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Congratulations!

The Department of Social Services welcomes you as an approved foster or pre-adoptive family.  We thank you for helping us to provide children with a nurturing and safe family experience and the stability and guidance necessary for them to strive to reach their individual potential.

Foster and pre-adoptive families face many challenges and you will need support along the way.  This Guide for Foster and Pre-Adoptive Parents will provide you with some basic information about how the placement process works, , some of the procedures and situations you can expect, the roles of various Department staff, available resources, and how to access assistance and support.

The Department of Social Services is a large agency but most often you will be able to get the assistance you need from your child’s Social Worker. Other Department staff including Supervisors, Area Program Managers, Area Directors, Regional Directors, and myself are also available to you for assistance.

We believe that a strong partnership between the foster and pre-adoptive parent and the Department is essential in making foster care and adoption a positive experience for all involved. We are committed to this partnership.  Your Area Office staff and various supportive services sponsored by the Department and provided to you by the Kid’s Net program at MSPCC, are there to assist you as you provide day to day care for our children.

Many qualities are necessary to be a good foster or pre-adoptive parent:generosity of spirit; a good sense of humor; strong communication and problem solving skills; the ability to support both the physical and emotional needs of the child and their family of origin; and the willingness to ask for help when you need it.

Thank you so much for all you do on behalf of our children.








Mary N. Gambon

Assistant Commissioner 








Adoption and Foster Care Services
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Overview, Foster Care and Placement

Introduction

Thank you for joining the Department of Social Services in its efforts to protect children, support and strengthen families, and help our young people to develop to their fullest potential.  

As a foster parent you will have the opportunity to provide a nurturing life experience for a foster child.  Foster care is about relationships.  It is about providing the child in your home with powerful examples of healthy family experiences. Foster care is about partnership.  Each child has a team of key people in his or her life. The team members include you, as the foster parent, birth parents/relatives and social workers. Together this team will create a treatment plan that will provide the services necessary to help the child achieve a permanent living situation.

Your role as a child’s foster parent may be one of the most positive and rewarding experiences of your life.  It may also require large amounts of love, patience, and understanding as you struggle to provide the safety, stability, and nurturing that make foster parenting successful.  Our role is to give you the support you will need to make a positive intervention in a child’s life.  

This Family Resource Guide was developed to provide you with some basic information about foster parenting, placement, health care, legal issues, emergency procedures, support and training, financial support, and suggestions for where to turn when you need help.

Agency Overview and Directory

The Massachusetts Department of Social Services was created by the Legislature in 1978 and began operating on July 1, l980.  The Department is the state agency mandated by its enabling legislation, chapter 18B of the Massachusetts General Laws, to provide social services to children and their families.  While maintaining safety as the paramount concern,  first uses a strength-based, community focused, collaborative approach aimed at strengthening the child’s family. If placement becomes necessary to ensure safety, the Department places highest priority on identifying a family resource from within the child’s kinship or community circle, or placing the child with an unrestricted family if a kinship or child-specific family is not available. After placement, the Department seeks to partner with the family resource in meeting the child’s needs and working to build on the strengths of his/her family. In all placement decision making, the Department holds the child’s needs for safety and permanency paramount, while also considering the child’s individual needs related to his/her physical, mental, and emotional well-being and the capacity of a specific potential placement to meet those needs. The Department’s overarching permanency planning goal is to ensure that children have safe, caring, stable, lifetime families in which to mature. 

The Department, in partnership with the citizens of the Commonwealth, its contracted agencies, and its foster parents, strives every day to strike a balance between protecting children and strengthening families at risk.

The Department is made up of offices throughout the state.  The Central Office is located in Boston with six Regional Offices responsible for managing the area offices within their region. The Department of Social Services’ Statewide Directory is located on page? .

GENERAL INFORMATION ABOUT FOSTER CARE
Foster Care: A home to heal in
As a licensed Department foster/pre-adoptive parent, you have an opportunity to make a significant difference in the life of a child. You cannot change their past, but you can change their future. Children in foster care have faced some tough times before coming into our care.  Most children have come to us because they have been abused or neglected.  In some cases, their parents have turned to us for help because they could not keep their children safe.  The alarming increase in substance abuse and domestic violence has only made the problem worse.  These youngsters deserve stability, comfort and care.  They need a home where they can heal.  Foster care provides a safe, temporary refuge for these children until they can either return to their families or move on to a permanent situation.  Thank you for sharing your home with our children.

What are the most important qualities in successful Foster Parenting?

Good communication and problem solving skills are helpful in parenting a challenging child.  It’s also important to be able to express, accept and understand feelings – both yours and your foster child’s.  An ability to support the physical and emotional needs of a youngster in crisis is also essential.  Fully supporting a child’s placement requires working closely with all the members of the child’s team, sharing information, developing and utilizing problem solving strategies, giving and receiving support and using all relevant services available to you.  This guide was developed to help you help the child in your home.

Standards for Department of Social Services Foster and Pre-Adoptive Parents

Prior to your licensure as a foster/pre-adoptive parent, and with your permission, the Department conducted a review of the Physical Requirements for Foster and Pre-Adoptive Homes and a background and criminal record check on you and your family to be sure that there was no activity in the family that would be harmful to a foster child’s well being.  Your family also was determined to be in compliance with the Commonwealth of Massachusetts Department of Social Services Standards of Eligibility to Apply and Standards for Foster and Pre-Adoptive Homes. These are the standards used in licensing foster and pre-adoptive families.

If you are planning on making any changes to your current living situation, or to the number of children living in your home, you need to be sure that you will still meet the established requirements  These standards also provide valuable information about the abilities that foster/adoptive parents need to possess in order to meet state standards. Foster families are reassessed annually. (See page? )

Types of Foster/Pre-Adoptive  Parents




The Department has 3  types of foster/pre-adoptive resource families:

Kinship Family– Kinship care is the full time nurturing and protection of children in a licensed family setting by relatives or those adults to whom a child and the child’s parents and family members ascribe a “family” relationship. Kinship families are related by blood, marriage and adoption (i.e., adult sibling, grandparent, aunt, uncle, first cousin) or a significant other adult to whom the child and parent(s) ascribe the role of family based on cultural and affectional ties or individual family values.  It is believed that placement with a kinship family reinforces the child’s racial, ethnic, linguistic, cultural and religious heritage and strengthens and promotes continuity of familial relationships. 

Child Specific Family-A non-kinship resource is identified and licensed for a particular child (e.g., schoolteacher comes forward, child recommends friend’s parent).


Unrestricted Family– An individual(s) who has been licensed by the Department as a partnership resource to provide foster/pre-adoptive care for a child usually not previously known to the individual.
Licensing
To assure quality of care, children who are in Department of Social Services care or custody are placed only in licensed homes. All foster/pre-adoptive families must successfully complete the Department-approved pre-licensing education, support, and training program specified for the type of licensing they are seeking. (Example: Kinship, Child Specific, or Unrestricted.) (See page?)

. 

All foster/pre-adoptive parents are issued a license. Licenses are renewed every 2 years.  The license includes a photo identification card that identifies you as a foster/pre-adoptive parent.





Small photo of a license beside text
Foster/Pre-Adoptive Parent Agreement

All licensed, foster/pre-adoptive parents  enter into “An Agreement Between the Massachusetts Department of Social Services and Foster/Pre-Adoptive Parents.” This agreement is signed by you and the Family Resource Worker and Supervisor.  This agreement defines your responsibilities for each child placed in your home and provides you with specific responsibilities and services that the Department will provide to you throughout your foster/adoptive parenting experience.  This agreement also indicates the type of license each foster/pre-adoptive family has received.  It is important that you read the agreement carefully before signing, and that you refer to it whenever you have questions about roles, responsibilities and expectations.  The Foster/Pre-Adoptive Parent Agreement is located on page? 
PLACEMENT
The Department strives to strengthen and support family relationships.  If the safety of the child cannot be guaranteed in the family, the Department removes the child from his/her home.  The Department may look for a placement in community based substitute care.  Preference for placement is with a kinship family.  If a kinship family is not available or is determined to be inappropriate, arrangements are made for placement with a child specific or unrestricted foster family.  The Department makes every effort to place siblings together. 

MATCHING PROCESS

The child’s social worker will make a referral to the Family Resource Unit providing a description of the child’s needs and the reason for his/her need for placement.  A Family Resource Worker will call the potential foster family to talk about the child.  It is up to you to decide if the child is an appropriate match for you and for your family. It is extremely important that you take the time to ask yourself some well thought out questions about your family members and their needs to determine if you could meet the special needs of an additional child at that time.

GUIDELINES FOR PLACEMENT DECISION MAKING

Helpful Reminders

Ask as many questions as you need to.

Discuss the child’s potential placement with your family members before

making a decision.

Is your family under any unusual stress due to change in any major area, e.g.

 moving, death in the family, marital problems, financial or work difficulties?

Would the addition of a child to your home threaten the continued stability of your family at this time?

At the time of the initial phone call it is difficult to think of all the questions you should ask about a child.  A group of experienced foster parents developed the following checklist that you may wish to use as a tool to help you obtain the information that you will need to make a good and informed decision.

Insert checklist as text in box

Sometimes pre-placement visits may occur.  When a child’s placement can be planned in advance, you and the child may have the opportunity to meet each other in a pre-placement visit.  Pre-placement visits reduce the child’s anxiety about the unknown and allow you to prepare for the child’s arrival.  In most instances, the child’s need for placement will be more immediate and there may not be an opportunity for a visit prior to the child moving into your home.  

INFORMATION YOU WILL RECEIVE AT PLACEMENT
The following documents should be provided to you at the time of placement:

· Child Placement Agreement: 

This is a three part document. 

Part 1 provides detailed information about the child.  It includes the child’s legal status, reasons for placement, prior placement history, educational needs, special medical and psychological needs, visitation schedule, transportation requirements, and a checklist detailing the child’s behavior and any special needs.

Part 2 provides information about expectations and responsibilities of the foster/adoptive parent, the child’s Social Worker, and the Department..  This should be completed at the time of placement or within three (3) working days after the placement in an emergency situation. It also includes the foster care reimbursement rate for the child and the need for any Supplemental Reimbursement services.  As the child’s foster/pre-adoptive parent, you will be asked to sign this part along with the Family Resource Worker and the child’s Social Worker.  

Part 3 is completed every 6 months by the Family Resource Worker in collaboration with you. It provides the opportunity to insure that the Medical Passport is up to date and that you have a current copy of the Service Plan. 

Insert small copy of front of Child Placement Agreement

· Medical Passport
This document provides all known medical background information for the child.  It contains detailed information about allergies, medications and equipment, hospitalization history, immunizations, and any current medical information.  When the child leaves your care, the passport goes with her/him.  Take the passport with you, along with blank Medical Encounter forms provided by your child’s social worker, to every medical, hospital, and dental appointment.  Remind the care provider to fill out a Medical Encounter form at each visit and give the completed Encounter form to the child’s social worker.  It is not necessary to use Medical Encounter forms for therapy sessions.  Your responsibilities for keeping the passport current are listed on the Passport, as are universal precaution guidelines.  Insert copy of passport

Every child entering Department care/custody must have a medical screening within 7 calendar days and a complete medical exam within 30 calendar days.  Every child age 3 years or older must have a dental visit within the first 6 months of placement.

· MassHealth Card

You will need this card to obtain medical services for your foster child.  It provides his/her MassHealth Number that your provider will need to bill for services provided to the child.       Insert shrunk card

· Service Plan  

You will receive a copy of the child’s Service Plan.  This will include a brief summary of the family contacts with the Department,, the goal for the child and tasks for all members of the child’s family, social workers, and you, the foster/pre-adoptive 

 parent.  The child’s visitation schedule is also given.  




                   Copy of front of service plan

Helpful Reminders

Before you sign the Child Placement Agreement indicating that all of the above material has been received, take as much time as you need to go over all of the information given to you and to ask the child’s Social Worker as many questions as you want.

Keep this information in a notebook with this guide so that you can locate specific information easily and add any new information that becomes available.

If you do not receive this information, call your Family Resource Worker and/or the child’s Social

Worker.

PAYMENT
The following chart lists the care and maintenance allowances for foster children and is based on their age.  It also includes their quarterly clothing allowance.  All children receive a $50.00 birthday bonus and a $100.00 holiday bonus. The amount of payment you will receive for a child is written on the Child Specific Placement Agreement before you are asked to sign it.

