the goal, person responsible and ongoing progress) 





	6. Identification of an Adult Ally
· A statement identifying at least one adult who the child has named as being a positive influence in the child ’s life, including the adult’s name, the reasons why the adult is important to the child and the role and responsibilities that the adult has agreed to assume in supporting the child. 

*If the child/youth is unable to identify such an adult, the plan of care must instead include identifying an adult who is a positive influence in the child/youth’s life as one of the goals.

	



	Child/Youth’s Views (Placeholder for the child/youth’s views on adult allies)  


	


	Is there a goal for the child/youth related to their identification of an adult ally? 
☐ No
☐ Yes (add goal here, including methods to achieve the goal, person responsible and ongoing progress) 





	7. Involvement of child’s family and placing agency 
· A statement describing the involvement of any parent or member of the child’s extended family and, if applicable, placing agency, in supporting the child, including any arrangements for contact between the child and the parent, member of the child’s extended family or placing agency, as the case may be. However, if it has been determined that the involvement of parents and extended family is not appropriate in the circumstances, a statement to this effect must be included along with the reasons in support of this determination.

	




	Child/Youth’s Views (Placeholder for the child/youth’s views on involvement of the child/youth’s family and the placing agency)  


	


	Is there a goal for the child/youth required to family involvement?
☐ No
☐ Yes (add goal here, including methods to achieve the goal, person responsible and ongoing progress) 






	8. Safety Planning
· If the child has a safety plan, a summary of the review of the child ’s safety plan, together with any changes made to the safety plan.  


	




	Child/Youth’s Views (Placeholder for the child/youth’s views on safety planning) 


	


	Is there a goal for the child/youth related to safety planning? 
☐ No
☐ Yes (add goal here, including methods to achieve the goal, person responsible and ongoing progress) 





	9. Outcomes for Child/Youth
· A description of the desired outcomes identified for the child/youth, based on the child/youth’s specific strengths, needs and, if applicable, diagnoses.

	



	Child/Youth’s Views (Placeholder for the child/youth’s views on outcomes)


	


	Is there a goal for the child/youth related to outcomes? 
☐ No
☐ Yes (add goal here, including methods to achieve the goal, person responsible and ongoing progress) 





	10.  Education
i) A description of the child’s current educational status, what grade they are in, teacher’s name and contact information, current school and an indication of the educational resources that have been made available to the child.
ii) An indication of whether there are any concerns about the child ’s school attendance or academic performance and, if applicable, any action to be taken to address those concerns.
iii) A description of how the licensee has ensured that the licenced site or home includes a space or spaces that constitute a suitable environment for each child to undertake their studies, including completing homework and other assignments, that is responsive to each child’s individual needs and appropriate given their age and maturity.

	



	Child/Youth’s Views (Placeholder for the child/youth’s views on education) 


	


	Is there a goal for the child/youth related to education? 
☐ No
☐ Yes (add goal here, including methods to achieve the goal, person responsible and ongoing progress) 






	11.  Activities and Supports
· A description of any cultural, recreational, athletic and creative activities that the child has participated in or will participate in, as well as a description of how those activities are appropriate given the child ’s aptitudes, interests, needs and strengths.
· A plan to enrol the child in such cultural, recreational, athletic or creative activities and to encourage their continued involvement in such activities.

	



	Child/Youth’s Views (Placeholder for the child/youth’s views on activities and supports)  


	


	Is there a goal for the child/youth related to activities and supports? 
☐ No
☐ Yes (add goal here, including methods to achieve the goal, person responsible and ongoing progress) 






	12.  Meals and Nutrition
· A current description of the child ’s dietary preference and any dietary restrictions, along with details of how those preferences and restrictions, if applicable, are to be accommodated.


	



	Child/Youth’s Views (Placeholder for the child/youth’s views on meals and nutrition)  


	


	Is there a goal for the child/youth related to meals and nutrition? 
☐ No
☐ Yes (add goal here, including methods to achieve the goal, person responsible and ongoing progress) 





	13.  Access to Electronic Devices and the Internet
· A current description of any access to electronic devices or the internet to be accorded to the child and any supervision that the child requires while using the electronic devices or the internet.
· If the plan of care indicates that no internet access is to be accorded to the child, an explanation of the reasons for this decision and a description of the measures to be implemented to ensure that the child does not access the internet.

