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Placement Stability Tip Sheet


· Insure that the assessment thoroughly documents the child’s previous, and current mental health, physical health, social, emotional and educational needs. 

· Identify relatives for placement and begin the home evaluation process.

· If an appropriate relative is identified, make a referral for kinship care. 

· It is crucial that careful deliberation and consultation occur between the R&C team, SSW and FSOS to insure that the characteristics of the child are compatible with, and “match” the characteristics of the foster parent at the time of initial placement.

· Insure that the Child Youth Section of the Case Plan addresses the 6 critical objectives concerning the child’s permanency, mental health, physical health, education, culture/attachment and independent living.

· Insure that the child ‘s connections including friends, school and medical providers are maintained to the extent possible.

· The transition process, whether the initial placement, or placement move from DCBS foster home, adoptive home, PCC, Residential etc., should include a plan that encourages the child to maintain connections with the previous family or social environment.  The connections may be maintained through retention of life books, and whenever possible contact with the family.

· Insure that foster parents/ care providers are provided with a medical passport, which list the child’s current doctors, medications, and medical conditions.   

· Insure that efforts are made to initiate a visit between parent and child as soon as a child enters care.

· Foster parents are advised of typical reactions to expect from the child, particularly following visitation with parents  (See visitation tip sheet).

· Allow the child to voice his /her views about visitation and be included in the visitation agreement.

· SSW assesses placement stability during foster home visit made within 3 days of placement and interviews the child.

· SSW provides the family with a list of resources to assist with crisis intervention, which includes the Foster Parent Support Network number and a DCBS home/office phone listing.

· SSW is encouraged to maintain weekly phone contact during the first 30 days of placement and continues to assess the stability of the placement.

· If feedback from care provider/s and SSW observations indicate risk of placement disruption, the SSW requests a family team meeting with the goal of providing the needed support to preserve the placement. 

· SSW may place the child in respite while assessing the services needed to prevent disruption.

· SSW makes referrals for supportive services.

· Insure that the foster parents are active participants in the child’s treatment plan and therapy.  

· Insure that a mental health assessment is completed on the child within the first 30 days of placement.  

· Insure that an educational assessment is completed on the child within 30 days of entering care.  
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