Age             Payment                        Clothing Allowance
0 – 5
     $14.92 / day

$107.00 Quarterly        (August, November, February, May)

6 – 12
     $15.47 / day

$181.00 Quarterly

13+
     $17.16 / day

$282.00 Quarterly

If your foster care reimbursement is late or incorrect, contact your Family Resource Worker or the child’s Social Worker to be sure that payment has been authorized.  If it has, and you have not received your check, call the Payment Assistance Line (PAL) at 1-800-632-8218 or 617-748-2442.  This line will provide you with information about when the next check will be sent out and give you the pay period that it covers. A Department staff person assigned to the line will help you with any payment problems you are having.  Remember that each check you receive actually pays you for the two-week period that has already ended.  Clothing checks are issued in advance for the following three-month period.  The Department encourages the use of Direct Deposit to your account.

SUPPLEMENTAL REIMBURSEMENT POLICY

It is the goal of the Department to provide planned quality care and services to children in foster and pre adoptive placement.  Given the variety of special service needs of children in placement the Department has a system of compensation for the exceptional expenses  that foster/pre-adoptive families may incur and the specialized services they may  provide in addition to the delivery of basic care and supervision.  Supplemental Reimbursement is available to all types of foster/pre-adoptive families – kinship, child specific and unrestricted and includes two distinct programs and methods of reimbursement.

Receiptable Reimbursement Program

The Receiptable Reimbursement Program is  a receipt-based system which compensates foster/pre-adoptive families for exceptional and essential out of pocket costs they incur in the process of meeting a child’s identified needs as related to her/his Service Plan goal.  The foster/pre-adoptive family is reimbursed in accordance with the guidelines and restrictions which apply to the program. All requests for Receiptable Reimbursement must be approved by the Area Director and documented on the required forms. The ability to access Receiptable Reimbursement is contingent on the funds being available within the Area Office spending limits. Graphic of Reimbursement forms

P.A.C.T. (Parents and Children Together)  

The P.A.C.T. program compensates foster/pre-adoptive families who provide planned, specialized services designed to address identified needs related to achievement of the child’s Service Plan goal, at the standard hourly rate of $7.50 for a specified number of hours per week. The number of service hours is determined by the child’s P.A.C.T. team, which may include the child’s Social Worker/Supervisor, Family Resource Worker/Supervisor, the foster/pre-adoptive family, and the P.A.C.T. coordinator. All P.A.C.T. requests must be approved by the Area Director. When the number of hours exceeds certain maximum levels specified for the child and /or the home, the Regional Director must also approve the request. The Supplemental Reimbursement Request/Agreement, developed by the P.A.C.T. team, identifies  the child’s service needs as defined in the service plan problem statement.  It will describe how the specialized services to be provided by the foster/pre-adoptive family, according to the established Department guidelines and standards for P.A.C.T. services.

will facilitate the achievement of the service plan goal

Shrink the Supplemental Reimbursement Request/Agreement and include here.

The P.A.C.T. Standards for Reimbursement are located on page? to ?

CHANNELS OF SUPPORT
The  chart located in the appendix will help you understand the organization  within the Department of Social Services and assist you in achieving good communication and receiving support around the needs of the child and yourself.  

                                                     See Page ?

FOSTER/PRE/ADOPTIVE PARENT OBSERVATION AND ASSESSMENT
When a child has been placed in your home, your Family Resource Worker and the child’s Social Worker, will both visit you to provide information, support, and to answer any questions you may have. They will also help you locate any additional supportive services you may need for your foster child.  If the child’s placement was a result of court action, the child will also have an attorney who will contact you.

Soon after a child enters placement, there will be a review held by the Area Program Manager to discuss the child’s adjustment to placement and any changes needed in the Service Plan. You will be asked to give information about the child’s behavior at this review.  Use this Behavioral Observation checklist to help you monitor the child’s behavior so that you can give specific information to the child’s Social Worker and therapist, and so that you will be prepared for the review.

                                              Insert checklist near text

The Weekly Observation and Assessment Summary will help you further clarify and rate the child’s adjustment in several areas.





Insert shrunk first page of weekly obsesrvation document.

Using these checklists will help you prepare for the placement review and identify areas in which the child is showing improvement or increased difficulties as the placement progresses.  Specific information about the child’s adjustment will help the social worker and therapist continue to plan for the child’s needs and alert them to potential problems as soon as they begin to develop.






PROBLEM SOLVING STRATEGIES
There may be problems as the child adjusts to your home and family, a new neighborhood, and often a new school.  

The following tips may be helpful in dealing with problematic behavior:

· Setting Priorities.  You cannot change all difficult behaviors at once.  Decide what bothers you most.  Why does it bother me?  Is it dangerous, destructive, or illegal?  What are the long-range consequences?  Is it part of normal development?  Does the behavior conflict with the family’s value system or cause unusual stress?

· Specify the behavior to be changed.  You may work with the child’s Social Worker and/or therapist in deciding the most crucial behavior to work on.  Perhaps some behavior modification techniques will help.

· Assess the reason for the behavior.  Is it a reaction to separation, trauma, or conflicting loyalties between you and the birth parents?  Behavior may have been learned by the child as a means of coping or surviving.  When the child begins to feel secure, he may be able to stop some of these protective behaviors that are no longer needed and allow for others to emerge.  Behavior may be a lag in development, or regression to an earlier stage.  Behavior may be part of a learned pattern for interaction that existed in the child’s biological family.

· Set and clarify the rules.  Are expectations clear?  Does the child understand the consequences of behavior?  Are rules specific?  Do they include choices or alternatives, consequences or rewards?  Are they positive in tone?

· Change the situation.  Give the child more attention.  In many instances giving more attention and changing schedules or routines, may alleviate problems.  Advance planning may diffuse tension during transition from one activity to another.  

· Carrying through.  The Social Worker and foster/pre-adoptive parent need to determine if rules and expectations for behavior are reasonable for a particular child and, if so, decide how the behavior will be monitored, rewarded or discouraged.

· Is professional intervention indicated?  If behavior cannot be dealt with through the combination of foster parent training, behavior management and/or casework support, professional therapy may be indicated.  The worker assists foster/pre-adoptive parents in locating the most appropriate type of treatment and will usually initiate the referral.

What If……

· I need to file a report of child abuse or neglect.

During regular working hours you should call your area office.  After working hours and on weekends and holidays call the Child at Risk Hotline at 1-800-792-5200.  The Hotline takes reports of child abuse and neglect.

· My foster child ran away and I don’t know where he or she is.

If it is during the day, call your area office and speak to the child’s Social Worker or Supervisor.  After hours and on the weekends, call the Child at Risk Hotline 1-800-792-5200 to let them know what has happened.  In Worcester County call Kid’s Net Connection at 1-800-486-3730.  You will be asked for the child’s name, age, Department Social Worker, and the location of that Social Worker’s office.  The Hotline records the information and sends it by electronic mail to the appropriate office on the next Department workday.  Remember that you should also speak with the Social Worker or his or her Supervisor on the next Department workday.  The Hotline may ask you to file a missing person’s report with your local police department.

· My foster child has run away and I know where he/she has run.

If it is during the day, call your area office and speak to the child’s Social Worker or Supervisor who will determine if it is okay for the foster child to remain where he or she is.  If it is after hours you can call the Kid’s Net Connection/Helpline 1-800-486-3730, and they will help you with further planning.  They may call the Child at Risk Hotline.  Keep in mind that a Hotline decision is a temporary one; the assigned Department Social Worker will work with you on the long-term plan for the child.

· My foster child is out of control.

If a foster child is physically out of control to the point where someone is likely to get hurt, the best thing to do is to call the police.  Police respond rapidly and are trained to handle calls when somebody is being hurt.  Also, call the Child at Risk Hotline 1-800-792-5200 to report the need for the police to come to your home, and the Screener will work through the incident with you.

If a child has been assaultive but has quieted down, the question that the Hotline screener and you need to answer is:  “Can the child and my family be safe until the Department of Social Services office opens?” The Hotline screener does not know you, your family or your foster child.  Physical safety for all is the priority.  If everyone’s safety can be assured, then a child will not be moved in the middle of the night or on a weekend.  It’s best if the Department Social Worker who knows the child takes care of any move of the child from your home.

· My foster child’s parents are at my door and want to take the child now.

You have the right to keep the door shut.  You have the right to call the police if there is any threat to you, your family or your property.  The child’s parent should not come to your home without an invitation.  If the parents call your home and say that they are on the way to get the child, remind them that you cannot hand the child over to them.  You may also want to say that you want to avoid doing anything that would upset the child.  You can say to the parent that you don’t want to have to call the police.  You should call the Kids Net Connection/Helpline 1-800-486-3730 as soon as you are able and a screener will assist you further. 

· I’ve got a medical emergency on my hands.
CALL 911.  No one has to sign for permission to treat in an emergency.  Massachusetts General Laws, Chapter 112, Section 12F states that no parent’s or guardian’s consent is required if a delay in treatment “will endanger the life, limb, or mental well-being of the patient.”  The child’s Department of Social Services Social Worker can work with you to determine exactly who can give permission when there are non-emergency situations.

· My foster child is drunk or high.

The first question to be answered is: “Is he or she in any danger?” If you believe that whatever the child has taken will cause an immediate threat to the child’s health, the child needs to be taken to a hospital emergency room.  Should you take the child in your car or call an ambulance?  Our best advice is for you to call an ambulance if there is the smallest chance that the child, or you, may suffer injury if you drive to the hospital.  If the child is not at physical risk from taking drugs or alcohol, don’t try to discuss the situation with the child until he or she is sober. This is not a Hotline situation unless you feel that your family is not safe.  You may wish to consult with the Kids Net Connection/Helpline.  Always remember to call the police if there is risk of physical harm to anyone. 

· My foster child is threatening to commit suicide.    

Any child who is threatening physical harm to her/himself or others needs to be taken seriously.  Remember that suicidal feelings can be expressed in a variety of ways.  Most people, especially teenagers, do not come out and announce that they will try to hurt themselves.  Adolescents often will become more withdrawn from the family and friends, and have typical signs of depression (always staying in bed, refusing to speak much with anyone).  Children who are considering hurting themselves may give additional hints:

· Giving away prized possessions

· Making it a point to say good-bye to important people

· Engaging in very dangerous or destructive behavior

· Talking about joining a deceased loved one

· Concentrating on death

· Expressing feelings of helplessness and hopelessness, and of not wanting to live

· Reduced/increased appetite

Some children may act out suicidal behavior e.g., overdosing on aspirin, alcohol, etc.  Take the child seriously.  These children most often don’t want to die “permanently” or “forever.”  They want help to deal with and end their pain.

At the first of any of these signs, call your child’s therapist, Social Worker or Supervisor if it is during business hours.  Call the Child at Risk Hotline at 1-800-792-5200 if the office is closed.  They may contact or refer you to the Massachusetts Behavioral Health Partnership Access Line 1-800-495-0086.  You can also call this number when there is any type of mental health emergency. Press #1 immediately, and you will be connected directly with one of the staff clinicians.  Additional information about the Behavioral Health Partnership is included on pages  (?) If the child is threatening immediate harm, call the police and have the child taken to a hospital to be evaluated.

VISITATION

During the time a child is in placement, the Social Worker’s efforts are directed toward achieving permanency for the child, preferably by reunifying the child with his/her family.  Contacts between the family and the child’s Social Worker and the child’s visitation with her/his family are vital to the process of identifying and implementing a permanent plan for the child.

The following policy establishes a minimum standard for frequency of contacts and visitation.  The actual schedule of contacts and visitation will vary from case to case and, in many cases, may be more frequent than the required minimum standard.  For example, the child’s Social Worker and Supervisor may consider more frequent child-family visitation taking into account the age of the child and the projected date for the child's return home (or other permanent placement).

It is the policy of the Department that the Social Worker arranges and documents in the family’s Service Plan, a schedule of child-family visitation for all children in placement in accordance with the child(ren)’s parents.

The schedule of child-family visitation should, in most cases, provide the opportunity for contact between the child and the parents to occur as frequently as once a week or once every other week.  In no case should child-family contact be less frequent than once a month except in some situations where parental rights have been terminated.  The visitation schedule also should include contact with the child’s sibling(s), if possible and appropriate.  If the parents are separated or divorced, both parents should be offered the opportunity for at least monthly contact with the child unless a court has entered orders to the contrary.