	

	Child/Youth’s Views (Placeholder for the child/youth’s views on access to electronic devices and the internet)


	


	Is there a goal for the child/youth required to access to electronic devices and the internet? 
☐ No
☐ Yes (add goal here, including methods to achieve the goal, person responsible and ongoing progress) 





	14.  Child/Youth Voice, Preferences, and Wishes
· A current description of the child/youth’s views and wishes with respect to the manner in which out of home care is provided to them.
· A current description of any concerns expressed, or changes recommended by the child/youth respecting the provision of out of home care to them and how the licensee has responded to those concerns or recommendations.

	



	Child/Youth’s Views (Placeholder for the child/youth’s views on voice, preferences and wishes) 


	


	Is there a goal for the child/youth related to the child voice, preferences and wishes?  
☐ No
☐ Yes (add goal here, including methods to achieve the goal, person responsible and ongoing progress) 






	15.  Discharge and Transition Planning
· A description of any anticipated plans for transfer or discharge of the child, including details of whether it is anticipated that the child will be transferred or discharged from the licenced site or home to another person or agency, including the child/youth’s parent and, if so, details of the person or agency that would be responsible for caring for the child.
· Anticipated Date for Discharge:


	



	
Anticipated Date for Discharge:


	Child/Youth’s Views (Placeholder for the child/youth’s views on discharge and planning)  


	


	Is there a goal for the child/youth related to discharge and transition planning? 
☐ No
☐ Yes (add goal here, including methods to achieve the goal, person responsible and ongoing progress) 





	16. Revisions to the Plan of Care and Social History

	Date for the next review of the child/youth’s plan of care: 	


	Dates on which the child/youth’s plan of care was previously revised after its initial development: 


	Social History must be completed 30 days after date of admission and updated annually.

Date to be completed:                                    Date to be reviewed:                                  

	Child/Youth’s Views (Placeholder for the child/youth’s views on revisions to the plan of care and the social history)  


	






















	SECTION D: Plan of Care Review, Child/Youth’s Rights, Complaints, Policy Review and Sign-Off Sheet 



	Date(s) child/youth was engaged and involved in the development or review of their plan of care
	[bookmark: _GoBack]

	Where applicable, describe why the child was not engaged or involved in the development or review of their plan of care
	

	Meeting format and/or details on communication methods used
	

	When the child/youth was offered or requested a copy of their plan of care, were they provided with a copy, in the format chosen by the child within seven days after it was developed or reviewed?

	☐ Yes,	Date Provided: 
☐ No 	Reason for Delay: 
Format Provided: [email, paper copy]





	Item
	Communication Method Used/ Name of Reviewer

	Review of Rights and Responsibilities 
	


	Review of the Placement’s Program Description Related to Cultural Competency
	

	Review of Complaints Procedure
	

	Review of Residential Placement Advisory Committee 
	

	Review the Office of the Ombudsman and Contact Information
	

	Review of the Placement’s Physical Restraint Policy
	

	Review of the Placement’s Mechanical Restraints Policy
	

	Review of Plan of Care (if I did not attend P.O.C.)
	



	By signing, I acknowledge that all of the information above (Child/Youth’s Rights, Complaints and Policy Review) was reviewed with me and I confirm that I have been involved in the development or review of my plan of care and agree with the information set out in my plan of care.

	Child’s Signature:
	Date:

	Where applicable, describe why the child was unable to sign:



	Plan of Care Sign-Off



To be completed at development and each review of the plan of care.   
Any person who provides direct care to a child/youth on behalf of the licensee does so in accordance with the plan of care. A copy of the plan of care must be on record at the licensed setting the child is placed in. 
	Name of person attending POC:
	Role or Relationship to Child/Youth
(Indicate if a Foster Parent, Society Worker, Case Manager, FSW, Resource Person, Ally, ,etc.):
	Date:
	Initials:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Note: duplicate lines as required



	Name of others who could not attend:

	Role or Relationship to Child/Youth
(Indicate Resource Person, Ally, Biological Parent, FSW, second Foster Parent, etc.)
	Was POC shared with them (No, Yes, NA):
Date Shared (if Yes):
Reason Not Shared (if No):
	Case Managers Initials: 


	
	
	☐ No    ☐ Yes   ☐ N/A
Date Shared:
Reason Not Shared:
	

	
	
	☐ No    ☐ Yes   ☐ N/A
Date Shared:
Reason Not Shared:
	

	
	
	☐ No    ☐ Yes   ☐ N/A
Date Shared:
Reason Not Shared:
	

	
	
	☐ No    ☐ Yes   ☐ N/A
Date Shared:
Reason Not Shared:
	

	
	
	☐ No    ☐ Yes   ☐ N/A
Date Shared:
Reason Not Shared:
	

	
	
	☐ No    ☐ Yes   ☐ N/A
Date Shared:
Reason Not Shared:
	

	Note: duplicate lines as required
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