It is the responsibility of the foster/pre-adoptive parents to assist with visitation and to be supportive of the child’s contacts with his/her parents.  This role is sometimes difficult for the foster/pre-adoptive parent, especially when the child may seem upset after visits or act out when returning to the foster home.  This does not mean that visitation should not occur.  The connection between the parent and child needs to be maintained to assist the child in adjusting to the trauma of placement and separation.

PREVENTING DISRUPTION
Disruption in a foster/pre-adoptive placement is traumatic to all involved. Careful preparation prior to accepting a foster child is crucial in preventing disruption.  This includes: pre-service training, an appropriate match of a child with your family and getting complete information on each child to be placed.  Once a child is in your home, behavior management becomes the focus for helping a child adjust, grow and remain with your family until a permanent plan is realized.  Keep a journal.  A daily, brief, written observation of the child’s behaviors and needs can help in charting regression and progress.  At the first signs of disruptive behaviors/indicators, call your child’s Social Worker, the school, and any other collaterals to get their observations. We have stressed getting help, and getting it early.  Don’t wait until the child is distressed and you are exhausted. Review these tips on getting help:

*     Seek strength in numbers: Contact your Social Worker, other foster/pre-adoptive       parents who have had similar problems, your area foster/pre-adoptive parent support group, mental health resources, school counselors, etc
· Sort out the facts: What you are experiencing might be a “normal” kid problem.  Talk to friends and your Social Worker about what is expected behavior for adolescents or toddlers in order to gain information and support, not to complain about your child.

· Look for patterns: Take another look at the child’s family background and placement history to determine the basis for the current problem.

· Keep a log of the major occurrences: This will be especially helpful when you talk with the child’s Social Worker or other professionals.  It is hard to remember when something happened, how often, with what intensity, etc.  Write it down.

· Assess first, act second: It is easy to under-estimate or over-estimate the severity of a situation when actions are hasty.  If danger is not imminent, assess the problem and consequences first.

· Use effective helpers: Only use therapists with expertise in family dynamics and a specialty in foster care or adoption issues.

· Be the parent: Be assertive, when necessary, to obtain resources, demand assistance, and advocate for the child and your family.

Using your skills, strengths, and supports to analyze a problem and plan an intervention is a process for fixing the responses to behavior, rather than fixing the child.  “If I change my response to behaviors, the behavior will change.”  Instead of viewing the child as the problem, look at the behaviors.  However, some behaviors have their roots in psychiatric disorders and are not responsive to this change process.  When you have questions about behavior you need to talk openly with the child’s Social Worker and request a psychological or psychiatric consultation.  Don’t blame the child or yourself –get information and help right away!

If all attempts to support and strengthen the placement are unsuccessful, your Family Resource Worker and the child’s Social Worker will make arrangements to transition the child to another placement.  Your support throughout this process is critical in helping the child make the necessary adjustments so that he/she can move in the least disruptive way.  For DSS policy regarding Disruption, see Legal Information.

GETTING SUPPORT WHEN A CHILD LEAVES YOUR HOME  

Foster parents are asked to welcome a child into their home, to treat them as their own, to love them, advocate for them, and then to help the child move back to his/her parents or to a permanent home.  When the actual time comes, foster parents’ feelings of loss are often not given enough attention during and after the transition process.  

Loving and letting go are very real parts of foster parenting.  Foster parents need

to learn to do so in the most healthy way.  Saying good-bye, taking and keeping pictures, developing family rituals, a special family dinner prior to the child leaving, are all ways of acknowledging loss and sadness while giving permission to move on.  What would help your family the most?  Focus on everyone’s needs at this difficult time.

It is necessary to acknowledge these feelings of grief and loss.  Expressing feelings of loss is neither a sign of weakness nor an indication of inadequacy as a foster parent.  Foster parents can become very attached to children in their home.  They may also have ambivalent feelings when a child leaves who was very difficult to parent or with whom they were unable to establish a positive relationship.  Exploring your feelings at the end of a placement is a necessary part of preparing to accept another placement.

Seek support from other foster parents.  You may be angry and feel it is too soon for a child to go home.  You may be fearful of the parenting that the child will receive.  Talk about these concerns with your child’s Social Worker, your Family Resource Worker, and with members of your foster parent support group.  If you do not belong to a support group – join one.  Sometimes foster parenting is a difficult experience and you need one another to share your sadness and failure, as well as your success and happiness.

SUPPORT

DEPARTMENT OF SOCIAL SERVICES  FAMILY RESOURCE WORKER

Every Department foster/pre-adoptive parent has an assigned Family Resource Worker.  This worker will be visiting you bi-monthly and will know you, your family, your home, and any children placed with you.  Your Family Resource Worker is there to provide support, encouragement, and advocacy for you when needed.

DEPARTMENT OF SOCIAL SERVICES AREA FOSTER/PRE-ADOPTIVE PARENT SUPPORT GROUPS

On a regular basis, usually monthly, most area offices run a Foster/Pre-Adoptive Parent Support Group.  It is extremely helpful for to get together to share experiences, problem solve, and develop a strong support system with each other.  Frequently guest speakers and training on topics requested by the foster/pre-adoptive parents are provided at these meetings.

ANNUAL FOSTER/PRE-ADOPTIVE PARENT RECOGNITION EVENT

Every year, the Department and Kid’s Net host this recognition event.  It is a time to celebrate and honor foster/pre-adoptive parents selected by their area office for their tremendous dedication and commitment to the children of the Commonwealth.  This is a special event to recognize those foster/pre-adoptive parents whose contribution to children has been truly extraordinary.

KID’S NET –A PROGRAM TO SUPPORT FOSTER/PRE/ADOPTIVE PARENTS

Because 

The Kid’s Net-MSPCC Program works in partnership with foster, kinship, and pre-adoptive families and the Department of Social Services to support parents caring for children in the Department’s custody. Each region has a Kid’s Net Program Director to assist foster/pre-adoptive families with various support services. All Department foster/pre-adoptive parents receive regular mailings from Kid’s Net which contain detailed information on scheduled training, support services (how to access these services), and upcoming foster/pre-adoptive parent events. Here are some of the support and advocacy services offered by Kid’s Net. 

KID’S NET SERVICES

· Kid’s Net Connection / Helpline: 1-800- 486-3730

The Kid’s Net Connection is a Helpline available from 5p.m. to 9a.m. on weekdays and 24 hours per day on weekends and Holidays. It will connect you with an experienced staff member who will provide information and support services to you and your family. Call the Kids Net Connection for help with:

· an acting out child 

· a child who was not returned from a visit with the birth family 

· an escalating conflict within the family 

· trouble finding emergency numbers 

· an unexpected visit from a birth parent 

· any additional questions you have or support you need when the Department is closed

· Respite

Family respite is a planned time-out or vacation for Department foster/pre-adoptive families. Everyone needs a break from parenting every once in a while, and respite is an important way to prevent burnout and disruptions. Families can receive up to ten days of paid respite each year after they have been active foster/pre-adoptive parents for six months. Under certain circumstances (e.g., family emergencies or planned respite to promote placement stability for a special needs child), families with less than six months service may be eligible for respite care with the approval of the Department’s Family Resource or Adoption Worker and the Kid’s Net Regional Director. Paid respite means that the family providing the respite will be paid at the basic foster care rate while the foster /pre-adoptive family continues to receive their regular reimbursement. 

Because foster and pre-adoptive children are in the Department’s custody, the Department must approve respite providers. Because of the shortage of foster homes, it can be difficult to find existing foster/pre-adoptive homes that are available to provide respite. New foster/pre-adoptive parents are urged to talk to people in their network of relatives and friends even before they receive their first placement and identify someone who is willing to support them by providing respite. If the potential respite provider is willing to complete a limited evaluation (including a CORI check) they can be approved to provide respite in the home of the foster/pre-adoptive family. If the respite provider is willing to participate in a somewhat more extensive homestudy, they may be approved to provide respite in their own home. 

If the family requesting respite has not identified a provider, Kid’s Net and the Department will attempt to identify another foster/pre-adoptive family who is available to provide respite. Respite by foster/ pre-adoptive families will be provided in the respite home. 

All respite placements must be approved by the Department and the Kid’s Net Regional Director, four weeks in advance. Requests for family emergencies will be accommodated whenever possible.

· Family Resource Liaisons (FRL)

FRLs are experienced foster/adoptive/kinship parents in each Area Office who offer information, support, and mentoring to other parents. FRLs are available to:

· talk about how to handle issues unique to foster, adoptive, or kinship parents such as birth parent visitation or coping with grief when children leave your home

· help parents resolve problems related to the Department such as delays with payments or problems with Department staff response

· provide information and support for parents who are involved with 51A allegations and investigations 

· provide information about the Department of Social Services, Kid’s Net, and resources such as PACT, training, respite, support groups and local community services

Contact your Kid’s Net Regional Director or your Family Resource Unit to get the name and telephone number of your FRL. 

· Massachusetts Alliance for Families (MAFF) 
Foster, adoptive, kinship and guardianship parents have formed an association, the Massachusetts Alliance for Families (MAFF) which is supported by Kid’s Net. MAFF is an advocacy organization which works for improvements in the foster care system that will benefit children and the families who care for them. Each Region has a Regional Chapter that meets at least once a year. The Regional Chapters also elect representatives to the MAFF Statewide Board. The Board meets regularly to identify issues that concern foster, adoptive and kinship parents and to plan advocacy with the legislature, the Department or other systems that impact foster care. The MAFF/Kid’s Net Council, which consists of MAFF Board members, the Department of Social Services Commissioner, Department staff working with the foster care system, and representatives from other agencies, also meets three times a year. The Council serves as a forum to discuss issues directly with the Department and other systems that impact the foster care system. MAFF hosts an annual conference for parents and Department staff. Membership in MAFF is free and open to all foster, adoptive, kinship and guardianship parents as well as anyone interested in improving the foster care system. To get more information or to become a member look for registration forms in the “Village Exchange” newsletter, go the MAFF website at www.kidsnetmaff.org, or call your Kid’s Net Regional Director.

· "The Village Exchange," 
The MAFF/Kid’s Net newsletter, is published quarterly. It provides information, about the activities of MAFF and Kid’s Net, foster/pre-adoptive care issues, and other helpful information of interest to foster, adoptive and kinship parents.

· Campership Program

Kid’s Net has limited funding to provide camperships (normally two weeks of day camp) to foster children living in Department foster/kinship/pre-adoptive homes. Funding is approved on a first come first served basis. Parents should contact the Regional Kid’s Net Regional Director in early spring to begin the process of identifying and contracting a camp.

· short-term Childcare

Planned, short-term, day and evening childcare is available for foster/pre-adoptive, and kinship families. Childcare is available to attend foster care related business, to provide needed respite, and to meet other needs that impact the overall stability of the family. Short-term childcare is not designed to meet work-related needs. Biological and adopted children may be included in the child care arrangements. Childcare is provided by qualified family childcare providers in locations throughout the state under contract with Kid’s Net. Childcare requests should be directed to the Kid’s Net Program Director. As much advance notice as possible is requested.

· Training 

Kid’s Net provides training and regional mini-conferences for foster, /pre-adoptive and kinship families with topics ranging from dealing with behavioral issues, health and safety concerns, legal issue to navigating through the child welfare system. Kid’s Net also offers opportunities to attend courses in CPR and First Aid. Kid’s Net regularly sends out schedules with the dates, times and locations of the training available in your area.

.

· Call the following numbers to reach your Kid’s Net Regional Director:

Boston: 617-983-5800

Southeast: 508-586-2660

Metro: 508-651-7070

Northeast: 978-682-9222

West: 413-734-4978

Worcester: 508-753-2967

attend.

RECREATION DEPARTMENTS

Local recreation departments can be a very helpful resource, especially during school holidays and summer vacation time.  At no cost, or for minimal fees, there are organized activities for different age groups.  These programs differ greatly from town to town, but it is worth a phone call to determine what is offered.  (Call your town hall or local Chamber of Commerce)

PAL -   PAYMENT ASSISTANCE LINE

The PAL line is available to assist you with payment questions or problems. 617-748-2442 or 800-632-8218.
SCHOOL LUNCH PROGRAMS
Foster children are eligible to participate in school lunch programs.  Foster/pre-adoptive parents need to complete the application forms that are sent home with the child at the beginning of the school year or request information at the time of school enrollment.

ADOLESCENT SUPPORT SERVICES
Adolescence is a difficult developmental stage for many children who do not face the challenges presented by out of home placement.  For those who are in the Department’s care, this period can be extremely difficult. The stresses of adolescence impact the foster/pre-adoptive family deeply as the parents struggle to provide a consistent, supportive, and safe environment for the maturing adolescent. Foster/pre-adoptive parents are strongly encouraged to become involved in their area office support groups, attend training, and actively seek support services through Kid’s Net to strategize and develop effective interventions. For those children approaching young adulthood who have not been reunified with their family or placed in an adoptive or guardianship home, this is a traumatic period. Most young people rely on their families for financial and emotional support well into their twenties and beyond. Without this support they are vulnerable to multiple problems that are likely to compromise their future success and independence. Your youth’s social worker will try to develop some lifelong connections for your adolescent. You may want to commit to be one of the families that are willing to maintain some type of lifelong connection. You can ask your adolescent’s social worker for information about the type of role you can play in the youth’s future. In addition, the Department offers a model program of services and supports to help these youth with the transition to independent living. Youth with a goal of Independent Living are eligible for these services. (Youth with goals other than independent living who are likely to remain in care until after they reach age 18 may also be eligible. Youth enrolled in an educational program may be eligible to receive services until their 22nd  birthday.)

Adolescent Outreach Program 

Specialized adolescent outreach workers provide intensive, individualized independent living skills, assessment, and training to youth in out-of-home placement to prepare them to cope with the challenges of adulthood and lead productive lives within the community after agency discharge. This service model provides a highly individualized approach and accommodates youth with a variety of clinical issues and cognitive functions. The program includes Outreach Workers, Supervisors, and Transition Specialists. Each Outreach Worker carries 15 cases and meets weekly with each youth.  Following discharge from the program, youth receive aftercare services for 6 months. Outreach staff maintain contact with youth to monitor their functioning in the community and to provide support, as needed, to maintain the youth’s self-sufficiency. Former foster care youth who left agency care at age 18 or older are also eligible for Outreach services until their 21st birthday. The Outreach Program staff provides bi-monthly PAYA (Preparing Adolescents for Young Adulthood) life skills groups in each area office for youth that have a goal of independent living or any other Department youth interested in participating.  

PAYA – Preparing Adolescents for Young Adulthood

To ensure continuity in the life skills training provided to the youth in agency care, the Department has mandated in the Standards for Independent Living that all placement programs must utilize the PAYA (Preparing Adolescents for Young Adulthood) curriculum.  The components of the PAYA curriculum include 5 skills modules, each of which incorporates a number of related skill areas as described below:


Module 1:  Money, Home and Food Management


Module 2:  Personal Care, Health, Safety and Decision Making


Module 3:  Education, Job Seeking and Job Maintenance


Module 4:  Housing, Transportation, Community Resources, Laws and Recreation

Module 5: Young Parents Guide – Sexuality, Reproduction, Decision-Making,

       Pre-Natal Care, Pregnancy, Child Development, Child Safety,

       Physical Care, Education and Career Planning and Housing

The PAYA curriculum is available to youth starting at age 14, and instruction in each or all of the five modules can be given by PAYA trained staff and foster/pre-adoptive parents.

Partnerships for Opportunity -Youth Employment Program
This program provides employment readiness training, job placement and support to Department youth. Through collaboration with corporate, state and community employers, youth are provided with employment opportunities in career-building positions that match their interests and long-term professional goals.  Employers join with the Department in a partnership effort to give our youth the chance to demonstrate their skills and gain new ones.   

Youth Mentoring Program 

The goal of this program is to offer youth who do not have a family or support system on which to depend an opportunity to enter into a mentoring relationship with a responsible and caring adult.  The mentors provide guidance, encouragement, support, positive role modeling and community connections to help youth succeed in their transition to adulthood. The Department has begun collaboration with the See America First program to match youth with host families for brief time periods with the goal of encouraging the development of long-term supports for youth. 

Independent Living Support Program 

This helpful program provides funds for youth ages 14 -21 in placement to support their independent living preparatory needs such as driver’s education, tutoring, transportation expenses, sports uniforms, etc. The referral form for the Independent Living Support Program is located on page? This form should be completed by the social worker. 

Discharge Support Program 

One of the goals of the Department is to prepare the youth in its care/custody for their successful transition from agency placement to independent living in the community. 

Youth age 18 through their 21st birthday who are successfully discharging from care/custody are eligible to receive outreach support and financial assistance from the Department to pay for first and last month’s rent, security deposit, initial utilities charges, as well as help with budgeting, home management, employment, etc. The referral form for the Discharge Support Program is located on page? This form should be completed by the social worker.

Transitional Living Program 
Utilizing Chafee program funds, the Department has purchased a small number of transitional living beds for former Department youth (18-21) who left the system but are now in need of housing and supportive transitional services to assist them in achieving self sufficiency. 

EDUCATIONAL AND VOCATIONAL SUPPORT SERVICES

State College Tuition Waiver Program 

This waiver program will cover the cost of tuition to Massachusetts two and four-year state and community colleges and universities. for both degree and certificate programs.  (The U-Mass Medical Center is not a part of the waiver program) in Massachusetts. Eligible students are youth adopted through the Department and youth that came into the Department via a Care & Protection Petition and remained in Department custody or under Departmental sponsored guardianship until their 18th birthday.  Youth age 18 and older in Departmental care and former foster care youth that meet any of the above criteria also are eligible until their 25th birthday.

The waiver is contingent upon having met the criteria for entrance to the college and being accepted into the program.  Having been granted a tuition waiver does not mean automatic acceptance into an educational program.  The tuition waiver program for individuals who have been in the care of the Department will be administered through the Board of Higher Education. The Department will provide the certification of eligibility for the waiver program

Certification process for adopted children:

Any person interested in using the tuition waiver program for children who have been adopted through the Department of Social Services must submit a copy of their birth certificate and a letter requesting certification. Requests for certification should be submitted to the Manager of the Adoption Subsidy Unit, 24 Farnsworth Street, Boston, MA, 02210. 

If the person is eligible for this benefit, the Department will provide a certificate of eligibility that may be presented to any State College or University (with the exception of the U-Mass Medical Center) at application. The certification will be done one time for each individual. Each school or program may request a copy for their files. It is the responsibility of each individual to know the policy of the school and to provide copies of the certification as needed.

If the certification is lost or destroyed the Department will provide a replacement if a written request is submitted to the Manager of the Adoption Subsidy Unit. A copy of the child’s birth certificate must accompany each request.   


Certification process for individuals eligible for the education benefit through foster care:

Any child who has been in the custody of the Department for at least 12 consecutive months through a Care and Protection Petition, and was neither adopted nor returned home, will be eligible for the tuition waiver benefit. 

.

Any person who believes that he or she may be eligible for the tuition waiver program must submit a copy of their birth certificate and a letter requesting certification. The Department may, at its discretion, accept other forms of identification in special circumstances. Requests for certification should be submitted to the Adolescent Services Unit, 24 Farnsworth Street, Boston, MA, 02210. Certification replacements etc. is the same as for adopted children.

Foster Child Grant Program 

This grant is funded by the Department of Higher Education and is dependent upon the availability of funds.

The Foster Child Grant Program provides financial aid grants to current and former foster children who are attending college. Enacted into law in January 2001, this initiative provides financial assistance to those who age out of the system at age 18 without being adopted or reunited with their family. In order to be eligible, a foster child must be in the custody of the Commonwealth as a result of a Care and Protection petition, at age 18 or at the time of college admission up to age 24, all other sources of financial aid must have been exhausted, and the student must sign a voluntary agreement with the Department of Social Services establishing the terms for receiving aid. For further information regarding the Foster Child Grant Program or to apply, please contact the Department of Social Services at (617) 748-2430.

William Warren Scholarship Program 

This program provides scholarships for educational and vocational programs to any youth under age 25 served by the Department. Scholarships range from $250 to $4000. Both current and former clients are eligible.  There is no custody limitation.                                                                                                                                                                                  

YOUTH DEVELOPMENT SERVICES FOR ADOLESCENTS
Youth Advisory Board –

This board provides a forum for Department youth to voice their ideas/recommendations to the administration on issues facing youth served by the agency.  There are six Regional Advisory Boards. Two adolescent members from each region sit on the Central Office Advisory Board, representing their peers from across the state.

Teen Peer Line 

This is a telephone line that provides a resource for Department youth to speak to a peer about their questions, feelings, and to receive information and support.  Using a speaker telephone, agency youth respond to the calls and the staff coordinator provides supervision and support. The Teen Peer Line is 1-800- 238-7868.

THE WAVE 

The Department's youth newsletter written by and for agency youth is THE WAVE.  It is published quarterly and includes articles, poems, artwork, resource information, etc. Through their submissions, youth share their experiences, observations, suggestions, challenges and achievements with others who may benefit.  THE WAVE is also an effective means of informing youth of the many youth sponsored activities in which they can participate, i.e. Peer Support Groups, Higher Education Fairs, Employment and Mentoring Programs.

Youth Support Groups 

These groups are offered in each region of the state and are facilitated by trained peer leaders and an Adolescent Outreach Worker. Generally, groups focus on risk prevention, support and guidance. Topics have included violence prevention, anger management, pregnancy prevention, skills for living today and tomorrow, dealing with peer pressure, strategies for preventing substance abuse and planning for the future.

HEALTH AND SAFETY
MASSHEALTH
All children in the care/custody of the Department are eligible for medical, dental, and psychiatric care through MassHealth. For help in locating a MassHealth provider in this or any state call the MassHealth Customer Service Center at 1-800-841-2900. They have listings of all MassHealth providers by type of provider.

MEDICAL CARE

HEALTH CARE SCREENING AND MEDICAL EXAMS

Initial Health Care Screening

Based on the recommendations of the American Academy of Pediatrics, the Division of Medical Assistance and the Department have identified additional needs for well child care services for foster children.  These recommendations were developed because of the higher rates of behavioral health problems, chronic illnesses, developmental delays, poor school performance, and relatively poor health status of foster children.  Many children who enter the foster care system have not received regular preventive health care services, including immunizations.

All children who enter the care of custody of the Department must have an initial health care screening within 7 calendar days.  This includes children new to placement or returning to placement.  (If a child has been discharged from an acute hospital to the Department’s care/custody, the seven-day health care screening is not required).  It is the responsibility of the foster/pre-adoptive parent, with support from the child’s Social Worker, to make the appointment for the initial health care screening.  Whenever possible, this screening should be provided by the child’s own primary care provider.  If this is not possible, you should schedule and appointment with the doctor who cares for the children in your home, or at a health center.  For help in locating a MassHealth provider in this or any state call the MassHealth Customer Service Center at 1-800-841-2900. They have listings of all MassHealth providers by type of provider. They will provide you with a list of physicians who accept MassHealth.

The purpose of the initial health care screening is to determine: if there is an acute health care problem for which the child may need medical follow-up; to look for signs of physical abuse; and to ensure that the child has access to medical treatment for any pre-existing chronic medical conditions. 

A health care screening documentation form has been developed to capture the information from the screening and is available to you from your child’s Social Worker.  Please take a copy with you.  The physician should provide you with two copies of the completed form.  Keep one with your medical passport and give the other to the child’s Social Worker.  The Assessment Documentation form is located on page??

Complete Medical Examination

All children who enter the care/custody of the Department must have a complete physical examination within 30 calendar days of placement.  This exam is required even if the child has had a complete examination prior to entering placement.

A complete medical examination needs to include the following:

· A complete physical exam

· A nutritional assessment

· A developmental assessment

· An immunization assessment and immunization if needed

· Lab test and lead screens based on the age of the child

· A behavioral health assessment

Involvement of the child’s parents

For new children just entering the care/custody of the Department,, their parents have important information about their child’s medical history, and when appropriate, they should continue to be involved in their child’s health care.  Whenever possible, parents should be informed of the scheduled medical appointment for the complete medical exam and be expected to participate in that appointment. 

Sick visits

If a child is sick or you have any concerns about his/her medical condition, the child should be taken for medical care immediately.  

Well ChildVisits

There is a schedule of well child visits that every foster child should have in addition to any medical appointment due to illness or for diagnostic evaluation.  






Insert table here

UNIVERSAL PRECAUTIONS

Universal Precautions are listed on the Child’s Medical Passport that you receive when a child enters your home.  All children and adults are capable of transmitting viruses and are also susceptible to infections from certain viruses and bacteria. When caring for any child in your home, the following Universal Precautions are recommended:

· Always wash hands thoroughly with warm water and soap immediately after having contact with blood or body fluids (saliva, urine, stool or vomitice).  Regular bar soap is adequate.

· Wash dishes in hot soapy water or in the dishwasher, if you have one.  It is not necessary to keep a high-risk child’s dishes separate.

· You may wash clothing with other family laundry in the washing machine or by hand, using hot soapy water.

· Do not allow family members to share toothbrushes.

· Avoid placing your fingers in any child’s mouth.  Also, discourage other adults and children from doing this.

· Toys that have been in any child’s mouth should not be shared with other children.  Wash plastic toys that have been soiled with body fluids in hot soapy water.  Wash stuffed toys in the washing machine or in hot soapy water.

· Wash cloth diapers in the washing machine or in hot soapy water.  Add a small amount of bleach.
· Place soiled diapers in a diaper pail lined with a plastic bag.  Keep these in an area where small children do not have access to them.  Securely tie the bag and dispose of with other household trash.

· Clean any surfaces containing body fluid spills with one (1) part bleach to ten (10) parts water.

· You do not have to wear gloves for diaper changing unless there is diarrhea (blood may be present) or a bleeding diaper rash.  Remember to wash hands before and after diapering.

· Wear disposable latex gloves to prevent possible exposure to blood-born viruses when cleaning body fluid spills containing blood or if your hands have cuts, abrasions, or a rash.  Place the gloves and cleaning materials in a plastic bag, tie securely, and dispose of with other household trash.

WHEN A CHILD NEEDS HIV TESTING

If a child, under the age of 14 in Departmental custody, needs HIV testing, the Department has an established procedure that must be followed:

· The child’s Social Worker makes a referral to the Area AIDS Monitor.  The referral contains useful information that will help the board decide if the child needs testing.

· Only the Regional and Central AIDS Board can approve testing for a child.  The Area AIDS Boards meet on specific dates and times as determined by their Regional Office.  There is also a procedure to get emergency approval for testing if a member of the board decides that such approval is needed.

· After the AIDS Board approves testing, the Area AIDS Monitor will inform the child’s Social Worker when the recommendation is returned to him/her.

· The child’s Social Worker will then call you with permission for you to arrange the test.  A written recommendation approving testing should also be provided to you.  You can make arrangements through the child’s physician, or you can make arrangements through a pediatric infectious disease clinic, if appropriate.  (This is usually preferred.) Your Social Worker will help you identify the appropriate test site.

· Physicians are familiar with the Department’s process for HIV testing.  The recommendation form provided to you by the child’s Social Worker is formal permission to test the child, and must be shown to the physician.

· The doctor will arrange for a laboratory to do the test and will provide you with a lab slip that orders the test.  It may take several weeks for the test results to come back, and in some cases the test may need to be repeated.

· Approval from the Regional or Central AIDS Review Board is given once.  It is not necessary to refer a child for testing again after the initial approval is given.  If additional tests are necessary, simply use the initial recommendation for testing you received.

· Some providers will only disclose results to the Social Worker.  Others will report results to the foster/pre-adoptive parent.  You and the worker (with the help of the regional nurse) will arrange for any follow-up, and insure that test results get back to the Department.

Adolescents age 14 and over may consent to their own testing.  They also retain the right to determine who is informed of the test results.  As such, an adolescent may choose to withhold the test results from Department staff and his/her parents.

Adolescents, who refuse to participate in HIV testing and may be symptomatic, may be referred by the Department to court to seek a court order authorizing HIV testing to confirm the diagnosis and obtain appropriate treatment.

MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES

The Massachusetts Behavioral Health Partnership (often called “the Partnership” or “MBHP”) is the organization that manages a large part of the Division of Medical Assistance behavioral health services. They do not directly provide the services.  Their role is to make sure that anyone who qualifies gets the behavioral health services they need from the providers they manage.  

If you have a child or adolescent in your home that is experiencing a serious mental health crisis, he/she is at serious risk of hurting him/herself, hurting others, or is having severe, disorganized or dangerous train of thought, you will need to have them screened for hospitalization.  If you need immediate help in an emergency, dial 9ll. They will probably ask you the child’s age, the situation, how the child is likely to act, and what you may know about her history, and what led up to the emergency. Try to talk calmly and give specific details. The police will send an ambulance and take the child to the nearest hospital emergency room.

Some foster/pre-adoptive parents have found that the police are not prepared to deal with a psychiatric emergency. Sometimes a psychiatric emergency can be made worse. Unless the situation is a case of immediate safety, you will most likely be better off if you go to the Emergency Service Provider (ESP) also known as the “crisis team” in your area. It may also be helpful to call your foster child’s therapist.  The therapist may be able to help get the child into the hospital or another level of care. You should ask for help, if needed, in coming up with a plan to get the child to the crisis team. They will do an evaluation which will take at least a couple of hours. You will have to wait with your foster child during this time. Request that a staff person sit with you if you think that your foster child will have difficulty staying safe. 

The crisis team may decide that the child does not need to go to the hospital. Ask what other care and support they can offer, such as “wraparound “services in the home or day treatment. If you think the child does need hospital care, or more care than is being offered, be persistent. Make sure your Department social worker knows the situation and ask to speak to the crisis team counselor.  The crisis team counselor’s job is to make up a safety plan for the child.  

Find out the name and number of the crisis team in advance. Have them available by the phone, or on the refrigerator. If you are unsure of which provider to contact, call the Massachusetts Behavioral Health Partnership Access line at 1-800-495-0086.  
Types of Services Available

In addition to Emergency Service Providers (ESP) also known as the crisis team, and mental health counselors (outpatient care), and psychiatric hospitals (inpatient care), you may have some or all of the following additional services available for the child in foster care in your family:

Acute Residential Services

Day and night community care to keep your child safe, but less intensive than going to a hospital. This service is for children who have some risk of harming themselves or others.

· Crisis Stabilization

Program that calms children at an emergency service provider and sometimes in their home.  This service is for children who need intensive attention for a short period of time.

· Partial Hospitalization

A day program with group and individual counseling As well as medication monitoring.  Staff work with you to plan and develop support services for when the child returns home. This service is for children in crisis or those who are “stepping down” from hospitalization. Services are provided 5 days per week.

· Family Stabilization 

Intensive services at home, including family counseling, Provides help in finding other services and supports. May be time limited.

DENTAL CARE INFORMATION

All children age three and above are required to have regular dental examinations.  In addition, children entering Department care/custody should have a dental visit within the first six months. If you are unable to locate a MassHealth provider call the MassHealth Customer Service Center at 1-800-841-2900.

WIC (WOMEN, INFANTS, AND CHILD PROGRAM)

All Department foster children under 5 are eligible for this free health and nutrition program regardless of their foster/pre-adoptive parent’s income.  WIC provides nutrition counseling tailored to the child’s needs, checks for nutritious foods such as milk, eggs, juice, cereal and peanut butter, and referrals to other health and social service agencies.WIC checks are redeemable at over 900 grocery stores and pharmacies statewide. To apply call 1-800-942-1007, for the phone number of the WIC program nearest you. WIC has day, evening, Saturday and walk-in hours available for appointments. You will need to bring the following items with you to your appointment: MassHealth card, copy of the Child Placement Agreement, a completed WIC Medical Referral Form and your foster child.  

OVER THE COUNTER MEDICATION

There is a list of over the counter medications that MassHealth will cover without prior authorization. It is located in the DMA regulations. MassHealth does not cover all over the counter medications. You should check with your pharmacist however prior to assuming a medication is not covered. You will need a prescription from your doctor.

· Diapers

In some cases, MassHealth will provide diapers for children over the age of three with a prescription. To obtain diapers, prior authorization is required from DMA. The vendor sends in a prescription to DMA with a letter of medical necessity. The purpose of the prior approval process is to determine if there is a medical need that justifies payment by MassHealth for the diapers.

SAFETY GUIDELINES FOR FOSTER/PRE-ADOPTIVE HOMES
These Guidelines are intended to assist the Department of Social Services and our foster/pre-adoptive parents in assessing the safety and well being of all children placed in our care. Their purpose is to heighten awareness but not to be all-inclusive. They will encourage and prompt discussion between Department staff and foster/pre-adoptive parents that will result in the identification and resolution of any and all safety issues that may exist. These Guidelines will help foster/pre-adoptive parents be on the alert for ways to prevent accidents and utilize strategies that insure the safety and well being of all children in placement.

I.  INSIDE THE HOME:

	SAFETY ISSUES
	OBSERVATION / QUESTIONS

FOR DISCUSSION

	   PETS
	What kinds of pets are kept in the home? What is owner’s intent in having pet? If dog(s) — information on breed(s) – observation of dog’s behaviors/demeanor with children – with social workers/strangers coming into the home. Any obedience training – any incidents - complaints or reports filed with local authorities?

	   WINDOWS
	In homes with younger children, are all above ground level windows screened and safety guardrails in place to prevent falls? Windows are not propped open and close without slamming down. Window/door blinds have no hanging or looped cords.

	   MEDICATIONS
	Are all prescribed and/or over-the-counter medications securely stored and not accessible to children/teens?

	   STAIRWAYS
	In homes with infants/toddlers, are safety gates in use/available?

	   HOUSEHOLD

   CHEMICALS
	Are cleansers, cosmetics, sprays, alcoholic beverages, insect repellants and any other items harmful by ingestion/inhalation, securely stored and not accessible to infants/toddlers or children/adolescents with substance abuse and emotional problems placed in the home?

	   HOUSEHOLD

   APPLIANCES/ITEMS
	Are additional refrigerators/freezers kept outside kitchen area? Are safety measures in place when stoves/wood stoves are in use? Are washers/dryers and any other objects younger children could climb in and be trapped secured? Are all sharp objects safely secured from children?

	   ELECTRICAL OUTLETS
	In homes with younger children: all outlets child-proofed and safety caps in place?

	   BATHROOMS
	Baths always supervised for younger/special needs children.

Toilet lids kept closed for younger children.

Slip resistant mats in tubs and showers.

	   BASEMENT / ATTIC / 

   STORAGE
	All large containers kept secured and not accessible to young children.

All heavy/sharp tools not accessible to children.


II.  OUTSIDE THE HOME:

	   POOLS

   (Above and in-ground, inflatable, wading)
	Are pools fenced, gated, locked, secured? How is access restricted from inside the home? Are children supervised when pool is in use? Are wading and inflatable pools emptied and turned over when not in use?

	   BACKYARD AND 

   SURROUNDING

   PROPERTY
	Ponds, lakes, brooks, wells, etc. Is access restricted and supervision plan in place? Any structures: i.e. garages, sheds, are they locked? Is children’s use restricted? Is machinery accessible to children: (i.e. lawn mowers, snow blowers). Are there any abandoned or hazardous objects on the property?

Are gas or charcoal grills accessible?

	   PETS, ANIMALS
	What kinds of pets/animals are kept outside the home? What is owners intent? What behaviors are demonstrated? Have there been any incidents, complaints or reports filed with local authorities? Are they caged, fenced, stabled?

	   RECREATIONAL 

   EQUIPMENT /

   GAMES
	Are helmets available for all children with bikes, skateboards, roller blades, scooters, and for sports (i.e. baseball, football and hockey)? Are there any darts, weights, archery, bb-guns, paintball guns accessible to children? Are safety/supervision plans in place for use/participation?

	   CAR SAFETY
	Are all seatbelts in working order? Are car/booster seats appropriate for the age, size, and weight of the child?


III.  NEIGHBORHOOD:

	   SAFETY ISSUES
	Are lakes, ponds, or other bodies of water accessible? Are traffic, railroad tracks, quarries, construction sites accessible? Is route to school and playground safe? Any other concerns/hazards?


_

ADDITIONAL SAFETY INFORMATION

SIDS

Since 1992, the American Academy of Pediatrics has recommended that healthy babies younger than a year be placed to sleep on their backs.  Those who do so have a lower risk of Sudden Infant Death Syndrome (SIDS).  This message should be given to anyone who may put the baby to sleep - babysitters, family members, friends and day care providers.  In some cases there are medical reasons for babies to sleep on their stomachs.  Please consult your physician if you have any concerns or questions.

Car Seats

Car Seats

State law effective April 9, 1997, requires that children ride in a federally approved child passenger restraint until they are at least 5 years old and weigh more than 40 pounds. Violation is subject to a $25.00 fine. There are different types of restraints appropriate for the child’s age, weight, and height. In general:

`
Infant seats are required for children from birth to 20-22 pounds and approximately one year of age. 

Infant/toddler seats are convertible for children from birth to 40 pounds. 

Booster seats are recommended for children who weigh 40 to 60 pounds. Children who weigh more than 40 pounds but are under 5 years old must ride in a booster seat. Children 5 to 12 who also weigh more than 40 pounds may use either a booster seat or a safety belt.

There are also devices available for children with special health care needs

Children 12 and over must continue to wear a safety belt as required by the Massachusetts Safety Belt Law.

It is mandatory to follow manufacturer’s instructions for exact weight and height limits. Using a car seat incorrectly may not protect the child in a crash. Check to be sure that the child is facing the right way for both weight and age.  Be sure the seat belt is tightly routed through the correct path, and check the car owner’s manual for your car to see if you need to use a locking clip or a tether to keep the safety seat secure. The harness straps should be in the appropriate slots for the age and size of the child, and need to fit snugly against the child’s body. The safest place for all children to ride is in the back seat. Passenger side air bags can cause serious injury to children. An infant in a rear-facing seat should never be placed in the front seat of a vehicle that has a passenger air bag. If an older child must ride in the front seat, move the vehicle seat as far back from the air bag as possible and buckle the child properly. 

This law applies to children riding in all types of privately owned vehicles, including taxicabs. It is the responsibility of the child’s caregiver to provide the car seat to use in a taxicab.

Drivers will be fined $25 for each unrestrained child.  A police officer may stop your car if one or more children are riding unrestrained. No other reason is needed.
Bicycle Helmets

Any child 12 years of age or under operating a bicycle or being carried as a passenger on a bicycle on a public way, bike path, or any other public right-of-way must wear an approved helmet.  Children under one year of age must not be transported on a bike. Helmets must meet American National Standards Institute or subsequent standards of the Snell Memorial Foundation’s standard for use in bicycling or subsequent standards.  Helmets must fit well and be secured by straps when the bicycle is being operated.




Water Safety Information

The following practices will help to ensure the safety of children when they are near water:
· Never leave a very young child alone for even a moment in the vicinity of a pool, spa, bathtub, toilet or bucket of water.

· Ensure that the adult supervising children while in a pool is familiar with CPR and is within reach of infants or toddlers.
· Enclose a pool with a 5-foot fence and self-locking gates too high for children to reach.
· Swimming activities away from home must take place where there is a lifeguard on duty.
· Children should demonstrate their level of swimming proficiency when entering the water. 
· Document the child’s level of swimming proficiency in your records about the child.
LEGAL INFORMATION

Foster/pre-adoptive parents often have legal questions related to placement and their roles and responsibilities.  Please review the following information on legal issues, to help clarify any questions you may have. 

DEPARTMENT CARE OR CUSTODY

To place a child, the Department must first have the child in custody through a court order or in care through a Voluntary Placement Agreement signed by the parent(s).  When the court gives custody to the Department, it means that the Department has the right to: determine the child’s place of abode, medical care and education, to control visits to the child, to consent to enlistment, marriages and other contracts otherwise requiring parental consent.  The child will be assigned an attorney who will advocate for the needs of the child.  

When a parent voluntarily places a child in the care of the Department, the Department has the right to consent to routine medical care, to enroll the child in school, to control visits and to determine where the child will be placed.  The parent has the right to consent to extraordinary medical care.  The parent may terminate their consent to placement by giving a 3 day written notice.

CONFIDENTIALITY 

The foster/pre-adoptive parent is not free to disclose confidential information about the child(ren) who are placed with them to neighbors and friends.  However, foster/pre-adoptive parents can provide information to court investigators who produce identification, the child’s attorney, and therapists, physicians, etc., to obtain care for the child.  You are encouraged to seek the support of other foster/pre-adoptive parents when looking for the answer to questions affecting your foster child.  Of course, it goes without saying that foster parents should contact the Social Worker or Supervisor when questions arise about any children placed in their home.  No question is too silly to be asked; if you’ve thought about it, ask it!

FOSTER CARE REVIEWS

Every six months the child and family’s Service Plan goals are reviewed for all children in placement at a Foster Care Review meeting at the area office involving all parties connected with the case.  The following are invited to the Case Review: the parents; Department  Social Workers and Supervisors for the family; the Family Resource Worker and Supervisor; foster/pre-adoptive parents; attorneys; therapists; children over 14; and any other professionals involved with the family.  You will be notified by mail of the scheduled date of the review.  The review is chaired by a Foster Care Reviewer whose panel includes a community representative and a Supervisor or Administrator from the area office who is not involved with the case. 

The focus of the review is the safety, permanence and well being of all the children in the family.  Every case review is structured to answer the following questions:

· Is continued placement of the child necessary and appropriate?
· What is the level of progress towards the outcomes and completion of tasks identified in the Service Plan for the parents and children age 14 and older?  What is the level of completion of tasks for the Department and the foster/pre-adoptive family?

· What is the appropriate permanent goal for each child and what is the projected date for achieving the permanent goal?  The goals are reunification, adoption, guardianship, living independently or long term substitute care.

· What has been the progress toward the goal identified in the written Service Plan?

· Are any additional services or activities needed to facilitate achieving the permanent goal for the children and their families?

The educational, medical, emotional, social and recreational needs of each child reviewed are discussed during the meeting.  Goals can be changed and major decisions made as a result of these reviews.  It is most important that foster/pre-adoptive parents attend and provide detailed, day to day information about the child’s adjustment, reaction to visits, etc. 

ChildCare for your children can be provided by Kid’s Net if necessary so that you may attend the Case Review.  If you need assistance call your Regional Kid’s Net Program Director as soon as possible.  You should let your child’s Social Worker know if there is any day that you are not available to attend a review.  He/she can provide this information to the Foster Care Review Unit prior to the scheduling of the review.  It is very important that you attend and participate at these Case Reviews.

ASFA

The Adoption and Safe Families Act of 1997 (ASFA) was a federal act passed to improve the safety of children, to support families, and to facilitate and expedite placement in adoptive and other permanent homes for children who need them.   The provisions of the law require permanency planning for children in foster/pre-adoptive homes. The intention of ASFA is to provide safety and permanence according to a child’s sense of time.  Waiting even a short time to go home, or to know who he or she will be going home to, seems like an eternity to a child.  The expectations of ASFA reflect this child’s sense of urgency which constantly guide and compel us toward outcome-oriented planning and timely decision-making for all children in care.

Important Provisions of the Law

· The child’s health and safety are a paramount concern.  The Department must make reasonable efforts to preserve families before children can be placed in care but children are not to be returned home if it would jeopardize their safety,

· Permanency planning must begin as soon as a child enters foster care.  A permanency hearing is held on all children in Department custody within 12 months of the date that the child entered foster care. At the hearing, a permanent plan is determined. The plan may be reunification, adoption, guardianship, or other permanent living arrangement.  If the child’s goal is adoption or guardianship, the Department must take all reasonable steps to implement this goal by placing children with their permanent family as quickly as possible.

· Time frames are reduced for parents to solve the problems that resulted in their children’s placement.  The Department is now required to seek termination of parental rights (TPR), when a child has been in placement 15 of the previous 22 months, unless it can be shown that the child is living with a relative, the agency has not provided the family with the services that would allow the child to return home, or there is a compelling documented reason why it would not be in the best interests of the child to file a petition for TPR.
· Under certain limited circumstances, the Department is not required to reunify families, and can immediately proceed with termination.
· Foster/pre-adoptive parents, including relative caregivers, have a right to notice and the opportunity to be heard by the court regarding the children in their care.  The new law requires notification of foster/pre-adoptive parents and relative caregivers of court reviews and trials involving the child.
COURT APPEARANCES FOR FOSTER/PRE-ADOPTIVE PARENTS
Foster/pre-adoptive parents often have children in their homes that are involved with the justice system.  There are several types of court action regarding children:

· Care and Custody - A Care and Protection petition or other custody hearing may be filed in a Juvenile, District, or Probate Court.

· Delinquencies - Children will have to go to court when criminal charges have been filed against them.

· CHINS - CHINS petitions are filed by a biological parent, police officer, or truancy officer when a child fails to obey the legal and reasonable commands of the parent, is a runaway, or fails to attend school.

Judges expect parents to come to court with their children.  Who goes to court with a child when the Department has custody?  Usually the Social Worker will attend the hearing. Does the judge expect the foster parent to come to court with the child?  The quick and short answer is that some do and some don’t.  As long as the child is in the Department’s custody, the Social Worker has the responsibility to be in court with the child.  It is helpful to the court if the person who provides the parenting for the child is present in court to answer the court’s questions.  No one can measure the value of the support provided to the child when he or she is accompanied to court by the parent; whether it is the foster/pre-adoptive parent or the birth parent.  Suffice it to say that it makes a difference!  The courts, however, recognize that foster/pre-adoptive parents, just like birth parents, may have a job that prevents them from being in court.   Foster/pre-adoptive parents are not expected to jeopardize their employment in order to be supportive of a foster child by being present in court.  Foster/pre-adoptive parents need to remember that it is the Social Worker’s responsibility to go to court with the child.

Recent legal changes as a result of ASFA require that foster/pre-adoptive parents be given notice of court reviews and trials involving the child and that they be given the opportunity to be heard by the court regarding the children in their care.  If a foster/pre-adoptive parent chooses to come to court, they may be subject to cross-examination. Foster/pre-adoptive parents are not considered to be a party to the proceeding.

SUBPOENAS

What should the foster/pre-adoptive parent do if he or she receives a subpoena?  

If the subpoena is related to a child who is or has been in the foster/pre-adoptive home, the foster/pre-adoptive parent should immediately contact the Social Worker or Supervisor.  It is useful to remember that a subpoena can be issued by any attorney involved in a particular case and that failure to respond to a subpoena could possibly result in the issuance of a warrant.  Sometimes attorneys for parents issue subpoenas for foster/pre-adoptive parents because they believe foster/pre-adoptive parents can provide valuable testimony about children in their care.  The foster/pre-adoptive parent should contact the Social worker immediately.  Never ignore a subpoena!

MANDATED REPORTERS

Under Massachusetts law, the Department of Social Services is the state agency that receives all reports of suspected abuse or neglect of children under the age of 18.  State law requires professionals whose work brings them in contact with children to notify the Department if they suspect that a child has been – or is at risk of being abused or neglected.  The Department depends on reports from professionals and other concerned individuals to learn about children who may need protection. The list of people who are considered mandated reporters under the law is long.  Foster/pre-adoptive parents are considered mandated reporters in Massachusetts.

As a mandated reporter, what are my responsibilities?

Massachusetts Law requires mandated reporters to immediately make an oral report to the Department of Social Services when, in their professional capacity, they have reasonable cause to believe that a child under the age of 18 years is suffering from abuse or neglect.  You should report any physical or emotional injury resulting from abuse, including sexual abuse; or any indication of neglect, including malnutrition. 

A written report must be submitted to the Department within 48 hours after the oral report has been made.  Please note that any mandated reporter who fails to make required oral and written reports can be punished by a fine of up to $1,000.

During the screening and investigation of a 51A report, any mandated reporter who has information which he/she believes might aid the Department in determining whether a child has been abused or neglected shall, upon request by the Department,, disclose the relevant information to the Department.  Under the law, mandated reporters are protected from liability in any civil or criminal action. 

Who is a caretaker?

A “caretaker” can be a child’s parent, step-parent, guardian, or any household member entrusted with the responsibility for a child’s health or welfare.  In addition, any other person entrusted with the responsibility for a child’s health or welfare, both in and out of the child’s home, regardless of age, is considered a caretaker.  Examples may include relatives from outside the home, teachers or school staff in a school setting, workers at day care and child care centers (including babysitters), foster/pre-adoptive parents, staff at a group care facility, or persons charged with caring for children in any other comparable setting.

How are abuse and neglect defined?

Under the Department of Social Services regulations (110 CMR, section 2.00):

Abuse means:  The non-accidental commission of any act by a caretaker upon a child under age 18 which causes, or creates a substantial risk of, physical or emotional injury; or constitutes a sexual offense under the laws of the Commonwealth or any sexual contact between a caretaker and a child under the care of that individual.  This definition is not dependent upon location (i.e., abuse can occur while the child is in an out-of-home or in-home setting).

Neglect means: Failure by a caretaker, either deliberately or through negligence or inability, to take those actions necessary to provide a child with minimally adequate food, clothing, shelter, medical care, supervision, emotional stability and growth, or other essential care; provided, however, that such inability is not due solely to inadequate economic resources or solely to the existence of a handicapping condition.  This definition is not dependent upon location (i.e., neglect can occur while the child is in an out-of-home or in-home setting).

Physical injury means: Death; or fracture of a bone, subdural hematoma, burns, impairment of any organ, and any other such nontrivial injury; or soft tissue swelling or skin bruising depending upon such factors as the child’s age, circumstances, under which the injury occurred and the number and location of bruises; or addiction to a drug or drugs at birth; or failure to thrive.

Emotional Injury means: An impairment to or disorder of the intellectual or psychological capacity of a child as evidenced by observable and substantial reduction in the child’s ability to function within a normal range of performance and behavior.

How do I make a report of suspected child abuse or neglect?  When must I file it?

When you suspect that a child is being abused or neglected, you should immediately telephone the Department of Social Services Area Office serving the child’s residence and ask for the Protective Screening Unit.  You will find a directory of Area Offices within this Guide.  Offices are staffed between 9a.m. and 5p.m. weekdays.  To make a report at any other time, including after 5p.m. and on weekends and holidays, please call the Child -at - Risk Hotline at 1-800-792-5200.

As a mandated reporter you are also required by law to mail or fax a written report to the Department within 48 hours after making the oral report.  The form for filing this report can be obtained from your local Area Office.

Your report should include:

· All identifying information you have about the child and parent or other caretaker, if known.

· The nature and extent of the suspected abuse or neglect, including any evidence or knowledge of prior injury, abuse, maltreatment, or neglect.

· The circumstances under which you first became aware of the child’s injuries, abuse, maltreatment or neglect.

· What action, if any, has been taken thus far to treat, shelter, or otherwise assist the child.

· Any other information you believe might be helpful in establishing the cause of the injury and/or person responsible.

· Hospital personnel should take photographs of any trauma that is visible on the child and mail or deliver the photographs to the Department with the written report.

As a mandated reporter, you are required by law to also provide the Department with your name, address and telephone number.

We recommend that you inform the family that you have referred them to the Department for help, but do not do so if you think it would increase the risk to the child.

If you have any questions about whether or not to report a situation, please do not hesitate to contact your local Department of Social Services Area Office.

What happens after the Department receives a report of suspected child abuse or neglect?

There are several possibilities, depending on the allegations reported and other case specific circumstances.

If the Department determines there is reasonable cause to believe that a child has been abused or neglected, a Social Worker is assigned to investigate the report.  The investigation, called a 51B, includes a home visit during which the Social Worker meets and talks with the child and the caretaker.  If the Department determines that the situation is an emergency, the investigation is completed within 24 hours after the report is designated as an emergency.  Investigations of all other reports are completed within 10 days.

If the Department determines that there is reasonable cause to believe that an incident of abuse or neglect by a caretaker did occur, the report is supported and the Department provides the family with services to reduce the risk of harm to the child.  If the report is unsupported but the family appears to be in need of services, the Department may offer the family services on a voluntary basis.  The Department will notify the mandated reporter, in writing, of its decision.

Referrals to the District Attorney
It is important to note that if the Department determines a child has been sexually abused or sexually exploited, has suffered serious physical abuse or injury, or has died as a result of abuse or neglect, the Department must notify the District Attorney, who has the authority to file criminal charges, as well as local law enforcement authorities for the county where the child resides and where the offense occurred. 

Where can I obtain more information about child abuse and neglect?
You can obtain more information about child abuse and neglect by calling the Massachusetts Department of Social Services Library at 617-748-2373.

FOSTER/PRE-ADOPTIVE PARENTS AND 51A ALLEGATIONS  

There are few experiences more difficult for a foster/pre-adoptive parent than being reported for child abuse or neglect.  Many express shock and disbelief at finding themselves under official investigation by the agency they are working with.  They feel betrayed and angry that the agency appears to have turned against them.  Often they fear that they will lose their respected position within the community and report feelings of inadequacy and humiliation.  How could this happen to me?  

Foster/pre-adoptive parents may face an increased risk of being falsely accused in a 51A allegation.  Children who have experienced the insecurities of years in foster care have been hurt in ways that affect their behavior for years.  Children may make a false complaint due to:

· An inability to trust the intent of the foster/pre-adoptive parent’s actions.

· Lack of a sense of honesty and responsibility, i.e., many of the older children are “system smart” and will use an allegation of child abuse as a “ticket” out of the foster/pre-adoptive family when they want to avoid accepting responsibility for their actions.

· A maladaptive behavior of lying and playing on the responses of adults in an effort to control the adults.

· Deliberately trying to hurt those who offer help and trying to destroy these relationships.

· A desire for revenge for a perceived hurt.

In some cases, a birth parent of a child in placement will use an allegation to spite a foster/pre-adoptive parent toward whom they feel resentment or jealousy.

Sometimes abuse does occur in foster/pre-adoptive homes.  Exceptional stress may have caused a breakdown in the family’s functioning.  Some foster children are extremely provocative and have an intense need to produce an abusive reaction from the foster/pre-adoptive parent. The foster/pre-adoptive parent may have received inadequate training and/or too little support to handle the stress involved in parenting.  Sometimes the Department’s information about the family was insufficient to rule out applicants or family members with serious problems.

What to do if a 51A is filed on your home 

Call your Family Resource Worker.  He/she will suggest you initiate contact with your FRL (Family Resource Liaison).  Due to confidentiality, no information about abuse allegations can be given to the FRL except by you.  The FRL will listen and can provide information about the investigation process and your rights. You can have someone present when you are interviewed.  You can request a copy of the 51A and B.  You have the right to review any and all documents in your family resource file (subject to some restrictions based on confidentiality). You can appeal support decisions through the fair hearing process.

Helpful strategies:

· Surround your family with a supportive network. DO NOT isolate yourselves, especially from other foster/pre-adoptive families, or further stress yourself by trying to keep the allegations a secret.

· Request written information from the agency regarding your rights now that an allegation of abuse/neglect has been made.

· Begin to write a dated journal of events and communications.  Keep good records.

· Participate in a support group if there is one.

· Insist on having input into the investigation. If you have not been interviewed or are concerned that your interview will not be accurately recorded, put into writing the information you want included in the report.  Keep a copy.

· Ask the agency to help you explain to the children what is happening and why.  The children’s Social Worker may be the most appropriate person to provide this help.  If the children are being removed, ask to stay in contact with them.  Depending on the circumstances, this may be important for the children’s sake.  If the agency refuses any type of communication, contact the children’s attorney or Guardian ad Litem (GAL) and request assistance in making sure that each child’s needs are met during this time.

· Expect that the process will require grieving time.  This is particularly true if the allegations do lead to removal of children or a loss of the fostering role.  Pay attention to your emotional and physical health, and make sure you obtain support and counseling if needed.

What to expect in the screening and investigation process

All 51A reports regarding alleged abuse and neglect by foster/pre-adoptive parents will be received by the area office which covers the area in which they reside.  They will then be assigned to the Department’s Special Investigations Unit for screening.  The report will either be screened out, screened in as an emergency, or screened in as a non-emergency.  A report is designated as an emergency when the reported condition poses a threat of immediate danger to life, health, or physical safety of the child.  If the report is designated an emergency report, the Department begins an emergency response and completes the investigation within 24 hours.  The first priority will be to view the child and to determine the condition of any other children residing in the same household. Investigations of all non-emergency reports are completed within 10 days.

At first contact, the investigator must give caretakers a statement of their rights.  Investigations include consulting with the reporter, checking Department files, arranging medical examinations when appropriate, making collateral contacts necessary to obtain reliable information which would corroborate or disprove the reported incident and the child’s condition.  The purpose of the investigation is to determine the existence, nature, extent, and cause of the reported allegations, and to determine the identity of the person(s) alleged to be responsible.

After completing the 51B investigation, the Department determines whether to support or unsupport the allegations.  Supporting means that the Department has reasonable cause to believe that an incident of child abuse or neglect by a caretaker did occur.  The report can be supported even when the Department is unable to identify who is responsible for the abuse or neglect.

When a report is supported or unsupported, the determination will be reported to the foster/pre-adoptive parents.

Whenever the Department supports a report where the foster/pre-adoptive parent is the alleged perpetrator, the following occurs:
· The foster/pre-adoptive home is closed to future placements.

· If a determination is reached that the foster children’s physical, mental, or emotional well being is endangered, the Department will immediately remove the children from the home.

· If the child’s well being is not immediately endangered, the children can remain in the home while the Department performs a limited reassessment of the foster/pre-adoptive parents and the home.  The reassessment may result in a decision to allow some or all of the children to remain in the home or may result in the decision to remove the children.

REMOVAL OF A FOSTER CHILD 

There may be a situation where despite all of your attempts to maintain a child with your family, a disruption still occurs.  When foster/pre-adoptive parents are approved by the Department, they sign an Agreement Between the Massachusetts Department of Social Services and Foster/Pre-Adoptive parents.  This agreement states that the foster/pre-adoptive parent will “give the Department at least 10 working days’ notice if removal of the child from the foster/pre-adoptive family is desired, except when immediate removal is necessary to ensure the life, health, or emotional well-being of the child or of foster/pre-adoptive family household members.”    

If the foster/pre-adoptive parent determines that the child must be removed immediately at a time when the Department’s office is closed, the Kid’s Net Connection Helpline should be called.  They can assess the situation, offer support and services to deescalate the situation, and when necessary, send a worker to remove the child.

The Department has also agreed to notify your family, “in writing including the reason(s), at least ten (10) calendar days in advance of a decision to remove a child from the foster/pre-adoptive family, except when the Area Director has determined that the child’s physical, mental, or emotional well-being would be endangered by remaining in the home; and within three (3) working days after a decision is made to close the foster/pre-adoptive home.”

LIABILITY INFORMATION

The Department attempts to provide support and assistance to our foster/pre-adoptive parents.  The Legal Department is frequently contacted on general issues involving liability of foster/pre-adoptive parents who are licensed by the Department.  These are the answers given to some of the most frequently asked questions.

1. Are foster/pre-adoptive parents personally liable if a child is injured or dies while in foster care?

Answer:  No, so long as the injury to the child was not the result of gross negligence or an intentional action of the foster/pre-adoptive parent.

Under Massachusetts General Laws Chapter 258, Section 1 of the Massachusetts Tort Claims Acct, a Department of Social Services licensed foster/pre-adoptive parent is considered to be a “public employee” for tort liability purposes with respect to claims against the foster/pre-adoptive parent for injuries or death made by or on behalf of a foster child, provided that the conduct of the foster/pre-adoptive parent “was not intentional, or wanton and willful, or grossly negligent.”

This means that foster/pre-adoptive parents, like Department employees, have “limited liability.”  They are immune from liability if a child is injured or dies while living in the foster/pre-adoptive home, and that injury or death was the result of an accident which at worst results from carelessness or ordinary negligence by the foster/pre-adoptive parent(s).  If there is a settlement or a judgment in a legal proceeding relating to the child’s injury or death, it will be paid by the Commonwealth and not by the foster/pre-adoptive parent.

However, a foster/pre-adoptive parent may be liable if the child’s injury or death occurs because of an intentional action of the foster/pre-adoptive parent(s), or was the result of grossly negligent behavior.  Examples of intentional conduct would be striking the child or locking the child in a closet.  Gross negligence occurs if a foster/pre-adoptive parent engages in dangerous conduct that any reasonable person would know was likely to result in injury to a child, such as driving a car while under the influence of drugs or alcohol.

2. What happens if foster/pre-adoptive parents are sued because a foster child was injured or dies while in their care?

Answer:  Under normal circumstances the foster/pre-adoptive parents will be represented by the Office of the Attorney General in the same way as other state employees.

If the foster/pre-adoptive parents are sued, i.e. receive a court summons and complaint, they should immediately notify the Area Office, Regional Legal Counsel or the Office of the General Counsel.  The General Counsel’s Office will need to get a copy of the summons and complaint as quickly as possible.  An attorney in the Office of the General Counsel will see that the summons and complaint are transmitted to the Attorney General’s Office and request that the foster/pre-adoptive parent be represented by the Attorney General.  (The Department will also be represented by the Attorney General.)

3. What is the process that is followed in defending a legal action against a foster/pre-adoptive parent?

Answer:  The foster/pre-adoptive parent can expect that s/he will be contacted by an attorney in the Office of the General Counsel and will receive a “representation letter” to be signed and returned.

This letter explains that the Attorney General will represent the foster/pre-adoptive parent, so long as the foster/pre-adoptive parent cooperates with the Department and the Office of the Attorney General in the defense of the lawsuit, and provided that it does not appear that the injuries to the foster child were the result of intentional acts of the foster/pre-adoptive parent or the result of gross negligence.  Under those situations the foster/pre-adoptive parent must find separate legal representation.  The letter also explains that the foster/pre-adoptive parent is always free to hire his/her own lawyer if s/he chooses to do so.

Once the representation letter is signed, an Assistant Attorney General (AAG) will represent the foster/pre-adoptive parent and the Department in the court case.  The case is also assigned to a lawyer in the Office of the General Counsel who will be the Department’s liaison with the AG’s office.  There may be instances when the AAG or the attorney in the Office of the General Counsel will need to speak to the foster/pre-adoptive parent to get additional information about the facts of the case.  The foster/pre-adoptive parent may also be required to answer written questions (interrogatories) or give oral testimony (a deposition) under oath.  In each instance s/he will be contacted and will work with the Department attorney or the AAG.  If the case goes to trial, the foster/pre-adoptive parent, as well as other Department witnesses, such as the child’s social worker may be required to testify.  Again, the foster/pre-adoptive parent will be represented and assisted by the AAG.

If the case is settled prior to trial or there is a trial and there is a judgment against the Department and/or the foster/pre-adoptive parent, the Commonwealth pays the money damages.  The decision on whether or not to settle a case prior to trial is also one that is made by the Attorney General’s Office with the approval of the Department.

Will the foster/pre-adoptive parents be liable if a foster child causes injuries or property damage?

Answer:  No.  In the case of Kerins v. Lima, 425 Mass 108 (1997), the Massachusetts Supreme Judicial Court determined that foster/pre-adoptive parents could not be held vicariously liable for damages caused by a foster child, even in situations where the child’s legal parents would be held liable for their child’s actions.

4. What should a foster/pre-adoptive parent do if s/he receives a letter from an insurance company or an attorney stating that s/he is liable for injuries or property damage as the result of negligence or cause by a foster child?

Answer:  The letter should be forwarded to the Area Office, Regional Office or to the Office of the General Counsel. The attorney or insurance company will be notified that it is not the responsibility of the foster/pre-adoptive parent to pay damages connected with the claim and that the claim must be addressed to the Department pursuant to the procedures set out in the Massachusetts Tort Claims Act, Chapter 258.

5. What if the homeowners or automobile insurance of a foster/pre-adoptive parent would cover the damage claim?

Answer:  A foster/pre-adoptive parent is not obligated to access his/her own insurance unless s/he chooses to do so.  Some insurance policies cover foster children as household members and the company will honor this coverage.  If the foster/pre-adoptive parent and their insurance company wish to pay a claim, they may do so, but it is the position of the Department and the Attorney General’s office that to the extent that there is any liability, the claims should be pursued against the Commonwealth and not the foster/pre-adoptive parent.

6. Will the Department and the Attorney General represent foster/pre-adoptive parents who are employed by private agencies, rather than being licensed or approved by the Department?

Answer:  No.  The Department is only liable for the actions of foster/pre-adoptive parents whom it licenses. If a foster/pre-adoptive parent is selected, trained, and employed by a private agency, then that agency is legally responsible for the actions of the foster/pre-adoptive parent.

REIMBURSEMENT TO FOSTER/PRE-ADOPTIVE PARENTS FOR DAMAGES AND THEFT

The Department provides limited reimbursement to foster/pre-adoptive parents for excessive damage to personal property caused by a foster child residing in their home.  The property damage for which the Department may reimburse a foster/pre-adoptive parent must be the result of a deliberate, malicious action by the foster child, and must exceed the amount of damage that can reasonably be expected from caring for a foster child.

Reimbursement extends to active and licensed foster/pre-adoptive parents, including those providing services through the Massachusetts Society for the Prevention of Cruelty to Children (MSPCC) Kid’s Net Respite Program and active licensed foster/pre-adoptive parents who contract with Partnership Agencies.  Foster/pre-adoptive parents providing services to Department foster children through other contracts are not eligible for reimbursement.  

The Department  recommends that all foster/pre-adoptive parents acquire primary property insurance, such as homeowners’ or rental insurance, to provide coverage for damage to their personal property and residence.  This insurance may provide the foster/pre-adoptive parent’s primary coverage for property damaged or stolen by a foster child. 
LIMITS OF REIMBURSEMENT

The Department may reimburse a foster/pre-adoptive parent for property damaged or stolen by a foster child, but will not do so in the following situations:

.

· Physical injuries or disabilities, and related health care expenses that a foster child causes.  The Department recommends that foster/pre-adoptive parents maintain health insurance to cover their medical and health care costs for any unforeseen injuries of a medical or physical nature. `

· Telephone calls made by the foster child.

· Any requests for reimbursement for damage or theft by a child whose authorization for placement in that foster/pre-adoptive home has been closed more than 48 hours prior to the incident, unless proof is submitted to substantiate that the child was responsible.  An example of proof is the police apprehending the child with the stolen property.

· Damage caused by a foster child if the foster/pre-adoptive parent was negligent in supervising the foster child when the damage occurred.  According to the Department’s regulations and policy, the foster/pre-adoptive parent is responsible for providing “substitute parental care” to a child.  Implicit in this responsibility is the requirement that the foster/pre-adoptive parent supervise or manage the foster child.  When a foster/pre-adoptive parent fails to adequately supervise a foster child, who then damages property, the Department will not reimburse the foster/pre-adoptive parent for the resulting property damage.

· Requests for reimbursement must be submitted within 30 days of the incident or within 30 days of receiving a decision from the foster/pre-adoptive parent’s insurance company.  All requests should include verification of insurance coverage, copy of claim submitted to insurer, written decision from insurer relative to the claim including the amount of the deductible you must pay and reasons for any denial of coverage.  An itemized documentation of the value of the damaged property, including either a dated purchase receipt or an appraisal statement and any available photographs and a copy of the police report that includes the name of the foster child involved in the incident are also required. 

· Forms for requesting reimbursement should be requested from the Family Resource Supervisor in your Area office and returned to s/he with the documentation outlined above.  Your request will be forwarded to Central Office for review and processing.

The Department calculates reimbursement amounts by applying standard depreciation rates to the verified market value of the damaged or stolen item(s).

OUT OF STATE TRAVEL 

Before making any arrangements to travel out of state you must get permission from the Social Worker.  In some situations, the Social Worker will need to discuss the situation with the Department’s attorney who may be required to take the request before a judge.  

GUARDIANSHIP

You may be asked if you are interested in becoming a legal guardian for a child who has been in your care. The Department sponsors guardianships for children in our legal custody for whom adoption is not an appropriate goal. Children for whom guardianship is considered are often in a kinship placement and adoption is determined not to be appropriate for them.  They may be older children who still have strong ties to their biological family but whose parents are unable to provide for them.  Guardianship does not require termination of parental rights to the child.  The child can still inherit from the parent, and the child usually retains his/her birth name.  Visitation sometimes continues with birth parents, and may be formally set by the court at the time the guardianship is allowed.  As a guardian you will have legal custody of the child.  For the most part, you will have the same responsibilities as if you were the child’s parent.  You may consent to marriage, enlistment in the armed forces, admission to a hospital, getting a driver’s license, etc.  You arrange all medical care, including mental health services. A guardian, however, cannot commit a child to a locked facility without the court’s permission.

Guardianship subsidy is allowed for most children who have been in the custody of the Department provided that the guardianship is sponsored by the Department.  The subsidy amount is usually the same as the foster care rate and must be arranged prior to the guardianship.

ADOPTION

You may have a child placed with you for foster care whose parents are unable to care for him/her and whose parenting rights are terminated.  If the child has been with you for a significant period of time and is happy and doing well in your home, you may wish to consider applying to adopt.  Generally, a foster parent will participate in an adoption assessment to determine if adoption of the specific child is appropriate for them.  Foster parents need to give serious consideration to whether they wish to make a life-long commitment to having the child become a member of their family. Through an adoption assessment process, the impact of this decision on other family members, their feelings regarding changing the child’s family status, etc., are explored.

If you make a decision to adopt your foster child, there are supports provided by the Department and by private agencies to help you after the adoption is completed. 

Adoption subsidy is available for many children in the Department’s custody. Eligibility is based on the child’s special needs both now and in the future.  Subsidy may for MassHealth only; MassHealth at a later date depending upon the child’s needs or may include financial subsidy now or in the future. Application for adoption subsidy must be made prior to the legalization of an adoption. 

The Department contracts with Crossroads to provide post adoption services to children in Massachusetts. 

FAIR HEARING AND GRIEVANCE PROCEDURES

Foster parents and foster parent applicants have a right to appeal the following decisions by the Department via the Fair Hearing process:

· A decision not to approve or license an application to become a foster parent except that no right of appeal exists if the decision is based on the applicant’s failure to effect specified changes within the allotted time after receiving notice from the Department.

· A decision to remove a foster child from the foster home, except that no right of appeal exists if the child is to be removed in order to be placed:

· With his/her parent(s);

· In an approved pre-adoptive home, unless the foster parent(s)have applied to become the child’s pre-adoptive home and the Department has not yet rejected their application;

· With a legal guardian, unless the foster parents have applied to become the child’s legal guardian and the Department has not rejected their application;

· In an independent living situation;

· In a home where one or more of the child’s siblings is residing; or

· In the home of a relative of the foster child, if the current foster parent is not a relative of the foster child;

· In a different foster home, because the child specific or kinship home was not approved as a foster/pre-adoptive home for the specific child, or was not re-approved after a reassessment under 110 CMR 7.113.

· In a different foster home, because the foster parent’s license is either terminated or is not renewed following a reassessment under 110 CMR 7.113.

· A decision to close the foster home, to terminate a license as a foster parent/home or to not renew a license to be a foster parent/home.

· A decision not to approve the foster parent as a legal guardian or adoptive parent for a child who has been in his or her home for at least six months.

· The failure of the Department to follow 110 CMR, which resulted in substantial prejudice to the foster parent.

· A determination made at a Foster Care Review changes pursuant to 110CMR 6.12(10) to change a goal.

· These procedures do not create a liberty or property interest, but are afforded as a courtesy in recognition of the special relationship the Department has with these individuals.

Pre-adoptive and adoptive parents have a right to appeal the following decisions or inaction by the Department via the Fair Hearing process.:

· Denial of an application to become a pre-adoptive placement;

· Withdrawal of Department sponsorship of a pre-adoptive placement;

· Removal of a child from a pre-adoptive placement, except that no right of appeal exists if the child was or will be placed or if the adoptive parent is either not approved for a child specific or kinship home, or their license is either terminated or not renewed for an unrestricted adoptive home, after an evaluation under 110CMR 7.113 in an independent living situation.  

· Denial or reduction of an adoption subsidy;

· A decision to close a home which is also a pre-adoptive placement;

· The failure of the Department to follow 110 CMR, which resulted in substantial prejudice to the aggrieved party.

· The delay or denial of the placement of a child for adoption when an approved family is available out of state.

How to Request a Fair Hearing

To begin the fair hearing process, you must file a written request for a fair hearing with the Department’s Fair Hearing Office within 30 calendar days after receiving the decision that you would like to appeal.  To prevent removal of a child from your home you must file your written request for a fair hearing within 10 calendar days after being notified of the removal decision.

Send the request to:


Department of Social Services 

Fair Hearing Office


24 Farnsworth Street


Boston, MA 02210

Include in your letter:

· Your name, address, and telephone number;

· The date the decision was made’

· The name(s) of the child(ren), if any;

· The name and address of the office where the decision was made; and

· The decision you wish to appeal (it is helpful if you include a copy of the notice the Department sent you).

You MUST ALSO send a copy of your request to the director of the office where the decision was made.

You will then be contacted regarding the review process.

You may obtain more information by calling the Fair Hearing Office at (617) 748-2000.

What is a Grievance?

The grievance procedure is designed to review any decision that is not subject to a fair hearing, including Foster Care Review decisions other than the goal, or to complain about the conduct of a Department employee.

How to File a Grievance

To initiate the grievance procedure, you must file a written complaint with the Area Office, Regional Office, contracted provider or agency or Foster Care Review Unit whose decision is complained of, or that employs the staff person whose conduct you wish to complain about, within 30 calendar days after receiving the decision, or after the date of the conduct you are grieving.

Your letter should include any information you would like the Department to consider when reviewing the matter.

A written notice of the Department's decision will be sent to you within 21 calendar days after your grievance is received.

